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Dear Friends,

2018 was another extremely challenging year for refugees, displaced people,
those trapped in conflicts, and communities at the heart of disease outbreaks.

Médecins Sans Frontieres (MSF) teams faced the complexity of responding
to an Ebola outbreak in an insecure region, where more than 100 armed
groups were active. The Democratic Republic of Congo (DRC) was in the
midst of its second Ebola outbreak of the year, its biggest ever. MSF was
part of the response, led by the Ministry of Health. Although rapid and
well-resourced - with teams having access to a promising new vaccine and
several new drugs with the potential to better protect and treat people -
the response, and those managing it, failed to adapt to people’s priorities.
As a result, they failed to gain the trust of the community. This lack of trust
in the health services meant people delayed or avoided seeking treatment.
By the end of the year, the epidemic in North Kivu and Ituri provinces had
claimed more than 360 lives and in some areas was still not under control.

Refugee crises and indifference towards migrants are not abating either.

More than 700,000 Rohingya refugees fled violence in Myanmar to find
safety in Bangladesh since August 2017. They joined those who had
previously fled Myanmar. Nearly one million Rohingya refugees live in
camps and makeshift settlements across Bangladesh’s Cox’s Bazar
peninsula. The denial of their legal status, coupled with unacceptable living
conditions in haphazard makeshift camps, continues to trap refugees in a
cycle of suffering and poor health.

The majority of the Rohingya have experienced traumatic events. Many
have suffered or witnessed violence and lost close relatives and friends.
Many would like to go home, but that’s not possible. So, they feel
hopeless. Since the very beginning of the MSF response, providing mental
health services has been a priority.

Our continued presence in the Cox’s Bazar peninsula is also leading
to an increase in consultations for members of the local Bangladeshi
community, particularly in those health facilities that are not located in the
middle of the camps.

Meanwhile, across the world in 2018, countries reinforced borders in a bid
to keep out migrants and refugees. Governments attempted to cover up the
human cost of their harmful policies by demonising, threatening and ultimately
blocking some of our efforts to provide assistance and bear witness.

We were forced to end our search and rescue operations in the Central
Mediterranean in early December after increasingly obstructive actions
by European governments, particularly Italy, which shut its ports to
migrant rescue boats, despite an estimated 2,297 people having
drowned while attempting to flee Libya during the year.

In October, the Nauruan government expelled our team with just 24
hours’ notice, with no more explanation than that our services were ‘no
longer required’. Until then, we had been providing desperately needed
mental healthcare to local people and asylum seekers held on Nauru as
part of Australia’s inhumane offshore detention policy.
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The humanitarian situation in Ethiopia during 2018 was very unclear. But
what we do know is ethnic violence, high insecurity, and a lack of support in
their places of origin forced at least 1.4 million people to become internally
displaced in multiple, simultaneous and massive displacement crises.
Ethiopia is now host to the second-largest refugee population in Africa,
mainly Eritreans, Somalians and South Sudanese.

In northeast Nigeria, nearly two million people have been displaced across
Borno and Yobe states by the ongoing conflict. Rann town in Borno came
under attack on 1 March — for the second time in just over a year — forcing
us to temporarily suspend activities.

Starting in March, the Israeli army responded with brute force to the
‘March of Return’ protests in Gaza, firing on people and leaving thousands
with horrific gunshot injuries, mostly to the legs. Our medical teams in
Occupied Palestinian Territories, performed over 3,000 major surgeries in
2018, compared with 400 in 2017. Patients and medical staff now face the
challenge of long-term rehabilitation and multiple surgical procedures, while
trying to avoid the high risk of infection, in an enclave with limited resources
due to the 11-year blockade.

Healthcare systems in Syria and Yemen were also severely impacted by
continued conflicts. Yemen was the country where our teams treated the
highest number of war-wounded in 2018, over 16,000 people.

In many of the places we work, we addressed people’s invisible wounds,
running mental health services in 54 countries, including group and
individual counselling sessions for refugees in Bangladesh and Nauru, as
well as South Sudan, Greece, Mexico and Liberia.

MSF’s Access Campaign continues to advocate better access to key
sofosbuvir-based drug combinations, used to treat hepatitis C. This enabled
our teams to scale up and simplify treatment in a number of countries in
2018, including Cambodia. In November 2018, MSF’s partner organisation
Drugs for Neglected Diseases initiative (DNDi) received approval for
fexinidazole, a sleeping sickness drug that is safer, easier to administer
and more effective. MSF projects trialled fexinidazole, which is the first new
chemical entity to be developed by DNDi.

Looking back at 2018, MSF teams provided medical and humanitarian
assistance to people facing extreme hardship in 74 countries. Undertaking
this valuable work is not without risks. Our teams provide care under the
threat of detention, abduction and attack; our thoughts remain with Romy,
Richard and Philippe, our colleagues abducted in DRC in July 2013, who
remain missing.

On a final note, we would like to give a huge thank you to our donors in
Hong Kong and the region. The contribution of MSF Hong Kong to the
movement’s lifesaving humanitarian actions is only possible thanks to
your generosity and support over the past two and a half decades. Thank
you very much and here’s hoping for another 25 years of support and
assistance from MSF Hong Kong to the wider world.

B

Dr Chen-Kun Liu
President, MSF Hong Kong
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Projects by Country

I
Asia - Pacific I Ml B X Fi¥

Bangladesh = I0Hi[E

MSF remains one of the main providers of medical and humanitarian assistance
to stateless Rohingya, approximately one million of whom have sought refuge in
Bangladesh.

In Cox’s Bazar, MSF worked in four hospitals, five primary health centres, five
health posts and one outbreak response centre, which provided a range of
inpatient and outpatient care including mental health and psychiatric services.
By December 2018, teams conducted nearly one million consultations for
medical conditions that were directly related to the lack of healthcare available to
the Rohingya in Myanmar or their abysmal living conditions in Bangladesh.

. L . - . A young Rohingya mother is looking after her premature
In addition, two water distribution systems were set up supplying 360 million litres babies.

of water and benefiting hundreds of thousands of people. Gaps in secondary — CERB VAL FERFEEH) L.
healthcare were addressed through boosting the capacity of local hospitals.
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MSF set up two water distribution systems in Kutupalong énd Baluhali areas for refugees living there.
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Myanmar £ &

In 2018, the Myanmar government continued to refuse independent humanitarian
access to northern Rakhine. MSF team in Maungdaw was not allowed to
resume most of its medical activities. In central Rakhine, MSF established a new
mental health programme, providing services in camps in Pauktaw township, a
closed Muslim ghetto in Sittwe town, and ethnic Rakhine villages in Sittwe and
Ponnagyun townships.

Once the largest provider of HIV treatment in Myanmar, MSF has been working
towards transferring patients from the projects in Yangon, Shan, Kachin and
Tanintharyi region to the decentralised National AIDS Programme. In Yangon 4
alone, a total of 6,000 patients were transferred this year, meaning that they can e e e e I U
receive care closer to home. MSF staff conduct a medical consultation with MDR-TB

S PR N . U — patients at MSF’s Insein clinic, Yangon, Myanmar.
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Malaysia 5>KFaIF

MSF continues to provide healthcare to stateless Rohingya and other refugee
communities in the state of Penang. This year, the teams ran 45 mobile clinics,
and conducted health education sessions for refugee children. In October,
MSF inaugurated a fixed clinic offering primary healthcare and mental health
services in a neighbourhood where many undocumented migrants and
refugees reside.

As for survivors of human trafficking, MSF runs mobile clinics and patient
referrals in five government protection shelters in Kuala Lumpur, Negeri
Sembilan and Johor Bahru. Our teams also started providing psychosocial and
counselling services in survivors’ native languages.

In December, MSF and MERCY Malaysia jointly organised a symposium on
improving access to healthcare for refugees and asylum seekers in Malaysia.

W
)

©'Arnaud Finistre

A Rohingya man is being seen by the nurse before
consultation with the doctor at the MSF clinic in Penang.
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Afghanistan &>

As the conflict in Afghanistan intensified in 2018, MSF reinforced activities in
several programmes across the country, in particular emergency, paediatric
and maternal healthcare. Number of people seeking medical assistance in
our facilities steadily increased, as the population contended with insecurity,
a dysfunctional healthcare system, and internal displacement resulting from
violence or natural disasters such as drought.

