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From the President and the Executive Director

EFEMETERE

Dear Friends,

In October 2015, the Médecins Sans Frontieres (MSF) Kunduz
Trauma Centre in Afghanistan was targeted by US airstrikes. 14
staff, 24 patients and four patient caretakers were killed. One million
people in northeastern Afghanistan remain deprived of lifesaving
surgical care.

MSF was able to work in Kunduz through negotiated agreements
with all parties to the conflict that they would respect the neutrality
of the medical facility. An independent and impartial inquiry into the
facts and circumstances of the attack is needed, as we cannot rely
only on the US internal military investigations. Aerial bombardments
of hospitals cannot simply be dismissed as “mistakes”.

Meanwhile, medical care in Syria has also become the target of
deliberate and indiscriminate violence. Throughout 2015, 94 aerial
and shelling attacks hit 63 MSF-supported facilities, of which 12
were completely destroyed; 81 MSF-supported medical staff were
killed or wounded. In Yemen, airstrikes conducted by the Saudi-
led coalition destroyed an MSF-supported hospital in October,
leaving 200,000 people without access to medical assistance. The
repercussions of attacks on health facilities continue long after the
initial impact: civilians cannot receive essential medical care when
they need it most, and some regard visits to hospitals as riskier than
not seeking assistance at all.

Conflict and violence have forced hundreds of thousands of people
to flee, but the global responsibility for hosting refugees is largely
shouldered by countries bordering conflict zones. Lebanon is struggling
to cope with the 1.5 million refugees from Syria, while Jordan has
registered 600,000 Syrian refugees. In the Lake Chad region in western
Africa, 2.5 million people in Cameroon, Chad, Niger and Nigeria sought
shelter and protection following attacks by Boko Haram. MSF works
in all these countries that rarely make the headlines.

This year, one million people fled to Europe. Among them, half
came from Syria. At least 3,771 people died while attempting
the dangerous sea crossing. MSF conducted search and rescue
operations at sea and provided assistance at Europe’s entry points
and along the “migration route”.

The humanitarian crisis that has unfolded on the borders of the
European Union (EU) is largely policy-driven — the EU fails to put in
place effective and humane responses, but rather concentrates on
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Association members and staff of MSF-Hong Kong show solidarity with the team in
Kunduz, Afghanistan, and call for independent investigation on the MSF hospital attack by

US airstrikes
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Guinea

Sierra Leone
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deterrence measures aimed at stemming the flow of refugees and
migrants arriving on its soil. World leaders turn their backs, although
in some cases they themselves are contributing to the suffering.
Four of the five permanent members of the UN Security Council are
involved in bombing Syrian civilians.

With no end to the war in sight, the numbers will only continue to
grow. The EU has externalised its border management to Turkey,
handing over billions of euros in return for a clampdown on Syrians
attempting the crossing. The end result of border closures from
Europe all the way back to Syria is that civilians are being trapped in
one of the most brutal wars of our times.

In Southeast Asia, MSF closely monitors the migration routes, and
engages local actors in Indonesia, Malaysia and Thailand to explore
ways to care for people who risk their lives to escape persecution
and unacceptable hardship. In Indonesia and Malaysia, small scale
projects giving direct medical support to migrants have begun.

Towards the end of 2015, the Ebola outbreak was declared over in
Sierra Leone and Guinea, but new cases have since been reported.
Many survivors still suffer from physical and mental problems. Public
health systems in West Africa have been devastated. Routine vaccine
campaigns have fallen by the wayside. Reinstating healthcare and
re-establishing people’s trust in it is crucial, but this is complicated
by a lack of trained medical personnel.

Ebola is not the only disease threatening populations. Outbreaks
of measles, meningitis and cholera are common in places where
people are forced to live in unsanitary conditions, or where routine
vaccinations are interrupted. In 2015, the MSF Access Campaign
launched its “A Fair Shot” campaign in a bid to lower the prices of
vaccines, particularly for pneumococcal disease.

Malaria is also a major challenge, with artemisinin-resistant strains of the
disease being identified in Cambodia. If the resistant parasites spread,
they would pose a huge public health threat. MSF has opened a project
striving to contribute to the elimination of resistant malaria locally.

It is essential to act ahead of epidemics, not at the tail end. R&D
must ensure that diagnostics, vaccines and treatments are effective,
accessible and affordable, and adapted to the communities and
contexts most in need. Safety studies and ethical frameworks should
be conducted and developed during inter-epidemic phases, which
would allow fast-track use of experimental drugs and vaccines during
an outbreak and efficiency trials to be conducted as an epidemic peaks.

Out of the spotlight, MSF treats patients with HIV, tuberculosis (TB) and
malnutrition, offers specialist care to mothers and children, and conducts
vaccination campaigns and surgeries in nearly 70 countries worldwide.
We thank our supporters wholeheartedly for making our work possible.
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B MSF works in approximately 69 countries worldwide. The named
countries on the map are highlighted in this report.
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Projects by Countr

&1 B

An MSF staff member walks through the grounds of the Kunduz Trauma Centre, hours after it was badly damaged by sustained bombing
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Asia

Afghanistan

On 3 October 2015, MSF’s Trauma Centre in Kunduz, the only facility
of its kind in the north-eastern region, was destroyed in an aerial
attack. 42 people were killed.

MSF has not made a decision regarding restarting medical activities
in Kunduz, and is seeking explicit agreement from all parties to the
conflict that there will be no military interference or use of force against
MSF’s medical facilities, personnel, patients or ambulances. Equally,
that MSF staff can safely provide medical care based solely on medical
needs, regardless of patients’ religious, political or military affiliations.
Between January and August, MSF conducted around 4,700
surgical interventions and over 18,000 outpatient consultations.

MSF continued to work in two hospitals in Kabul and the maternity
hospital in Khost. In Lashkargah, MSF rehabilitated the Boost
hospital, and built a maternity ward as well as neonatal and
paediatric intensive care units. The team also began supporting the
diagnosis and follow-up of TB patients.

Bangladesh

MSF continues to assist undocumented Rohingya refugees from
Myanmar, who live in makeshift camps near Bangladeshi border. In
2015, teams conducted 93,000 outpatient, 2,700 inpatient, 16,000
antenatal and 3,300 mental health consultations.

In a slum of capital Dhaka, MSF expanded its programme, providing
medical and psychological support to around 1,100 victims of rape and
intimate partner violence. MSF also supported the burns unit of Dhaka’s
medical college hospital, offering psychological support to victims
of arson attacks amid political unrest. MSF concluded its research
into improved treatment for post-kala-azar dermal leishmaniasis,
contributing to the endorsement of a new treatment regimen.
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After Cyclone Komen struck Myanmar, MSF distributes hygiene kits to
affected communities
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Myanmar

In response to the flooding caused by Cyclone Komen, MSF
distributed water, relief items and donated dengue rapid tests in two of
the most affected areas, while running mobile clinics with the Ministry
of Health (MoH).

In Rakhine, MSF continued consolidating the activities temporarily
stopped by the authorities in 2014, including support to the MoH’s
mobile clinics in internally-displaced people camps and ethnic Rakhine
villages. They conducted nearly 84,700 outpatient consultations. In
Wa Special Region 2, MSF opened a new clinic and ran mobile clinics.
MSF also continued to provide care for over 35,000 people living with
HIV through its projects in different regions.

