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From the President and the Executive Director

FRMETENIE

Dear Friends,

The year 2017 was another tough period for Médecins Sans Frontieres
(MSF), but it was also a year of refusing limits. In the face of escalating
violence in the complex yet largely forgotten humanitarian crises in
some parts of the world, our teams had to push beyond limits to
provide much-needed lifesaving medical care. Where we were unable
to secure direct access to people trapped at the heart of the violence,
we focused our care on those who had escaped.

Targeted attacks by the Myanmar military drove 660,000 marginalised
ethnic Rohingya into neighbouring Bangladesh, where MSF ramped
up its activities in response to the influx. We dealt with multiple disease
outbreaks triggered by the refugees’ abject living conditions and poor
underlying health. Retrospective mortality surveys conducted by MSF
epidemiologists revealed the extreme violence inflicted in Rakhine
state: by the most conservative estimate, at least 6,700 Rohingya
were killed in a month, including at least 730 children below the age of
five years old.

There was no let-up in Yemen’s war in 2017 or in the direct trauma
injuries suffered as a result. Preventable diseases like cholera and
diphtheria also re-emerged, as the country grappled with a total
breakdown of its medical, sanitation and economic systems, and
import restrictions on fuel, food and medicines.

In both Mosul in Irag and Ragga in Syria, bombs rained down on
trapped civilians as coalition forces wrestled back control from the
Islamic State group. When the fighting was at its most intense in
Mosul, our emphasis was on trauma surgery. We also provided
paediatric, obstetric and primary healthcare and treated malnutrition
for those escaping Mosul. The first stabilisation stages of trauma care
were being offered by many organisations including MSF. However,
a functional network of medicalised transport was lacking, as were
easily accessible referral facilities for definitive surgery.

Our teams saw fewer wounded in the battle for Ragqga. This raised
questions about what was happening in an area of urban warfare and
bombardment, and whether people were accessing any care at all,
or simply dying. To this day we do not know. We provided medical
assistance to those fleeing Ragqga.

Several other long-running, lesser reported conflicts escalated. Conflict
and violence affected South Sudan, where medical facilities and staff
were not spared. MSF’s clinics and hospitals were looted and our staff
and patients were forced to flee. Over two million South Sudanese were
displaced, inside and outside the country, creating the world’s fastest
growing refugee crisis. This prompted a huge MSF response in Uganda,
Democratic Republic of Congo (DRC), Ethiopia and Sudan.
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Filipino nurse Ji Monserrat Nacanaynay cares for malnourished children in the
MSF’s primary healthcare centre in South Sudan.
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DRC was wracked by violence, especially in the Kasai region, where
1.5 million people were displaced. Teams were able to intervene only
when the fighting subsided. We discovered extremely high rates of
severe acute malnutrition amongst young children in the area, with
over 1,000 children under five years old treated between June and
September alone. Comprehensive paediatric care and surgery were
also provided.

Full-blown conflict resurged in Central African Republic. Several towns
were emptied, with people seeking refuge in churches, mosques and
even MSF hospitals, or surviving hand-to-mouth in the bush. MSF
provided medical care to communities across the country in response
to the growing health needs.

MSF also strived to provide medical services to pregnant women
caught in the grind of conflicts. Over the year, teams assisted over
300,000 childbirths and worked in maternity hospitals in places where
women have few other safe, free options.

People still perish with preventable diseases, prompting MSF to
conduct mass vaccinations and treatment. Diphtheria, an almost
eradicated disease worldwide, broke out in Yemen and amongst
refugees in Bangladesh. DRC experienced its most significant cholera
outbreak in 20 years, affecting 24 out of its 26 provinces. Measles
also surged across eastern DRC where MSF treated 14,000 patients
and vaccinated a million children in just eight months.

Tuberculosis (TB) persists as a huge concern. Together with partner
organisations and local health authorities, we are pioneering and
testing new drug-resistant treatment options, including regulated trials
in South Africa and Uzbekistan.

As the largest non-government provider of TB treatment worldwide,
we advocated for scaling up the use of the new and effective TB
drugs bedaquiline and delamanid, and for the improvement of patient
care and treatment.

Last, but not least, we are hugely grateful to all our donors, who
make our work possible, and to all our dedicated MSF staff, who give
their time and skills to assist others, at times at considerable risk to
themselves. We don’t forget that up to this day, our three colleagues
— Philippe, Richard and Romy — abducted in DRC in 2013, remain
unaccounted for. We are deeply saddened and remain committed to
finding them: our thoughts are with you, your friends and families.
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3 B Throughout 2017, MSF worked in 72 countries worldwide. The named

countries and regions on the map are highlighted in this report.
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Projects by Country
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An injured Rohingya boy sits on his bed at MSF's medical facility in Cox’s Bazar, Bangladesh.
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After a concerted campaign of violence unleashed in Rakhine, Myanmar ~ B2017E8BE@EF R A+ — 2R HEE, B366H
since August 2017, over 660,000 Rohingya fled to neighbouring &&= wip A ks ELFEZINIIE, BRE017EE, BETFE

Bangladesh. By the end of the year, the total number of Rohingya IR E B T RS MA83 . ERSHFEILR, TERE
refugees in the country was 830,000. In Cox’s Bazar, MSF massively et r o PN
scaled up its activities, managing 19 health posts, 3 primary health B ARURATED, RE19EETL. SEEARET L4

centres and 4 patient facilities. Between July and December, the Ef7 g, 7TAE128 88, TERELENGRATIHEA
number of the patients seen by MSF teams each day increased 10-fold. AL H07T 101Z.

People who were suspected of having measles and diphtheria also  |[RERRI S RES A QBB ABS LD EERELENETISH
sought care at MSF facilities. Teams treated 2,625 patients for diphtheria, RE., BEFAST26258MBEE, H5ZMAEDAES

and worked with the Bangladeshi health authorities to extend vaccination NN e ORI - .
coverage. Nearly 200,000 people were vaccinated. Furthermore, they MG, T ABEEMERE, NIF20H AEMTEH, It

supplied 8 million litres of chlorinated water and installed 1,700 latrines 7M. BB T 800F AHEZSIHHRIK, HEET1,7001
and 170 wells to ensure that newly arrived refugees had access to safe  MIFFFI17003, UHAFRETIKANM RAE055R1E5 50 A
drinking water and adequate sanitation facilities. I B P A ST,

Batueen i and Deceer M (oson 20 le ol 3o, EEREESITT 12081 BAEBE. A
206 0f 18, ' LYRBRDEE, ZHZ—MAKHISS,
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Armed conflict, displacement, intercommunal tensions and 20174, REHRE. ABKRF. TAKEZEINEKXZ

statelessness led to a significant crisis in Myanmar in 2017, while BT AWLTEERS, SRHEELENEAEN, EFR
provision of medical care further diminished. EZHH—F D,

