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From the President and the Executive Director

EEMEFTERIE

Dear Friends,

Every year takes its toll on humanity in a different way and sets MSF new
tests to be overcome for our patients. Long-lasting conflicts and violence,
epidemic outbreaks and the scale of natural disasters have devastated
communities and once again challenged our humanitarian response on
the ground. We found new ways to adapt and to continue our life-saving
work for millions of people. Sometimes the hazards can take a lot of time
and staff effort to manage the risks and even then we may be restricted in
the places and people we are able to help.

In Yemen, where the war entered its fifth year, the collapse of both the
economy and health system has resulted in people continuously dying
from preventable diseases. An MSF report showed that a significant
number of expectant mothers and sick children had died because of the
delay in receiving care. Though the rate of airstrikes has slowed, fighting
raged on many of the front lines that have torn the country apart.

In the Central African Republic, there were numerous attacks against
unarmed people and civilian infrastructure. In just one example in late May,
gunmen shot dead more than 50 people they had brought together under
the pretence of organising a community meeting. The conflict severely
limited access to medical care: when MSF teams came to administer
vaccines in Mingala town, residents had not seen a doctor or humanitarian
worker for more than two years.

Millions of people driven from their homes in war-torn Syria are still living
in unsafe and precarious conditions in camps. Our efforts to deliver
assistance to them were severely hampered, not only by insecurity but
also administrative challenges. In October, due to the Turkish military
operation in northeast Syria, we were forced to reduce our presence or
withdraw teams from several locations, leaving vulnerable people with
limited access to healthcare. MSF teams were also reduced in both
Ragga city and in Al-Hol camp, where 70,000 people are held, 94 per
cent of whom are women and children. Against all odds, we still maintain
a presence in Syria and try to provide assistance where possible. Much
of our work is in supporting medical networks and local hospitals, who
are able to provide some level of care to people. However, we are not
currently able to work in the country to the level that we would like and
that also meets people’s needs.

Meanwhile, large-scale measles outbreaks swept across several countries
during 2019, resulting in thousands of deaths. The Democratic Republic
of Congo (DRC) was particularly hard hit, with 310,000 cases and around
6,000 deaths, three-quarters of them are children under five years old. In
one week alone in November, nearly 10,000 cases were recorded across
the country. MSF launched activities in 15 provinces, vaccinating over half
a million children and treating more than 30,000 patients.

By the end of the year, the Ebola outbreak in north-eastern DRC had
claimed over 2,200 lives. MSF was frustrated with the slow and restricted
vaccination efforts, leaving MSF vaccination teams on standby for weeks,
while we publicly called on the World Health Organization for more
information about vaccine supply. Our teams continued to tackle the
disease in North Kivu and Ituri provinces but concern about violence in the
area and the failure to gain people’s trust impeded activities. Two of the
Ebola treatment centres we ran in North Kivu were attacked and burned
down within days of each other in February.

Natural disasters had also taken a toll in Africa. In March, a weather system
dumped heavy rain on Malawi, leading to severe flooding, before heading
out to sea and developing into Cyclone Idai, which hit Mozambique first,
and then Zimbabwe. Around 80 per cent of Beira town in Mozambique
was destroyed in the storm. MSF launched a large-scale intervention
to provide medical care, conduct water and sanitation activities, rebuild
damaged health facilities, and assisted local authorities to contain a
cholera outbreak, including through vaccination campaigns.

In October, parts of South Sudan, Sudan and Somalia were severely
affected by floods. In South Sudan, hundreds of thousands of people were
displaced and unable to meet their most basic needs. The price of food
tripled, making it unaffordable for many. In the eastern town of Pibor, the
MSF hospital flooded and was forced to move, before the new area also
flooded. All of which significantly reduced our lifesaving activities.
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Throughout 2019, MSF worked in 72 countries and regions worldwide.
20195, EEREEEEH72 T ERMMX TIE,

Migrants and asylum seekers continued to be abandoned, neglected
or pushed back by authorities across the world. While MSF was able to
resume our Mediterranean search and rescue operations in August with a
new boat, the Ocean Viking, thousands of migrants were trapped in Libya
amidst a complex war and increasing violence. MSF teams treated people
in Libya and on the Greek islands, including those with severe mental
health issues that had developed as a result of their plight.

In 2019, Hong Kong went through a particularly challenging time, which
has also been very concerning for MSF, staff, members and donors. For
several months our team were monitoring and in contact with medical
networks and organisations. The escalation of situation at Hong Kong
Polytechnic University campus in November was the moment our team
saw the time to respond. The restrictions that had been placed on people
entering the campus could have led to a potential lack of professional
medics for people inside who would need medical attention. MSF entered
the campus with police permission and medically assisted 29 patients.
Months of uncertainty has taken a toll on everyone’s mental health and
wellbeing. This has compelled us to work on improving aspects of our
activities here in Hong Kong, especially to support people who are the
most vulnerable and neglected in our community.

We are grateful to our donors whose support make our work possible,
and to all MSF field workers, who give their time and skills to assist others
at often considerable risk to themselves. Our thoughts remain with Romy,
Richard and Philipe, our colleagues abducted in DRC in July 2013, who
are still missing.

Dr Day-seng Tan
President, MSF Hong Kong
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Project Worldwide
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Afghanistan & T

In 2019, presidential elections and peace talks led to renewed violence, which further reduced people’s access to healthcare. MSF
ran projects in six provinces, with a focus on emergency, paediatric and maternal healthcare. In Herat, MSF opened a clinic on the
outskirts of the city in December 2018 to respond to the influx of internally displaced people and treated over 44,000 patients in 2019.
Our work in Herat regional hospital changed from the emergency room to therapeutic feeding for malnourished children.

In Kandahar, MSF managed the shift from injections
to a nine-month oral drug treatment in our multidrug-
resistant TB project. The Boost provincial hospital project
turned 10 years, and we continued to run the 24-hour
maternity hospital in Khost, as well as the wound care
clinic in Kunduz. In Kabul, we handed over the Ahmad
Shah Baba project to the Ministry of Public Health, while
continuing to deliver comprehensive emergency obstetric
and neonatal care in the hospital in Dasht-e-Barchi.

2019%F, BREXESHFIKBESILZHR, LA
MNEBEHREET RS, TEREEELHENERTT
HEIME, ExxIRE¥E. ) IRNEFRERE,
2018% 128, EEREEEMIUHIBFFIRIZSAH, X
BRAREBABMBARRE, FE2019FERE44,000
B A, BITERASHKERN T ENBEZIZER
NETEFRTRIILE,

TEREETERARRIMN 2 K& 2RI E 2REE A
+ N - A 0 g S B i 2

%ﬁé@%ﬁ;@ﬁku_\_ﬁ%%gg&% gggﬁfggzgg Young patients are assessed for malnutrition at the MSF health clinic on the outskirts
,\ 7t HY 201 AL = ‘\/ ~ =~ ES = of Herat City.

;4;24% \Eﬁgfﬁﬁgﬁfj %25%@ E%ﬁ%«% gggg%z FE R E SRS N ESHNRE AT EER TR,
o IAIAY, =~ AN:NBYALEplR -y NH X2

S DA ER VAR IR, HASTR T ERYERR

HESAFRMITER) IFERS.

Bangladesh & I0$iz[E

MSF remains one of the main providers of medical assistance to the stateless Rohingya in the largest refugee camp in the world on the
border with Myanmar. Rohingya refugees continues to struggle with unemployment, dire living conditions and a sense of hopelessness,
coupled with traumatic memories. With an improvement in the quality and reach of our healthcare, and the trust in our services, there
was a significant increase in the number of people attending our facilities. We have expanded our mental health services in response to
the evolving needs among Rohingya people.

Our teams in Dhaka continue to run a unique occupational
health programme in Kamrangirchar. We conducted
10,500 consultations for factory workers and started a
new mobile health clinic specifically for tannery workers.
We also run sexual and reproductive health services for
girls and women and offer comprehensive treatment
for victims of sexual and intimate-partner violence, with
integrated mental health support.
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BRIME, NTARM10,5002%E, FHNHEIAF MSF built water and sanitation facilities in Jamtoli camp for Rohingya refugees, Cox’s
EIRYRENZF, B9, RITAZEM@AZRBESE Bazar, Bangladesh.
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Cambodia SeiFZE

After three years of collaboration with Preah
Kossamak hospital in the capital, Phnom Penh,
and the introduction of simplified diagnosis and
treatment with more effective diagnosis and
treatment strategies for hepatitis C, MSF handed
these activities over to the hospital in June. We
continued to treat patients in the Municipal Referral
Hospital, trying to identify barriers to hepatitis C care
in the city environment. At the same time, we scaled
up hepatitis C care in two rural operational districts
in Battambang province.