Besides, we started the construction of a new MSF trauma facility in Kunduz.
After the US airstrike that destroyed the trauma centre in 2015, killing 24
patients, 14 staff and four patient caretakers, we engaged in discussions with
all parties to the conflict to formalise commitments that MSF’s staff, patients
and hospitals will not be attacked. We have explicit commitments that MSF can
treat every person who needs medical care, no matter their ethnicity, political
affiliations or which side of the conflict they are on.

© Adhmadullah Safi / MSE

MSF opened a winter clinic in northwestern Afghanistan
to provide vulnerable population fled from conflict and
drought with much-needed medical assistance.
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India ENE

MSF has been treating drug-resistant tuberculosis (DR-TB) and HIV in Mumbai,
India. In 2018, an initiative was launched to ensure systematic clinical and
psychosocial follow-up of DR-TB patients, aiming to demonstrate a replicable
model of community-based care. Specialised care for TB, HIV and hepatitis C
have been made available through three clinics in Manipur.

This year, MSF improved treatment capacity of a district hospital, and started
using bedaquiline to treat patients with extensively DR-TB.
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A female patient who has been treated for kala azar-HIV

co-infection and tuberculosis at MSF's ward in Patna,
Bihar talks to Health Promoter at MSF.
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Pakistan E&HT18

MSF has been providing a range of services in Balochistan and Khyber
Pakhtunkhwa to improve access to mother and child healthcare. Nearly 30,000
births were assisted and almost 11,000 children were treated in outpatient feeding
programmes across the country.

Cutaneous leishmaniasis is a neglected tropical disease that is endemic in
Pakistan. MSF continued to provide specialised treatment through three locations
in Balochistan, and opened a fourth treatment centre in Peshawar this year. Over
5,000 patients were treated for the disease.

Pakistan has the second-highest prevalence of hepatitis C in the world. In a clinic
located in a densely populated slum in Karachi, MSF turned to diagnosing and
treating hepatitis C.
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A nurse at the ambulatory therapeutic feeding centre set
up by MSF at district Jaffarabad, Pakistan checks the
height of a baby.
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Indonesia ENEfEAIL

To improve access to healthcare for adolescents, MSF launched a new
programme in Pandeglang, Banten province, working with community health
practitioners, training health centre staff, providing specialised maternity services
and disseminating information on adolescent health services. In Jakarta, MSF
supported the government’s health screening programme and the development of
adolescent reproductive health guidelines for the Thousand Islands archipelago.

Multiple earthquakes and tsunamis hit Indonesia in 2018, MSF sent emergency
teams comprising medical, mental health and water and sanitation experts to
Lombok and Palu to support the national response. Pandeglang was most affected
by Sunda Strait tsunami in December. The team based in Pandeglang provided
immediate and sustained assistance to the local response for displaced people.

Concerning the nationwide issue of methanol poisoning, MSF ran training
sessions, workshops and hospital visits, and supported local doctors with specific
guidelines on managing treatment.

As the community health clinic was damaged after
Sulawesi earthquake, MSF colleagues worked together
with the local health office to carry out care services at
one IDPs camp.
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Philippines JERE

MSF has been working with Likhaan, a local organisation, to provide
comprehensive sexual and reproductive healthcare aimed at young women in
particular in the densely populated slums of Manila. The teams conducted 12,400
family planning sessions and screened 3,630 women for cervical cancer in 2018.
Although victims of sexual violence are stigmatised in the Philippines, the number
of people presenting at the MSF clinic for treatment has increased steadily.

In the city of Marawi, Mindanao region where the 2017 conflict destroyed over
70% of health facilities and left 200,000 internally displaced people and returnees
without access to basic healthcare. MSF started supporting the outpatient
department and emergency room of one of the few remaining health centres in
October 2018. The teams also ran a measles vaccination campaign, and improved
water and sanitation by building latrines and water points.
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Working with the Marawi City Health Office in the
Philippines, MSF helped vaccinate over 5,600 children
during Mindanao’s measles outbreak.
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Nauru ISE&

From November 2017, MSF provided free psychological and psychiatric care to
Nauruans, as well as asylum seekers and refugees sent to the island, many of whom had
been held for more than five years under the Australian policy of ‘offshore processing’.

Without warning, the Nauruan government informed MSF in October 2018 that
its services were “no longer required” and must cease within 24 hours. MSF was
forced to abruptly abandon hundreds of vulnerable patients.

In December, MSF published the first independent report demonstrating the scale
of the mental health emergency. Of the asylum seekers and refugees teams treated,
30% had attempted suicide and 60% had considered it. MSF called for an end
to Australia’s policy and for the immediate evacuation of all asylum seekers and A patient is attended by MSF's mental health team in
refugees to a place of safety. Nauru.
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MSF had been providing mental health care for asylum seekers in Nauru. In Octorber 2018, government of Nauru requested MSF to cease its service in 24 hours.
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Venezuela ZHIHHI

Venezuela’s deteriorating political and economic crisis caused a steep decline in living standards and prompted hundreds of thousands to
leave to other South American countries.

MSF expanded its activities in the capital, Caracas, providing medical and mental healthcare to victims of urban and sexual violence, making
referrals for further treatment, legal assistance and social support as necessary. Besides, teams trained healthcare workers on how to
receive and attend to the victims, and conducted awareness-raising campaigns.

The medical and psychological care project for young people in Maracaibo ended in March, yet the support to the national malaria
programme in the gold-mining area of Sifontes continued. Medical and psychological care were offered to people affected by floods in
Caicara del Orinoco and Churuguara.
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Democratic Republic of Congo ISR R EHAE

The Democratic Republic of Congo (DRC) has endured decades of multiple overlapping crises and severe limitations in medical capacity.
2018 was marked by further upsurges of extreme violence and frequent, far-reaching disease outbreaks.

Responding to epidemics is a core activity for MSF in DRC. We responded to nine measles outbreaks and two successive outbreaks of
Ebola in 2018, including the country’s largest ever, which was still ongoing at the end of the year.

MSF ran 54 medical projects in 17 of the country’s 26 provinces in 2018. With services ranging from basic healthcare to nutrition, paediatrics,
treatment for victims of sexual violence and care for people living with HIV/AIDS. We also launched emergency responses to violence-related
trauma and displacement.
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A health worker waiting to receive a new unconfirmed Ebola patient, at a newly-built MSF-supported Ebola Treatment Centre in Bunia, DRC.
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Central African Republic # JF £ 0

Renewed, full-blown conflict across Central African Republic produced scenes of
extreme violence, particularly in the capital Bangui, Bambari and Batangafo. By the
end of 2018, 650,000 people were internally displaced, while civilians continued to
flee into neighbouring countries. MSF assisted local and displaced communities in
eight provinces and Bangui.

MSF’s ability to respond was repeatedly hampered by insecurity and attacks on
its facilities. In Bambari, the operations were temporarily scaled down in April
after the hospital was violently looted. The MSF-supported Batangafo hospital
where 10,000 people sought refuge in November was threatened and accused of

sheltering “enemies”. Ten thousand people seeked shelter in an MSF-supported
hospital after violent clashes in Batangafo in northern
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South Sudan FE 7T

Civilians in South Sudan have borne the brunt of over five years of conflict.
Healthcare is scarce or non-existent in many parts of the country, with less than
half the population estimated to have access to adequate medical services.
Around 80 per cent of services are delivered by NGOs such as MSF.

In 2018, we responded to the urgent medical needs of people affected by
violence while maintaining essential healthcare services through 16 projects
across the country. We responded to disease outbreaks, provided quality primary
and secondary healthcare to displaced and remote communities, mental health
care for former child soldiers to better integrate them into communities, continue
to assist Sudanese refugees, and responded to other emergencies. But as in
previous years, direct attacks against healthcare staff and facilities repeatedly
hampered activities in 2018.

RRSENERFENRE AT, FMOMARZEELSAETIFE, it DF—FA
MRGELUNETIRS, HPY/\MRSHELTEREESFIFBRFARREMH.

W © sarah Murphy / MSka

An MSF doctor treats a young patient in Pibor outpatient
clinic in South Sudan who has suffered a horrific crocodile
attack.
TEREENELERARBRINNITIZEaTE
EHEERGNERA.