For Rohingya refugees, MSF started a mental health project in three
camps in Banda Aceh, Indonesia.

Nepal

After the first earthquake struck in April, MSF teams quickly arrived
and focused on reaching the people in remote mountainous areas.
Helicopter clinics were operated for emergency cases while regular
clinics were run in villages across six districts. In two severely affected
districts, a 20-bed inflatable hospital and a tented clinic were temporarily
set up. When the second earthquake struck in May, teams already
operational were able to respond immediately.

MSF conducted 2,500 health consultations, provided psychological
support to over 7,000 people, and supported the provision of
emergency care and physiotherapy in the Kathmandu orthopaedic
hospital. Food, shelter, cooking and hygiene items were distributed to
15,000 households.

In June, three colleagues and their pilot died in a helicopter crash after
delivering assistance. It is with great sadness that we bid them farewell.

Pakistan

Healthcare for women and children is a particular concern in Pakistan:
women regularly die from preventable complications during pregnancy,
neonatal care is inaccessible for many, and one in ten children die
before their fifth birthday. MSF continues to support health authorities
in various regions, offering reproductive, neonatal and paediatric
healthcare including emergency obstetric services and therapeutic
feeding for malnourished children.

MSF established a new unit in a local hospital in Timergara to treat
patients with acute coronary syndrome, and began a hepatitis C
treatment programme in a slum in Karachi. The support in the hospital
in Hangu was handovered to health authorities in September.
Following the earthquake struck in the northwest in October, MSF
responded by treating patients and distributing relief items.

©\BrianiSokol/MSE
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An MSF mobile clinic visits a village affected by the earthquake
in Nepal
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In CAR, MSF delivers oral vaccination against polio targeting children under age 5
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Africa
Central African Republic (CAR)

There were hopes for peace following reconciliation talks, but
sporadic violence persisted. MSF’s work was repeatedly obstructed
by armed groups and organised crime. Mobile clinics, support
activities and vaccination campaigns had to cease operating several
times; facilities were looted, attacked and damaged. Yet, MSF
continued to run a substantial programme of basic and emergency
healthcare across 13 prefectures and 15 localities. Teams provided
emergency surgery, maternity services, specialised care for victims
of sexual violence and treatment for malnutrition, HIV and TB.

Since malaria remains the leading cause of death in children under age
5, three rounds of preventive treatment were administered reaching
14,000 children. And a year-long large-scale vaccination campaign
was launched across 13 prefectures targeting 220,000 children under
age 5 to address low immunisation coverage for childhood diseases.

Violence escalated in September in the capital Bangui. MSF treated
200 casualties in two days, many with gunshot wounds. Mobile
clinics were operated to care for the displaced.
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In the MSF Ebola treatment centre in Conakry, Guinea, a three-week-old
girl has recovered from the virus
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Democratic Republic of Congo (DRC)

Health emergencies occur with alarming regularity due to poor
infrastructure and inadequate health services. In 2015, the Katanga
region was hit by a huge measles epidemic, affecting tens of
thousands of people. MSF teams intervened in over half of the
affected health zones. Over 960,000 children were vaccinated against
measles and 30,000 patients received treatment at over 100 MSF-
supported health centres.

The eastern and north-eastern provinces remained insecure. Attacks
on civilians caused further displacement with many incidents of
banditry and kidnapping. MSF remains one of the few international
organisations providing medical care at different hospitals and health
centres. MSF also opened 4 new projects in the country, targeting
vulnerable groups including pregnant women, children, victims of
sexual violence, refugees, returnees and displaced people.

Guinea, Sierra Leone

MSF continued to respond to the Ebola epidemic in both countries,
supporting Ebola treatment centres (ETCs), conducting mobile
clinics and assisting with safe burials, health promotion, community
surveillance and contact tracing.

In Guinea, MSF was involved in a vaccine trial and an infection study
to identify new ways of fighting the disease. Two new ETCs were
opened to improve treatment standards and find innovative solutions
in patient care.

In Freetown, Sierra Leone, a specialised unit was opened to care for
pregnant women suffering from Ebola, and for their babies. Since
many survivors report eye and joint problems, as well as anxiety and
depression, MSF opened a clinic to provide medical and psychological
support, and ensure free access to ophthalmic care.

Niger

The violence of Boko Haram in neighbouring Nigeria caused people
to flee into Niger’s Diffa region. Over 300,000 returnees, refugees
and displaced people were living in precarious conditions. Teams
conducted 142,000 medical consultations, vaccinated 2,700 children
against measles, implemented water and sanitation activities and
distributed 2,500 relief kits.

In response to a severe meningitis outbreak, MSF vaccinated over
100,000 children, treated 900 patients and distributed treatment
kits to health centres in Dosso region. In the capital Niamey, MSF
supported a hospital and 10 clinics, treating over 4,800 patients. MSF
also continues to provide comprehensive medical and nutritional care
for children with severe malnutrition in 3 regions.

MSF provides surgical care in a hospital — the only one in the
region — in Katanga province, DRC
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Affected by the fighting in Unity state, South Sudan, a woman with her
five children walks back through the cold swamps to her hiding place
after receiving food aid for the first time in many months
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South Sudan

In response to the escalating conflict and violence against civilians as
well as massive displacement, MSF expanded its programmes in various
states to meet the immense medical needs. Yet, access was disrupted
repeatedly by fighting and attacks on medical facilities. In Unity state,
five South Sudanese MSF staff were killed, and 13 remain unaccounted
for. MSF was forced to temporarily evacuate from two locations.

South Sudan, particularly in the northwest, experienced one of its
worst malaria seasons in years. The impact of the outbreak was
exacerbated by severe shortages of essential medicines in non-MSF
health facilities throughout the country. MSF treated 295,000 malaria
patients during the year — nearly ten times as many as in 2014. The
country was also hit by a second outbreak of cholera in two years.
MSF provided treatment and support in Jonglei state and Juba, the
capital. Over 160,000 people were vaccinated against the disease.

Zimbabwe

MSF continues to support the Ministry of Health and Child Care to
address gaps in HIV treatment, including the introduction of community-
based models of care in 8 areas. The new project in Mutare, the
Manicaland provincial capital, assisted the roll-out of viral load
monitoring and alternative drug refill models in the province. The HIV-
TB programmes in Buhera and Nyanga were successfully handed over.

In the capital Harare, a new project started in the central hospital,
offering treatment and support to patients in the psychiatric unit. 30,000
people also benefited from MSF’s provision of clean water and better
sanitation in suburbs prone to outbreaks of disease such as typhoid.

The Americas
Haiti

MSF continues to fill critical healthcare gaps, most of which pre-
date the 2010 earthquake. The burns unit in Drouillard hospital has
become the de facto national referral site for burns patients, with
17,550 consultations provided. A new clinic in Port-au-Prince was
opened to offer emergency medical assistance required during the 72
hours following a sexual assault, with longer-term medical care and
psychological support. More than a third of the 260 patients were
below 18.

