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From the President and the Executive Director

EEMBERZIEE

Dear Friends,

2012 was yet another difficult year for humanitarian work, with insecurity
remaining one of the biggest challenges for Médecins Sans Frontieres
(MSF) in delivering healthcare to the places it is needed most.

Good news came in July 2013 that our two colleagues, Montserrat
SERRA and Blanca THIEBAUT, were finally released after being
abducted by armed men from Dadaab on Kenya’s border with
Somalia and held captive for 21 months. However, MSF is still
facing multiple dangers in many other projects, with staff detained
and threatened, medical facilities targeted and shelled, and patients
blocked from accessing lifesaving care.

In Syria, the civil war has taken a shockingly high death toll. The
unpredictable nature of the conflict is very challenging for our teams
in the front line and the country’s health system is now in ruins.
We have received a lot of patients with war-related injuries such as
gunshot and shrapnel wounds, as well as accidental trauma and
the full range of illnesses. MSF is working in six field hospitals in
the country and providing aid to the increasing number of Syrian
refugees in neighboring countries, but overall international response
is still far from meeting the overwhelming needs of the population.

Our work is no easier in Afghanistan. In the face of the surging needs
for medical care from pregnant women, MSF opened a maternity
hospital in Khost in March 2012, not long before it was targeted in
a bomb attack a month later. Our activities were suspended until
the end of 2012, when we got assurances of support from the
community to reopen the hospital.

In Myanmar, the inter-ethnic clashes in Rakhine drove 140,000 people
away from their homes to live in makeshift camps. Many of those
people, including patients with chronic diseases, were not allowed to
move freely to seek medical help. What further hindered our efforts were
threats, hostility and intimidation from some members of the community,
who objected us to offer any help reaching people they see as enemies.

You may already be well aware of the refugee crisis in South Sudan
as it was one of the major emergencies we responded to last
year. MSF set up field hospitals, clinics and feeding centres, but
as essentials like water, bulk food and shelter were inadequate for
the 170,000 refugees who fled from Sudan, the medical impact
of our services was constantly undermined. We must get the right
balance between delivery of the more general humanitarian relief
and the more specialised medical services.

© Flentm LEVS / SR

MSF water and sanitation expert CHU King Hei helps improve water
supply system for refugees in South Sudan
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In Asia, severe flooding in the Philippines caused catastrophic
damage in early August. MSF was involved to provide basic
healthcare and improve water and sanitation infrastructure. Also in
the Philippines, after Typhoon Bopha devastated coastal parts of
Mindanao Island last December, MSF ran mobile clinics, monitored
for outbreaks of disease and supported recovery efforts.

On a global level, we are increasingly alarmed at the growing
resistance against tuberculosis (TB) drugs. Treatments for drug-
resistant TB (DR-TB) are particularly harsh and require patients to
take 20 pills every day with severe side effects. In Cambodia and
other countries with high TB burden, MSF is working to improve
detection of the disease, raise public awareness about TB and offer
treatment. But there are still hundreds of thousands of people who
urgently need better diagnostics and effective treatments, ones
which are faster and less toxic.

Vaccination for preventable diseases is another area that clearly
needs action. The number of children who have not received
vaccination packages has grown from 19 million to 22.4 million in
the past two years. As most vaccines must be kept refrigerated,
need more than one dose, and require skilled health workers to
administer them, children living in areas with poor road conditions,
no electricity or insecurity find it very difficult to get vaccinated.
What is urgently needed is research money flowing towards the
development of vaccines that work much better in these settings.

But it is your ongoing and generous support for our emergency
medicine that enables MSF to work efficiently and effectively for
millions of patients, regardless of who or where they are. We
know that we have your backing to provide assistance to those
who need it most urgently. We are determined to adhere to our
principles of independence, neutrality and impartiality. But we often
face difficulties in divided societies, where politics complicate and
obstruct the simple business of treating individual patients. The
struggle to reach those people and the successes we have when
we do so are at the heart of this report. | hope you are proud to be
part of that effort.

Thank you very much again for your support.
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B MSF works in approximately 70 countries worldwide. The
named countries on the map are highlighted in this report.
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Projects by Country
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In troubled DRC, this boy’s feet were amputated after a grenade explosion
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Democratic Republic of Congo (DRC)

MSF has for a number of years devoted a significant portion of
its resources to the country, which continues to be tormented by
conflict and deprived of health care. Escalating violence in the east
has increased the already high level of medical need.

In provinces of North Kivu, South Kivu, Orientale and Katanga, MSF
provided comprehensive healthcare, including nutritional care and
maternity services, to victims of conflicts. But as just one example of
many insecurity incidents that limited our medical activities, in South
Kivu, MSF staff who had been working in six health centres were
evacuated in February due to armed conflict, though MSF continued
to supply the facilities with medicines.

There is also substantial work with some of the most threatening
diseases. Three-quarters of all reported cases of sleeping sickness
(human African trypanosomiasis) are in DRC and in Bas-Uélé
district alone MSF worked with Ministry of Health staff in the
hospital and in mobile teams, screening some 60,000 people for
sleeping sickness and treating 1,070. MSF also responded to
measles, cholera and Ebola outbreaks, and provided antiretroviral
(ARV) treatment in different areas in the country.

In 2012, MSF provided over 1.6 million outpatient consultations, treated
434,300 patients for malaria, admitted over 90,000 patients to hospital
and vaccinated 407,600 people against measles across the country.
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A young patient comes for a TB test at the MSF clinic in Homa Bay, Kenya
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Chad

MSF treated more than 23,000 children for severe malnutrition
in different areas of the Sahel strip, in the north of the country.
Immunisation rates are very low and Chad is regularly affected by
outbreaks of preventable diseases like meningitis, which increase
the exposure of children to malnutrition. MSF was heavily involved
with vaccination and treatment during the outbreaks.