20185, WMEZERF16TIE, WNEANFEHSIANESETRE, UWAERKLRINIFE. TREENWRRBELR: NRBRPAH
RIZHEKIRMAERENE AN " REHEFE, NBLLYEENARMEHEREIFE, UHEtiIEF$X,; KSneAAER, RuE

MERER. —WNEE, B ARMREEZREZIRGMmEEZE.

Ethiopia =ZEFLEIL

This year, ethnic violence broke out in several parts of Ethiopia simultaneously,
displacing at least 1.4 million people.

In July, we launched one of our biggest emergency interventions of 2018 in
the regions of SNNP and Oromia. The teams conducted 91,000 outpatient
consultations, treated 3,000 children for severe acute malnutrition, and
vaccinated nearly 104,000 under-15-year-old against measles. They also
provided mental health support, treated victims of sexual violence, distributed
relief items and trucked in 69 million litres of clean water.

Besides, MSF teams supported Ethiopian migrants being forcibly expelled by
Saudi Arabia in the capital Addis Ababa.

X—F, RE@ETSMMXEEAMERIHZE, EID1405 NRBEKRF.
7R, FERE REMNMESKIMNEA2018ETEREEH R — P ERAMIEL

o\ Nicolas,GUrallAVSE

Dr Joanne Liu, MSF International President visited Ethiopia
in March 2018 and met patients in Gambella General
Hospital supported by MSF.

2018%3H . TERELNEREREREEREEELE
RELERERETENH MRS EREZRA .

Z2HIRITEN. RIEHITTOA BRI NZIZIE, AT 73,0008 ESMEFRTRILE, HREE1045R155 UT) LEESMZE
Ho A, TERELRMBHEESS. BEAUSEAIREE. DAKEYE, HEREBAE9005 AT FAK.

te5h, TEFREEFTEHLHFLNE, EEVRFARERITIERRERLETESR.

Nigeria /& BFIL

The conflict in northeast Nigeria showed no signs of abating in 2018, while
insecurity and violence escalated across the middle of the country and in the
northwest, too. By the end of the year, 1.9 million people were internally displaced
and 7.7 million in need of humanitarian assistance in northeast Nigeria.

MSF continued to assist people affected by the violence in Borno and Yobe states
throughout 2018, while maintaining a range of basic and specialist healthcare
programmes and responding to other emergencies across the country like the
large Lassa fever outbreaks in March.

In June, we launched an emergency intervention in Cross River state to provide
medical care and clean water to refugees and host communities.

EBFIARILER HZRZBTFELR, MPEANALBHNENEAHEAR. £
20185 /E, 1908 AEERRBEFR, HRILE7705 A2 ABEE.

WO Albert!Masias

Installing hand-operated pumps and latrines were
important for local communities in Nigeria because of the
increasing number of refugees living in the area.
ERMIERAHBE, EMITRENTKEZEFRK
RAMFEEEE.

20185, TEREESMLSTIH/RIEMLAIUNDEIRRIIAREZMBIA, RNEFZMEAMETRIFENE, RNYEMEZET R,

BN A BRI AR IR -

68, MNEREFAMNBHESHIE, MR MK HETFENFSHEK.
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Europe BX M
The Migration Crisis /i HEZH]

As people were drowning in the Mediterranean Sea or being forcibly returned
to Libya, MSF was forced to terminate rescue operations this year, because of
increasingly hostile manoeuvres by European governments particularly Italy.

The search and rescue vessel Aquarius, operated by MSF and SOS
MEDITERRANEE, assisted 3,184 people in 2018. However, the Italian authorities
closed its ports to migrant rescue ships in June, leaving the Aquarius and 630
vulnerable people on board stranded at sea. The Aquarius came under further
political pressure with its registration being revoked, followed by dubious allegations
of illicit waste trafficking. MSF and its partner were left with no choice but to end
rescue operations in December.

Despite this, MSF continued to assist migrants and refugees arriving on its shores,
transiting through or living in Europe. Medical and mental health services, as well
as specialised care for victims of torture were provided in Greece, Italy, Bosnia-
Herzegovina, Serbia, Belgium and France.

X—F, AMSSEEEEHEGRITERMMLEIL, AMERCHSEBUT,
P BEBAFBERHZNEBNTR, TEREERBLRILE HERITEH.

HLE R EEMSOS MEDITERRANEEEBISERERM [Aquarius] . F2018%
HWWBIT3,184A. AR, BEAMYBT6AXAAD, ELILLHEIEENERM
5E, % [Aquarius] FIM_E630BIAMALIHEE L. EE [Aquarius] SFIE
LZEGAES, BESEEN, ERErTYsREN. TEREERESIEUNERR
FITESE, F12 & REMITE.

REWIE, TEREESSEHBELAONER . IIRAEENERMNER.
REAERE . SRR KHFELMERESFER. FRET. LAHIEE, 2
HETHEERERS, WKBENZEENE HFE.

Iraq for safety and continued to risk their lives to reach Europe.

Thousands of life jackets left behind by arriving migrants are gathered at a dump on Lesbos Island, Greece. Migrants fled from countries such as Syria, Afghanistan,

~==0.Guglielmo;Mangiapane;sSOS,MEDITERRANEE o

Twenty five people were rescued in Central Mediterranean
near the Libyan coast in August 2018. They were found
adrift on a small wooden boat with no engine on board
and were believed to have been at sea for nearly 35
hours.

2018488, 25 ATEMFERERAF LT R TRK. i
SN E— AL R ANNAME, BEBEBELE
TR T H35/\EY o

The sustained campaign, spearheaded by the Italian
government and backed by other European states,
delegitimised and obstructed aid organisations providing
assistance to vulnerable people.

HEAFMBUETH A RAMENERSEROFSRET
o, BRENA [FEAE] | BEEIEIRSAR.

-
*

© Robin Hammond /:Witness Chamge

FREARAAT SHER TR T HRREFEEFNER. ERAIREZE, REFHL. AT, FhHREE, BELEaERATERN.
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Middle East &
lraq FHI5e

With almost two million people still displaced and many health facilities damaged or destroyed, medical needs remain extremely high in Irag.
Many displaced families lack the necessary documentation, properties and livelihoods have been damaged if not destroyed, and security
concerns persist in some areas. The context remains complex and unpredictable, due to ongoing political disputes, tribal conflicts and attacks
by armed groups.

In 2018, MSF continued to offer services ranging from basic healthcare and treatment for non-communicable diseases, to maternity, paediatric
and emergency care, surgery and mental health support for displaced people, returnees and communities most affected by violence. We also
rehabilitated and equipped hospitals and clinics in some of the most war-affected regions such as Baghdad governorate to help get the Iraqi
health system back on its feet. We also scaled up our medical activities in both east and west Mosul in response.

R, W"EAAEERRBRAZE, REETIRMERIT, ETFREREAFEEEKR. MORERERELTBOXENNY, £
IR SR, BOMXBLEENZRRR. RNBUEHF . BRARMNREREFE, SHNBBERAETMEN.

£2018%F, TEREERMEAETIFE, B HERR. G5 IBRARZNSRE, #THMRFA, URNRBRMAE. HEERR
ENER, TARRB|NAREMOTXEHEHRESS. RNTEEREEFERIMATZMPGMKEEERMIZH, HAEKRE,
MEME FRIHNET 7T R, FAEREH/RAEEFRIIREST MY

Syria FF AL

Civilians, civilian infrastructure and areas, including medical facilities, came under direct fire again in 2018. MSF continued to operate
in Syria but our activities were severely limited by insecurity and access constraints. Our teams conduct independent evaluations to
determine medical needs and what assistance we provide. In areas where access could be negotiated, we ran or supported hospitals
and health centres and provided healthcare in displacement camps. In areas where no direct presence was possible, we maintained our
distance support, consisting of donations of medicines, medical equipment and relief items and remote training of medical staff.

In 2018, MSF was one of the only organisations providing medical assistance inside the city of Ragga, where we ran a primary healthcare
unit and a stabilisation point.

TREMETIEME RAERZT2018FBRZIENIE . TEREELEERNALHE. BEENBBEARMBITRE, TIFESLER.
FABE AR FR A ST FBRAEENIE, EREBBITHIMKEFAXFERMBPETL, HERMEEEMBRHFE. £XTE8E
X, FOTMLERRREXSR, BB . BT SMAIEMRNTRZIISET ARE.