MSF closed the cholera treatment centre in the slum of Martissant
in Port-au-Prince, but continues to be involved in surveillance and
response activities. The container hospital in Léogane, as part of the
earthquake response, was also closed.
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An MSF physiotherapist cares for a burn patient in Drouillard
hospital in Haiti
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Europe

The Migration Crisis

Hundreds of thousands of desperate refugees and migrants
undertook perilous boat journeys across the Mediterranean Sea
to reach Europe. Over 3,700 people lost their lives in 2015. MSF
started Search and Rescue operations to reduce loss of life and
provide emergency aid to survivors. Teams on board three boats
(one in partnership with Migrant Offshore Aid Station) assisted over
23,000 people in 120 separate interventions, offering medical care,
food, water, clothing and protection against the elements.

Despite deteriorating weather conditions, in November alone
150,000 people crossed the Aegean Sea travelling from Turkey to
Greece. In collaboration with Greenpeace, MSF provided assistance
to boats in distress and assisted 6,055 people in 143 separate
interventions in December.

After Greece, most refugees and migrants travelled onwards along
the Balkan Route, hoping to reach western Europe. In Serbia,
Hungary, Slovenia and Croatia, MSF assisted people waiting to be
registered or stranded at the borders, providing basic and mental
healthcare, distributing relief items, setting up toilets and heated
tents etc. Over 40,000 medical consultations were conducted.
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In Ukraine, MSF teams visit elderly and sick patients who are left without
medical care due to fierce fighting

SRZBRHANS > TEREENLRITTEREGETFHOREMREA

Ukraine

Fighting between the Ukrainian army and the self-proclaimed Donetsk
and Luhansk People’s Republics reduced after the ceasefire, but
shelling continued to affect trapped civilians. MSF donated medicines
and medical equipment to 350 health facilities on both sides, enabling
treatment of 9,900 patients injured in conflicts and 61,000 with chronic
diseases. 5,100 women had assisted deliveries. Teams also conducted
around 160,000 basic healthcare consultations and 12,000 mental
health consultations.

In the east, MSF provided insulin to 5,000 diabetic patients and
hemodialysis supplies for patients with advanced kidney failure. Teams
also ran mobile clinics in 80 towns and villages while continuing the
multidrug-resistant TB programme. In September and October, MSF’s
permission to work in the Luhansk and Donetsk regions was refused
and withdrawn. The projects were closed, leaving thousands of people
without access to medical care.

Middle East

Jordan

Jordan’s infrastructure is under pressure with the influx of 600,000
Syrian refugees, who now have to pay for public hospital services.
Restrictions on working and reductions in international aid have made
it harder for them to access healthcare. In Irbid governorate, MSF thus
expanded its project to offer treatment to Syrian refugees and vulnerable
Jordanians with non-communicable diseases, while continuing to treat
war-wounded Syrians at a government hospital.

The maternity and neonatal project in Irbid, having moved to a specialist
hospital where emergency caesarean sections were performed,
admitted 3,900 pregnant women and assisted 3,400 deliveries. In
Amman, the reconstructive surgery project offering specialised care
primarily to war-wounded patients from neighbouring countries moved
to a new hospital with improvement in the quality of care.

Lebanon

Most of the 1.5 million refugees from Syria in Lebanon are still reliant
on humanitarian assistance for their daily survival. MSF has provided
free basic and reproductive healthcare, mental health counselling and
treatment for chronic diseases to the vulnerable refugees living near
the Syrian border, in Beirut and northern Lebanon.

In the mountainous northeast of the country where few organisations
work, MSF distributed urgently needed winter essentials to 900 Syrian
families facing a severe storm and sub-zero temperatures. In the south,
MSF handed over its mental health programme, and shifted its focus to
provide healthcare for the refugees, particularly children under 15.

10 MSF - HONG KONG Activity Report 2015
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In Amman, Jordan, a Syrian patient receives surgery in MSF's hospital
that provides reconstructive surgical care for war-wounded patients
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In northern Syria, an MSF-operated medical facility treats children with burns
ERMTAH  EEREEEFEENETRBEARGHILERLAT

Syria

The Syrian government continues to deny MSF’s requests to
access government-controlled areas, and MSF no longer operates
in Islamic State (IS) - controlled territory due to no security
guarantee from IS leadership. MSF’s activities are limited to regions
controlled by opposition forces, or restricted to cross-frontline and
cross-border support.

In 2015, six medical facilities which MSF operates saw an increase
in medical complications caused by delayed medical care, and in
infections and deaths due to shortages of antibiotics.

MSF increased its support to around 70 healthcare facilities run
by Syrian doctors, focusing on besieged areas, and gave ad hoc
support to around 80 other facilities in emergency situations. An MSF
report shows that these facilities received 154,647 war-wounded
and documented 7,009 war-dead in 2015. 30 to 40 percent were
women and children.

23 MSF-supported Syrian health staff were killed and 58 wounded
during 2015. 63 MSF-supported facilities were bombed or shelled;
12 were completely destroyed.

AL

RATEFNAELELTEREEANLBESNBXAOE
Ko AR/THALESIAFHRZEAMSENZ2RIIMABT
HEhih X2 At B SUME AT s (UBR T 203 R 3 TR 42 )
BIHh X #AT - LR BB E A FN R IR 48 -
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The Crisis in Yemen

7] Efl

Life has been a struggle for the Yemeni people for years, due to
poverty, chronic malnutrition and a weak healthcare system. In
2015, armed conflict escalated into a full-scale war in the country,
exacerbating already massive medical and humanitarian needs. By
year’s end, it is estimated that 2,800 people had been killed and 2.5
millions were internally displaced. The healthcare system has been
decimated: medical staff have fled the country, facilities have been
destroyed and medical supplies cut.

Sadly, the international emergency response to the crisis has not
attracted the support that it should and has been limited in its scope
and impact.

MSF managed to continue operating its emergency trauma centre
in the port of Aden. In other areas it scaled up its activities as much
as security allowed, despite an attack that destroyed a hospital it
supports, and another attack on its tented clinic which wounded nine.
These targeted attacks on health facilities have fostered a climate of
fear. Many Yemenis are now too afraid to go to hospital for treatment.

Five field workers who were deployed by MSF-Hong Kong to Yemen
recount what they witnessed on the front line.

ZEUK BITRZRS - BUEERATRMET RSHRSEH
Bt - B AR S HHILKRE - 20155 ZERRE PR
FHRAZERF  CRACEELERRANETMAETKE
"BEMEY - EEFRK > wMAEITH2,800 A% - 250 A
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AIARHE » ERM S FX BB E R B R F R AT N A H
SZHF o MERRIMAEM M0 S Z E /] -
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RABEAEZEBRFAI T AHEMMKT ABETLIE > RE
—RETEE TAR/ZEN-BER 0 5 —RESNETR—
BIKZIZ MG RIA - SFWNEFREHELTSLENSF
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War-wounded patients receive emergency care at the MSF-operated hospital in Aden
EEREANTITHERBEUAMEEZ2RTHEFGE

12 MSF - HONG KONG Activity Report 2015




© Regions where MSF
has projects
WATE X

@ Cities, towns or
villages where MSF
works
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MSF medical staff working in an operating theatre at the emergency surgical unit in Aden

ZTERELEEFARET T ZRIRBHFAERNIIE

Dr. Karina Marie Aguilar, a Filippino anaesthetist
working in the Aden Project

“The weapons embargo imposed disrupted supplies of
medicines and fuel. We didn't know if our supplies would arrive.
Our pharmacy was almost empty. At one point, we had to use
industrial suction tubing for our patients with gunshot wounds
to the chest because we ran out of chest tubes.”