On malaria, in the Mandoul region, MSF treated 39,500 people and
trained staff in local health centres. A new preventive strategy of
distributing antimalarial medicines was also implemented, achieving
a 78 per cent reduction in number of patients. MSF also runs
specialist services for women and children and helped refugees
from the neighbouring Central African Republic.

Kenya

Located in northeastern Kenya, Dadaab is the largest refugee
complex in the world. The population, mainly Somalis fleeing
conflict and drought, is approaching half a million. In one part of
that complex, MSF conducted an average of 14,000 consultations
and admitted 1,000 patients each month. Since July, following
several security incidents targeting aid workers, MSF international
staff could no longer work in Dadaab on a permanent basis.

Elsewhere in Kenya, MSF provides care to over 10,500 people
living with HIV/AIDS and runs a tuberculosis (TB) programme in
Homa Bay. In Nairobi, MSF continues to provide medical care to
sexual violence victims and run the clinics for HIV and TB patients
in the slum areas of Mathare and Kibera.

Nigeria

Insecurity in northern Nigeria is growing, leading to the likelihood of
increased violence, displacement and deteriorating health services.
In Jigawa state, MSF has been providing obstetric services, including
fistula repair surgery for 284 women. Obstetric fistulas are injuries
to the birth canal, mostly due to prolonged, obstructed labour. They
cause incontinence, which can lead to stigma and social exclusion.

The emergency teams responded to the flooding in the east, and
the outbreaks of malaria, measles and cholera in the northwest,
treating tens of thousands of patients. MSF has also treated 2,500
children for lead poisoning in Zamfara state since 2010. Political
tensions in the Niger Delta region have eased and hence MSF
closed the trauma programme in Port Harcourt.
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A woman attends an antenatal consultation at a hospital
supported by MSF in Nigeria
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A nurse covers a patient suffering from chills with a heating blanket in
MSF's cholera treatment centre in Sierra Leone
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Sierra Leone

A policy of free healthcare for children under five and pregnant and
breastfeeding women was introduced in 2010, but real improvements
in access for these groups have not yet been achieved. Many health
facilities are understaffed and underequipped. High numbers of
preventable maternal and child deaths in the country are a result of a
lack of access to healthcare.

In Bo, MSF runs a 220-bed obstetric and paediatric hospital, with an
ambulance service transporting patients from nine community health
centres and sending those with complications to the capital Freetown.
Between July and September, MSF responded to a cholera outbreak
in Freetown, treating 5,000 patients across four treatment centres.

Somalia

The majority of people in Somalia are still living in crisis. Most of the
country’s healthcare infrastructure has been destroyed, leaving only one
doctor in the country for every quarter of a million people. The nutritional
crisis of 2011 in south and central Somalia further caused massive
internal displacement as people searched for food and security.

MSF continued to work in areas controlled by government as well
as areas held by opposition groups. In and around the capital of
Mogadishu, MSF provided basic healthcare through supporting local
hospitals and running mobile clinics. MSF also treated malnourished
children in displacement camps in Afgooye. In 2012, MSF provided
a total of 624,200 outpatient consultations, admitted over 40,000
patients to hospital, treated over 30,000 severely malnourished
patients, and conducted 2,750 surgical procedures in 13 areas.

Zimbabwe

The health system continues to struggle with the dual epidemic of
HIV and TB, which are the focus of MSF’s activities. The package of
services includes rapid testing, treatment, counselling, prevention
of mother-to-child transmission (PMTCT) and medical and
psychological support for victims of sexual violence.

An assessment at the maximum security prison in the capital, Harare,
indicated that many inmates were suffering from undiagnosed and
untreated mental illness. MSF opened a new programme in May to
provide patients from Harare and eight other prisons with psychiatric
services, psychological consultations and occupational therapy.
In Harare, MSF also runs offers free medical care, counselling and
referrals for further support for sexual violence victims.
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Zimbabwe is one of the countries worst affected by the dual
epidemics of HIV and TB
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In South Sudan, MSF staff measure refugee children’s height and weight to determine if they are malnourished
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South Sudan

The massive influx of Sudanese refugees into South Sudan caused
MSF to launch one of its biggest emergency programmes of 2012.
The land is inhospitable: in the dry season water is scarce while in
the rainy season it is a flood plain and only accessible by air.

In Maban county, Upper Nile state, an estimated 110,000 refugees in
four camps became entirely dependent on humanitarian organisations
and in some camps mortality levels had reached double the
emergency threshold by July. MSF ran three field hospitals and seven
outreach clinics, carrying out up to 8,000 medical consultations per
week and caring for people suffering from the lack of food and water
and long journeys on foot.

MSF also offered medical assistance in Yida refugee camp in
Unity state and managed to bring down the death rates under the
emergency threshold by September.

MSF keeps running hospitals and outreach clinics in Jonglei state
where brutal inter-communal clashes continue to cause displacement.
In other parts of the country, MSF runs projects to offer a wide range of
healthcare including surgery, treatment for malnutrition, TB and kala azar.

In 2012, MSF provided a total of 869,300 outpatient consultations,
admitted over 46,700 patients to hospital, treated 148,700 patients
for malaria and vaccinated 204,800 people against measles. Teams
also launched emergency response to the flooding in Yambio and
the measles outbreak in Gogrial.
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An MSF doctor treats a bomb explosion victim in Boost hospital, Afghanistan
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Afghanistan

People often have to travel long distances, across insecure areas, to
reach public medical facilities. A lack of trained medical staff, particularly
female doctors and nurses, further restricts access for many.

The trauma centre run by MSF in Kunduz is unique in northern
Afghanistan, providing free, high-quality surgical care to victims of
the conflict and of traffic accidents. 2012 saw a new emergency
room and a larger outpatient clinic. Over the year, surgeons carried
out 1,500 operations.

In eastern Kabul, MSF continues to support the Ahmad Shah Baba
hospital. In 2012, emergency obstetric care was extended to offer
services around the clock. Mental health and health promotion
services were also developed. In the South, Boost hospital in
Lashkargah had 2,000 people admitted each month, a 15-fold
increase in patients since MSF started working in this hospital in 2009.

