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From the President and the Executive Director

FEMETERE

Dear Friends,

Devastating conflicts continued in 2016, and one-third of MSF’s
projects were dedicated to providing assistance to populations
caught in wars. In Nigeria, the armed conflict between Boko Haram
and the Nigerian military displaced 1.8 million people in Borno
state alone, with many communities cut off from the rest of the
country. MSF discovered shocking situations where two out of ten
children under five were dying due to malnutrition. Thousands of
people in different villages were entirely reliant on aid. Even though
the humanitarian situation improved gradually in areas that were
accessible, the number of people in need of life-saving assistance
in inaccessible areas is unknown. MSF also stepped up efforts in
neighbouring Chad, Cameroon and Niger for people fleeing Nigeria
and local populations affected.

In South Sudan, MSF provided emergency treatment for patients
with gunshot wounds and injuries following intense fighting between
government and opposition forces in the capital, Juba. Teams
also intensified assistance for South Sudanese refugees arriving in
Uganda, Ethiopia and Sudan.

In Syria, MSF’s activities continued to be significantly constrained due
to insecurity in opposition areas and lack of authorisation by the Syrian
government. Following the closure of the Jordanian-Syrian border,
75,000 Syrians were left stranded in a desert no man’s land. MSF and
other organisations were denied access, while those stranded were
prevented from seeking assistance and protection outside Syria.

In Yemen, indiscriminate attacks against civilians and civilian
infrastructure persisted. MSF’s response in the country was the
largest among our operations in the Middle East in 2016. After a
deadly airstrike on an MSF-supported hospital in the north, MSF
temporarily withdrew its staff from six hospitals.

The United Nations (UN) Security Council unanimously adopted
a resolution in May, condemning attacks on medical facilities and
pledging to protect staff and patients in conflict. Yet, airstrikes and
shelling against health facilities continued, often by military coalitions
acting with the direct or indirect involvement of Security Council
members France, Russia, UK and USA. In 2016, 34 MSF-managed
or supported health structures were attacked in Syria and Yemen.

Despite hardening attitudes towards refugees and migrants, over
300,000 people attempted to cross the Mediterranean during the year,
and 5,000 people lost their lives. MSF’s teams rescued and assisted
around 49,000 people from boats in distress. With no safe and legal
alternatives to reach Europe, almost all those rescued passed through
Libya. They described horrific suffering at the hands of smugglers,
armed groups and individuals. MSF began to run clinics at detention
facilities in and around Tripoli, the Libyan capital.

Taiwanese doctor Huang Sung-hsi gives consultation to a patient during his
mission in MSF’s HIV and TB project in Swaziland
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Three months after the signing of the EU-Turkey deal, MSF
announced it would no longer accept funds from the European
Union (EU) or its member states, in opposition to their damaging
deterrence policies and continued attempts to push people and
their suffering away from European shores.

In Southeast Asia, MSF assisted people on the move, including the
Rohingya, in Indonesia, Thailand and Malaysia by providing mental
health support and primary healthcare.

The constantly evolving landscape of humanitarian medicine
requires MSF to keep pace with change. In Niger, MSF participated
in a clinical trial to establish the efficacy of the new vaccine -
heat stable and does not require refrigeration — against rotavirus
infection. Following the 2014-2015 West Africa Ebola outbreak, MSF
contributed to the development of a vaccine with the potential to
help prevent future outbreaks. After a new cholera control strategy
using a single-dose oral vaccine was found to be effective by MSF
teams against outbreaks in South Sudan, it was replicated in Zambia
where 423,000 people were vaccinated in the largest cholera
vaccination campaign ever undertaken during an outbreak.

Pneumonia remains the leading cause of death in children under
five, and the high price of the pneumococcal conjugate vaccine
places it out of reach for many developing countries. In 2016,
thanks to half a million supporters who participated in MSF’s A
Fair Shot campaign, Pfizer and GlaxoSmithKline — the only two
manufacturers of the vaccine — agreed to lower the price for
children caught in humanitarian emergencies.

MSF remains the largest non-government provider of tuberculosis
(TB) treatment worldwide. In 2016, our teams treated 2,000
patients for drug-resistant TB. MSF is also contributing to clinical
trials, initiated in 2016 and aimed at establishing evidence on the
safety and efficacy of the new TB drugs bedaquiline and delamanid.
In Cambodia, it is estimated that between 2 and 5 percent of
the population is infected with hepatitis C. MSF launched a new
programme there, putting 307 patients on treatment.

MSF’s work to deliver free, life-saving medical care where it is needed
most is only possible thanks to the vital, ongoing commitment of
our supporters. We extend our sincere gratitude to you all and pay
tribute to the tens of thousands of MSF staff in 71 countries. We also
take this opportunity to remember our colleagues who lost their lives
while on mission. Teams remain committed to finding and bringing to
safety our three colleagues abducted in the Democratic Republic of
Congo (DRC) in 2013. Our thoughts are with them, their families and
friends.
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B MSF works in approximately 71 countries worldwide. The named countries
on the map are highlighted in this report.
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The place names and boundaries used in this report do not reflect any position by MSF on their legal status.
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Projects by Country
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In Boost hospital in Afghanistan, a father waits to see a doctor for his daughter’s broken leg in the emergency room
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Asia
Afghanistan

Afghanistan has one of the highest maternal mortality rates in
the world. MSF assists in safe deliveries and providing care for
complicated cases. In 2016, MSF helped deliver over 66,000 babies.
The Dasht-e-Barchi hospital in Kabul and Khost maternity hospital in
eastern Afghanistan admitted altogether more than 3,000 newborns
with complications in their neonatology units.

MSF completed the rehabilitation of Boost hospital in Lashkar
Gah. The inpatient therapeutic feeding centre under the paediatric
department has already treated over 2,400 malnourished children.
MSF also opened new programmes in Kabul and Kandahar,
providing treatment of chronic non-communicable diseases and
drug-resistant TB respectively.

MSF’s trauma centre in Kunduz was hit by airstrikes in 2015. At the
end of 2016, MSF finally obtained commitments from all parties to
the conflict that they will respect our staff and patients and allow us
to provide medical care impartially. MSF will evaluate the possibility
of resuming trauma care activities there.

