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:

Médecins 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.

Médecins Sans Frontieres 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.
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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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FROM THE PRESIDENT AND THE EXECUTIVE DIRECTOR

EEMBHERIER

Dear Friends,

2011 was a year of multiple and complex humanitarian
emergencies. And Médecins Sans Frontieres (MSF) has paid a high
price for its medical response to them worldwide.

Protracted war, drought and restricted access to medical
assistance or relief all contributed to a worsening of the crisis
across Somalia. From May to December, Médecins Sans Frontieres
(MSF) treated more than 95,000 people for malnutrition and held
over 450,000 consultations in Somalia and in refugee camps in
Ethiopia and Kenya. However, our efforts to scale up operations
were often restricted by insecurity and our inability to reach the
people most in need. On 13 October 2011, two of our colleagues,
Blanca Thiebaut and Montserrat Serra, were abducted from one of
the Somali refugee camps in Dadaab, Kenya. At the very end of the
year, our colleagues Philippe Havet and Dr Andrias Karel Keiluhu
were killed while working in Mogadishu, the capital of Somalia.
Provision of humanitarian assistance was severely hindered, and
the needs of hundreds of thousands of people there were left
unaddressed.

In July, South Sudan became the newest country in the world.
But that certainly did not reduce the demands there on MSF’s
medical services. Ongoing conflicts with neighbouring Sudan and
an influx of refugees continued the pressure. Unfortunately, MSF
was subjected to targeted attacks in some areas and hence relief
capacity was undermined.

Earlier in the year, MSF was involved in trying to help victims of the
conflicts during the uprisings known as the Arab Spring. In Libya,
for instance, medical staff were able to support surgical services.
However, it was weeks before the teams were able to work on
the frontline of the fighting because of obstruction and sometimes
indiscriminate violence.

Independence and impartiality are the only weapons MSF
has to deploy in these countries with highly-charged political
environments, such as Afghanistan, Pakistan and the Caucasus
region. MSF does not accept any funds from donor governments
for its work there and that demonstration of our separation from
power politics is becoming increasingly important.

In Asia, a devastating earthquake and tsunami struck northeastern
Japan in March. As the local and national relief effort managed
to cover victims’ urgent needs, MSF put its effort into filling the
gaps, such as providing medical consultations and counselling via
temporary clinics.

Dr. LAU Wing See examines a child
from an internally displaced family in
' South Sudan.
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MSF-Hong Kong has been reinforcing its own direct ability to
help with disaster work by establishing the Emergency Response
Support Unit. Its job is to provide timely intelligence and back up to
MSF field workers who respond to emergencies in the Asian region.

2011 saw the closure of MSF’s longest-running mission in Thailand
after 35 years of work, as our team could not get agreement with
the government on the way to provide medical assistance to the
undocumented migrants who needed it most. However, MSF keeps
a close eye on humanitarian needs in this natural disaster prone
country, and would respond whenever necessary.

You will see in this report the continuing emphasis that MSF puts
on providing quality medical care to people living with HIV/AIDS,
malaria and tuberculosis in places like Myanmar, India, Kenya,
the Russian Federation, where these diseases are worst. But we
have always accompanied our clinical response with awareness
that MSF can use its voice to help future patients. When funding
to treat these diseases was declining, MSF called for a renewal of
support from the donor countries, and at the same time argued for
innovation and research on more affordable treatments.

Thanks to your generous support, MSF is able to respond with
great flexibility and speed. We are able to do that based purely
on professional assessments, regardless of pressure from
governments or the media. But that means we are very aware of
our responsibility to be open and accountable to our supporters,
who give us that freedom. This report is part of our commitment
and sets out how your donations are spent. We look forward to
your comments and feedback.

Over the past 40 years, MSF has been trying to reach populations
in crises and to provide them with medical care. And it has been
talking about those challenges and the unnecessary suffering that
still occurs in the world to people, like you, who support us. When
you read this report we hope you will continue that relationship
with our worldwide humanitarian work, and continue your care for
people living in hardship and despair, sometimes under the news
spotlight but more often barely noticed.

Thank you again for your support.
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B MSF works in more than 65 countries worldwide. The named
countries on the map are highlighted in this report.
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In Kenya, MSF uses mobile clinics to reach children for examinations.
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Africa

Chad

Chad has the highest under-five mortality rate in the world and MSF
has focused on maternal and paediatric services, and responding
to emergencies.

MSF treated malnourished children throughout the country. In
eastern Chad, it supported Ministry of Health medical facilities to
provide antenatal consultations and paediatric care. Teams also
supported gynaecological and obstetric services with specially
trained medical staff performing fistula repair surgery.

MSF also launched measles and meningitis vaccination campaigns,
including introducing a new meningitis vaccine, which offers
protection for 10 years — four times as long as the old vaccine.

Conflicts in neighbouring Libya aggravated instability in Chad.
MSF managed to provide medical assistance to Chadians fleeing
violence in Libya.
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An eight-month-old boy, suffering from malaria, receives treatment in DRC.
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Democratic Republic of the Congo (DRC)

MSF still has one of its largest medical teams in this exceptionally
poor and often bitterly divided country. In response to a measles
epidemic, MSF staff vaccinated over three million children and
treated more than 13,700 for the disease. MSF treated 158,000
people with malaria in six provinces. Teams also responded to
cholera outbreaks by setting up treatment centres.

In the capital of Kinshasa, MSF ran a hospital dedicated to HIV/
AIDS treatment, as part of its nationwide programme against the
disease.

In the east, MSF provided healthcare to people trapped by conflict
in North Kivu. Over 404,000 consultations were carried out. Some
services were handed over to the Ministry of Health later in the
year. MSF also responded to mass rape incidents in the Kivus
by providing medical and psychological assistance to over 2,300
people.

Egypt

Egypt has a well developed medical sector and many qualified
doctors and health professionals, but medical needs during the
political crisis in early 2011 exceeded its capacity. MSF delivered
medical supplies to three hospitals in Cairo, and helped provide
care close to Tahrir Square, the focal point of unrest. MSF also
donated drugs and medical supplies to four hospitals in Cairo and
one in Suez when new clashes broke out in November.

In February, MSF staff in Egypt supported the medical response to
the conflict in Libya by procuring and shipping medical supplies.