In northern Rakhine, MSF used to offer primary and reproductive HEFTILE, TERELLFER— BB EEAES M4

healthcare and support government hospitals with HIV care. Teams BERS, HSBYUMASERN T BEAT. BE20174E
conducted 36,000 medical consultations and 1,045 referrals until August 88, BIEMFITTI.6FRILHE, HEL T, 045 w6,

2017. However, three of the four MSF clinics were destroyed amidst .0 AN — ;
violence. Our operations were restricted because of a ban on international A, LEFELHEMZARE = MERD PR

staff and a lack of authorisation to carry out medical activities. ﬁ N EE:’E 55?;*}(%)\E7F§9§7§E‘7E =, LXEHE%EEK
_ , , L REHITETTE), FUILART Ltpm e = kE.
In Wa Special Region 2, due to a worsening political situation and the

inability to secure access for international staff, MSF activities ended in ~ EAMEZHX, HAFTEFEEL, UAFREMBRERBIEA

mid-2017. REEFHA LM, EEREETEPLERELMBOIIF,

In Kachin and Shan, while renewed conflict displaced 100,000 people,  7EFafrIRFEFE, UIH—H AESKI10A N NRELMN, TE
MSF kept treating 17,000 patients with HIV and tuberculosis. HELE TS MAT 7S SEN S RER AL

MSF continued its work in eastern Rakhine, Yangon, Tanintharyi region, 5= 5 & 4 4k 45 71 2 FFER 2R 26 {00 S RN MIA 3 X T {E
and opened a new programme in Naga. IR B B !
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Afghanistan

After the US airstrikes destroyed the trauma centre in Kunduz in 2015,
MSF returned to the city two years later. MSF opened an outpatient
clinic for patients with minor injuries or diseases. We continued to run
another small clinic outside Kunduz and plans to open a new trauma
hospital in 2019.

In the western part of the capital Kabul, MSF continued to support the
Dasht-e-Barchi hospital that serves a million people and is the only
facility for emergency and complicated deliveries. The team assisted
16,000 deliveries in 2017. MSF also started to support another
hospital in the area with staff, training and essential drugs to increase
the facility’s capacity to provide maternity services.

The first patients on MSF’s drug-resistant tuberculosis programme
in Kandahar completed their treatment and were discharged. The
programme introduced a shorter and better treatment regimen lasting
9 months only instead of 20 months.

Cambodia

MSF continues to offer free diagnosis and treatment for hepatitis C
patients in the capital Phnom Penh. In 2017, MSF treated around
3,000 patients with direct-acting antivirals. The new drugs, with
a cure rate of over 95%, are proven effective yet are expensive.
Through the project, MSF aims to simplify diagnosis and treatment,
show its cost-effectiveness and make it replicable in other countries.

In northern Cambodia, MSF is assessing its strategies to help
eliminate drug-resistant malaria through a combination of screening,
testing, and treatment. Research carried out in 2017 provides an
insight into the development of resistance to the three main drugs
used to treat Plasmodium falciparum malaria. The outcomes of the
research will be evaluated, and recommendations will be made for
replication elsewhere.

Pakistan

Women’s and children’s health remains our focus in Pakistan. In
2017, MSF assisted over 15,000 births across the country. In the
city of Quetta, Balochistan province, the MSF’s paediatric hospital
admitted over 450 newborns and nearly 1,200 severely malnourished
children before its closure in October. In Timergara, the newborn
unit of the MSF-supported hospital doubled its capacity, and was
upgraded to include an eight-bed ‘kangaroo mother care’ room.

In a slum in Karachi, nearly 800 hepatitis C patients started treatment
provided by MSF, with over 690 patients completing the course. In
Peshawar, MSF launched an awareness campaign in areas affected
by the dengue outbreak in August.

MSF was forced to close its projects in the Federally Administered
Tribal Areas in northwestern Pakistan. The authorities did not renew
the certificates required for carrying out medical activities, leaving
people without access to free and high-quality healthcare.

The Philippines

MSF responded to violent clashes between the Philippine armed
forces and two pro-Islamic State factions in Marawi, Mindanao region
from June 2017. Over 370,000 people were displaced from the city
and its surrounding areas. MSF provided psychological first aid to
more than 11,500 people, and distributed 1,500 hygiene kits and
1,150 jerry cans. When the siege was declared over in late October,
MSF remained in the area to support the displaced and the returnees.

In the capital Manila, MSF partnered with Likhaan, a local
organisation, to improve access to sexual and reproductive health
services in two densely populated and impoverished districts. In
2017, the team conducted an average of 1,380 consultations each
month. With concerted efforts from Likhaan, Manila City Health and
MSF, 23,000 girls were vaccinated against the human papillomavirus
virus (HPV) that is responsible for cervical cancer.
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In Tanganyika province, DRC, an emergency team is sent to a village where intercommunal fighting occurred to reach the wounded.
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Democratic Republic of Congo (DRC) MIRERF M

New waves of violence erupted in DRC, where 4.1 million people NIRRFHFEIELRZHRINE S PE, N2017FE, ®FE
were internally displaced in 2017 alone. In Tanganyika province, MSF 4105 AT EN R ELFT. FIEEREY, TERELEH
increased its medical services in and around two towns. In Greater NMRER BN K R E SRS, TAFEMK, W

Kasai region, teams performed surgery on war-wounded patients, A —— ] o
provided care for victims of sexual violence, and ran mobile clinics in AASPHERTFR, AUERNRESRIFRE, HEE

city outskirts where health centres were looted, destroyed and burned.  I7 FORIBIR. IFFM RN T B X FIRRNIZ. HBE
As the situation in the Kivus deteriorated, MSF provided 1.5 million FEitEMAENEH T, AEELSHMHFATTI50F R 11212
outpatient consultations and admitted 95,000 patients to its facilities. fE, HIEWTO.5 7L AREAL

Slxty.—twg emergency Imtervelntlons were launched this year, including IEREETEART TeoMESRIETH, BEN1005
vaccinations of a million children against measles and treatment of

another 14,000 for the disease. From mid-2017, MSF responded B EERMMSRENEN ANBERERORE. HEF
to one of the biggest cholera outbreaks of the last two decades in ~ F#E, AR TIZE20FLREFR—REARENEILR
DRC, and cared for 20,000 patients nationwide. 15, BRERETTIT2AEREE,

Malaria is endemic and the main cause of death in the country. In EFEENERTHENMEERLTRE, F2ZEAOSTEMIE
2017, MSF treated more than 850,000 malaria patients, and has 0= . I o
A, 2017F, AREBTEBISAZERRA, HIFLHE

been introducing large-scale community-based projects to improve ~ "—° . N
treatment. TU X AR AR B RN EATT.
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An MSF doctor checks on a patient who has recently arrived at the hospital
in Bangassou, CAR.
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Central African Republic (CAR)

As renewed conflict further exacerbated mass displacement in CAR,
MSF continued to offer outpatient and inpatient care in 10 provinces.
In 2017, teams assisted 17,855 births, performed 8,900 surgical
interventions and conducted 749,000 outpatient consultations. MSF
also adapted six projects to address the urgent needs of people directly
affected by the spiraling conflict. Sadly, teams were forced to suspend
and even end their support to health facilities in Bangassou and Paoua
due to the worsening security situation.