In the East, MSF opened a maternity hospital in Khost. Though a
targeted bomb attack at the hospital forced a suspension of activities
for several months, MSF reopened it at the end of December
following the assurance of support and safety for its activities by the
community leaders and relevant parties.
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Provision of drug-resistant TB treatment is one of MSF’s focuses in India
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Bangladesh

Around 30,000 registered refugees were living in Kutupalong camp,
in Cox’s Bazaar, some fleeing violence in Myanmar. MSF runs a
clinic there but has been challenged by the government. In Dhaka’s
slum district of Kamrangirchar, MSF runs two health centres
offering basic medical care and child and maternal health services.
Girls aged between 10 and 15 often get married and become
pregnant soon afterwards, so there is a real need for specialist
services to these young women.

Another project in the country is to treat the deadly tropical disease
transmitted by sandflies called kala azar. Some 90 per cent of
cases occur in just six countries, and Bangladesh is one of them.

India

Drug-resistant tuberculosis (DR-TB) is a major health problem
and the national response remains underdeveloped. DR-
TB is much more difficult to treat, requiring at least two years
of medication with serious side effects. MSF has HIV and TB
clinics in Manipur and Mumbai. The Mumbai project has a team
specialised in treating co-infection of HIV and DR-TB or hepatitis
B or C. Research into treatment options and models of care is an
important component.

In Chhattisgarh, MSF provides basic healthcare to people caught up
in conflict between the government and Maoist opposition groups
through mobile clinics and a mother and child health centre. In the
disputed region of Kashmir, mental healthcare continues to be the
focus for MSF. MSF also treats kala azar and manages feeding
centres in Bihar, and supports a district hospital in Nagaland.

Myanmar

Deadly inter-communal clashes in Rakhine triggered an official
state of emergency. Over 100,000 people were displaced and
living in makeshift camps. MSF provided basic medical care in 15
of the largest ones, treating patients with skin infections, worms,
chronic coughs and diarrhoea. Insecurity, delayed authorisation
and repeated threats from a small group of Rakhine people have
hindered MSF’s work, particularly with the Rohingyas.

Elsewhere in the country, thousands of people still have no access
to medical services. Coverage for antiretroviral treatment for people
with HIV is very low: barely one in three of those needing it receives
it. MSF, the leading provider in the country, has to make difficult
choices about whom to treat.

(C]Kaung HTET]
An MSF doctor examines a child with diarrhoea in a refugee camp
in Rakhine, Myanmar
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MSF provides assistance such as construction of latrines to people
displaced by floods in Pakistan
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Pakistan

MSF programmes focus mainly on meeting urgent needs among
communities affected by insecurity. In the northwest, where many Afghan
refugees and displaced people have settled, MSF works in emergency
departments and operating theatres in hospitals in Hangu and
Timergara, and provides support on maternity services. In Peshawar,
MSF runs a hospital specialising in obstetrics and gynaecology.

In Balochistan, MSF focuses on the needs of pregnant women and
children. The teams also responded to the severe flooding in eastern
Balochistan in September, by providing basic health services, safe
drinking water and relief items. In October, in partnership with a
local organisation, MSF opened a clinic in Karachi, providing basic
healthcare and emergency services.

Papua New Guinea

There are high levels of domestic, sexual, social and tribal violence
in Papua New Guinea, yet medical care remains inadequate. MSF
provides comprehensive treatment and psychosocial care, with a
particular emphasis on victims of domestic and sexual violence,
through family support centres in Lae and Tari. The team also offers
emergency surgery at Tari hospital.

Decades of conflict have weakened the health system in the
Autonomous Region of Bougainville and MSF is now helping refurbish
several healthcare facilities. A maternity waiting home provides
accommodation for women in their final weeks of pregnancy, so they do
not have to travel for long periods on poor roads during an emergency.
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High levels of domestic violence is a major cause of medical needs
in Papua New Guinea
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Russian Federation

Years of war, the destruction of the health system and social stigma
associated with TB have contributed to a lack of TB diagnosis and
treatment in the north Caucasus, especially for drug-resistant TB
(DR-TB). MSF has worked with the Ministry of Health to implement a
comprehensive TB programme in the Chechen republic. The MSF team is
developing a special focus on children, as well as on HIV-TB co-infection.

On another medical front, one in six people in Chechnya has heart
disease but the scale and quality of medical services do not meet the
needs. In Grozny, Chechnya’s capital, MSF is working to improve the
cardiac unit in a local hospital.
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Intensified violence has led to increasing need for surgical and emergency care in Syria

MANDE ARSI E IR AR ZHIEOT RGN

Middle East &
Syria R 22

Conflict intensified across Syria in 2012. Medical attention for the direct
victims of violence is not the only problem: the targeted destruction of
health facilities and the collapse of the health system mean that many
people cannot get the routine or emergency healthcare they need.
Despite not receiving government authorisation to deliver medical
assistance, MSF decided to work in the country, in opposition-held areas.

Two hospitals were set up in Idlib governorate and a third was opened
in Aleppo. One of the teams in Idlib worked in a cave, and then in
a converted farm, in which they set up an outpatient department,
emergency department and operating theatre. They had seen more
than 7,200 patients by the end of the year. The hospital in Aleppo not
only treated the war-wounded but also offered obstetric and emergency
care, as well as basic health services. In addition, MSF donated tons of
medicines, medical supplies and relief items in different governorates
and to the Syrian Arab Red Crescent in Damascus.
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Delays in funding and building mean the reconstruction of the health
system even three years after the earthquake is far from complete.
Access to healthcare was a problem for many people even before
the disaster: fees were unaffordable and there were few adequately
equipped public hospitals. MSF continues to fill gaps in emergency
care with more than 500 beds in four hospitals, with a focus on
maternal healthcare and trauma cases.

Teams also treated close to 25,000 patients with cholera, which
according to Haitian authorities had affected 638,000 people and
killed almost 8,000 by the end of 2012.