TEREESEHTURIINFRERSEIF, 5
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SRMX Y KRBT IR T 1E, MSF nurses test blood samples of villagers for Hepatitis C during an active case finding
campaign in a village in Cambodia.
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India ENE

MSF has focused on providing high level holistic care to HIV/AIDS patients in Bihar. We supported the Ministry of Health in managing
dedicated holistic care in patient ward, to ensure patients are treated in a dignified manner while providing safe and targeted
treatment. We extended our TB activities to eight health posts in Mumbai and provided specialised TB, HIV and hepatitis C through
four clinics in Manipur.

Besides, MSF treated nearly 1,000 children with severe acute malnutrition through 47 outpatient feeding centres in Jharkhand.

FEEELERRIE, TEAREE—BEANNERBERESEREFRMFE, RITRIMDESERRENRAFIE, BRERHEZE
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MSF Health Promoter walks with a women during post-natal care home visit, conducted as part of a community approach session held in the village of Tetrai,
Chattisgarh, India.
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Indonesia E1E eI

In Banten and Jakarta provinces, MSF focuses on improving adolescent healthcare, supporting health centre staff and strengthening
capacity. We also run health promotion activities and education sessions for teens and parents in their villages or in the MSF
education centre. During 2019, we provided 75 counselling sessions, supported 5,161 consultations in adolescent healthcare services
and carried out ante-and postnatal consultations with 297 pregnant adolescents. In addition, we initiated five health programmes in
schools.

Drawing on the lessons learned from our responses in
three major natural disasters in 2018,MSF is engaging
with Indonesian disaster management agencies to
offer crucial technical support and assistance with
the development of the national response capacity.
We also continued our response to the December
2018 tsunami in the Sunda Strait before ending the
intervention in April.
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ik, LURFTEIRBINSAEN . 500, FA VRIS MSF’s health facility continues to deliver health services, conduct outpatient care and

2018 F A EfthB IR A £ RV BT RHGEE, NXT polyclinic for children in Central Sulawesi after communities ’experienced natural disaster.
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Myanmar 4]

More than 50,000 people were displaced in 2019 due to continuous fighting in Rakhine state. After several months when MSF was
prevented from working, we were able to resume activities to assist the displaced in Buthidaung and Maungdaw.

In Central Rakhine, MSF continues to work in displacement camps where thousands of Rohingya and other ethnic minorities were
displaced. We deployed seven mobile clinics offering general healthcare and emergency referrals. In Kachin and Shan, MSF also
opened two new project sub-sites to provide general healthcare and treatment for sexual and gender-based violence, HIV, hepatitis
C and tuberculosis. We continued to offer comprehensive HIV care, treatment and prevention for people in Dawei. Our motorcycle
teams provide general healthcare to isolated communities in Naga.
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The Philippines JE2E

MSF works to improve sexual and reproductive healthcare for Manila’s slum dwellers and assist internally displaced people and
returnees in post-conflict Mindanao.

In Manila, working in collaboration with Likhaan, a local organisation, we continue to offer family planning, ante- and postnatal
care, management of sexually transmitted infections, and screening and treatment for cervical cancer in the San Andres and
Tondo areas of the city. In 2019, our teams conducted 15,000 family planning sessions and screened 4,352 women for cervical
cancer. We also worked with health authorities to vaccinate 2,230 girls against human papillomavirus, which is responsible for
the cancer.

Over 70,000 people were still internally displaced due to the battle for control of Marawi city in 2017. MSF supports three facilities
for basic and mental healthcare and treatment for non-communicable diseases.
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Central African Republic FRIEHEFE

Although there have been fewer large-scale attacks on civilians, over 687,000 people were internally displaced, while the number
of refugees from Central African Republic in its neighbouring countries had risen to 592,000. MSF continued to assist the local and
displaced communities in six provinces and the capital, Bangui.

As the main organisation delivering medical and psychosocial care for victims of sexual violence, we have progressively integrated it
into programmes across the country. Those include a range of specialised services, including a surgical trauma centre in the capital,
maternal and childcare services, HIV and TB treatment. MSF supplied health centres with medicines and equipment, staff and
technical training and supported hospital emergency rooms and paediatric wards, enabling the most severely ill children to obtain free
specialist care.
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Democratic Republic of Congo NIREEHME

The Ebola outbreak declared on 1 August 2018 continued throughout 2019, spreading from North Kivu to South Kivu, and the
neighbouring Uganda. MSF continued to provide assistance to people in North Kivu and Ituri, including medical care for confirmed
and suspected Ebola patients and vaccinations for people in close contact with those patients. However, the Ebola treatment centres
we supported in Butembo and Katwa came under violent attack in February, forcing our teams to leave the area. Over the following
months, we reviewed our strategies on response work and scaled up our support to hospitals and health centres. The trust of the
population and getting local communities to participate in the response effort are the challenges we have to overcome for an effective
response strategy.

Meanwhile, the world’s largest recorded measles outbreak was declared a national epidemic in June, with more than 310,000
people infected and over 6,000 deaths by the end of the year. MSF’s response included support for local surveillance activities, mass
vaccination, and treatment for complicated cases in 16 provinces.

Apart from tackling the outbreaks of measles and Ebola, MSF works in 21 of DRC’s 26 provinces to provide a wide range of services
including general healthcare, nutrition, treatment and prevention of HIV, tuberculosis and cholera.
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MSF Ebola treatment centers in Butembo and Katwa, DRC were under attack in February, forcing the team to suspend its medical activities and even evacuate.
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Ethiopia = ZE ALY

By the end of 2019, Ethiopia was hosting 750,000 refugees from neighbouring countries and suffering itself from outbreaks of ethnic-based
conflict and displacement. MSF continued to work with the Ethiopian authorities to respond to emergencies such as cholera and measles
outbreaks, and to deliver healthcare to remote communities, as well as providing treatment for snakebites, kala azar (visceral leishmaniasis)
and other neglected diseases.

We launched an emergency intervention in the southern part of the country to help the malnourished children and lactating women. The
team treated 5,100 patients, with 3,820 of them severely malnourished children under the age of five.

In the Somali region, we operated 18 flexible mobile clinic sites to offer general
healthcare and maternal health care. We also strengthened a dynamic health
surveillance system via “tea team” to engage the community over tea, as is the
local tradition.
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southern Ethiopia.
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Mozambique EZ&Lb5T
Two tropical cyclones hit Mozambique between March and April 2019. MSF deployed emergency teams to provide medical aid to the
displaced people. Ten days after the first cyclone hit, a cholera outbreak was declared. MSF teams supported the authority to vaccinate
900,000 people against the disease, set up water treatment plants, rehabilitated 18 health centres and distributed relief items. We

conducted nearly 11,900 outpatient consultations, primarily for malnutrition and malaria, in 25 locations. The cyclones were joined by
months of drought, all of which exacerbated food insecurity and malnutrition in the country.

Apart from emergency response to natural disasters, MSF teams also
implemented specialised care and support packages for patients with advanced
HIV situations. In a slum area of the capital, Maputo, we worked with a local
organisation to run a drop-in centre for people who use drugs, and to provide
testing and treatment for HIV, TB and hepatitis C. It is the only programme in
Mozambique offering comprehensive harm reduction services, including needle
and syringe distribution.

20195F3AE4AME, MMAGENENRERILR, TEREELRHESH
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BB ERNARRARE T IFENZE, TEHIERARK, &
M5 HMABREIE, NRFALTHREFL, RHIERE. SRR Aerial view of town Buzi, Mozambique and the devastation

KETNRFA XS E S TN AR BT BHES B3 caused by Cyclone Idai.
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Nigeria & H I

The conflict between the government and armed opposition groups has taken a severe toll, and the situation deteriorated in 2019 with
opposition attacks on aid workers and the new counter-terrorism laws increasing restrictions on humanitarian action. MSF continued to
assist people affected by conflicts and displacement with a range of basic and specialist programmes. In the northeast of the country,
MSF teams provided emergency care to nearly 18,600 patients in two of the region’s public hospitals.

Most of MSF’s work is focused on helping people caught in this violence but
there are other specialist projects including one for the gangrenous disease,
noma. It causes disfigurement which affects young children in particular.
In 2019, MSF teams carried out 170 surgical interventions and 530 mental
health consultations, we also provide nutritional and psychosocial care and
physiotherapy.

BT 5 RXTREERARR SRS ™ BRI, BRE2019F#—F B, RE
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LHRIT, %_01 OfF, Bj}i&ﬁT 1TORIGMFATSIORLIERHS, RME MSF teams visit internally displaced persons camps in Maiduguri
& DB RS R R IERA T AR SS to hold health education sessions, explaining about the

importance of hygiene.
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South Africa F8JE

MSF continues to develop innovative strategies to prevent and treat HIV and tuberculosis (TB). In 2019, our large-scale community HIV/
TB project in collaboration with Department of Health became the first in South Africa to reach the new and ambitious UNAIDS 90-90-90
targets. That has meant 90% of infected people know their status, are receiving treatment and of them, 90% have viral suppression.

The team also supported two multinationals, multi-site clinical trials which aim
to find shorter, less toxic and more effective treatment regimens for multidrug-
resistant TB.
Khayelitsha to encourage patients, including those with advanced HIV to restart

treatment. We offered preventive treatment to 204 patients, and distributed over

30,000 oral self-testing kits.

