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MSF HONG KONG Activity Report 2024

| Dear friends,

Year 2024 has been another challenging one for us: 67,000 Médecins
Sans Frontieres (MSF) staff worked to help millions of people affected
by disease outbreaks, exclusion from healthcare, wars, conflicts, and

natural hazards where and how they could in more than 75 countries.

For over five decades, MSF teams have faced unyielding obstacles —
but the scale of challenges to delivering humanitarian aid we
experienced this year has been particularly severe, if not
unprecedented. However, thanks to your generous and continued
support, our teams were able to deliver vital independent and impartial
medical care to people in distress, against the odds. Thank you!

Into a second brutal year of total war in Gaza, MSF teams had
witnessed the results of Israel’s genocidal campaign against
Palestinians: mass killings, indiscriminate attacks, forced displacement,
the deliberate destruction of homes and vital infrastructure, and the
weaponisation of humanitarian aid in what amounts to collective
punishment. Our best efforts to scale up desperately needed medical
activities were hampered by the Israeli forces, who placed the Gaza
Strip under a siege. Intensified assaults forced us to stop activities,
evacuate, and then restart, having to adapt to the constantly changing
situation. At the time of writing, 12 MSF colleagues have been killed

since the start of the war; we miss them, and we mourn their loss.

In Sudan too, security constraints and bureaucracy thrown up by the
warring parties complicated and limited our ability to respond to the
immense needs of people caught in crisis. Malnutrition in the Zamzam
displacement camp increased to such a level that famine was declared

in August.

In the Democratic Republic of Congo, the escalating fighting in North
Kivu coincided with widespread sexual violence throughout the country.
We sustained our medical responses and urged global attention to this
neglected emergency.



HEfs82024 F 7 m AR A R 2 > BEIFFIR:E A R EIBEE -
HtEREAMREHEAKREERNendTBER K R
R B ZERNMEGZRERE  EEMUEEOMRK
ZEyEaRsEN1ISERMEEEIEA  BRBHREAR
BRAEN - EERENFIERRAEZBIETTAEEZ
AR RERANERE  TRRE®D

MERMEMNEERFEEER  SLEMAEZEHE
MEMEESE O HESERE T2UMSEERE
SOUNBEATEESHTANRAZYENE  KE
HESERAHFENRE -

2024 FBRERRBE (FE) RI30F  EEMSIE
FERUEME TRURTERT - 305 58 MR AT RRRZEF
RO FIFHZEESHR  LHEF—H IRRE
S I St A BRI TIRE T AR B U
HRHFEZ -

MER FEBIRNEFRDERES  ERARAEERE
NEERRD  REE—HBENEMEEERERO M
HRPIEEAUFARE2025%  ERGEEHEREABES -

RESBEIRBVER - XX - HRRUKERNEK
R ERABEEFTEMSMIFF -FRERKMAR
T RARRFRERMOA BESEHERIENFFIRE
B FAILSEIEIL  AMREAEH O ER R EE -

HEF

BEREE (BB XE
Cheuk Pong Chiu
President, MSF Hong Kong

Despite the setbacks and difficulties, 2024 also brought a glimpse of
hope. The World Health Organization recommended three new
treatments for drug-resistant tuberculosis (DR-TB) based on the
results of MSF’s landmark endTB clinical trial. The new all-oral
medicines lead to a much shorter treatment duration of nine months
compared to 18, and are as effective as conventional treatments.
These shorter treatment regimens can go a long way by improving

adherence and reducing the burdens DR-TB patients face.

Antimicrobial resistance is a global health threat, and we
implemented drug management programmes in multiple countries to
promote the rational use of medicines. We participated in the related
UN declaration and advocated for Al diagnostics and increasing

access to essential medicines.

In 2024, MSF Hong Kong marked its 30th year in the region,
launching the “Crossing Frontlines, Together” campaign to express
our gratitude for the unwavering support from people of all walks of
life in Hong Kong. Through our campaign we reached out to the
public, especially young people to deepen their awareness and
understanding of the needs that drive our global medical

humanitarian work, and to secure ongoing support.

In recent years, funding for humanitarian aid has been reduced as
many countries have been cutting or redirecting the funds. No single
organisation can fill the enormous gap in the international aid
system caused by the funding cut, and in 2025 we can already

foresee how our teams will be stretched further.

As unpredictable conflicts, disasters, diseases and regressive policies
loom in the years ahead, we need your continued support more than
ever. Stand with us to ensure independent and impartial life-saving
medical care can reach people most in need, especially in this

ever-hostile climate.
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Olivier Franchi

Executive Director, MSF Hong Kong
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Worldwide operations highlights
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Below are the highlights of MSF activities in over 75 countries and regions in 2024:
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women and girls who requested and
received safe abortion care
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Routine vaccinations
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births, including caesarean sections
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824 Treated B&3A Treated
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malaria cases people for cholera
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Distributed relief items to

Choleravaccine doses

36,800,

people for sexual violence
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1,318,100
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Vaccinations against measles in response
to an outbreak

U Admitted

984,700-.
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malnourished children to outpatient
feeding programmes
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L

SEI8 Provided care for

20,700-

359 200@ “O pRemELESLE \__/ BRI
2 iZ families people received HIV people with advanced HIV

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

of this report, available on msf.org.
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Year in review 2024
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In 2024, millions of people continued to be affected by disease outbreaks, exclusion from healthcare, and crises such as wars,

conflicts, and natural hazards in more than 75 countries. Around 67,000 MSF staff provided assistance where and how they could.
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The conflict has left Gaza in ruins.
© Oday Alshobaki/MSF

Following the attacks by Hamas on 7 October 2023, Israeli forces’
war on people in Gaza, Palestine continued to have a devastating
impact on the lives of Palestinians. The war stoked tensions and
insecurity across large parts of the Middle East, also escalating

conflicts in Lebanon and Yemen.

Israeli forces unleashed a relentless campaign of airstrikes and
ground incursions, starting from the north of the Gaza Strip, and
moving down towards the southern border, obliterating entire
neighbourhoods. Our teams treated thousands of patients for
war wounds, diarrhoea and skin diseases, as well as
psychological trauma, in addition to treating pregnant women
and children. However, our efforts to scale up activities were
hampered by the Israeli forces, who placed the Strip under a
siege, and imposed cumbersome administrative and logistics
controls on supplies entering Gaza. As a result, trucks carrying
essential medical supplies were routinely blocked. Meanwhile,
insecurity forced us to stop activities, evacuate, and then restart,

having to adapt to the constantly changing situation.

Communities across the West Bank in Palestine also suffered the
fallout of the Gaza war. Israeli forces inflicted shocking levels of
violence on refugee camps and communities, destroying houses
and killing and maiming people during incursions, some of which
lasted for days. During these periods, Israeli forces imposed
severe restrictions on people’s movements, meaning they could
not leave their neighbourhood even to seek — or deliver —
healthcare. Despite these inhumane measures, our teams made

every effort to reach people in need.