EOHESMIRERSBHNEREBRERBEREIEN
REMRER - BRI ARZEEBFRER  REZEWN
NUBRENEBHE SREF/AFCREESERE
B -EAABLEGEAHAECEREENTE 4R H
BRBSOORAANERTIIF  EXERERENKASG
(EESE

BATEBRTO2.5BREARA REBMMESH
FoEE2012FE - ©H63.8BAKEER > 98,0004
ET °

EEFFEL (EE) EBHEE 2012 1



Photo Feature
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Millions of people fled their homes in 2012. The reasons differed 201251 ' LB EFTNWARE TECHNRE - RRE
— people escaping violence or the collapse of their societies, BARE ' EMNAYTHIBEZNSEH  BNRAEKRSLE  MERE
gathering in makeshift camps, disused buildings, in the desert, the peiF&H# « BEAE - SE EMEERToH - B /1M
bush or the city — but most have had one thing in common. The  #p7A —([EHEE - SR L2FESWENDZ XD o
assistance they received was minimal.
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Mohamed and his family, sit among other refugee families who are also fleeing violence around northern
Mali and have arrived days ago at the Mbera refugee camp in neighbouring Mauritania.
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Refugees are often hungry when they arrive, if not malnourished. But food supplies have been inadequate in places supposed to
offer safety. Hence nutrition care is often a focus of MSF activities in refugee camps.

This mother holds her severely malnourished daughter in MSF’s intensive therapeutic feeding centre in Batil refugee camp in South Sudan,
where the rate of severe acute malnutrition among children is 10.1 percent, five times above the emergency threshold.
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Many refugee camps are in very poor condition. Refugees
who arrive empty-handed, exhausted and under extreme
stress, have to survive with a bare minimum of assistance,
or nothing at all.

Extreme overcrowding at the refugee camps in Dadaab,
Kenya, has meant that thousands of new arrivals from
Somalia have had to set up makeshift shelters.
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Tens of thousands of people displaced by inter-communal violence in Rakhine
ended up living in makeshift camps. As in many refugee settings, both the quantity
and quality of water are a problem, increasing the risk of disease.
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For Syrian refugees facing a harsh winter
in 2012, little was provided to protect
them from the cold. These two Syrian
refugee boys are tending a fire in their
ramshackle home in Lebanon.
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Malnutrition weakens children’s immunity
and leaves them exposed to a full range
of other diseases, including malaria. An
MSF medical worker is treating a child
admitted to the field hospital in Doro
camp with severe malaria.
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Somali refugees have been living in the camps around Dadaab since 1991, yet providing adequate
assistance remains a major challenge. Originally designed to accommodate 90,000 refugees,
close to half a million people are now living in and around the Dadaab camps.

E19NFLR  RERBHRELEEEM M —FNEHERE - BEEENREEHESE)
TR—AkE - SMAITRMOBLER - BRFESHENNIIM EHEF TIHS08EA ©

BEEFREL (EE)



Worldwide Operations Highlights

FHARILERE

Below are the highlights of MSF activities around the world in 2012:
DTREBRELEMN012ERERETRIEITFNEE -

Conduoted outpatient consultations >
/A Fllﬂ B u/

Admitted |npat|ents
il 472,900 SR

Treated malaria cases
R RERER

© Nicole TUNG
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Performed 78 500 major surgical procedures, including obstetric surgery, under general or spinal anaesthesia
EAT T K2 B MRS BTN SIEERFi

Performed medical and surgical interventions in response to direct violence
EAT 36 400 FRBEMIINRFir > BHEEZRDEH

Admitted severely malnourished children to inpatient
< = 2 7 6,300 or outpatient feeding programmes
%gy%;%?ﬁ!%i)\ﬁmiﬂ FZEs
]

Admitted moderately malnourished children to supplementary
B 71 500 feeding centres
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Registered HIV patients under care at end 2012
B 310,500 E B RAE R DR (F20126 K)

Treated HIV patients with first-line antiretroviral treatment at end 2012
i 27 9,600 BRANERLREE —REYLER(B20126 K)
Treated patients of first-line treatment failure with second-line antiretroviral treatment at end 2012

07 WOPO o o i ATIE MRS E 8 A R (520124 )

Provided 13 100 HIV-positive pregnant women with prevention of mother-to-child transmission (PMTCT) treatment
V) ’ BRAZZFRENZFRETAN S RERNLE

Provided eligible babies born in 2012 with post-exposure treatment

ZIE012FHANER - BEMERRZZRSNER

Assisted women to deliver babies, including Caesarean
b w8 1 85,400 sections

BIRED% BEIELEE

Medically treated patients for sexual violence
% 10,600 2isnzes

Admitted patients to tuberculosis first-line treatment
Ee e 29’000 BIRATE201 2 IR R ERIRE — R K

Admitted patients to tuberculosis second-line treatment

iy DT8O o o) 100106 B 5 2 1 R B — A B
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Conducted individual mental health consultations
s 169,600 1@ runsns
Conducted group counselling or mental health sessions
EAT 21 ,700 WNE S SRS R R S IR
(O]binalDEBBAS

Admitted people to cholera treatment centres or treated )
B 57!400 with oral rehydration solution

ZRAZIEBARR OO R R E R RE R

Vaccinated people against measles in response to
=1 690 ,700 an outbreak

ANETERZ & i DU & i 138
Treated people for measles
s 26,200 % o

Vaccinated people against meningitis in response
B 496,000 to an outbreak (ClH0lly RICKETTS
AEBEEARE UENREERSR
Treated people for meningitis
sn A0 o som A

Treafd 1,440 patiepts for Chagas disease
B8 HEMMERHTHA
Admitted patients for treatment for human African trypanosomiasis
B 2,000 (sleeping sickness)
ZRANETIEN A B R (BER) AR
Treated patients for visceral leishmaniasis (kala azar)