Kenya

Refugees fled Somalia to the border camps, which had been built
for 90,000 and then had to take nearly half a million. As the main
healthcare provider in Dagahaley camp, MSF provided maternal
care, paediatrics, emergencies, vaccination and general medical
assistance to nearly 125,000 registered refugees. In July, MSF
started working in Ifo 2 camp, but health activities were reduced
three months later after the abduction of its two staff members.

MSF also helped people affected by the drought in other parts of
Kenya and worked with the Kenyan government to launch the first
ever national strategic plan to control neglected tropical diseases
including kala azar.

Over 17,000 people living with HIV/AIDS and tuberculosis in Nairobi
and Nyanza provinces also received treatment.

MSF starts a meningitis vaccination campaign in Chad in
collaboration with the Ministry of Health.
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Victims of the conflict in Libya are evacuated to Tunisia for treatment in April 2011.
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Libya

Several days after violent clashes broke out on 17 February 2011, an
MSF team crossed the border from Egypt into Libya to assist health
facilities coping with massive casualties. But access to a number of
the conflict zones was blocked and MSF repeatedly called for urgent
and unhindered access to people caught up in the conflict.

In late March, MSF managed to ship surgical kits to one of those
areas, Misrata, and in April, evacuated 135 patients by boat to
Tunisia for treatment. Later the month, teams successfully reached
Misrata and started supported medical staff there.

In Tripoli, MSF worked in medical facilities, donating lifesaving
medication and supplies, and transferring patients in need of urgent
medical assistance.

From August, MSF provided medical care and psychological
support in four camps in and around Tripoli housing some 4,000
undocumented migrants and internally displaced people.

Niger

MSF continued to combat malnutrition and disease outbreaks in
Niger despite the risk of kidnapping. Working with local partners,
MSF treated 104,000 acutely malnourished children. In the south,
MSF offered supplementary rations of milk-based food to children,
while more nutrition programmes and paediatric consultations were
carried out in Magaria.

Further inland, MSF provided reproductive and paediatric
healthcare in Agadez for people who were trying to reach Europe.

Between June and September, MSF responded to a cholera
outbreak in the capital, Niamey, and supported the Ministry of
Health staff with training and donations of medicines and supplies.

Somalia

MSF substantially scaled up its activities in Somalia and neighbouring
countries to provide medical care to Somalis who fled conflict and
drought. At the peak of the crisis, MSF ran programmes in 22 places
nationwide and in total treated over 864,000 patients in Somalia,
nearly double the assistance provided in 2010.

However, MSF relief work was severely hindered by security threats
and lack of access to the patients. In March, MSF suffered two
consecutive grenade attacks on its compound in west Mogadishu
within a week, which forced MSF to suspend activities temporarily.
In October, two MSF field workers were abducted from a refugee
camp in Kenya. On 29 December 2011, two long-serving MSF staff
members, Philippe HAVET and Dr. Andrias Karel KEILUHU (Kace),
were shot dead in Mogadishu. This forced MSF to close two
programmes in the capital, halving its medical assistance there.
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Medical teams treat malnourished children in a feeding centre in Niger.
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In South Sudan, MSF distributes relief items to the displaced people.
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South Sudan, Sudan

The Republic of South Sudan only came into existence on 9 July
2011, but the country has already faced multiple crises.

In November, MSF launched an emergency response when tens
of thousands of refugees fled from Sudan to several locations in
Upper Nile State, and another intervention in Unity State a month
after.

MSF’s capacity was undermined, however, in Jonglei by targeted
attacks. Three facilities were either looted or burned, and MSF local
staff killed or injured.

In neighbouring Sudan, in Al Gedaref, MSF ran a kala azar
treatment programme with the Ministry of Health. In July, the team
introduced a new regime which reduced the duration of treatment
from 30 to 17 days.

In Darfur, MSF opened a new nutrition programme, while in the
north, medical teams also carried out over 100,000 outpatient
consultations and provided paediatric, reproductive and counselling
services, and operated a mobile clinic with donkeys.
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Nutritious ready-to-use food for a malnourished child at the outpatient therapeutic feeding centre in Pakistan.
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Asia

Afghanistan

The year saw significantly expanded activities. In Kabul, MSF
worked in all departments in a district hospital, with a particular
emphasis on maternity and emergency services. New women’s
and paediatric outpatient departments were also built, seeing an
average of 9,000 patients per month. A new hospital opened in the
Kunduz province, providing lifesaving surgical care.

In Helmand, MSF opened a new outpatient service in the capital,
Lashkargah, seeing over 6,000 patients monthly. A newly built hospital
extension also catered more patients in the paediatric department.
MSF also set up a therapeutic feeding centre to provide specialised
care. Another new hospital was being prepared in Khost province.

Bangladesh

The capital, Dhaka is one of the world’s most densely populated
cities and many residents lack access to quality health services.
In Kamrangirchar district, home to nearly 400,000 people,
MSF provided free maternal and paediatric care, and focusing
particularly on treating severe malnutrition.

In Fulbaria, MSF runs a kala azar treatment centre with the Ministry
of Health and treated over 1,700 cases and people with related
illnesses. Over 99 per cent were cured.

In Cox’s Bazar, MSF treated over 55,000 patients in Kutupalong,
where the stateless Rohingya refugees and local Bangladeshis live,
while lobbying for improved living conditions for the refugees.
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MSF sends counsellors to visit patients' homes when they miss appointments.
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India

Care for HIV/AIDS in India is improving but some people who are
co-infected with hepatitis and multi-drug resistance tuberculosis,
or whose second-line treatment fails, remain unable to access
treatment in the public health system. MSF has been working to fill
that gap.

In Chhattisgarh state where there is a long-running conflict between
government forces and the Naxalites (Maoist), MSF conducted
almost 68,000 consultations via mobile clinics, and another 20,000
in a mother and child centre.

Psychosocial services and counselling is the focus in another
conflict zone, Kashmir.

In Bihar, MSF treated kala azar and operated a therapeutic feeding
centre to treat over 2,900 children with malnutrition.

Myanmar

As the largest antiretroviral treatment provider for people with HIV/
AIDS in the country, MSF enrolled over 23,000 patients at its clinics
in Kachin, Rakhine and Shan states, and Tanintharyi and Yangon
regions. Education, testing, counselling as well as prevention of
mother-to-child transmission services were also provided.

MSF also enrolled around 3,000 patients with tuberculosis. In a pilot
project set up by MSF with the Ministry of Health in Yangon, 72 patients
have begun multi-drug resistant tuberculosis (MDR-TB) treatment.