Networks of community workers were set up to offer free testing and
treatment of malaria in various locations. 445,000 malaria patients were
treated throughout the year. Vaccination campaigns were organised to
protect children from diseases such as diphtheria, hepatitis B, measles,
and pneumonia, enabling 185,400 children to be vaccinated.

Mozambique

Mozambique is struggling to curb a dual epidemic of HIV and
tuberculosis that claims 34,000 lives each year.

MSF cares for vulnerable and stigmatised groups in the country. In
Maputo, the pilot project targets intravenous drug users, aiming to
develop a model of care that includes comprehensive harm reduction.
Out of 150 patients, one-third and one-fifth are HIV and hepatitis C
positive, respectively. Ten of the 27 hepatitis C positive patients who
started treatment were cured, the first in the country, as treatment was
previously unavailable. In Tete and Beira, the team provides sexual
and reproductive health services, including HIV testing and treatment
for sex workers and men who have sex with men (MSM). In the last
quarter of 2017, 1,270 sex workers and almost 220 MSM were
followed up.

Nigeria

In 2017, Nigeria saw its largest meningitis C outbreak in ten years.
MSF responded by supporting the Ministry of Health in the four
worst-affected states. In Sokoto town, MSF ran a 200-bed facility.

Teams assisted in a vaccination campaign that reached more than
278,000 people in Sokoto and Yobe.

Between August and November, MSF responded to a cholera
outbreak in Maiduguri, Monguno and Mafa, operating four cholera
treatment facilities and treating over 4,000 patients.

In Borno in the northeast, armed conflict has displaced two million
people. This year, MSF conducted emergency interventions in 11
towns, providing nutritional and medical care, relief items, and water
and sanitation. Teams conducted 400,000 outpatient consultations
and assisted 9,000 deliveries. Our health facility in the isolated town
of Rann was bombed by the Nigerian army in January, resulting in at
least 90 deaths, including three MSF workers.

(O]\Vialik{SamuelVVISH

In Banki, Borno State, Nigeria, MSF provides several water points,
which greatly improve access to clean drinking water.
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An MSF nurse checks on a woman at the hospital in Koinadugu district,
Sierra Leone.
HEAMRILHRER LS XN —EER, TEREEMIFLEN—BEX
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Sierra Leone

MSF contributes to combating high mortality rates among pregnant
women and children while the Sierra Leonean health system is
recovering from the impact of the Ebola outbreak. MSF supports
the paediatric, maternity, obstetric and neonatal services of various
facilities in three districts. In a hospital in Koinadugu district, MSF
assisted over 1,300 births and treated almost 620 women with
pregnancy complications. In Kenema district, one of the hardest hit
areas during the Ebola outbreak, a new teaching hospital that focuses
on reducing maternal and child mortality will open in 2018.

In the capital Freetown, MSF continued to respond to emergencies.
MSF provided clean water to more than 3,000 people at three different
points after the landslides and floods that occurred in August. Teams
also assisted the health authorities during a cholera vaccination
campaign that reached around 120,000 people in high-risk areas.

Somalia

The situation in war-ravaged Somalia remains extreme. After
withdrawing from the country in 2013 following repeated attacks on
our teams, MSF continuously monitored the situation and re-engaged
with relevant authorities. Despite ongoing security concerns, MSF
returned to Somalia in May this year, running nutrition programmes
and supporting paediatric and emergency services in a regional
hospital in the Puntland region. In response to a surge of malnutrition
in the Horn of Africa, MSF launched emergency projects in November
in Galmudug state, as well as in Gedo region which is on the border
with Ethiopia. Teams also carried out exploratory missions to assess
the medical and humanitarian needs in Baidoa.

However, the scale of MSF activities in the country remains limited.
Our ability to operate depends largely on the acceptance and active
support we receive from the authorities and host communities.

South Sudan

Insecurity remains a challenge for humanitarians in this conflict-ridden
country. Violent clashes, attacks on health facilities, and lootings forced
MSF to temporarily suspend its activities and evacuate its teams from
four locations in Greater Upper Nile region. In Yei, Equatoria region
where MSF manages two clinics, six MSF staff were arrested by the
South Sudanese army forces while on duty in January. Though they
were subsequently released, the incident raised serious concerns.

As violence led to further civilian displacement, MSF continued to
develop a decentralised model of primary healthcare to reach as many
dispersed communities as possible. Teams started running clinics on
boats to serve people in isolated villages along the Akobo and Pibor
rivers. A system was also set up in which local staff travelling with
displaced people could continue to provide medical care.
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(©) bdikarimjlahig/{MSH
A nurse feeds a child who has been admitted with severe acute
malnutrition in an MSF-supported hospital in Puntland, Somalia.
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Wooden boats filled with people are rescued by MSF in the sea off the coast of Libya.

TERGEEEF EIIFEE, MEEARRM KA,

Europe X M

The Migration Crisis MAE &
In 2017, MSF’s search and rescue operations that assisted refugees, TERE4STF2017ELEBKREENMPEOLEKRL, B

asylum seekers and migrants on the perilous central Mediterranean  w# R SKEIFEMBR, BEK TERKEXT B %2
route faced increasing political and operational challenges. SEFNT RN BBk

Italy, the European Union and Libya have stepped up their efforts " e -
to prevent people on the move from reaching Europe, leaving them FARL EREBAFILLLARSRIMADE, PREAMIRIERM.
exposed to widespread violence and arbitrary detention in Libya. SBEFLETHRIEEER ZHNENNFHNEENE, SILEHE
Meanwhile, NGOs were threatened and accused of colluding B, ZPMEVREENIERFASZREN, W55 MREF
with traffickers and smugglers. In May, MSF witnessed a Libyan EMAONAFEE, 58, TEREASBE—EH T EE

ggztstigLé?;?revsesssel firing gunshots into the air as it approached a B DRSBTS 5 A TR0,

Despite this, MSF rescued 23,850 people through two dedicated REWIE, TEFEEBMARERAMME ERHT 23,850
vessels. Teams treated people with injuries they had suffered while A, XIERBAAANEF L EZ NG ERMAATT, FAITE
in Libya and at sea, and heard the accounts of violence and abuses  #h{ 1#EkMEFRIZHZHE N EZF IS )T,

they had experienced throughout the harrowing journey.

Furthermore, MSF provided medical and mental health support, as ihoh, EEFEERELAY., ZE. BE. HE. HX

, : S — et e
well as food, shelter and basic essential items for people seeking Al %i\éﬁlﬁiﬁﬂﬂ' W#XE%}E*D#%E’U\M'\?ET’\ETTL
refuge and safety in Belgium, France, Germany, Greece, ltaly, Serbia  FRSHBHBES R, URBY. WS ZAMNERLERD.
and Sweden.