556 DBOO o nopxi i85 (22 B A
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To the Field
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Medical Doctors
B4
Name 4 #% # Country of Residence 2K 5
* Aristomo Ibnu Chalid ANDRIES ID
*Rey ANICETE PH
Honorita BERNASOR PH
CHING Tak Kwan, Joyce 12#8E HK
Ngoc Khanh Uyen DO VN
Roderick EMBUIDO PH
Joan Marie FRANCO PH
HSIEH Yueh Che #&E TW
Miladi KURNIASARI ID
Chenery Ann LIM &% PH
Kester MANIAUL PH
*Elsa RAGASA PH
Maria C. Juan SARTE PH
Heru SUTANTO KOERNIAWAN BRE1E ID
TAN Day Seng BRI & My
Sisca WIGUNO ID
* Awais YAQUB PK
Husni Mubarak ZAINAL ID
*ZHOU Ji Fang A&7 CN
ZOU Wei % cN

BN EENE

Surgeons

shE

Lynn Sarah AGDEPPA PH

AU Yiu Kai, Paul BIE{E HK

Marie Jeanne BERTOL PH

CHAN Kin Wah BR{ZZE HK

CHAO Chun Chih ##7& Tw
Rowena Helena EVANGELISTA PH
Martin John JARMIN Il PH

KO Chi Cheong m& & HK
*Carmelo MENDOZA PH

*Maria Lorena Corazon RODRIGUEZ PH
“YIU Hon Wah, Oliver BKEZE HK

ENEEBERBENN
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= | Interested

to
101 >
join MSF-
MSF is always looking for
motivated and skilled medical and non-medical staff
for its projects all over the world.

To learn more,
please visit www.msf.org.hk/fieldwork

Anaesthetists
i # B

Karina Marie AGUILAR PH
Xenia DAVID PH

Cristina Emily GUERRERO PH
Dennis LAGUNAY PH

LEE Yi Chen &—k TW
Margarita QUILALA PH
Reynaldo SORIA Jr. PH

HEEBEBEREHN

Obstetricians /
Gynaecologists
IR B
AN Na &8 cN
Heidi CRUZ PH
HU Ming Jing #ABA& CN
Yennz Crysyensen TAH ID
Damayanti ZAHAR ID

BENEBH

Operating Theatre Nurses
FigEEL

Benny BOSANG PH

Regidor ESGUERRA PH

*Mathina Bee GULAM MYDIN MY

Maria Angelina JIMENEZ PH

Carmelita MANAOIS PH
Romell NALITAN PH

Nurses
EAL

*Joseph AZEEM PK
Imee Jaleco JAPITANA PH
Janoa MANGANAR PH
*Maheswari Malathi P. MURUGAYIA MY
PAU Chun Yu #2855 HK
Teresita Baltazar SABIO PH
WONG Li Wai ZEEHE SG
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Midwives
BhEL

Luisa FLORES PH
LAI Chit Ying 224 HK
*PANG May Lian, Julie 3% My

Laboratory Technicians
{LEEERiTE

& Anthony ARCEGA PH
Genevieve CERVANTES PH
Gay HEYRES PH

Jericho Glenn LOPEZ PH
*Julius Ceazar PAPANGO PH

Pharmacists
22 5 Bh

Ryan LEWIS PH

Logisticians
®’E}AE
*Raees ARSHAD PK
Novri ASMI ID
John Arthur BUNNELL /D
*Bruno CHAPEL HK
CHU King Hei 28R HK
Allan DE LA ROSA PH
Marilou EUGENIO PH
Mohammad Igbal FIRDJANSJAH ID
* Abdel Haris HAFIZ ID
* Patrice MARTIAL ID
*Steven MUIR CN
May SARAH ID
Johanna SENFT ID
*Hasbi SHIDDIQI ID
il Yan Debry Dominico SYAUTA ID
TAN Kiak Li, Marie BRZRF My
Vanmonika VAT KH
WEN Yun Jie %82 CN
*XU Wei Bing fR#5 CN

B B
— -
m ﬁﬁ%ﬂﬁ'?‘] ?
ERABLERERS
TEM B E A NN ERNIERRAR
IKMEFE 2 IR ERIIE B EITRUR LA -
FHiEHEE
www.msf.org.hk/fieldwork
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The above field workers departed to the following countries/areas
in 2012 for missions: Afghanistan, Bangladesh, Burundi, China,
Democratic Republic of Congo, Ethiopia, Haiti, India, Kenya,
Kyrgyzstan, Malawi, Mozambique, Myanmar, Nigeria, Pakistan, Papua
New Guinea, Sierra Leone, Somalia, South Africa, South Sudan,
Sudan, Syria, Uganda, Ukraine, Yemen, Zambia and Zimbabwe.

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

#Abbreviations #E 5

Administrators /
Financial Controllers

T | MBEAR

Maria Cristina N. DE COSTO PH
Andres Joaquin HAGAD PH
Linda ISACK ID

*Sajjad Hussain KHAN PK

*LEE Beng Kwang SG

*Ezequiela MACARANAS PH
Beverly MOLINA PH
Imelda PALACAY PH
Angelika PATTIHAHUAN ID
Sumit PUNNAKARI HEE TH
Julie-Anna WAN-MIN-KEE ‘R E MU
Karolina Rita WULANDARI ID

BEERENEBEEEEEAEA

Liaison Officer
B i E 1T

LEE Sau Wai FI5F5Z HK

Coordinators
HEAE

B8 John Patrick F. ALMEIDA PH

E8 *Gemma ARELLANO PH
*Muhammad ASHFAQ PK

Yvonne BIYO PH

*Roy Anthony COSICO PH

Denis DUPUIS ID

*Marianni Peggy LAYZANDA ID
LEE Seung Ngai, Linda 2518 HK
LEUNG Sin Man, Gloria 2165 HK
Khalid MAHMOOD PK

Yones MANGIRI ID

* Sadig Syed MUHAMMAD PK
Shahid MUHAMMAD PK
*Hemanathan NAGARATHNAM MY
Michael PARKER TH

