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MSF HONG KONG Activity Report 2020

Dear Friends,

The year 2020 has brought unprecedented challenges both for all
people and for Médecins Sans Frontieres (MSF) as an organisation.
The coronavirus disease 2019 (COVID-19) had rapidly expanded
across the globe and hardly any had been spared since it was
declared as a pandemic in March 2020. Governments had to take
every possible measure to respond to it. Similarly, our work was
affected by its restrictions, compounded by the volatile situations
in different communities. Whilst the pandemic continued, conflicts,
violence, epidemics and natural disasters did not halt in places
where we work; hostilities against humanitarian actions had never
ceased. All these meant our work remained challenging.

As an emergency medical humanitarian organisation, we adapted
our responses to address the challenges in front of us. We had
committed people, funding and support to keep our regular projects
running whilst scaling up our projects dedicated for COVID-19,
as well as giving support to ministries of health. Hong Kong was
the first place that MSF started a COVID-19 emergency response
project, yet the unique social contexts here presented the team
with numerous obstacles. They made huge efforts to be flexible in
responding to the local difficulties, including close collaborations
with local NGOs that had the knowledge of and the network with
vulnerable groups in the city.

Emergencies are complex. While we strive to provide the best care
to people in danger, we don't always get it right. We continually
reflect on our role as part of our civil society here and abroad. On
top of the pandemic, we saw several instances of social unrest
sparked in various cities and countries. Local organisations
and their responders were first on the scene, while international
organisations like MSF found many limitations. It is a good time
for MSF staff, patients and supporters to think seriously about
how we strike a balance between our capacity to respond and
the availability of assistance, while keeping MSF relevant to the
medical and humanitarian needs of the societies that need our
solidarity.

Looking back at the work of MSF Hong Kong over the year, we
had been strengthening our collaborations with our neighbouring
offices of MSF Japan and Australia to further expand the joint
humanitarian spirit, while improving crisis response capacity in



BTERAE - FBULTERRI L © MR TFH
BiE—DHEEAERHNRESEHRBHEREE
7 AREEERBLEZIKESN - FIBK
IR 2 LSRR RE © BAER
BTRDMNBORR - B—FREER K
FABREILFNTLE LSREUNEEE
B BEFIEUSENREENEE @ BHE
EEAITER -

WA HAREEEFZHMBE * BIKEIR
FTmAREE > ERFADERTES U
BERAAZEERERFNR BRI -
BRIENE B HEMENSARFNE
—EXF > ERMEHEREFLUERD
Al o 18 0 EMEAIRIESREFREM - BIE
EHRTEEE - KESANBNTHBIRIREE
FMHIEAR  BURROBBEMROS

PR dati

ERRBLE (F8) £F

Dr. Shut-wah
Kenneth Chan

President,
MSF Hong Kong

the Southeast Asia, East Asia and the Pacific region. Meanwhile,
we made good use of our multicultural experience and diversity
of perspectives as well as our Asian representatives within the
wider MSF movement. The lessons that we learned during
the year were the basis for MSF to identify our position in the
medical humanitarian sector and the society at large, so that we
can respond to the needs in the region for dignity and care.

Frankly, a lot of new situations are evolving, and the future is full of
uncertainties and challenges, but we will nonetheless stay true to
our mission and principles - to support the most vulnerable and
neglected people in the world. This is possible because of the
continued support of our donors, staff, association members and
the range of people who are connected to us. You have enabled us
to do better and kept us motivated throughout these difficult times.
Last but not least, we would like to extend our respect and gratitude
to all the frontline aid and health workers for their dedication and
contributions to humanity regardless of all the risks in front of them.
Kudos to all of you, wherever you are.

EFRA
mERBE (58) B8E

Jenny Tung

Executive Director,
MSF Hong Kong
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To the Field
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B4 Medical Doctors
Alexandra Simanjuntak ID
Anna Kathrina De Jesus PH
* Ei Ei Khaing MM
Ei Hnin Hnin Phyu MM
Honorita Bernasor PH
* Htike Kyi Pyar Min MM
Karina Marie Aguilar PH
Made Dewi Samantha ID
Marc Richard De La Cruz PH
Rangi Wirantika Sudrajat ID
Shirly Joy Pador PH
Theint Thida Soe MM
* Timothy Hun Wong &=X1T HK
*Veena Pillai MY
Yiyun Liu #|—Z cN