MRS T 0 B RYFE R E RREE R E A & 4L /R
TRBZEFNSENIRHES T - ROTAEND A
2BEE  HENFREMD - ATHERR - RINGE—
RS ME A BN E A MR RRABERTT «

Dr. Au Yiu-kai, Paul, a Hong Kong surgeon working
in the Aden project

“We had 8 to 12 operations a day. Most of the injuries were
caused by gunshots or bomb blasts and sometimes we saw
very bad fractures. One night, heavy fighting erupted. Our
hospital activated the mass casualty plan immediately and
admitted more than 20 patients, including 5 cases that needed
emergency surgeries. Our team had to work overnight to
stabilise their condition.”

IR T B B B E &SN E L ROR
"HAEBERTEEI2NFAR + kB MG He T SRR
R ANELBNBNERALNES - 5—1%  HHERER
IR - BRMWERIENHTHE UL EXEBHTH
PR - KT BE20E5E - HREABERTEAFA -
HMNOABE KBTI UREMRINNHES -

©" Guillaume Binet/MYOP

A child approaches an MSF vehicle in the besieged city of Aden,
which has been blockaded for four months with the residents
desparately short of food and medical supplies

TTHEHHM4NA THRRTERZRENETYE - — 1M E&F
LT EREENERHKE
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Displaced people fleeing heavy fighting living in a temporary settlement in Hajjah governorate
ERAE - BERRE IR AR BRATAA » R BEHE 5 72 Ik B i iZ

Leung Hon-zoen, Eric, a Hong Kong
logistician working in the Hajjah project
“In the northwestern part of Yemen where fighting
was intense, there were only two international
humanitarian organisations working for the
displaced people, far from sufficient to meet their
needs. They sought refuge in the desert, and the
temperature could go up to 40 degrees. All they
had were simple shelters made out of wooden
poles and plastic sheeting.”

REMRATBNERERO AN RRBE
TTAELBEEEERZ - ARAEFHENE IR
T»ﬁ%ﬁﬂ?ﬁ%%f@ﬁ{]}ﬁ%%ﬁﬁ% ’\ EEKEELF_‘L\_N A displaced child waits for water distribution in a temporary settlement in Hajjah
EK o RBAATEEDEREE > SRAFIX40 governorate

B - 1R B & T AR SR 28 fe oA, Ao 42 & T AR BARAE—ITRBEANZFEEIGREREES ZRAK

B9 I B B o

Chai Xi, Cathy, a Beijing administrator
working in the Hajjah project

“Shortly after midnight, a loud ‘bang’ woke me up.
| jumped out of bed, and hurried to the safe room
with my teammates. We were tired and sleepy, but at
the same time feeling very tense. This was my first
experience with hearing airstrikes. It was impossible
to get used to that.”

IRERATI H L RITHER A RSEEZ
PERES "W, W—FEMWETE - HHET
K 2ICREERS T22E, - RNXEXE - A
> g NEEEK XREE-ANEBETE > EIRXMIE
Petrol import restrictions caused by the weapons embargo created shortages MARAZEARATEER ©

and price levels became 400 times higher

KBEZERETHED - SHHRERBER - g F40065
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A staff member clears debris on the roof of the MSF-supported hospital in Haydan, Sa’ada governorate.
Although the organisation’s logo had been painted on its roof, the facility was still destroyed by airstrikes
FEREAEAMR -REEAEETENERNXG L —2THEAREERERNG - IECEXGE
FAARE  ZERDMEZTEESR

N \

(O)Sebastianoylomada//Getty, Reporgge
A father holds his wounded child at the MSF-supported hospital in Sa'ada city
EFERTEEREEZENER  —UXFBEZHHNET

Chiu Cheuk-pong, a Hong Kong nurse working in
the Sa’ada project

“Every time when we heard the sound of explosions or airstrikes,
my translator would turn to me and ask, ‘What can we do?’ And
every time, | wasn’t able to give him a useful reply. There is nothing
they can do to stop the airstrikes and the fighting. There is no
way they can leave the country. These innocent civilians are being
trapped in this ruthless conflict, which simply takes hope away.”

REGFEA B K E &P TR EHH
TEURMNWTEIBIEENZE  BREFORAENEASETL

s

- e
HOLYann[Geay/MSFE N \
T e S KRR : TRABEMLAA 7 ) Bk REFAEA M — A

With the destruction of the MSF-supported hospital in Haydan by P T S (L o o s NP = o sk
airstrikes, 200,000 people are deprived of lifesaving medical care MEE « RNTEELERMES  TEBAER « ZLELZH

BA—-AEERELLENERESZES . 205 AATHLE FRUEUENZGLBAR  EFLEEHWIFE
BRENAHEFES

TERELE (FE) BEIIRE 2015

15



Worldwide Op
EIkETZ% TIEBE

Below are the highlights of MSF activities around the world in 2015:
UTREEREET22015E L KETHETENHE -

‘T&,‘Zﬁ’

Conducted outpatient consultations
RIS IE

T 598 600 Tiitf'%ff,

; f_-{ id _If i ..I" i
F ‘/ r 1 # . .
. Admltted severely malnourished children
ey . 3 B 60 500 to inpatient feeding programmes
C ' : "- BTFEERARIERERER
BIRAT

Treated
15 j En y y
= 1 malaria cases
I\/ISF

SouthtSudan & 71 #1 ©), Jac o) uehn, _

Registered HIV patients under care at
Zid 340,700 the end of 2015
B RRSRAEREDIFE
(E20154 %)

Treated patients with first-line
B 236,80 antiretroviral treatment at the
end of 2015
BN LR EE— LAY
A¥T (E20154)K)

Treated patients of first-line failure with second-line
BT 10,200 antiretroviral treatment at the end of 2015 ‘ }

BE— BT KRR AN LIRS E 4 Uganda®3 -34,© Guillaume)Binet/ MYOP
AT (E20154K)

Provided HIV-positive pregnant women with prevention Provided eligible babies born in 2015 with HIV post-

% 6 800 of mother-to-child transmission (PMTCT) % 4 400 exposure treatment

treatment 272015 FE AR )L 24P IE R
%?/"%/z‘zraﬁﬁ%iakﬁi\i‘ﬁﬂﬁl%%%E’J RENETT
bi=tig
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Assisted women to deliver babies,
e Bf 243,300 including caesarean sections
BELG - BIRRIREER

Performed major surgical interventions,
106 500 including obstetric surgery,
under general or spinal
anaesthesia

K?* @ﬁ#ﬂ?ﬁ

Medically treated patients for sexual violence
zn 115100 Linszzs

Admitted patients to tuberculosis first-line
—e
g 18,1 00 treatment o ‘
RN R ES SRS —&ATT

Admitted patients to multidrug-resistant tuberculosis
B 2 000 treatment with second-line drugs

%FA%%M”‘%?%& T % 25 45 1% 0

bi=tiid

y
Armeniatil 3 2l ©YAndrea Bussotti / MSF

HeId 1 84 600 L;dxlfji:;aeg)%zga_th consultations

Held 39 300 group counselling or mental health sessions
TNAHSSBRRRZE

Treated patients for cholera
# 325600 Lzzp

1,537,400

people against measles in response to an outbreak

N BT RS 5 B DA NI E R R

Treated patients for measles
5 45,900 50

Vaccinated people against meningitis in
ba 326,1 00 response to an outbreak
N B o R A8 v B DA L X 9%
fEBRKR

