"' MEDECINS SANS FRONTIERES
7 EH 57 E &£

¢+ ! &
;'.f#H: i 8
| &%@ l:l:llll:l:ll / "

J.“J“' i m.',f.q 4

"‘ ||I|||| d “f|||

‘ IHIH HHIH ”J,""'“
I"” |
b

RERES (=
Iﬁhﬁj *Exn 2022




FRMETFTFERIE

From the President and the Executive Director

EEMAR

2022F - BAVH BB AR E KRB ZMHARE (FHR
MEMARE) OFERR - FOHZRRRARLE - HAi
AN ARNE  TERELNESEDNIE M
B HFARMRET  ARBRETHMARE, -

HE—F BR=8F2RTTHR - 2022F2 AUK @
530 F AEEIR B R - 810 77 AB ER#RE - R
MEBRAEBAQRCESR=09EF Bt - hIEHNME
EZNIMRFRIERNMT > TEEXTETABR
BRI K= A o PRI EBR N IFMEIRZ
A - GRS MET Rat — S X EEF 2
FIERS - SHRESTENEXE -8t BNH
2022748 BANWERAZ2ERBEFER &
ERILEE - EHEMELEWX - RATRAEE TESLR
BERAPNEREVATRA £ EBEN 28N RN RBR
SR mEk -

BERFEENZ BESHFIRAR  BIMNFIRMNE
KNG ARIRE R - T RE—FRHNEM - LB S5
ZEMARFREED - flIZ2BITMETINIE - 1ER
Er ABER - BANEARDXLEZH o« AW - BATK
BRMBERAE-MRCHFEMERNRERAE R
BR - &£HHE K= AP HFH - SXBRME
REE D RORMITHRE S E LA E - BME AR HRIE
B - LEERHEEES RS B RENAMA
BXF - GR=ZERMNEBLLRHAIAE - FIEE - FA
BOBRBREBFERBRT  RABBESHHFUEM
o UBMEBREAS KL ARFREFE  FET
IPOEE

HEFRRAIN - SEREATTZTD RO ED - ik
MNMEESZREEHEMHER 2 — - 2022579
ZEFREPELESZHANERE  TEFWNY MK
e ZHMXWKB|EATREERAEESTT « Wm=
RS HMABAEBRNRL c DARMRBEEZMAIXFKR
B RRER HI - AMTEE R EH SRR MEET T -

BRENNNBERESRTE  BATEE CNERIEAR
SIRERREE) > &M Mal SN ERECHITHIT
X - FE R ERNERAER M ES RIE - BRFRE
RIGHBRHR -

MSF HONG KONG  Activity Report 2022

Dear friends,

While we gradually moved on from the heavy impacts of
the COVID-19 pandemic in 2022, other new and existing
crises did not slow down. Médecins Sans Frontiéres (MSF)
remained committed to supporting affected communities
and assessing the evolving contexts to improve our
operations and organisational governance.

Over the past year, the war in Ukraine has escalated
significantly. Since February 2022 more than 5.3 million
people have been internally displaced, while 8.1 million
have fled to other countries. This kind of mass exodus
is not limited to Ukraine alone, as other conflict-ridden
places like Haiti and the Central African Republic have
also forced tens of thousands to abandon their homes
and risk their lives for mere survival. The repercussions of
these conflicts have exacerbated existing issues, such as
the already fragile healthcare systems that face setbacks
and suspended services, thereby leaving patients without
essential support. In Haiti, where violence continued
to persist in 2022, hospitals had to reduce or suspend
services for security reasons. In some areas, patients could
only be treated in basements or windowless rooms due to
the constant risk of crossfire and stray bullets.

It is worth highlighting that since the escalation of the
war in Ukraine, European leaders have taken proactive
measures to assist those who have fled, such as safe
passage and medical care. As a humanitarian medical
organisation we welcomed such arrangements, yet we
have not witnessed equal treatment of the displaced
and migrants from other countries by the EU member
states. Violent pushbacks and administrative obstructions
are common in the Mediterranean, Poland, Belarus, and
elsewhere. Even upon arrival, people are often excluded
from healthcare and humane treatment. The arrangements
for Ukrainian refugees demonstrated the possibility of
a better, more humane immigration policy. The EU must
review its approach to ensure equality and dignity for all
those who left their homes for safety.

Besides war and conflict, climate change is a threat that
cannot be overlooked. Madagascar has been one of the
most vulnerable countries to the impacts of climate
change. Two devastating storms in early 2022 severely
damaged local agriculture in southeast Madagascar’s,
exacerbating the already high rates of chronic malnutrition.
The convergence of conflict and climate change will make
people more vulnerable to epidemics and diseases.

In addition to responding to medical needs, MSF has
also signed the Climate and Environment Charter for
Humanitarian Organisations to drive action plans against
climate change, review the carbon emissions and
ecological footprint of our operations, and ensure we
prioritise the needs of the most vulnerable communities.
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Suet Fong Lim
President, MSF Hong Kong

In Hong Kong, with the fifth wave of the COVID-19
pandemic hitting hard in early 2022, MSF swiftly formed
a project team and launched a multi-pronged response.
With a people-centred approach, we took different
needs of the community members into considerations,
striving to provide the most appropriate support to
vulnerable groups like the elderly and people experiencing
homelessness. During the project, we found that some of
them had difficulties in accessing healthcare services and
accurate medical information, and might feel isolated and
helpless. Despite the conclusion of the project, we still
think of these marginalised individuals and are exploring
future opportunities for assistance.

Apart from our response, we also constantly review our
actions internally and externally, as well as the values we
uphold. We reflected on what kind of an organisation
we want to be in this environment. The space for
humanitarian aid has been shrinking in recent years and our
colleagues have faced threats to their safety and the risk
of being criminalised simply for providing medical care.
Our commitment to helping those in need should never
come at the expense of our staff. This is a fundamental
principle that guides us in the evaluation of our strategy.
Furthermore, when we bear witness for our patients and
the communities we care for through various channels, we
must think twice whether the process may expose them to
unnecessary risk or distress. Values evolve over time, and
we cannot blindly adhere to practices that were widely
accepted in the past.

Our commitment remains strong in this rapidly evolving
world: safeguarding the health and well-being of the
most vulnerable. Whether for individuals seeking safety
amidst conflicts, or those impacted by diseases or health
problems like malnutrition, we do our utmost to provide
aid and raise awareness in different sectors. We are
grateful for your continued support along this journey.