MSF continued to provide basic care, with a specific emphasis on
reproductive health and malaria, to a stateless Muslim minority in
Rakhine. Medical teams also treated some 93,900 patients with
malaria countrywide.

Pakistan

Early in the year, MSF was still working with victims of the massive
floods which took place in 2010 via nutrition programmes,
provision of temporary shelters, and mobile clinics. In the south, a
programme in Karachi in Sindh province was handed over to local
authorities in May after around 21,000 medical consultations had
been carried out. In August, when Sindh was badly hit by floods
again, MSF ran mobile clinics to treat displaced families.

Emergency services were the focus in Khyber Pakhtunkhwa and
Balochistan provinces as well as in the Federally Administered
Tribal Areas, which were most affected by conflict. In October, MSF
handed over its work in Swat district to the Ministry of Health after
working in a hospital’s casualty department for 18 months.

A new outpatient service starts up in Helmand province, Afghanistan.
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Tuberculosis patients in Chechnya learn about the disease and its treatments.
HAEE o BRBEHEATBERBNEEES A

Sri Lanka

Two years after the civil war ended, MSF had moved from general
health services to focus on specialist medical care and mental
health.

Two hospital projects in Vavuniya province were closed, and the
facilities were handed over to the Ministry of Health.

In Mullaitivu, MSF operated mobile clinics at five different sites
around the district. It also expanded its psychological support
services by conducting individual and group counselling sessions at
eight different sites. A psychiatrist treated patients diagnosed with
post-traumatic stress disorder, depression, epilepsy and psychosis.
Similar services were offered in the far north of Kilinochchi.

Uzbekistan

Drug-resistant tuberculosis (DR-TB) is widespread in Uzbekistan.
MSF introduced a comprehensive treatment and support
programme to try to help patients to stay on the difficult and
lengthy course of medication. In the northwest, MSF worked in five
districts in the Autonomous Republic of Karakalpakstan, educating
people about DR-TB, the medication and the side effects, and
providing psychological assistance as well as social support, such
as help with transport and food. By the end of the year, some 780
patients were receiving treatment for DR-TB and there are plans to
expand the programme to three more districts in 2012.

Europe

Russian Federation

The destruction and displacement resulting from years of conflict in
the north Caucasus have stimulated a resurgence of tuberculosis,
particularly drug-resistant TB. MSF improved access to treatment
in Chechnya by offering patients direct care at home. Outpatient
gynaecological and paediatric care was also available. To combat
cardiovascular disease which accounts for around two-thirds
of deaths in Chechnya, MSF renovated the cardiac emergency
programme in the capital of Grozny.

In 2011, MSF closed its assistance programme in northwest
Dagestan, where it had provided healthcare and counselling to
migrants, and instead focused on programmes in the mountainous
areas in Chechnya and Ingushetia most affected by violence and
the government’s counter-insurgency measures.

10 MSF-HONG KONG Activity Report 2011

Reconstructive surgery for Iragis in Amman, Jordan.
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Middle East

Iraq

MSF was able to scale up its activities in Irag despite insecurity. In
the south, MSF helped to build capacity in hospitals in Najaf and
Basra through training and renovation work. The programme in
Basra was handed over to the Ministry of Health in June.

In Baghdad and Fallujah, teams conducted over 10,000 counselling
sessions, and produced a film in conjunction with the Ministry of
Health to raise public awareness of mental health issues. In Kirkuk,
MSF treated people with non-communicable diseases, with a focus
on severe kidney failure.

MSF continued to provide reconstructive surgery for wounded
Iragis in Amman, Jordan. The programme has expanded to admit
patients from Gaza, Yemen, Libya and Syria.
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New hospitals in Haiti for the continuing, massive medical needs.
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The Americas

Haiti

Almost two years after the earthquake, MSF has switched its
focus from emergency response to more routine specialist medical
services. In March, a new referral centre for obstetric emergencies
was opened in the capital of Port-au-Prince, assisting over 4,000
births, most of which were emergency deliveries. A major hospital
in the capital was closed in July, while a new 200-bed hospital
replaced the inflatable hospital in Drouillard district.

In Jacmel, MSF stopped its services in a hospital run by the
Ministry of Health as emergency needs had abated.

MSF continued to respond to the cholera epidemic which broke
out in October 2010, treating around 170,000 out of the 520,000
patients nationwide. When the number of new patients stabilised,
MSF handed over the cholera treatment centre projects in Nord
department to the Ministry of Health.
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In Somalia, hundreds of thousands of people are extremely vulnerable and in need of emergency assistance.

HRHE  HL0BEHIAFIERERSE » SFRESHIE -

Among the terms used to describe the situation in Somalia -
hopeless, chaotic, miserable, disastrous — many talk of ‘donor
fatigue’, another way of saying that people are tired of hearing and
caring about this part of the world.

However, Somalia requires that the world overcomes its short
attention span; because this is a place where so many people are
stripped of their humanity. In south-central Somalia, civilians and
combatants fall to wounds from bullets and bombs, and conflict
has displaced hundreds of thousands of people from their homes.
Malnutrition is rampant due to drought and displacement, and
simple, curable diseases such as measles go untreated in the
absence of any healthcare system.

How Somalia finds itself in such a situation is complex and
contentious. Environmental conditions have frequently been cited
as a factor, especially in the past year, when poor rainfall caused a
drought, and thousands of lives were lost. While weather patterns
played a role, they were not the root cause of the 2011 emergency.
Had they been, malnutrition and mortality rates would have been
similar in the population of the wider region, where rains had been
similarly poor. They were not.
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Twenty years of conflict

The main difference in south-central Somalia is
20 years of factionalised, fragmented civil war, in
which not only Somalis, but also external parties,
have sought to influence the situation.

In Somalia, simple vaccination campaigns for
measles, tetanus or diphtheria take place only
exceptionally, prevented by insecurity or because
local authorities are hostile to such interventions,
on cultural or ideological grounds. Many of the
children who died in MSF’s nutrition centres in
Mogadishu were infected with measles.