EENR 52024
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Civil war in Sudan

The conflict in Sudan entered its second year in 2024, with the
Sudanese Armed Forces and Rapid Support Forces continuing to
fight across swaths of the country. Bureaucracy and security
constraints thrown up by the warring parties complicated our ability
to respond. The limitations imposed meant we were not able to
respond on the scale the immense needs of people demanded; the
absence of other humanitarian organisations and a lack of aid in
many areas meant that some situations of mass displacement,
famine, and violence went overlooked or were severely

underserved.

In Darfur, a siege imposed on Zamzam displacement camp and
the nearby city of El Fasher from May, meant that scarcely any
medical supplies or therapeutic food could be delivered.
Malnutrition in the camp increased to such a level that famine
was declared in August,' yet the lack of supplies forced us to
cease our outpatient malnutrition treatment in October. During
the year, insecurity, including the shelling of hospitals, forced us
to evacuate El Fasher.

Our teams in Sudan, and in neighbouring Chad and South Sudan,
where many Sudanese have fled, treated patients for life-changing
trauma injuries caused by explosions, as well as horrific sexual
violence and diseases that spread rapidly in conflict and

displacement settings, such as cholera, malaria, and hepatitis E.

AFAERSEMATE REARREARNERE—SHR.
Violence between armed groups and the police further intensified in Haiti’s capital,
Port-au-Prince. © Corentin Fohlen/Divergence

The conflict in Sudan entered its second year in 2024, with displaced people reaching Tawila locality. © MSF
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Damaged walls at the entrance of MSF office in Gaza city. © MSF

Forgotten crises

Violence between armed groups and the police further intensified in
Haiti’s capital, Port-au-Prince, making it one of the most dangerous
places anywhere for our teams to operate. The healthcare system has
collapsed, and many people are forced to live in informal
displacement sites, with little access to clean water and sanitation
services. In mid-November, following an attack on an MSF ambulance
by police and self-defence groups, in which two patients were executed
and accompanying staff members tear-gassed and threatened, we
temporarily suspended all activities in Port-au-Prince. By the end of the

year, we had started to resume some of these activities.

In Myanmar, the ongoing conflict in Rakhine state continued to
cause widespread displacement and suffering, yet drew almost no
international attention. Lives and property were deliberately
destroyed, and many people forcibly recruited into military service.
Despite severe restrictions on our operations and repeated attacks on
our facilities, we worked to deliver care, adopt alternative strategies,

such as teleconsultations, wherever possible.

From January, there was a surge in fighting between the Congolese
army and M23 and other armed groups in North Kivu and South Kivu in
the Demaocratic Republic of Congo (DRC), with people and medical
facilities repeatedly caught in the crossfire. MSF offered medical and
humanitarian assistance in several locations, including sites around
Goma, North Kivu’s capital, where up to one million displaced people
were estimated to have sought refuge by May.

Attacks on healthcare

In 2024, we recorded a significant rise in the number of security
incidents affecting MSF staff, facilities and infrastructure compared
to recent years. This was indicative of MSF operations in closer
proximity to frontlines in armed conflicts, and of the volatile security
situation in many of the places where we work, such as Palestine,
Haiti, Sudan, and DRC. Some of these events — shootings,
explosions, raids on our facilities by armed groups, attacks on our
ambulances — led us to suspend some medical activities during the
year. The decision to halt our services, even temporarily, is never
taken lightly. Ultimately, it is the local communities who lose
access to desperately needed healthcare.

However, these events are not limited to MSF alone; it reflects
what the people we assist and the whole humanitarian community
are experiencing. Today, state and non-state armed groups
increasingly and flagrantly violate International Humanitarian Law,
which is supposed to protect medical workers and infrastructure,
and reduce the space in which humanitarians can safely work.

mEREE (F8) BHRE2024
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MSF team keeps assisting the survivors of sexual wolence in DRC. ©

Marion Molinari/MSF
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Sexual violence

Sexual violence is prevalent in many of the places where we work,
especially in conflict settings, such as Sudan, where it is used as a
weapon of war. In DRC, numbers are particularly high. In 2023,
our teams treated two victims or survivors of sexual violence
every hour — a total of over 25,000 people across five provinces
during the year. Alarmingly, this trend increased in 2024; in just
displacement sites around Goma, North Kivu province, over the

first five months, we treated almost 17,500 patients.

Our teams working in the Darién Gap, between Colombia and Panama,
and in other locations along the Central American migration route,
such as Mexico and Guatemala, treated many women and girls who

had been raped or sexually assaulted by criminal gangs in 2024.

We were forced to end our Central Medlterranean search and rescue activities with the

Geo Barents. © Stefan Pejovic/MSF

People on the move

In December, we were forced to end our Central Mediterranean
search and rescue activities with our ship, the Geo Barents, due to
a hostile political climate and new migration laws in Italy, which
made our operational model untenable. This decision came after
the Geo Barents was subjected to multiple 60-day detention orders.
Along with the European Union, Italy’s laws and policies reflect a

genuine neglect for the lives of people seeking refuge and safety.

Most of the people crossing the Mediterranean embark from Libya,
where they have been subjected to extreme violence and abuse. In
Libya, MSF treated people for the mental and physical trauma of
abduction, trafficking, assault and sexual abuse, as well as
illnesses exacerbated by dire living conditions and a lack of
healthcare. In this context, we successfully negotiated to evacuate
people in Libya we identified as needing urgent treatment to Italy,

where they are cared for.

People on the migration route from southern to northern America
continue to face physical and mental abuse. In response we
worked in Panama, Costa Rica, Honduras, Guatemala, Mexico, and
the United States during the year, where we provided medical and

mental health treatment.
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Our team have established a Cholera Treatment Centre (CTC) ward in Juba, capital

of South Sudan. © Isaac Buay/MSF

Responding to medical crises

Since 2022, our teams have responded to a continuous cycle of
large choleraoutbreaks, including in Yemen, Sudan, South Sudan,
and DRC, countries marked by conflict and displacement,
which are key drivers of this highly contagious and potentially
deadly disease. In 2024 we also launched activities in other
places, such as Comoros, where we had never worked
before; Zambia, where we returned for the first time since

2018; and Tanzania.