Rescued and assi;;i;j] 23,700

migrants and refugees at sea

ZEEBRIER

MediterraneantSea i O] Ikram! Njgad
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To the Field
BEERHBAIWEHEANR

Medical Doctors
E4£

Name #£4  # Place of Residence 3k H
*Shaukat Ali PK
*Jawed Igbal Batish PK
Honorita Bernasor PH
Edreluisa Calonge PH
Yuely Capileno PH
*Chandra Dewi ID
Ei Mon Khine MM
Hartini Sugianto ID
Htet Aung Kyi MM
Huang Sung-hsi & #4% TW
Huang Yuan ¥&1Z CN
Khasmin Ismael PH
Mira Jimenez PH
Koh Yeow-hoay MY
Kyaw Hla MM
Chenery Ann Lim PH
Ma Minwu B8 E& CN
Anne Marie Morales PH
*Zahir Muhammad PK
Cynthia Ng PH
Norie Grace Omamalin PH
Elsa Ragasa PH
Rangi Sudrajat ID
Jan Krisna Rodriguez PH
Raul Salvador PH
Maria Christina Sarte PH
Maria Melissa Sindiong PH
*Sisca Wiguno ID
* Sussie Sandra Maria Wirananggapat ID
Wong Poh-fei EEE MY

EEENSEEENRNNNESEEEESE SR RESNEEEEEEEEEENE

Surgeons /
Orthopaedic Surgeons

IHEE / BHESE

Lynn Sarah Agdeppa PH

Au Yiu-kai, Paul BB HK

Steven Bacalian PH

Chan Kin-wah, Akin FR2E HK
Evangeline Cua PH

*Maria Teresa Ingalla PH

Kamarul Al Hagg Abdul Ghani MY
Ko Chi-cheong, Ryan m& & HK
Tong Wing-sze, Jennifer 588 HK
*Wong Wing-yee #E WKL HK

Yau Ching-hin, Raymond ##IE4F 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
BRI EAE

Karina Marie Aguilar PH

Chen Siyang FRE[H CN

Lucia Fernandes Aleixo CN

Marjorie Ann Ladion PH

Li Xuefeng =F & CN

Jacqueline Ontoy PH

Margarita Quilala PH
*Sham Pui-yee, Penelope ML{flté HK
Reynaldo Soria Jr. PH

BESEEERAREN

5]

Obstetricians /
Gynaecologists

[ArF#ESE

B AnNa Z# cN

Heidi Cruz PH

Damayanti Zahar ID

Kandice Ellen Li =& 18 HK

Marie Caesarini ID

@ *Yennz Crysyensen Tah ID
Zhang Wenxi 5K30#% CN

BEENBANE

Operating Theatre Nurses
FAEFL

Maria Angelina Jimenez PH

Roselyn Morales PH

Nurses

ol

B *Joseph Azeem PK

Benny Bosang PH

*Chio Man-hin B Z5 HK

Chiu Cheuk-pong # & 58 HK
lane Connie Espanta PH
Stephenn Hernandez PH

B Imee Jaleco Japitana PH
*Maheswari Malathi P. Murugayia MY
B Carmelita Manaois PH

B Janoa Manganar PH

Mathina Bee Gulam Mydin MY
Ji Monserrat Nacanaynay PH
Honney Maymor Panes PH
*Wong Li-wai BT E SG

Midwives

*Cherry Agustin PH
Darwin Diaz PH

Wong So-ting EZ&1E HK

TERELE (F#E) BEIIRE 2015
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SR
EEREE

T50?

TEREEZERERRIFEFE WL

NHEFTHIEET AR - IR £k

AERTE BATHEIE T - FHBENE
msf.org.cn/fieldwork

Laboratory Technicians
HEEH KA

Anthony Arcega PH
Gay Heyres PH

Pharmacists

245 77 Ui

Cheryl Armecin PH

Bl *Syed Shaukat Ali Muttagi Shah PK
Teo Kuo-jing, Alvin SKE i MY
Anita Jasmine Vicentillo PH

Information, Education and
Communications Officer
AMHBEEME

Kyaw Aye Naing MM

Humanitarian Affairs Officer
ANBESEE

Lee Choon-cheng, Laura Z=3 & HK

Epidemiologist
MAITHRER
Vini Fardhdiani ID

Logisticians
ISEIPNZ:

B8 Uriel Aboim MC

lvan Alt TH

Andreas Sinaga ID

B8 *Guillermo Rafael Borromeo PH
0 Allan de la Rosa PH
*Muhammad Hafeez PK

* |dris Syahfitrah ID

Lau Hiu-ching, Lucy XIFEER HK
B8 Lee Yiu-hong, Albert Z=IEEE HK
Leung Hon-zoen, Eric Z2#% HK
BB LiYiu-fai, Vincent Z=B1E HK
Raffy Matutino PH

BB Mohammad Igbal Firdjansjah ID
B8 *Jonathan Pillejera PH

* Rita Endrawati ID

Sylvia Bakarbessy ID

G * Thimotius SP Benu ID

*Vanvisa Warachit TH

Wei Zhaohua, Ray 2%/ CN
Yan Debry Dominico Syauta ID



The above field workers departed to the following countries/areas
in 2015 for missions: Afghanistan, Bangladesh, Cambodia, Central
African Republic, Chad, Democratic Republic of Congo, Egypt,
Ethiopia, Greece, Haiti, India, Indonesia, Iraq, Jordan, Lebanon,
Liberia, Libya, Malawi, Malaysia, Mozambique, Myanmar, Nepal,
Pakistan, Papua New Guinea, Philippines, Russia, Serbia, Sierra
Leone, South Africa, South Sudan, Sudan, Swaziland, Syria, Tanzania,
Tunisia, Uganda, Ukraine, Uzbekistan, Yemen and Zimbabwe.

Coordinators include heads of mission, field coordinators, financial
coordinators, human resources coordinators, logistical coordinators,
medical coordinators, supply coordinators and water, hygiene and
sanitation coordinator.

#Abbreviations 485

Administrators /
Financial Controllers

ITH / ME AR

Chai Xi, Cathy %% CN

iE * Cheong Ah-fong, Veronica K7 SG

*Karolina Rita Wulandari ID

Linda Isack ID

* Pratiwi Sutowo ID

Tam Wing-sze, Christine IEWKE HK

Maria Beatriz Uy PH

Coordinators

HENR

[/ * Abdel Hariz Hafiz ID

John Patrick Almeida PH

* Angelika Pattihahuan ID
*Raees Arshad PK

*Nardos Belay KH

Yvonne Biyo PH

Morpheus Causing PH

Pl Maria Cristina De Costo PH

* Dewi Dwiyanti ID

*Denis Dupuis ID

Roderick Embuido PH

Marilou Eugenio PH

Andres Joaquin Hagad PH
Hemanathan Nagarathnam MY
*Muhammad Ibrahim PK
EE * Adil Khan PK

Thomas Frédéric M. Lahousse TW
Lau Tin-wai, Beatrice 1 X & HK
Mak Ka-wei, Stephen %5 HK
fEE * Marianni Peggy Layzanda ID
*May Sarah ID