A persistent state of war has contributed to
the development of a culture of impunity and
lawlessness. Kidnapping and piracy have become
industries, and humanitarians are not exempt.
At the time of writing, two MSF colleagues are
still held captive, having been abducted from the
Dadaab refugee camp in Kenya, close to the border

© Peter CASAER / MSF

with Somalia, in October 2011. In December, a

long-time employee of MSF shot and killed two ~ Everyone in Somalia has a gun and individuals take the law into their own hands.
MSF staff in a pre-meditated act inside the MSF ~ EXRFE > AN BHRE  FasE AL o

compound in Mogadishu.

Between a rock and a hard place

Despite these obstacles, MSF remains one of the few organisations
that have been able to work continuously throughout Somalia over
the past 20 years, and believes it has brought valuable assistance
to the population. But at what cost?

Operational security in Somalia, and especially in Mogadishu, is
first and foremost a balancing act, which requires juggling the
allocation of the benefits and resources that a relief operation
brings — such as salaries, car rental fees and procurement of local
supplies — among all the clans and political, military and business
interests. On top of this fragile management of local power
structures, Mogadishu is also the centre of a broader conflict in
Somalia, involving other powers. This, too, requires clear lines of
communication with all warring parties to ensure that their military
strategies do not target medical facilities.

Negotiation, communication and juggling the distribution of
resources, then, are key to security. They are just as important as
armed protection — the iconic image of security in Somalia.
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Over two decades, MSF has been strongly committed to help people
in Somalia, despite all the dangers and limitations.
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Some people sought refuge in the rubble of a cathedral in Mogadishu. MSF provided them with basic health and nutritional care.
BLAREREMBDIM=F D » EERAELS MR HERNBBEEIENEZLE o

Dangerous oversimplifications

Of course, the medical crisis in Somalia and the emergency
response it requires do not occur in a political vacuum. But
the current portrayal of the situation carries two dangerous
oversimplifications: the first is that Al-Shabaab is solely to blame for
the conflict and underlying humanitarian crisis; the second is that
the response to the crisis can only occur in areas under the control
of the African Union Mission in Somalia (AMISOM), the Ethiopian
army, the Kenyan army or Transitional Federal Government (TFG)
and pro-TFG forces.

In such a complex and highly volatile environment, the last thing
humanitarian organisations need is for politicians to suggest that
aid personnel are working on their behalf. As soon as humanitarian
assistance is perceived to be part of the political agenda of any
side, the painstaking efforts made to reach an agreement on
security risk being brought to naught. Indeed, many aid efforts in
Somalia are restricted today precisely because states involved in
the conflict have successfully portrayed humanitarian assistance as
a part of their military policy.

To be perceived as an ‘implementing partner’ of one of the many
parties involved in military action, or of their sponsors, because of
warring parties’ rhetoric, risks the closure of aid programmes. And
it is the Somali people who will pay the price, as they will not get
the assistance they desperately need.

14 MSF - HONG KONG Activity Report 2011
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Complex choices

It was only after a visit to Mogadishu in July that MSF decided
to expand emergency assistance programmes. From a distance,
expanding operations, and taking the risk of being seen as an
agency supporting AMISOM and the TFG in creating a ‘safe haven’
for displaced Somalis was considered a significant political risk,
and the large number of relief organisations present seemed to be
able to cover people’s needs. Once in the city, however, the team
saw that the medical and living conditions of the new arrivals were
so bad that the enormous needs outweighed the political risk.

Since that brief period of world attention in the middle of 2011, the
need for humanitarian assistance has not vanished. The people in
Mogadishu, and much of the rest of Somalia, are experiencing one
of the worst humanitarian crises in the world.

Complex choices remain before us. We have said a sad, final
farewell to two of our workers, and our thoughts are with two
others that are held against their will (at the time of writing).
Somalia is still a place where we must make extreme choices if we
are to provide aid for people in extreme need.
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In 2011, MSF was working in 11 regions of Somalia. In many places,
MSF hospital programmes represented the only specialist healthcare
available. MSF provided treatment for malnutrition, measles and cholera,
attending to over 183,000 patients in Mogadishu alone. In total, MSF
treated 864, 000 patients in Somalia, nearly double the assistance
provided in the previous year. For more information on activities in
Somalia in 2011, see pages 6.
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To increase the capacity of the hospital, outdoor isolation tents have been added.
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IN THE FlELD Jasmin BATARA PH B FAN Ning 5852 HK Carmelo Francisco MENDOZA PH
Marie Jeanne BERTOL PH :

N~ 3N = $H 3 = = - L
é /% /}R H:I' H{J HU K ﬁg *E A E Bl Geraldine BITON PH -
Medical Doctors EE4

Name % # Place of Residence /{1t |
Aristomo Ibnu Chalid ANDRIES /D Mira JIMENEZ PH Analee SABADAO PH
Rey ANICETE PH Miladi KURNIASARI ID Francisco Raul SALVADOR PH
Honorita BERNASOR PH LAU Wing See 2|58 & HK Karam Jeet Singh Sarjit SINGH MY
Jay BUENSUCESO PH LEUNG Ho Yin 24 SG Heru SUTANTO KOERNIAWAN
CHAN Wai Chi, Gigi BRI HK NG Siu Pan 227 HK PRk ID CHAO Chun-Chih #2597 TW Martin John Il JARMIN PH Rannie RABE PH
CHAN Wai Chung, Virginia [R5 HK s TN & T TAN Day Seng MY Rowena Helena EVANGELISTA PH KO Chi Cheong = & HK Maria Lorena Corazon RODRIGUEZ PH

Anaesthetists Jjiit B §:} B2

Marjorie Ann LADION PH Margarita QUILALA PH Streram SINNASAMY MY

DO Ngoc Khanh Uyen VN
Marve DUKA ID
Roderick EMBUIDO PH

Aftab MUNIR PK

- Obstetricians / Gynaecologists IF & F:l B2
Sisca WIGUNO ID y g yﬁE*4E
WONG Wing Kun, Charlotte &= 78£) HK
YEUNG Man Chow 153 # HK

ZHOU Ji fang &£ % CH

AN Na % CN Emmanuel Melchor GANAL PH TU Zheng E#¥ CN

* Deceased E# Damayanti ZAHAR ID
Gino Cuarto MATIBAG PH

14 f ; Elsa RAGASA PH

Surgeons / Orthopaedic Surgeons 4} %l | &%} &8

[ Lynn Sarah AGDEPPA PH AU Yiu Kai Bi{E HK

*

Marie CAESARINI ID

Heidi CRUZ PH I8
\ Operating Theatre Nurses F{li £ &
Judy Amor EBAN PH Janoa MANGANAR PH
Regidor ESGUERRA PH Arlene SAPIDA PH