Throughout the year, MSF teams treated high numbers of
malnourished people, mostly children, but increasingly women,
especially in Afghanistan and Yemen. Our teams saw disastrous
levels of malnutrition in parts of Darfur, Sudan, as well as in
Zamfara state, northwest Nigeria, where a mass screening
conducted in June revealed that, in two areas, one in four
children under the age of five was malnourished. This crisis is
aggravated by a global decrease in funding for malnutrition,
which has reduced the availability of ready-to-use therapeutic

EHEEZERT, EIREHEENEERARNEETREZE

With the funding shortfalls, the project addressing malnutntlon in Somalia has

foods, for both preventive and treatment purposes.
also been affected. © Bishar Mayow/MSF

Shrinking space for
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In recent years, funding for humanitarian aid has been diminishing,
as is evident from the increasing gaps in healthcare and the
growing needs in the countries where we operate. Sadly, this
trend continued in 2024 and into 2025, with many countries
cutting or redirecting funds for aid. While we are not directly
financially affected by these funding cuts, we are deeply
concerned. It is clear no single organisation can fill the
enormous gap in the international aid system. Nevertheless,
we remain committed to providing independent and impartial

medical humanitarian aid to people who need it.
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War seen from an emergency room

UTFTHERERREBEEMADNEEEREBEREIERLE (Dr Sohaib Safi) O, BE#HTEFE
MiRETRERERB (Linda Nyholm) E8%,

Dr Sohaib Safi, MSF deputy project medical adviser, Gaza, as told to Linda Nyholm,
former field communications manager, Palestine.

RIEEEETIBEINY E B E R (Deir Al-Balah) I 7 iEER | was working as an emergency doctor for MSF in the emergency
B (Al-Aqsa Hospital) o, (TR B A Ay 2R B department of Al-Agsa hospital, Deir Al-Balah, Gaza, Palestine, when

s ’ two young girls were brought in, one about seven years old, the other
o BRMB/NREHIRER > — kI TH  B—5H ° Fid five. The older one had lost her left arm from the shoulder. The younger

BRI R L ZEBEERRLBENRE  RENWEIME & one was covered in blood, but | couldn’t immediately identify her injury,
> B EREE MR EE S At RE T B MRS - Ejljicoucedone

EREtNIERNEEERE  thERTEAE  REBIEE At first, | was hopeful, because she was on her back, and | couldn’t
(SRR > 1B I A Ut B b A &M B A B b iy o (B2 R 5 see any signs of injuries. | thought that the blood belonged to her
W ; ) < - sister. But when | turned her over, her entire right side was open.
RIS 7 RRIMEF BIE A 2HRIER AR AT Her lungs were exposed, covered in shrapnel and dirt, moving fast
REIEBEFLELMIMNL B E > BIER A ROE LAY

=z h LY B

| knew there was no cardiothoracic surgeon at the hospital. Even if
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MSF nurse is dressing a wound of an injured child in MSF's clinic in Gaza City. ©MSF

DESEIFID R, HRNEEASETNRERRABE M.

MSF staff at Al-Agsa hospital treat injured patients after heavy bombardment by Israeli

forces in Middle Area of the Gaza Strip.©Karin Huster/MSF

Subsequently, | learned that she and her sister had been fleeing from
northern Gaza with their father, mother, and brother when an airstrike
hit their car. Most of the family were killed instantly.

The number of people injured or killed, and the nature of their
wounds, are beyond what any emergency response can manage. Not
a single hospital is fully functioning. Every week — sometimes every
day — hospitals receive dozens, even hundreds, of patients in the
space of a few minutes, with deadly or life-altering injuries from Israeli
airstrikes, bombardments, artillery shelling, and high-impact
explosives, including severe burns, crush injuries from being trapped

under collapsed buildings, and severed limbs.

As a medical student in Gaza in 2018, | witnessed the Great March of
Return, when protests held at the border of the enclave were met with
hails of gunfire from Israeli forces. More than 7,900 people were shot
with live ammunition between March 2018 and November 2019,
according to the Ministry of Health. By the end of December 2019,
MSF had treated over 900 patients with gunshot wounds. At the
time, MSF staff faced major challenges: not only the complexity of
the injuries, but also the lack of expertise in treating them, the
limited medical supplies, and the absence of proper testing to

guide treatment for the high rates of infection that occurred.

Today, it’s even worse. Compared to every war we have previously
lived through, the devastation of this one has been beyond words.
In Gaza, we have always struggled with shortages of medical
supplies, but now they are practically non-existent. | don’t think |
have ever experienced such a feeling of despair, knowing we could

save lives if only we had enough supplies.
We do what we can, knowing it’s never enough. Every day, we

are forced to make impossible decisions and see patients we

cannot save.

mEREE (F8) E8HRE2024




Beyond the emergency response, we see a shocking number of
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people with wounds, burns, and other injuries that require
long-term, complex care. In addition to high-level surgery, many
need treatment for chronic, antibiotic-resistant infections,
physiotherapy, regular check-ups, and mental health support, as
well as practical assistance. However, even providing a wheelchair
or a latrine becomes pointless if the roads are blocked by rubble or

sand. How can people navigate this destruction?

Long-term rehabilitation requires infrastructure, expertise, and
coordinated care. But in Gaza, we struggle to even keep people alive.
There is no functioning rehabilitation system. The only limb prosthesis
centre in Gaza is closed, and there is no way to properly refer
patients from a health centre to a hospital. Patients are therefore left

to live with disabling injuries that could have been prevented.

More than 90 per cent of people in Gaza are displaced. The
education system has collapsed. Clean water, sanitation, and food
security are all deteriorating. Every aspect of life is disrupted. On
top of the physical wounds, the psychological toll is immense. Most

ZHENREERTARE, BE—EUBFERBRAISK.

An injured child was given a balloon out of gloves after dressing at the MSF

1 INJE i of Gaza is suffering — whether injured or not — from acute stress,
clinic in Gaza City. ©MSF
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post-traumatic stress disorder, and deep mental trauma.

Humanitarian organisations are making efforts, but they are not
enough. This is not just about emergency medical response. This

is about survival. About dignity. About basic humanity.

The suffering in Gaza will continue long after the bombs stop
falling. People will face a lifetime of hardship simply because we
were unable to give them the treatment they deserved, due to the
Israeli blockade of the Strip. Humanitarian aid must be unhindered,

comprehensive, and sustained for as long as needs persist.

The only thing that keeps us going is knowing that our patients
need us, and that if we stop working, they will die. It’s suffering
more than resilience, but as healthcare workers, we have ignored
our own trauma. When the war ends, we will all have to face the

reality of what we have seen and lost, and what cannot be undone.

General view of destroyed buildins i Al-Shifa neighborhood, in Gaza City.
©Karin Huster/MSF
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I Coordinators - Medical activities

JEER LK Ei Mon Khine
Darwin Diaz

Francisco
Raul Salvador

Htet Aung Kyi

In 2024, we had 131 professionals departing from Mainland China,
Hong Kong, Indonesia, Cambodia, Myanmar, Malaysia, Philippines ,
Singapore, Thailand, Timor Leste, Taiwan and Vietnam on 158
assignments to 37 different countries / regions. (Afghanistan,
Bangladesh, Central African Republic, Chad, Democratic Republic of
the Congo, Dominican Republic, Eswatini, Ethiopia, Haiti, Hong Kong,
India, Indonesia, Iraq, Jordan, Kenya, Kiribati, Laos, Lebanon,
Malaysia, Mozambique, Myanmar, Niger, Nigeria, Pakistan, Palestine,
Papua New Guinea, Philippines, Sierra Leone, South Africa, South
Sudan, Sudan, Syria, Tanzania, Thailand, Ukraine, Yemen and
Zimbabwe.)