2018, TERELR VEEN R mRNEHRETENAR. HIETRES —FREAFERHNRERT o

Lebanon 2R B

More than a million people have fled into Lebanon since the conflict in neighbouring Syria began in 2011, making it the country with the
largest number of refugees per capita in the world.

MSF continues to work across Lebanon to provide these communities with free, quality medical assistance such as treatment for non-
communicable diseases, sexual reproductive healthcare, mental healthcare and maternity services. In 2018, we expanded our projects to
offer specialist services, such as paediatric intensive care, treatment for thalassemia and general elective surgery.

B20115F, 3B AMBFILHEEIZREMRELL, SREMUNNITERABRZHER.

TEREEEREMIRMREE. MRNETED, GIUarIEERe. WNEERERIFE. BERERIPENGS~ MRS . 2018%F, (]
Friateft) IMEEKF . FESRMATN—RIFEZFR.

Yemen )]

As the conflict escalated throughout 2018, the Emirati- and Saudi-led coalition
continued to target civilian areas with airstrikes and bombings, including the MSF
new cholera treatment centre in Abs. MSF was forced to close its projects in Ad
Dhale after its staff house was targeted with explosives in November.

Insecurity also prevented aid organisations from collecting reliable data. MSF teams
treated 5,700 malnourished children in five governorates, but saw no signs of
impending famine.

In Hodeidah, following major offensives began in June, MSF opened a surgical \ % ©IGuillaume,Binet 7AMYOP

hospital in Mocha. Teams in Mocha treated 150 people, of whom one third were A o ., . -

) . ) young man injured in mine explosion receiving
children, wounded by mines planted by Houthi troops. rehabilitation session at MSF Hospital in Mocha, Yemen.
I IMHZEIER01 SE M HE!, MMHEAD AN ENBE4eUTREK AT OEFVEEREEERS, —SRABFAH
(ENTRMENEN, UELEREEFSENARNEILATRL. 11, B

TEREEERNENRA TESEIFRERE, RASRIMIME.
BB Z2 IS HIRBRRER IR TEREENRIENEL NEHET 757008 ERARILE, BRIMGIIFER.

HERAEE, A6RAEREFUBRALUG, TEREEREFRTIRT —EIIMIER. BERBFIROAT T150A, =02 —2RHAER
SRR TR BT BRY) LE.
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Feature
55

The Rohingya: No country to call home

THIEA: FAILZEHRK

Over a year after their largest exodus from Myanmar, the future looks more uncertain than ever for the Rohingya. Following a
campaign of violence by the Myanmar military in August 2017, the Rohingya continue to flee into Bangladesh. Over 908,000 sought
refuge there by the end of 2018.

In Bangladesh, the Rohingya’s precarious situation remains, even though their most urgent needs have been met and many lives have
been saved. They are still confined to dangerously cramped and squalid camps. Their experiences of unspeakable violence in Rakhine
and anxiety about what the future holds exacerbate their health problems, yet the availability of specialised services, such as mental
health support or free, high-quality secondary healthcare, is extremely limited. They are almost entirely dependent on humanitarian
assistance, but some aid organisations have started to close or scale down their operations. Donor countries have lost interest and
funding for the humanitarian response remains grossly inadequate.

BRLREAME KT ARBAGEEBI—F, RAMMIIARE, UFLEIEER—ZNEBLERHE. 2017F8RHEAFES KNENER
o, MEAEZNTAMSREIEZMAE. E2018FFE, A9 AEHM I KRR

ERIMUE, REMRARNNTRETINHRER, Mo T A Mie, EFXTANRHFRSY, ZRRFRERERMEM. FHIT
ANEEFREHIRLUSWMBORICE, FISKKBEXEMIIRHER, FRANREREIZBLETE. 2N, FMeREaREFIE
. MEN_LETEFETRMRS, TLMEHBRAFR. “’]I}\)'L%E EREANERIETF, —ERERARNTFHAXATE NFERIT
AR, BEENAEEETET, ABEMEPMIRIRRESTERE.

atrick{Rohry

Rohlngyas living in tents set up on the slope in Kutupalong refugee camp in Cox’s Bazar, Bangladesh.

FRMUERRHTELRKNEEEAERE, ZHTAETFREMNR ENIKES.
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The challenge for 2019 and beyond will be to keep the plight of one of the most vulnerable groups of people in the world visible. We
will continue to provide much-needed medical and humanitarian services and speak out about the scale of the Rohingya’s needs.

2019F KT EHIBkEk, BB FEA—FHEARSHUBETRES. TERELESSSENT NI ANRERENETMAEEE), R
FATIERNBEE AT L

Rohingya Refugee Emergency TTEIFRELEX T XM RN = T/F

Hundreds of thousands Rohingya refugees have arrived in neighbouring Bangladesh from Myanmar since late August 2017.
MSF has deployed over 2,000 staff there to respond to the medical and humanitarian need. In the first year:

B2017E8AKE, #UTFit BN A B REISSEZRNAIE. TERESREE2 000 A YHEFET NEHiE, FE—F:

I

Treated patients Admitted over patients to Treated over suspected
= 656,000 =5\ sum 13,170 6,400

hospitals A TT iE diphtheria cases
APz BELUKEIESRA
Treated over suspected Assisted baby deliveries Treated patients with violence-
ST ig 4,800 measles cases B 4,800 2584 A 2’680 related injuries

B LS BE BRFTHRMZHBIA

Note: Figures until 30 June 2018 7E: #iF & £2018F6830H

g - el & © Robin'Hammond / NOOR

Many Rohingya women fled from violence in Rakhine state of Myanmar. They brought their young children to Bangladesh for a temporary shelter.
AT REAETBHR AR, AN EZTEFEH TR RMAE, FRIGNZS AT,
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We see an average of 500 Rohingya refugees and Bangladesh
Bangladeshi patients every day at the three MSF primary ZNHiE
healthcare centres located in Jamtoli camp. Due to the high
number of patients, our staff were trained to do proper triaging.
They also take vital signs and guide patients on what to do next.
This keeps the flow of people organised and manageable. Poor
hygiene and sanitation greatly affect the quality of life in refugee Myanmar
camps. Common diseases include acute watery diarrhoea, upper 4 )
respiratory tract infection, and skin diseases.

AEEREEMTREAMNEREN=ZAEAETHL, &
1B RZFEW 500 & T HKIHERMEMAERA. HFHAR
%, BIFARBERHFIIHED R, RNSIERHARNEREE,
HEMN T —P2Bta. IFETEERFEEAR. DEFIR
BE, AREMEREANEERE. ERNEREESMEKE
BEY5 . L IPIRIE RRRA B2 BRI o

Darwin Diaz (right) and Jose Vincent Pagarugan (left) , Filipino nurses,
worked in Bangladesh in 2018.

FEEEFEIF+Darwin Diaz (4) #lJose Vincent Pagarugan 1E20185F#2)k1E
BNHIEZSHIE.

L~ ?"5 o -

=

& 5 k8 Photo source: (Danwin|DiazXJose)/incent Pagarugan |

With the number of patients Darwm Diaz and Jose Vincent Pagarugan saw every day, a simple tnage system was key to attending to each
patient and seeing quickly what they can do for them.

Darwin DiazflJose Vincent Pagarugan@ XN EIASHA, BENDRAS, 2LIBHA . RRAMTASRBHIRSHIXE
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The sheer mass of shelters built with plastic
sheeting, held up by bamboo poles and precariously
balanced on steep hills was simply an overwhelming
sight. Walking through the camps, rubbish and waste
were lying in puddles of stagnant, almost blackened
and stenchy water, while the majority of the children ran
around bare-foot. Some latrines were blocked and filled
with maggots. | was in Bangladesh during the monsoon
season, and the fear of mudslides, shelters collapsing
and refugees being buried alive was very much real.

BRI UR T FIERRIKE, EREL
HLKEREAIE, BEIABREHNSRKR. ZdEMH,
BERANEYRIETRERNIFEKFR, KEHRHZF IR
EREREEA, —ENPAREERRA THER. RE
BMAEREFRFEXNET, HARKEBLOEER.
EKEIRMNERBEIEE IR E .