MSF works with the provincial health department in South Africa’s platinum
mining belt to provide victims of sexual violence with essential medical and

psychosocial care through community clinics. In 2019, we handed over two of

the four clinics to the department.
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South Sudan E#HF}

In addition, we also developed services in the urban slum of

MSF team protests outside the office of the pharmaceutical
corporation Johnson & Johnson, calling for a lower price of its
anti-tuberculosis medicine bedaquiline for the patients, in order
to reduce deaths.
TERELEMEHZA R LRBEATMUTEIENDREIME
B, BRBEREREZBAYIVAEMES, LUERES
Fe,

Nearly one million people were affected by unprecedented heavy flooding from the middle of the year. Thousands were displaced, including
many of our colleagues who lost their homes, crops and livestock. MSF deployed emergency teams to the worst affected areas where our
health centres were submerged and destroyed, and set up a temporary facility to provide medical aid.

Malaria remained a major health concern in South Sudan. We treated more than 291,000 people, and ran prevention and awareness-raising

activities in nearly all our projects.

As for so many years, MSF offered medical assistance and distributed relief items
to refugees and displaced people in the country. In the hospitals that we run, we
provided specialist healthcare, surgery, emergency services and mother and child
care. In Abyei, a disputed area between Sudan and South Sudan, we completed
the reconstruction of our hospital in February. It is the only secondary health care
facility in the region and has eight wards, an operating theatre and a pharmacy.
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The Americas =M

Venezuela ZAimHI

MSF medical team conducts malaria tests for the people being
affected by the flooding in South Sudan, a country where
malaria is the biggest killer of children under five.
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The political and economic crisis in Venezuela continued to take a heavy toll, with millions of people facing severe shortages of food,
medicines and other basic goods. MSF scaled up its projects by rehabilitating hospitals, distributing medical supplies to facilities and

patients, rebuilding water and sanitation systems and training staff.

In the capital, Caracas, we worked with local organisations and public institutions to provide medical treatment and mental health

support to victims of sexual and urban violence.

In Anzoategui state, over 25,300 people benefited from our services through a general healthcare centre, which include vaccinations,
health promotion, and mental, sexual and reproductive healthcare. Support to the national malaria programme in the gold-mining area

of Sifontes continued.
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Middle East H 7R

Iraq FHI5e

Displaced people continued to return to their homes, following the war against the Islamic State group, yet more than a million still face
significant barriers to getting basic services. The violent crackdown on protests in various cities also put additional pressure on the health
system.

In 2019, we maintained our range of basic and secondary health services,
such as maternity and neonatal care, emergency rehabilitation, surgery and
post-operative care and mental health support for displaced people, returnees
and vulnerable communities. Our teams also provided medical supplies and
technical support to various hospitals across the country. In East Mosul, we
continue to treat patients with violent or accidental trauma injuries; in west
Mosul, we run a maternity unit with surgical capacity. In Baghdad governorate,
we opened a project aimed at providing shorter and injection-free treatment for
drug-resistant tuberculosis patients.
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Lebanon %2 B

Mass protests across Lebanon have led to a stagnant economy, unemployment and limited basic services such as electricity and clean
water. As a result, living conditions deteriorated and health costs increased. MSF continued to provide general and specialist healthcare to
host, migrant and refugee communities.

In Bekaa Valley, an area with a dense Syrian refugee population, we ran general healthcare services, treated chronic non-communicable
diseases, provided mental health support and sexual and reproductive healthcare services. There is also a specialised paediatrics
programme in Zahle that includes emergency consultations, paediatric intensive care and treatment for thalassemia.

In Northern Lebanon, we initiated new operational research to test the feasibility of using a fixed-dose combination medication for patients
with cardiovascular disease.
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Syria FHNE

Civilian areas and infrastructure came under direct fire again in 2019. Our activities were restricted by insecurity and limits on access. In
areas where access could be negotiated, our teams supported hospitals and health centres and provided healthcare in displacement
camps. In areas where no direct presence was possible, we maintained our distance support, comprising donations of supplies, remote
training of staff and medical advice.

In northwest Syria, MSF teams had to deal with mass-casualty influxes, with
10 or more wounded people arriving at once. Some MSF-supported hospitals
were damaged by bombing, while others had to reduce or suspend their
services. We supported basic and specialist healthcare in several hospitals and
clinics in Idlib and Aleppo governorates. In Atmeh, we run a specialised burns
unit. In Idlib, we scaled up our mobile clinics in displacement settlements. We
also launched a large emergency response in Al-Hol camp by donating relief
items and providing care.

2019%F, MATFREMEMGHBREZ RS, RL2IER, HNEAR
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B ERRIFR, EMNAE AR HERERS, RN FERN S Syrian, Arab and Kurdish civilians flee with their belongings
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Yemen 1]

Although the number of airstrikes decreased in the last quarter of 2019, ground fighting continued across several governorates. MSF
worked in 12 hospitals and health centres and provided support to more than 20 health facilities across 12 governorates.

Our teams witnessed numerous attacks on patients, medical facilities and civilians. We resumed our activities in Aden surgical hospital after
a month of suspension following the kidnapping and killing of a patient. The hospital received mass casualties on several occasions; during
an incident in August, our teams treated 119 people in less than 24 hours.

In response to the increased maternal and child healthcare needs, MSF has
started to build a new maternity hospital in Al-Qanawes and continues to
provide treatment for mothers and children in most of the governorates we
support.

RE2019RE—FHNERREEL, ESPENRARDES, TEREE
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The pharmacy of the MSF Mocha hospital burned as fire spread

from the nearby buildings after an aerial attack, including a
military warehouse.
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Search and Rescue /& _F¥#%

In 2019, hundreds of people drowned off the Libyan coast, and yet attempting a deadly journey across the Mediterranean is still the
only hope of escape for thousands of migrants and refugees. Amid deteriorating conditions in Libya, MSF resumed search and rescue
operations in July 2019, with a new vessel the Ocean Viking, in partnership with SOS MEDITERRANEE.

By the end of December 2019, the Ocean Viking had rescued 1,373 people from flimsy boats in distress. However, the continued
lack of a coordinated response at sea or adequate disembarkation mechanisms resulted in drawn-out suffering for survivors. In the
onboard clinic, the MSF medical team treated patients with hypothermia, dehydration, seasickness and serious injuries such as
chemical burns caused by fuel mixing with saltwater during the crossing.

20195, HEAEFLIBFEE, ENTRTEONBRMERME, B EESTEXBHIRZNERREENE—FE, BE
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Rescue team helps rescue people on the boat in distress come on to the Rigid Hull Inflatable Boat.
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On 8 November 2013, Typhoon Haiyan swept across central Philippines, causing devastation on an unprecedented scale. It claimed 6,300 lives
and displaced some 4 million people. MSF has dispatched teams to the affected areas within a day after the super typhoon making landfall.

2013%11A8H, e EHEAFRERENE, EMAIFRENIIT, 6,300A3ET, 4005 NREAFT. TEFEETEREMGE24/\8
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A race against time

RIIRR BB F

Natural disasters occur in a matter of minutes and can affect the lives of tens of thousands of people. Houses can be flooded with water;
roads can be shaken into fissures; people can be injured but healthcare and other local services can at the same time be disrupted. The
need for medical humanitarian aid can then emerge very suddenly. The speed of response to these needs can make a big difference to the
catastrophic toll taken. With decades of experience working in the aftermath of natural disasters and having projects in over 70 countries,
MSF is often able to respond to the emergencies immediately.

Floods or tsunamis can cause many deaths but leave comparatively few injured survivors. Earthquakes can injure a huge number of people
in just a few minutes, crushed in collapsed homes and buildings, while such damage may lead to the suspension of local healthcare. In
other disasters, the health system may still remain functional, with a relatively strong disaster response capacity. The different impact of each
disaster and its interaction with the local environment means that we have to adapt the level and type of our response. In some cases,
where our team itself is affected by the disaster, we have to push the limits and squeeze our capacity to get the help to those in need. It can
be a race against time to access isolated areas and for the injured needing medical treatment and those living in terrible conditions without
any shelter, hours can make a critical difference to their chances of survival.
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A patient injured in the Nepal earthquake was sent back home in the mountainous area after his treatment in MSF’s hospital.
BATMBEN—2HETEEREENERERATE, WEEMT LXK,

2015 April & May 201548 #158

Nepal Earthquake [E;R/Ri#tIE

Two earthquakes hit Nepal on 25 April and 12 May, kiling an  In response to the Nepal earthquake, Eric worked in Gorkha, where he
estimated 8,500 people and injuring another 20,000. After  had set up shelters, mobile clinics, and distributed relief items, such as
the first earthquake struck in April, MSF teams quickly arrived  shelter kits and construction materials. As roads to the villages were
and focused on reaching the people in remote mountainous  damaged from the earthquake, Eric and his team had to transport relief
areas. Helicopter clinics were operated for emergency cases,  items by helicopter. “There were many limitations in using helicopters,
while regular clinics were run in villages across six districts.  such as load-carrying capacity, weather, fuel capacity, and more. We
In two severely affected districts, a 20-bed inflatable hospital ~ had to plan everything out carefully, such as the time we stayed at each
and a tented clinic were temporarily set up. When the second  village and the number of relief items to bring.

earthquake struck in May, teams already operational were able
to respond immediately. In June, three colleagues and their
pilot died in a helicopter crash after delivering assistance.