SMERE / BRIEE
Surgeons / Orthopaedic Surgeons
Chi Cheong Ryan Ko BE & HK

EFINRIAZ#IE A B2 B Country / Region of Res

Evangeline Cua PH
Kin Wah Akin Chan FR{EEZE HK

FREER} B84 Anaesthetists
Janis Genterola PH
Yen-Chun Hsu 57 Z#5 Tw

1FHIE& 4% Gynaecologists

Damayanti Zahar $LP54B ID
Renny Anggia Julianti ID

£+ Nurses

Honney Maymor Panes PH

lane Connie Espanta PH

Jan Vincent Sotito PH

Jerome Dael PH

Jose Vincent Sajulga Pagarugan PH
Man Hin Chio #EZ&F HK

Ngai Yan Maria Cheng #Bz58% HK
Pei Ying Chang BB % My

Sheryl Mae Dedoroy PH

*

idence
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HABBMEAR

Teresita Sabio PH
Wing Sum Hui ZF5kEE HK

BhET Midwives
* Cherry Agustin PH

756 Pharmacists
Cheryl Armecin PH

Et{ERE A& Mental Health Officers

Rosemond Joyce Ruiz PH

THTIRZ R Epidemiologists
* Htay Thet Mar MM
* Hwee Ling Sally Low SG

% &) A B Logisticians

Cristina Joy Florence Moya PH
* Hans Olijve SG

Ismed Ismail ID

Kai-gi Zhang 5&&#1E CN

| CN FEIRH Mainland China | HK &7 Hong Kong | ID ENfE Indonesia | KH S23#%E Cambodia | MY 2R7E5E Malaysia |

| MM ‘e Myanmar | PH 322 Philippines | SG #N3# Singapore | TW &7 Taiwan | TH 2= Thailand |
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Thank You to All Field Workers

Roman Rhienhardt Ladaw PH EEE#(E A & Health Promoters Maria Melissa Sindiong PH

Taufik Hamzal ID Seinn Seinn Min MM *Monika Seng KH

L = /g - * Natasha Theresa Reyes EE¥ HK

TEAS / MBAS #%E A8 Coordinators Rita Endrawati ID

Administrators / Financial Controllers . . "n."| 5 Rosa PH Rodel Lambatin PH

Endang Dwi Satriyani 1D * Angelika Pattihahuan 1822 ID Roderick Embuido B&F/% PH
* Gita Milana Aprilia ID Anne Marie Morales PH Roselyn Morales PH

Lin Thu Oo Mm Beverly Molina PH * Roslinda Perangin Angin ID

Mya Theingi Khaing MM Carmelita Manaois PH Ruby Golimlim PH

Pratiwi Sutowo ID Cecile Catacutan PH * Sarah May ID

Sharon Carolyn Macaranas PH Chenery Ann Lim & & PH * Sussie Sandra Maria Wirananggapati ID
* Sumit Punnakari TH * Claudio Moroni SG Sylvia Bakarbessy ID

Imelda Palacay #2% ¥ PH Denis Dupuis IN3E# ID Wei Zou 884z Cé:l

N — , * Hartini Sugianto BR7575 ID Yones Mangiri & %21 ID
EAEME Communications Officers yoi'a o ggKyi VM Yuely Capileno PH
Hei Man Joyce Tam 8753 HK Husni Mubarak Zainal ID

AR A BR2020F HE - Bt PYIBERSME 2 EKIRTAE | FIET ~ &RI0AL - BE « I5250& « RIERAE ~ &8 - HIE ~ Ffise » 5a: » REeR-
FILEEE ~ FEhudt ~ EBFIEE « BEHE « BEHEmE « JERE « 1A S - B - & - RIS - BERENE - BERIRAMMPT c EF108FEXALTER
SERIGHIEEY - B9 BATSMNEBE T128FXEAE -

HEANEBEEENE HEAME BEEERNE BERE  BEMS  BERRED - UBRE MRS  2HGRSNYEHERRS -

The above field workers departed for the following countries / areas on mission in 2020: Afghanistan, Bangladesh, Benin, Cameroon, Central African Republic,
Hong Kong ,India, Iraq, Kenya, Lebanon, Libya, Malawi, Nigeria , Pakistan, Palestine, Philippines, Sierra Leone, South Sudan, Sudan, Syria, Tajikista,
Uzbekistan, Yemen. Ten of the professionals were deployed for their first field assignments, and 12 professionals were newly recruited from the region.
Coordinators include head of mission, deputy head of mission, operational deputy head of mission, medical coordinator, project coordinator, project
medical referent, finance coordinator, deputy finance coordinator, logistics coordinator and supply chain coordinator.
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Worldwide Operations Highlights
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Below are the highlights of MSF activities in 88 countries and regions in 2020:

#1717 Conducted
9,904,200
KPS

outpatient consultations

U Admitted
877,300
AR AT aE
patients

43T Cared for

63,500

BRANMBULRE Y8R
patients on first-line antiretroviral
treatment

45F Cared for

13,800

Z B AR RMIBEANZARE
e B AE

patients of first-line failure with second-
line HIV antiretroviral treatment

4 Vaccinated
1,008,500
NERERE & U S S g e

people against measles in response to
an outbreak

B&7A Treated
6,370
ZBSELRA

patients for meningitis

UL Admitted

13,800
BRABRSERRE— AR
patients to first-line tuberculosis
treatment programmes

IR Admitted

2,100
BRAERNEL SR AR
patients to drug-resistant tuberculosis
treatment programmes

LD~ 2]

:?»?vlnnmmn B278 Treated
SOLUTION ‘ 8, 300
BEABA

patients for cholera

MSF HONG KONG Activity Report 2020
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B27A Treated