Around 30 of these professionals departed for their first assignment
with MSF. Around 57% of all our deployments were for medical roles
and the remaining 43% were non-medical positions in functions such
as logistics, finance, and human resources.

Coordinators include head of mission, deputy head of mission, medical
coordinator, project coordinator, deputy project coordinator, project
medical referent, finance coordinator, deputy finance coordinator,
finance and human resources coordinator, deputy finance and human
resources coordinator, human resources coordinator, logistics
coordinator, deputy logistics coordinator, supply chain coordinator,
deputy supply chain coordinator, pharmacy coordinator and water and
sanitation coordinator.

NELN GEE]
Rodriguez

Ita Perwira Maria Angelina

Jimenez

Rey Anicete Rodel Lambatin  EEFE Roselyn Morales Sartini Saman Soe Moe Theint Thida Soe
Roderick Embuido
Ei Ei Khaing Gemma Arelano Honorita Bernasor Htay Thet Mar Marve Duka
Phone Thit Veena Pillai

—RDE (F) AMPEEFRE, EREARUNNERZSNEREZMIELR.

A teenager (right) is injured during an airstrike in Gaza, receives a physiotherapy session at MSF's Hospital in Amman, Jordan.©Moises Saman/Magnum Photos
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I Coordinators - Non-medical activities

3

Angelika T Endang Dwi Linda Isack Mar Lar Kyu Melvinn Monika Seng
Pattihahuan Denis Dupuis Satriyani Kaibigan

Nang Phyu Phyu Roslinda Ruby Golimlim Saw Ba Saing Yan Debry iE LN

Perangin Angin Syauta Stephanie Suor So Ching Susan
Lam
Dewi Dwiyanti Ei Hnin San Gita Milana Aprilia Hans Olijve Rita Endrawati
Sarah May Sharon Carolyn Macaranas E{%71 Yones Mangiri
I Coordinators - Operational Managers - Medical activities

Al Jan Vincent Aginaya Aggeen TSk

Hiu Ching Sotito Tuguinay Hau Man Harmony To
Lucina Lau

3

Raffy Matutino Sai Pye Myo Kyaw Made Dewi %Bﬁﬂﬁk

CEEDIGE! Yuh Shin Kuo
Lukman Hakim Sumit Punnakari Chin Siah Lim Gayathrie Sadacharamani
Kay Khine Zaw Moe Pyae Thandar Ramona Pereira
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Managers - Non-medical activities

Akolentina 81555 Delfi Anugrah Denﬁy Capua (=S Ismed Ismalil
Chiao Yu Fung Yee
Joanna Cheng Rebecca Ho

Leda Serbo Lin Thu Oo BRI Polly Michelle Rhea Fe Roje Garcia
Ludivine Lucie Quides Cunanan Poliquin
Yvonne Gruner
Houdet

HEE Seng Ja Din Soe Moe Aung R RS Wilma Cuaycong
Sabina Simmons Tung Cheung Wei Yee Teoh
Amie Ocampo Artur Vila Bruman Palete Krishna Tejerero Taufik Hamzal
Thimotius Simon Petrus Benu Tzu Lyn Phang Yakub Yogi Anggoro

Surgeons, Anesthesiologist and Obstetrician-Gynaecologists

Ann Guevarra s Hins= Daméyanti Zahar FHHE Naﬁg Kham
Caryssa Chi Cheong King Wai Oo Leik
Ling Yan Ryan Ko Rayman Wong

R BEEm LY Vinh Danh BRi% B¥ B (E
Sheng Yi Lin Siu Chung Ha Siu Pan Ben Ng Yi Chun Wu Yiu Kai Paul Au
Deborah Khoo Inri Vilaluna ZEEREE Sui Ling Sin

Jean Penaflorida

RomanReinhart
Ladaw

Yerolla Harapando
Sipayung

Quyen Dinh
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I Medical Doctors (including specialists)

3

Jaymee Christine HBER Joseph Ang Nang Ohn Kham

Abarquez Hiu Yan
Joanne Lai
Chin Saw Sian Mohamad Farhan Sithu Hein

Paramedics (including managers)

BT Iza Tee* Jerwin Capuras* Junﬁy Abela*
Hin Pui
Krystal So

Stephanie
ELELE]

Ka Ying Alice
Cheng

* EAEASEBREAI In @ managerial position

Romvell Nalitan* Rosemund
Joyce Ruiz*

A% 5%

Ryan Lewis* Sheryl Dedoroy*  Shun Yat Fok Siew Li Ng* Teresita Sabio*
Xue Zhou Yi Tao Asta Man
Ahmed Barakat* Catherine Lai 2B{M =¥ Pei Ying Chang* Joshua Sim*
Seinn Seinn Min* Su Lan Yang* Theingi Aye*
ARBRAT

Ying Hung Lam
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Activity overview of MSF Hong Kong in Asia

RABBL2ERRBEASHERNTNE, 7THRERREENERRIETF.

The exhibition also displayed the aid supplies and medical kits, for the public to know more about our work. ©MSF

20245 > EFERBEFAMERE A O SHRERN BESHRNE In 2024, MSF Hong Kong office organised two meaningful
B SETH R B TR S RGE T8l chpy ke o events for people to experience our humanitarian response on
B Z<H

the front line and the challenges we face along the way.

WEEERERLE (F8) KiI30F XM 11LBAEDE To mark our 30th year since we were established, MSF Hong Kong
TR T —IE R BT AAM30 £k — e E e launched the exhibition entitled "Crossing Front Lines, Together" in

November which showcased our milestones over the years, as well as a

B o b R —E A TR IUSRER ) » MRS RAIZR replica MSF four-wheel drive (4WD) offroad vehicle at the Central Market.

ZEHRR- The event attracted large crowds for visits and photos.
I AR IE R M Y P ER EE > 1B R AR BT i A5 B The exhibition also included a range of tools and aid supplies our teams

Bk R B > B S 0 EL A R L B RE Y » B use, such as the personal protective equipment our medical staff wear to

provide care for Ebola patients during outbreaks, as well as basic medical kits

e B R B T AV A A BT 68 ~ B A RYER and ready to use therapeutic food supplies to treat malnutrition. The exhibition
ZoBEMNUNFEHERFRRE ELM B IHKRES > also featured stories from our IMS about their humanitarian response
S\ EAL B s i R T R E B R R LIRS T T assignments, allowing visitors to learn more about the hardships confronting

our patients and our teams working in challenging environments.