The weather in mountainous areas was often unstable, which makes
it risky for helicopter operation.” He still has vivid memory of an
emergency landing he experienced due to thunderstorm, “The helicopter

BEmRARIEAB 258 58128 54X HAME, &itis  kept shaking, and | had the same feeling of weightlessness as from

== P rollercoasters. This was just the second time | felt scared in my many
ﬁ528,500A§E1A‘:$\D2E\/\\%1730 :ﬁ %E%\_—A%%E’ x years working with MSF.” “The needs in an emergency response are
EREEMOARIEAS M, BNEREZUXKE, A often urgent and even concerned with an individual’s life and death. As

BANZHAAEBEESNE, HIEMXNIEIZIEME  a logistician, we are given several high priority tasks at the same time,

2. BRMNIERNERXIGRIEE—8E205K %KY which have to be dealt with as quickly as possible,” said Eric.
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Eric Leung, logistician from HK
R, KREEBNEIHAA

Eric describes logisticians as the swingman in basketball, they need to handle various tasks in short period of time, including setting up the tents, purchasing
materials, distributing relief items and so on. However, the diligence and optimism of the Nepalese people helped him and the team to overcome the challenges.
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Indonesia Earthquake and Tsunami E1E 2 F8 1L #th ZF B0

An earthquake and tsunami hit Central Sulawesi,
causing at least 2,100 death and 4,438 serious
injuries. At least 1,370 people were reported
missing. MSF sent emergency teams comprising
medical, mental health and water and sanitation
experts to support the national response.
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Palu, Sigi and Donggala were the three districts most severely affected by the earthquake and
tsunami which hit Central Sulawesi, Indonesia. Rangi joined the MSF emergency response team
to set up mobile clinics, reaching communities in these three districts that were cut off by the
disaster. “The road condition at that time meant we could only travel to 2-3 villages each day
before dark, most of the time we even had to leave the car and traveled by motorcycle or by
foot to reach these villages. These access difficulties created a delay to reach the patients,” said
Rangi.

“Me and the survivors, we speak the same language, eat the same food, and live the same
culture of a nation, so it was much easier for me to understand and feel their pain and
devastation and hope as if they are my own friends and family. They taught me that the survivors
left behind should grab onto life and live it to the fullest. It's okay to cry from time to time, but it's
more important to smile and be happy.” added Rangi. Before she finished the mission, she drew
up the blueprint to build the temporary healthcare centre, restoring health services there. When
the centre opened and their first baby was delivered there, the team named her after Rangi.
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Local healthcare facilities in Central Sulawesi,
Indonesia were damaged by the earthquake, people
were unable to access to basic medical healthcare.
Rangi and the MSF medical team set up mobile

clinics in the affected areas and provided treatments
to the patients.

FN e 78 0 7 75 L F 78 55 Mt AR 1 3R 2 S RO R 9T %
i, AMNRERGEAEFFE, HENENTE
RELWETNBIRRIMEKIG RIS, HEAR

A, 2019 October 2019108

South Sudan Flooding FE 7KK

In October 2019, when the Pibor river suddenly started to rise rapidly following the rain
in neighbouring Ethiopia and Kenya, the MSF project beside it had to move its isolation
area, adult ward, children’s ward and therapeutic feeding centre to higher ground. " When
the water started to creep towards the operating theatre, we had to close it. We lifted the
most expensive — and heaviest — equipment to an area we hoped would stay dry, hoping
to preserve it," said Benedetta who was the MSF Medical Team Leader in Pibor.

Rangi W. Sudrajat, doctor from Indonesia
HEfiE, KEHEREABIHESE

The large-scale flooding affected nearly a million
people in South Sudan, leaving many stranded
in their villages and cut off from essential
health services. Despite the MSF compound
and hospitals themselves being flooded, MSF
teams travelled in boats from village to village
to provide health care through mobile clinics
and distributing essential items, such as plastic
sheet and blankets. They also set up water
treatment facilities.
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However, when the water continued to rise by a further 10 to 20 cm every day, the
higher ground that the team newly located was also infiltrated with water. “We no
longer felt comfortable sleeping in the MSF compound. The water was coming from
all sides now. On our final night there we all slept together in the highest-up container.
We had to paddle in a plastic boat to reach the toilets. In fact, the only way to move
around the hospital is by boat — the compound has literally become part of the river,”
In the end, our team had to settle in a market area provided by the authorities and
resumed medical activities. Despite the challenges of limited capacity, drugs and
equipment, no electricity, disruption of transportation, the team provided about 60
outpatient consultations each day, as well as antenatal care, inpatient care and
deliveries.
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MSF team was forced to reduce life-saving activities
due to flooding in MSF's primary healthcare centre

and compound in Pibor, South Sudan.
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Benedetta Capelli, midwife from Italy
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Southern Africa Cyclone Idai X 5" R W2 IE M =0

Cyclone Idai was one of the worst tropical  Chimanimani was the most severely affected district when Cyclone Idai hit Zimbabwe
cyclones to ever hit southern Africa. Before  and an emergency team was sent there to assess the situation. The team soon asked
it arrived in Mozambique and Zimbabwe, the  for a map that would show what the area looked like after Idai to help work out their
weather system passed through Malawi, causing  response strategy. Last, who was a geographic information system (GIS) Officer stationed
extensive damage in towns and villages that  in Zimbabwe immediately connected the local community and mobilised the overseas
were in the direct path of the storm. MSF had  volunteers through the Missing Maps project to map the affected areas. The Missing Maps
emergency response teams on the ground in all  project is a collaborative initiative started by MSF and other humanitarian organisations,
three countries and provided non-medical items  recruiting volunteers to map parts of the world most vulnerable to humanitarian crises.

and medical activities, including treating cases ) ) o
of cholera and acute watery diarrhoea. In Chimanimani, bridges and roads were all washed away or obstructed. We developed a

strategy of finding the location of the obstacles and the possible routes for our team on
"R RIENEE B ELLCRER—1REBIIE  the ground to access the affected area. We were also able to map the areas which had
N2, NEKTDh4, BIRAERZLESME  been visited by our teams or other organisations, so as to better allocate the resources,”
O%, RENNE. NEEISHF, £ he §aid. “MSF was the first organisation ale to reach Chimanimani after Cyclone Idai,
g N e O V] which demonstrated the effectiveness of having an updated map.*
BHIEEFYRIIBHETIFIE, giFaTE  “Any time of the day or when you woke up, you could see there were volunteers
I MM ESRE, mapping all the time. | was afraid | had asked for too much. It was quite heartfelt and
satisfying,” he recalled. "it was not only an emergency for the team on the ground, it
was an emergency for everyone. It is enjoyable when you look at the final product and it
is satisfying to be interconnected with the medical team. It is teamwork. Once the team
achieved, you also achieved as an individual.”
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NAFERIEZ R B RATAIREHE, LUEHEIXTRIE, HEEBHFHMBERARTARE
B AR Lt X, HiEd "RERFVHE" iR, BISREINX TAMKKME, KR
BIE" it RIAEEREEMEMABRARLIE, HEX TNEKEZZNERBYZEE
IR A,

BRI ‘S DRIRMANAIEBREHR HE, BIIBLLEIREHE, HIE LU
EEER Y BT AT, FEEAMAARK, FIHEHE LT EE R E LA
Right after cyclone Idai hit Zimbabwe, MSF GIS  rhspan @ s)intmmix, UEEAMMAEFF. BEFRREE, TORELRE—
a detailed map tg show t%e affected areas. Mufoya NEASEESENMEAL, BrHMEREEENLE, "
was explaining the locations of healthcare facilities on
the map. IRz “GRATARE, LB — R, HEENTIESHLEME, HiE
EXNRGHNRRERTE, EEARELMER  gAmEEBRAS, HORBRORE, FENRAR, XTIL0LENBEIHIR
;g;jy;g;jff;—g;@:guww«= SR, MES—(NEEXNESKRT. BEIREME, HEBSEFDNTHERR,
HITEEE TR AREHIRENAHR, XotEEN S, BB, 2 AL,

I\

Last Prosper Mufoya, GIS officer from Zimbabwe
B : REFEERFBHMIEZNRTAN R

Flooding and cyclone Idai brought widespread damage across Mozambique, Malawi and Zimbabwe in March 2019. This is the aerial view of the devastation in
Buzi, Mozambique caused by the cyclone, fallen trees and ruined houses were everywhere.