Chiao-yu Cheng, Finance and HR Manager from Taiwan,
worked in Bangladesh

REBZHIAIGEE, TERNAIEBENSSAFESEE

During monsoon season, drainage canals fill up fast after thunderstorm in the Rohingya refugee camp.
TEEBENET, FHIEREBNKEKUISEZRESR LK.

©lSimon|Ming

A pharmacy of MSF outpatient department in Rohingya refugee camp in
Bangladesh. Apart from primary healthcare, MSF also provides mental health
services to refugees.
UFZMUE—NTHXIERENNTERELENZEAFE. KT EKRETHF
B, TERELCRERE®EHEERS.

" ~~¥inn providing lifesaving

oy b

Gravely ill refugees who go to hospital for treatment risk being
reported and detained. Sadly, this means refugees may abscond
from hospital due to a fear of being arrested, delay seeking medical
care until it is extremely serious or never seek medical care at all.
Being subject to unsubsidized foreigner rate for medical fees, which
many refugees cannot afford, refugees are often times barred from
accessing the medical diagnoses and treatments they need.

R ENERIERKRE, BrfERKEEERRALSN]
EIRMEWNE, TERERIZASHRBEMBEHERBEER, L
EREERBEL, EERTREAKRE. REERENNERIE
REANERIINEAET WS, REERISFARBIIZEIANIATT -

Tin-wai Lau, Beatrice, Head of Mission, from Hong Kong worked in Malaysia
REBBHIMAE, EEHRALEETESE

EEREE (%) EnhREE2018
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Worldwide Operations Highlights

é i* ﬁllj 2& I 1’E *EE g Below are the highlights of MSF ac’[i\{ifie/siarouﬂnd the world in 2018:
- NTREEREET2018FE2HTHIE TIFHIME

| T

e

i

A7

f i k| A
0 \.
/ South[Sudan 753
&/ 4 ©JMSF
fi 'y

e
i~

- 3 s *
» 11,218,700 758,200 7475

outpatient consultations
RITIZIE

Treated patients with first-line HIV antiretroviral
BT 159,1 0 treatment at the end of 2018
BRAT IR S —&5YaT
(£2018FK)

Treated 17 100 patients of first-line failure with second-line HIV
w3z y antiretroviral treatment at the end of 2018
BE— AT RMBR AT RS — %5
BT (E2018F/K)

_ Ethiopia SR ZE LT
(0]GabrielelFrancois Casini / MSF

4
5
—

Admitted 16 500 patients to tuberculosis first-line treatment
2R ’ BRAFREZEZRE —RAT

Admitted 2 8 40 patients to drug-resistant tuberculosis treatment
U 4 BIMAFHRE RN L S aTT

Myanmar, 4]
©'Alessandro Penso / MARS] _

71,479,800

people against measles in response to an outbreak

AEMRRZ R B AN IPEIER A

Syria FXAIL
© Roaa Hasan /IMSF, ANEMRIE R Z Em U SR EIRA

Vaccinated people against meningitis in response to an
R 33!900 outbreak
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Treated patients for cholera
63,700 %255

"+ 2,396,200

cases of malaria

I\/Iaurfita;_rli_a EEREETS
©-Nyanif@Quarmyne

Assisted women to deliver babies, including
B 309,500 caesarean sections
B niE, SFEREER

Performed major surgical interventions that require
#HiT 1 04 ,700 anaesthesia
R R FREF R AR B F AR

Medically treated 24 900 patients for sexual violence
BURNIREE

© EllsalFo

Admitted to Ebola treatment centres
sy 2,800 xzpsimasar

of whom were confirmed as having Ebola
+ 450

NP2 RUAUA B S

s % Democratic)R

Admitted severely malnourished children to inpatient
¥ Ux 74 200 feeding programmes

BEEERTRI L ERREREF AT

Treated eople on hepatitis C
14 400 %ﬁpﬁéﬁtiﬁé%?%
Afghanistan feET;
©/Adhmadullah|Safif/AMSE

Conducted 404 700 gtéjri]\éildlttr;[lkr)r;gntal health

RPOANBHRERS

Rescued and assisted migrants and refugees at sea
3,184

8 LA B 2RRNER

Mediterranean Hichis
©)Guglielmo Mangiapane / SOSIMEDITERRANEE
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To the Field

ZEIFREE (F8) RENEZBREAR

Medical Doctors

EXE

*Cheryl Arbon PH

Lukman Hakim Bauty ID
Cecile Catacutan PH

*Chin Saw Sian MY

* Anna Kathrina De Jesus PH
@A *Ei Hnin Hnin Phyu MM
Hui Min Kang SG

B *Lim Chin Siah %k SG
El Martiani Dona Oktavia ID
*Shirly Joy Pador PH

Poe Poe MM
14

[ pengataman Ke

e

!

T ‘:,

WEDECINS
sﬂfgaﬂrfsﬁss_ N,
* Alexandra Simanjuntak ID
Rangi Wirantika Sudrajat ID
*Theint Thida Soe MM
Sussie Sandra Maria Wirananggapati ID

Surgeons /
Orthopaedic Surgeons
IEE | BHEE
Lynn Sarah Agdeppa PH
Yiu-kai Au FRIZfE HK
Kin-wah Chan, Akin FRf21E HK
Evangeline Cua PH
*Maria Teresa Ingalla PH
Chi-cheong Ko && & HK
Wing-sze Tong, Jennifer EZER HK

Anaesthetists
R EE

*Janis Genterola PH

2 *Marjorie Ann Ladion ¥ PH
Xue-feng Li ZE1& CN
*Jacqueline Ontoy PH

*See Hooi Geok MY

Obstetricians /
Gynaecologists

BHEREE

*Heidi Cruz PH

Renny Anggia Julianti ID
Yun Shen L% CN

* Alexander Jr Tan PH

Yi-lei Wang EFRE TW
Damayanti Zahar LIG%E ID
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Interested in

joining

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

To learn more, please visit
msf.cn/fieldwork

Operating Theatre
Nurses

FAEFRL

& Maria Angelina Jimenez PH
Wai-ling Yim M™E12 HK

Nurses

il

*Man-hin Chio X225 HK
Ace Adelson Delizo PH
Darwin Diaz PH

*lane Connie Espanta PH

M *Fel Louie Kim Evangelista PH
Imee Japitana &8 PH

* Carmelita Manaois PH
*Romell Nalitan PH

™ Jose Vincent Sajulga Pagarugan PH
*Honney Maymor Panes PH
M *Teresita Sabio PH

Jan Vincent Sotito PH

Midwives

Bhr=t

I *Cherry Agustin PH
M Tsz-yan Lee =IER% HK

Pharmacists
2550

*Cheryl Armecin PH
Theingi Aye MM
*Chong Sook Han 5Kl My

Mental Health Officer
HHERAR

Lee-yung Lin MFIE HK

Epidemiologists
TITHRER

& Aung Aung MM

Mei-wen Zhang 5K%3X CN
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Logisticians
BEIA G

*Sylvia Bakarbessy ID

Thimotius Simon Petrus Benu ID
Roje Garcia PH

*Roman Rhienhardt Ladaw PH
® Yiu-fai Li, Vincent Z=IEIE HK
*Jonathan Pillejera PH

*May Sarah ID

Andreas Stefano Sinaga ID

& Yerolla Harapando Sipayung ID
*Teoh Wei Yee MY

Administrators /

Financial Controllers
TH | MBS AR
@ Roslinda Perangin Angin ID
Gita Milana Aprilia ID
Chiao-yu Cheng #8155k TW
Meyna Christanty ID
*Wilma Cuaycong PH
Ruby Golimlim PH
*Andres Joaquin Hagad PH
Ismed Ismail ID
So-ching Lam #MZE#: HK
Hwee Ling Sally Low SG
Lin Thu Oo MM
Sharon Carolyn Macaranas PH
*Thi Hoang Lan Nguyen VN
*Rachelle Anne Maigue Pormento PH
Endang Dwi Satriyani ID
Pratiwi Sutowo ID
Maria Beatriz Uy PH