Interested VSF is always looking

[ - for motivated and skilled

to’OIn medical and non-medical

staff for its projects all over
MSF? the world. To learn more,

please vist www.msf.org.hk/fieldwork

18 MSF-HONG KONG Activity Report 2011 R (BE) EBIERE 2011 19


http://www.msf.org.hk/fieldwork

Nurses E+
Joseph AZEEM PK

Mathina Bee GULAM MYDIN MY
ay J 1

Midwives BjET

LAl Chit Ying Z2% 2 HK
LEE Hi Yeen MY

Maheswari Malathi P. MURUGAYIA MY
% ""1\ Ay : I
LG,

4 e

PANG May Lian, Julie MY

wns Il Agan:

MEABEREREELY BEFFEAE
NHERIFERET - RKMM2 2R
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www.msf.org.hk/fieldwork

Teresita Baltazar SABIO PH

Pharmacists Z& | Ef

Indah KUSUMAWATI ID
LEE Soo Fern MY

. %3 ==
Psychologists iIEEAZF
Venus ELEONORA SIAHAAN ID
Syeda Zafreen Saadat SHAH PK

+-

Laboratory Technicians {tEE= ;4] &

Genevieve CERVANTES PH Abelardo Jr. LAVENTE PH

[ = |

Jericho Glenn LOPEZ PH

Julius Ceazar PAPANGO PH

Logisticians #8E) A B
Muhammad ASHFAQ PK
CHU King Hei 4 EE HK

Syed Muhammad SADIQ PK
May SARAH ID

Uriel David DE ANTUNES TEIXEIRA
ABOIM MC

Allan DE LA ROSA PH
Rita ENDRAWATI ID
LAU Hiu Ching, Lucina 8|E&F HK

Ashfaq Ahmad Shahid MALIK PK
Yones MANGIRI ID
Shahid MUHAMMAD PK

]

Hasbi SHIDDIQI ID

Aurangzeb SULEHRY PK

Yan Debry Dominico SYAUTA ID
Farman ULLAH PK

Vanmonika VAT KH

XU Wei Bing #R%& & CN

ZENG Si Bin & &1 CN
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Administrators / Financial Controllers 17 | BIFESIE A B

Radoslav ANTONOV MY
Sandra BINGGELI ID

Maria Cristina DE COSTO PH
Andres Joaquin HAGAD PH
Sajjad Hussain KHAN PK
Sana Benish Abbas KHAN PK

e =

Coordinators #ZZ A B

Sweet C ALIPON PH

John Patrick ALMEIDA PH

Gemma ARELLANO PH

Dilip Kumar BHASKARAN IN
Morpheus CAUSING PH

H

Linda ISACK ID

OO Wai Lin MM

< i
-— e T

Denis DUPUIS ID

The above field workers departed to the following countries/areas
in 2011 for missions: Afghanistan, Bangladesh, Burundi, Central
African Republic, China, Democratic Republic of Congo, Egypt,
Ethiopia, Haiti, India, Ivory Coast, Kenya, Kyrgyzstan, Liberia, Libya,
Malawi, Myanmar, Nigeria, Pakistan, Papua New Guinea, Sierra
Leone, Somalia, South Africa, Sri Lanka, Sudan, South Sudan,
Thailand, Tunisia, Uzbekistan, Yemen, Zambia and Zimbabwe.

Coordinators include administration coordinators, field
coordinators, financial coordinators, human resources
coordinators, logistical coordinators and medical coordinators.

o 2o

#Abbreviations #&%

Ezequiela MACARANAS PH
Beverly MOLINA PH

LEE Seung Ngai ZjifiZs HK
Khalid MAHMOOD PK
Hemanathan NAGARATHNAM MY

Imelda PALACAY PH

Angelika PATTIHAHUAN ID
Daisy PLANA PH
Parthesarathy RAJENDRAN IN
Priscilla RUGEBREGT ID

Johanna SENFT ID
Pratiwi SUTOWO ID

Sartini SAMAN ID
Temmy SUNYOTO ID

Samuel David Theodore VICTOR
THEODORE IN

WANG Jun £ CN

Julie-Anna WAN-MIN-KEE ;&8 MU
WONG Lee Kwan, Ann =% HK
YIU Miu Fan, Esther gkibZ5 HK

LFAEBABSR2011EHE > sIEU TERIGNES EMET
fE I MET ~ ENAL  REE - PIEHME - PE - BIRREH
B Bk REBLD B HNE RSEL - BREDE®
EHAMLEDR A DFhug - me eRAAE - BRI
EREHEAND ENMNG REE B HERF HA B
Bt RE - EEH - SEAIR  BF BHDAREERE -
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| CN China BT | HK Hong Kong &% | ID Indonesia E/2 | IN India ENE | KH Cambodia 3#3E | MC Macau 2F9 | MM Myanmar 4140 | MU Mauritius %2 3R |
| MY Malaysia B2E7522 | PH Philippines JE/2%E | PK Pakistan 25 EB | SG Singapore #TH13 | TW Taiwan &7 | VN Vietnam #73 |
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— ACTIVITIES OVERVIEW

IN HONG KONG, MAINLAND CHINA AND ASIA
&8 PEIARBEDNEHHRE
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Members of the public learn about MSF's 40 years of humanitarian action through the photo exhibition.
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In 2011, professionals from the region selflessly devoted their time,
energy and expertise to provide humanitarian assistance to people in
need worldwide. A total of 155 mission departures were carried out by
MSF-Hong Kong. Among them, 44 were first missioners and 27 were
deployed in the capacity of medical and non-medical coordinators.
This made MSF-Hong Kong one of the regional hubs in Asia that
supplies the MSF movement with diverse Asian field workers. At the
same time, contacts were being reinforced with surgical societies in
the region. The 3rd Surgical Round Table conference was successfully
held in Malaysia, and the 4th annual Surgical Training took place in
Hong Kong. Participants from all over the world attended sessions
designed to better equip them to face complex field realities.