201938, HAXMNRB " FRWERILR, SHANZBHRFER ZHEF, XERRERHFENSHE, RiEHtEAHEEBHMANTIE
W,
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Worldwide Operations Highlights

é i* ] 2& I 1[E *EE g Below are the highlights of MSF activities around the world in 2019:
Bl 2 MTEEEREE F2019E £ 2HBTHETFNES

10,384,000

outpatient consultations
RINZIIE
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ek 840,000 T

Treated patients with first-line HIV
i 59,40 antiretroviral treatment
BIRAIN IR E— 225

pi=lirg

Treated patients of first-line failure with
% 1 1 ,1 00 second-line HIV antiretroviral
treatment
BB — BT KRB A
RE L BYarT

1,320,100

people against measles in response to an
outbreak

NSRS E BN AR A

Treated patients for meningitis
Ea 4’970 ZREX A

Admitted patients to first-line tuberculosis
E=rqllg 18’800 treatment

ERATHABRZ SRS — &

y=tig

Admitted patients to drug-resistant
2,000

tuberculosis treatment
BRATREBES A EZR AT



Treated patients for cholera
B4 47 000 BEIHEA

2,638,200

——————— cases of malaria

REBENE

s 329,900 bibee, nouding

caesarean sections

ZRw N, BIESE
e

reriomed 142 4100

surgical interventions involving the incision,
excision, manipulation or suturing of tissue,
requiring anaesthesia
REZEMBENALFAR, BRIIFF. TI.
HrO%E

Treated 28 800 pa}llken%:sj;‘e;s%egal violence

11,048,800

— patients to emergency rooms

BRIZERA

Admitted severely malnourished children
I 76 400 to inpatient feeding programmes

HEEERTRILERRER
EEi=tig

Treated 10 000 pe%piE H%ngge%titis C

Conduoted 400 200 lr?edeg\lltir?%%lnrgﬁlrt};%lons

RPONBHRERES

Distributed relief items to families
3| 346,900 MRERERIEY @

EESEE (F4%) EbRE2019
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To the Field

ZEFEE (F8) RENAZHEAR

8]
0]
14
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Medical Doctors

EE

6]
8]
9]

Karina Marie Aguilar PH
Yuely Capileno PH
*Anna Kathrina De Jesus PH
Ei Mon Khine MM
Htet Aung Kyi MM
*Anne Marie Morales PH
Kuang-yu Niu F3£F TW
Alexandra Simanjuntak ID
Rangi Wirantika Sudrajat ID
*Sussie Sandra Maria Wirananggapati ID
*Kwan-chun Wong EE&%& HK
Kay Khine Zaw MM
Wei Zou 4845 CN

Surgeons /

Orthopaedic Surgeons

IBEE | FREE

14

BHEEBA

Shannon Melissa Chan FR:FIE HK
*Evangeline Cua PH

Kamarul Al Hagg Bin Abdul Ghani MY

Maria Teresa Ingalla PH

Chi-cheong Ko, Ryan & & & HK

Wing-sze Tong, Jennifer AR HK

Anaesthetists

MEREE

HNNBN

Shahridan Bin Mohd Fathil MY
*Janis Genterola PH

See Hooi Geok MY

Yen-chun Hsu W Z%3 TW

Marjorie Ann Ladion Bi{EE PH

Xue-feng Li ZF1& cN

Gynaecologists

HREEE

HE NN

Heidi Cruz PH

Renny Anggia Julianti ID
Yi-lei Wang FH& TW
Damayanti Zahar LIG1E ID



Interested in

joining

MSF?

Nurses

i

Jerwin Capuras PH

Pei-ying Chang *8{f= MY

Man-hin Chio BX52%F HK

Darwin Diaz PH

& lane Connie Espanta PH
Muhammad Abu Jihad Bin Hanafi SG
Imee Japitana ZIEH PH

Maria Angelina Jimenez PH

Rodel Lambatin PH

*Carmelita Manaois PH

Roselyn Morales PH

Romell Nalitan PH

Jose Vincent Sajulga Pagarugan PH
Honney Maymor Panes PH

M Teresita Sabio PH

Jan Vincent Sotito PH

Midwives

Bhi=+

*Cherry Agustin PH
Tsz-yan Lee, Tobey FIFE& HK

MSF is always looking for motivated and skilled
medical and non-medical staff for its projects all
over the world.

To learn more, please visit
msf.cn/fieldwork

Pharmacists
255 m
Theingi Aye MM

Sook-han Chong 5K/l My
Anabelle Wong BT HK

Mental Health Officers
BHEREAG

Guleed Dualeh #t i HK
Rosemond Joyce Ruiz PH

Epidemiologists

S 4 = A
TATHRFER

Chung-yu Chen B3 TW

B Hwee-ling Low, Sally XIE¥% sG
Htay Thet Mar MM

Mei-wen Zhang 5K%X CN

EERELE (F4) EahRE2019 19



661
69

\\Y4 EEREEREBEEEM
/—\ﬂbﬂl SWHETRIFETAR
M2 2KFARNTE
BHTRUIE TIE o FHEIEN
msf.cn/fieldwork

EEREE
17512
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Logisticians

[REIA G

* Sylvia Bakarbessy ID
Denny Capua PH
Roje Garcia PH
Ismed Ismail ID
Yiu-fai Li, Vincent FHE#E HK
Richard Lokollo ID
Richard Minton Morris TH
* Cristina Joy Florence Moya PH
Hans Olijve SG
May Sarah ID
Hasbi Ash Shiddiqi ID
*Teoh Wei Yee MY
Kai-qi Zhang KZLE CN

AENEBEEAERRARNEBEERAEHA

Administrators /
Financial Controllers

T/ MBAR

*Roslinda Perangin Angin ID

Gita Milana Aprilia ID

Wilma Cuaycong PH

* Andres Joaquin Hagad PH

Z Lindalsack R§* 5 ID

So-ching Lam MZE#: HK

Theng-tiang Lim, Rene M1 SG

Sharon Carolyn Macaranas PH

*Lin Thu Oo MM

Rachelle Anne Maigue Pormento PH

il *Endang Dwi Satriyani ID

Chhorporn Sou KH

Pratiwi Sutowo ID

Communications Officers

e EE

Shuk-lim Cheung EiilE& HK
B Polly Cunanan HK

Humanitarian Affairs Officer
ANEESIEE

Su Myat Han MM

Laboratory Technician
{CIER KRR

8 *Gay Heyres PH

Health Promoter

BEHEAR

Seinn Seinn Min MM



Coordinators

HE\EANG

e

*Rey Anicete X T PH

B Yvonne Biyo T3 PH

gl Meyna Christanty ID

Dwiyanti Dewi ID

*Denis Dupuis JNIB/R ID
Roderick Embuido EiZ% PH
B8 Abdel Haris Hafiz ID

Melvinn Kaibigan PH

& Riezl Magtira PH

98]

Stephan Francis Oberreit HK
B *Wai-lin Oo B 1R&F Mm
og] Marianni Peggy 22X 1D
Sumit Punnakari TH
W% * Natasha Theresa Reyes A% HK
Andreas Stefano Sinaga ID
Yan Debry Dominico Syauta ID
Dirk Van Der Tak ‘RATE MY

101 103 . . ' .
Anita Jasmine Vicentillo PH
Husni Mubarak Zainal ID
106 107

The above field workers departed for the following countries / areas on mission in 2019: Afghanistan, Bangladesh, Belarus, Cambodia,
Cameroon, Central African Republic, Democratic Republic of Congo, Ethiopia, Guinea, India, Iraq, Lebanon, Malawi, Malaysia,
Mozambique, Nigeria, Pakistan, Palestine, Sierra Leone, Somalia, South Africa, South Sudan, Sudan, Syria, Turkey, Ukraine, Uzbekistan,
Venezuela and Yemen.

Coordinators include head of mission, field coordinator, medical coordinator, deputy medical coordinator, financial coordinator, human
resources coordinator, logistical coordinator, deputy logistical coordinator, supply coordinator, World Humanitarian Summit coordinator
and mission pharmacy manager.

LEHBEART2019FH%, AIENTERIMEXSEHIETLF: MET. ZMEE. B@PH. SEE FRE, PIFHA
E. MREEZHME., HREELEL. LRI, NE, Fiue. REW. Shigk, SkET. ERtm. BRI, BEHE. BHi
1B, BAMB, RIE, B@IF. @AM H8. R, TEH Sr= S5Z&5ImiE. ZRGHAHI],

UEHNZFEARBEMEEE. MERE. BEraE. AETRE. USHE. ANFESSHE. RB5%E. BEIRE. MHEHEN
g%, ERANBIXERZNUAENMEAHYEIE,

Country/Region of Residence FFIBIAT4Z KB A E K B
| ©N China ShERH | HK Hong Kong &% | ID Indonesia ENERFET | MY Malaysia 3371 | MM Myanmar i4 | PH Philippines SEf2E
| 8G Singapore #7103 | Taiwan 412 | TH Thailand Z=(E |

* REHF No photo

ETESEE (F4%) EbRE2019

21



Activity Overview of MSF Hong Kong in Asia
ZEREE (F#8) LMEDHRE

Participants are excited to start the game when the On Track to Save —MSF Orienteering Competition resumes after the thunderstorm and rain.