BEEERSEEENBENEEBEHA

Communications Officer
ZiRAR

Rocel Ann Junio PH

Coordinators
KREAG

B *Karina Marie Aguilar PH

Na An 24 CN

B Rey Anicete X7 PH

*Radoslav Antonov MY

Hana Badando PH

B8 *Honorita Bernasor PH

*Yvonne Biyo T2 PH

*Yuely Capileno PH
Maria Cristina De Costo PH

*Allan De La Rosa PH
Marve Duka PH

Denis Dupuis IXE/R ID

HEEEHA



& Ei Mon Khine MM

Htet Aung Kyi MM

BB Htike Kyi Pyar Min MM

B8 Melvinn Kaibigan PH

*Rodel Lambatin PH

R * Marianni Peggy Layzanda 225X 1D
*Beng Kwang Lee SG

*Ezequiela Macaranas S =% 15 PH
Riezl Magtira PH

Raffy Matutino PH

¥

¢ *Beverly Molina PH

9
‘5
uncr=prac R = - Roselyn Morales PH
Claudio Moroni SG

- i

Nyi Wynn Soe MM

Imelda Palacay &2#5I% PH

Angelika Pattihahuan THZ=E ID

*Margarita Quilala PH

Jan Krisna Rodriguez PH

[ * Francisco Raul Salvador PH

B “ Maria C. Juan Sarte /0% PH

Monika Seng KH

Seng Bu MM

Yu-hui Sha PF X CN
Tyl bl gyt

syayah g oSS Maria Melissa Sindiong PH

! [ Yan Debry Dominico Syauta ID

MR * Celia Tang XBI % HK

2 * Wei-bing Xu & 2 CN

BE Wei Zou 4846 CN

g0 Lal =

I e AR B
Do it B o pppp g,

The above field workers departed for the following countries / areas on mission in 2018: Afghanistan, Bangladesh, Bolivia, Cambodia,
Cameroon, Central African Republic, Democratic Republic of Congo, Egypt, Ethiopia, Haiti, India, Indonesia, Iran, Irag, Jordan, Lebanon,
Malawi, Malaysia, Myanmar, Nigeria, Pakistan, Palestine, Philippines, Sierra Leone, South Africa, South Sudan, Swaziland, Syria,
Tajikistan, Turkey, Uganda, Ukraine, Uzbekistan, Yemen and Zambia.

Coordinators include field coordinator, medical coordinator, deputy medical coordinator, financial coordinator, deputy financial
coordinator, human resources coordinator, logistical coordinator and supply coordinator.

FHHIRART2018F HA, AIFEUTERIBUXSESRIERTE: WET. SI0AE. R4, RERE. BLE. RIELME.
NMREREIHNE. Bk HREGLEL. S, DE. NEREATL. F. Flre. 98, REM. Dhik. DREL. A, EHFITE.
BEAME. BghHms. JEFER. ERAS. mIE. mfg. iRt SR, BERME. THHE. 5K, Bz, SR,
quliEi =i

UENSZEARBIEMESRE. BT 4%, BIETHRE. USHE. BUSHE. NNESHE. BYRENMEHNEE

Country/Region of Residence BI4XIE A AR E
| CN China FaERH | HK Hong Kong &% | ID Indonesia ENEEE T | KH Cambodia S23% | MY Malaysia 2371 | MM Myanmar i3 |
| PH Philippines 3E72% | SG Singapore 70 | TW Taiwan &% | VN Vietnam i |

* X EHEA No photo

EESEE (F4%) EhRE2018
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Activity Overview of MSF Hong Kong in Asia

ZEIFREE (F#) WM EzDHE R

ONMS?

Through “drawings inside a drawing” illustrations, MSF invites the general public to dive into the neglected details of global humanitarian crises.
TEREEU-RI=ZBENHEZRETE, MRRARYEKABEIIAR.

One primary objective of MSF Hong Kong is to deploy qualified professionals to help deliver medical care and humanitarian assistance to
people who would otherwise have none. In 2018, 157 mission departures were carried out, with South Sudan, Bangladesh, Irag, Syria and
Sierra Leone as the top deployment destinations. Twenty-seven field workers went on their first assignment whereas another 49 assumed
coordinator positions. A total of 50 professionals were newly recruited from the region. In addition, MSF Hong Kong facilitated the 11th
Annual Surgical Training, which enabled participants from different countries to further develop their skills.

Meanwhile, MSF Hong Kong contributes especially to the operations in Southeast Asia through its Operations Support Unit. This year, the
Unit supported the relief response to the Sulawesi earthquake and Sunda Strait tsunami in Indonesia, and monitored other emergencies
such as the dam collapse in Laos. New members were added to the team to increase its scope of services. The ASEAN Representative
facilitated MSF’s engagement with the ASEAN and its platforms to support access to vulnerable populations. The Medical Research and
Analysis Officer started building up knowledge on health-related issues such as migrant health and methanol poisoning, and contributed
to the MSF report on the mental health emergency in Nauru. The team further developed other regionally relevant dossiers, including
humanitarian access to emergencies, climate change and its impact on disasters, ASEAN relations with major actors and violent extremism
in Southeast Asia.

Thanks to the dedicated support of our donors in Hong Kong and the region, MSF teams in different parts of the world can provide not only
immediate and high-quality care but also neutral and impartial assistance. Striving to maintain financial independence, MSF Hong Kong
focuses on raising funds from the general public as well as carefully selected private corporations and foundations. Over HKD518.3 million
was raised in 2018, representing a 3.3% increase from 2017. Almost 100% of our donations came from private sources.

TEREE (F8) B—1E2E4/5, BRETUWASZNIIEBIARHTETRSMAERERE), 2018FHRHBIEARIGTAR, ]
EEBRTNMXEEREAA. IE. flse. SETNERNF G, SPE27ABRSE5REES. ZHOATIBERENL. &
MEELMNEHIESE 7508 T AL, S, EEREE (F8) #H7 [F11EINEHIE] | ILRETFERERNESMERAELT
EBIRET

SItER, T ANTEREE T RmIBtXAVKIEMBRMS R, ERFF T EER AL A RIE A &t ENEMEUEIRA S =
RZXS AR, HESRIMERAIMZE RSN TEISFFENAERBEEMA, LY AERSEE. BRBEAKREDTEREESRERE
TREM, EATAEINSLURAMEINSSHARMHERR) . EFMRAMOTEEET IR RBENRETSEETHERILAR, HFALTER
EEAXREEBEHREENRESRMNE). TohFHARRRIIXAXNINE, SEABTFENMHARSRSHEHITHIE. S
BT ERAENRENZIE. RASAKEREIZEFARNXR, MRARBIHNEDRIBEX .

RSB BRARNERSS, TEREEEHAZMNEARERMKLE . RENETRS, BAFTRUNMRHAEEY. NR
FUERL, TERELE (F8) RORARUREBREENMACIMNESEER. 2018FHNHEFT5.21287T. 201 781EM
3.3%, EEBEDZBERNMAER.

22  MSF HONG KONG Activity Report 2018



MSF Hong Kong continues to maintain a strong relationship with the Hong Kong public, and raise awareness about neglected crises so that
violence and inhumanity would not go unnoticed. During the MSF Film Festival held in January 2018, a panel discussion was organised,
highlighting the devastating assault on medical facilities and the blatant disrespect of International Humanitarian Law in conflict-ridden areas.
A virtual reality exhibition toured around six malls in the city to provide a window into MSF’s frontline work. Furthermore, MSF Hong Kong
has increasingly used new initiatives to illustrate the day-to-day field realities, and an example is the project Click to Enlarge. Featured with
“drawings inside a drawing”, it captures untold stories of the Ebola epidemic in West Africa and Mediterranean migrant crisis. In Macau, a
near neighbour of Hong Kong, the first-ever MSF Film Festival took place this year.

We are very grateful to many members of the public in Hong Kong who have taken part in two annual events. On Track To Save — MSF
Orienteering Competition, scheduled to be held on March 4, 2018 at Hok Tau, Fanling, was regrettably cancelled due to adverse weather.
We deeply appreciate all the participants, volunteers as well as sponsoring and supporting organisations for their understanding and
continued support, and over HKD6.6 million was raised for MSF’s programmes worldwide.

As the MSF Day 2018 Honorary Campaign Leader, Mr Ekin Cheng invited Ms Sandy Lamb, his good friend and manager to join hands
and double the support to MSF. Together with MSF field worker Dr Hei-jim Jimmy Leung, they called on the public to volunteer for MSF
by donating one day's salary. The event, having been participated by 115 companies and organisations, 48 schools and 6,000 individual
donors, successfully raised HKD6.5 million.

