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MSF HONG KONG Activity Report 2025

| Dear friends: L f

As conflict and war worldwide intensify and the crises from natural
disasters and epidemics remain severe, humanitarian aid has
become more vital than ever. But the immense needs cannot be met
through the efforts of any single organisation or humanitarian
worker alone. Only when people from different walks of life stand in
solidarity with those facing crises by combining their skills, efforts
and resources, can we collectively cope. Médecins Sans Frontieres
(MSF) was built on this foundation of solidarity and humanity to

deliver impartial medical care and assistance for over 50 years.

In 2025, MSF teams witnessed firsthand how crises, both protracted
and emerging—whether nearby or far—imposed profound physical
and psychological trauma on vulnerable communities. The
devastation caused by war and conflict was particularly harrowing:
Sudan remained the world’s worst humanitarian crisis, and Gaza
endured ongoing genocide. Casualties and suffering in both
locations were immense, and access to basic services and medical
care was undermined and obstructed. Sudan has been marked by
massacres, malnutrition and horrific levels of sexual violence, while
in Gaza the Israeli military deliberately deprived Palestinians of
water and food as a weapon of war. People in both places were
forced to live under conditions that threaten their survival daily.
Despite the fact that our teams spared no effort to keep treating
crippling trauma wounds and tried to sustain essential healthcare,

the situation remained catastrophic.

Despite these dark times, we did witness the vital impact and
strength that global solidarity can bring. The people of South Sudan
faced their worst-ever cholera outbreak for the second consecutive
year, and in the Democratic Republic of the Congo an Ebola Disease
outbreak emerged in September (At the time of writing, a much
larger, new outbreak is surging in the DRC). MSF worked alongside
other international and local organisations to contain transmission

and save lives wherever possible.

A devastating 7.7-magnitude earthquake in Myanmar claimed over
5,000 lives and caused widespread destruction of infrastructure,
compounding an already precarious crisis in the country. MSF teams
established mobile clinics and provided emergency relief supplies,

water and sanitation facilities, along with mental health support in
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the disaster zones. And here, in Hong Kong, when the deadly Wang

Fuk Court fire brought tragedy and loss, our staff and fieldworkers -
mobilised as part of Hong Kong society to provide mental health ey
support and essential donations to help volunteers, social workers,

and migrant caregivers cope with post-disaster stress and cover

unmet needs. h’i‘f

And while we saw flashes of hope in global solidarity, the threats to \ ~
this lifeline did not yield. In 2025, the World Health Organization's

Surveillance System for Attacks on Health Care recorded 1,348 i _
related incidents, resulting in 1,981 deaths — among them six MSF ¥ S
colleagues killed in Gaza. The price vulnerable communities paid for

huge cuts to states’ international aid programmes and humanitarian
organisations’ budgets was high: people went without drinking

water in Haiti, HIV medication in Honduras, and maternal care in

South Sudan and therapeutic milk for malnourished children in

Somalia. With 99.7% of MSF's budget secured through private

donor support, our projects were shielded from direct impacts but

the widening gaps in medical care where others are affected, places

increasing pressure on our projects.

We know how difficult the path of humanitarian action can be. But
our determination remains firm because we know we don’t walk
alone. MSF can only step in to help because we are staffed and
funded by people who share our values. We are deeply grateful to
our supporters in Hong Kong for your continued attention and

support, making our work possible through sustained donations.

In a world where crises are escalating and space for humanitarian
action is threatened, your solidarity ensures our teams respond
quickly, independently, and impartially. Thank you for standing with
us — and with people in urgent need of medical care around the

world.

Olivier Franchi

mERELE (F8) @=F
Executive Director, MSF Hong Kong
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Worldwide Operations Highlights

EERBENR2025FERKEBBTOERRM M EETHIE TIERIME:

Below are the highlights of MSF activities in over 70 countries and regions in 2025:
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oo 11,071,300,
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outpatient consultations

A
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948,400,
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individual mental health
consultations

2941600,
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emergency room admissions

172100, feorf

patients admitted

& 146,500,
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S 5072500,
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7588200,
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malaria cases treated

405,000,
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birth assisted,
including caesarean sections

213.700.
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BEERTRAEESR
ABRERER

severely malnourished children admitted to

inpatient feeding programmes

82.800.

HRHRES

people treated for
sexual violence

S

£ 3400,

BRAAGYIO PR 1R F N S EREMBRINELF

surgical interventions involving the incision, excision, manipulation or
suturing of tissue, requiring anaesthesia

2106800, & 690,800,

vaccinations against measles

cholera vaccine doses
in response to an outbreak

1.300.

i fn 2 (SIEFRIRHIR) R E
people treated for haemorrhagic fevers,
including Ebola Disease

148.900.

EALAA

people for cholera treated

AEBTREERH

615,200,

FlssEgsam
admissions of malnourished children to
outpatient feeding programmes

‘.“ g?s?;lb*gt*f:? f ﬁef items to
= 653,300=z"
» families

10500.

BRHAZ S A

people with advanced
HIV under MSF care

\/
ﬂ%b“iiiﬁﬁa \\_ _/

people received HIV
antiretroviral treatment
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msf.orge

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 at msf.org.

MSF HONG KONG Activity Report 2025
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Palestinians at the Gaza Humanitarian Foundation (GHF) distribution
YEAR IN REVIEW 2025

site in Netzarim putting their lives at risk to receive some food.
©OMSF
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The scale of people’s needs — whether due to war, internal instability, disease outbreaks, or the difficulty in accessing
medical care - became further highlighted in 2025 amid a climate of aid cuts and anti-humanitarian rhetoric. Médecins

Sans Frontiéres (MSF) teams around the world worked to assist people in 72 countries, in an ongoing act of solidarity.

We are extremely grateful to our donors, who make our work possible, and to our nearly 66,000 staff, who remain
committed to delivering care and assistance wherever it is needed, despite ongoing threats to humanitarian activities

across the world.

ANEREWESREEESERY MEREN2025F18 Humanitarian funding had been declining in the years before the
(EN435 R S 40 4% 55 — 1T EARS S > BB) SRAR R AL S SMER - B United States (US) abruptly froze foreign assistance in January
) _ . 2025, coinciding with the beginning of President Trump’s second
BEHREEDEE AN AREEREZXES . . T
term, before making cuts to its aid budget. The US administration

(Global Fund) ~2 k& & & Bt 2 (Gavi) AR ABLERGA gutted vital funding to the Global Fund, Gavi, and PEPFAR, and
B E R MIEET2 (PEPFAR) WEE BB YR ER shuttered USAID, thereby cutting off support to lifesaving health
EIEEREEEE (USAID) » 4TI L B T 25 % S ke p B s I programmes. Other governments also cut their aid funding.