EBR
TERELE (FE) BT=H

Jenny Tung
Executive Director, MSF Hong Kong
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Worldwide Operations Highlights
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Below are the highlights of MSF activities in over 70 countries and regions in 2022:

## 7T Conducted
® 16,272,300
A\ND iy

outpatient consultations

.%E 1,214,100 ~

% Admitted

LR
1,422,600+
ABDaTY BUERA
patients patients to emergency rooms

U Admitted

N Vaccinated
%
% 4,124,700 .
_& ,  EFRRRZ R E AR R R
N people against measles
in response to an outbreak

= #77 Performed
s 118,100
O=mm AO4)00 - YIf} - IR1ENLEA TFEMEHINEIF R

surgical interventions involving the incision, excision,
manipulation or suturing of tissue, requiring anaesthesia

&7 Treated
4,268,600+
FEBRTRA

malaria cases

/1

EJ4 Treated
%%
52,600 -

ERESUN
people for cholera

%4 Treated

158,200+
FRERA

N\ people for measles

e TLERELEERFET
B BR YA Bm A
+“. People on HIV antiretroviral
W treatment under direct MSF care

AT RIW
Treatment failure

% —% First-line % — % Second-line
31,500 « J 6,570 ~

U Admitted

g3 5170-
WARTTAZRT R IGTY

people to start on hepatitis C treatment

% Admitted

17,800+
BARFFE—LEZRAETT
people to start first-line treatment for TB

B Assisted

320,700+

PRSI  BREIREE
women to deliver babies,
including caesarean sections

#1717 Conducted

&8 Treated
425,500

39,900 - \'/ A ADRREE S

HERDEFH . ==== individual mental health
people for sexual violence .
consultations

P ERIRY R LA
Distributed relief items to

é 474,100

K EE families

((‘@

Cd

U Admitted P& Rescued

127,400= ~  s;up 3,850-
FEERTRIIEEZIREFRATT f‘j—_—_ 595 F89 A
severely malnourished children to SO '

inpatient feeding programmes people at sea

FRBEBEEE  ZEXERDIEIE o X L2 HER K5
DEEREETHE TERANIHEZLE - BEIEMEZE  F
g s ke H K e S EERIENRE M ERA - D5 5
msf.org

MSF HONG KONG  Activity Report 2022

The above data groups together direct, remote support, and coordination activities.
These highlights give an approximate overview of most MSF activities but cannot be
considered complete or exhaustive. Figures could be subject to change; any additions or
amendments will be included in the digital version of the international activity report,
available at msf.org.

5F & [O] [l
The Year in Review
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War, violence, natural disasters, disease outbreaks, rising inflation and spiralling prices;
these are all factors that contributed to an overall increase in people’s needs, to which

nearly 68,000 MSF staff responded in more than 75 countries around the world in 2022.
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TERE EEMRIEX BRI -
MSF mobile clinic in Kherson region.
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Escalation of war in Ukraine

MSF has been active in eastern Ukraine, supporting people
caught up in the war since it started in 2014. However, on 24
February 2022, our teams were taken by surprise by the dramatic
escalation in conflict, following large-scale attacks by Russian
forces across the country. We rapidly increased our response,
providing staff and materials, as well as training to Ukrainian
surgeons and healthcare workers to help them cope with large
influxes of wounded patients. We assisted people who decided to
stay home, those who moved elsewhere within the country, and
the immense numbers who chose to seek refuge in neighbouring
countries such as Poland, Moldova, Belarus and Russia, providing
them with medical and mental healthcare.

The escalation in the war posed several challenges for us. We
needed to rapidly scale up activities to respond to a wide
range of needs — not only treating war-related physical and
mental trauma but also pre-existing conditions such as non-
communicable diseases — and adapt to the changing situation and
fast-moving frontlines. We had to balance our ambition to deliver
care where it was most needed with the need to guarantee the
safety of our staff, including our many Ukrainian staff who had
been displaced.

TEREEETHZE -
MSF medical train.

To address these challenges, we devised new ways to get
as close to people as possible, for example using a specially
designed medical trains to transport patients away from danger
zones; running mobile clinics in shelters for the displaced and
in metro stations, where people took cover as the bombs fell
indiscriminately above ground; and opening phone hotlines for
consultations for non-communicable diseases.
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COVID-19’s lasting impact

At the beginning of 2022, as the pandemic entered its
third year, MSF teams were still responding to COVID-19
in many places. We continued offering treatment in
countries such as Iraq and Eswatini, and administering
vaccinations in Lebanon, South Africa and Uganda. Besides,
amidst the fifth wave of COVID-19 outbreak in Hong Kong,
we collaborated with local NGOs to offer a people-centred
vaccination programme, which included free medical
consultations for vulnerable groups such as homeless,
elderly and low-income populations. The programme
provided 379 vaccine doses for the people in need.

TH#E¥E % Read more
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TEREL (FE) ABHBHERHEEERETEN -
MSF Hong Kong provides free medical consultations for vulnerable
groups.

Meanwhile, MSF’s Access Campaign highlighted the need
for an intellectual property waiver that would facilitate
greater, and more rapid, production of vaccines for this,
and future, pandemics. While our response to COVID-19
decreased as the year wore on, our teams worked to
address the toll the pandemic has taken on people and
healthcare systems, such as a lack of routine vaccinations,
which has led to outbreaks of vaccine-preventable
diseases in many countries.

BN R DTS

BT DIFOEE B NL2RBE2022F#H —F K
o EZELTRERLEG  AMBRARFIAZEHEXE
SEY  BEMATENRRRENEEERELI»HXZR -
TERGRY - RKHETIFE - RNEINGBMHXH
RERKEY  BEHNEEABANKEBEHFMARERF A

R BE@EERS »

BNEZRERWOMBER  WAREZTERSM R ERNORN
MREBTHL (AEENEHAFENTHX) FRAERE
RNMERBAMAEESR - FRIAS AR RHRELH ™
B BN TAMBHXMESTRERSLTHREDEKS
THENRA  KENRNEHEEHEIHI  BERNE
FRZREEIWNETTE - EXLERELETRIENS
MERzZF - BRIBRMNOA TR EBATHRT 2 XK
KRS e

B ViSF HONG KONG  Activity Report 2022

Violence in Haiti

The highly volatile political, economic and security
situation in Haiti deteriorated even further in 2022,
leaving the country on the verge of collapse. Yet it
yielded little international attention or assistance.
Extreme levels of violence in the capital, Port-au-
Prince, meant that some communities became trapped
without access to food, water or medical care. We have
achieved acceptance by the armed gangs who rule entire
neighbourhoods, but they frequently target people
on the streets and kidnap medical staff with virtual
impunity.

TERELEERDROAER
MSF’s trauma hospital in Tabarre.