In mainland China, MSF continues to engage with key stakeholders on a range of global health issues. MSF China Representative shared
with the National Health Commission our experiences of developing and implementing medical programmes in Africa. Our project team
in Cambodia was invited by the Chinese Center for Disease Control and Prevention (CDC) to present how new hepatitis C drugs are
delivered through a simplified model of care. With MSF’s support, a researcher from the CDC’s National Institute of Parasitic Diseases
received a three-month training on vector surveillance of visceral leishmaniasis at the Instituto de Salud Carlos Ill in Spain, whereas another
two researchers from the CDC participated in an emergency response workshop in Thailand. MSF shared our response strategies and
frontline experiences at a medical emergency symposium in Beijing, and attended a Belt and Road forum on northwest China’s infectious
disease prevention and control. Both events were convened by the CDC. MSF inducted the Structured Operational Research and Training
IniTiative(SORT-IT) into China, with 12 specialists trained in this one year programme and successfully published thesis focusing on key
topics including malaria, ignored tropical diseases etc.

TEREL (F8) —E5EETRARERXR, HESARWNKBBENNXE, EEHMTABIRITERET. £20185F
18 [EEREESRRT] 8, RNFDMEE, WEARK TR K PHNETIRMVERRIF, URNERABENAREMR.
FIREWRANEZETERI KBRS, ITRALDKETHNOSL. L5, TEREE (F8) XARSHTAERTAL
BRBEINSE, flEn [REmA] ME, MWEIIRITHREDSERE, BiefAFRBAE BNt e RIS RS,
ERLLREBIVR), RNFTERERED [EEREEBET] -

BFNBOREITFEEBTRENEERELE (F8) BFHNRNFEEES. [BEEF—LTERELEFINERLE] REF20185F3
BABEMIREEZET, BRBHIRABFRKAIE. TERELFERGFAAEZHEE . N ITURBRPMZRHMERENSE, X0
TEEIARIAINE % 1581366058 7T,

ZABFEELEBE [EEREEH2018] FEToIAME, BETFARLEAMMBNEEFZHFLETEREE, MEKIEHE. HFH
BEREAHREARRICEEETTERBE—XFE, URAALTEREEM—KANX T, EshERE115EABFEAIK. 48EF KUK
6,000Z M RN, INES6505 BT,

EHREAM, TERELASESHEXEAMNSMEKDENAZR. BRI EARSEREEBREZRASDZEFEMNARETER
MENEZLYR,; RERDEBAWZBERERBGERNFO GRERL) MAURCFERXBLIMAYETRERK. TLERE
EXFT, FREPOFERBIAGEG MR RAEAET FRMH =M DERER, BEZ =AM ESHEET ENRAE
W, FmEROAEAEZVIRESNESHERYR. TEAREETIERNIEN SIS ZRNTNLIEIEM—LEK, Hik
B2 [—H—8 | BIKERRERIR, XMIUESIIIRERETOED. s, TEREERSWEMBEMENIZISE (&
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MSF shared the emergency medical response strategy and its first- A volunteer of the Taipei office introduces the movement’s relief works to
harjd experi.encemon Ithe medical emergency workshop organised by a visitor at the venue of the MSF Film Festival.
Clhia ©RO o Sslling [0 Jk, ZOTE: BAENAENTHE [EERELRET]| 29, ASNENBEERE
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MSF has also worked to improve access to lifesaving medications in mainland China. MSF filed a legal challenge at the State
Intellectual Property Office, requesting the invalidation of the patent granted to US pharmaceutical corporation Gilead Sciences
for the oral hepatitis C medicine velpatasvir. Yet the patent was sustained. Despite this, the public's knowledge and awareness of
access to medicine has improved significantly. MSF organised online and offine field worker sharing, documentary screening, also
enabled people in different locations to experience humanitarian and without geographic barriers.

In Taipei, two mapathons were held in 2018, where teachers and students of the Taipei American School, and volunteers of the
Taipei office and their friends, participated to mark settlements and buildings of African countries like Mali on cloud-based maps, to
enable our teams on the ground to better understand the regions. An MSF Film Festival took place at the Spot Huashan cinema in
October. We also reached out to colleges, middle and high schools in Taipei, New Taipei, Hsinchu, Taichung and Kaohsiung, with the
aim for students to learn more about MSF’s work.

In Indonesia, we provided emergency communications support to the field teams in the aftermath of the Sulawesi earthquake
and Sunda Strait tsunami. In May, the biggest MSF public awareness event in the country was staged in Jakarta. With the theme
#MedicinesNotBombs, the event focused on raising concerns about attacks against medical facilities. The first-ever MSF event in
Yogyakarta was organised in collaboration with the Muhammadiyah Disaster Management Centre and Universitas Ahmad Dahlan.

In Singapore, a three-day MSF Film Festival attracted about 1,500 visitors, and three mapathons offered volunteers the opportunity
to help create accurate and up-to-date maps and contribute to medical humanitarian work.

In Malaysia, we stepped up our communications efforts this year, having organised an MSF recruitment and public awareness event
dubbed “A Day With MSF” in Kuala Lumpur and increased social media engagement.

In the Philippines, we organised a number of online and offline events including those in Manila and lloilo to interact with the general
public, and developed relationships with various schools, universities, NGOs and think tanks during the year. To support the field
mission, a communications package was produced for the anniversary of the Marawi siege. A digital campaign raising awareness
about sexual and gender-based violence was also launched.

TEFREET—BRNENPEAMBARERB AN X—F, TEREEAERMRFNBREIZMRE, BRESER
TFEEFARDENERFZRTNARAETRAYHERMGENETRLN, BHREREFIZEH . REWLE, ARYEYIRI L0
BN EERF. TEREENE LA THEARDZSMNERARME, NS ARG S Bt SRS AR B IR .
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MSF held a large public awareness event #MedicinesNotBombs in “A Day with MSF” event was held in Kuala Lumpur, Malaysia to help

Jakarta, Indonesia. The event focused on raising concerns about attacks recruit field workers and raise public awareness on global humanitarian
against medical facilities. issues.

TERELEENERALMINAED [#5MF2IEHE | MAZER, ESRATSERETH [STEREEN—K] Eoh, SEBSKE
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Orienteering Association of Hong Kong
Volunteers Orienteering Club
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FREREZHRR

Alliance Frangaise de Hong Kong
Catiline Kindergarten International Preschool
Creative Kindergarten

Board of Directors of MSF Hong Kong - TEIREL (F8)EE4

Evangelize China Fellowship Blessing Creativity
Kindergarten

Fung Kai Liu Yun Sum Memorial School

Hong Kong Baptist University

Hong Kong Chinese Women’s Club College
Kau Yan College

Kwai Ming Wu Memorial School of the Precious Blood
Lingnan Secondary School

Mei Lam Estate To Kwong Kindergarten
Precious Blood Primary School (South Horizons)
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The above office volunteers provided services 36
hours or above in 2018. We are also thankful to have
other volunteers contributed their precious help.
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Kwong-wai Chan BRI =
Yvonne Lucindo Biyo?
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1 Resigned on 21 March 2019 201943821 HB{E

2 Appointed on 25 August 2018 and resigned on 3 December 2018
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Dr Chen-kun Liu XI$E£8
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3 Resigned on 25 August 2018 201858825 HB{E
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5 Resigned on 16 May 2018 2018558 16 H & 1E
Advisory Committee of MSF Hong Kong - TEIRE4L (F8) FiEZER S

R &R

Members

Dr Ying-yang Chan Emily PRI E= £

Po-kiu Fong Francis 75 /¢

Lawrence Hui #FE£1€

Finance, Audit and Risk Committee of MSF Hong Kong - TEIRE4X (F8) MSERENKMERS

Chairperson * E:
Members B A
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Kwong-wai Chan BRI =
Yvonne Lucindo Biyo !

Dr Day-seng Tan?