EREFPREL

BERETEEREEEARERNKIENERS.
The exhibition displayed the MSF 4WD offroad car replica. ©MSF EEEE2024 17
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We relaunched our face-to-face fundraising initiatives. ©MSF
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MRS Y BN A EMERAATBRET.

“On track to Save” has introduced the new format - running event - which was

held at the main dam of Tai Mei Tuk Plover Cove Reservoir. ©MSF

On Track to Save 2024

“On Track to Save” has introduced the new format of a running race to
the annual sports event in March. As the first physical race since the
pandemic, it was held at the main dam of Tai Mei Tuk Plover Cove
Reservoir, whose geographical characteristics resemble the
flood-ridden South Sudan.

Over 1,000 runners participated in three categories: 10km race, 3km
race, and the 1km Fun Run race. Runners who competed across the
dam could feel the challenges faced by teams on the ground during
life-saving operations in flood-stricken areas. Apart from the race, the
event featured multiple booth games and mini-missions during the 1km

Fun Run experience related to humanitarian aid.

MSF Hong Kong is exploring the expansion of “On Track to Save” and
introducing more interactive components to deepen people’s
understanding of MSF’s humanitarian work. We aim to encourage them

to take part in person to support our work through tangible actions.

Fundraising activities

For 30 years, MSF has been privileged to receive unwavering support
from our dedicated donors in Hong Kong. Their generosity has
empowered us to save countless lives and solidify the city's role as a
vital regional hub for recruiting and deploying frontline humanitarian

aid workers.

To mark this milestone and express our heartfelt gratitude, we produced
a commemorative publication, "30 Years of Saving Lives Together".
This special edition features messages of appreciation from our
management and staff, alongside sharing from donors that reflect

their deep and enduring commitment to humanitarian action.

We relaunched our street fundraising initiatives in 2024. Preparation
began in 2023, and in the second half of 2024, we rolled out two trial
activities. Our target is to fully resume street fundraising in 2025, and
we look forward to engaging with more people in Hong Kong,
transforming their humanitarian compassion into a stronger support

towards medical humanitarian aid.



RIAR{TEISZ IR

20245 > MERBE (B8) NTHZEE (05U) 15
BERRALH I SR FRTHANE B
it > AR R T ER 705 PR S TR o

REBLIBEEBELE BREVRNARERSS
- HEEERAZEERRMRM<E  SERGE
AR MBS R B RS - PR EE R REES
RS EZR > ER NIRRT AR S &
REAATEREELARRRBRETRRER

BRYEREARERBRENBAKS  THEREET
B—IRET SRR IRIBME R E A ERREE
B LHEEBERE KK RARBUNEARTE
TEHZEATANBEBRMEESE U HE
HIRIB R B Rk R B A S E RV -

BEERBEEREANERER

R R BENTFEREREIERRENRKISE
RENEEBREERER
S|

H

)

v

BRABUESHEEN  BAEREFRUERER
T REHERE AIGEE  BRENUMOERR
SEFRBILRERES  IMIBE ERHRHYMEN
A IR ELRF R AR RYRE S ©

\

THEHA308LERERMERIRE « STMS595REIE
IRIE 103X ANGHEIE 36 R BREST ; BIXE MR
EREBEESM AR5 R %735 (EAIRER) F1400 (NAEIR
&) DB ENEBIARZ242

HBEASNEREIEII

TEEME - BRAKETNEEREHE BEEHRE
TEEERARBENIREPIRHBRERE -AHERE
EAEMBENETRHMERE BEREBE (&8
A& T EE T™MEDICS) (Multi-disciplinary Enhanced

Deployment in Critical Surgical Care) 3/l o

HRSEMESSHENEREI SHREASSH.
MSF organised this 6-day professional medical training for our healthcare

workers. ©MSF

While a discussion on writing one's will may be tough to start with, it
plays a crucial role in easing the legal issues and hassles on individuals
and their families that could follow their passing. Coupled with a legacy

donation, it creates a lasting impact on the world people are still living in.

At our legacy talk in October, we invited a lawyer to provide valuable
insights on the significance of writing a will and the profound meaning

of leaving a legacy gift.

Operational support

In 2024, the Operations Support Unit (OSU) of MSF Hong Kong
continued its Methanol Poisoning Initiative (MPi) identifying new
and sustainable partnerships to address methanol poisoning in

high burden Southeast Asian countries.

MPi provided technical support to Lao authorities in responding to
methanol poisoning incidents that killed at least six people in
November. This support included on-site assessments, training
sessions, and digital health promotion campaigns. Monitoring and
surveillance of global methanol poisoning incidents continued,
while we explored in collaboration with Australia’s University of
New South Wales the use of Al and open-source intelligence for
global surveillance.

Apart from routine surveillance of disease outbreaks and disasters,
OSU conducted an assessment focused on how MSF adapts its
operations to address floods and heat waves. Direct support was
provided to the Indonesia project with training sessions on

environmental health and water sanitation.

MSF's healthcare project
in Hong Kong

In 2024, MSF concluded its healthcare project supporting the
homeless community in Hong Kong’s Yau Tsim Mong and Sham
Shui Po districts.

The project adopted a medical-social model to collaborate with
local organisations in delivering services including health checks,
health promotion, wound care, medical referrals, and psychosocial
support, as well as case follow-ups. MSF also equipped its
partners with training and supplies to strengthen their capacity for

a sustained response.

The team provided general health screenings for 308 homeless
people, completed 595 follow-up consultations, 103 wound care
treatments, and 36 medical referrals. It conducted health
education for 735 person-times in individual sessions and 400
person-times in group sessions, as well as psychosocial support

group sessions for 242 person-times.

mEREE (F8) E8RE2024
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Professional training for
MSF healthcare workers

In conflict zones, during natural disasters, and epidemics, MSF
teams work in challenging environments to provide medical care.
To ensure healthcare professionals are prepared for these
humanitarian assignments, MSF Hong Kong conducted its first
Multi-disciplinary Enhanced Deployment in Critical Surgical Care
(MEDICS) training hosted in Taiwan. The training continues the
legacy of trainings offered in Hong Kong from 2008-2018 for both
new and experienced medical staff from the region. In 2024,
MEDICS brought together 25 medical professionals from 15
regions and countries, with experience and specialisations in
emergency medicine, intensive care, surgery, gynaecology, and
anaesthesiology. The six-day programme combined theory and
practice through hands-on exercises and group discussions to
further enhance the participants' standard of emergency care.