MSF-Hong Kong also increased its contribution to the movement
by developing an emergency response capacity in the Asian region,
where MSF-Hong Kong has a network of experienced colleagues.
The Emergency Response Support Unit was established to support
rapid interventions by providing timely information and the fast
deployment of services, teams and equipment. We conducted
a total of seven assessments in Asia, including those in the
Philippines, Indonesia and Thailand, immediately after the countries
were hit by natural disasters.
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Participants in MSF Orienteering Competition experience what life is like in
the front line.
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In 2011, the generous supporters of MSF in Hong Kong and the
region donated a total sum of over HKD251 million, of which 99%
came from individuals and private sources. Because of the proximity
to Japan, many donors in Hong Kong were very concerned by the
earthquake and subsequently the tsunami that struck the country
on 11th March and felt compelled to support the emergency relief
work there. Nevertheless, MSF medical teams, which arrived in
the affected area within 48 hours of the disaster, found that the
Japanese government’s disaster response was comprehensive and
that there were relatively small gaps needing to be filled. Because
MSF believes that funds should always be raised according to
the need on the front line, rather than the potential fundraising
capacity generated by the immense media and public interest, only
a modest amount of HKD1 million was accepted in support of the
post-disaster relief work, including mental health support.

Help from donors was very much needed when just a few months
later a drought magnified the suffering from endless conflict in
Somalia. A serious nutritional crisis had developed, affecting
millions of people in what is usually referred to as the Horn of
Africa. MSF asked for the support of donors in Hong Kong, and
within a very short period of time a total of more than HKD37
million was given for the relief work there. We are grateful that the
individuals who support MSF-Hong Kong understand when we say
we have too much, and they also respond generously and rapidly
when we ask for help. What is more, most of the donations were
given for unrestricted use, allowing MSF to be able to mobilise
resources to cope with emergencies and medical needs whenever
and wherever we see they are most needed.

The public also supported MSF through a variety of public events.
The 10th MSF Orienteering Competition was held on 3rd April
on Peng Chau lIsland. A total of 2,500 participants joined the
competition — a new record. Over HKD3.2 million was raised to
support MSF’s worldwide medical relief work.

The three Honorary Campaign Leaders, Dr. York CHOW Yat
Ngok, Secretary for Food and Health, famous model Ms. Amanda
STRANG and cultural commentator Mr. LEUNG Man Tao joined
hands to support MSF Day 2011 by making public appeals to
support MSF by giving a day’s income. The campaign had raised
over HKD3 million.

2011 marked the 40th anniversary of MSF’s foundation and MSF
mounted a photo exhibition to allow visitors to walk through that
history. The exhibition also highlighted the importance of financial
and operational independence for humanitarian work, especially in
the politically charged and highly polarised world of today.

Over HKD3 million was raised from MSF Day 2011 to support MSF's
worldwide relief work.

MEE R4 F2011, £EEBRI0BBT T RHEEBREELSE
Bk 2 TAE o

2011 FEAENMBEANBERZFELBHB25ETT
BERELE HPO%NERKBEARLARIER - H
RERBMIOIBES  ZERAEIAVARMENSHRER
B REZEBNBREHLFERT  URREALEIE
BEHMMESRETIF - A > BEREEKRMOERKE
AERMNISNFRABEIFENME - BEBAABUTHK
HEHITFTE AERBIENUMEFTEZEAHERD - &
BRBE—BERR BERRERENS/MELFNE
BREEMET  MABKEERAREZEEMITEH
NEREFEIHAMER  ARBMRABEEXT 10088
TTHER > UXERHREIXEFNRIMETLF -

BERK REEBLEMEX TREBIXETHER
FEMAR  BRESRE BZIFERRENZFT - it
HEBREEETARGHK FEEAEBERARE "N
AIHAR -EERABLEEETETERRENXFT &
SRFEANEAEMNRETFERFBERBIT00EET -
ERRBERAXES  AEIAMAXRTHEIOBR FIER K
PIHPRTE - BHRMEHTEFTEREROE T5E
R REI2ERBLREERARS  CERRBELEATE
EERAELER EEMARARFTENSEMMT 0 &
HEZBRNERFEE -

ABHWEB2EAREHLFEAAELE - E1+HE T&
EREEFIIEM R4A3HETMET » HEKS|Y
2,500 A2 RIF2EABNLE  ETHHESESR
R0BHETT > XEEHAABENERMETLF -

SMEEBTHRGE  BEERVEFLERRRE—R &
% 155 53 Amanda STRANG R X L S B2 3 » #F
XF TEEABER01, EE FEARBE—AA
I XFEERELE - FHHERBIBI0BEET -

0 FREBAEAEKNINIOFF - EHAELE (B
B)BTHERFRE ZB2BEALTLERMANKRERS -
RERSRATHESEBOAHMAEESENHER > &
BMTEBYIHABIFNESR -

EERARBETNRAEAEHMEBEBAR - BMHE
Google+ M AR R ABuL MM B LM T MEREAER
1Re% > LURBAREAECENEE - HMATEREH
RPHEBITREBAREHMBEREES "1 Like MSF, >
REFEER - BATHEAKRBRAEE "AIRER

HEEFFEL (EE) EEIERE 2011 23



o
oy i B

MSF participated in the Beijing Marathon to generate public awareness of
humanitarian work.
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MSF-Hong Kong has also been expanding its use of online
channels to reach the public. An MSF account was registered on
Google+ and Tencent Weibo — a Chinese social media — to better
raise awareness on the online social network. MSF-Hong Kong also
launched its first social media awareness and fundraising campaign
“l Like MSF”, which gained very positive responses. A photo blog
(Frontline Vision: http://www.msf.org.hk/photo) was also launched,
featuring images of our beneficiaries on the front line. Our effort on
online communications was recognized when the website (http://
www.msf.org.hk) won the Bronze Prize (SME Group) in the Top
10.hk Website Competition 2011, organised by Hong Kong Internet
Registration Corporate Limited.

MSF-Hong Kong contributed to the development of operational
strategies of MSF programmes worldwide through networking with
academics, researchers and relevant authorities in the Asian region.
To help knowledge building of China’s health related aid to Africa
and enhance mutual understanding of MSF and China on medical,
humanitarian issues, it facilitated MSF’s Malaria Working Group to
exchange views with Chinese experts and Chinese medical teams
in Mali and Central African Republic. Li Anshan, Director of Peking
University’s Institute of Afro-Asian Studies, was invited to speak
at an MSF conference and contributed an article to a new MSF
book “Dans I'ceil des autres - Perception de I'action humanitaire et
perception de MSF”. MSF-Hong Kong also supported MSF teams
to raise awareness of the humanitarian situation and health needs
of Myanmar, in Asian region.