"FETHF—LEERELEFIINEDLLE —EREENARME R, YEZMEN, ZHEERMNK

In 2019, MSF Hong Kong maintained our effort in supporting medical work around the globe. We deployed 109 medical and
non-medical professionals to our programmes worldwide; and carried out 134 mission departures, with Irag, Bangladesh, South
Sudan, Yemen, and Afghanistan as the top deployment destinations. Seven of the professionals were deployed for their first field
assignments, while 24 assumed coordinator positions, and 33 professionals were newly recruited from the region.

MSF HK contributed especially to the operations in Southeast Asia through its Operations Support Unit. This year, the Unit continued
to support MSF’s operational access and facilitate engagement with ASEAN and countries for issues within and beyond the region.
The Unit continued to support regional operations in strengthening knowledge and response capacity for methanol poisoning which
led to our organisation’s work in assisting governments with the establishment of national guidelines. On global warming issue,
the Unit also contributed its perspective and impact on regional emergencies to MSF’s public positioning on climate change. The
Unit further developed other regionally relevant dossiers, including humanitarian access to emergencies, disease outbreaks, drug-
resistant malaria, ASEAN relations with major actors and violent extremism.

We are grateful for the donations from the general public and a number of private corporations which are crucial to our impartial
lifesaving activities. Over HKD 503 million was raised in 2019, representing a 2.8% decrease from 2018. Almost 100% of our
donations came from private sources.

In Hong Kong, we carried out On Track to Save — MSF Orienteering Competition which was held in Tsing Yi in March. Despite the
thunderstorm and rain early in the morning which made the competition even more difficult, over 3,500 participants ran over hills and
valleys between control points to experience some of the challenges faced by frontline field workers.

20195, TEREZE (F8) LB NHZEEHNETLE, FMVKE1092ETHIIFET T LARAE2XESMS5KREME, &
WITT134ARKIRES, REFHENMXAERNR. RMTE. mH~A. MIIMNEET. ER72T W ATERS5mAREE
5, 2ANBESFNM, BIIEETLHMXERE TIBRETUAR,

TEREETOIBAT2019F RIS A IERKBEN S M ERNZIAEIE, LERSUHAZEERBRFMISFENE,
Rz3y AR r It X PR E S AY R, 1TEhc B hEZMK S P ImE S, i‘?ﬁlﬁ}\iﬁﬁﬁ‘qﬂﬁﬁ’ﬁ}\%ﬂ&}*if B, FHEELTERELENE)
HEBFRIAXIES, MEXERARE, THZEAREEXESRARENESHIENTMW, NI IEEREERIEZICH
I, WS, TEIRBATE-THRSKEEXNEMNE, 8FESE L TABALMAHEAREMK, HBHRER. MEAMTER.

TEREESABITERKEARERFNEN AR, UERFEENIXE

ROVRETHRMAMABWAIBRZR, XNBMNMRAE. HRHEGNIEEXRER, 2019FR1NEEBI5.031285T, BR2018FH
02.8%, EITEDZANMAIBR,

TEE, RMNFIBEFRET HEETT —LTEREEFIIERLRE ., REBRE
EXRESMEN R Z BB, AT AL A R PrE IRk,

E_l

IR, SHEFHEEAE, BEE3,5008 5%
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For MSF Day 2019, we invited celebrities Mr Hins Cheung
and field worker Ms Tobey Li as campaign leaders to
mobilize the public from all walks of life to support
MSF’s worldwide medical relief work. For over two
months, a total of 17 official corporate sponsors, 100
participating companies and organisations and over
5,800 donors raised around HKD 7million in total for our
projects worldwide. The campaign culminated in a finale
ceremony on 7th July with a mini-exhibition and guests
and sponsors were invited to see more about MSF’s work
on the front line.

A'EEREEH2019"H, RIMNBBERFKBHSTER
EAATAHEARFIER/NBIBERETHAMSE, EFT
FERATZEARETELHNETRIELFE. BERA
A, EMRFI7TIEBER, 10082 8MEAFSS,
MR i8:35,800% T RN, JFAIZ#BIKIRINE MZh
F1B497005#8 T, E7ATENARILELF, BENE

MSF field workers (from left) Susan Lam, Angel Ho and Dr Wilson Li, together SR E T N RS 2T E LR 4L b 12
with Hins Cheung, the Honorary Campaign Leader of MSF Day 2019, share BLRBEL ) ERE T RESTERELHAARET

their feelings about MSF in the finale ceremony. 18,
EERLp, TEREEREAR () MEEH. AZRENZENEE, 5
"TEREL B RETHAEKMA RS ENTEREENRZ,

Two MSF field workers shared with public the experience and challenges in providing humanitarian aid in conflict zone.
MELEREEREA RS ARD ZE M K TRIRRNEZ H P,

In mainland China, MSF introduced Chinese experts and health practitioners to the Methanol Poisoning initiative, a joint venture by
MSF Norway and Oslo University Hospital. Another priority is to follow medicine and vaccine development in China for possible use in
MSF operations.

We also continued to pursue exchanges with relevant authorities on practical deployment of humanitarian assistance through
dialogues with the National Health Commission, speeches at relevant conferences and sharing experiences in a medical university,
hospital and bookstore in Beijing, Guangzhou and Shenzhen respectively.

FHEAM, TEREERATEERMET AR, NMEHLTEREEHENEON R AFERLEHETHREH S ZEFI
B, BMOALBEATERMF LAY NEE, HERRITBTAHLIME, L, RMNEEISTEERBERRZREE RN
&, EEDRIAREN, URDFEIER. TN RIEMHNERAT. ERMBEFTHE, SE58XEHHMERABRIET

B3,

TEREE (F#) EnhRE2019
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MSF field worker Dr. Karina Marie Aguilar shares her experience treating patients in war-torn During World Refugee Day 2019, MSF set up a

areas at the opening ceremony of #WeAreMSF photo exhibition in Cebu, Philippines. three—da}y photo exh.ibition and invited.people to
TERELREARAEYEEEFERBESETHHWeAMSFIER BFAEILE, S stand with refugees in Penang, Malaysia. )
SHZEH X SR A Z T, EEREETF2010EFRERE, DA TIER

FITANHBRNER R, WITARSERRFIT.

Meanwhile, we launched the #WeAreMSF campaign, which aims to build and strengthen the connection with our supporters across
Southeast Asia. The offices in the region joined their efforts to draw attention to the situation of Rohingya refugees in Cox’s Bazar and
methanol poisoning, which is problematic and sometimes neglected as a medical concern. MSF also participated in two international
events in the region — the International Council of Nurses Congress in Singapore and the 7th Conference of the Union Asia Pacific
Region on tuberculosis and other lung diseases in Manila, Philippines.

In Singapore, MSF launched a book titled, “Doctors Without Borders: Saving Lives When and Where It Matters”. The launch
was attended by Singapore digital influencers and donors. MSF was also invited to speak at an international conference for
anaesthesiologists, surgeons and geriatricians held in the country.

During the visit of former International President Joanne Liu in Indonesia, media interviews were facilitated for a top broadsheet
and broadcast network in the country. Two major public exhibitions were conducted by MSF in Jakarta and Yogyakarta. MSF also
continued to provide emergency communications support for the Sunda Strait tsunami response in the early part of 2019.

Our team also supported the first-ever World Refugee Day activity in Malaysia to highlight the challenges faced by the refugees and
asylum seekers in Penang. There were around 300 attendees. We also facilitated the participation of MSF in MEDxUM, the very first
medical conference for students organised by the University of Malaya. And we helped public visibility in Malaysia for the Access
Campaign through the publication of opinion pieces and media interviews.

In the Philippines, extensive media outreach was done, with mini events held in Cebu and Manila. Digital initiatives in the Philippines
were also conducted through #AskMSF sessions and #WeAreMSF.

Digital animations were explored and developed as a new way to engage with our supporters. Key short films produced that gained
high visibility were the film about a Rohingya family who crossed the border from Myanmar to Bangladesh , another video produced
by Hong Kong office talked about Ebola in Democratic Republic of Congo in the perspective of a water and sanitation specialist. The
Ebola film was shortlisted at the Sundance Film Festival Hong Kong for best short film.

SR, FNERPILLET #WeAreMSFES), BUMIMBSZFENK R, ZIMUER i EHLROT XM REXNIETE, MU
RRERSRASAERNETRMAE 2N, ERZEDFELEFELE ], BATAMNNXENRXE, RIESMNT RElit
KHNMAERZIN, SEENMIRETHERFIESFEAS, UREFRRESRBAETHNETBIAMX EZRAMEIRRRIN .

EHINR, TERELHRT "Doctors Without Borders: Saving Lives When and Where It Matters” —, FATthEiE 7 HpIMLRZ
AFBBESMF R LTS, RO ESMBTNERMENEES., IMEEMEETRFEERERS N ELREW.