1 Appointed on 26 August 2018 and resigned on 3 December 2018

Kuo-jing Alvin Teo 3

2 Appointed on 1 May 2017 and resigned on 26 August 2018

201755818 L1E. 20186 8H26HEE

Dr Morpheus Salarda Causing? Benson Cheng ABE&JH

Donald Hess

3 Appointed on 26 August 2018
2018588 26H £

As of December 2018, the MSF offices in Hong Kong, Guangzhou, Beijing and Taipei had 68 staff and 15 regular office volunteers who helped with office tasks.
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MSF Hong Kong Financial Overview 2018 +ongkongdotian

TERELE (F#)2018FE W EHE S

(BT B AIL)
2018 2017
INCOME IgA
Donations income FFHURA 518,339,054 501,633,032
Other income HfthlgA 604,273 279,940
TOTAL 2% 518,943,327 » 501,912,972
EXPENDITURE 3if
Supporting relief operations FIEMB5XIFIT(E
Emergency and medical programmes Z&5E&EFHIENE 377,285,890 376,727,319
Programme support and development IMBEXFSAXE 52,951,965 44,100,511
Public awareness and other campaigns & AaRFESEIN 12,339,157 13,257,218
Other humanitarian activities HEfth AJERIEETH 3,249,143 3,096,508
Total supporting relief operations ¥IEMETEERH X 445,826,155 » 437,181,556
Management and general administration {TI&E 17,598,308 16,743,032
Fundraising &8 55,334,702 47,988,384
TOTAL E#: 518,759,165 501,912,972
Net exchange loss CHRIRK S (184,162) 0
Surplus / Deficit B& [/ T 0 0
Statement of Financial Position as at 31st December 2018
#E2018F12831H LSRR E 2018 2017
Fixed Assets [EE&Z= 4,563,777 1,327,531
Current Assets iEh&F=
Debtors 7 U RR 182,945 36,756
Deposits and prepayments 1% 55 2 B 2,874,774 5,306,802
Amount due from MSF entities WWEMEEREENZLZ KR 715,497 1,030,378
Cash and bank balances & 5ETLES 67,969,834 36,024,961
71,743,050 42,398,897
Current Liabilities E@hftafm
Creditors and accrued expenses [N {J K5 MW it 2 A 7,602,840 6,006,602
Deferred income  BBIEUT A 0 1,629,081
Amount due to MSF entities [N {4 EthTEEREENFLZ KR 68,703,987 36,090,745
76,306,827 43,726,428
Net Current Liabilities &FRnifafs (4,563,777) (1,327,531)
0 0
Fund Balances & &5
Accumulated funds ZEF&EH 0 0

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 2018. Those statements were prepared in accordance with the Hong Kong Financial Reporting Standards and in
compliance with the Hong Kong Companies Ordinance (HKCO). 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 2018 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.

BERER], BUEERE, M ERIIMIEOVEE2018F12831 BILEEREANSIRE (B): FEMSHKRER) W—80, ATERENVSRE. ZREERE (S80S
REEW) Uk (REEH) HE. RREBEEREE (FB) EFNT, HARIHKIINESAHEZ. ZHIEZERET, WRETREBZN, BHADEEY
SWERALMPE MR T HARFHE2018F12831 HIENIVWSKAMZEENV ST ZEMRLRELBEAANRANTEIENET, BRI RTLARE. &
HREATRBEARESEE (RE%H6)) 5406(2) 407(2)FE)FNIFL. XEZFTIE, ERMSRERSESRERSG, ARAREEEANHRITER: USKERS
LRI G, SARRTRERSFAAXEIT TIEMSBL ROVRENAR, ZRMLIEERESAM. TEMSIRENE: msf.org.cn

Explanatory Notes on Financial Overview 2018

99.9% of donations came from public donations.
A total of HKD377,285,890 was allocated for emergency and medical programmes in 50 countries and regions.
85.9% of total income went to supporting relief operations.

Deferred income represents donation fund received and designated for the Ebola initiative which is yet to be spent as at 31 December 2017 and
was recognised as donation income in 2018.

(5) In 2018, MSF Hong Kong maintained a “zero reserve” policy: all donations received, after the fundraising, management and general administration
expenses and exchange difference, were fully dispensed for supporting relief operations.

(6) Other countries and regions include Greece, Madagascar, Malta, Nicaraguar, Papua New Guinea and Tunisia.

The Hong Kong branch of Médecins Sans Frontieres is incorporated under the Companies Ordinance of Hong Kong as Médecins Sans Frontieres (HK)
Limited, a company limited by guarantee.
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2018 Funding Sources-20184F [§ 42 & R i 2018 Funding Allocations-2018F EL B A

72.7% Emergency and
medical programmes

E5ETRENE

10.2% Programme support
and development

MESHSEE
2.4% Public awareness and
other campaigns
>99.9% 85.9% REAMEESEN
Donations from Supporting relief 0.6% Other humanitarian
the public 4<0.1% operations E‘gie‘;iﬁz%?b
=1 =S ) A h
AREK S e ancoms HIETE 5 .
iﬁlf'ﬁ V10_7%
Fundraising

3.4%

Management and general
administration

THE

2018 Allocation of MSF Hong Kong Funding for Relief Work by Country(HKD) - 2018 FEELTE R EL (FH) It FIMXFIET(EZzim (Bx)

Country B R Funding 4 7t  Country E X Funding # &
Democratic Republic of Congo Guinea JLA L 4,645,889
MR EEHAE 49469579 \tajawi B4 4,373,976
Syria T 27,660,637 Bryndi 7z i 4,341,842
South Sudan & # 27,410,537 Libya #I tETE 4,000,000
Afghanistan [a] & 5 27,074,782 ~pag e 3,759,677
bl
Lebanon £2 B3 19,930,035 \ienesuela T ERLT 3,743,084
Central African Republic Saivh & 3.718.496
hIERAE 18786800 OPUER e
Kenya 52 3,662,176
Iraq B3 18,698,169 Bl -
Mozambique & 5 3,654,035
India E1E 14,995,972 a . 1%
Mauritania £ B 2 fE ¢ 3,039,832
Pakistan & &718 12,502,254 E
o Uzbekistan B %3 3,000,000
Nigeria & B FIIL 12,346,969 o -
. Ote d'lvoire 45 K 2,938,006
Bangladesh 141 meesorr e A )
raine 85 = 2,164,975
Haiti ;& 11,015,916 o 4.3% 4.9%
Nauru I§& 1,708,293 .
Yemen 1] 10,751,790 st The Americas  Europe
Palestine B g7#718 1,564,025 3 S
Myanmar 44 9,000,000 \ M
: Cambodia 5 35 1,644,137
Migrant Support Balkan Route ) R
BRFFBERE 8,976,446  Belgium ELF By 1,543,819 Africa FE M 177,035,137
Zimbabwe 2 @AE 6.748.417 Bolivia T Fl 4 ¢ 781,454 Asia-Pacific and the Middle East
T . TAKSH%H 165,727,050
Ethiopia 3£ 2t T 6,500,000  Indonesia ENEE AT 626,929 ARSTH
o Europe B 18,387,824
Sierra Leone 24 S 6,166,346  Russia & Z A 609,378 , i
; The Americas i 16,135,879
South Africa BI3E 5,882,187  Ghana 4 505,587
Mali Eﬁi 5,078,890 Brazil E’,ﬁ 407,659
Malaysia 53 78 T 5,000,000 Other countries and regions
HMERMHMX o) 424,715
ltaly & A7 4,864,123 R
TOTAL 2% 377,285,890

2018 £F = W4 B #BE %3 351 B

1 99.9% & &k B ARIER -

(1)

(2)  A&1I1877,285,890B TTHRIRIEF50 N EHK MM K #HIT RS S Efr IR BHE .

(3) 85.9%WARTHIEMESXFIIF

(4) [EEWA | —RIERRAIFRRRABRIEEMKE . #E2017F12831 B ALMRREANIEEER. ZERME2018FRHEA [BRKA] .
(5) 2018%F, EEIREL (F#8) K [BfEE] BR: MEESHNENR, HBERSTHREBERLZETE, 2R TFRENE 5T,

(6) EHMERMMXESERE. SEMHN. SEM. BN, BHILH/IRTESREH.
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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.

EEFREEER

TEREER—MERNIFEFER, EMRFENEENHMES AR, tREBENTARTHE
BEaEMEWARSS. 2EMRFEFBEUTAEN:

TEREERDTER. RH. EOMNBCAIT, NELRBEHANURRRARMNEE AROZEE
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Hundreds of thousands
Rohingya refugees have
arrived in Cox's Bazar
district in Bangladesh since
late August 2017 after
fleeing violence in Rakhine
State, Myanmar.
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