Claudio Moroni SG

Nyi Wynn Soe MM

*Imelda Palacay PH

Sumit Punnakari TH

Natasha Theresa Reyes HK
fEE * Syed Muhammad Sadig PK
R * Marie Tan Kiak-li BRARH My
Tang Pui-fun, Celia X3 1Z% HK
Farman Ullah PK

E * Xu Weibing % &£ CN

Yones Mangiri ID

LHRMEART2015FHE > ATENTERIMEX S E5HIET
B WET  RNALE - RIFEE - PELMNE - FENRRE
HANE - KR REGEET  FHE B EDE R FR
A8 REW - FILLET ~ FILT « DR~ SkAT ~ B
2L~ fifa - BIHR ~ BELE - ERTH/LAT ~ FEE -
HTHT -~ ERAET  EHCRS I BT A FTRE
Z ORI BRRIT - REH - 5T B2 BEHI%
WIIRREERS -

MNEMFZEANRBENERE MBESKE - WHEHE - ANFES
GE - BEGRE  EFGE WARNKERKFNIDESRE -

| KH Cambodia Se##28 | CN China EE Mt | HK Hong Kong %% | ID Indonesia ENER T | MC Macau 3|7 | MY Malaysia 3371 | MM Myanmar 441 |
| PK Pakistan B %8718 | PH Philippines E£22 | SG Singapore itk | TW Taiwan 435 | TH Thailand % |

* BB A No photo
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Activity Overview of MSF-Honc
TEAES (F5) L)

\

HEHEBTHRTH T TEREEFIEM2015,

All members of MSF-Hong Kong remain deeply shocked and saddened
by the repeated attacks on MSF’s hospitals and its supported facilities
in Syria, Yemen, Ukraine, Afghanistan and Sudan in 2015. Our thoughts
go out to the friends and families of those who tragically lost their
lives. Meanwhile, we want to pay tribute to the field workers of MSF-
Hong Kong, as well as tens of thousands of MSF’s international and
national colleagues, who continue to demonstrate their dedication,
professionalism and commitment in these difficult times.

To support MSF’s lifesaving activities worldwide, a total of 197 mission
departures went out through the Hong Kong office in this year. Among
them, 47 were first missioners and 24 assumed the responsibility of
coordinator or medical team leader. In addition, 53 professionals were
newly recruited from the region. It is the eighth year that MSF-Hong
Kong facilitated the annual surgical training with participants coming
from different countries.

Further operational support was provided by the Emergency Response
Support Unit Manager, who continued her core role in monitoring
emergencies in the Southeast Asian region and supporting MSF’s
relief operations, in particular the Nepal earthquake and the Andaman
Sea refugee crisis. The Operational Support Unit (OSU) contributed
to MSF’s operations in Asia through context research and analysis as
well as advocacy support. The OSU also supported MSF missions
outside of the region, such as South Sudan, through its expertise on
the influences of China and specific Southeast Asian countries on the
mission countries.
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MSF Orienteering Competition 2015 held in Yuen Long, Hong Kong breaks the event record both in terms of participants recruited and donations raised
TS BEAMRESBK

in Asia
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©JP.K. Fee/MSF

Chai Xi (left) and Dr. An Na (right) share their field experience at the “| Love
MSF” event in Beijing
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The organisation’s response to the massive medical and humanitarian
needs arising from ongoing armed conflicts and the worst
displacement crisis since World War Il highlights the importance of
financial independence and quick response in relief operations. MSF-
Hong Kong would like to express our sincere gratitude to our donors,
who enable us to offer assistance to people most in need, regardless
of their ethnic origin, religion or political belief. Regular and predictable
funds allow us to respond immediately to emergencies, and to make
solid commitments to new and current programmes. Throughout the
year, MSF-Hong Kong raised over HKD390 million, of which nearly
100% came from private sources. More than 17,000 new “MSF
Field Partners” who are willing to support our work through monthly
donations were recruited.

Moreover, MSF-Hong Kong deeply appreciates the many members
of the public in Hong Kong who support us through two annual
events. The MSF Orienteering Competition was held in Yuen Long
in March. Over 4,500 participants ran over hills and valleys between
control points, not only to raise over HKD6.5 million to support our
global relief work, but also to experience simulations of some of the
challenges faced on the front line. The MSF Day held on 7 July raised
over HKD6.3 million. With the support from Mr. Louis Koo as the
Honorary Campaign Leader, over 5,700 individuals responded to the
appeal and volunteered for MSF by giving a day’s income. 600 student
ambassadors also helped raise funds for the campaign. Both events
were the most successful ones to date, both in terms of the money
raised and the number of participants.

Whilst MSF continues to provide care for both newly infected patients
and the survivors of Ebola in West Africa, it calls on the global
health community to draw on lessons learnt in order to improve the
response to future epidemics and to neglected diseases. This year,
Dr. Joanne Liu, MSF’s International President, visited China and
conducted meetings with authorities of the National Health and Family
Planning Commission and the Chinese Center for Disease Control and
Prevention, as well as experts of the China Institute of International
Studies, and the Center for African Studies of Peking University.
Fruitful exchanges on the fight against Ebola, prevention and control of
emerging and recurrent infectious diseases, as well as the international
response to public health emergencies took place.

The 10-day photo exhibition held in Taipei attracts over 15,000
visitors
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Rémi Carrier (centre), Executive Director of MSF-Hong Kong presents to the
Singaporean public MSF’s work in responding to major humanitarian crises
worldwide

TERELE (FB) BTERER () BHFINEL R BLE LR NI 2B
ERANERVIE

During 2015, MSF representatives in mainland China interacted
regularly with relevant institutions and academics on key global
health issues. Reports that outlined MSF’s lessons learnt on Ebola
and highlighted MSF’s concerns about neglected epidemics were
proactively shared. The OSU also engaged with academics in Hong
Kong and Southeast Asia by sharing MSF’s expertise in outbreak
control and emergency response in a number of conferences.

MSF-Hong Kong also works to deepen the public’s understanding
of the challenges of delivering medical humanitarian assistance. In
mainland China, the “I love MSF” campaign featuring an online game
“Make a Choice” was launched to show the dilemmas with which
field workers are confronted when providing aid in war zones, and to
highlight to the practical importance of humanitarian principles. Field
worker sharings and exhibitions were organized in the Guangzhou
Library, the Alliance Frangaise de Canton, as well as the Fudan
University, the Southern Medical University and the OWSpace
bookstore in Beijing.

In Taiwan, MSF hosted its biggest public event, taking visitors along
the path of our work for more than 40 years. A photo exhibition,
combined with field worker sharings as well as documentary
screenings, was held in June at the Eslite Bookstore in Taipei. The
10-day event attracted over 15,000 visitors.

In Jakarta, Indonesia, the photo exhibition titled “Witnessing the
World: The Journey of Doctors Without Borders” was organized, with
Dr. Kartini Rustandi, the Director of Primary Care and Facilities of the
Ministry of Health as the officiating guest. The same exhibition was
then held in Singapore, in the presence of Ambassador Ong Keng
Yong, the Executive Deputy Chairman of the S. Rajaratnam School of
International Studies and the Director of the Institute of Defence and
Strategic Studies at the Nanyang Technological University.