TEREEMEGEFEEREZINHNEERLNEZES T ZERBERMRAN BRI, LI, RMNEEHENENBERED TR
PRBEAFRE, 201954, HNBEXINDBEMBBOEHRAYE KNI TIE,

FERAL, RIFREDEMAERAE, BRERMIREFETERHFAENNETRE, ERIID00AHE, Hi1E5
THERTAZFALNE-RFEEFRINMEDXKUM, HiBERTITIEXEMEGRRY, BHIRATARTRLTEREEN HER
H#y'IAH.

EIFRE, RMNEBSHNIRAIZEDES, WSIIHZHEEXE, B, RITEEITHASKMSFHI#WeAreMSFESRN, SRREME L3
Mo

B U EH—PHZFERR, YRRESEXIN, BRERT —MEHIXEHAODFHIILMNAENER, 5—5H
FEEDFELGHEER NRMKFRZEZRNAE, WHENREEIHEMERIRBANEE, 2R ABTEFRFEETEBENRERR
LI,

V1
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BB Group Company Limited

Bipole International (HK) Ltd

Brilliant International Incorporation Limited

Centro Design & Furniture Ltd
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CNA Metals (Asia) Ltd

Collyer Logistics International Limited

Consolidated Marketing Group International Wealth
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Deqingyuan (HK) Ltd
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Global Call Limited
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Human Health Medical Centre
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Lo Fung Art Gallery Ltd.

Maxitech Concept Limited

Meeples Cafe (Inplay Concept Sdn. Bhd.)

Mitsubishi Pencil Marketing (Hong Kong) Company
Limited

New World Development Company Limited

Ninetys Management Limited

NOVA Dynamic Media Co. Ltd.

Octal Capital Limited
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The SQUAD
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Wilson Garment Accessories (Int'l) Ltd
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Yata Ltd
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Speech & Music Recital Development
Foundation

Bodhi Love Foundation
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Celia P. F. Tang

Reed Smith

Zhong Lun Law Firm
Queen Elizabeth Hospital

Community group / association
HXEAK/ tha
AIESEC Hong Kong

Schools / Tertiary institutions
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Buddhist Yip Kei Nam Memorial College

Carmel Alison Lam Foundation Secondary School
Catholic Ming Yuen Secondary School

Catiline Kindergarten International Preschool
CCC Kei Shun Special School
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MSF Hong Kong would like to thank all donors and the following corporations, organisations, schools, institutions and
office volunteers for their generous support to our work.

TEREEROREFABEERA LR TIINMG, Bif. FR. KERRMNDFL X THHITZSE.

Cheng Chek Chee Secondary School

Choi Wan St. Joseph's Primary School

CNEC Lee | Yao Memorial Secondary School

Diocesan Girls' School

HKCWC Fung Yiu King Memorial Secondary School

Hoi Ping Chamber of Commerce Secondary School
- Class 5C

Hong Kong Baptist Convention Primary School

Hotung Secondary School

Leung Shek Chee College

Mei Lam Estate To Kwong Kindergarten

Hong Kong Baptist University Office of Student Affairs

Queen Elizabeth School Old Students' Association
Tong Kwok Wah Secondary School

Salesian English School

Shau Kei Wan Government Secondary School

Sheung Shui Government Secondary School

St Catharine's School for Girls

St. Paul's School - Social Service Leaders

Stewards Ma Kam Ming Charitable Foundation Ma
Ko Pan Memorial College

The Mission Covenant Church Holm Glad No.2
Primary School

Tsuen Wan Government Secondary School

Tutor Time International Nursery & Kindergarten
(North Point - Braemar Hill)

Media
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New Media Group
Freshman Music Magazine
Mind & Life

Cosmoypolitan

Office volunteers

DRENT

BHR kT XEM EEE RHE
REE HPHZ RLVP=Z ERE BEE
AlexanderJohnlee BEE MME FRE

The office volunteers listed above provided services
for 36 hours or more in 2019. We are also thankful to
other volunteers who contributed their precious help.
TR EL N T F2019F RS 36/NTEIUA L, o]
TR EM X T T A —FRENZ R E,

Presidents x B
Vice Presidents BIEfF
Treasurer a8 P
Directors B A

Dr Morpheus Salarda CAUSING '
Dr Shut-wah CHAN BRift4E B 4
Kwong-wai CHAN BRI~ 2

Dr Sweet C Barangan ALIPON 4
Dr Ning FAN SBETBE4®
Dr Wilson LI ZEE{XE4 4

Dr Sartini SAMAN

Catherina Philomena Henri
Dr Marlene LEE ZE£ T @+
Alvin Kuo-jing TEO

Dr Chen-kun LIU X$EEEE4 2

Dr Day-seng TAN BRFI R E4E S

ca COPPENS*

Finance, Audit and Risk Committee of MSF Hong Kong - TEIREX (F8) MSEZENKERS
Chairperson * F& - Kwong-wai CHAN B5I 2=
Members B 5 : Benson CHENG ¥ Catherina Philomena Henrica COPPENS 3

Donald HESS5

1 Resigned on 21 March 2019
201943821 HEBE

2 Appointed on 22 March 2019 and resigned on 24 August 2019

20194F3822H LfE. 20196F8H24B BT

Webster NG 25716

3 Appointed on 25 August 2019
4 Appointed on 24 August 2019
5 Resigned on 24 August 2019
6 Appointed on 25 March 2019

Alvin Kuo-jing TEO

2019588250 £1F
2019488248 L1
20198 A 24ABE
2019838250 £1F

As of December 2019, the MSF Hong Kong has 72 staff and 14 regular office volunteers who help with office tasks.
E1E20195F128, TEREL (F8) HARERA, FHE148XTERMEILIERE T,
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MSF Hong Kong Financial Overview 2019 tonxong doren

%Eﬁ@i (é%) 2019 EEW\ZHH% (BT H )

2019 2018
INCOME A
Donations income ##EFUA 501,651,480 518,339,054
Other income HftUgA 1,646,483 604,273
TOTAL 2#: 503,297,963 @ 518,943,327
EXPENDITURE i
Supporting relief operations ¥IEWMEESXZETF
Emergency and medical programmes Z&5&ETHIBTE 375,577,732 @ 377,285,890
Programme support and development IMEXESAXE 46,686,521 52,951,965
Public awareness and other campaigns g &ARFFSEIN 9,550,919 12,339,157
Other humanitarian activities Eth A B IE E5H 3,314,803 3,249,143
Total supporting relief operations ¥EMB TIEE2FZ 435,129,975 © 445,826,155
Management and general administration T4 % 17,420,688 17,598,308
Fundraising EF&& %5 50,550,654 55,334,702
Finance cost W13%H 90,573 -
TOTAL E2#%&: 503,191,890 518,759,165
Net exchange loss L5255 %50 (112,542) (184,162)
Deficit Sii (6,469) © 0
Statement of Financial Position as at 31t December 2019
B ZE2019F 128310 LM RN 2019 2018
Non-current Assets FERBIE ™= 11,563,821 4,570,246
Current Assets REh&EF
Debtors [FzUtbkEr 135,408 182,945
Deposits and prepayments 84 & Fi{ 2% 3,882,530 2 874,774
Amount due from MSF entities NUKEMEEFRELE DB Z KR 5,585,485 715,497
Cash and bank balances M £ & BITESR 36,395,576 67,969,834
45,998,999 71,743,050
Current Liabilities Jiahfaf&
Creditors and accrued expenses R4S N1t 2% A 4,817,341 7,602,840
Lease liabilities FHFE & 2,081,622 4 0
Amount due to MSF entities [ {7 E{th T E 5 E £ MBS 44,938,635 68,703,987
51,837,598 76,306,827
Net Current Liabilities #iahf & (5,838,599) (4,563,777)
Non-current Liabilities JEzN51 1R (5,725,222) @ 0
Net assets FEF- 0 6,469 ©
Fund Balances ZE& R
Accumulated funds EFR&E % 0® 6,469 ©

There is a legal obligation to explain that the figures listed above are only partial but not the full set of specified financial statements (i.e. statutory annual financial statements)
for the year ended 31 December 2019. Those statements were prepared in accordance with the Hong Kong Financial Reporting Standards and in compliance with the
Hong Kong Companies Ordinance (HKCO) and have been delivered to the Hong Kong Companies Registry. They were also approved by the Board of MSF Hong Kong
and were audited by the auditor, KPMG. The auditor’s report was unqualified, which means that they are of the view that the statutory annual financial statements give a
true and fair view of the financial position of the organisation as at 31 December 2019 and of its financial performance for the year then ended. The auditor did not refer to
any matters which they drew by way of emphasis without qualifying their report, which means they did not have reservations about the statements. And they did not include
any comments as required under section 406(2), 407(2), or (3) of the HKCO. These sections require the auditor to state in their report if the information in the directors’
report is inconsistent with the financial statements; accounting records have not been adequately kept; financial statements are not in agreement with accounting records
or they fail to obtain information or explanations necessary for their work. The full set of audited financial statements is available at msf.org.cn.