Pakistan

Gaps in healthcare for women and children continue to be a serious
concern. MSF has been running or supporting mother and child
healthcare in various regions, by providing maternal care, neonatal
and paediatric care including emergency obstetric services and
therapeutic feeding for malnourished children. In the eastern district
of Balochistan province, MSF reopened a mother and child health
unit in collaboration with the health authorities in 2016, where over
11,000 malnourished children were treated and over 800 patients
were admitted to the neonatal and paediatric wards.

In a slum in Karachi, MSF provided treatment for 412 hepatitis C
patients in the year. In April, MSF distributed over 1,600 emergency
kits to people affected by the flooding in Khyber Pakhtunkhwa.
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MSF provides psychosocial support to Rohingya refugees in Indonesia
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Cambodia

MSF launched a programme in Phnom Penh in May 2016 offering the
first free treatment of hepatitis C in the country. Around 300 patients
were on treatment and 183 were on the waiting list. So far, a large
percentage of hepatitis C patients are older, with a median age of 55
and 50% of patients overall were found to have advanced fibrosis of
the liver which can result in severe damage of liver.

In northern Cambodia, a research project was set up to find ways to
eliminate malaria in an area where there is proven resistance to the
most powerful anti-malarial drug, artemisinin. In 2016, the project
was expanded to test more than 3,000 people who were not showing
malaria symptoms. 33 of them were identified as carrying the most
serious strain of malaria and were put to treatment.

Myanmar

MSF continues to provide treatment and care for over 35,000 patients
with HIV, TB and multidrug-resistant TB (MDR-TB) across Myanmar. A
new, more affordable and effective oral treatment was also provided to
hepatitis C patients in Yangon and Dawei.

Because of a worsening political situation and restrictions on
international staff working in Wa Special Region 2, medical activities
in the region were limited. In northern Rakhine, the attacks on border
police in October 2016 prompted a severe military curfew and all
humanitarian assistance was suspended, leaving thousands of patients
without access to primary healthcare for over two months. A partial
resumption of programmes was allowed in mid-December, albeit in
limited areas. Checkpoints hindered access to emergency and specialist
care, particularly for the Rohingya.

Southeast Asia Migration

MSF continues to work with migrants and refugees in locations across
Southeast Asia. In Indonesia, MSF provided mental healthcare to
Rohingya refugees living in four camps in Banda Aceh, including
psychological sessions for 1,244 people. In separate emergency
interventions unrelated to refugees, MSF donated hygiene kits after
flashfloods in West Java, and provided psychological support to over
2,500 people following an earthquake in Aceh.

In Malaysia, MSF supported partner NGOs in providing healthcare via
mobile clinics to the Rohingya people and other migrant groups. The
team carried out around 3,300 consultations. MSF also addressed the
protection needs of asylum seekers by making referrals to the UNHCR
on behalf of those who were not authorised to file applications directly.

In southern Thailand, MSF worked with a local organisation to give
mental health support to migrant communities in detention facilities,
and to victims of human trafficking in shelters and immigration
detention centres. The project closed at the end of 2016, following a
decline in detainee numbers.
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In northern Cambodia, MSF does pro-active malaria screening for
people at risk, so that early treatment can follow
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A cholera treatment centre set up by MSF team in DRC in response to an outbreak

NIRREXMEBRRER, TEREERIETLIATT T /0R

Africa
Democratic Republic of Congo (DRC)

MSF undertook over 30 emergency interventions this year, tackling
disease outbreaks and responding to violence and refugee crises.
The teams across the country conducted over 1.9 million outpatient
consultations, and admitted over 137,000 patients to hospitals.
When an outbreak of yellow fever hit all the provinces bordering
Angola, MSF vaccinated a million people in the capital Kinshasa
and Kongo Central. In Haut-Uélé, MSF treated 84,000 patients in
an exceptional outbreak of malaria.

In Ituri, MSF opened a project to assist victims of sexual violence in
a mining area where attacks by armed groups and bandits recurred.
Over 1,100 victims of violence and around 12,000 patients with
sexually transmitted infections were treated. In Tanganyika, MSF
supported health facilities during a nutrition emergency, and
treated wounded patients following an escalation in intercommunal
violence.

MSF handed over its activities to the health authorities in Shamwana
after providing comprehensive healthcare for 10 years.
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In CAR, MSF uses a theatre troupe to encourage people to take advantage
of a mass vaccination campaign
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Central African Republic (CAR)

Despite relatively peaceful elections in early 2016, the security
situation remains extremely concerning. Two MSF staff members
lost their lives while working. Half of the population depended on
aid to survive, but many humanitarian agencies withdrew due to a
lack of funding. MSF continues to provide comprehensive inpatient
and outpatient care to local and displaced populations through 17
projects across the country.

In the capital Bangui, MSF scaled up its services for women and
babies, assisting 600 births per month in the country’s largest
maternity hospital. Teams also supported and rehabilitated the
maternity hospitals in two other areas.

Ethiopia

MSF continues to fill healthcare gaps, respond to emergencies
and address the needs of the growing refugee population. In the
Somali region, MSF supports hospitals and other health facilities to
assist refugees from neighbouring Somalia and local communities.
In Gambella region, where 340,000 South Sudanese refugees are
hosted, MSF offers basic and secondary health services including
paediatric care, surgery, nutritional support and treatments for malaria
and HIV/AIDS. In Tigray region, MSF provides mental health care
for 6,200 Eritrean refugees in two camps. The team assisted 3,435
refugees through outpatient and inpatient consultations.

Diseases such as kala azar are endemic in the country. In Amhara
region, MSF’s main focus is to provide screening and treatment for
kala azar patients co-infected with HIV and/or TB, contributing to a
significant decrease in transmission and infection rates.

Guinea, Sierra Leone

Having been heavily involved in tackling the deadly Ebola epidemic,
MSF closed its last Ebola-related project in Guinea in 2016, as the
Ebola survivors no longer experienced medical complications and
did not need further specialised treatment. MSF also handed over
its psychological support services to the Ministry of Health and other
organisations. The team has moved on to treat people suffering from
advanced HIV, opening a 31-bed centre in a hospital in the capital
Conakry.

In Sierra Leone, MSF also handed over the Ebola survivors’ clinic
in the capital to the Ministry of Health. Teams now help reduce
maternal, neonatal and child mortality in two districts in the Northern
Province. In one of the districts, the team also offers screenings for
Ebola, malaria and HIV and provides healthcare to Ebola survivors.