2,690,600

SSFERE{EZE malaria cases

1#3B/ Assisted
306,800
BN BIESIEEE

women to deliver babies, including caesarean
sections

1T Performed
117,600

SRR B AR AY AR B AT
surgical interventions requiring anesthesia

5274 Treated
29,300
BUERNTEE

patients for sexual violence

U8 Admitted
1,026,900

BREERA
patients to emergency rooms

UL Admitted

64,300
LHREBEBETREEEZAREER/E
severely malnourished children to inpatient
feeding programmes

B&74 Treated

6,230
SRR EE

patients on hepatitis C

#17 Conducted
349,500
fE NIRRT

individual mental health consultations

% Distributed
395,000

BRERERIEY &
relief items to families
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Year in review
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The MSF team is conducting a health education session with street cleaners in Hong Kong on the importance of prevention measures, such as frequent handwashing and
wearing face masks properly, to avoid infection with the COVID-19.

2019 BHESH B A MIT
COVID-19 A global pandemic, global impact

HtE201 9N mBRE BRI THIEERE - B
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FAE% (cutaneous leishmaniasis ) JA5EIEHE °
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Although the COVID-19 pandemic was ever present, it was a secondary
problem for many people in the countries in which we usually work. People
continued to die of malaria, malnutrition and other diseases, often for lack
of available healthcare. Vaccination campaigns were cancelled, and travel
restrictions prevented people from reaching clinics.

We fought to continue our day-to-day work, working to avoid the ‘ripple
effect’ of illness and deaths from other diseases. For example, we largely
managed to maintain our HIV, hepatitis C and tuberculosis programmes,
with adapted protocols and alternative approaches to provide treatment,
while protecting patients and staff from COVID-19.

In other cases, we tried to close gaps in healthcare. Staff in our Nablus
maternity hospital, in Mosul, Irag, increased capacity when other facilities
in the city closed because of COVID-19. However, in some places the
pandemic forced us to suspend activities; in Pakistan, our treatment
programme for cutaneous leishmaniasis was put on standby.

MSF initiated COVID-19 activities in January, assisting vulnerable people
in Hong Kong. In February and March, as borders and airports closed, it
became increasingly difficult to move supplies and staff to our projects. The
scramble to find scarce personal protective equipment (PPE) in early 2020
made it hard to ensure staff and patients were adequately protected, and
highlighted glaring inequalities between wealthier and poorer countries.

Although our fears of the virus overwhelming the most under-resourced
health systems weren't realised, the countries we work in were not entirely
spared. In Yemen, we ran the only two COVID-19 treatment centres in the
city of Aden, managing huge influxes of patients in critical condition, often
with insufficient ventilators for patients and PPE for staff.

MESRE (F8) EBRE 2020
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=B PSR RSB R REEM  Sea-Watch 4, ©
The Sea-Watch 4 in the port of Burriana, Spain.
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Meanwhile, our teams found themselves working in wealthy countries —
in some cases for the first time — to bridge a knowledge gap in outbreak
response. In Europe and The United States(the US), we assisted vulnerable
and marginalised groups of people whom the authorities had forgotten, if
not abandoned. Among these groups — including the elderly, the homeless
and migrants — the rates of the disease soared. In Spain, Belgium and
the US, we focused on responding in communal living facilities, including
nursing homes. We worked with the homeless and migrants in many
countries, including Italy, Switzerland and Brazil.

During 2020, we continuously adapted our response as we gathered
more knowledge about the virus. Our teams conducted consultations via
telephone or online. We used innovative techniques such as 3D simulations
to teach nursing home staff in Spain how to manage a flow of people to
reduce infections.

We repurposed existing facilities; for example, transforming our burns
treatment centre in Port-au-Prince, Haiti, and our surgical units in Mosul,
Iraq and in Bar Elias, Lebanon into COVID-19 hospitals. We spoke out
about inequalities, with MSF’s Access Campaign urging pharmaceutical
companies not to profit from the pandemic and calling on governments to
challenge patent monopolies on tools to allow faster, cheaper access to
them in the countries where we work.

Punishing people on the move

2019 MmEMERMAEMEBETIERER
%ﬁﬂﬁurlém’@agiﬂﬁ%ﬁm%ﬂ
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A AFIREEF LLEE B L IRE - BB 4
FmAEREERS " Ocean Viking 4 A1 ™ Sea-Watch
4, EHAFENERITE - ERAFER =
1178 BEREMEETMEIFBTARMER R
EREEE MW - KIBHISSEIERAE
$1°9RB#E > "Sea-Watch 4, #WIIB T ¥4 -
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COVID-19 had a far-reaching impact on other areas where we work.
Governments used the pandemic as an excuse to punish or deprive
migrants of their rights and services, imposing restrictions on the
movement of refugees in camps in Bentiu, South Sudan, and Cox’s Bazar,
Bangladesh. The Greek authorities used flimsy town planning-related
excuses to close our COVID-19 isolation centre for migrants trapped on
Lesbos. In May, we called on the US and Mexican authorities to halt mass
deportations of people from pandemic hotspots to countries in Central
America and the Caribbean with more fragile health systems.