= (7 5 RN a0 HY =5 7 1R

B9 iR - Hth B R th B M K B R BN B & o

MSF was not directly financially affected by the funding cuts. But

our teams spent most of the year trying to understand and

HARERBEEAVMB LA RERZINESHIRNEE, navigate the gaps, as organisations around us closed or scaled
BHREARAESBE S IEEES 4R T/ERE M0 back their activities. In some places, demand for our services
BRIEBE— TSN E RS LRSS LMty Conseauenty increased.
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In Somalia, disruptions to aid halted shipments of therapeutic milk
for months. As a result, the number of severely malnourished children
admitted to MSF-supported facilities rose 73 per cent in the first nine
months of 2025, compared to the same period in 2024. In
Democratic Republic of Congo (DRC), we made unplanned purchases
of antiretroviral medicines, to provide to some groups of people
living with HIV after their treatment programmes were stopped, and
for post-exposure prophylaxis for HIV, used to treat victims and
survivors of sexual violence, after the dismantling of USAID led to the

cancellation of an order for 100,000 post-rape kits.

Sudan:
the world’s worst humanitarian crisis

April marked two years since the outbreak of conflict in Sudan
between the Sudanese Armed Forces and the paramilitary Rapid
Support Forces (RSF) and their allies. Both sides have committed
atrocities, especially in Darfur. Despite prior warning for months from
MSF and others, the scenes following ethnic cleansing by the RSF in
Zamzam displacement camp and in nearby El Fasher were

particularly ghastly.

Although we were able to regain access to the capital, Khartoum, the
situation for people in many parts of the country remained dire, as
the health system has collapsed and few humanitarian organisations
are present. Our teams responded to high levels of malnutrition and
mental health issues, as well as horrific sexual violence. The crisis is
not contained within Sudan; hundreds of thousands of people have

fled into neighbouring Chad and South Sudan, where we also work.

However, our efforts in Sudan were often constrained by the high
levels of violence in some places, or by bureaucratic demands, which
hindered the transport of staff and supplies. In Zalingei, measles
cases surged in the last quarter of the year following a failure to
deliver and coordinate measles vaccines. It all translates to an
insufficient humanitarian response, making Sudan the world’s worst

humanitarian crisis.
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Munir Arbab, three years old, with mother Wasal Farah at the inpatient

therapeutic feeding centre at Al Buluk hospital that MSF supports in
Omudrman, Khartoum state. ©Tom Casey / MSF &8
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Genocide in Gaza

In the Gaza Strip, Palestine, Israel continued to pursue what has now
been widely described as a genocide, in retaliation for the
horrendous attacks committed by Hamas in October 2023. Israeli
forces continued to kill Palestinians, displace them from their
neighbourhoods, and deny sufficient supplies of food and water, and
access to healthcare. Living conditions for people in Gaza City and
the north of Gaza deteriorated even further in September, as they

became trapped in “a siege within a siege”.

MDA B S R R R S K SRR Ko

Palestinian residents of Jabalia start to gather, as they wait

for a water truck to bring fresh supplies. ©MSF
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In late May, the Gaza Humanitarian Foundation, an Israeli-US
initiative, was launched as part of a cynical, degrading attempt at
providing “aid”. Their food distribution sites soon degenerated into
scenes of slaughter, as around 2,600 people were killed and
thousands more injured. We treated many people who had been

wounded or traumatised by what they had seen.

Our teams throughout the Strip quickly adapted our response as
frontlines moved or evacuation orders were received. However, even
healthcare facilities were not spared: Israeli forces attacked and
targeted hospitals, killing personnel. Six of our colleagues were killed
in Gaza in 2025, bringing the total number to 15 since October 2023.

We deeply mourn their loss.

Despite the ceasefire implemented on 11 October 2025, Israel
continues to kill people and target civilian infrastructure, and impede

the entry of aid into Gaza.

In the West Bank, violence and the erasure of Palestinians from their
land - described as ethnic cleansing - intensified, as Israel expanded
settlements, destroying refugee camps and homes. Thousands of

people were forcibly displaced and prevented from seeking medical

care, including much-needed psychological support.

FEE R (55) EBEE2025
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MSF staff load tents and other goods onto a

truck outside one of our clinics in Gaza City, as we! .
suspend activities and evacuate the area. ©MS!: ;
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On 30 December, Israel informed 37 NGOs, including MSF, that
their registration to work in Palestine had expired. The Israeli
authorities accused us of not cooperating with them on
registration, even though the new procedures would endanger our
staff and despite us trying to engage with them, unsuccessfully, for
many months. At the end of the year, Israel instigated a smear
campaign against aid organisations, with MSF as the main target, in
an attempt to arbitrarily restrict access to aid for Palestinians and

remove independent witnesses working on the ground.

The war on Gaza has had repercussions across the wider Middle
East, with growing instability in Yemen, and Israel continuing to
bomb southern Lebanon, despite the ceasefire implemented in

November 2024.

Responding to the long-lasting
trauma of conflict

The war in Ukraine showed no sign of abating in 2025. Russian
drone attacks and bombing increased, targeting civilian buildings
and energy infrastructure, leaving people exposed to freezing
temperatures during the winter months. With no ceasefire in
sight, we continue to address people’s ongoing physical and
psychological trauma, while constantly adapting to shifting

frontlines.

Since the fall of the Assad regime in Syria in 2024, MSF has been able
to return to areas of the country that had been inaccessible for a
decade. Our teams are helping to restore health services and respond

to the urgent needs of people still affected by sporadic fighting.
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People from the frontline areas amgive at the transit centre for

IDPs in Dnipropetrovsk region (easternUkraine).
©Julien Dewarichet /MSF
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Neglected crises

The situation in South Sudan sharply deteriorated during the year, as
conflict in the country restarted. People have been left behind in crisis,
as global attention and funding shifted elsewhere. Communities endured
displacement, flooding, malnutrition and multiple disease outbreaks,

including the largest cholera epidemic in the country’s history.

The decline in international assistance has stretched South Sudan’s health
system to breaking point, with chronic shortages of medicines and staff.
To make matters worse, health facilities and personnel have been
targeted in the conflict. In 2025, we experienced nine attacks on our
facilities and staff in Central Equatoria, Jonglei, and Upper Nile states.
Ulang and Old Fangak hospitals were forced to close and staff in our

facilities in Pieri and Lankien, Jonglei, had to evacuate following airstrikes.

In Port-au-Prince, Haiti's capital, anarchy continues to reign, four years
after President Moise’s assassination. People are subjected to
appalling violence by gangs and the police, and are too afraid to leave
their homes to seek healthcare. Sexual violence is being used

systematically to terrorise women and girls: for example, the number

of victims and survivors treated at our Pran Men’m clinic almost tripled
between 2021 and 2025.