MSF’s trauma hospital in Tabarre, and two stabilisation
centres in Turgeau and Carrefour — all neighbourhoods in
the capital — were often overwhelmed by the numbers of
patients with violence-related injuries, particularly during
an upsurge in fighting in May. Our Drouillard hospital
in the Cité Soleil neighbourhood is regularly at the
crossroad of the armed groups’ territorial struggle, and
the often-intense violence forced our medical activities
there to be suspended several times during the year. Haiti
is currently one of the most challenging countries for
MSF, in terms of security risk for our staff and supplies.
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Cholera resurges

We saw an extraordinary resurgence in cholera in 2022;
30 countries recorded cases or outbreaks. MSF responded
to this highly contagious disease in at least 10 countries,
including Nigeria, Syria, Cameroon, Niger, Lebanon,
Democratic Republic of Congo and Kenya. Different
factors such as natural disasters, climate change,
water scarcity and humanitarian crises such as conflict
contributed to the worldwide rise in cases.

In Haiti, after three years with no cases, there was a
major outbreak from late September. By the end of the
year, there had been over 15,000 cases, the vast majority
of which were treated in our facilities. Our teams also
supported outbreak vaccination efforts.

R B ELG T O - IR £ RIHR B — & RR B AL L Ve R R
SBRIARN AR -

Two nurses proceed to intravenous rehydration for a woman affected
by cholera who just arrived at the CTC in Haiti.

In view of the global shortage of cholera vaccines,
the International Coordinating Group — of which MSF
is a member — took the unprecedented decision to
temporarily recommend a one-dose, rather than the usual
two-dose, vaccination strategy to help protect more
people from contracting the disease.

The climate crisis leaves its mark

Once again in 2022, MSF assisted people affected by
extreme weather events such as floods in South Sudan
and South Africa; drought in Somalia; and cyclones in
Madagascar and the Philippines.

2022F 5 A @AKo
Floods in South Sudan, May 2022.

In January, MSF teams provided
treatment to children with
malnutrition on the outskirts of
N’Djamena, Chad, in what was
for some the driest and shortest
rainy season they could remember.
However, several months later in
August, in the same area, unusually
heavy seasonal rains caused rivers to
O paiar Caiarl burst their banks, leading to flooding,
which displaced thousands of people.

In June, Pakistan was swept by severe floods, with one-
third of the country underwater; some areas were still
flooded more than three months later. The devastation
displaced over 30 million people and left thousands dead
and injured. In response, MSF teams provided medical,
nutrition and water and sanitation support on a massive
scale in Sindh and Balochistan provinces.
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Towards the end of the year, we started working in Kiribati
to improve maternal healthcare, particularly the diagnosis
and treatment of diabetes, a disease that is prevalent in this
Pacific Island nation, where rising sea levels have eroded and
salinised land used to cultivate crops.

SEEBEH -
An aerial view of Kiribati.
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Rise in malnutrition cases

Treating high numbers of children with malnutrition
was another focus of our activities during the year. As
with cholera, the causes of malnutrition are complex and
multifactorial; drought, bad harvests, collapsed health and
economic systems, conflict, rising food prices — some or a
combination of these factors contributed to the alarming
levels of malnutrition we saw in Nigeria, Ethiopia, Kenya,
Afghanistan, Chad and Yemen during the year.

In Baidoa, Somalia, where the prolonged drought has been
compounded by long-standing conflict and an inadequate
humanitarian response, our teams were seeing, at times, 500
acutely malnourished children a week.

Migration pushbacks

The UN's refugee agency, UNHCR, estimated that as many as
100 million people were forcibly displaced around the world
in 2022. Some were caught in a stalemate at the borders
between Belarus and Latvia, Lithuania, and Poland, where
they were met with constant, often violent, pushbacks. From
the beginning of the year, we struggled to assist people in
these areas due to hostile policies restricting our access. The
escalation of the war in Ukraine in late February, however,
revealed a double standard in European migration policies;
for millions of Ukrainians — fleeing conflict, like many of
the people stranded at the Belarusian border — entry to EU
countries as refugees was swiftly facilitated.

Refugees and migrants arriving at Mexico’s northern border
also continued to be pushed back by the US under Title 42,
a decades-old policy that has been widely used only since
March 2020, to regulate border crossings under the premise
of increased COVID-19 precautions. Meanwhile, thousands
of migrants heading for the Mediterranean coast in northern
Africa — or retreating from the dangers in Libya — were
expelled from Algeria to Niger and abandoned on the border
in the middle of the desert.

TERELEDEEEAFILBLERHEERNEATK
MSF teams witness overwhelming needs of migrants in Mexico’s
northern border cities.
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Pushbacks continued at sea as well; in September, Malta
forced a ship to take people rescued from its search and
rescue zone in the Central Mediterranean Sea to Egypt, in
clear violation of maritime and international law.

In the five years since over 750,000 Rohingya fled Rakhine
state, in Myanmar, following indescribable violence, life
for the persecuted minority has not improved. Those
arriving by boat to seek safety in Malaysia have been
forcibly returned to sea or have been arrested, imprisoned,
and charged. In Bangladesh, Rohingya live in cramped and
unsanitary conditions, and their right to move around
the camp of 1 million people and work has been severely
restricted, adding to people’s distress.

The impact of anti-NGO rhetoric on
MSF activities

Across some parts of the world, our teams continued to
see the effects of counterterrorism and anti-NGO rhetoric.
Four colleagues from our team in Southwest region,
Cameroon, were arrested and charged with complicity
with secessionists after they transported a patient with a
gunshot wound in an ambulance to hospital in Mamfe. They
spent between 10 months and just over a year in prison,
before being acquitted in court at the end of December.
Due to the lack of guarantees for our safety, we were
forced to first suspend, and then close, our project in
Mamfe, which further reduced the availability of healthcare
in an area with immense needs.

Access to healthcare remained an issue in Tigray, and
other parts of Ethiopia, in the year following the June 2021
murders of our colleagues Maria, Yohannes and Tedros.
Since then, we have tried relentlessly to understand the full
circumstances behind what happened to our colleagues and
obtain an acknowledgment of responsibility for the events
leading to their murders. Despite the heavy investment
made in bilateral engagement with the authorities, the lack
of progress in obtaining substantial answers led MSF Spain
to pull out of the country.

In Afghanistan, the Islamic Emirate of Afghanistan (also
known as the Taliban) has continued to strip away
freedoms for women in the year since retaking power in
August 2021. In December, edicts were issued restricting
girls’” and women’s access to education, and banning
female NGO workers, with an informal exemption for those
working in healthcare. While we can retain women on our
teams — for now — we are deeply worried about the longer
term, as female medical students cannot complete their
education to become the doctors, nurses and specialists
that the country’s health system desperately needs.