When possible, we continued our search and rescue activities in the
Mediterranean Sea - first on Ocean Viking, and then on Sea-Watch 4 —
to assist people fleeing the dire conditions in Libya. But NGO search and
rescue efforts were repeatedly targeted by Italian authorities: at one stage
virtually all NGO vessels were detained over minor technical issues, leaving
little or no NGO rescue capacity in the Mediterranean. The Sea-Watch 4
was detained for six months from September.
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European authorities maintained their hard stance on migrants and
refugees, resulting in the routine destruction of camps In Paris, France
and continued pushbacks and abuse by authorities in the Balkans. Harsh
containment measures and deplorable living conditions in Moria, Greece,
led to the camp being burnt to the ground in September. In each of these
locations, we provided medical assistance and psychological support.

1%

Providing care in conflict zones

202058120  METEHBNEMNISER
] (Dasht-e-Barchi) IR ERIB[7IREE » 1657
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METIEAENEMSEREEN BT8R @ (FHEIGHRE RS 8H
MSF Cars in parking lot of Dasht-e-Barchi hospital, Kabul, Afghanistan after the attack on 12 May 2020.

On 12 May 2020 , following an attack on the maternity wing in Kabul's
Dasht-e-Barchi hospital, Afghanistan, in which 16 mothers and an MSF
midwife were killed, we had no option but to close the facility, thereby
depriving women and babies of critically needed obstetric and neonatal care.

In Mozambique’s Cabo Delgado province, where an ongoing, largely
invisible conflict has driven thousands from their homes. In June, following
an upsurge in intercommunal clashes in Greater Pibor, South Sudan,
we sent mobile teams to provide emergency care to the traumatised
communities who had fled into the bush.

In 2020, instability and violence continued across the Sahel — including in
Burkina Faso, Mali and Niger — leading to the mass displacement of people
and increasing humanitarian needs, which MSF teams did their best to
respond to.

In October, conflict broke out between Armenia and Azerbaijan in Nagorno-
Karabakh. During the fighting, MSF teams assessed needs and offered
emergency assistance, before setting up regular programmes in December.

In early November, Ethiopia’s prime minister ordered military action against
the Tigray People’s Liberation Front in the northern region of Tigray. By the
end of the year, violent clashes had displaced hundreds of thousands of
people. Our teams delivered food, water, sanitation services and healthcare
to displaced people and host communities on both sides of the border.

MEIFRE (F8) EBHRE 2020
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Flooding in the Greater Pibor Area, South Sudan.
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Responding to natural disasters and diseases
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In recent years, we've responded to emergencies brought on by a changing
climate. In Niamey, Niger, where more rains have brought floods, our teams
have observed and responded to increases in malaria and malnutrition
cases, the latter due to wiped-out crops.

Across the Sahel, climate change has contributed to an imbalance of land
available to livestock herders and farmers. The competition over resources
and the authorities’ inability to negotiate access to land have resulted in
conflict between the two groups, adding to the violence and insecurity
across the region.

Whether or not they were the consequences of climate change, MSF
teams continued to respond to natural disasters and outbreaks of disease.
In 2020, we assisted people affected by storms in El Salvador, floods in
Somalia, Sudan and South Sudan, and a hurricane in Honduras.

Our teams also ran malaria treatment and prevention campaigns in
countries such as Venezuela, Nigeria, Burundi and Guinea, and treated
patients with cholera and acute watery diarrhoea in Kenya, Ethiopia,
Mozambique and Yemen.

More than two and a half years of consecutive Ebola outbreaks in DRC ended
in November 2020, by which time over 2,300 people had died. MSF teams
treated patients and assisted the authorities to control all three outbreaks.

The large-scale measles epidemics of 2019 persisted into 2020, outbreaks
in Mali and South Sudan have killed thousands of children, many without
ever receiving proper medical care. Where possible, MSF teams provided
treatment and undertook mass vaccination campaigns; the latter were
frequently interrupted or cancelled though, due to COVID-19, as were
routine vaccinations.
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The pandemic has greatly increased medical needs in various places where Médecins Sans Frontieres (MSF)
teams have been working and brought new challenges in deploying field staff and supplies alike. Despite
these layers of challenges, it was incredible to see our dedicated frontline staff in action to keep our medical
programmes running while supporting local COVID-19 response. Amongst these frontline staff, there are three
voices from our region to tell their stories. They carried on providing medical humanitarian care to another place

and made a difference albeit a bumpy road in the time of pandemic.

FEERAD: EEREHER

From Malaysia

Making a difference in Hong Kong

TR L ANFERIEXRETIEMEMREITEE - HMPIME @ £FILRERFEE - ]
RIEIE LRI - BT FECAZ L5 » BEFFLE 4
“Many people were frustrated when they had lost their jobs or housing due to

the pandemic. They abandoned their health in order to live a life. Our colleagues
worked hard to persuade them that good health is the key to living a better life and

begin again.”
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Eifne - L
Eliza Chang, Nurse

Malaysian nurse Eliza Chang joined MSF in August 2018, and
became part of the emergency response team working in Hong
Kong from the very beginning of the project. At the start of the
COVID-19 outbreak in Hong Kong in 2020, MSF started by
assisting Hong Kong's vulnerable population, such as the elderly,
people experiencing homelessness, street cleaners, the visually
impaired, refugees and foreign domestic helpers, who are often
neglected in the pandemic. We conducted health education and
stress and anxiety management workshops for them.