TEREE (F#) ERSE2017 9



Middle East ==

Iraq FHL

MSF was part of a major emergency response in the battle of Mosul. FEA/REET, TERAELEESS5 T ELESNIETIN—
Several trauma stabilisation posts were positioned close to the front /x| 5T MM B IS T HNE TS SR N EST U,
lines. In west Mosul, MSF opened a hospital in June to treat trauma EEFREDS, ARFeEFET —AER, LUAFEENHFH
patients as violence escalated. In Hammam al-Alil, 30 kilometres = - 1 A= N
south of Mosul, teams ran an emergency trauma surgery hospital \é}}ﬁﬁu\ﬁwjj%j\ ?fJE@?T\L;(F‘ﬂSO/AEE\’\]U?gWiEfR, HE A
until July, and set up a primary healthcare centre. In A-Hamdaniya, BF—BIREZEIGFRERZETA, HEIS—EEARETH
southeast of Mosul, MSF established a 40-bed department at a 10 EEARKREHLNREAEIRE, TEREESS—1

hospital with another NGO to provide post-operative care and  JEFFELREEF G T B 40K FANERRSE ], NREHER
rehabilitation for the war-wounded. MERGIFIBNE BIRE.

Across the country, nearly 3 million people were not able to return N . R e
home due to conflict and violence. MSF delivered basic healthcare, @EM%%EﬁSOOEJ\E’EP%%D%ﬂ—F*ﬁE%ﬂ%° x
nutrition programmes, maternal health services, treatment for EREETFREIONED, NABKAERHELET.

chronic diseases and mental health support for displaced people in  EFATr. 23R ERS. BMEmaT G EES i,
10 governorates throughout the year.

Lebanon 22 B0 o

As neighbouring conflicts continue to spiral, MSF works to meet the BB BT ERAPRIFTEFR, TERELEEREMR NN
growing needs of Syrian refugees and Lebanese communities in the g4y F T ¥ RANZR OB B X8 K AR, 20174, HIE

country. In 2017, teams carried out more than 291,000 outpatient )55+ o9 1 FHIJ12180E, 1.1 F NEREERES, HiHE
consultations and 11,100 mental health consultations, and assisted o v !
#15,6002 %) LHE,

almost 5,600 births.

In Bekaa Valley, MSF expanded its services with the opening of a EN£8#, TEREETFTIBY K—BIALERNRS,
paediatric ward in a government hospital in March, providing inpatient  FFi& ) LRl R, MRS L EREHARIFEINE T HEYF
and elective surgical care to vulnerable children. A paediatric intensive R, 128, AREZFILL) | BEEEGIFER.

care unit was added in December.

In north Lebanon, MSF implemented a water and sanitation programme EREWMIE, TEFEETSFHMBERARIIE. BiK
in informal tented settlements that were not covered by other ZEEEMIFEXEMHT AT EEME., EREHEIRA

humanitarian organisations. In the largest Palestinian refugee camp W EFHEFIBRRE, HIENEF T HNERIFIEIE, BM
located in southern Lebanon, the team launched a new home-based  s7zRE@H5E AL
care programme for patients who suffer from mobility problems.

Syria R T

MSF continues to provide assistance in Syria, but its activities are  TERELE ML ENFIWIREER), T, SYMAENE
severely limited by insecurity and constraints on access. HAH AB R X REI09820m, MB~E%HE,

Across northern Syria, MSF ran or directly supported 13 health TR 2 SR b s b g o) N
facilities, and deployed mobile clinic and vaccination teams. During ERFILACES, TTE SR &G 18 17 58 2 51 318 B /7 12,

the battle of Ragga in June, MSF set up a medical stabilisation #ﬁEjﬁﬂﬁMﬁh;ﬁxbf/)Fﬁfﬂ?%{#fé'§¢§$¢o 6R IR E
unit near the front lines, and supported the hospital in Tal Abyad 18], TEFEEEFISLNMEIR IR ERDRRRLHEST
which admitted hundreds of injured patients for major surgery. In U, FXEFREEHL FERENER, ZERBER THUEIT
other parts of the country where MSF could not be present, MSF  EESKAEFARANGEE., ETLETERELE LT EFANMK,
maintained its remote support to medical facilities. AR HMNET ISR HEE S 1,

In 2.01.7' 1.1 med|cal facilities supported by MSF were hltllﬂ targelted 20174, 11 EERELS BFNES SHERHIERE,

or indiscriminate attacks. In May, MSF suspended all its medical 7T 92 o ch i S R BT L R 4 e
support in East Ghouta for around a month in response to non-  ~ TEES = \,_}ER Y iﬁé’mgﬁ ? z‘g i \
respect of healthcare during intense fighting between armed RABEETREHNTIUE, ARTENRBENAEEST

opposition groups. TEHH—NA,

Yemen 7]

Outbreaks of diseases exacerbated the already dire humanitarian FEESHEEENMH], BEEALASEAREZ™IEN AEIR
situation in war-ravaged Yemen. In April, a cholera outbreak prompted @ —E1 5, 48, YMBLEIEE, TERELSEFIND

MSF to open 37 cholera treatment centres and oral rehydration points GBI T37IE B AT RO ORINRE, 2FtElss
in nine governorates. Nearly 101,500 cholera patients were admitted ‘ et e B o .
over the year. While the cholera epidemic subsided, diphtheria, which 10.108mA. SEEAEBENN, B1992F LRI

was last seen in Yemen in 1992, re-emerged. In response, MSF ran ~ AHILIHBREI. AREF SHHNAFIRILBMEET S

diphtheria treatment units in Ibb city and Ad Dhale and supported two 1), FHZIFRINFELEFTEL, FIEES T #4008 F A
others. Teams treated over 400 patients with the disease.

_:\_ AS \‘ /4 /\/ N
Overall, MSF scaled up its activities in the country, working in 13 E—%%ﬁ'ﬁ\m,%ﬂi%%EDDS’EFDJ@ITE@\H%TT\EZJ‘, E1? PE
health facilities in 12 governorates and supporting 20 others. Yet in 1BEETIRIET(F, HI55HI20E EFT KM, AMmT11
November, a complete naval and air blockade on humanitarian staff 8, PUVEFEHIANEHNKEBDRIRARIARNYE L
and cargo was imposed by the Saudi-led coalition. Our capacity to  2EHEZEH . AT NMESEHEHRENIER), REERE
assist vulnerable communities was hampered by arbitrary restrictions  $§#E1Top 2 M= ERE,

on aid operations.
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© Jeznty duter Avgusitn
After receiving care at the Tabarre hospital in Port-au-Prince, Haiti for a year, the patient is recovering from his injuries.
XA BB K FEREBROGERES AT —FE, EBTRE,

The Americas EPi

Haiti g it

In the capital Port-au-Prince, MSF continues to provide specialised EEAXNFE, TERESHALEE=8TF2010FME G

care in three temporary facilities built after the 2010 earthquake. That  ERIGFISFIZMERIIFIE, EREIE2EME—F 87 ™

includes the country’s only specialised centre to treat patients with s ixr2a9m,0,, 20174, FHEMIHITT1,300R2 1L EP

severe burns. In 2017, the team conducted 1,300 emergency room FE, HIBW T 700 AP, EHNHIENEHD B2 3 LI %

visits and admitted 700 patients. The two other facilities are the 176-bed Eﬁﬁgz iﬂ]?ﬁ s Eﬁf’ 17776;2% F;?XE?] éj;;{:ﬁ J MR ER
P 7 2z ) L~ N ’

centre targeting pregnant women and newborns with complications, A e e N NN . At
and the Tabarre trauma hospital. Both teams assisted 4,900 births and eIt R, EXMEILIETAENET TR EGHME 7

performed 6,500 surgical operations throughout the year. 4,9008 %) L4, FHif1TT76,600RF K.