PP
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A 41-year-old woman shares her experience of sexual violence and displacement with MSF
staff at the organisation’s office. ©MSF

We maintained activities where possible, despite a deliberate attack on
a convoy of our ambulances and intense fighting near our facilities, but
we were forced to suspend work in Turgeau in March and Carrefour in
April. In October, we made the difficult decision to permanently close
Turgeau due to insecurity, further reducing people’s access to

healthcare.

AE R4 (555 E8HE2025 n
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MSF's new search and rescue vessel, Oyvon, during
a training session with the team. ©Lisa Veran/MSF
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The long-running conflict in northeastern DRC continued in 2025, causing
repeated waves of displacement and a dramatic rise in basic needs, as
the M23 armed group rapidly advanced through North and South Kivu
provinces. Sadly, MSF staff were not immune to the violence; in the space
of four months, three of our colleagues were shot dead in North Kivu.

Peace agreements have had little or no effect, and the fighting goes on.

In Myanmar, fighting persisted in several areas, including Rakhine state.
In December, dozens of people were killed when a busy hospital was
bombed in Rakhine. In May, a powerful 7.7 magnitude earthquake
struck the centre of the country, killing over 5,000 people and injuring
and displacing thousands more. Our teams responded by providing

medical and mental healthcare, as well as water and sanitation needs.

The campaign of violence against the Rohingya continued in Myanmar.
Those still living there face severe restrictions on their movements and
struggle to obtain even basic healthcare. For the one million Rohingya
who live in the Cox's Bazar refugee camps in Bangladesh, the

inhumane living conditions are being exacerbated by cu

BUEHBREEATENEMFHNETRZEAHEIERS
Hundreds of migrants who were moving in a big group or caravan rest
in the dome of Huixtla, southern Mexico. ©lgor Barbero/MSF

Adapting activities for
people on the move

By the end of 2025, we downsized or wound up most of our
migration-related projects in Central America, including those in
Mexico, Panama, Guatemala, and Honduras. Changes in migration
policies in the US, and in some Central American countries, resulted

in a significant decrease in people heading north during the year.

In Europe, our teams continued to work with migrants and asylum
seekers in Greece, Italy, France, Belgium, Serbia, and Poland. We
spoke out about inhumane migration policies implemented by some
of these countries, and by the European Union; in Poland, we urged
the authorities to uphold the right for people to seek asylum on
Polish territory, while in France, we called for recognition and

protection for minors.

Our work in Libya was suspended by authorities, alongside other
organisations working on migration, leaving hundreds of migrants

forgotten in the hand of traffickers.

In November, we resumed our search and rescue operations in the
Central Mediterranean, the world’s deadliest migration route,4 with
a new, faster boat, the Oyvon. Our teams also worked in Senegal
and Mauritania to assist people on the move on the perilous West

Africa/Atlantic route, as they head for the Canary Islands.
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Responding to natural hazards

During the year, we also assisted people affected by natural hazards. In
November and December, we worked in Jamaica for the first time, in
response to the devastation caused by Hurricane Melissa. MSF provided
emergency medical care, rehabilitated damaged health facilities, and
restored water, sanitation and hygiene services across the battered
island. After assessing the situation in Cuba, we donated supplies of

essential drugs.

In October, we provided emergency medical and logistical assistance
after Hurricane Priscilla hit Mexico. In Sri Lanka, we worked to restore
basic healthcare and water and sanitation after Cyclone Ditwah caused

widespread flooding and landslides in November.

Tackling diseases

For the third year running, we responded to large-scale outbreaks of
cholera, a deadly yet entirely preventable disease, that once again
claimed thousands of lives across the world. Our teams worked to
curb epidemics in DRC, South Sudan, Sudan, Yemen, Mozambique,

Tanzania, and across the Sahel.

Significant progress was made in the treatment of paediatric
tuberculosis (TB) in 2025. MSF's Test, Avoid, Cure Tuberculosis in
Children (TACTIC) project aims to reduce the high death rate of children
with TB. The project released data from its operational research
towards the end of the year, which demonstrated that implementing
the World Health Organization’s recommended treatment decision
algorithms improve diagnosis and enables nearly double the number of
children to start lifesaving treatment. However, these efforts are being

compromised by funding cuts on diagnostics and treatment.

H O EINETE R AR M E R B A B K E
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MSF water trucking efforts were slowed down
considerably due to damaged infrastructure in Jamaica.
©Georg Gassauer/MSF
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Coordinator (Operations)

Hiu Ching Lucina Lau Hartini Sugianto
Chenery Ann Lim Sai Kyaw

Andreas Stefano Sinaga Seinn Seinn Min

Coordinator (Non-medical)

Allan de la Rosa

IRZEMEEE Ethiopia ©Paula Casado Aguirregabiria/MSF

In 2025, we had 134 professionals departing from Cambodia, China
Mainland, Hong Kong, Indonesia, Malaysia, Myanmar, Philippines,
Singapore, Taiwan, Thailand, Timor Leste and Vietnam on 163
assignments to 32 different countries / regions. (Afghanistan,
Bangladesh, Belgium, Brazil, Central African Republic, Chad, DRC,
Eswatini, India, Indonesia, Iraq, Kenya, Kiribati, Lebanon, Malawi,
Mozambique, Myanmar, Nigeria, Pakistan, Palestine, Philippines,
Sierra Leone, Somalia, South Africa, South Sudan, Sudan, Syria,
Tajikistan, Tanzania, Thailand, Ukraine and Yemen)

Among these professionals, 18 departed for their first assignment
with MSF. Around 53% of all our deployments were for medical and
paramedical roles and the remaining 47% 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.