Even as an experienced infection prevention and control health
worker, she admitted that the team had to keep adapting the
response through trial and error at the beginning. “Hong Kong
was the first place in the world where MSF launched a COVID-19
response project. The extreme urban context is very different
from where MSF usually works, so we had to adjust our way of
responding. Due to the social restrictions caused by the pandemic,
we were not able to conduct face-to-face activities and had to
move them online, so it was harder to gauge the responses from
our participants.”

MEIFRE (F8) EBHRE 2020
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“At the same time people in this urban society are also exposed to
fake news, rumours and incorrect information that spread quickly
throughout communities, and this leads them to challenge our
information,” says Eliza.

In addition to health and mental wellbeing promotion, Eliza and her
teams had also worked with a local NGO from June to September
2020 to support the homeless by providing free temporary shelters
and medical consultations. "The homeless may have more difficulty
in implementing preventive measures and accessing medical care,
and any single case could develop into a community outbreak if those
measure are not taken. It is crucial to inform them how to do the
prevention and help them to protect themselves.” The medical team
also used MSF's field experience to develop a medical tracker for them,
and made sure they were reconnected to the local health system so
that they could receive long-term and sustainable medical care.

“Many people were frustrated when they had lost their jobs or housing
due to the pandemic. They were living ‘a hand-to-mouth existence’,
with the uncertainty of not knowing what the future would bring. They
abandoned their health in order to live a life. Our colleagues worked
hard to persuade them that good health is the key to living a better
life and begin again.” Eliza was glad that team's effort helped to boost
these people’s determination to pursue better health when they were
constantly and closely followed up. They felt more relaxed knowing
there were people who cared about them and had support services
available when they were in need.

20206 £9R  MERBLEABRRERERENERNBRREES -
MSF provides free basic medical healthcare to the homeless in Hong Kong from June to
September 2020.
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From Mainland China
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Making a difference in Iraq
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“When we made every effort but the patients still died, | felt so powerless and couldn’t
help questioning myself. But the local colleague told me that before our arrival, they
had to face the plight of nearly 100% mortality. After we started this project, the
situation had changed a lot. These words encouraged me at that time.”
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Liu Yiyun, ICU doctor

Liu Yiyun is an ICU doctor from Shanghai. In October, 2020,
she went to Al-Kindi hospital, Baghdad, Iraq for her first mission
with MSF. Despite her nine years’ experience, she faced new
challenges in Irag.

In Shanghai, Liu Yiyun and her colleagues would take care of
12 patients in an ICU. However, in Baghdad, she and the other
|CU doctor, as well as three or four local doctors in each shift
would take care of 24 patients with severe or critical symptoms
of COVID-19. She also needed to provide classroom and bedside
training to local health workers who had no ICU experience.

Even though Yiyun received a lot of briefings, she was still
somewhat daunted when she arrived in the Al-Kindi hospital for
the first time. Health workers only had limited equipment and were
not allowed to use tracheal intubation, which is very common in
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Liu Yiyun provides technical advice about the examination of a COVID-19 patient to an Iraqi doctor in Al-Kindi hospital.
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the ICU, but which presented risks in the COVID-19 epidemic.
That means patients with severe or critical case could only receive
limited support. Under the infection prevention guidelines, health
workers must replace their masks every 6 hours. But in the most
difficult period even KN95 masks were almost used up and
sometimes people had to wear the same mask for whole day.

Most of the patients there were over sixty. Many of them
were over-weight, accompanied by chronic diseases such
as hypertension, diabetes or heart disease, due to the local
preference for high-fat and high calorie diet. And the problem
of antibiotic resistance is also very serious because of abuse of
antibiotics. The delay in getting to hospital was another issue,
Yiyun said. “Many of them have stayed at home for two weeks,
or went to other clinics when they suspected that they had got
COVID-19. After arriving in our hospital, some patients had serious
secondary infection, septic shock and even organ failure. Many
could not be saved.”

In the first month of Yiyun's stay in Iraq, it was difficult for her to
accept the high mortality rate in the ICU ward. “When we made
every effort but the patients still died, | felt so powerless and
couldn’t help questioning myself. But the local colleague told me
that before our arrival, they had to face the plight of nearly 100%
mortality. After we started this project, the situation had changed
a lot. They were very grateful for what we had done. These words
encouraged me at that time.”

Those local doctors were diligent and eager to learn. They paid
attention to Yiyun's work all the time, as they wanted to learn more
to save their people. Yiyun witnessed that through a collective
effort, the ward got better equipped and her local colleagues
made rapid progress. In October, the mortality rate dropped
to 80%, then 60% in December 2020, when the new building
designated to treat COVID-19 patients inside the hospital, with
single rooms and adequate ventilators was brought into service.