MSF-Hong Kong reinforced its commitment to engage with
mainland China in 2011 by establishing an office in Beijing. As
with the Guangzhou representative office, it aims to serve as a
platform for dedicated medical and non-medical professionals to
join MSF humanitarian missions. It also aims to introduce MSF’s
humanitarian work to the public and the relevant counterparts in
China through a variety of activities. In Beijing, MSF reached out
to surgeons at the China Surgical Week and the Sixth International
Congress of the Chinese Orthopedic Association. Screenings of
MSF related documentaries and talks were also held in art venues,
book stores, and universities throughout the year. In Guangzhou,
experience sharing sessions were organised in four hospitals with
700 medical professionals attending the events.

In commemoration of the 40th anniversary, MSF field workers and
supporters participated in the Beijing Marathon to generate public
awareness of the challenges and perseverance required to continue
life saving missions.
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MSF organises sharing sessions in mainland China to introduce our
work on the front line.
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Corporations

T

AE Cargo Services Ltd.

AlA

Astoria Plaza

Carsac Ltd.

Catch Training Company Ltd.
Cathay Pacific Airways Ltd.
Centro Design & Furniture Ltd.
Chan Man Chau Fruit Co., Ltd.
Citigroup Inc.

CITIC Securities International Company Ltd.
CLP Power Hong Kong Ltd.
Communion W Ltd.
Conceptable

Convoy Financial Services Holdings Ltd.
Dah Chong Hong Holdings Ltd.
Decca Holdings Ltd.
DeQingYuan (HK) Ltd.

DLA Piper Hong Kong

DSCO Group

Gate Way Valve & Fitting Ltd.
Global Call Ltd.

Harbour City

Hong Kong Air Cargo Terminals Ltd.
Hop Fung Group Holdings Ltd.
Hotels.com

Hyatt Regency Hong Kong
iGPSD Ltd.

Infocast Ltd.

International Finance Centre

Management Co., Ltd.

Intrasia.com
iISQUARE
Jones Day Solicitors and

International Lawyers
KPMG
Langdon & Seah Hong Kong Ltd.

Man Yue Technology Holdings Ltd.
Many Way (HK) Ltd.

Maxx Marketing Inc.

Metropark Hotel Causeway Bay Hong Kong
Midas Healthcare Ltd.

New Balance Athletic Shoes (HK) Ltd.
New Plaza Garment Factory Co. Ltd.
New World Department Store China Ltd.
New World Development Company Ltd.
New World Telecommunications Ltd.
Okamoto Industries (H.K.) Ltd.

OKIA Optical Co., Ltd.

Omron Electronics Asia Ltd.

Oriental Watch Holdings Ltd.

Otsuka Pharmaceutical (H.K.) Ltd.

Ove Arup & Partners HK Ltd.

Pacific Place Management Office,

Swire Properties Management Ltd.
Paper Communication Exhibition Services
PARKNSHOP
PizzaExpress (Hong Kong) Ltd.

Plaza Hollywood Management Ltd.

Rayform Ltd.

Reallyenglish.com Co., Ltd.

Roedl & Partner

Shun Lee Building Materials & Sanitary Wares Ltd.

We Need Your Support!

To help us save more lives, you can consider the following actions:
= Be our field worker or office volunteer

Make a donation
Be a monthly donor
Bequeath to MSF

Organise fundraising activities for MSF

Shun Tak Holdings Ltd.
Sterling & Grant Ltd.

Sum Kee Construction Ltd.
Sunflower Travel Service Ltd.
Swiss International Air Lines Ltd.
Tai Shing Group (Holdings) Co. Ltd.
Techoy Construction Co. Ltd.
The Overlander

The “Star” Ferry Co., Ltd.
Times Square

Twincity (Far East) Ltd.

UL International Ltd.

Wong Tung & Partners Ltd.
Zurich Watch Co. Ltd.
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Government / Public Organisations
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BMRIEEEE

FE& B8R

ax
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Medical Institutions
BRI
Li Ka Shing Faculty of Medicine,

The University of Hong Kong
Malaysian Orthopedic Association
Malaysian Pediatric Association
Obstetrical & Gynaecological Society of

Malaysia
Queen Elizabeth Hospital, Hong Kong
School of General Nursing,

Queen Elizabeth Hospital
School of Nursing,

The Hong Kong Polytechnic University
The CERT-CUHK-Oxford University Centre

for Disaster and Medical Humanitarian

Response
The First Affiliated Hospital of

Sun Yat-sen University
The Nethersole School of Nursing,

The Chinese University of Hong Kong
United Christian Hospital, Hong Kong
Schools / Tertiary Institutions
BRERERR
City University of Hong Kong Residence Hall

& Student Residence office
CUHK MBA
HKUST MBA Alumni Association
Hong Kong International School

St. Margaret's Co-educational English
Secondary and Primary School

The Hong Kong Polytechnic University

Wah Yan College, Hong Kong

Yew Chung International School of Shanghai
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Media
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Commercial Radio Hong Kong

Discuss.com.hk

Dreamer-HK.com

Uwants.com
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Community Groups & Associations
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Alliance Francgaise de Hong Kong

Gear & Eternity Branch

Giustina H Chu Concert at Hong Kong City Hall

Hong Kong Helps

Inland Revenue Department Sports Association

The Volunteers Orienteering Club
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Foundations

EPES

Speech & Music Recital Development
Foundation

Office Volunteers

Allan LEUNG Ka Lok Fanny YAU
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The above office volunteers provided services of
36 hours or above in 2011. We are also thankful to
have other volunteers contribute their precious help.
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http://www.msf.org.hk/mobile