Daisy PLANA PH

(i * Priscilla RUGEBREGT ID

Sartini SAMAN ID

*Malik Ashfag Ahmad SHAHID PK
[l * TU Zheng B CN

EEE * YIU Miu Fan, Esther k25 HK

LHREAER20126F H % SIEMUTERNMES EMIET
B MET &y mEE - B BIREEHNE - K=
T e I BEt - EMEHTHE - Bhus - BRI
o~ AiA ~ e AAIE ~ EEATE - B ALT - BUAS
REE mF BEHEA BN RAE5TEFRE 1
FI - BLLDNEERE -

DEMMEABBETERE - RERE - MBRE - AT
EERS RIAS BEERASNVDERERS

| N China B | HK Hong Kong &3 | ID Indonesia ENfE | KH Cambodia SI#HZE | MU Mauritius EE2RET | MY Malaysia S2RFZE | PH Philippines SER2E |
| PK Pakistan BEHE | 8G Singapore HTH13 | TH Thailand 5B | TW Taiwan &7E | VN Vietnam #5 |

* X EHE A No photo
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Activities Overview in Hong Kong, Mainland China and Asia

The Urban Survivors Photo Exhibition shows the daily struggles of inhabitants from different slums
THmkE) BRREEAAREREERIIB BEEMOMIFIKG

In 2012, medical and non-medical professionals from the Asian region
continuously dedicated their time, energy and expertise to provide
medical assistance in different settings, from emergency response
to refugee crisis in South Sudan, conflict in Syria, to stable long term
projects like HIV/AIDS and tuberculosis treatment in India and Myanmar.

A total of 1563 mission departures were carried out by MSF-Hong
Kong. Among them, 38 were first missioners and 31 were deployed in
the capacity of coordinating or medical team leader positions. 50 new
professionals were also recruited from the region during the year.

Collaboration with the surgical societies in the Asian region
continued with the 4™ Surgical Round Table conference being
organised in Singapore. The 5™ annual surgical training was also
successfully held in Hong Kong with participants from all over
the world.

To support MSF emergency interventions in the region, MSF-
Hong Kong’s Emergency Response Support Unit carried out
assessments following the natural disasters in Indonesia and the
Philippines, one of which helped to establish an MSF emergency
response to Typhoon Bopha in Mindanao. The unit also supported
the Myanmar mission through an emergency assessment training.

The generous donors of MSF-Hong Kong remained steadfast in
their commitment to the provision of vital medical humanitarian
relief, donating almost HK$248 million to MSF in 2012.
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A record high of 2,800 participants join the “MSF Orienteering Competition 2012”
TEEAEAHTNEM2012, B2,80022NEXE  RIEEF=

This compassion was greatly needed by our medical teams in
South Sudan over the summer. More than 170,000 refugees had
made the harrowing journey from Sudan into South Sudan to
escape the escalating conflict and food insecurity in Sudan’s Blue
Nile and South Kordofan States. The refugees’ basic needs were
immense across different camps. With the generous and rapid
response of our donors, MSF was able to launch one of its biggest
emergency programmes of 2012, and reduce the mortality rate in
one of the MSF hospitals from 25% to 2% in one month.

In May, MSF-Hong Kong launched its first ever Direct Response TV
(DRTV) campaign to recruit new monthly donors, and the results
from the trials proved that it is a cost-effective and efficient channel
for MSF to find new, committed supporters. Long-term support such
as regular giving or making a bequest to MSF is absolutely vital in
guaranteeing MSF'’s ability to continue saving lives in the future.

The public also supported MSF through different events. The
annual MSF Day campaign provides a platform for the public to
volunteer for MSF by giving a day’s income or more. Renowned
film actress Ms. SHU Qi was the Honorary Campaign Leader and
the whole effort raised over HKD4.4million, making it the most
successful one to date.

The 11" MSF Orienteering Competition which was held on 11 March
in Tai Lam Country Park, Tuen Mun continues to be the largest
orienteering competition in Hong Kong. Nearly HKD4.1 millions was
raised by 2,800 participants and their sponsors to support MSF’s
worldwide relief work. Both numbers broke the event record.

The Urban Survivors Photo Exhibition was also launched in Hong
Kong. It took the visitors on a virtual journey through five slums in
different countries, to look into the daily struggles of slum habitants,
the humanitarian issues they face, and how MSF addresses their
medical needs.

As part of our continuing outreach to new supporters, with different
social media, we registered on Instagram and Tuding to feature
photos from the front line for smartphone users both in Hong Kong
and mainland China. MSF-Hong Kong also started to extend its
engagement with the public in neighbouring countries to increase
MSF visibility in the Southeast Asian region. Active communications
with national media and registration of an MSF Twitter account
dedicated for Southeast Asia were carried out.

ORYVENE /

Honorary Campaign Leader SHU Qi (3rd from left) appeals to the
public to support MSF Day by donating a day’s income
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President of MSF-Hong Kong Dr. FAN Ning (left) shares his relief
experience with the public in mainland China

EEREBEEEBIFLEBE(AEAMRER D TRUIEEEE

To help build up knowledge of China’s health-related aid to Africa and
Asia, and enhance mutual understanding of MSF and China on medical,
humanitarian issues, MSF-Hong Kong and its Beijing representative
facilitated the field teams to exchange views with Chinese embassy
officials in Myanmar, Central African Republic, South Sudan and the
Democratic Republic of Congo. Dr. Bart JANSSENS, MSF Director of
Operations was invited to attend the Third International Roundtable on
China-Africa Health Collaboration held in Beijing. MSF representatives
in Beijing and for ASEAN countries also attended the International
Conference on Emergency Management organised in Beijing.