EERBETEBEBREPTAR2019ERESHEANERTRE LIE
MSF runs inpatient ward for COVID-19 patients in Al-Kindi Hospital, Baghdad.
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From the Philippines
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Making a difference in Indonesia
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“The frontline health workers would of course be worried about getting infected, but

this did not stop them from coming and continuing to work though, unless the health
centre itself was forced to be closed for days because of staff testing positive.”
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Roderick Embuido, Doctor

Filipino doctor Roderick Embuido has been with MSF for 12 years
and was appointed as the medical coordinator for MSF in Indonesia
in November 2020. His main role is to define the medical strategy
together with the team and ensure its implementation, modifying the
approach according to changes in context and needs.

It was really challenging to implement programmes fully in areas
with limited resources, despite an abundance of qualified and
skilled people. “The staff understand the importance and the need
to implement the programmes, but it’s difficult for them to do it as
well as they would like because of the workload and conflicting
priorities,” said Roderick.

One of the biggest problems for him was ensuring the protection
of MSF staff while providing support to the patients and vulnerable
communities, including other health workers in the front line of the
pandemic. “We had to ensure our own protection while taking care
of other patients, not just COVID-19 patients,” Roderick explained.
“The frontline health workers would of course be worried about
getting infected, but this did not stop them from coming and
continuing to work though, unless the health centre itself was forced
to be closed for days because of staff testing positive.

Roderick also pointed out that MSF’s key focus in Indonesia was
adolescent health. The large adolescent population in Indonesia
was prone to physical and mental health issues even before the
pandemic. These were aggravated by the closing of schools and
restricting them to their houses, limiting their social interactions.

Although there was an urgent need for locals to fight against the
pandemic and improve general medical conditions, Roderick said,
the will to fight was fading. “Based on observations in the two
specific locations in Indonesia where MSF is working (DKI Jakarta
and Banten) people are experiencing a growing fatigue from the
prolonged pandemic and health restrictions.”

MSF has been supporting the local response through health
promotion and community engagement to increase awareness
of the pandemic and the need to follow health protocols. But the
community has grown complacent because of fatigue from all the
restrictions, the rollout of vaccination in the country and the many
false bits of information spreading on social media.

The care for non-critical cases of COVID-19 is not very complicated.
Indonesia has competent medical professionals that are able to
manage them and has also trained a group of young doctors and
medical practitioners on COVID-19 response. MSF, together with the
Indonesian Doctors Association, ran one of these courses in 2020.
Roderick is still concerned though. “l think the challenge will be more
on the volume of patients and whether eventually the health system
will be able to handle all of them at the same time.”

B B A BV BRI X R ED R AN R B — IRATHE R B D SF SR BR201 O IR &%
BB FNIERAZ o

The MSF medical team conducts COVID-19 training session to adolescents of the
village in South Jakarta, Indonesia.
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Activity Overview of MSF Hong Kong in Asia

& # Hong Kong
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MSF field worker Vincent Li Yiu-fai shares with our supporters his experience and challenges in his missions.
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Operations Support

e Personal Protective Equipment (PPE) donation coordination to
Hong Kong St. John Ambulance and Wuhan Jinyintan Hospital,
Hubei province

e Support for COVID-19 response activities in Hong Kong
e Sourcing of new PPE supplier in the region for MSF Supply

e Facilitation of operational access and engagement with ASEAN
and other countries for issues within and beyond the region

e Monitoring of natural disasters, disease outbreaks and other
emergencies that might have occurred in the pandemic

Public engagement activities:

e 2 face-to-face sharing sessions

® 3 webinars

Topics: MSF COVID-19 response and challenges, providing
humanitarian aid in conflict zone

Number of audience: over 300 supporters

rh E Aith Mainland China
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e Participation in the Forum on Mainland China and International
Development hosted by Academy of International Trade and
Economic Cooperation, Ministry of Commerce, as a panelist of
Crisis Response and Mainland China’s role under COVID-19

e Facilitation of access of medical supply for the operation in the
Democratic People’s Republic of Korea (DPRK)

e Support for engagement with Mainland China in medical
innovation on hepatitis C treatment

e Online sharing sessions to introduce logistician support in

operations, impact of climate change on humanitarian actions
and access to medicines for patients in developing countries

MESRE (F8) EBRE 2020
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MSF produces a COVID-19 Activity Book for Children, which seeks to help kids understand the pandemic through simple explanations. In Indonesia, we collaborate with

Kompas, a major local television network for the launch of this activity book.
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Cross-region
e Online and offline COVID-19 materials to support health promaotion
e ‘Caring for the World’s Most Vulnerable Amid the COVID-19
Pandemic’ vlogs series featuring MSF field workers in the region
2.7 million video plays across 4 countries
e ‘COVID-19 Activity Book’ for Children in 5 languages to help kids
understand the pandemic
around 3,000 downloads

Indonesia

e COVID-19 myth buster campaign on social media to combat
misinformation/disinformation

¢ Talks with professional organisations and universities
e Livestreams on social media

e Collaboration with doctors’ associations in COVID-19 trainings
over 20 media coverage/publications