Human resource management
in the region

MSF Hong Kong recruits and supports the career development of
committed professionals to work in our international medical
humanitarian projects worldwide. In 2024, our human resource team
undertook active recruitment and engagement activities at eight
medical conferences and events in countries and regions including
Mainland China, Hong Kong, Indonesia, Philippines, Singapore and
Taiwan. We conducted 12 assessment sessions where 27 shortlisted
applicants participated.

Engagements in Mainland China

In 2024, MSF continued to expand its exchange network of
stakeholders in humanitarian affairs. We shared experiences with
Chinese counterparts and continued our engagements with think
tanks, social organisations and academia to enhance their
understanding of MSF's global medical humanitarian aid work. This
included MSF's work in the areas of climate change and healthcare,
as well as its practical experience in responding to the medical and
humanitarian crisis caused by the armed conflict in Sudan.
Meanwhile, we provided timely and effective support and assistance

to MSF projects in Mali, Myanmar, Ethiopia and other regions.

In healthcare sector, MSF strengthened dialogues with the medical
tuberculosis (TB) community in Mainland China. MSF continued to share
expertise in TB care and research at national academic platforms, such
as the Chinese National Innovation Forum and the Annual National TB

Conference.



2024 2SS RIBREEFEGE  THRGEBIEAES Core members of MSF’s global TB working group also met with key
s s Chi B h d dical titi t the Uni
S ERIENE IS BMETSA MR o inese researchers and medical practitioners at the Union

Conference on Lung Health, and attended a symposium showcasing

HEBTENMAVHEFPINITIEEEIATIIABERIEN S Chinese innovations in TB care. At the National Hepatitis E

s Oy Symposium, MSF presented results from our operational research
B> (FAANYET)) % (EEREE ) A 2024FE yme P P
during a vaccination campaign in South Sudan and highlighted the

AN - FIRs > HFIBRIRAEEOE RN THE need and challenges to further improve vaccine access to an audience
MSF1 £ EES) > H8i86,000 A2 & - 15 A BEEEF of Chinese public health professionals and the industry
BB EIE 4R EBRROIRR MR R R A EERE - MBS representatives.

% —_— ,ﬁ o
NE—TTRREREE In 2024, a new edition of “Stories from MSF” - a book that records IMS

stories - was republished. Invited by the book publisher, we visited 12
cities in China to participate in local book-sharing events, bringing
compelling stories to audiences. We accepted multiple media interview
invitations and our IMS shared their perspectives on the realities of

humanitarian aid, drawing greater public attention to these crises.

Our work during the war in Gaza demonstrated the power of
humanitarian aid, earning the recognition from the SouthernPeople's

Weekly as one of their “Iconic People of the Year 2024”.

Meanwhile, we hosted the annual event titled “| Love MSF” via live
streaming again in 2024. Over 6,000 people participated in the
engagement initiative. Our IMS answered questions from netizens in

real time, fostering a closer connection with the audience and

BREFZEES, B (BEREEFE) FRTI=.

Being invited by the publisher of “Stories from MSF”, we visited twelve cities in : : : 3
China to participate in physical book-sharing events ©Celia Ma/MSF increasing their awareness of MSF's work.

EERRE (éiﬁ) ESNg
Board of directors of MSF Hong Kong

E & Presidents : Ft2 = B4 Dr. Husni Mubarak Zainal' 58 Cheuk Pong Chiu?
8l £ E Vice presidents : #MEF Suet Fong Lim' #EE#E Cheuk Pong Chiu
R &S 4 Dr. Wilson Li2 <& Sern Wei Stephen Chua?
B [E Treasurer : ZIEI2 Hwee Ling Sally Low' FESEBEE 4 Dr. Wing Sze Jennifer Tong?
B & Directors : Adrio Serafino Bacchetta' FRISH#EE4 Dr. Heru Sutanto Koerniawan'
B YZE 4 Dr. Poh Fei Wong' ZREER King Hei Chu
ZFEIEEBE Dr. Kandice Ellen Li Betarani Resistia?

FREE T B4 Dr. Wai Chi Gigi Chan?

BEFBRE (FE) MBEEREAKREZET

Finance, audit and risk committee of MSF Hong Kong

* & Chairperson : =1L Hwee Ling Sally Low' ESERERE Dr. Wing Sze Jennifer Tong?
B B Members : ZEZE{F B4 Dr. Kandice Ellen Li =8 3% Ting Cheong Carter Chim
%#83E Kam Wah Webster Ng MEIL René Lim?
=B King Hei Chu? P4EZF Ching Man Gloria Leung*

1 20244E8F24 B 81T Resigned on 24 Aug 2024 2 2024485 24F L4 Appointed on 24 Aug 2024
3 20244118308 8E(T Resigned on 30 Nov 2024  * 2024412818 1T Appointed on 1 Dec 2024
BHIIER AN SAEFHESTEREESE - IHEINAEEES ZNEBEIDA SN TEESTEME -

Resigned means resignation from the role, where the member may or may not remain on the Board. Appointed means an appointment
to the role, where the member may or may not be on the Board prior to the appointment.

BE2024F 128 - EBIRELE (FH) LE812HE  BE22E=T CHHBBREAEIE -

As of December 2024, the MSF Hong Kong has 81 staff and 2 regular office volunteers who helped with office tasks.
HEREERORBFAERRAREE i - B - AERKAMMNBRBZLAR - IBHREFSHE  msf.hk

MSF Hong Kong would like to thank all donors, corporations, organisations, schools, institutions and office volunteers for their generous support.
Please go to msf.hk for the acknowledgments list.
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IMS from Hong Kong in the projects

Krystal BIEND 2 RKIETIER, BT EMRUERER—ARENER.

During her assignment in Gaza, Krystal captured a picture of rubble and ruins after being bombed by the Israeli army. © MSF

BenUMEBERELES D, FIEMER TERATEEY EAK—NEH
RRBRERIE FARAM—SERNMEREL, SR 24/7) K8
K fzen, —EAENERE328RFi. BIRFHEREERIOR,

Dr. Ben Ng went to South Sudan in 2024 as an anaesthesiologist at
the only gynaecological and paediatric hospital in the Aweil region
in the north. As the only qualified anaesthesiologist at the hospital,
Ben was on call 24/7, and performed 328 surgeries in one month,
averaging more than 10 per day. ©MSF

MSF HONG KONG Activity Report 2024

Caryssaff2024EEZHEERANERE TIF, EHMEFRE—FRER
HENEENBIIEERENEL, AH3EA. BRMAM, thEHFHH
BhiES50MBANERR, FBSEA 124/7) BERRHETRIFM.