In addition, MSF introduced “MSF Day” in mainland China. It
appealed the general public to spread MSF messages through
Weibo to raise awareness of humanitarian crises. This online
campaign successfully attracted more than 16,000 online
participants. MSF organised “MSF Photo Exhibition: Humanitarian
Aid Without Borders”, as well as documentary screenings and
talks, in Beijing and Guangzhou. The Simplified Chinese edition
of the book “Working with MSF: Reflections and Observations”
— a collection of memoirs by 31 MSF front-line workers — was
published in mainland China amid much acclaimed.

MSF continued its exchanges with the medical community, too. As
part of the celebrations of the 100" Anniversary of Peking University
Health Science Center, Dr. Unni KARUNAKARA, International
President of MSF, gave a special guest lecture on the theme “Medical
Innovation in Humanitarian Work”. Experience sharing sessions
by MSF field workers were organised in universities in Beijing and
Guangzhou. MSF also reached out to surgeons at the Seventh
International Congress of the Chinese Orthopaedic Association.

With the public’s recognition of humanitarian aid, MSF documentary
The Positive Ladies Soccer Club won the Best Charity Documentary
in the “2012 Walker Film Festival”, organised by the Travel
Channel. MSF was also awarded by huangiu.com in the “World of
Wonderforum”.
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Group photo of Dr. Unni KARUNAKARA (5t from left), International
President of MSF, with the medical students after his lecture in
Peking University
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MSF-Hong Kong Financial Overview 2012

WEFEE (5E8)2012F B BHME.

2012 2011
INCOME g A
Donations from the public AFRigx 247,779,431 253,007,412
Other income Hfttlg A 13,412 36,238

TOTAL #%81: 247,792,843 253,043,650

EXPENDITURE %
Supporting relief operations FIEIEBELIETE

Emergency and medical programmes 2 K EEHIZIEH 179,971,151 ) 194,150,000
Programme support and development IEE 12 x5 E 27,101,882 24,032,959
Advocacy 1BERRHE 8,222,577 6,599,972
Other humanitarian activities Hith A B #1275 Fh 1,879,297 1,627,851
Total supporting relief operations ¥EIEH T F#EEI 2 217,174,907 ., 226,410,782
Management, general and administration 1TH&E& 9,089,885 7,687,683
Fundraising Si&& 21,528,051 18,945,185

TOTAL #E%: 247,792,843 253,043,650

Balance Sheet as at 31st December 2012

HE2012F12831HIEFENEEBER 2012 2011
Fixed Assets [ETEE&EE 139,261 183,751
Current Assets RENEE
Sundry debtors and receivables I8 & U7 1R 71 ¢ FE YT E: FH 143,727 186,705
Prepayments and deposits FB{T& B &P 4E 1,196,773 1,076,284
Amount due from other MSF offices  [f& Y47 =L {th 4 B0 52 28 4 9% 55 /s 2 IR 3K 1,579,243 3,665,523
Cash and bank balances IB& XiR{T#5E5 19,314,829 29,494,904
22,234,572 34,423,416
Current Liabilities ZEi&&
Sundry creditors and accruals & {F1E 5% 5 fESTE: 1,697,135 1,325,305
Amount due to other MSF offices & {TE 1th 2 B R B& 4 915 i < 1R 7K 20,676,698 33,281,862
22,373,833 34,607,167
Net Current Liabilities FHiENEE (139,261) (183,751)
0 0

Fund Balances & &£8r%E

Accumulated funds £EE& & 0 ) 0

The financial statements of Médecins Sans Frontieres - Hong Kong for the year ended 31 December 2012 were audited by KPMG, and approved by
the Board of Médecins Sans Frontieres-Hong Kong. The full financial statements are available at www. msf org.hk.

EEREL(FB)N2012F12A3M 0 EFEZURHE ) KRESHASAMBESMRENERAEHAREL(FBEESRA I c gHHFE 2 NE FEHE
i www.msf.org.hk » ECOER o

2012 Funding Sources - 2012 E & & k& 2012 Funding Allocations - 20124 E {& & 5 BC «)

72.6% Emergency and
medical programmes
RERBEBEHNEZER

10.9% Programme support
and development
BEZRZKEBRE

3.3% Advocacy

87 6% BHRUE

0.8% Other humanitarian
Supporting relief

>99.9%

Public

tiviti
donations < <0.1% operations o Z\C@V'A'i;m 3 E B
NRIB Other income KEEE K
HAA xEIE ~8.7%
Fundraising
ERRRE

‘3.7%

Management, general and
administration

TTHAEE
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2012 Allocation of MSF-Hong Kong Funding for Relief Work by Country(HKD) - 20125 EE S SR &4 (8 B F X EKIE TEMNFIE (B T)

Country @ % Funding #%  Country Bl % Funding % ¢
South Sudan & £+ 18,069,887 Pakistan = ZH#f18 3,426,738
Democratic Republic of Congo Malawi £ fi & 3,363,373
BIR R T HAE 15,204,048 Byrundi % 3,320,822
Afghanistan BEJEE;‘/:F 13,965,240 Uzbekistan /%%gu% 3,239,000
Myanmar i & 12,603,000 gouth Africa 3t 3,236,106
India €1 10,778,708 Golombia Z s t 2 3,000,000
0,
Bangladesh 0 7,004,140 Ethiopia $hE A H 2 2,778,409 23.'9 &
o - ' ' sia

Nigeria g B 22 7,000,000 \auritania 42 2,749,693 7
Haiti /5 6,404,584 Syria 247%/28 1,505,563
Chad Fi5 6,000,000 |ibya Ftt 23 1,162,609
Zimbabwe /?Eﬁﬁ 5,942,041 Ukraine /g%% 982,602
Sierra Leone %?ﬁ%u% 5,712,623 Sudan ﬁ 570,292
Kenya %;EEE 5,097,957 Mali %E 514’525 5.30/0 ‘ A
Russian Federation ﬁ?’?‘EHﬁHﬁfig 5,000,000 Cote d'Ivoire ﬂ%—@ﬂ 236,777 Ii’ﬂAmencaS 3_40/0
Guinea %WEE 4,912,714 Bahrain E‘,/Mi 202’310 > E;;‘;Ipe
Niger EHEE 4,139,576 Liberia ﬂtt%ﬁﬁ 103,800 =54
Iragq P 4,000,000 ioe H A ES

. R Other countries E B (s) 237,182 Africa JE 102,192,817
Mozambique £ Lt 3,587,899 Asia T 60,368,002
Papua New Guinea EIaFiAR T 3,500,000 The Americas 3 9,430,218

E B 5,996,400
TOTAL 8 : 177,987,437 urope. XM

Explanatory Notes on Financial Overview 2012

(1) All the amount is expressed in Hong Kong dollar.
(2)  99.9% of donations came from public donations.