Malaysia

e An opinion piece calling on authorities to repeal the circular
obliging healthcare providers to report illegal undocumented
immigrants accessing healthcare

e An open letter to the government expressing that MSF was ready
to support the safe disembarkation of Rohingya refugees in
distress at sea

e Videos on COVID-19 prevention measures in the Rohingya language

in collaboration with Rohingya digital news outlet ‘R-vision’

watched by Rohingya all over the world, including those in the
refugee camps in Bangladesh

Philippines
e Online campaign on sexual violence
For partner organisation Likhaan in its online campaigns

e News stories on Marawi, MSF’'s COVID-19 response in Manila,
and disaster response in the aftermath of typhoon Goni
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As of December 2020, the MSF Hong Kong has 70 staff and 5 regular office volunteers who help with office tasks.
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202058 430H E1F Appointed on 30 Aug 2020
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2020 2019
A INCOME
BRI A Donations income 414,491,304 501,651,480
H A Other income 1,883,882 1,646,483
48%Y TOTAL: 416,375,186 503,297,963
2 EXPENDITURE
1 &{#d5 Social mission
RS BB EFIEIEE Emergency and medical programmes 317,425,210 @ 375,577,732
IBEZEBEER Programme support and development 37,410,312 46,686,521
e AREEEERZ Public awareness and other campaigns 9,097,748 9,550,919
Hh \EEFIEES) Other humanitarian activities 2,792,078 3,314,803
1 EEer4ERSZ Total social mission 366,725,348 © 435,129,975
{THA& & Management and general administration 17,108,626 17,420,688
EMRE Fundraising 32,420,127 50,550,654
81758 Finance cost 165,576 90,573
M TOTAL: 416,419,677 503,191,890
BE 2 U35 / (3825) /F 58 Net exchange gain/(loss) 44,491 (112,542)
518 Deficit - (6,469)
HZE2020F12831H LB AR IT R
Statement of Financial Position as of 31st December 2020 2020 2019
JERENE E Non-current Assets 9,554,675 11,563,821
RBIEE Current Assets
FEUIESR Debtors 169,968 135,408
& K T8 E A Deposits and prepayments 3,889,290 3,882,530
FE UL fth A B 57 B A % 25 R 2 IREX Amount due from MSF entities 7,071,313 5,585,485
1% K iR1T45 8% Cash and bank balances 50,050,809 36,395,576
61,181,380 45,998,999
BB (& Current Liabilities
FE(IIRFRELFEST E A Creditors and accrued expenses 6,819,831 4,817,341
FHE A& Lease liabilities 2,484,510 2,081,622
[ EL fih f ] 57 B8 AR 3% 25 BE 2 IRER Amount due to MSF entities 57,700,119 44,938,635
67,004,460 51,837,598
B MENEfE Net Current Liabilities (5,823,080) (5,838,599)
JERENE & Non-current Liabilities (3,731,595) (5,725,222)

FEE Net assets
E £ F#R% Fund Balances

%@ﬁ%i (é*;%) 2020&,‘5%&*&%% (087 5 )
MSF Hong Kong Financial Overview 2020 "~

KIEEE Accumulated funds
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MSF HONG KONG Activity Report 2020

There is a legal obligation to explain that the figures listed above are only partial but not
the full set of specified financial statements (i.e., statutory annual financial statements) for
the year ended 31 December 2020. Those statements were prepared in accordance with
the Hong Kong Financial Reporting Standards and in compliance with the Hong Kong
Companies Ordinance (HKCO) and have been delivered to the Hong Kong Companies
Registry. They were also approved by the Board of MSF Hong Kong and were audited by
the auditor, KPMG. The auditor’s report was unqualified, which means that they are of the
view that the statutory annual financial statements give a true and fair view of the financial
position of the organisation as at 31 December 2020 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.hk.



e 7

76.2% BERKRBEREZIEEE
Emergency and
medical programmes

20205 FE 0.0% BEXERHE
ggﬁa Programme support

and development
2020 2020 22% REABMTRES

Funding Sources Funding Allocations ' ﬁgﬁié‘ﬁingjffd
other campaigns

0.7% HEh NiBRIRES

Other humanitarian

20204F [
RBRIR

activities
g J
99.5% ‘A%R#8=h Donations from the public 88.1% & FE & Social mission
0.5% Hthug A Other income 7.8% EF 4 E Fundraising