Kit Sum Joanne Wong

Raffy Matutino
Morpheus Causing

Ei Hnin San Roslinda Perangin Angin Jonathan Pillejera Gita Milana Aprilia Lin Thu Oo
Hans Olijve Ruby Golimlim Yerolla Harapando Sipayung Taufik Hamzal

Denis Dupuis Monika Seng Cing Khaing Cristina Joy Florence Moya

Beng Kwang Lee Sylvia Bakarbessy Akolentina Yan Debry Dominico Syauta

So Ching Lam Linda Isack

Coordinator (Medical & Paramedical)

Stephanie Suor

Sharon Carolyn Macaranas

Waiyan Tun Cecile Catacutan Joyce Anne Marie Morales Juan Perfecto Rafael Palma Htay Thet Mar

Marve Duka Jose Vincent Sajulga Pagarugan Ei Mon Khine Maria C. Juan Sarte Francisco Raul Salvador
Yuely Capileno Cheryl Armecin Ita Perwira Phone Thit

Chang Pei Ying Soe Moe Darwin Diaz Gemma Arellano

Activity Report 2025
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Number of IMS deployed from the Hong Kong Office:
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Non-medical positions in
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functions such as logistics,
finance, and human resources.
IMS deployed from
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Nigeria

Manager & Team Leader (Non-medical)

Jasmine Mudmarn Rhea Fe Poliquin Deepesh Jain
Wei Yee Teoh
Angel On K Ho

Jason Mark Beronio

Eduardo Magaldi Rodrigues Soe Moe Aung
Thimotius Simon Petrus Benu
Artur Vila

Denny Capua

Thajet Hussein
Tzu-Wen Chung
Haikal Achmad
Delfi Anugrah

Iven Sufirman

Amie Ocampo
Wai Yee Wong
Tzu Lyn Phang

Mohammad Igbal Firdiansjah
Wilma Cuaycong

Manager & Specialist (Medical & Paramedical)

Yan Tin Loo Anita Jasmine Vicentillo Gay Heyres

Stephanie Denise Alagadan Iza Tee Su Lan Yang

lane Connie Espanta Nang Ohn Kham Retsat Umar Dazang

Hsu Mon Si Thu Htwe Rosemond Joyce Ruiz
Hin Pui So Made Dewi Samantha Shun Yat Fok

Si Thu Hein Pamela Denise Reyes Tsz Yan Lee

Ryan Lewis Chong Sook Han Gayathrie Sadacharamani

Ahmed Barakat Kwan Chun Wong Joanne Lai

Surgeon, Anesthesiologist & Obstetrician-Gynecologist

Yi Chun Wu Inri Villaluna Vinh Danh
Ann Wright Runica Cruz Nang Kham Oo Leik
Yang Sun Ann Guevarra Chi Cheong Ryan Ko

FFIEE

Syria

P 5 5

Afghanistan

®H
Sudan
&3

South Sudan

Roje Garcia

Agus Noviardhi

Leda Serbo

Seng Ja Din

Jean Arevalo Penaflorida
NIER (VAU'EY

Shuk Lim Cheung

Florencio Arcano Jr

Yuh Shin Kuo

Siew Li Ng

Low Hwee Ling Sally

Xue Zhou

Jaymee Christine Abarquez
Joshua Sim

Kristine Joy Osio

Oriana Ng
Maria Teresa Ingalla

Evangeline Cua

)

Myanmar

Yogi Anggoro

Wagdi Taresh

Xuexin Li

Roman Rhienhardt Ladaw

Sally-Mae Abelanes
Chin Siah Lim

Lin Aung Thu
Teresita Sabio
Ayuni Utami
Jerome Hubahib

Rosinni Si Ling Wong
Yen Chun Hsu
Sheng Yi Lin

EEIIR & 2025
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Shun Yat Fok
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Afghanistan | @ Clinical Support Nurse South Sudan Surgeon
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Shun Yat Fok has been assigned to western Afghanistan in July 2025 to
supervise the nursing team while ensuring the provision of patient care.
©MSF

Dr. Ryan Ko had participated in over 20 assignments since he joined MSF
in 2007. In 2025, he went to Abyeiwhere he had to manage complicated
cases of trauma and gunshot wounds as well as be a part of a programme
to train local young surgeons. ©MSF

FEHRAIHBIRAETENRARBEERKEAS  RERTHRHT] -

Only a portion of the entire IMS workforce from Hong Kong are featured in this section; photos are shown in alphabetical order of their last name.

14 MSF HONG KONG Activity Report 2025
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Afghanistan | @ Project Coordinator
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Lucy, a mechanical engineer, has participated in 15 MSF assignments since
2011 as logistician, WASH manager, or project coordinator, supporting
humanitarian operations in countries such as Afghanistan, Somalia, and
Bangladesh. In 2025, she was deployed to Kandahar, Afghanistan, as a
Project Coordinator, marking her second assignment in the country. ©MSF
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Krystal So
Q M ‘ o HITERTE
Gaza @ \|,sing Activity Manager
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In 2025, Krystal worked in Gaza for almost three months beginning in July,
marking her third time assignment there. She managed the paediatrics and
obstetrics & gynaecology departments at Nasser Hospital, as well as other
primary health centres. She also helped in setting up the Therapeutic
Feeding Centre for inpatients suffering from malnutrition. ©MSF
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; Tobey Lee

o PEFHRIE
M \idwife Activity Manager

o Sudan

2025 7H Tobeygi{imERME Mt E 2R =EANKETLF &
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Tobey Lee went to South Darfur in July 2025 for a period of three months
assignment. As a midwife, Tobey provided care to pregnant women and
their babies, as well as trained other midwives. As donkeys and camels are
important transport in the mountainous region, Tobey sometimes had to
ride a donkey to reach remote villages and carry out outreach activities.
©MSF

Rosinni Wong

o FEERIERLE
M Anesthetist

° Afghanlstan

Rosinnift2025% 58 B/R 2 B E SR 8 RIREE TIE ok RAET
LR B LAME O B EH RS E 25 ABE1T R - 25 R4 M
BT IERAR it —HRIE R BB A7 00MEm AW Fis B H 28 E
10 FHige
Rosinni embarked on her first assignment with MSF in May 2025. She was
assigned to work at the Kunduz Trauma Centre in northern Afghanistan,
where she worked with a group of local nurses to provide anaesthesia for
patients. During her two-month assignment, she participated in and
supervised around 700 surgeries, averaging more than 10 operations a
day. ©OMSF
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Inside the pediatric ward of the El Geneina Teaching Hospital, children take part in a psychological support session organised by MSF. #F3 Sudan ©Moises Saman/Magnum Photos

TEARHTER T - B TR IUE 2 B HA I 0 A B Rl A g R .
Inside Boost Hospital, a room is filled with patient medical i ion and records,—_,
filed by date. I Sy

ZBM Lebanon ©Maryam Srour/MSF
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MSF team onboard Oyvon conducted a rescue for a group of 27 peo ho were in distress on a rubber boat.
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\ WORLDLEADERS can.
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With the United Nations (UN) General Assembly underway, MSF USA

staff, medical aid workers, and supporters gather in front of the UN b - =
Wy y
Headquarters in New York to call on world leaders to take action and . }“&

d th ide in Gaza. e T , :
TN e b %[ USA ©Jason DeCrow/The Associated Press s -‘&m;‘g Mediterranean Sea ©Lisa Veran/MSF

MSF HONG KONG Activity Report 2025
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Patients wait their turn in a mobile clinic.

pist helps a young patient
burns to walk again. R#% I South Sudan ©Frederic Seguin /MSF

ERERREUNSROENER MDA RMEES —RIRERAETTIRE.
A physiotherapist is manipulating the hand of a burn patient at MSF hospital in Tabarre.