Our teams have witnessed the criminalisation of the
delivery of aid in some places, including in Mali and Niger.
This has made it extremely difficult to reach people caught
up in conflict in the Sahel border region of Niger, Mali and
Burkina Faso.

Our work has its risk, with staff working under the threat of
attack, abduction, or detention. Despite the challenges in this
part of the Sahel, and elsewhere we worked during 2022,
our teams managed to deliver lifesaving care to millions of
people. But this work would not have been possible without
the support of our nearly 7 million donors, for whom we
are grateful.
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Kostyantynivka hospital, Donetsk Oblast, Ukraine.
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Ukraine: A year in destruction
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by Christopher Stokes, MSF head of mission in Ukraine

On 24 February 2022, we awoke at night to the rumble of
distant explosions, the sound of fighter jets dropping missiles
on Kyiv, and the astonishing news that Russia was invading
Ukraine.

None of us knew what to expect. | had arrived four days
previously to try to establish a network of contacts who could
help us work if there was a major escalation in conflict. MSF first
worked in the country in 1999 and had been responding to the
fighting in eastern Ukraine since 2014, but in truth, we were
poorly prepared.

For many aid organisations, and indeed a lot of Ukrainians,
the denial that had preceded the invasion made way to
disbelief and, for ordinary civilians, a sense of impending doom
mixed with anger. Numerous NGOs left the country entirely,
exacerbating the subsequent need for a massive scale-up in the
humanitarian response.

In those first days, between 10 and 15 million people fled their
homes. Remarkably, however, we did not witness any panic or
looting. No flights were leaving, as all airports, both civilian and
military, had been hit by Russian missiles at the outset.

This was not the first time | had worked with MSF in a conflict
zone, nor the first time | had witnessed the start of a major
war. However, inter-state invasions are rare (for example, the
US invasions of Afghanistan in 2001 and of Iraq in 2003) and
the intensive phase, although bloody, is usually short-lived. The
situation in Ukraine has not turned out that way at all.

We moved from Kyiv to Lviv and started redefining and
rebuilding our medical assistance from there. Few international
staff felt safe enough to stay so we launched our activities
mostly with our Ukrainian colleagues, who stepped up to the
challenge even though they were all now displaced, and having
to find aroof for their families in safer parts of the country.
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The next question was: what would be the most effective
course of action in such a fast-moving war? Where could a
medical humanitarian NGO make the biggest difference?

It quickly became clear that civilians would not be spared.
Families leaving Kyiv were killed on the roads leading east
and south, as tanks opened fire on sight without warning. We
therefore set up programmes to help hospitals deal with mass-
casualty influxes and war trauma, a highly specialised field
distinct from “ordinary” trauma such as road traffic accidents.

We also made emergency orders to resupply hospitals so they
could cope with the increased trauma workload — a standard
approach to war in a middle-income country with a solid
specialist healthcare infrastructure. The idea was to help an
existing system cope with an extraordinary workload.

However, Ukraine had been at war, albeit a more geographically
restricted one, since 2014. It was better prepared than most
healthcare systems would be. Yes, some local doctors and
nurses left with their families, but the majority stayed.

By mid-March, we decided to try something new, as some
noticeable gaps in healthcare were appearing. One thing was
clear: the railways were still working, and remained a key
form of transport. Many people, including those with wounds
and other vulnerabilities, were travelling by train, usually
westwards, away from the heavily shelled eastern and central
regions. But the regions and their hospitals were not used to
these long-range transfers.

Late one evening, in a meeting with the focal points from the
Ukrainian national railway company, Ukrzaliznytsia, in Lviv,
| proposed using modified “medicalised” trains to evacuate
patients to the west. They jumped on the idea and recalled that
something similar had been done during the Second World War.

They set about stripping wagons in
the railway depot, as we sent medical
equipment and technicians to prepare them
for intensive care, complete with oxygen
concentrators and autonomous electric
power. We had no idea if the project would
work beyond maybe a few rotations at best.
By the end of the year, some 2,500 patients
had been safely moved across the country
over 80 rotations, often at night, with trips
usually lasting 24 hours or more.

TEREAELSR ZMETIE
MSF Medicalised train in Ukraine
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The war also took a toll on ambulance services, as crews were
injured or killed and their vehicles destroyed (notably in Luhansk
and Donetsk), while the number of war-wounded patients
continued to increase. As a result, emergency ambulance
transport became a core component of our medical response
in the most war-affected regions of eastern Ukraine, with 50
to 100 referrals a week. Typically, we transferred war-wounded
patients from depleted Ministry of Health hospitals near the
frontline to the relative safety of Dnipro, where they could
receive the care they needed.

In addition, we ran mobile clinics to assist people who had been
cut off from healthcare under Russian occupation in Kherson,
Kharkiv, Chernihiv, Kyiv and Mykolaiv. As villages and towns
were recaptured by Ukrainian forces, we discovered that most
of the elderly people who had decided to stay behind or been
unable to flee in time had had no access to care or to the vital
drugs prescribed to them before the war to manage their
chronic conditions.
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One of the MSF mobile clinic in Kherson region.
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In Kherson alone, our mobile clinic services covered over 160
villages and towns, offering both medical and mental health
support. Often people had survived, but their villages and
health centres had been destroyed by bombs or airstrikes, or
even looted by departing Russian soldiers.

The extent of the destruction must be seen to be properly
understood. It stretches along a 1,000-kilometre frontline and
is dozens of kilometres deep on both sides. Not a single village
is undamaged. It will potentially take decades to rebuild the
country. Families who evacuated have told me they may never
return, while those who stayed are still living in shelled-out
buildings with little medical assistance beyond short flash visits.

It is important to state that the bulk of assistance here and
throughout the country is provided by national authorities,
backed by dynamic civil society activists who self-organised
from day one. They go where no international organisation
dares to, sometimes at great personal cost.

Meanwhile, in spite of prolonged negotiations, Moscow has
not granted MSF permission to work on the other side of the
frontline, in regions of Ukraine currently under Russian control.
This is regrettable, as the situations we have discovered in
areas previously under Russian control, lead us to believe that
humanitarian access there is a priority. Ukrainians with whom
we have been in touch in Mariupol, Zaporizhzhia and Kherson
confirm the high level of needs and request assistance.

We can only hope this will change, as the war shows no sign of
ending and people continue to suffer the constant stress and
danger of daily drone and missile strikes.

EHNE : ARRNRET

Re-adjusting the focus: Our responsibility
towards people we photograph

EERELEGAALERE T SEERELERZTE L EMBAT
Jean-Marc Jacobs, MSF International Communications Coordinator
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and Juliette Garms, MSF Photography project manager

In 2022, in partnership with a major photo agency, MSF
published images of a 16-year-old girl who was the victim
of rape in the Democratic Republic of Congo. Following
widespread criticism, both within MSF and externally, we
removed the images from all our platforms.