A brother and sister, both Ebola survivors, are attending
checkups at MSF’s clinic in Conakry, Guinea
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An extensively drug-resistant TB patient in Khayelitsha, South Africa, is
taking the promising new medication, delamanid
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South Africa

In South Africa, where there is the largest HIV patient cohort in the
world, MSF aims to influence the government’s strategy for meeting
the UNAIDS treatment targets, and to develop and implement new
treatment regimens and innovative models of care through its HIV/TB
projects in KwaZulu-Natal province and Khayelitsha.

MSF also continues to fight for access to new drugs. In Khayelitsha,
MSF has the largest national cohort on the promising new medication,
delamanid, with 61 patients initiated on treatment this year.

In Rustenburg, the platinum mining belt, MSF continues to help
provincial health authorities expand access to care for victims of sexual
violence, through supporting three primary healthcare facilities that
provide an essential package of medical, legal and psychosocial care.

South Sudan

As insecurity and violence spread across the country, providing
humanitarian assistance has become increasingly complex and
dangerous. In 2016, the MSF-run hospital in Malakal was attacked.
Over 25 people were killed, including two staff members. Our
medical activities were temporarily suspended in three other
locations due to looting and armed robbery.

Despite the growing challenges, MSF continues to respond to urgent
medical needs and maintain its essential healthcare programmes in
different regions. After fighting broke out in the capital, Juba, MSF
set up a surgical facility and ran mobile clinics. Teams also provided
basic emergency healthcare in Leer and Mayendit in Greater Upper
Nile region as intense fighting displaced thousands of people.
Following increased violence in Yei in Equatoria region, MSF set up a
clinic to provide healthcare, mental health support and vaccinations.

Zimbabwe

Major gaps in HIV-related services still exist in Zimbabwe. Cervical
cancer is an emerging health problem, with women living with HIV
five times more likely to contract it than those who are not. In a
clinic in the capital Harare, MSF offers a comprehensive package of
HIV, TB and MDR-TB care adapted for all ages, and cervical cancer
screenings and early treatment strategies for all HIV-positive women.

In Gutu, Masvingo province, MSF has taken a community-based
approach to manage large cohorts of stable HIV patients since 2011.
It continues to support the Ministry of Health and Child Care to
implement new models of HIV/AIDS care, preventive screenings and
early treatment strategies for cervical cancer in six district health centres,
and routine viral load monitoring of patients on antiretroviral (ARV) drugs.

MSF - HONG KONG Activity Report 2016
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An MSF community health promoter tests a child for malaria at a
mobile clinic in Leer County, South Sudan
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An MSF team distributes life jackets during a rescue operation in the Mediterranean Sea, where 25 victims of suspected fuel inhalation onboard

the overcrowded inflatable boat were found dead. 107 people were rescued

TEREEEMTBHELTHT, B BEBHNRIBRERORESRYER, REHREI07TA, ARAMEF2ATERANBRBME T

Europe

The Migration Crisis

In 2016, over 300,000 people fleeing wars, persecution, poverty
and insecurity attempted to cross the Mediterranean to reach
Europe. About 5,000 people lost their lives. MSF teams, on
board three specially equipped search and rescue boats, actively
searched for boats in distress in international waters north of
Libya. They rescued and assisted over 30,000 people in over 200
operations. The MSF-Greenpeace rescue operation assisted over
18,000 people in 361 interventions off the Greek coast.

Meanwhile, arrivals in Greece decreased sharply after the signing
of the EU-Turkey deal. The closure of the Balkan route, in addition,
left migrants and refugees stranded, without access to basic
services, adequate shelter or information on their legal status.

MSF assisted people on the move in ltaly, Greece, Serbia, France
and Sweden, providing medical and psychological support, as well
as food, shelter, water, sanitation and essential relief items.
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After Hurricane Matthew devastated southwestern Haiti, an MSF water
and sanitation worker supplies safe drinking water

RIS EECBMAER, TEREENKFIEARMBRRRER
ERAK

The Americas
Haiti

Health needs are immense in Haiti, and access to medical care was
hampered by repeated strikes in the country’s public hospitals in
2016. During one of them, MSF’s hospital in the north of the capital
Port-au-Prince, had to deal with a large increase in the number of
emergency and surgical patients, and there was a significant impact
on the number of referrals from our clinic in the slum area in Port-au-
Prince to other hospitals.

During the year, MSF opened a new clinic in the capital to provide
emergency medical care to victims of sexual and gender-based violence.
The health system overall has been further weakened after the damage
caused by Hurricane Matthew at the end of 2016. MSF focused its
emergency response in the south, the worst-hit region, by supporting a
hospital, running mobile clinics and treating cholera patients.

Middle East

Lebanon

Since the Syrian conflict began in 2011, MSF has continued to
expand its medical activities in response to the growing needs of
the 1.5 million Syrian refugees who fled into Lebanon, and other
vulnerable communities.

MSF opened a health centre in a refugee camp in south Beirut
providing sexual and reproductive health services. The team also
launched a home-based care programme for chronic disease patients
with mobility problems. In the Bekaa Valley where the majority of
refugees have settled, MSF opened a chronic diseases care centre to
improve treatment coverage. In northern Lebanon, MSF has extended
its activities, running five primary healthcare centres, particularly
treating chronic diseases and mental health issues.

In 2016, MSF conducted over 340,000 outpatient consultations,
7,300 mental health sessions and assisted 6,300 births.
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MSF provides chronic disease care to Syrian refugees in Lebanon
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In an MSF-supported hospital in Yemen, mothers accompany their sick children in the paediatric department
- AHEEREELENER, SE0EELIAEBREARENTRZ

Turkey

Turkey hosts the world’s largest refugee population — over three million
— of whom 2.8 million are Syrians. Syrian refugees live in precarious
conditions outside camp settings with insufficient access to basic
public services. Although its authorisation to work in Turkey expired
in June, MSF continued to provide financial and technical support
to local NGOs working on the Syrian-Turkish border offering primary
healthcare and psychological support. MSF’s teams also gave remote
support to medical staff in Syria.

The collaboration with an international NGO in offering paediatric as
well as sexual and reproductive health consultations to Syrian refugees
was concluded in April.

Yemen

A full-scale war has been raging in Yemen at an immense cost to the
population. In 2016, MSF scaled up its activities to address the lack
of healthcare and to assist the increasing number of war victims.
Teams directly provided healthcare to patients in 12 hospitals and
supported at least 18 other health facilities. Nearly 33,000 patients
in facilities operated or supported by MSF received treatment for
intentional physical violence, including war wounds.