In Port-a-Piment in the west, MSF launched a new project in an area {EFAILEEE, LERELETF2016FEENX S ERIFIMX

devastated by Hurricane Matthew in 2016. The team focuses on  EF TIFINE, EhE Y —EEF D ONZEEO@EER
improving maternal health services in the local health centre. Since £ EAMFHAIRMESIES, ZHROHHEE AR T =63,
MSF’s support began, the number of births in the facility has quadrupled.

<= S ERE =3 31
MSF treats cholera patients, as well as supports health authorities with #t?h:_?z??%”%ff?ﬂiﬁim ﬁ%ﬁﬁ)ﬁ HEFEER
epidemiological surveillance, assists with vaccinations, and organises | JEATAATIR T |5, T BhHEARE @A AT KR D £ TAF,

water and sanitation activities to prevent its spread in various locations. ST LERRE .
Venezuela Z N imHI

Political and economic crisis and the social consequences continue  BUAMIZFBNURESIBNMITSER, HEWENIHRh
to have a serious impact on Venezuelans. In 2017, MSF expanded A\ R¥Epif=E M, 2017F, TEREET AEELMNAL
1is actiities In the capiia] Garacas, providing mental healih SUPPOTL  mgrdomE, S5UMARNABNMETE, METRHMILE
al ion wi - o s PN N
oorgvall(rzwilerfio%su;nznpirkl)licS‘ia:sL{[?tu\t/ilgnesrTCl\e/l‘Slg glzo started working in \7‘][3’9&%\%%{##%@1%@?}5@0 éﬂéﬂﬁtﬁﬁ%:km?ﬁ%?ﬂﬁ
Maracaibo, the second largest city, by offering ante- and post-natal BRI, NERANERNZEERHTAMTERE. B2
checks, contraception, emergency deliveries and psychological support RS« BEZD@MOIEX R, TERELETRREIMIBMRES
to young people and victims of sexual violence. Furthermore, MSF BN R ZETIRN, HESETRSMOIESITEEMR D
advocates for considering sexual violence a medical emergency and =723
integrating medical services and psychological care to help survivors.
Protests that took place in the first half of 2017 resulted in over 100 20174 L4, ZRIRIIRATE, ERBE100AET,
deaths and thousands of wounded. MSF supported hospitals in five cities T AZ(h. TEIREEXF T A MEHNER, BE(EHE
with medical supplies, psychological support and technical assistance. TR, DB EEADED,

TEREE (F#) EiRE2017 1



Feature

OBy Ven Wesse)

In northern Syria, a young boy was hit by an astray bullet when he was at home. The MSF medical team at the Tal Abyad hospital are trying to save
his life.

NI, —BNBRERPRAHTT, BV NEBERNEERELEEFARER TR,

Performing Trauma Surgery in the Public Eye -
and in the World’s Forgotten Wars

AHEFER  BHRRXEESRESHHEFHE

Wars are raging not only in places that receive lots of attention, but also in countries that are often forgotten by the

rest of the world. Regardless of the locations, MSF strives to take the best care of its trauma patients possible. Erkeﬁy
HHE

MSF trauma response in northern Syria, similar to other projects in Yemen and Iraq, focuses on the treatment of °

blast wounds and high-velocity projectile injuries. That requires technical expertise including resuscitation, critical 0%

care, care of burn wounds, and treatment of complex abdominal, vascular and orthopaedic injuries. Where ° ®

possible, teams set up trauma stabilisation points so that patients can receive first aid and emergency care, and

be triaged and transported efficiently to a hospital where they can get lifesaving surgery. ®

HFHROTFEDSNERERE, THRERMS. AW, FREEERANSAFER XL, B —EMHAZA

B2, TEHNEMEIRE, TEREEEMRIBRFIE, NHERHERFIATHFE, ‘ Syria
AT

TEREEERALICHVLIEIME, STELIMMIRNIMEAL, TE2ATEFNEEE=REMEH. &
EBXEQGRET IR, NNBHEEEN. BEGEFE. REFENATERNELRN. MEMNSEEIGE,
EATHERT, BEFRSRIBEGIRINETLE, NAERHSMANATINIFE, HREMZHEER
ADRMBEERHI TS F AN ER,

. Approximate locations where MSF was running facilities and activitiesties
ERTFETSHMHITHIE TEN ARSI E
Regions where MSF provided remote technical and material support Jordan

AT IS MR AR AR S 1 X 48
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An explosive device is found under the rubble in Ragga city, northern Syria. These explosive Mainland Chinese anaesthetist Dr. Xue Feng Li
devices have deadly impact on civilians fleeing or attempting to return home. worked in northern Syria’s Tal Abyad hospital,
AW B A RNEEFLA—MEIFEE. XEBFEENRBRANNZEZXERREN TR the only civilian trauma facility in the area and
B E e IR, the main referral centre for patients coming from

Ragga. He was part of a team that managed
a mass casualty incident when a group of
residents fled a village previously held by the
Islamic State. One of his patients who lost
both legs told him how he got injured. “There
were landmines planted along the route. As the
villagers made their escape, someone stepped
on an improvised explosive device and triggered
simultaneous explosions of the others planted
nearby. Many people were killed, including his
two sons,” said Dr. Li.

FRE WM A RREE R E A F T4 BT AA T IEERRY
BN NIBERSZSHERES. XEERRZ
Eﬁ—%ﬁ%@ﬁ&m,IE&WEhf%uW
&, AN REE B F T = EEHI8
&R, RERMBGTES, FTEERNXZ
REFNETIARRZ— HR—BHETFH

© \ ot

© @iy Vem Wesee) hk T, FELTREEGES 88T
This man suffers from a leg fracture after he was injured in a mine blast in Ragga. MSF O, YN RN, BARBE— NG SIRIE
doct t the Tal Abyad hospital formi Ki fting for him in th ti ; . , ;
thoe(;t?s at the Tal Abyad hospital are performing skin grafting for him in the operating EE ISR G BEIRE, BB A
XEBFEHRN—TMBIRIETZ (G, SBIRSBI. EHYNBRERNELEEFAE SYHIFSE, SERBGENRD) LT, J
NAMBFITERFR,

Tal Abyad

R MERTE

e Filipino surgeon Dr. Evangeline Cua who worked in Tal Abyad

hospital thought that performing trauma surgery in war zones
was not always about the trauma itself. “The most challenging
part is to gain acceptance from the local community and to
demonstrate that we treat everyone. Because of the war, the
locals do not trust the foreigners who come here. They prefer
to be treated at private facilities even if they would rack up
serious debt. Our presence and medical actions have gradually
changed this. We just do our best to treat all in need.”