éveillé /MSF

-

Dr. Samar Ismaiel demonstrates the prosthetic hands
used for recovering patients at the Reconstructive

Surgery Hospital in Amman, Jordan. #B Jordan ©Chrysoula Patsou/MSF

~
E BRI EE AR R T &
HEHIRZ REARAE-
Shofi Mohammad (4 years) is getting treatment for multiple abscesses in
axilla and back in the emergency room of the MSF Kutupalong hospital.

—RRBAMEIREZ M BLEIRERNAMRNEFERG L ERERER TR

Portrait of a female patient standing between tents set up for the treatment of sexual violence survivors and

women's he. jssues.

BIREEHFME Democratic Republic of the Congo  ©Jospin Mwisha /MSF

EEREE (B5) EHBWE2025 .
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A healthcare worker reaches for medicine in the MSF-supported pharmacy
at Daraya healthcare centre. © Zahra Shoukat,”MSF
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we need investment in tackling antimicrobial resistance

s&Hi (Anna Farra) PREFAAERNEEMHEEMEERN ((EH1E20265F6A8) ;

Ei (Joanna Keenan) Bl GiEETE

Anna Farra, Middle East Medical Unit coordinator and Antimicrobial resistance adviser (until June 2026) with
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MSF HONG KONG Activity Report 2025

Joanna Keenan, Head of International Editorial Unit

In the 72 countries where MSF worked in 2025, over 40 per cent of
our projects were in places experiencing conflict. Responding to the
needs of people caught up in conflict has been a key component of
our operations since we started treating war-wounded people during
the Lebanese Civil War 50 years ago. More recently, our teams have
honed decades’ worth of experience and skills during wars in Iraq,
Sudan, Yemen, Afghanistan, and Palestine.

My colleagues have treated some devastating injuries in these
countries, including wounds caused by shrapnel embedded in limbs
following explosions and shattered bones from live ammunition. We
are still actively working in all of these countries.

Alongside addressing the physical and psychological wounds
resulting from conflict, we face another more insidious threat to
health following this type of injury: antimicrobial-resistant infections.
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Patients line up at the pharmacy as a staff member prepares and
distributes essential medications. ©Nicolo Filippo Rosso/MSF
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So how does MSF respond to AMR?

How should we respond, especially in conflict settings?
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The main drivers of these drug-resistant infections are a lack of
access to clean water, proper sanitation, and healthcare with
effective infection prevention and control measures, diagnostic

infrastructure, and medicines and vaccines. Another is the overuse or

misuse of antibiotics. We have seen this in many of the places where
we work; for example in countries in southwestern Asia, such as Iraq,
where antibiotics are frequently available over the counter, rather
than solely on prescription by a doctor. In Gaza, Palestine, samples
taken six months before and after the Great March of Return
protests during 2018 and 2019 showed a staggering 300 per cent
increase in antibiotic resistance in bone and tissue cultures.

Low- and middle-income countries endure a disproportionately high
burden of AMR, and conflict amplifies its drivers even more. This is
because, during conflict, people may have weakened immune
systems due to stress and malnutrition, making them more
susceptible to infection. Overcrowding in refugee and displacement
camps also facilitates the spread of resistant bacteria. In addition,
health facilities have been destroyed or damaged, and they often
experience shortages of trained staff, diagnostic tools, and
medicines, including antibiotics, during conflicts. In 2025, one
hospital in Ukraine resorted to using a broad-spectrum antibiotic
during surgery, rather than the recommended formulation, because
it had been donated and was freely available.

With health systems weakened by war, vaccination campaigns get
skipped, and disease surveillance can fall by the wayside. This makes
it more difficult to prevent and detect potential outbreaks, track

resistance patterns, and make treatment decisions. i

Our work on AMR is organised around three complemer;tary piIIar.
The first, infection prevention and control, aims to minimise the
spread of bacteria. The second, antimicrobial stewardship, ensures
that the right antimicrobial, or antibiotic, is used, at the right dose,
for the right duration, to tackle the infection. The third pillar,
diagnostics and surveillance, poses some of the biggest challenges
in addressing AMR.

Some progress has been made in recent years on improving
diagnostics and surveillance, with the introduction of the MiniLab
and Antibiogo. The Minilab is a portable, simplified bacteriology
laboratory, adapted to low-resource settings. Antibiogo is a
diagnostic tool which enables non-expert laboratory technicians to
measure and interpret antibiograms, the test that determines the

sensitivity of bacteria to different antibiotics. We reinforce these core

activities with health promotion, vaccinations, improvements to
water and sanitation, advocacy, and operational research.

JEEIFR &5 2025
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A trainee nurse uses ultraviolet light to examine their hands for handwashing effectiveness
during an infection prevention and control training session, as part of the MSF Academy for

Healthcare's basic clinical nursing programme in Ad-Dahi, Yemen. ©MSF

MSF HONG KONG Activity Report 2025

However, it is often challenging to fully implement all these
measures in active conflict settings. Much of our work is carried out
post conflict, when we can support rebuilding laboratories, donating
supplies to pharmacies, and strengthening antimicrobial
stewardship.

We must also adapt infection prevention and antimicrobial
stewardship to local realities, and strengthen basic microbiology to
understand which resistant bacteria are present. This would allow us
to develop practical treatment guidelines and be better prepared
should conflict erupt.

In some locations, such as Gaza, we were better prepared to deal
with casualties with complex trauma, because we already had trained
doctors and access to microbiological data in place. In areas of
Sudan, however, we had not built up this level of expertise and local
knowledge. In many of the countries where we work, such as
Democratic Republic of Congo, greater investment is needed. Some
countries have not created national plans to tackle AMR, while
others have plans but lack the resources to implement them.