4.1% {TE#EE Management and general administration

B =X 5 ith & B BERIME B
Country or region Funding  Country or region Funding
JUREEHM o IRZEM LT Ethiopia 5,044,674
Democratic Republic of Congo 22,839,025 o 4T3 Guinea 4,533,564
2020$E§%¥b¥$§}%% ° Fa‘éﬁi South Sudan 18,445,485 ° /%%E% Ukraine 4,333,590
KB RIE T EZERIE o & 0#iI Bangladesh 18,362,925 LR Egypt 4,170,689
(#7T) * FIET Afghanistan 18,255,392« @53k South Africa 2,776,628
2020 Allocation of MSF * 0P Yemen 18,106.213 o @718 Palestine 2,750,254
Hong Kong Funding for * RO Lebanon 18,072,685 o sm#5E Zimbabwe 2,686,118
Relief W‘(’m(%‘; Country * B BFIZE Nigeria 16,782,602 .3y f# 25 Bolivia 2,272,330
* 5N India 11,789,548« pz32f2 Cameroon 2,089,429
° %@@ Myanmar 11,000,000 ° 557‘% Hong Kong 1,861,235
* BEHTIE Pakistan 10,813,165 o 252} 35 Mozambique 1,472,118
o RF 5B Syria 10,321,635 o EAF Italy 1,294,755
FRIEEAE R -
46.9% 5 K&K R * Central African Republic 10,005,042 [ Indonesia 1,189,004
Asia-Pacific and #0238 Burund T ¢ fEFEGE Tunisia 1,000,000
the Middle East * PR Burund 9754057 m Brazi 955,150
139,201,741 o /3 H Haiti 9,398,020 A B i
43.8% JEM Africa o FRHL5E Iraq 8,585,596  ° Migrant Support Balkan Route 848,964
130,088,224 * %2 Mal 8,417,926 o 1 7B Belgium 700,530
o BHI4E Malawi 8,221,022 ,mms .
6.9% =Ml The Americas o« ESEFET Malaysi 8.000.000 xﬁ\%‘ Mexico 529,799
alaysia U0, » B E Cote d'lvoire 381,089
20,597,334 .
* ZAN KA Venezuela 7,436,413 LE$®m Nauru 154,089
2.4% BUM Europe * ZJIFI 5B Sierra Leone 5676589  HMERMME
7,177,839 * 523 Kenya 5,536,535 Other countries and regions® 170,354
4881 TOTAL: 297,065,138
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(1) 99.5% AL &R B ARV ©

(2) &51297,065,138 BT EEN45ERE R Mt B EITE S R B
BERIRERIEE © 19,436,226/8 TTE R ELLFIBSTEIH L
MEAFEAENESBIERRBIENER  IRFRAEE
WIRERERFEETWIEE TS - 55M023,846B Tl
BEERRBERGESMEENCE  ARREERREBEN
BaEies IRAIFIIR A 2B TE N BAVAE

(3) 88.1% A BN BITH S 6

(4) 20204 @ EEREE (F8) N "SRE ) BES - iS5
BB HRRER  THEMBLCE RERERE  2HET

(1) 99.5% of donations came from public donations.

(2) A total of HKD297,065,138 was allocated for emergency and medical
programmes in 45 countries and regions. HKD19,436,226 of funding is transferred
to Operational Centre Brussels and then set aside to cover relief expenses in
unforeseeable emergencies and to ensure that projects treating HIV/AIDS patients
where adhesiveness is critical can be sustained. Another HKD923,846 of funding
is allocated for the MSF Academic Field projects which is used to train and upskill
the local healthcare workers according to MSF medical protocols.

(8) 88.1% total income went to social mission.

(4) In 2020, MSF Hong Kong maintained a “zero reserve” policy: all donations
received, after the fundraising, management and general administration, finance

BTt g e - expenses and exchange difference, were fully dispensed for social mission.
(5) HMERMMESFECIIFED &7 « BEMETMAEE  (5) Other countries and regions included Eritrea, Sudan, Madagascar and Honduras.
HIHT

MESRE (F8) EBIRE 2020



EERBESE
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o EEIRBESDEE « FH - SOMEBUALE © &3 REEIAFILURR KA
HEGRNZZERMEEY -

o mERBERERRERTR - B ANBERBAERN - BTFRILM MR ERIL
1% WERETEETHRAZEMMEE -

o 2RMERKEEARFERE - TETE2BIMMEMNES « KEMREBNZI -

o (FASHRE - EREMERBNTAMN LR ERNEE - B AEERE
BEEA AR AFLBT AP HRREE -

The Médecins Sans Frontieres Charter

Médecins Sans Frontieres is a private international association. The association

is made up mainly of doctors and health sector workers and is also open to all other

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

e Médecins 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.

e 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.

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

e 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.

mEREE (F%8) MSF Hong Kong
EATRIREEHETR410E 4185 KX E L2218
22/F, Pacific Plaza, 410-418 Des Voeux Road West, Sai Wan, Hong Kong

E5E Tel (852) 2959 4229  (&FH / General)
(852) 2338 8277 (187X / Donation)

fEH Fax (852) 2337 5442 (& / General)
(852) 2304 6081  (#BFX / Donation)

AL Website © msf.hk

B E-mall ¢ office@hongkong.msf.org

mERBEETEEM MSF in Guangzhou

EINTI#FS & AR A6 E& 6 18-6205R AT Al AEAEE1201 =
Room 1201, 12/F, Block A, Fugian Mansion, No.618-620 JieFangBei Road, Guangzhou

4% Postal Code : 510030

EBE5E Tel * (86) 20 8336 7085
fEH Fax * (86) 20 8336 7120
484E Website * msf.org.cn

BIE E-mall *info@china.msf.org

mEI R B LTI MSF in Beijing

IERMmHGE =2 BR=HITAB2HEIEIETT031F

2-3-31, SanLiTun Diplomatic Residence Compound, SanLiTun Dong San Jie, Chaoyang
District, Beijing

4R Postal Code : 100600

EiE Tel * (86) 10 8532 6607
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