Between October 2015 and August 2016, MSF lost 26 colleagues
and patients in four separate bombings of health facilities it runs or
supports. The airstrike on Abs hospital on 15 August 2016 killed
19 people, including an MSF staff member, and wounded 24. MSF
immediately withdrew its staff from six hospitals, and resumed
activities in the north of Yemen in November.
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Expanding the Response to
Nigeria’s Humanitarian Crisis
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In 2016, a devastating humanitarian crisis continued to unfold in 20164, B AR T R¥EMH A BB L, A AR
Nigeria, largely unnoticed by the rest of the world. Caught in ongoing ik, REAMERNZMSREAFMT RS (8 hRRE . %

conflict between the armed group Boko Haram and the Nigerian S o S 3 . s s A e Ml
armed forces, millions of people in Borno state, northeast Nigeria, EARtSEENRED ARTRA S, #E0REER

have been displaced from their homes. Entire towns and villages o WEMEMANEHEANTH, EMBRREEETREDL
have been razed, and infrastructure, including healthcare facilities, Ef#Hifr, MU FITHILZEAAAHNEAAIARE . KMEFEZE A E
destroyed. Thousands of children have succumbed to the deadly TR .

combination of malnutrition, measles and malaria.

In Maiduguri, the state capital, the population has more than doubled RYNOBEERTIEA S Bk, ©XEMADEMET
to over two million, with the arrival of people fleeing insecurity. This has — & ZB2008 A . AR EREMIGHEAMAT, 7S
put an additional strain on the infrastructure. Displaced people live in EENMNESHE, TEREETFEEMEENE AT RE

extremely deprived conditions. In response, MSF has been treating o = e e G
malnutrition, providing maternal health services and responding to BIPIRARSS . FIR N EELAR SRR R .

outbreaks of cholera and measles.

© Sylvain Cherkaoui/COSMOS

78,000 internally displaced people lived in a camp in Ngala and received little external assistance. Over 20% of the children were found to suffer from
malnutrition

BREMERT s ARRBAAE, MILFRAEIKEY, BI206LEHERNE LEFIR
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An average of 10 people died each day in the camp in Ngala due to lack of access to healthcare

BT ZEFRS, BNRERESR B +ART

In the summer, suspicions that the plight of those living outside the
capital was just as extreme were confirmed. But at that time, the
Nigerian armed forces only allowed certain aid organisations access
to towns that had fallen under their control, provided that they were
accompanied by armed escorts. After 1,000 emaciated women and
children were evacuated by the army to Maiduguri from Bama, a town
70 kilometres away, MSF made the exceptional decision to accept
an armed escort to assess the situation in Bama. The team found
thousands of the displaced living in camps under military control, with
almost no access to food, clean water or healthcare. Malnutrition rates
were far above what constitutes a crisis, and there were signs that
many people had already died.
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A doctor helps malnourished children take an appetite test at an MSF’s
nutrition centre to see if they can eat food

EXEREENEFATFL, EEMPREHITREAMNL, EEMNES
CiA iy

To restore some sense of normalcy, camp residents organise
schooling for children
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Access to water is a major problem for the displaced. Every morning they
rush to fill their water buckets

WRBRFTE R, KEURAKE— KB, 18X —KXEREBE KL
3

Over the following months, MSF managed to access other towns
across the state. Having found similarly appalling situations, teams
started providing health and nutritional care, water and sanitation,
conducting vaccinations and distributing food and essential non-
food items in over 20 sites in Maiduguri and 10 other towns. However,
many areas of Borno state are entirely inaccessible for humanitarian
organisations and the fate of those stranded there is unknown.

MSF’s work is based on the principles of independence and impartiality,
but independent access in Borno state has been a serious challenge.
In this highly insecure context, with very few other aid organisations
present, MSF teams have had to make difficult choices and
compromises to reach vulnerable communities in desperate situations.
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In Gambaru, the only health cen
care elsewhere
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MSF screened children for malnutrition in multiple towns in Borno
state
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In 2016, MSF ran 10
medical facilities in 6
towns of Borno state and
conducted regular visits to
5 other towns.
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OJffakim Khaldi/MSF§

MSF distributed rations for one month to families in need, which included 5
litres of ail, 5 kg of beans and 25 kg of millet
TERELERNBZTENRERA—TARE BRBAAFAEM. ERATEM
25 FTINK

An estimated 15,000 displaced people live in a camp in Bama, a
town on the front line of the conflict between Boko Haram and the
Nigerian military

UFEMEMESRAFTENFRALHNED, fitB15HERE
KMEMSTHERE

EAREEMKENERFELRENREMZ, MDA
ErhpeEiit. TEREEMIASAE LRI, #
SREFFERLEANTAREFRBX. BT, ZaE
EREMEGRMX AR, MEAEREENREMA
AW EmBE AN T ER TRBHEHEEN S ZFILE.

MSF teams have had to take extraordinary risks, travelling with armed
escorts or using helicopters in an active conflict zone. Meanwhile,
access to areas held by Boko Haram is virtually non-existent; similarly
MSF and other organisations have little access to the groups of men,
women and children subjected to screening by the Nigerian armed
forces for indeterminate periods of time.

Even so, MSF will continue to negotiate with Boko Haram, and with
the Nigerian armed forces, who are supported militarily by the UK
and the US, asking for independent access to all people in need, no
matter where they are.

wm, TEREERSSRESERNXM, MREBIREES
ZEFNRBMITBAERY, FEEMIHNKRK, HA
BEBRFEFHAN, TRMNSLMETTT.

Hong Kong electrical engineer Vincent Li was in Maiduguri, helping to set up MSF’s
new hospital and therapeutic feeding centre in early 2017:

“We estimate that 40 percent of the health facilities have been destroyed and burnt during the conflict. So the
medical support here is very limited. At the moment we are trying to concentrate on the nutrition crisis. In the
waiting areas, there are mothers carrying their babies, waiting for medical help and food distribution. | have
already seen a lot of children with nutrition problems. They are very thin.

The hospital has an inpatient therapeutic feeding centre for treating patients with acute malnutrition. These
patients, especially children, have severe problems: they are hungry, but they cannot eat because they are
too ill. So they have to be admitted to hospital immediately for treatment.”