In all our projects in places prone to conflict and instability, we are
planning to strengthen our response to AMR. We're developing
simplified guidelines, adapting tools to conflict situations, and
strengthening microbiology capacity in fragile settings. In doing so,
this broader investment in AMR preparedness is essential to improve
the outcomes of patients with life-threatening trauma.
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Activity overview of MSF Hong Kong in Asia

" RUAEggy g.*
" = o Ring
ACEngy —— ] Ay i

1] '"J.l-“,_:::“'“ i 0 .“Iﬂ Q

: BENNS myms  MRRY
vt O i EERA N annniu,
iotopher et —
10BN E SN kg

PaRRENERsS .
e i,

§xce
e T LR D

IS’
| CREATING A 'CRISIS WITHIN A CRISIS

EE——— | 4B TR
5 - SHN

T J
[P0 R T

e scmpeussied B UGG
s [1 T — e ——
e S
N\
MSF
= . LRI IS
e I s ) ) EREE-EmAmRN
o M ot e o r ' LS s L L
e e e ¢ _
waler, sanitation, and
R, Bacans magor reads ware
* vt by i, S
Periagen of sacuress, stalt, ang

4:::.','::211-1( .8
L & bl gy,

75815 R 31 A e R B B B R AR .,

racting many visitors to age with the displsm:ae

S o e £ 2
.

b BEFELE (F8) LS aiVEF 258 bR BENNMIISSIREMER  SERTREAFNBREIABRTKMEERNRRES
e
/:pf, - FEEB -HRMAEEABRALMEMERSEEREA S TMEEAZREIR FIRHS R RAARE N ERENIRE W ER

]

B9 BRI B TE s A o

MSF Hong Kong operates as a regional association, with offices in Hong Kong, Beijing, Guangzhou, and Singapore, and runs projects in the region

depending on the medical and humanitarian needs of the people throughout the years. We recruit specialist field staff from 13 regions in Asia

Pacific, while inspiring people to donate, raising awareness of humanitarian crises, and monitoring events across the region.

SEEFRREEHUMTRENRLE ATEEREE A T2 Under this year's theme, "Lifesaving Without Pause" the MSF Day

FHIE A\ BTEEEE B T Bt T E S S Sk exhibition presented to the public how frontline workers face

. . . e Lo down relentless challenges to deliver medical humanitarian aid
BiRHBEANE R BERRBEFEEALRE BART . N . ) )

amidst the ongoing crises of conflicts, disaster, and disease.
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EBERAERR IR E TR EHERENNE Through this exhibition, MSF aimed to raise awareness of various
ZEBte international humanitarian crises and give the public a profound

" o . N understanding of the vital and pressing need for global medical
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During the first two days of the exhibition, MSF workers from Hong

945735 W15 |\ BRAS SBEREF Asana@CozySyndrome Z A fil Kong were invited to give in-depth sharing sessions, allowing visitors
N . ) to hear firsthand accounts from war zones, disaster areas, and
7o S8\ K B REERISE ) IR i N B IR St (E 5

epidemic regions, and to witness how teams persevere to save lives
in the most challenging environments. The event also featured rich
musical elements, showcasing nine local musicians and
groups—including Little Nerve, Alfred Wu, and Asana @Cozy
Syndrome—who performed live. Through the power of music, they

helped bring the spirit of humanitarian aid to a wider audience.

BERBRE (B IR ELHEABERE LKA
President of MSF Hong Kong Cheuk Pong Chiu gives a speech at the exhibition. ©MSF
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The activity gave supporters a more direct
understanding of how donations are used and how
they support MSF’s work. ©MSF
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On Track to Save 2025

"On Track to Save" continued its running race format on 2nd March 2025,
making its debut at the Hong Kong Science Park. Under this year's theme,
"Step up for Lifesaving," the event allowed participants on the track and
orienteering grounds to experience firsthand the daily endurance and speed
challenges aid workers face against time and constraints—bringing them

closer to those in distress with every step taken.

Three major categories were featured this year: the 10km Race, 3km Race,
and the "Crossing Frontlines Go!" Orienteering Experience Race. That
orienteering race collaborated with popular local illustrations "PJai and
Friends" and "Din Dong," challenging participants to use both wit and
strength to complete multiple tasks within a limited time across Hong Kong

Science Park.

The event drew an enthusiastic turnout of over 3,000 runners. United in
purpose, the runners dedicated their sweat and strides to supporting the
frontline work of MSF. Looking ahead, we aim to expand the event’s reach

and impact, bringing together more partners and members of the public to

advance the spirit of humanitarian aid and extend its impact even further.

Lk SRR ALK &l dd

SERENTERMELMAR KEMA BTRAFUEHTE-
Embracing the spirit of “Step up for Lifesaving”, thousands of runners ran in
support of humanitarian aid. ©MSF

Fundraising Activities

MSF greatly values the trust of our supporters and remains fully committed
to ensuring every donation is used responsibly and transparently. In 2025,
we reached out to our supporters through various activities which enabled
them to learn more about how their donations were helping our cause

around the globe.

In January, we opened our office, inviting supporters to visit and experience
first-hand how humanitarian workers allocate essential medical supplies during
emergency response. One participant shared that the opportunity gave him a

better understanding of how donations are transformed into assistance for

people in need. Through this hands-on experience, the supporters got a better

idea about how their donations are making an impact in humanitarian work.

Amid rising global emergencies and tightening humanitarian funding, MSF
has expanded its Field Partner Programme, engaging the public through
face-to-face recruitment and inviting more people to become monthly
donors. A stable base of monthly donors helps us plan long-term projects
and mobilise resources swiftly in times of crisis, delivering timely medical

assistance to those in need.

We sincerely thank everyone who has taken the time to learn about and
support our work. Every moment of attention, every act of

participation, helps sustain our medical humanitarian efforts.
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An MSF staff member engages with the
public, sharing updates on frontline
medical operations. ©MSF

Operational Support

Throughout 2025, MSF Hong Kong's OSU continued contributing to
the Methanol Poisoning Initiative (MPi), supporting prevention,
detection, and management of cases of methanol poisoning on a
worldwide scale. This included maintaining close collaboration with
MSF Norway for the purposes of conducting global surveillance,
building capacities, responding to outbreaks, and knowledge sharing.
MSF HK also provided medical professionals and the general public

with necessary information and resources about methanol poisoning.

In December, a webinar was conducted, featuring the work on
accessing diagnostics and treatment, a special on regional

partnerships, and an exploration of Al-enabled surveillance.

Due to evolving operational and institutional priorities, MSF HK phased
out its full MPi coordination role at the end of 2025. This medical dossier
will be taken over in 2027 by the new operational centre in West and
Central Africa, WaCA, which makes 2026 a transitional year. During this
period, activities such as media requests, capacity building, global
surveillance, and outbreak intervention will be split between MSF HK,
MSF Norway, and WaCA.

Community Care and Support

In November 2025, a devastating fire broke out at Tai Po Wang Fuk Court,
claiming 168 lives. MSF HK looked at how it could provide support in
solidarity. In partnership with four local organisations, MSF organised 4
mental health group sessions, 2 psychoeducation sessions, and 3 outreach

activities were conducted in-person between November and December. In

addition, pamphlets on mental health were adapted and distributed for this
incident. Over 480 people were reached and over 1,400 pamphlets were

printed in four languages.