In late 2024, Caryssa participated in her first humanitarian aid
assignment. She went to a hospital in Taiz, Yemen, operated by
MSF as an obstetrician and gynaecologist for 3 months. During her
assignment, she assisted an average of 550 deliveries per month,
and was on call 24/7 for emergency surgeries. ©MSF



KrystaliR2024 8 MEL MDD REBOBRETE, SEBHERMER
ERNERRE. SEHRNEEE. URAEMATNRSREBEEIE,
B it iEfE BRI R B R B 5

In 2024, Krystal went to Gaza twice for medical aid assignments,
where she assisted to reopen the maternity ward of Nasser Hospital,
supported survivors of sexual violence, and provided emotional
support to local people and colleagues. She was taking care two new
born babies in this picture. © Mariam Abu Dagga/MSF

£2024F4E7H, BUEE (E) UNARBES O EREHN, IEBILTEK
REN—FER, BlRANM—ARELE, 3EARN N24/7) BER &G, &
BaERE. BRFM. 2BFER.

From April to July 2024, Dr. Au went to South Sudan to support a
hospital in Bentiu, being the only surgeon in the facility. He was on
call 24/7 for three months, handling gunshot wounds, emergency
surgeries, and delivery cases. ©MSF

BEE (EZ) B2007FMAEBREL, ES—HBHE20REEKE
TE. 2024 F EX¥FRIFHP, UNBBEIRESH, THENE
HEEEAS,

Dr. Ko (third from the left) had participated in 20 humanitarian aid
assignments since he joined MSF in 2007. He went to Yemen as a
surgical trainer in the first half of 2024, focusing on training the local
medics. ©MSF

ABH AT HEBIREFTENEERELEERREAS - KAFREAENZFFERY -

Only a portion of the entire IMS workforce from Hong Kong are featured in this section;

photos are shown in alphabetical order of their first names.

Stephanie (£Z) UMEEREFS D, F2024FHaFHELNHE, &5
BESHHANEHRENERER, BhAMEABEHAESEEENSR,
Stephanie (second from left) went to the Central African Republic in
mid-2024 as a supply chain coordinator. She has been coordinating
the logistics of the humanitarian supplies. She was having pictures
with her colleagues in one of our warehouses. ©MSF

mESRE

(578) EBRE2024
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7 Year in pictures

AtEHHIERREEUENRE S, FRESMRUIDEREE.
Displaced Palestinians in Rafah in the southern Gaza Strip carry their belongings as they S
leave following an evacuation order by the Israeli forces. M Gaza OMSF

EBFHEZRD, —R20EARZ BT

YESEBE R SR ER AR,

A 20-month-old toddler was -

struck by shrapnel after a RENAREREZHIE, )
bomb-blast. ##F+ Sudan ©OMSF Destruction at the Nyala Teaching hospital. B fSudan ©Abdalla Berima/MSF

SEREEEINE RIBTARI20245F 288

MEHEREGEE L, BN EA.

Christopher Lockyear, MSF Secretary

General, urged for a ceasefire at the FEERHEAEL TN,

UN Security Council in February 2024. 5Bl USA ©UN Photo/Loey Felipe Ita Joice meets her baby girl. BE A South Sudan ©Manon Massiat/MSF
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LERMEIFBGR, BERNBRR.

Recovering from a mine-blast injury, Yurii
EYHRREILB R RE LN, BBEI00ME EEENYES [Pl I I B5M Ukraine ©Yuliia Trofimova/MSF
BT, SEREREFS LNE.
A fire in Camp 5 housing Rohingya refugees in

Cox' Bazaar in January destroyed nearly 900
shelters, putting families into further hardship. &ffiBangladesh ©Jan Bohm/MSF

—RIEERERTFREIEETRAR, AT

BEHAEE, RBERMEES.

A mother and child inside the therapeutic feeding

center for malnourished children at the MSF

hospital. They fled the war in Sudan to Chad. ‘Ef8 Chad ©Finbarr O'Reilly/VIl Photo

EREELREBETHTITHESEB BB RNER, .
MSF's search and rescue team recovered the bodies #iFiE Mediterranean Sea
of migrants who drowned in the Mediterranean Sea. ©Frederic Seguin/MSF

AWBEHR, UH—RBYEKERIBERS.

ShBHHRERAN, B-REERIRS.

Eric and his family fled from the violence and

arrived in Goma from Minova. Determined to

protect his family, he immediately began

building a shelter for them. {REEHFMEDRC ©Marion Molinari/MSF

REERST WERMIFHNEUBARIREIR.
In a serious flood, Julienne stayed inside her
flooded home due to lack of accommodation that

I EE AR N E R SR, can shelter her whole family. Standing in front of her

Al Shifa medical complex was door, she waits for her children who have gone to

damaged by the Israeli military. h3»Gaza OMSF school with a canoe. BIREFHAEDRC OMSF
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MSF Hong Kong financial overview 2024 i tong kong dotian

2024 2023
WA Income
B Ug A Donations income 385,422,138 419,489,902
H1thlg A Other income 1,992,062 2,583,659
e TOTAL : 387,414,200 " 422,073,561
Xz iH Expenditure
Tt & {#dn Social mission
R HEEEKIRIEE Emergency and medical programmes 256,787,710 @ 294,612,693
BB 1B E Programme support and development 52,924,127 54,259,342
2= /AR EE{E5% Public awareness and other campaigns 13,109,165 11,517,731
Hh A EKIEEE Other humanitarian activities 1,789,637 1,993,422
it E{EH X Total social mission 324,610,639 © 362,383,188
1TH#&E Management and general administration 24,072,384 23,977,153
Z#EE Fundraising 38,608,726 35,421,248
B1#%& M Finance cost 239,807 101,054
8 TOTAL : 387,531,556 421,882,643
BERR (UNER) $BZ/F%E Net exchange (gain)/loss (117,356) 190,918
[&518 Deficit - -
#HZE2024F12 831 HIERIBIFEHAOR R
Statement of financial position as of 31st December 2024 2024 2023
JERENEE Non-current liabilities 7,908,854 6,651,237
RENEE Current liabilities
FEURIRFR Debtors 201,586 118,349
& XA & H Deposits and prepayments 1,974,747 2,407,520
JE L ELfth S B SR BE A SR SR R Z IR FX Amount due from MSF entities 3,836,590 2,984,999
& R ER1T#EER Cash and bank balances 41,568,887 44,972,634
47,581,810 50,483,502
RENEE Current liabilities
FEAIIRFREAFESTE A Creditors and accrued expenses 10,465,444 7,500,108
FfHE &A1& Lease liabilities 2,256,679 1,982,080
e A< L i # ) SR BE A i R Z MR FX Amount due to MSF entities 38,941,347 42,127,313
51,663,470 51,609,501
FRENE{E Net Current liabilities (4,081,660) (1,125,999)
JERENE & Non-current liabilities (3,827,194) (5,525,238)