The photo shows Vincent (right) and the local staff with the twin little boys who were among the first batch
of patients since the opening of the therapeutic feeding centre.
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Worldwide Operations Highlights
& TEME

Below are the highlights of MSF activities around the world in 2016:
UTREEREE T 2016 FEEKETHE TEMNHE:
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Treated atients with first-line antiretroviral
Condui(g?g 9 792 200 AT 222,200 ?reatmerjt at\the end of 2016
b ) b ) 5 LB S RIIETT
outpatient consultations (20164 )
RIVZBIE

Admitted inpatients BT an:tj:etroxiral treatment at ‘the ind of301 6\
Al 671 ,700 IO ON A S is ZE—LZBTT KRR AN 2R S8 4
25Hia T (220165E)K)

Treated 10 200 patients of first-line failure with second-line
)

/ G
Uganda 2 Fi%,© Fabio Basone/MSE @};

Tregtes Admitjed 18 200 patients to tuE)irculogis ﬁist—lingtreatment
&5 , , W ’ ERAFIRES SRR E — LAl

cases of malaria

s Admitted patients to multidrug-resistant tuberculosis
BB =1l 2,700 treatment with second-line drugs
Admitted severely malnourished children to ﬁﬁkﬁtﬁu%:%%%jﬁﬁmg%éiwﬁ

g 80,1 OO inpatient feeding programmes li=kAg

HEEERARILERITEREFATT

it 29,000 2o

PAEHIRERDS NHS

Conducted group mental health sessions
BEAT 53,300 RAF RN S

Kraine) %g\z © MauricelRessel
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Jordan 1B © Chris Huby

Performed 92 600 major surgical interventions that require anaesthesia
)

BT S RREFRI AL R
Medically treated patients for sexual violence
EE) 13!800 EMRNZEE

-

Assisted women to deliver babies, including
e 250,300 caesarean sections
2@, BIESEE

1,167,600

people against yellow fever in response to an outbreak

A BT P PR i AR R R

Vaccinated people against measles in
A 869,1 00 response to an outbreak
NEEMRR S AR R R

Vaccinated people against meningitis in
Vs 1 69,200 response to an outbreak
A HET ot R A 2 1 DA R X 93 E VR A

Treated patients for cholera
EE) 20,600 ZEILBEAN

Rescued and assisted migrants and refugees at sea
Rt B 30’600 ZBLBREER
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To the Field
BEERHBIWEHEAN

Medical Doctors

E&

Name %  # Place of Residence k5
Rey Anicete PH
Honorita Bernasor PH
Yuely Capileno PH
Cecile Catacutan PH
Cheong Kai-ning #1817 HK
@ Anna Kathrina De Jesus PH
Marc Richard Dela Cruz PH
B Marve Duka PH
El Hartini Sugianto ID
Htet Aung Kyi MM
Husni Mubarak Zainal ID
Kyi Pyar Min Htike MM
Leung Hei-jim, Jimmy ZICHE HK
Lim Chin-siah ##&5 sG
Lukman Hakim ID
*Cynthia Ng PH
Poe Poe MM
Rangi Sudrajat ID
Jan Krisna Rodriguez PH
Francisco Raul Salvador PH
Maria Christina Sarte PH
Maria Melissa Sindiong PH
Jamela Anne Villacorte PH
Wong Poh-fei EE & MY
Zou Wei 4845 CN

Surgeons /
Orthopaedic Surgeons

$'I‘$-H:_¢._ | BRESE

Au Yiu-kai, Paul BX B HK
Steven Bacalian PH

Shannon Melissa Chan FRIFEE HK
Evangeline Cua PH

HEHNBAH

w

*Maria Teresa Ingalla PH
Ko Chi-cheong, Ryan &5 & HK
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Interested to

join MSF?

MSF is always looking for
motivated and skilled medical and
non-medical staff for
its projects all over the world.
To learn more, please visit

msf.org.cn/fieldwork

Anaesthetists
REER E &£

Karina Marie Aguilar PH
Marjorie Ann Ladion PH

Ayixia Nawan FI{XE - #77 CN
Jacqueline Ontoy PH

Margarita Quilala PH

Reynaldo Soria, Jr. PH

EEEBRHAN

Obstetricians /
Gynaecologists

\AERESE

Damayanti Zahar ID
Marie Caesarini ID
Veronica Lee Ventura SG

BEEAEHA

Yennz Crysyensen Tah ID

Operating Theatre Nurses
FAERLT
Fel Louie Kim Evangelista PH

Maria Angelina Jimenez PH
Roselyn Morales PH

Nurses

ol

Joseph Azeem PK

Ace Adelson Delizo PH
lane Connie Espanta PH
Stephenn Hernandez PH
Imee Japitana PH

Rodel Lambatin PH
Carmelita Manaois PH
Janoa Manganar PH

Ji Monserrat Nacanaynay PH
Romell Nalitan PH
Teresita Sabio PH

Jan Vincent Sotito PH

BEREANEEBEEESEBAA

Midwives

Cherry Agustin PH
Aimee Mateo PH

Wong So-ting B&RE HK

TEREEEH) BRhkE 2016
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Laboratory Technicians
HEER AR

B Genevieve Cervantes PH

Gay Heyres PH

Pharmacists

2551 I

*Cheryl Armecin PH

Anita Jasmine Vicentillo PH

Mental Health Officer
R R

® Claudio Moroni SG

Epidemiologist
MITRER
Zhang Meiwen 3K CN

Advocacy Manager
BILZHE

@ Chen Youding X T CN

Logisticians

BEIAN R

* Andreas Sinaga ID
Johann Annuar SG
Muhammad Ashfag PK
*Denny Capua TL
Muhammad Hafeez PK
Lau Hiu-ching, Lucy XIB&&: HK
Leung Hon-zoen, Eric Z#% HK
Li Yiu-fai, Vincent Z=#1F HK
May Sarah ID
Jonathan Pillejera PH
*Raniela Rabe PH
Sylvia Bakarbessy ID
Teoh Wei-yee MY
Thimotius SP Benu ID