(1) 99.7% of donations came from public donations.

Explanatory Notes on Financial Overview 2019

(2) A total of HKD375,089,166 was allocated for emergency and medical programmes in 50 countries and regions. HKD488,566 of funding is allocated for the MSF
Academic Field projects which is used to train and upskill the local healthcare workers according to MSF medical protocols.

(3) 86.5% total income went to supporting relief operations.

(4) The HKICPA has issued a new HKFRS, HKFRS 16, Leases that are first effective for the current accounting period of the organisation.
As at 31 December 2019, the net book value of right-of-use assets was HK$7,887,100, balance of lease liabilities was HK$7,806,844, and related finance cost in

2019 was HK$90,573.

(5) The organisation’s subsidiary was dissolved in 2019 and comparative figures in these financial statements are presented on the organisation’s standalone basis.
(6) In 2019, MSF Hong Kong maintained a “zero reserve” policy: all donations received, after the fundraising, management and general administration expenses and

exchange difference, were fully dispensed for supporting relief operations.

(7) Other countries and regions included Eritrea, Russia, Mauritania, Madagascar, Greece, Hong Kong and Nicaragua.

The Hong Kong branch of Médecins Sans Frontiéres is incorporated under the Companies Ordinance of Hong Kong as Médecins Sans Frontieres (HK) Limited,

a company limited by guarantee.
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2019 Allocation of MSF Hong Kong Funding for Relief Work by Region (HKD) : 2019 EHFE D ER R FTEMXFIE T Ez M (FBT)

Country @ &

Funding & &

Country E &

Funding & &

Democratic Republic of Congo

Migrant Support Balkan Route

MR EEHFME 38,035,463 B/RT ¥ B 6,134,744

Lebanon %2 2 i# 24,489,822 Myanmar 4E & 6,000,000

Afghanistan fa&E 5 21,955,563 Kenya 15 20 5,860,377

South Sudan &5 3 20,133,859 Ukraine 335 5,617,633

Nigeria /& B #1F 18,935,968 Egypt £ & 4,798,065

Iraq FHI 7T 18,562,198 Cameroon B2 & 4,189,808

Pakistan & 718 18,236,450 Italy 2 A F) 3,562,048

Bangladesh #& N$I[E 17,940,661 Guinea J1 N IF 3,326,878

Burundi 75 &8 13,138,333 Zimbabwe 2B E 3,210,536

Central African Republic South Africa F@JE 3,024,366

FRIEHEA E 12,769,561 Libya # £ 3,000,000

India ENEE 11,618,638 Malawi 57 4 2,685,813 N

Sierra Leone ZEH1 7 5 11,170,960 Guinea Bissau /LRI tE 2R 2,683,536 A 4.4%

Syria #F ¥ 10,418,137 Bolivia 3§ #) 4 I 2,030,378 5.5% ENoe

Mali = 8 10,392,791 Brazil B 7§ 1,753,828 The Americas |

Malaysia & 3 75 I 10,000,000 Indonesia FIE fE AL 1,324,385 = 3y

Niger & H /R 9,886,712 Belgium b B 1,318,482

Ethiopia % Z & L TP 9,000,000 Cambodia Sa3%E 737,235 , .

Venezuela &M B 8,965,913  Palestine E#H718 701,406 Africa FE M 189,071,491

Haiti 75 1 7,821,969 Nauru 3§ 409,874 @za,\‘/ﬁgg;g%zg?

\S(udan 3{1 222 ,;i: 8?:9 d'Ivoirf.ﬂﬁi(;ij_E . 165,029 TAR Sz 148,766,337

emen ] , , er countries and regions -

Mozambique 252 35 6,158,001  HMERAMK® 180,525 5:(202;?@}!3 =3 ;(6;2;22;

TOTAL 2#: 375,089,166

FRRER, EULERR, WU ERRFIEIBNAEE2019F12A31HIEFEMIEAMSIRE (B ZEMSIRRE) W—82, FFERENMSIRE. ZIRRZ2IRIE
"EBMSIREEN UK AT BT, HEE2AEEML., RREBHLERESE (F8) EFRINT, HEZBNESEASITINSESIEZ, ZEIDEZER
REF, SHRELFREEL, BNGEEV SIRERELMP SRR T AL TEHE2019F12831 BRIV SHRMZEENM SR, ZHHFEELERIES R
RAAFIRNER, ZBITRERSERYE, RERSAEETARIESE "ABEE" 55406(2). 407(2)3(3)FHIMRM, XLLELFITIE, ERVERRSE
EREAYE, AREEEERMIRITER, VUSRRSKIHERAMEG, RN EEREMENEITLEMS BARNAR AR, NS AEERSA
B, STEMEI/REKRAINE: msf.org.cn

(1) 99.7%£&ZFK B ARIB,

(2) B11375,089,166 B TTHMIXEFE0 M ERM MK HITESRETHMIEMENEE, 488,566 B TRERFEERELEMLFATNENEZSE, AFRIBEEEREE
BB ST a5 RIIFI R S R A R BVBE

(3) 86.5%WARFRIEIE K& 1E,

(4) BERUIMARINA 7 —UUTIEHN "SBVSREEN — "BEUSREENFE165 "HE",

H, ERNEMIKEAENT7,887,1008 7T, HEMNFAN7,806,84487T, HHXMS5ETEA 70,5738 7T,
(5) ARNMEBATEF2019FMAY, WSRRM2018FLLRAMMNBRZIRTEEZT,
(6) 20195, TEREE (FHF) XW'THEE'BER: FMEFSHNER, NEERESTRERRLZETE, 28R TFRENERZETIIF,
(7) AERIBOXOEEIUSEL., HFH. EEERL. AN, HE. SBMEMAIL,

TERELEEEER—RRETE RAXMN RINEBERERAR, FALTERELAR (F8) BRAF.

Design & Printing 1%t 5ENR: Mangraphic Production Co. X ZHI1E/A T
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The Médecins Sans Frontiéres Charter

Médecins Sans Frontieres 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:

e Meédecins Sans Frontiéres 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.

e 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.

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

¢ As volunteers, members understand the risks and dangers of the missions they carry out and make
no claim for themselves or their assigns for any form of compensation other than that which the
association might be able to afford them.
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TEREER— T EMRNFFBFASR, ERREENEEMEMES AL, MDAETARTRE

BEaNEMEWARSS, 2EMRFFBBUTAEN:

o TEREENDMIE. RH. EMOMEBEIIT, NELEBEHANURKRARMNEE ARR
EERME.

o TERELERENGETTN, BHABERBINF, BTFRUNNMRAENILG, HEXRETH
TR R AR AERIBESR.

o 2AMRMEEEERIAE, HERERITEABA. EFNREEHZI.

o FAERE, 2FMRRENTEARNEGFEIGINENEYE, FEFASERAREEEAR
R A ELB I ZALRPIER ERE R,

MSF Hong Kong EEIREXE (F#)

22/F, Pacific Plaza, 410-418 Des Voeux Road West, Sai Wan, Hong Kong

HRANERERM0E418S KFH 17221

Tel FBiE: (852) 2959 4229
(852) 2338 8277

Fax ZE: (852) 2337 5442

(852)

Website RiiE: msf.hk
FBHEB: office@hongkong.msf.org

General / &)
Donation / #8%)  E-mall
General / &)

852) 2304 6081 (Donation / #B)

— o~ — —

MSF in Guangzhou TTEI R EETE M

Room 1201, 12/F, Block A, Fugian Mansion, No.618-620 JieFangBei Road, Guangzhou
NS X RRIEEE618-620 5 FFATABARE1201=

Postal Code H#F%: 510030 Website Rik: msf.org.cn

Tel FBiE: (86) 20 8336 7085 E-mail  EBHF: info@china.msf.org
Fax f£H: (86) 10 8532 6717

MSF in Beijing TEISRE£EILR
2-3-31, SanLiTun Diplomatic Residence Compound, SanLiTun Dong San Jie, Chaoyang District, Beijing

BRMHAX=ZEER=HINXLBE2S 38 T031 58

Postal Code HB%: 100600 Website R3k: msf.org.cn
Tel FBiE: (86) 10 8532 6607 E-mail  EBHF: info@china.msf.org
Fax 5 (86) 10 8532 6717

MSF in Singapore TERE& 7N
109 North Bridge Road, #05-21, Singapore 179097

Website Rik: msf-seasia.org
E-mail  EB@B: info@singapore.msf.org

KAELEREE RKELEREE
i (P4E]

MSF Hong Kong Activity Report 2019 online version
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© Agnes Varraine-Leca/MSF

MSF worked in 12 hospitals and
health centres and provided support
to more than 20 health facilities
across 12 governorates in Yemen
in 2019. A MSF medical team is
examining a patient injured during a
road traffic accident at Al Salakhana
hospital in Hodeidah, Yemen.
TERELEEMIN12MEIE,
BEN12EERMET P ORMEE
TARSS, UKRZEBI20EETIE
M. TERELFERTIIES
KRB ERRE /A —RITRIB
BN IISE,