SBEE Net liabilities
&£ 885 Fund balances
ZFEE 2 Accumulated funds

- (4

YRERIEMG - FEULER 0 L EMRIIBIB(ERBEE2024F 12831 HILEHF
EMIERRERER (B AEMBRR) W—59 0 UTEXENE
FHIHEK o MR ERE (FEMBMSER) LR (AREG) 5
TEXEARZME -WRCHBEARAELE (F8) R0 I
BB R K S EEER - RBMEKERS S HRRER
BER MRBEEUBBRETMP SR THBMREZE 2024
F12A31BEMUBERAMZFENHIERI - KBENTFRE LA
AANRBMLAFIENEIE  IRBMBRREZEHRE - RERER
HREEMREEE (ARMEMG) 55406(2) ~ 407(2)EH)IEAIBRL
ELEGITIE  ERMBRRAEERETYE  ARRERERD
MEEtECsR s MIIEMREEHZHRTYE  IRKBENRENEREH
B THEMEBLENERSMRE  RBMUBTEERSALE - 5
BAIEHRREE - msf.hk o

MSF HONG KONG Activity Report 2024

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 2024. Those statements were prepared in accordance
with the Hong Kong Financial Reporting Standards and in compliance with the Hong
Kong Companies Ordinance (HKCO) and will be delivered to the Hong Kong
Companies Registry. They were also approved by the Board of MSF Hong Kong and
were audited by the auditor, EY. 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 2024 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 on msf.hk.



2024 FEHEERIR 2024 FEEE A

2024 Funding Sources 2024 Funding Allocations

99.5% ‘AM1B7% Donations from the public 83.8% 1= {#E# Social mission
0.5% E{#U A Other income 66.3 % EE2EAEEERKIEIEE Emergency and medical programmes
13.7 % BB ZEHEEE Programme support and development
3.4% EEAREDTEEE Public awareness and other campaigns
0.4% Hfth AEKIEEED Other humanitarian activities
10.0% ZEFFEE Fundraising

6.2% {TE#EE Management and general administration

BExR == b B =k (= B
Country or region Funding Country or region Funding
2024 F[E o BEhHTiH Palestine 29,526,101 » HE Benin 3,061,173
EBNERBTF o MIRRFHFE 27,647,956 -Eﬁéﬁ Burundi 2,819,211
SERLHE Democratic Republic of Congo e Hfeas Kgnya 2,799,732
BT fE 2 2RIE (85T) o BI8%f} South Sudan 18,563,223 Eﬁi Brazil 2,595,758
: o EFRPEIE Malaysia 17,970,000 o ZE}UF 5 Sierra Leone 2,436,009
2024 Allocation °f_ o fA'E T Afghanistan 12,271,087  *¥%& Egypt 2,425,394
MSF Hong Kong Funding o Z74 Bangladesh 11,267,796  ° T Greece 2,359,026
for Relief Work by « P9 Yemen 10,266,277 °BAK Haly. 2,117,600
Country or Region St Haiti 10,132,853 . EE*IJH% Belgium _ 1,988,732
(HKD) o A Pakistan 0656494  ° Toeiti Mozambique 988,083
PR o « 2B E Zimbabwe 825,213
o HREfH LR Ethiopia 8,473,359 N
454 Sucan 820007 | oE oo 720560
[= s
* FIFLAIE , 8139882 . mmnyams 628,841
48.7% TRERTR Central African Republic Migrant support on Balkan route
Asia-Pacific and the Middle East  * 7% Iraq 7,480,818 =3k South Africa 467,407
125,099,152 » 2218 Lebanon 7,320,584 « &% Hong Kong 335,668
40.8 % 3E/’J‘|‘I Africa o $YFZE Syria 7,308,391 ZFEF Mexico 312,079
104,730,442 * /& BF[=E Nigeria 6,972,108 o RiFHEE Cote d'voire 213,140
o FBE Mali 6,776,412 o« S5afE Ukraine 145,744
» ENE India 5,963,269 © Z2f2Ef Tunisia 31,071
18,950,083 Z AT Venezuela 5,909,393 » IEZ5F% Cameroon 26,048
3.1% [ECM Europe o #{fia Myanmar 5,000,000 o [ERTE Rwanda 22,083
7,977,070 o Z&ATE Guinea 3,793,301 o JEFEE Philippines 2,207

#BTOTAL: 256,756,747

2024 FEETBEER P Explanatory notes on financial overview 2024

(1) 99.5%CERB L. FAEERELGHIET (1) 99.5% of donations came from public, private trusts and foundations.

(2) &5t256,787 710%75*&@1/53/\\**740@Zﬂmgﬁﬁgg%&g (2) A total of HKD 256,787,710 was allocated for emergency and medical
% }“IEE’ & o & ) programmes in around 40 countries and regions.
ESE7 HEE ©

(3) 83.8% total income was allocated to MSF's social mission activities.

(3) 83.8% WA RREITHEEREEM L EEM, (4) In 2024, MSF Hong Kong maintained a “zero reserve” policy: all donations
(4) 2024 FF » MEIFREELE (F8) FI " ZREH L BUER - FREEBMNER received, after the fundraising, management and general administration finance
MRE - THERMEEERELLHE 2 YETEIHEES o expenses and exchange difference, were fully dispensed for social mission activities.

EmEIRBE (B8) BHRE2024




HERRESE

HE R B EBPRRY RS ARE A BT RABEMEMEB AL - thElBERHE
Mol B S HthSE A S 2R - 2N ERZEB/LU TR
s EEPTELTOER R EMMEBUAILS - S RERIBIAFILURR EAWBMEEE
REOZEERMIEL -
- EEFRELEREBRERT - B AEEAER - BFRIMTMREENILIS LR
KRIEEATENP AR (AR -
ERER B RSB TR RN RS - I B2 WU AMEMBUA « FEBEMRHBNZIb -
- (FRSHRE - 2N BRENITHEMNERFTRRRNRRMEL - I B R RERAE
KBRS ASFHIEBF ZAAMATREIR (HAVEE(E -

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

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

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

+ 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.

+ Médecins Sans Frontiéres 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.

FEARIREHET410E48HFERTFER 2242
22/F, Pacific Plaza, 410-418 Des Voeux Road West, Sai Wan, Hong Kong
BEE Tel 1 (852) 2959 4229 ( #3f) / General )
(852) 2338 8277 ( 83X / Donation )
#@1t Website :  msf.hk
EH E-mail - office@hongkong.msf.org

ItRmEGE=EER=EHINIAE 25EE3E 031 BH
2-3-31, SanLiTun Diplomatic Residence Compound, SanLiTun Dong San Jie,
Chaoyang District, Beijing

EMNH#FEPILAK 19358913 F
Room 913, No. 193, Zhongshan 5th Road, Yuexiu District, Guangzhou

BEE Tel ! (86) 10 8532 6607 ( 4LZR /BJ) / ( 86) 20 8336 7085 ( [EM / GZ )
#@1t Website : msf.org.cn
ETE E-mail  : info@china.msf.org

msf.hk/connect
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