Mommies Daily Indonesia, Yoga at the Park communities of Jakarta
and Mommy Bloggers in the Philippines also actively supported our
one-year online campaign “A Fair Shot”, advocating to lower the price
of pneumonia vaccine for children. MSF was greatly encouraged by
the enthusiastic support received in these countries.
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Yoga enthusiasts in Jakarta support the “A Fair Shot” campaign for
lower pneumonia vaccine price for children
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BAS (H.K.) Ltd.

BB Group Co Ltd.

Centro Design & Furniture Ltd.
Chan Man Chau Fruit Co. Ltd.
Chong Hing Bank Ltd.

CNA Metals (Asia) Ltd.

Collyer Logistics International Ltd.
Communion W Ltd.

Consolidated Marketing Group International
Wealth Management Ltd.

Dah Chong Hong Holdings Ltd.
Deqgingyuan (Hong Kong) Ltd.

DLA Piper Hong Kong

DLA Piper UK LLP Beijing Representative Office
Eggshell Creative Consultancy

Fleur Hong Kong

Global Call Ltd.

Goldman Sachs (Asia) L.L.C.

Hong Kong Disneyland

Jones Day Solicitors and International Lawyers
Kam Lung Motor Group

King Power Group

May's Studio

Media Digital Technologies Corporation Ltd.
Mind and Life Institute

Morn Creations Ltd.

New Media Group Ltd.

New Monday Publishing Ltd.

New Plaza Garment Factory Co. Ltd.
Newtech Group

New World Telecommunications Ltd.
Okamoto Industries (Hong Kong) Ltd.
Omron Electronics Asia Ltd.

OneAsia Network Ltd.

Oriental Watch Holdings Ltd.

Pacific Coffee Co. Ltd.

Popwin Giftware Manufacturing Co. Ltd.
Prince of Peace (Hong Kong) Ltd.
Rayform Ltd.

Reallyenglish.com Co., Ltd.

SOGO Hong Kong Co. Ltd.

Swiss International Air Lines Ltd.

Tai Shing Group (Holdings) Co. Ltd.

The Body Shop

Board of Directors of MSF-Hong Kong -

The Hong Kong and China Gas Co. Ltd.

The Hong Kong Electric Co., Ltd.

The Overlander

The Revolution Group

The “Star” Ferry Co., Ltd.

Thong Sia Watch Co., Ltd.

Top Victory Investments Ltd.

United ltalian Corporation (HK) Ltd.

Vitasoy International Holdings Ltd.

Watsons Personal Care Stores
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Foundations / Funding bodies

RYPES

Speech & Music Recital Development
Foundation

Medical institutions

BT

The Nethersole School of Nursing, The
Chinese University of Hong Kong

Multi-Disciplinary Simulation and Skills
Centre, Queen Elizabeth Hospital

Community Groups & Associations

X AR

Alliance Francaise de Hong Kong

Humanist Society (Singapore)

Junior Chamber International Island (Hong
Kong) Limited

Opera Prima Society of Hong Kong

The Industrial Evangelistic Fellowship

The Volunteers Orienteering Club
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Office Volunteers
NELANLT
Jan Krister FHFE RIEE
Andersson FTEE BDYE
Gauri Apte TEME R
Naz %Kik P8 BN
Bagherzadeh WIS VO YRR
Chai Xi, Cathy =y ESTE
Kiki Chow 1 £ & H TF
Lorraine Kwong Z=HE NUNER:]
Leo Lam RT3 Egags
Karen Lau [BEE X 2 HiE
Lee Siu-hoi A Rk B
lvy Suen V31| XK %
Saori Takemura EEE ARE
Chastine Yiu & ok &2 ESi
Maggie Zuo B L% Ep 37N

The above office volunteers provided services 36
hours or above in 2015. We are also thankful to
have other volunteers contribute their precious help.
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President /& : Dr. Liu Chen-kun &R E 4

Vice Presidents &= & : Dr. Wilson Li Z=gi{\ E 4

Dr. Fan Ning ST E4 *

Treasurer T : Leung Sin-man, Gloria Z2{5Z£@

Directors A R : Johann Annuar
Dr. Martin John Jarmin Il *

Chan Kwong-wai, Gloria [k &

Pan Yuan &} *
Dick van der Tak
Dr. Roy Anthony Cosico<

Dr. Tan Day-seng, Nason [%Fl £ &4 <
** Resigned on 29 August 2015 F201548 529H S1E

@ Appointed on 21 April 2015 F201544 21 8 HF
< Appointed on 29 August 2015 F 201548 H29H T

Advisory Committee of MSF-Hong Kong - TERE4 (FH)MoUER S

Adrio Bacchetta *
Paul Cawthorne #
Lee Sau-wai, Vivian F|FZ O

# Resigned on 30 November 2015 F2015411 §30H B4F

Members i 5 :

Dr. Chan Ying-yang, Emily 355k & 4

Fong Po-kiu, Francis 75 {2

Lawrence Hui ¥ 516

As of December 2015, the MSF offices in Hong Kong, Guangzhou and Beijing have 52 staff and 43 regular office volunteers who help with office tasks.
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MSF-Hong Kong

Financial Overview 2015 ;. -ong kong dolian

ZEREEFEDPFTL2015FE M BMRE worsnn

2015 2014
INCOME WA
Donations from the public AR 392,974,645 348,256,414
Other income Hblg A 24,796 89,393
TOTAL E#: 392,999,441 . 348,345,807
EXPENDITURE *H
Supporting relief operations HIZEIIH EKZETIE
Emergency and medical programmes Z2 K EF BB 298,760,753 (2 259,831,754
Programme support and development INBEZEN A E 33,619,679 26,948,448
Public awareness and other campaigns I2&/A %k xF & 1EIN 9,936,610 11,147,289
Other humanitarian activities E At A\ JERIEETN 2,083,824 2,312,238
Total supporting relief operations ¥HEZEWMB T{EERFX 344,400,866 -y 300,239,729
Management, general and administration {TE 2% 11,872,547 10,805,437
Fundraising EZH#&# 36,726,028 37,300,641
TOTAL 2#: 392,999,441 348,345,807
Statement of Financial Position as at 31st December 2015
HZE2015F12A3HIEFERNM SR E 2015 2014
Fixed Assets [EE&F 1,060,828 821,405
Current Assets RzN&E =
Sundry debtors and receivables  Z%Ii iy U i 2k K2 N U 2% FB 138,960 25,392
Prepayments and deposits Fift%& AR IFES 1,085,797 1,625,391
Amount due from other MSF offices 7 Ug E fth 7o E R B 4 B FE b Z k3R 1,707,602 2,428,903
Cash and bank balances I & MiBITHE S 22,206,001 25,510,186
26,038,360 29,589,872
Current Liabilities i zhfi &
Sundry creditors and accruals  Ri{ 2k & 13+ % B 2,392,861 4,152,552
Deferred income % JE W X\ - @ 1,199,684
Amount due to other MSF offices RiftE b L E R ELE D EL Z MR 24,706,327 25,059,041
27,099,188 30,411,277
Net Current Liabilities &k (1,060,828) (821,405)
0 0
Fund Balances & & £%
Accumulated funds ZEfR&E & 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
statement) for the year ended 31 December 2015. That statement is prepared in accordance with the Hong Kong Companies Ordinance and has been delivered to
the Companies Registry. It was also approved by the Board of MSF-Hong Kong and has been audited by KPMG. The auditor's report was unqualified, which means
that they are of the view that the statement gives a true and fair view of the state and financial position of the organisation for the year ended 31 December 2015. They
did not refer to any matters which the auditor drew by way of emphasis without qualifying their report, which means they did not have other significant reservations
about the statements. And they did not include any comments under section 406(2) or 407(2) or (3) of the Companies Ordinance, i.e. there were no inconsistencies
between the financial statements and the directors report, accounting records were in agreement with the financial statements, and the auditor did receive the
information necessary for their work. The full financial statements are available at msf.org.cn.