FFRFEINEESTBEEH L MREERIIF, MANESK
hHITEBFAR, HIERZATEH. RERMN-—HFRESL
Til*r%q% Y BRI, LIRS EAE— DA, 4FSE
Yt ANMEERZHBSNEA, BIEMTGRE S, J@TFﬁETX
HRMRETigiEERAT. RNWHAMETHETTE, B

TTMABIEE, RINEROEAFMAREEMNA. |

[l e s E EVangelinele )

The place names and boundaries used in this report do not reflect any position by MSF on their legal status.
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©Frecis NOY

In South Sudan, MSF surgical team treats a wounded patient in a temporarily setup operating theatre.
TEAM, TERELEMINEIFARMNT RN ERENFAERNRAGE.

Unlike the Middle East, many war-torn countries which are largely outside of the

public’s consciousness have suffered from a neglected medical system for decades. Ollg ;L%Egﬁak
Setting up an emergency surgery programme in a remote area of South Sudan or Sudan

Central African Republic often means that we have to bring in everything. The injuries,
mostly from gunshots, knives, machetes or spears, may be slightly less complex than
the ones we see in the Middle East. But the principles of trauma surgery remain
the same: resuscitation, damage control surgery, and cleaning of wounds.

The effects of conflict and violence ripple through communities, and thus a
community response is essential. Our teams consist not just of surgeons, doctors,
anaesthetists and nurses, but also mental health workers, physiotherapists,
logisticians, administrators and interpreters, etc. Our trained and dedicated
national staff especially are a huge asset in expanding our ability to provide quality
surgical care.

Central Africa
ST, HIEFENSHPBROER, BEOKMR—REANET, Ti1SE ;gﬁ%é
B RS KESENRE, BEER AN EN TR T E2E AT

B, BN AHORELS, ESFWESHENNGE, K220, 7. B

FESM. BAKMRATEMRE N OGRRES, BRITABAFHTNERE

BAIARE], SIEMBIGEE . TR AR A SO,

PR NEREGRTEN, FR— R — R, B, MHEHENRER Juba, the ca
HI(ERIREEH, TEREENRENTWEIIEE, EE. REREERN E#kE
L, TEERERETR. MBLTN. EBAR. THRARNMERE, 83
g, RORNNEMET, EREERELNBREAFIMBSNTIEET,
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At the MSF hospital in Old Fangak, the treatment room which was originally
used for wound dressing is converted into an operating room.

TEREEMTIAAMNRHER, 2RBEBABOATERLENFRE,

Ethiopia
IREERLETY

ital

Hong Kong surgeon Dr. Kin Wah Chan was tasked to establish an operating room
in Old Fangak, an area affected by tribal conflict in South Sudan. “We had to set up
everything from scratch. We managed surgical instrument sterilisation, waste disposal
and operating room cleaning, etc. The night we finished the setup, we responded to a
mass casualty event because of fierce fighting nearby. Sixteen patients with gunshot
wounds flooded in. One surgery after another, we completed all the cases at 8P.M.
the next day,” said Dr. Chan.

BB EERRERIRERAAIBNMNR, EE—LRZETE PREZMAVHX IR
—BFARE., GEENZR : [HN—IEHMEBAETHG, BATESTAMNE. &HE
ETEYMMBEETFAES. HNIABR—ZTRREFAE, BAEELNRITEL
APUPRMEBMAMBEG TR, 1620 hhE—RME, HIMNAMNI—NE—1

BRZEES (G Weh Chem

3 [ Wl Chem

(©]lfotiseYAnnaudlVSH

MSF logisticians are setting up an inflatable, ready-to-use rapid
deployment surgical unit. This unit incorporates the essential
components that medical teams need for emergency triage,
medical and surgical care.
TEREENEPARECEE-—IMRIBANFAZE, AEES
&7 HPAE 2 AR (T M SNRHR IR PR R AV 2

. Cities, towns or villages where MSF worked
TERELEATIFRET. ZENE

HFHITFAR, EBAR L8N A TRERFRBEHE. |

8 [t Weh Chem

The converted operating room is equipped with the necessary medical
equipment and supplies to save the lives of critically injured people.

TR FAEREMBHNNERIE, LK EZHHE,

© Reelis NOY

Local workers unload supplies from an MSF plane on the small
airstrip of Old Fangak, which can be impassable during the rainy
season. This remote town in South Sudan is only accessible by
boat or small plane.

ERAABNNE, St T AEMNEAENRE EFWEERESE
TIHEITIY R, MAERSEZLEEITH, XNMRIT/NERAEFETM
S/ NETXALER,

The place names and boundaries used in this report do not reflect any position by MSF on their legal status.

IR E IR 5 K22 FRIA TR IR TE [E] 57 & 4 XS B A (U B9 17 55
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Worldwide Operations Highlights

2IXp % LIFEE

Below are the highlights of MSF activities around the world in 2017:
UTFREEREETF2017FER AT TIENME -

~::10,648,300

outpatient consultatlons
RINZIE

5 749,700 5

[DemocraticlRepubliclofiCongelXI £ + Al E[C]Kris]Rannecoucke]

Treated patients with first-line antiretroviral
201 300 treatment at the end of 2017
BIRATRIRE— 52 aTT
(20174 K)

Treated patients of first-line failure with second-line
il 15 400 antiretroviral treatment at the end of 2017
BE—LFATRBAHm AT
AT (E2017FK)

HRBE L
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Seuiih Sudn BEHS © Riedzie MOV

2,920,600

cases of malaria

SREBRDE

ViaawitZ il icalSolal

Admitted 18 500 patients to tuberculosis first-line treatment
U BRAFIRER SRS — AT

Admitted patients to multidrug-resistant tuberculosis
2 3 600 treatment with second-line drugs
BMAFFIE S Y E TINS5 %R
N=thd



0ger BER © Saeh Fiswe / MSP iz 63658 © Lanfiso Anmend) / VISP

Vaccinated people against meningitis in Assisted women to deliver babies, including
2| 886,300 response to an outbreak hEh 288,900 caesarean sections
NIEFRIAE R B B AN SR FE R & 2930, BIESEES

major surgical interventions

Vaccinated
7 2 095 000 Perfor;‘r\n&e?g 1 1 0,000 that require anesthesia
5 J 3 R R0 AT A

people against measles in response to an outbreak Medically treated Honts § ol
- SEE MR EE S edically treate patients for sexual violence
NP2 T8 | U N IHREIR A =) 18!800 EMRITEE

Treatgg patients for cholera
©2143,100 2

5 © Todd Bvoum (geta BERER @ hven Mviez/ MSF

severely malnourished children to

Treated people with hepatitis C Admitted
g 9,900 sxmmrms =1 81,300 npatentfeedng progiammos
FrEEAN ERTERETATT