BEEESNEBEENRNEEEHA

Administrators /
Financial Controllers

1TH | MEF AR

Chai Xi, Cathy %% CN

Cheng Chiao-yu, Joanna *BI5%k TW
*Wilma Cuaycong PH

Melvinn Kaibigan PH

*Lee Beng-kwang SG

Linda Isack ID

Riezl Magtira PH

Mak Ka-wei, Stephen £ F HK
Imelda Palacay PH

Pratiwi Sutowo ID

Mercenario San Jose PH

HEEEHEEA



BB
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17512

ZEREELERERRAREE Wi
NHEFTHEET AR, RAE1IE 23K
AERIT B HITRIE TE. FFEENE

msf.org.cn/fieldwork

The above field workers departed to the following countries/areas in
2016 for missions: Afghanistan, Burundi, Cambodia, Central African
Republic, Democratic Republic of Congo, Ethiopia, Haiti, India, Iran,
Irag, Jordan, Kenya, Kyrgyzstan, Lebanon, Libya, Malawi, Malaysia,
Mozambique, Myanmar, Pakistan, Papua New Guinea, Russia
Federation, Serbia, Sierra Leone, South Africa, South Sudan, Sudan,
Syria, Tajikistan, Turkey, Ukraine, Uzbekistan, Yemen and Zimbabwe.

Coordinators include head of mission, field coordinators, admin/
finance coordinator, financial coordinators, human resources
coordinators, logistical coordinators, medical coordinators, supply
and logistics coordinator, and water and sanitation coordinator.

#Abbreviations 45 5

Coordinators
HENR
Abdel Haris Hafiz ID

Karmina Marie Aguilar PH

B8 Angelika Pattihahuan ID
*Radoslav Antonov MY

8 Yvonne Biyo PH

Maria Cristina De Costo PH

B8 Allan De La Rosa PH

B8 Denis Dupuis ID

Ml * Hemanathan Nagarathnam MY
Muhammad Ibrahim PK

Mira Jimenez PH

Adil Khan PK

Sajjad Hussain Khan PK
Ezequiela Macaranas PH
Beverly Molina PH

*Novri Asmi ID

Sumit Punnakari TH

Syed Shaukat Ali Muttagi Shah PK
Sisca Wiguno ID

Farman Ullah PK

Maria Beatriz Uy PH

E * Xu Weibing & /T CN

[ * Yan Debry Dominico Syauta ID

4

LARMEART2016FHE, AL TERSMX S 5HIET/E:
FEF. il sifsE. P EEME. NRREHME. KER
PEE. Bt ENE. A, Pz, A8, SRIL. H/REHME.
REM. R Dh4. Skl SR05%. M. EEHE,
ERTH/IAL. FEZ B Z/RET. ERHA D BIE B,
Tfh BAID EERATE . £ HHE. B2, BZE5I5 AT #7
EEmE.

MNEMSZZENRBRBETNBELE . MBERE.TH | MBSHE. MF
GE.ANNESGE. FHEE. EFGE. WAUNEEHSEE,
KR DESE

| CN China s E M HE | HK Hong Kong %35 | ID Indonesia EPEERFETE | MY Malaysia D750 | MM Myanmar #i43) | PK Pakistan F5tEf18 |
| PH Philippines 3£/ | SG Singapore #inig | TW Taiwan 433 | TH Thailand ZE | TL Timor-Leste ZR753X |

* BB A No photo
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Activity Overview of MSF-Hong Kong in Asia
TEREE (5#8) THEMY

P
P

MEDECINS SANS FRONTIERES
- o S OBF E

MSF Orienteering Competition 2016 breaks the event record with over 4,600 participants and HKD7.2 million raised
EEREEFIINEMM2016" HBAFELTE, BT4600A5M, HERF/7207E T

In its efforts to provide qualified professionals to serve in MSF’s
programmes worldwide, MSF-Hong Kong carried out 148 mission
departures this year. Among them, 23 were first missioners and 27
assumed the responsibilities of coordinator. 31 professionals were
newly recruited from the region. In addition, the Hong Kong office
successfully facilitated the 9th annual surgical training, which allowed
participants from different countries to gain additional experience.

Meanwhile, the Operational Support Unit contributed to MSF’s work
through monitoring emergencies and supporting MSF’s missions on
emergency response in Southeast Asia. That includes launching an
exploratory mission during the outbreak of dengue in Nauru in early
2016. The Unit also supported MSF’s operations in Asia through
research, analysis and advocacy.

Financial independence is crucial for our neutral and impartial life-
saving activities, enabling us to reach out to people in conflict
zones and complex contexts. MSF-Hong Kong focuses on raising
funds from the general public and private corporations. Over
HKD446 million was raised in 2016, representing a 14% increase
from last year. Aimost 100% of our donations came from private
sources. We also recruited more than 20,000 new monthly donors
as “MSF Field Partners”, an increase of nearly 18% from 2015. In
our continuous effort to enhance our online donation platform, over
42,000 one-off donations were made electronically, representing a
35% increase from 2015. Thanks to the dedicated support of our
donors, we can react to emergencies as soon as they occur, and
provide quality care to people who need it most.

22 MSF - HONG KONG Activity Report 2016
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Dr. Zhao Yifan talks about his MSF experience in the field at an
international forum in Kunming

B-—ELEEREPH-—TERSBLELREDZMSETEREENELHE
FOEUESN

MSF-Hong Kong is also greatly encouraged by the many members
of the public in Hong Kong who joined us at our two major annual
events. 2016 marks the 15t anniversary of the MSF Orienteering
Competition, which took place in Sai Kung in March. Over 4,600
participants not only experienced some of the challenges faced by
frontline field workers through joining the competition, but also raised
HKD7.2 million for our relief work. Both numbers broke the event
record. A newly developed mobile application aiming to increase
interaction with participants was well received, with 3,000 downloads
in total. As for MSF Day, Mr. Dayo Wong Tze-Wah, the Honorary
Campaign Leader this year, mobilised the general public to donate a
day’s income to MSF. The event that spanned two months received
generous support from numerous enterprises, organisations, schools
and over 9,300 individuals, raising HKD8.2 million in total.

In mainland China, MSF continued to foster engagement and
dialogue with key stakeholders. Against the backdrop of China’s
growing role in global health, Dr. Joanne Liu, MSF’s International
President, was invited by the China National Health Development
Research Center, National Health and Family Planning Commission
of China, to give a presentation on “MSF’s Medical Aid and a
Reflection on Global Health Governance” in March. On the same
occasion, she attended a panel discussion on the challenges of
global health and development aid, as well as the role that China
could play. In November, MSF supported and participated in the
first visceral leishmaniasis (VL) workshop co-hosted by the National
Institute of Parasitic Diseases, Chinese Center for Disease Control
and Prevention and Xinjiang Center for Disease Control and
Prevention. Held in Urumgi, the workshop covered not only the
prevention, control and treatment of VL, but also other infectious
diseases including dengue, hepatitis C, HIV, syphilis and TB.