(3 A total of HKD177,987,437 was allocated for emergency and medical programmes in 46 countries. HKD746,337 of funding was allocated for activities
covering more than one country, which is not accounted for in individual country totals. Also, HKD1,237,377 of funding is set aside as international fund
for operational research and innovation.

(4) 87.6% of donations in total went to supporting relief operations.

(5) As of 2012, MSF-Hong Kong maintains a "zero reserve" policy: all donations received, after the fundraising and administration expenses, are fully
dispensed for supporting relief operations.

(6)  Other countries included Sri Lanka, Uganda, Thailand, Brazil, Yemen, Italy, Philippines, Occupied Palestinian Territory, Central African Republic and Jordan.

2012 £ [ Bf BU 6% 2 3R B

(1) FrEEELBTEER -

(2)  99.9%fEERBEBARIBHK ©

(8) &Et177,987,437:# Tk BER461@
A o b4 0 1,237,377 TES Hi5H

(4) 87.6%BFANKBZEE RZEIE o

5)  #®ZFE2012F > EEREL (FB)RN 'SEMF BOR  IEEEWMBENR IRERRTEEER  REEFHIEEBRZZEIE -

(6) HMHBERBEHERF  STE - ZE - Bl I~ BAF - FF2E - EHHBEEER « PIFHAFEHBE o

I ZCETRIZERBBIEE 746,337 B TANEE 2E—EBERMEE » MIABMAETE -—BROMERELE
ZIEB AR REF 2 BR R o

Board of Directors of MSF-Hong Kong - B REE (FE) EES
President /& : Dr. FAN Ning 182854

Vice Presidents EIF/& : Dr. Wilson LI Z=5 55 Dr. LIU Chen Kun 2865 54

Treasurer FIEE : Carmen LEE Kar Man Z=5037 * LEE Seung Ngai ZSifEs &

Directors 8 : Malik ALLAOUNA-MOREAU Johann ANNUAR & Dr. CHAN Shut Wah it #5524
Dr. CHAN Wai Chi, Gigi [§£2 B4 O Catherina COPPENS HU Yuan Qiong itz
Kate MACKINTOSH * PAN Yuan ;& ki Jean-Michel PIEDAGNEL
Dr. TU Zheng B$338 4=

* Resigned on 25 August 2012 5220128 525 HEHE < Appointed on 25 August 2012 #82012E8 5258 H{E

Advisory Committee of MSF-Hong Kong - B RE L (F4) EEE S
Members & : Dr. Emily CHAN Ying Yang B35t 58 4 Francis FONG Po Kiu 51315 Lawrence HUI Z5 =1 Tammy WONG = iitl

As of December 2012, the MSF offices in Hong Kong, Guangzhou and Beijing have 44 staff and 26 regular office volunteers who help with office tasks.
HZE2012F 128 » ZEERBAESE - BNt THEBMERATRE » ZHE262% L EHMEEIED = ITE o

The Hong Kong branch of Médecins Sans Frontiéres is incorporated under the Companies Ordinance of Hong Kong as Médecins Sans Frontieres (HK)
Limited, a company limited by guarantee.

ZERBLETSUHBE S REFBRAVKAZIMRRERAT ) 2EEHRBLAB(EB)ARAT o
MSF-HK Activity Report 2012 is online at
FEREL 5 e o020 L aas www.msl.org.hk/ar
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The Médecins Sans Frontiéres Charter

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

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

Médecins Sans 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.

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.

EFRBER—ERBENFBUGES EXETRABEMNEMEZAS - BB RER KBS E
HHEMEEAESHE - 2REERBBBELU TR
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MSF-Hong Kong

HmERELE(FE)

22/F, Pacific Plaza, 410-418 Des Voeux Road West, Sai Wan, Hong Kong
EATIREEHETI4 1024 18F AT ESR 2212

Tel o (852) 2959 4229 (General |/ &#)
(852) 2338 8277 (Donation / ¥8%k)

Fax BH | (852) 2337 5442 (General | &)
(852) 2304 6081 (Donation / #BFR)

Website FERI http://www.msf.org.hk

E-mail e office@msf.org.hk

MSF in Guangzhou

EEAELEEEM

Room 1104-05, 11/F, Block A, Fugian Mansion, No.618-620 JieFangBei Road, Guangzhou, P.R.China
BN T TS (& AR AL B 6 18-6 20 SR AT AT R EARE 1104-1105F

Postal Code ##4 | 510030

Tel &% | (86) 20 8336 7085
Fax BE | (86) 20 8336 7120
Website FERI http://www.msf.org.cn
E-mail B info@msf.org.cn

MSF in Beijing
mERELEETIER

2-3-31, SanLiTun Diplomatic Residence Compound, SanLiTun Dong San Jie, Chaoyang District, Beijing, P.R.China
ERTHAGE=EER=EIRIAE2REIET031EH
Postal Code ##® | 100600

Tel o (86) 10 8532 6607

Fax BE | (86) 10 8532 6717

Website b http://www.msf.org.cn

E-mail B info@msf.org.cn

Follow MSF &R # 1

http://www.msf.org.hk/connect D

Coloured printing is sponsored by the printing company JZ €2 51/ & EfI 7 &)

Filipino doctor Kester
MANIAUL (right) examines
a boy with severe malaria
in MSF hospital in Doro
refugee camp, South
Sudan
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