The controversy sparked a wider conversation about the
protection and visual representation of people in the care
of MSF, and the circulation of such imagery for editorial,
fundraising and commercial purposes.
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Emergency medical response in conflict-affected areas in northern Ethiopia.

Bearing witness to the plights of communities we support is
fundamental to the mission and identity of our organisation,
and over the years, visual stories, commissions and
collaborations with media and photo agencies have played
a key role in helping us to do this. Along the way, MSF has
contributed to shaping norms and establishing standards
in the humanitarian photography field. Today, we must
question these very same norms and standards.

Photography is a powerful way to inform, provoke and
create a sense of empathy. But as a medical organisation,
our primary duty must be to protect the privacy, dignity and
agency of patients in our care. The medical principle of “doing
no harm” cannot be sidelined when depicting people in their
most vulnerable moments, in order to raise global awareness
and funds.

We must acknowledge that we have not always lived up to
this principle. How did images of suffering bodies become
so ubiquitous and to what extent has MSF contributed
to normalising the pain of others? Did we forget to ask
ourselves: how would | feel if the person in this photograph
was my son, my father, my sister?

—EBEANTRERNTERELEIGT T OEIRE -
A boy is getting examined in MSF cholera treatment center,
in Lebanon.

This excessive display of suffering is both unjustifiable
and unnecessary. As a global NGO, and as individuals,
we must reflect on how our worldview and choices are
influenced by historical power dynamics, and to what
extent they have created deep-rooted biases.

MSF has been called out on images of our patients on
news and photo agency websites, for which we do not
hold the copyright. When photos of our patients are
taken during a media visit and posted on a news agency
platform, both MSF and the agency instantly lose control
over their circulation and use. We must therefore
acknowledge that, by prioritising high public visibility, in a
context of increased marketisation of the news sector, we
have contributed to the over-exposure of people in our care
and facilitated the wide dissemination of sensitive, intrusive
and sometimes disturbing images.

While MSF does not profit from these images, news and
photo agencies do; many images are available to buy on their
websites. They can also be found on social media, and in books
and internal publications. In a digital era, images can stay online
for decades. Did all these photos need to be taken? No. Could
we have used and disseminated them differently? Yes.
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In 2022, heads of communications across the MSF movement
recognised our shortcomings and committed to do better. Dr
Christos Christou, MSF’s International President, acknowledged
that mistakes had been made and reaffirmed that “MSF’s
ultimate responsibility is to protect the health and well-being
of the people we seek to assist”.

LE 2B

BNBHEMRREZI EERRE - ABEEE RN EK
B RERRREZT  BEMERMNRNE @ X52021
FHERFESITE B - TAVEARTRFZE RN
BR178) XEHRERRRMNBENXE - GBRA
BEHBE - WAHHETRSE -

FE2021F - BAIBHITR - FALTEREEEFF
BAFIHNER - RUSEERECETE - 10 Z iR
% RZE® - SATZHFELENRE - R X
MEAL - Z2XNK - EFTIRRE - 2/2022F
&5 - F AT R 10,0005k AJ g B MR E & o FHAIEH
EHERNERFNEERRE - REZHATEDRA @ &
FEFEMIIAZEESFR -

2023 F » XTATHATIEB S LM R/ ETE » /N
NBRINAATER  BRERBERILERFER « R
BA &5 REBZEXR BAALEKAMAIEER A
R /NABRU XL R BHE R FHLHER A
BZNBTFENEMRREE  (ERBEFWE - E77H
FEARRHNESIES -

ETHERERERBERIIOER - A5 HEME
FEMERITERED  THRAONNLERERAR
BRI NTIANRRIEGWEE IR LHT A B
SEB I

REBANERFERSBIRENAIEST R - BRNYA
BREREI LM BOBEEE - RATERIN SINEEE
TN ESY  FRIRX TRIEHEMBOHRA
EEINRPIRIRRIZIK ©

ERBREXNET  ESHHSRINLENTIA -
SHRAENXANE  BEAQHAEEELRRE -
B L 1B B AE AT Y - AR RN E S %
AR HBRIBFLERE TR IERE  HH=
fATE X Bk - BRAMELR -

ABEREMAEEINERERERER - JREBFTIMAM
HXRIMER  RETRMNKRARLZOFNR -
B AA1A B 58 RS R X A RO o X LSS IE S
ABERE M MBEEKR S - IR A R ER
B R

HAVE T 2023 FOMAMMINBEREOLER - (EATK
ARHRE WA HIE 6577 « ZRFEM R RRHERSE
TA# R - SR UFTSEL - BT ADI
A HAN—BUNANE BANBEFNZEZ2AS
THM—EAZ - EXERBTMNSBDAEMN LS
R -

RIMEMRLE - BERAVDAABAVRE AP SE

Pathways for change

Our drive to implement changes in visual representation
converges with our commitment to produce content in a more
inclusive, respectful and accurate manner for communications
and fundraising, in line with new guidance we produced in 2021.
Concrete actions are being taken at different levels of the
organisation; all part of a critical self-inquiry period that will
help redefine how we produce stories.

Back in 2021, we launched a project to investigate the
thousands of images in the MSF archive. We started by
reviewing photographs according to several ethical criteria,
including stereotypes, lack of dignity, disturbing or offensive
content, protection of minors, security risk, medical practices
and nudity. By the end of 2022, this process had helped us
identify 10,000 potentially problematic images. The most
sensitive images are now hidden from the database for most
users, while the remaining ones carry a specific warning in their
captions.

In 2023, this preliminary work will be refined by a panel of
internal and external advisors, comprising photography and
child protection experts, curators, academics, ethicists, patient
activists and first-line medical workers. The panel will review a
set of these problematic images and make recommendations,
which we will apply to the full media database and use as a
critical guideline to direct how we collect, store and use images
in the future.

Regarding images hosted outside our own media database,
we have had a first round of interactions with news and photo
agencies to gain an understanding of their ethical standards and
content management. Initial findings indicate loose editorial
control and high automation of content upload.

As a result, we are taking steps to amend our collaborations
with these agencies and asking them to remove or restrict
distribution of certain sensitive images. We are also reviewing
our standard contracts with external photographers,
especially clauses related to reselling images taken during their
assignments to external media.

These are complex issues that involve everyone who works with
us. Real cultural change will require ownership at all levels of the
organisation. We are therefore engaging with a wide variety of
people within MSF through surveys and workshops, so that they
can contribute to help define how we work with imagery, and
also share their challenges, opinions and experiences.