EERBE (FH) HHHEAKEG SIMERE
R RMEOIEREBERINRER

MSF Hong Kong conducted psychoeducation sessions and
outreach activities for migrant domestic workers related
to the Tai Po fire incident. ©MSF
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Director of Beijing Office shares insights and experiences on digital health
initiatives. ©MSF
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MSF HONG KONG Activity Report 2025

Professional Training for
MSF Healthcare Workers

MSF Hong Kong aims to increase the movement's wider capabilities with a
diverse and highly skilled medical workforce. In 2025, the second MEDICS
(Multi-disciplinary Enhanced Deployment in Critical Surgical Care) was hosted
in Taiwan, continuing the legacy of trainings offered in Hong Kong from
2008-2018. This time, MEDICS brought together 25 medical professionals
from 15 regions and countries, with experience and specialisation in
emergency medicine, intensive care, surgery, gynecology and anesthesiology.
The six-day programme combined theory and practice through simulation
exercises and group discussions to further enhance the participant's

assignment readiness, as well as MSF patient-centred, quality of care.

HRSME IS ANERIEI SHBEASSM-

MSF organised a 6-day professional medial training for our healthcare workers. ©MSF

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 2025, our human resources team undertook active recruitment
and engagement activities at 9 medical conferences and events in countries
and regions including Mainland China, Hong Kong, Philippines, Singapore,
Malaysia and Taiwan. We conducted 21 assessment sessions with 35 shortlisted

applicants participating.

Engagement in Mainland China

The MSF Beijing Office engaged with think tanks, civil society organisations
and academics about MSF operations in Gaza, Sudan, South Sudan, and the
Democratic Republic of Congo to enhance people’s understanding of MSF
assignments. We were also invited to share our experience in using digital
tools to improve healthcare access in resource-constrained and
conflict-affected settings. In 2025, we further strengthened exchanges on

protecting medical staff and facilities in armed conflict.

We continued to strengthen health-sector dialogue and cooperation: MSF
presented the TACTIC (Test, Avoid, Cure TB in Children) project at the
National TB Innovation Conference, helping raise awareness of childhood TB
among TB and paediatric healthcare professionals. We maintained
engagement with Chinese TB/paediatric experts through online seminars on
practical experience and research initiatives. We invited the principal
investigator of the endTB-Q trial to present results at China’s annual TB
conference and participated in discussions on clinical research. Working with
the MSF Access project, we engaged stakeholders via academic conferences
and roundtables on clinical and regulatory questions related to China’s health

innovations and their potential value for low-and-middle-income countries.
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In 2025, we conducted market research on medical products across Asia and
advanced procurement from Chinese suppliers after strict product and
supplier evaluation. By diversifying procurement channels, we strengthened

supply-chain resilience and improved timely access to essential products.

We have continued to connect with the public and shine a light on forgotten
crises. In February, we launched an account on Xiaohongshu (Rednote) to
share field updates, recruitment information, and learning resources, while
engaging with audiences. In September, our online livestream on the Gaza
war attracted nearly 5,000 viewers. Throughout the year, we also spoke out
about the earthquake in Myanmar, the conflict in Sudan, and climate change,

and organised sharing events in Beijing, Shanghai, Guangzhou, Shenzhen

and other cities.

EESREE(FREFS

Board of Directors of MSF Hong Kong

E FE President #HEFE Cheuk Pong Chiu

Bl X & Vice Presidents FRVEREE Dr. Wilson Li EHE Sern Wei Stephen Chua
=] [E Treasurer FEsABE L Dr. Wing Sze Jennifer Tong
Bk B Directors MEF  Suet Fong Lim R=EE King Hei Chu*

ZEEIZEE4 Dr. Kandice Ellen Li
FRIZZ B4 Dr. Wai Chi Gigi Chan'

BRESREE (HR) MEBEREARES S

Finance, Audit and Risk Committee of MSF Hong Kong

* & Chairperson
B & Members

Betarani Resistia

. .23
Veena Pillai

ESEBBE A Dr. Wing Sze Jennifer Tong

FE =B Dr. Kandice Ellen Li E#EH¥ Ting Cheong Carter Chim
2f8%E  Kam Wah Webster Ng® K2R King Hei Chu*

252  Ching Man Gloria Leung?

1202548 H 1 HHEE Resigned on 1 August 2025
42025485 23 B BT Resigned on 23 August 2025

22025488 23H L{E Appointed on 23 August 2025
5202551258 B BE(E Resigned on 8 December 2025

320254104 28 A BT Resigned on 28 October 2025

BEEREZHE 2N AT TR EEF T InlaEaAZEE 2N S EEG T ERRTREFEME
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.

HZE2025F 128 BEERBLE (F8) HE834HE B 12X T EHMAERERE TE-
As of December 2025, the MSF Hong Kong has 83 staff and 1 regular office volunteer who helped with office tasks.

EERE L (55) BBHE2025
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MSF Hong Kong Financial Overview 2025 (in Hong Kong dollar)

O==

ZE2 WA ncome BEZN o
BRI Donations income 362,150,828 385,422,138
HfthU A Other income 1,011,468 1,992,062
<t BB 343,162,296 " 387,414,200
s TOTAL

s 32 EXPENDITURE

HEMESB social mission

B ERIRER Emergency and medical programmes 228,538,148 ) 256,787,710

IEESIEHNER Programme support and development 48,057,237 52,924,127

REARIRER Public awareness and other campaigns 14,978,399 13,109,165

H N ERIE RS Other humanitarian activities 1,754,289 1,789,637

e ERER® @

TOTAL SOCIAL MISSION 293,328,073 324,610,639
THRE Management and general administration 26,490,641 24,072,384
ERs Fundraising 43,086,637 38,608,726
MEER Finance cost 146,161 239,807

BB 363,051,512 387,531,556
TOTAL
ER(IR5K)/ Wi BEh (110,784) 117,356

NET EXCHANGE (LOSS)/GAIN
]

DEFICIT

#2025 12831 HIEMIFEIR R

Statement of Financial Position as of 31st December 2025

2024

JEREEE Non-current Assets 4,694,352 7,908,854
;;”‘.‘.‘.EIEE Current Assets
FEURIRER Debtors 50,104 201,586
HERFENER Deposits and prepayments 2,670,591 1,974,747
FEME fthiR B R B A MR R 2 IRFX Amount due from MSF entities 1,134,637 3,836,590
RERIRITAERR Cash and bank balances 46,849,603 41,568,887
50,704,935 47,581,810
ME)BI{E Current Liabilities
FE(IIRER B E(IIRFR ARt E A Creditors and accrued expenses 9,900,087 10,465,444
HEaE’ Lease liabilities 1,519,224 2,256,679
FE(TE fthim R R B IR R 2 IRER Amount due to MSF entities 41,664,629 38,941,347
53,083,940 51,663,470
PREIBTE  Net Current Liabilities (2,379,005) (4,081,660)
JEREIER  Non-current Liabilities (2,315,347) (3,827,194)