In 2016, MSF-Hong Kong further extended its reach in Taiwan and
Singapore. In April, the MSF Taipei office was officially established,
aiming to raise awareness of MSF and recruit field workers. The
“Emergency Assignment” held at the Huashan Cultural Park
attracted over 18,000 visitors in 10 days. Through an interactive
audio guide and the display of tools and equipment used in the
field, it showcased our frontline actions to the public. We also held
a photo exhibition about the refugee crisis, and participated in the
annual conferences of the orthopaedic association and society of
anaesthetists. In Singapore, we organised field worker sharings,
including one about the frontline challenges faced by female field
workers which was held on International Women'’s Day.

An MSF staff member introduces the tool used on the front line to
visitors in the “Emergency Assignment” exhibition in Taipei
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Honney Maymor Panes shares her experience in an MSF Ebola mission
following the screening of the documentary, “Affliction”, in Manila

HEDRA (MREE) B L, HARSUARDZHSEXTEREE
W RERTANE—F2H

Bearing witness and speaking out about the suffering endured by
the populations and patients we assist is a core responsibility of
MSF. Using virtual reality technology for the first time, we launched
a tour exhibition in Hong Kong to bring the frontline scenes of the
Mediterranean refugee crisis to the public. Through the “Emergency
Stop” mini-campaign, we called for public support to condemn
hospital attacks in war zones. The first-ever MSF Film Festival in the
city, showcasing five thought-provoking documentaries, also offered
the audience a window to parts of the world which are normally
forgotten.

Our documentaries were equally well received in mainland China.
In October, Travel Channel broadcasted a film featuring MSF’s fight
against HIV/AIDS in Malawi. Two months later, “Affliction”, an MSF
documentary showing our efforts against Ebola, was selected by
the Guangzhou International Documentary Film Festival, China for
screening. This year, MSF field workers won the attention of the
public and media with their experience sharing spread on a range of
online platforms like Yixi, Yitiao and Zhuojian. We also launched an
interactive website, “Walk with MSF — | Love MSF”, to enable people
to convey their support to our field workers.

In Indonesia, the Philippines and Malaysia, MSF-Hong Kong stepped
up its engagement efforts with the general public. In May and
July, MSF introduced “Affliction” to the public in Manila and Kuala
Lumpur. We also cooperated with the Indonesia AIDS Coalition
to increase awareness about the access to essential medicines
through screening the critically acclaimed documentary “Fire in the
Blood”, and sharing our knowledge on the potential impact of free
trade agreements on public health. A 10-day photo exhibition was
organised in Jakarta in December to connect the public to three
pressing issues that MSF faces today — the migration crisis, women’s
health and neglected diseases. The event, officiated by Dr. Eni
Guslina, Director of Family Health, Ministry of Health, attracted over
5,600 visitors.
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A group photo of high school students attending the MSF photo
exhibition in Jakarta
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MSF-Hong Kong Financial Overview 2016 o xong coian

ZEREEETEEDEL2016F E W BB 5 0omren

2016 2015
INCOME WA
Donations income 3JEZULAN 446,511,122 392,974,645
Other income Hblg A 183,738 24,796
TOTAL S #i. 446,694,860 392,999,441
EXPENDITURE FH
Supporting relief operations ¥ZEIM B EZIETE
Emergency and medical programmes Z &R EfTHIETE 343,140,542 (2 298,760,753
Programme support and development InHEZ#ENAE 31,380,530 33,619,679
Public awareness and other campaigns 125A X ST REN 13,977,611 9,936,610
Other humanitarian activities  E b \ & EE 5 2,745,594 2,083,824
Total supporting relief operations #¥#ENHE TR X 391,244,277 »y 344,400,866
Management and general administration {TKZ#% 14,110,084 11,872,547
Fundraising EZH&# 41,340,499 36,726,028
TOTAL Z#. 446,694,860 392,999,441
Statement of Financial Position as at 31st December 2016
HZE2016F12A31HIEHIM IR F 2016 2015
Fixed Assets [EE&Z~ 1,615,562 1,060,828
Current Assets zh& >
Debtors 7 Uit = 76,864 138,960
Deposits and prepayments & & #ift# B 3,533,172 1,985,797
Amount due from MSF entities Rz E M TLE R ES HEL 22K 2,064,529 1,707,602
Cash and bank balances I & MiRITE R 29,233,564 22,206,001
34,908,129 26,038,360
Current Liabilities fzifafs
Creditors and accrued expenses  R{ 12k % B it 2 5,801,216 2,392,861
Deferred income B IEUWT A 9,549,658 ) -
Amount due to MSF entities N ATE AT E R EAEHFL Z MK 21,172,817 24,706,327
36,523,691 27,099,188
Net Current Liabilities &ifizifafk (1,615,562) (1,060,828)
0 0
Fund Balances # &£ %%
Accumulated funds ZiRA L 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 2016. Those statements were prepared in accordance with the Hong Kong Financial Reporting Standards and in compliance with the
Hong Kong Companies Ordinance (HKCO) and have been delivered to the Hong Kong Companies Registry. They were also approved by the Board of MSF-Hong Kong
and have been 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 2016 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.

RIEG), BUEN, M ERIBECIEZE2016512A31 HIEFENERMSRE (B FEVSERER) KN—87, FAEXENMSRE. ZREERE (FEVS
WEEND) PR (AREEGD) #l&, HAEXEARIML. RRCHTEREE (F8) EFUA, FREHIIEIHSITIESFAERZ. SiMERITRED, IR*E
TREEL, MAAEEMSREEASMP SRR T ARFHE2016512831HILHMSRATMIZEEZNY SHRIM. HEiIHHFRENRBEANRANTFEEHNEM, B
WA RE B RE . HItREANBEEEMIRETSE (LAREH) $406(2). 407QHE)FHIFFR . XLELFIFIN, MEMSBREEEHEAYE, LABREEFER
MRS LR, UESRERESUERAYE, IEITIRANGHANSHIT LEMSBLBHBERRR, BHRSREERERRNE. TEUSRKANE: msf.org.cn

Explanatory Notes on Financial Overview 2016

(1) 99.9% of donations came from public donations.