The notion of informed consent and agency will be at the core
of these considerations. The process will involve listening to
community-based staff to better understand the needs of
patients being represented, including their sometimes-strong
desire to speak out about the situation they are facing. These
conversations will help determine whether a photo should be
taken, how it might be used and for how long.

The outcomes of these internal and external consultations will
be analysed in 2023 and will serve as the basis for clear decisions
on how we produce, store, commission and disseminate
images. Inevitably, there will be difficult conversations and
disagreements. However, there is a consensus on the fact that
the dignity and integrity of our patients should prevail over all
other considerations. Even if it means snapping and sharing less
often.

We owe this collective change to the people to whom we
provide care.
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The above field workers departed for the following countries / areas on mission in 2022: Afghanistan, Bangladesh, Cameroon, Central African Republic,
Congo-Kinshasa (DRC), Egypt, Ethiopia, India, Iraq, Kyrgyzstan, Lebanon, Malaysia, Myanmar, Moldova, Mozambique, Nigeria, Pakistan, Palestine, Papua New Guinea,
Sierra Leone, South Sudan, Sudan, Syria, Thailand, Uganda, Ukraine, Uzbekistan, Yemen. 17 of the professionals were deployed for their first field assignments, and 37
professionals were newly recruited from the region.

Coordinators include head of mission, deputy head of mission, medical coordinator, project coordinator, deputy project coordinator, project medical referent, finance
coordinator, deputy finance coordinator, finance and human resources coordinator, deputy finance and human resources coordinator, human resources coordinator,
logistics coordinator, deputy logistics coordinator, supply chain coordinator, deputy supply chain coordinator, pharmacy coordinator and water and sanitation
coordinator.
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In 2022, the Operations Support Unit (OSU) of MSF Hong Kong
continued its Methanol Poisoning Initiative (MPi) through a
collaboration with MSF Bangladesh. Together, along with the
Non-Communicable Disease Control Department (NCDC) of the
Directorate General of Health Services (DGHS) Ministry of Health in
Bangladesh, support was given to technical trainings and national
treatment protocol development. A further in-person workshop
was also conducted on the treatment protocol for participants
from different medical colleges and tertiary-level hospitals.
The monitoring and surveillance aspects of global incidents of
methanol poisoning continued along with further translation of the
website and related technical documents into various languages
including Bengali, Arabic, Spanish, and French. MPi also started the
development of an e-learning module on methanol poisoning for
medical personnel that will be available in the fall of 2023.

Amidst the fifth wave of COVID-19 outbreak in Hong Kong in
2022, MSF rapidly organised a project team with doctors, nurses,
psychologists and logisticians to support the fight against the
pandemic. Our OSU has provided full support for the response.

We produced information packs in reference to the health advice
from the Centre for Health Protection and the medical field to help
people stay updated on the latest information about the pandemic.

A mini documentary titled”Alongside”was produced to summarise
the response of the Hong Kong project team with the collective
effort of different partners . The video was released in the 4"
quarter of 2022 and has been uploaded on our YouTube channel.

We have also enhanced the content of MSF mental health website
“How are you”, and suggested coping tips for post-pandemic
psychological trauma were proactively promoted to the general
public through social media . Three webinars on child anxiety were
organised for the public in January 2022, followed by another
two public webinars on post-pandemic psychological trauma in
October 2022 and 505 people attended in total.

In order to foster creativity in children while encouraging their
imagination, at the same time as broadening their horizons
and their understanding of the daily tasks of MSF. “Little Field
Partners” program launched a new initiative through a Colouring
Competition with over 120 children taking part.
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School talks were suspended or canceled during the fifth wave of
the Covid-19 pandemic in early 2022. As the situation gradually
improved in the second half of 2022, school talks were resumed
with engaging over 1,900 children from eight schools.

For the first time ever, we brought our donors to a real-time
virtual field visit under the guidance of Htet Aung Kyi, our MSF
Nigeria's Medical Coordinator. He shared an exclusive live field
report from Nigeria with attendees able to pay a virtual visit of
MSF's nutrition center in Maiduguri. 73 participants were engaged.

In 2022, The theme for the
MSF Day was “Save Lives
Together Under the Same
Sky”, that no matter who we
are and where we are, we are
living in the same world and
should come together to help
each other — including saving
those striving to survive.

© MSF - Hong Kong

J.’fﬁ

Four firsthand stories from
the field were collected from
international mobile staff from
Hong Kong and other places
to illustrate the work of MSF
and reveal the challenges that
our teams continue to face in
crises. We also invited Hong
Kong celebrities Dickson Yu and Ziya Chiang to narrate two of
the testimonies. These audio stories are available on our social
media platforms and Spotify channel.

MSF Day’s Closing Ceremony was held on July 9th. Volunteers
from HK and other parts of Asia were invited to come together
to join Mapathon to help creating maps for life saving missions.
In total, 74 mappers took part, mapping 5,769 buildings in Napula
Province, Mozambique.

R A R = 3B IR
DEREKRT ©

Our field worker,
Chiu Cheuk-pong, was
invited to talk about his
experiences working at
the frontline.

The Orienteering Competition continued in a hybrid format,
including both virtual and physical components. The theme
of the competition centred around the plight of the Rohingya
refugees. The narrative revolved around an International Mobile
Staff’s quest to assist the refugees in their time of need. Through
this portrayal, the competition aimed to raise awareness
and generate empathy for the distress of these persecuted
individuals. Participants had the flexibility to take part in the
competition anytime in November and December. The event
attracted around 500 participants.

f E A # Mainland China
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In mainland China, MSF continued to share its experience
and exchange ideas with various Chinese actors on the
practical deployment of humanitarian aid and on global health
governance. In August, MSF presented the main findings from
the TB-PRACTECAL trial at China’s annual TB conference, which
included the safety, efficacy and cost-effectiveness of the
groundbreaking novel, 6 months, all oral BPaLM regimen for the
treatment of drug resistant TB.

FEREE (F8) Eif2022
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For more than 20 years, MSF have repeatedly seen hepatitis
E outbreaks. In 2021, MSF ordered vaccines from Chinese
manufacturer for future use in our projects. It is the only
vaccine in the world for hepatitis E and was developed
in China. The World Health Organization gave its
recommendation in 2015 for its usage to curb outbreaks.

In 2022, MSF cooperated with the Ministry of Health of
South Sudan to conduct the first hepatitis E vaccination
campaign, and for the first time we saw a positive change
in Hepatitis E outbreaks.

The first rounds of vaccination were carried out in March
and April 2022. In the first two rounds, around 25,000
people (including pregnant women) were vaccinated. The
third (and final) round was conducted in early October.