BPHE
HERE
2HES

Net assets

Fund Balances

Accumulated funds

(4)

RERER) SRR LU LRSI SR E R BIE 2025 12A31 B L FEHERMERE B DEEMBRE) H—59 EFARTENMBHRT LR RB(EBUHREERNUR(ARRANEE M EXLAEEME-RREHE
ERBE (FA) EFGI WAZHMZ K FHAEHAEZ ZBMEZERET HRERREER MR AEMBRRARM P &R T AR 8E2025F12831 B IENMBR RN ZFENMBRE LU TR B
BRAATURMA T EENEE AZBETHRT LA RE -REREAHRE EARESE(AREA)5406(2) 407 (2) () GEFRL - BLARFIFIR ERMBRERAEFREFTY S, RERBBERHIDsciy; MBRREGH

SCERAM S A BET R BUS A BBt TIEM = MRV E R SR BN R HL R & PR o TR AR5 IR R AD2IBE - msf.hke

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 2025. Those statements were
prepared in accordance with the Hong Kong Financial Reporting Standards and in compliance with the Hong Kong Companies Ordinance (HKCO) and have been delivered to the Hong Kong Companies Registry. They were also approved by
the Board of MSF Hong Kong and were audited by the auditor, Ernst & Young (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 2025 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.

MSF HONG KONG Activity Report 2025
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2025 Funding 2025 Funding
Sources Allocations

JAN--FT- 1o Erfdo
QTWIBFR ° L& °
Donations from the public 99.7% Social mission 80.8%
Efm“&l 0.3% SREBRIIEEE Emergency and medical programmes 62.9%
Other income ot /o HEXREZERE Programme support and development 13.2%
REARBEEEE public awareness and other campaigns 4%
HMABBIREE  Other humanitarian activities 0.6%
EEEhiw
EMER o
Fundraising 1.9%

TR 7.3%

Management and general administration

ERNHE i ER=E A
Country or region Funding Country or region Funding
202558 E{ﬁiﬁﬂiub,ic of Congo 24237350 E% Benin 2,735,490
HHNESBT E##71 Palestine 22,525,039 EE‘B“‘Z” . 2,637,256
EERHMEBIET (E #/#% Sudan 15,240,056 *ﬁ"%’@ B“’f’"d' 2,312,748
Zﬁlﬁ (ﬁﬁ) EK7GEE Malaysia 15,000,000 ZHIF) B Sierra Leone 2,009,477
2025 Allocation of MSF AI##F South Sudan 11,898,548 7ol Greece 1,658,001
Hong Kong Funding for EEHTIB Pakistan 11,803,217 B/BEE Kenya 1,504,037
Relief Work by Country N4 Bangladesh 11447082  BAR lhaly 1,431,127
or Region (HKD) FIESF Afghanistan 10,363,533 P2 Guinea 1,299,127
R Syria 9768931 AR Egypt 1,260,853
[EBFIZE Nigeria 8,913,174 EEFIBS Belgium 1,309,241
19 Yemen 8,888 484 B &5 Mozambique 954,848
SABER R 49.8% 4 Haiti 8,553,776 %ﬁﬁ Ukraine 700,182
Asia-Pacific and the Middle East 107,143,751 ENEE India 5,676,720 KB4 Poland 553,391
EE Mali 4.944.283 3E South Africa 483,895
iEﬁH 40.5% FhIELEANE o EBHZEZimbabwe 385,950
rica 87,107,046 Central African Republic 4,337,055 FEAN Jamaica 188,076
;ﬁ" 7.1% REMLLEE Ethiopia 4,278,213 22T Angola 111,550
The Americas 15,279,611 RO Lebanon 4,254,402 48 Jordan 54,282
EXM 2.6% BT Venozuela 3,900,503 $E2E Philippines 22,215
Europe 5,651,942 4Hf Myanmar 3,875,176 BEBEIE Rwanda 392
RALTE Iraq 3,463,770

8 totae 215,182,350

20255 ERBEIEREA Explanatory Notes on Financial Overview 2025
1. 99.7%BEHRB AR FANEERE S BHVIBR

99.7% of donations came from public, private trusts and foundations.

2. H5+215,182 350 BT B MFIR AMA0ER R EEI TR M BRMIERE K E-

A total of HKD 215,182,350 was allocated for emergency and medical programmes in around 40 countries and regions.

3. 80.8%WARKEITH G R

80.8% total income went to social mission.

4. 2025%F WEIRERA (F78) SRS BRI SIS RRNC MRER THRAMBERLER 1R 2B FRITHEEH

In 2025, MSF Hong Kong maintained a “zero reserve” policy: all donations received, after the fundraising, management and general administration finance expenses and exchange difference, were fully dispensed for social mission.

EERE S (55) FBHE2025
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BERBESERNHEMEXAS2E -2ENERTERUTER:

s BERBERDBHR R EMOMBIAILE 28 ERBHAFURRKABMEEER
MR EERMEY-

- EERBEEREERBESTH B ABRPBERN 8T HIMNABAEEILE 22K
FHTITAZEMMALE

- ENEBRBERERERD LEREBUNTABUE - EEMNREB N2

- FRSEE 2RMREREVITHEMBNEGFEENRRMEE I BEFSE2REBRE
FAHZ o A LB &AM AR 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 Frontiéres provides assistance to populations in distress, to victims of natural or
manmade disasters and to victims of armed conflict. They do so irrespective of race, religion,
creed or political convictions.

e Médecins Sans 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.

EAAREMERI10E418R AT EF2218
22/F, Pacific Plaza, 410-418 Des Voeux Road West, Sai Wan, Hong Kong
BT Tel : (852) 2959 4229 ( &3] / General )
(852) 2338 8277 ( 487K / Donation )
4Bk Website : msf.hk
EEF E-mail : office@hongkong.msf.org

AR HBEE=ERR =R AE2REIEITO31EMH
2-3-31, SanLiTun Diplomatic Residence Compound, SanLiTun Dong San Jie,
Chaoyang District, Beijing

EMNTEASEPILAR 193 55 913 55
Room 913, No. 193, Zhongshan 5th Road, Yuexiu District, Guangzhou
BEE Tel : (86) 10 8532 6607 (L5 / BJ) /
(86) 20 8336 7085 ( EJN / GZ)
44k Website : msf.org.cn

BE E-mail : info@china.msf.org

msf.hk/connect
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Surgeons at the Rutshuru General
Reference Hospital cauterise a
wound of a young gunshot victim.
©Sam Bradpiece/MSF
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Democratic Republic of Congo