MSF-HONG KONG FINANCIAL OVERVIEW 2011
BEREL(FEE) 20 FEMBEE

2011 2010
INCOME I A
Donations from the public ARigEk 250,057,412 223,629,450
Donations from the public - sponsorship ARigs— &8 2,950,000 2,500,500
Other income Hlg A 36,238 9,925
TOTAL #E%&;:: 253,043,650 226,139,875
EXPENDITURE “H
Supporting relief operations FIEIEERXIETE
Emergency and medical programmes & R EEHIZIER 194,150,000 (3) 175,903,473
Programme support and development IEB %1% &2EE 24,032,959 19,069,025
Advocacy (BB 6,599,972 5,334,112
Other humanitarian activities E b A\ B IEEE) 1,627,851 1,557,835
Total supporting relief operations RIEIEH T {FilF% 226,410,782 «» 201,864,445
Management, general and administration 1TE#EE 7,687,683 6,227,461
Fundraising ZHi&E& 18,945,185 18,047,969
TOTAL ##E: 253,043,650 226,139,875
Balance Sheet as at 31st December 2011
HE20NF12A3HLEEENEERER 2011 2010
Fixed Assets [ETE&E 183,751 333,556
Current Assets REIEE
Sundry debtors and receivables I8 [fE U5 1K 51 K & U 2 B 186,705 60,178
Prepayments and deposits F8{7& B ZiE4 1,076,284 702,925
Amount due from other MSF offices & U ELfth 2 B R B 4 9 =6 iz < IEFX 3,665,523 1,434,242
Cash and bank balances 184 &R{Ti58% 29,494,904 8,052,875
34,423,416 10,250,220
Current Liabilities Z#&afE
Sundry creditors and accruals [E{TIRF X EETE FE 1,325,305 2,012,031
Amount due to other MSF offices &+ EfhEEB R EE £ 1= R 2 IRFK 33,281,862 8,571,745
34,607,167 10,583,776
Net Current Liabilities FR#HEE (183,751) (333,556)
0 0
Fund Balances & £8%
Accumulated funds 2E&ES 0 5 0

The financial statements of Médecins Sans Frontieres-Hong Kong for the year ended 31 December 2011 were audited by KPMG, and approved by

the Board of Médecins Sans Frontieres-Hong Kong. The full financial statements can be made available upon request.
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2011 Funding Sources - 2011 F E &£ & R iE
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Public
donations 1% operations
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other income YTEIE
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2011 Funding Allocations - 2011 £ & & 4 BL
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2011 Allocation of MSF-Hong Kong Funding for Relief Work by Country(HKD) - 2011 &5 EE # &

Country B % Funding #3  Country B % Funding % ¢
Somalia =& &8 38,308,718 Nigeria fe B Flgz 3,507,525
India ENE 13,755,138 Zimbabwe ZE#HE 3,288,926
Afghanistan [IE T 10,544,120  Colombia S f& tk g8 2,922,938
Democratic Republic of the Congo Chad F#& 2,922,938
AERFHFE 9,227,507 Mozambique Bt g 2,915,910
SriLanka 271 £ 7,076,768  FEthiopia 22 5 2,856,742
Sudan & 7,935,324 South Africa Fg3E 2,727,381
Myanmar #i 7,015,050  Egypt & & 2,719,058
Haiti ;& 6,448,144 Burundi 7 %38 2,490,445
Niger E B 6,085,609 Tajikistan 2% w2 Hfr 18 2,198,340
Russia ff % Hf 5,880,738 Ukraine & & 2,002,240
Iraq FHize 5,728,927  Papua New Guinea E#aofidias 1,753,763
Pakistan £ A 718 5,058,599 Liberia &t 828 1,549,510
Malawi 55 $i7# 4,894,218 Libya 7/t g2 1,212,934
Uzbekistan &% 5l 4,631,895  Thailand % 1,176,449
Cote d'lvoire #4538 4,511,705 Japan HIK 1,102,000
Kenya 5252 4,239,185 Mali & &8 543,430
Guinea #4Qan 4,226,220 ltaly = KAl 488,718
Sierra Leone ZEHIf| 5 3,909,584  Brazil B 172,115
Bangladesh & f0#i 3,775,139  Other countries EEIZ () 112,543

TOTAL ##H: 192,816,493

Explanatory Notes on Financial Overview 2011

3/

) All the amount is expressed in Hong Kong dollar.
) 99.9% of donations came from public donations.
) A total of HKD192,816,493 was allocated for emergency and medical programmes in 42 countries. HKD1,333,507 of funding is set aside as

international fund for operational research and innovation.

~

(
(

a1

dispensed for supporting relief operations.
(6) Other countries included Peru, Syria, Philippines and Burkina Faso.
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) 89% of donations in total went to supporting relief operations.
) As of 2011, MSF-Hong Kong maintains a "zero reserve" policy: all donations received, after the fundraising and administration expenses, are fully

(1)

(2) 99.9%#E &k B RRIBK ©

(3)

(4) BIBIEMAMNKIZIBEE R & LI o

(5)

(6) HtBERBIEWE « MADE ~ FREEMNHEMER

Board of Directors of MSF-Hong Kong - B R &4 (F&) 25w
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34%
Asia

=M

5% 4

The Americas 4%

=M Europe

HP)

Africa FE 110,079,954
Asia oo 64,737,575
The Americas =1l 9,627,268
Europe Bl 8,371,696

551192,816,493 B T R E R 42@ BIF ET RUIE1E B 89452 © 1,333,507 B TER ZiF MR E B MR R A F0IBIR R o
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President E/& : Dr. FAN Ning

I ERER

yOEE S
Vice Presidents &/ZE/& : HU Yuan Qiong tftiz Dr. Wilson LI ZERi 588
Janice LEE Soo Fern Z=i#7 *

Treasurer A&  Carmen LEE Kar Man

P
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Directors A& : Dr. Kenneth CHAN Shut Wah [&it 3584 Kate MACKINTOSH

Joanne WONG Kit Sum &2

Jean-Michel PIEDAGNEL

Dr. Morpheus Salarda CAUSING * Dr. CHAN Nga Yu PEHEIREE & * PAN Yuan &k &

Dr. Chiels LIU Chen Kun F$E#R 584 < Loris DE FILIPPI % Malik ALLAOUNA-MOREAU *
Catherina COPPENS # Dr. TU Zheng B34 O

{f Resigned on 10 March 2011 /22011 E3 810 HEHE # Resigned on 28 August 2011 722011 F8F 28 HEfHE
* Resigned on 27 August 2011 522011E8 527 HEfH{E A Appointed on 28 August 2011 522011%E8F28H F1F
<& Appointed on 27 August 2011 #22011E8H27H H{E © Appointed on 21 September 2011 722011 F9H21H F{£

Advisory Committee of MSF-Hong Kong - B RE 4 (Fi8) BEEE S

Members % & : Dr. Emily CHAN Ying Yang &

As of December 2011, the MSF offices in Hong Kong, Guangzhou and
Beijing have 43 staff and 30 regular office volunteers who help with

office tasks.
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MSF-HK Activity Report 2011 is online at
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