In this campaign, our team in Mainland China play a
role in assisting the project staff in the procurement of
vaccines, liaison with suppliers and the related logistic
arrangements.

MSF HK has further begun two new initiatives; one is
supporting field operations to engage with Chinese
stakeholders in their countries of operation. This is done in
recognition of the increased global influence of China, and
the potential relevance of Chinese stakeholders to help
achieve MSF’s core medical mission. Another is looking
into the sourcing of medical products in China to broaden
MSF’s supply base and increase the security of supply
chain.

Over the year, we have remained committed to drawing
public attention to people affected by crises, including
those living under the crisis in Ukraine, refugees crossing
the Mediterranean migration route, floods in Pakistan,
etc. During the COVID-19 epidemic, we shared various
forms of advice on adjusting people’s mental state. We
also held online fieldworker sharings in medical school
in Shanghai to increase people’s understanding of relief
work. In addition, in December, we launched the “I love
MSF quiz test on relief work” with over 1000 participants
and answered people’s questions about MSF through
questionnaires, videos, etc.

=B Southeast Asia
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In 2022, we implemented a regional communications
campaign on the Rohingya, spotlighting this forgotten
crisis and the worsening situation for the Rohingya people
in the region. This has resulted to strong visibility and
impact on the Rohingya situation, with over 50 media
coverage in the region, in all channels. This campaign
was crucial for advocacy, positioning MSF as one of the
voices in calling for regional and sustainable solutions
to the Rohingya issue. We were also able to widen our
media networks which we leveraged on for the Rohingya
campaign, and our reach with the public through our
digital accounts.

FEREERET - REMAFFRNE SEXZSEZXTRMERET -
EEEREEXRTIBNERNIBEELFES M EFEITIL -

MSF’s Southeast, East Asia and Pacific Project (SEEAP) head Paul McPhun,
assisted by a Rohingya translator, discusses with a mother at MSF Goyalmara
Hospital's paediatric intensive care unit.
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The Rohingya campaign was instrumental in increasing
our media reach, with 50% more media coverage in
Malaysia as compared to the previous year, and 30%
increase in media coverage in Indonesia. We’ve also had
more radio and TV interviews in 2022.

In terms of digital and social media, our Instagram
account improved its reach and engagement. We were
able to grow our organic reach by nearly 500% and
followers by nearly 400%.

We also continued providing comms support to our
operations in the region, producing communications
packages for the Typhoon Rai response and the closing
of the Marawi project in the Philippines, and also for the
adolescent health project in Indonesia as well as support
for digital health promotion.
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Indonesia Adolescent Health Project

These four adolescents are among 19 who are actively running the
adolescent health programme in their neighbourhood.

Board of Directors of MSF Hong Kong

ES J& Presidents
2l & J& VicePresidents

& & Treasurer X|FE¥ Sally Hwee-ling LOW
fk  $ Directors Adrio Serafino BACCHETTA

iR 4= 4 Dr. Shut-wah CHAN !

F%1%33 = 4 Dr. Shannon Melissa CHAN
# T I2E 4 Dr. Poh-fei WONG !

MEZ Suet-fong LIM 2
Dr. Husni Mubarak ZAINAL 2

K2R King-hei CHU ?

Catherina Philomena Henrica COPPENS ' 3L 4 Dr. Heru Sutanto KOERNIAWAN

ZZ15E 4 Dr. Kandice Ellen LI

# RICE & Dr. Poh-fei WONG

ZERELE (FB) WSFEREARER S

ZE{XE 4 Dr. Wilson LI !

Finance, Audit and Risk Committee of MSF Hong Kong

F+ & Chairperson X =¥ Sally Hwee-ling LOW
B R Members

120224 8 A 27 H&T Resigned on 27 Aug 2022
220224 8 A28 A LF Appointed on 28 Aug 2022

%48 Carter Ting-cheong CHIM
ZZ1EE 4 Dr. Kandice Ellen LI

5L 2% Dennis Wui-wing IP
2484 Webster Kam-wah NG

FEERF RIS UK ARSI 2BEESES - EREXNZAENER UK AREBTIAREXTREELKA -
Resigned means resignation from the role, where the member may or may not remain on the Board. Appointed means an appointment to the
role, where the member may or may not be on the Board prior to the appointment.

BE2022F128 > REREE (FF) XAE8RNA - 5A7BEEETHNHNERTE THE -
As of December 2022, the MSF Hong Kong has 68 staff and 7 regular office volunteers who help with office tasks.

TEREEROBHFAERRARN - BE - FR - ARFRRMIFL LT © BIHE 2152 : msf.hk

MSF Hong Kong would like to thank all donors, corporations, organisations, schools, institutions and office volunteers for their generous
support. Please go to msf.hk for the acknowledgements list.
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MSF Hong Kong Financial overview 2022(inHongKongdollar)

2022 FEEB/KIR
2022 Funding Sources

99.6% ‘AZxiB™ Donations from the public

0.4% Hflg A Other income 70.
12.

0

5%

N

2022 FEEBRIE

2022 Funding Allocations

85.7% £ fEd Social mission

0% Z25E7HIEDE Emergency and medical programmes
7 % InH &5 %E Programme support and development
2.5% RERMKESIEI Public awareness and other campaigns

H b ABRIEE D) Other humanitarian activities

5.4% {TB% % Management and general administration

2022 2021
Y A INCOME
/U A Donations income 373,269,293 410,895,688
HAb YA Other income 1,649,372 818,627
B TOTAL: 374,918,665 411,714,315
Sz i EXPENDITURE
*t£{# 4 Social mission
Z25EFRIED A Emergency and medical programmes 262,400,706 @ 296,813,933
M A %% 5 & & Programme support and development 47,390,487 48,942,358
R AR ESIBIN Public awareness and other campaigns 9,441,464 9,501,737
H A ABRKIEE ) Other humanitarian activities 2,003,534 2,163,739
& FEa B Total social mission 321,236,191 357,421,767
174 %% Management and general administration 20,344,217 17,325,338
% 4 %% Fundraising 33,196,223 36,864,181
%% %% A Finance cost 70,324 126,565
BB TOTAL: 374,846,955 41,737,851
LR Mz [ (#0125 ) 8230 Net exchange gain/(loss) (71,710) 23,536
=1 Deficit - -
B ZE2022F12 A31 HIEHMM S HORE
Statement of Financial Position as of 31st December 2022 2022 2021
JER 30 %= Non-current Assets 3,731,186 5,593,153
BB Current Assets
RIU K Debtors 1,553,009 56,531
TS % A & 3 & Prepayments and deposits 1,925,741 3,456,610
R EL A R E R E £ S 4k 2 K5 Amount due from MSF entities 2,022,754 1,186,652
Y& MART17454 Cash and bank balances 31,579,719 78,449,495
37,081,223 83,149,288
Fishfufk Current Liabilities
Rk 5R S RI1T %R A Creditors and accrued expenses 6,722,611 9,985,112
FHE M R Lease liabilities 1,833,222 2,441,102
NATE At T E FLE A 71 =40 2 IKF Amount due to MSF entities 32,061,132 74,847,294
40,616,965 87,273,508
&7 3 f1fk Net Current Liabilities (3,535,742) (4,124,220)
e 3 f16% Non-current Liabilities (195,444) (1,468,933)