(2) A total of HKD293,627,373 was allocated for emergency and medical programmes in 53 countries. HKD49,513,169 of funding is transferred to Operational
Centre Brussels and then set aside to cover relief expenses in unforeseeable emergencies and to ensure that projects treating HIV/AIDS patients where
adhesiveness is critical can be sustained.

(38)  87.5% of total income went to supporting relief operations.

(4) Deferred income represents donation fund received and designated for the Ebola initiative which is yet to be spent as at 31 December 2016 and expected
to be recongnised as donation income upon the fund is spent.

(5)) In 2016, MSF-Hong Kong has maintained a "zero reserve" policy: all donations received, after the fundraising, management and general administration
expenses, are fully dispensed for supporting relief operations.

(6) Other countries and regions included Ecuador, Eritrea, Bolivia, Nepal, Tanzania, Australia and Bulgaria.

The Hong Kong branch of Médecins Sans Frontiéres is incorporated under the Companies Ordinance of Hong Kong as Médecins Sans Frontiéres (HK)
Limited, a company limited by guarantee.
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2016 Funding Sources - 2016 £F & 2 % ki 2016 Funding Allocations - 2016 £ 2 % ' Bt 5

76.8% Emergency and
medical programmes

ZRRBETHIENR
7.0% Programme support

and development

TEXHRER
3.1% Public awareness and

other campaigns

87.5% BEANFTIREN
Supporting relief 0.6% Other humanitarian
operations activities

>99.9%

Donations from
the public

<€4<0.1%

AVOEE N Other income HETER H A AEHIEE D
HAt A Z T
XEIHE ~9.39,
Fundraising
EREL
‘3.2%

Management and
general administration

THZ%

2016 Allocation of MSF-Hong Kong Funding for Relief Work by Country(HKD) - 2016 £ EE B LB 4K FTRIBXMEI(EZZWM (BT)

Country B X Funding # 3%  Country E X Funding # &%

Democratic Republic of Congo Iraq AL 52 3,341,917
MIRREH#ME 30,696,481 \1ajawi T4 4 3,082,438
Afghanistan 1 & 7F 26,045,493 Papua New Guinea Bl JLAIE 3,000,000
South Sudan Fg# 21,687,203 gy 1ia 4 FIT 3,000,000
Central African Republic AFLFE 20,795,319 |y aine a2t 2,663,271
Pakistan B2 4718 19921477 zpekistan & 3451 4748 2,500,000
Lebanon % 2 16268562 Niger 2 B e 44.7%
Myanmar 4] 14,500,000 \enezyela ZRIRHL 1,711,992 'l?llsi::lad?engaﬂs]te
Bangladesh & i [E 14,000,000 Egypt %% 1477 899 T B %
fg ’ ! R
Raiti /51 11,506,378 \jauritania = B BT 1,364,160
Turkey TEH 8,688,058  Loice SEE 1,335,291
Guinea JLA L 8,413,042 i ] 1,335,291
India BN 8,061,300 g ungi % kes 1,279,676 =
Zimbabwe EE %% 7,676,626 1nisia R 1,247 500 4.5% 5.5%
el St SHLe (Relite Cambodia 1% 1,224,911 The Americas  Europe
ERTEBEA LIOBE ey DR 900,000 =M moM
LK \||/
Sierra Leone ZE AL 5,831,233 Balay3|a 826Y3
i | B 4
Yemen 17 >000000 Zglum' ttEEEF T 818Y2:3 Africa FE 133,069,192
\||! i s ,
South Africa & 3 5,210,558 '\: Z“es'a ;f . ' R d'h e e
— . adagascar 5 iA i 7 0 727,709 sia and the Middle East
Ethiopia % 245t T 4,300,000 9 = el 131 278 560
Chad /78 4000000 Aoeria FIR BRI = e L
,ﬁ Y Céte d'Ivoire RHF# T 278,181 Europe BT 16,030,334
HRrAEIelD =553 S Russia & % H7 B 45 230,292 The Americas Z i 13,249,287
ussia , ] ,249,
Kenya £ g I 3,826,351 oth ’ |
- ther countries and regions
Italy ,%'j(jﬁj 3,777,897 ﬁf’@ %%ﬂiﬁ‘z ) 69,880
Nigeria & B F| i 3,538,926
Jordan #1B 3,500,000
TOTAL 2 #: 293,627,373

2016 ££ [ IF B 4% % 5 B

(1) 99.9%&%HKHARIBHo

(2) A11293,627 373B T HEKIETE3TERHETERRETRETENERK. 49,513,169 TERELFIRATEIFR L, PUEATETITHI B R RAR (ERE N S A
&, MEBRIAT OB SBEREHTHITA BESN4RE.

) 87.5%WANFBFRIETE K EI(E.
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5)  F201652, TEREL (FH) RN & KK MESGHENR, HREXRTHERE, 28R THENERZEILE.
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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.

TEFSEEER
ZEREEZ—PEROFRFAR, ERREEAREMEMES AR, SXAEHTARTHES
EaEMEWARS S, 2ERRAREEELTAHEN:

TEREERYMIE. R FOMBUEILE, AELERHAMIURRRABMREFROZEER
HEE.

TEREESFEERET TN, B ABEYORF, BFPILIMNMBAFOILE, FERKEHTHP
NZAEPEEE .

2fp RTREERERVAE, FETSMRITEABR. £FFREH 5.

BATEE, 2R RREFEPITARNEGMEIRRLMEE, FERERARBEFATZEA
PR BT IZ A R PrRE R LRI IE 2

MSF-Hong Kong LE R E4(F#)
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(852) 2304 6081 (Donation / 1BFK

Website RiE: msf.hk
E-mail EEHB: office@hongkong.msf.org
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MSF in Guangzhou FTE R E4 £ M

Room 1201, 12/F, Block A, Fugian Mansion, No.618-620 JieFangBei Road, Guangzhou

TN X MBI % 618-620 5 AT AT AJEARE 12012

Postal Code #B4: 510030 Website [iL: msf.org.cn
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A nurse from the Philippines,
Romell Nalitan, checks the
temperature of a sick child in the
MSF’s hospital in the displaced
persons camp in Bentiu, South
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