T Mechemenzan Sea SIS © Mavd Vi /S80S Médhemento

Tho Filipplines EREES © VSR
Conducted individual mental health Rescued and assisted migrants and refugees at sea
HAT 306 5 300 consultations 8 E B 23!900 ERRRER
RIBEMEREDNES

group mental health sessions

Conducted
#HiT 49!800 RiEHEENAES

ETESEE (F4#) ERE2017
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To the Field

ZEREE (F#) RN ZRIEAR

6]

Medical Doctors

EXE

Rey Anicete X TF PH
Lukman Hakim Bauty ID
Honorita Bernasor PH
*Seng Bu MM
Yuely Capileno PH
Cecile Catacutan PH
Saw Sian Chin MY
*Marc Richard Dela Cruz PH
*Marve Duka PH
Kyi Pyar Min Htike MM
Sung Hsi Huang =32 TW
Htet Aung Kyi MM
Hei Jim, Jimmy Leung Z2UZ#E HK
Chin Siah Lim ##&i% sG
Yau Tak, Peter Ng ThB7E HK
Martiani Oktavia ID
Anna Kathrina Panganiban PH
Chandra Sembiring Meliala ID
Maria Melissa Sindiong PH
Rangi Wirantika Sudrajat ID
Sussie Sandra Maria Wirananggapati ID

NEFEESEEAERENEEoEEENBENE

Surgeons /
Orthopaedic Surgeons
SHEE | BHEE
Kin Wah Chan FRfZ1E HK
Evangeline Cua PH
Chi Cheong, Ryan Ko E& 8 HK
Zi Yang Zhang K% CN
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Interested in
joining
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

MEEEE

Karina Marie Aguilar PH

Xue Feng Li ZZ & CN
Jacqueline Caracol Ontoy PH
Reynaldo Soria Jr. PH

BEENA

Obstetricians /
Gynaecologists

HEREE

Na An Zi CN
Yun Shen JtZ= CN
*Yennz Crysyensen Tah ID

Operating Theatre Nurses

FAEHFRL

Jerome Dael PH

Fel Louie Kim Evangelista PH
Maria Angelina Jimenez PH
Carmelita Manaois PH
Roselyn Morales PH

Romell Nalitan PH

EEEER’HA

Nurses

il

*Man Hin, Hebe Chio X4t HK

M Cheuk Pong Chiu X & HK

Ace Adelson Delizo PH

*lane Connie Espanta PH

Stephenn Hernandez PH

Rodel Lambatin PH

Ji Monserrat Nacanaynay PH

*Jose Vincent Sajulga Pagarugan PH
Honney Maymor Panes PH

Teresita Baltazar Sabio PH

Midwives
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*Cherry Agustin PH
Darwin Diaz PH
So Ting Wong =& E HK
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msf.org.cn/fieldwork

Pharmacists

2557

Cheryl Armecin PH

Theingi Aye MM

Anita Jasmine Vicentillo PH

Mental Health Officer
BRERAG

Claudio Moroni SG

Epidemiologists
TITRER

Chung Yu Chen BR-% TW
Mei Wen Zhang 5§33 CN

Logisticians

[REIAN G

* Sylvia Bakarbessy ID
Denny Capua TL
Roje Garcia PH
Sofronio Hernandez Jr. PH
Hiu Ching, Lucy Lau XlIB%E: HK
Vincent Li Z=#21E HK
Jonathan Pillejera PH
Raniela Rabe PH

*May Sarah ID
Andreas Sinaga ID

*Wei Yee Teoh MY

BENEBEEREANBEEEHA

Administrators /
Financial Controllers
T/ MBS AR
& *Wilma Cuaycong PH
* Andres Joaquin Hagad PH
Linda Isack 5 ID
So Ching Lam #Z& HK
Sally Low SG
*Ezequiela Macaranas 5% =15 PH
Riezl Magtira PH
*Roslinda Perangin Angin ID
*Mercenario San Jose PH
Pratiwi Sutowo ID
*Joan May Vasquez PH
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39)
90)
96}
99) 100
101
103
105)

The above field workers departed for the following countries / areas
on mission in 2017: Afghanistan, Bangladesh, Burundi, Chad,
Democratic Republic of Congo, Egypt, Ethiopia, Haiti, India, Indonesia,
Iran, Irag, Jordan, Lebanon, Libya, Malawi, Malaysia, Mozambique,
Myanmar, Nauru, Nigeria, Pakistan, Serbia, Sierra Leone, Somalia,
South Sudan, Sudan, Swaziland, Syria, Thailand, Tunisia, Ukraine,
Uzbekistan, Venezuela, Yemen and Zimbabwe.

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

Country/Region of Residence B4k $3E A RE BRI 75

Coordinators

HEANG

il *Nardos Belay KH
Yvonne Biyo 2% PH

*Genevieve Cervantes PH
Maria Cristina N. De Costo PH
@ Allan de la Rosa PH
*Denis Dupuis X3E/R ID
8 Dewi Dwiyanti ID
Roderick Embuido ENF5% PH
Rita Endrawati 73783 ID
B8 Zainal Husni Mubarak ID
Bl Melvinn Kaibigan PH
*Marianni Peggy Layzanda 22X ID
*Beng Kwang Lee SG

102 Alan Leung Z2H1C HK
Chenery Ann Lim &% PH
Yones Mangiri 57321 ID
8 Raffy Matutino PH
Beverly Molina PH
B8 WaiLin Oo BB THF MM
B Sumit Punnakari TH

ME Natasha Reyes A HK
i Jan Krisna Rodriguez PH
(¥ Francisco Raul Salvador PH
e Monika Seng KH

Hartini Sugianto BR7%75 ID
[E Karolina Rita Wulandari ID
ME * Wei Bing Xu & 2 CN

FREBFIRASZT2017F H %, AEUTERIMXS5RIE
TE:WET. &MAE. HmEE. FE. NRREHME.
Wk RBEMRLLI. B, ENE. NEEAIL. FA. Fiik.
NE. REW. ML, D, SkmEl, ERER. fA6.
e, EAML. BESE, /R4, EAF S, RIE. BEHFN
P TR = R ZRE. REHT. BR=. S5 =B,
ZWiEh. MREER S,

N ENSEANREETNES%. BT A%, BIET5%E. USHE.
B S5 E. ANESRE. RRRE MERENAE. BIYREHE
MR FEMRREIE,

| CN Mainland China FREIRIH# | HK Hong Kong &3 | ID Indonesia EEZE/EFE T | KH Cambodia 52328 | MY Malaysia Z3F8 T | MM Myanmar 44 |
| PK Pakistan B3 5718 | PH The Philippines 3E#222 | SG Singapore i3 | TW Taiwan &% | TH Thailand Z=[E | TL Timor-Leste &3 |

* X EHEA No photo
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Activity Overview of MSF-Hong Kong in Asia

ZEFREE (F#) TMEEER

Cong (eng B © Wellegeply

The interactive exhibit Senses Square allows the public to experience MSF’s frontline work through five senses.
Exp@i lSenses Squarel ITARAILUBE HE, RZMAKRLERESNHILRIE.