%™ Net assets
B4 S Fund Balances
2% % Accumulated funds

-4

RERED) - 1ZUL B A BRI BIE X N EE2022F12 A31 HIEF
EHEAMSHRE (A : XEMFSRER) H—o - HTI2TENM
SRE - ZMERBRE (FBEMSHMEEN) UK CRBEP) & -
HEEZEAREIML - MREBEEREL (FE) EE2AT - ¥#
HRRIR KT ITESHE% o RRIBERHRBETR - TIRERELR
BEN  BANREEMSREREEMP BRI T HREE2022F
12A31BIERMSRRFIZFEEOW SR - % HIHIEA LRI
FARBERAFEENE  AIRBMIREREERE - HBIREAH
EEEAREESE (QRIZH) £406(2) » 407(2) 3 (3) KK »
XELEBIZE  ERVSRERESESRETYE : RAREEFERM
I2IHER MBS REREQUTRBETYE  ARBIMEENEHRE
WEITTEMEBLFOREIRAERE  RBRDLAEELIRERARS o
FTEMSIREKA MWL : msf.org.cn ©
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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 31December 2022. 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, Ernst & Young. 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 31December
2022 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.

B Rt X B E xRt X 7 & 74
Country or region Funding Country or region Funding
2022 & o NIRRT H£ME 27,120,095 /LA Guinea 3,862,885
EEDERET Democratic Republic of Congo o Z2 8 Lebanon 3,853,887
ZE R i * JEBAIL Nigeria 16,937,163 o« &3 IL T Ethiopia 3,690,868
HEIHZRE (BXT) * P& T Afghanistan 16,582,141 o 5} Burundi 3,022,794
2022 Allocation of o S Syria 16,292,164 « 0/ India 2,955,056
MSF Hong Kong Funding e 1h]7] Yemen 14,795,565 o BAF Italy 2,713,586
for Relief Work by o F 77} South Sudan 13,764,504 o 3B Mali 2,528,053
Country or Region o #)1#L[E Bangladesh 11,146,246 » E L1 55 Mozambique 2,328,062
(HKD) * %) Myanmar 10,000,000 %% Hong Kong 2,227,753
o RAFHAIE 8,803,734 &35/} Sudan 2,077,305
Central African Republic « %7 South Africa 1,855,213
o 53kFL Malaysia 8,680,000 o 5210 Kenya 1811274
45.4% WAXRKRFR o (452 Iraq 8,550,780 ;1= Benin 1606513
:\g;a;;;cgécza"d the Middle East <1t Haiti 8443147 L2 Zimbabwe 1,569,823
’ ’ ZWimHl Venezuela 7,402,998 o Z}2 Greece 1.254,960
42.2% 3FM Africa o ELELHTIA Pakistan 6,831,963 172 Indonesia 1078652
99,791,828 o ZE{UA Sierra Leone 4,434,002 P37 Brazil 1,035,814
o EENHTIA Palestine 4,403,615 o 5F 3% Uganda 290,743
16,881,959 ° _'%ﬁé Ukraine 4,330,375 ° Em$¥&%zﬁ 229 470
5.3% KM Europe © LEFIE Belgium 3,976,054 Migrant Support Balkan Route

12,504,445 * % X Egypt 3925488 < RUFHLE Cote dlvoire 163,309
BE# TOTAL : 236,576,054

2022 5 2 o BBt 52 15t B Explanatory Notes on Financial Overview 2022

(1) 99.6% ZFRE ARIBH »

(2) £11236,576,054 BT AET KLA39MNER X #1TE2RETT
BB BE % 0 25,824,652 T2 X B LB ITEIF N MERT
AT E 2R VERIE B S A9 % o

(3) 85.7% WA A TREITH & Em -

(4)2022%F - TERELE (F8) XM EHEE] KK IEEEWIBN -
HBER  THEMSEB LA ETE 2 WK TETESED -

(1) 99.6 % of donations came from public donations.

(2) A total of HKD 236,576,054 was allocated for emergency and medical
programmes in around 39 countries and regions. HKD 25,824,652 was transferred
to Operational Centre Brussels and then set aside to cover relief expenses in
unforeseeable emergencies.

(3) 85.7% total income went to social mission.

(4)In 2022, MSF Hong Kong maintained a “zero reserve” policy: all donations
received, after the fundraising, management and general administration, finance
expenses and exchange difference, were fully dispensed for social mission.
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The Médecins Sans Frontiéres Charter

Médecins Sans Frontiéres is a private international association. The association is made up

mainly of doctors and health sector workers and is also open to all other professions which

might help in achieving its aims. All of its members agree to honour the following principles:

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

eMeédecins 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.

eMembers 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.

ZTEREL (%) MSFHong Kong
EAMINMERHER4102 4188 KFFT 17221
22/F, Pacific Plaza, 410-418 Des Voeux Road West, Sai Wan, Hong Kong

15 Tel © (852) 2959 4229 ( &1 / General )
(852) 2338 8277 ( #55X / Donation )

& Fax : (852) 2337 5442 ( &18 / General )
(852) 2304 6081 ( #83X / Donation )

Mk Website : msf.hk

B E-mail : office@hongkong.msf.org

ZTERE%TES M MSF in Guangzhou

JMHHEX IR 19359135 / B84 510030

Room 913, No.193 Zhongshan Fifth Road, Guangzhou. Postal Code: 510030
fl4m Postal Code : 510030

BiE Tel : (86) 20 8336 7085

£ & Fax : (86) 1085326717
ik Website : msf.org.cn

B Hf E-mail : info@beijing.msf.org

T E RE%£E 1= MSF in Beijing
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MSF Hong Kong project team

supported the fight against the
fifth wave of COVID-19 outbreak

%{g Multi-disciplinary
a ' s which covered

ventilation system, infection
prevention and control, and
mental health and emotional well-
being of the staff and residents
were conducted in residential
care homes for the elderly and
for persons w disabilities.
Assessment ports with
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