BIE  EHER - M EBASIRARE015512331 AL ERMERMESRE (0 AEMSRE) -85 HALTENWERE - ZTRRLRIEES
(AREB) P& HEBEATEML - FRRCHTERESE (F8) EFLUTREDHLHTESFHFY - RETHRRLELEEN  MIAARRESHAT
WRBAATHE015412881 AL EEORREMEER - HEUTTHRE B F ISR AT EEOFT - DRMINERL AR EARE - RERABLEED
RIEES (AFEH) F406(2) « 407QORMMRE  BIMSREMEELEE  SHLEMMSRBIEHAS—BHBER  URBRBRETRIRLELA
$ o ERMSHATMY © msf.org.on o

Explanatory Notes on Financial Overview 2015

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

(2)  Atotal of HKD266,810,145 was allocated for emergency and medical programmes in 50 countries. HKD31,811,923 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. Also, HKD138,685 of funding is set aside as international fund for operational research and innovation.

(3) 87.6% of donations in total went to supporting relief operations.

(4) Deferred income in 2014 represented donation fund received and designated for the Ebola emergency in West Africa and was fully charged to the
related project expenditures during the year 2015.

(5) As of 2015, MSF-Hong Kong maintains a "zero reserve" policy: all donations received, after the fundraising and administration expenses, are fully
dispensed for supporting relief operations.

(6) Other countries and regions included Cambodia, Sudan, Brazil, Philippines, Australia, Bulgaria, Palestine and Greece.

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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2015 Funding Sources - 20154 & 2 2 5k /B 2015 Funding Allocations - 20154 E 2 % 4 B )

76.0% Emergency and
medical programmes

EEREFFHIETE

8.6% Programme support
and development

EXERERE
2.5% Public awareness and
other campaigns
>99.9% 87.6% REARKEERIEW
Donations from Supporting relief 0.5% Other humanitarian
the public 4<0.1% operations activities
YAVOR - EN Other income HEBER HAb NBRIRE
HABA HETHE
9.4%
Fundraising
ERNEH

3.0%
Management, general and
administration

T2

2015 Allocation of MSF-Hong Kong Funding for Relief Work by Country(HKD) - 2015 E&B HELAE FEIMXBHIETEZEI (&)

Country B X Funding # 5% Country B X Funding # %
Democratic Republic of Congo Mozambique B £t 5 4,345,322
= HANE
MR RS ANE 33,439,838 o New Guinea EATIH /LT 4,000,000
= M >
Balkan Route B /R F ¥ B ¥ 4 20,284,704 Ethiopia ¥ 246 b T 3,500,000
4
Myanmar 44 18,600,000 Nigeria 2 B FIT0 3,200,000
Afghanistan [ & 7+ 18,134,102 Malawi D i 4 2,770,412
i Hri8
Pakistan B & H#r18 17,637,129 Kenya & /20 2,622,111 42.50/0
Lebanon % E2 i 19371826 sbekistan 57 5% 2,620,000 Asia and the
Yemen 7] 10,132,180 Madagascar ik n i in 1,933,026 %'iﬁ; anz,JS:t
. a2 I' 75
Ukraine &5 = 98712185 gindi #eE 1,779,619
Guinea JL T 7673630 Loy 1,688,870
SN
South Sudan R f 71409466\ ritania £ B BT 1,685,016
FANEE
Bangladesh Z S [ 6,900,000 Libya FI 1 T 1672733 y 3
sl=
Jordan 4] B 6,338,191 Nepal /238 /% 1392913 2.4% 13.8%
i i HANE The Americas .
Central African Republic F13E£F1E 6,326,566 Liberia 7 bt & T 1,384,049 £ n Europe
Haiti 75t 02540018 pgeria | /R BAIT 1,093,601 ]
Syria F T 6189563 1o BT 1,000,000
Zimbabwe ;£ E 1% 6,098,574 Belgium HFI B 607,790 ggii&r;g:tgf Middle East 15,366,662
= /. 7N il il
Italy 2 AF| 6,077,490 )
Tanzania 3B & 2 i 465,949 Afri s
) . rica JE M 110,244,784
Niger & H /R 5,946,358 e O gty
Cote d'Ivoire 74538 Tt 345,061 .
, N Europe B M 36,844,686
Sierra Leone ZEHi | & 5,449,827 .
Indonesia E1 & /e A 1L 242,473 . -
Chad &8 4.900.000 . . The Americas il 6,354,013
T Other countries and regions
India E} & 4,617,332 HMERMMEX @ 458,457
South Africa @ 3F 4,399,804
TOTAL Z#: 266,810,145
2015 4 J& U B 4% 553 i R

(1) 99.9%&HRXBEARIBH °

(2) A11266,810, 145 BTHKETONERATERRETHETENE K - 31,811, 028BR EXELFAMTF L - WEATETITHEIARBERE
O RIFYE & - FIBRIATT LB SR ERFEHITHIINE G R AR EL © th4h » 138,685 T IF AL MIETN B R o 837 2 H R K

(3) 87.6%BHATMERERZEIL -

(4)  2014&Ff THEEKAN ) ERNAEFRROEBAZEMNRMETHN - ZHIE F20155£BAFHXKETE -

(6) HEZE2015F  ZEREL (FE) XN "TMHE, BUK  TEE/IBT NKRERRTHARE  2HRTHRENERIETE-
(6) HttERMBXBFERBE 5 BE - FER  BRAAT - ®RINFT - EHHIBIFERE -
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The Médecins Sans Frontiéres Charter

Médecins Sans Frontiéres is a private international association. The association is made up mainly
of doctors and health sector workers and is also open to all other professions which might help in
achieving its aims. All of its members agree to honour the following principles:

Médecins Sans Frontieres provides assistance to populations in distress, to victims of natural or 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.
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MSF-Hong Kong

TEFREE(ES)

22/F, Pacific Plaza, 410-418 Des Voeux Road West, Sai Wan, Hong Kong
FBANMERIBIEA10E418S X F# HH221%

Tel BiE © (852) 2959 4229 (General / #&i)
(852) 2338 8277 (Donation / #BF)

Fax f£H © (852) 2337 5442 (General / #if)
(852) 2304 6081 (Donation / #BF)

Website Wk © msf.hk

E-mail FHB : office@hongkong.msf.org

MSF in Guangzhou

TEREEE M

Room 1201, 12/F, Block A, Fugian Mansion, No.618-620 JieFangBei Road, Guangzhou, P.R.China
TN X R B618-620 S FF I A/EARE1201 &

Postal Code % : 510030

Tel HI% 1 (86) 20 8336 7085
Fax f5HE © (86) 20 8336 7120
Website M © msf.org.cn

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

MSF in Beijing

TEREEEILR

2-3-31, SanLiTun Diplomatic Residence Compound, SanLiTun Dong San Jie, Chaoyang District,
Beijing, P.R.China
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