Striving to deploy qualified medical and non-medical professionals
to MSF’s programmes worldwide, MSF-Hong Kong carried out 142
mission departures in 2017, with Afghanistan, Irag, Nigeria and South
Sudan as the top deployment destinations. Nineteen of them were
deployed for their first field assignment whereas another 33 assumed
coordinator positions. There were 20 professionals newly recruited
from the region. MSF-Hong Kong also facilitated the 10t" Annual
Surgical Training which was attended by field staff from different
countries.

Further operational support was provided by the Operation Support
Unit through monitoring of emergencies and support to emergency
response in Southeast Asia and the Pacific. This includes conducting
exploratory missions in Mindanao in the Philippines during the Marawi
crisis, in Nauru on dengue outbreak and mental health needs, and
in Bangladesh on the Rohingya refugee crisis. A database was
developed to improve our monitoring and response capacity.

The Unit conducted context research and analysis and provided
advocacy support on issues such as the impact of climate change
on disasters and Islamist extremism in the Southeast Asia region.
The Unit also supported missions outside of the region by sharing
its expertise on the influences of China and specific Southeast Asian
countries on the mission countries.

Financial independence is crucial for our neutral and impartial
lifesaving activities. MSF-Hong Kong focuses on raising funds from
the general public and carefully selected private corporations. Over
HKD501.6 million was raised in 2017, representing a 12.3% increase
from 2016. Almost 100% of our donations came from private sources.
While online donation remains one of the most popular channels, we
are eager to offer more diversified methods by promoting donation
at convenience store. In 2017, 40,000 one-off donations were made
respectively via both platforms.
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Teffpel 251 © MSP
Taiwanese documentary filmmaker Mr. Li Chou Yang is invited to be the guest
of the opening ceremony of the MSF Film Weekend.

ALSESINRBERE TEERELBEAR] ARRE.

We are very grateful for the support of individuals and companies that
organised fundraising events for our global medical humanitarian work.
We launched the Wedding Favour Donation Campaign through which
160 happy couples donated to MSF instead of preparing traditional
wedding favours for the guests on their special day.

MSF-Hong Kong continues to expand its public engagement activities,
raising awareness on medical humanitarian action in different sectors
of the community. An exhibition that incorporated virtual reality
technology toured around malls in Hong Kong to show MSF’s frontline
scenes. School activities including exhibitions, talks and field worker
sharing sessions were also organised.

We promote our work and principles through various online and offline
initiatives. The interactive exhibit Senses Square and the thematic
campaign Take No Sides highlighted that MSF treats everyone and
our intervention in any crisis is based solely on people’s needs but
not political, economic nor religious interests. The online campaign
Make a Choice offered participants an opportunity to learn about the
dilemmas that field workers face in missions.

On Track To Save — MSF Orienteering Competition was held in Lamma
Island, Hong Kong in March. Over 4,600 participants, including around
100 people from overseas, ran over hills and valleys and between
control points to experience how we work especially in difficult terrains,
and raised HKD6.4 million for our relief work. An interactive zone was
set up where participants could sit in a model MSF car and view a
360-degree video featuring MSF’s search and rescue efforts at sea and
our projects in displaced persons camps.

As for MSF Day, Ms. Karena Lam and MSF field worker Dr. Shannon
Chan were invited as the campaign leaders to mobilise the general
public to support MSF by donating one day’s income. The event,
echoed by 140 corporations and organisations, 55 schools and over
8,000 donors, raised a record-breaking amount of HKD8.9 million.

In mainland China, MSF continued to foster engagement and dialogue
with key stakeholders on global health issues. Our representatives
were invited to the national tuberculosis conferences in Xiamen,
Shenzhen and Chengdu to share their experiences on treating patients
with multidrug-resistant tuberculosis and extensively drug-resistant
tuberculosis. In November, the National Institute of Parasitic Diseases
of the Chinese Center for Disease Control and Prevention (CDC),
the World Health Organization and MSF co-hosted the visceral
leishmaniasis workshop to provide training for some 70 staff working
at various levels of the CDC.

Lenghen elly, Gy provinss BRIBEIE © Bzo Zw Wel / VISP

MSF experts present the certificates for participants from seven
provinces after the visceral leishmaniasis workshop.
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Dr. Maria Guevara, MSF Regional Humanitarian Representative (ASEAN) takes part
in a round-table discussion on protection of medical missions in conflict zones.

TEREEARBMXABESAREBENEEHER SR, RO AERE
X RIF BT RIRIT o A R E L.

Field workers were invited to share their experiences at the Third
International Forum on Hospital Evaluation and Quality Promotion
in Xi’an and medical schools in Beijing. They also talked about their
frontline work on CCTV, People’s Daily and other media platforms.
As the key component of the | love MSF campaign, the lecture
programme “MSF Speakers” brought insights about humanitarian
work to the public. In addition, two documentaries, “Access to the
Danger Zone” and “Affliction”, were screened at the China Film Archive
and Xihai Art Museum in Beijing.

In Taipei, the MSF Film Weekend was launched at the Huashan Spot
Theater in June, with Taiwanese documentary filmmaker Mr Li Chou
Yang, and officials from the Ministry of Health and Welfare as well as
the Ministry of Interior as guests at the opening ceremony. The event
attracted more than 1,100 visitors. Apart from movie screening, we
also reached out to elementary and high schools in Taiwan to tell
students about MSF.

In Singapore, the MSF Film Festival was launched for the first time
in June, featuring three documentaries and field worker sharing
sessions. Over 1,300 audience members turned up over the course
of three days. Another event Missing Maps Mapathon was held in
December. Participants directly contributed to humanitarian efforts
through digitally mapping Niger State in Nigeria, one of the world’s
most vulnerable places. Organised in collaboration with the National
Youth Council, the event mobilised over 200 participants.

A round-table discussion on protection of medical missions in conflict
zones was spearheaded by MSF-Hong Kong, in collaboration with
the International Committee of the Red Cross and the Indonesian Red
Cross Society in Jakarta, Indonesia in August. Key representatives
from the Ministries of Foreign Affairs, Health, Social Welfare, and other
non-governmental organisations actively participated in it.

In the Philippines, MSF-Hong Kong has increasingly engaged with
society. In 2017, film screenings and sharing sessions were held in the
major cities of Davao, Cebu and Manila. We also worked closely with
the field mission in producing videos and content about reproductive
health and cervical cancer screening for our slum project in Tondo and
the emergency response for displaced people in the aftermath of the
Marawi siege.
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MSF staff join a metro-wide drill in preparation for a huge earthquake
that may hit Manila, the Philippines.
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MSF-Hong Kong would like to thank all donors and the following corporations, organisations, schools, institutions and
office volunteers for their generous support to our work.
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Parsons Music Foundation
Volunteers Orienteering Club
Yudan Studio

Btk E XTI

E*t

AEERR

LSRN

SHFIEEDS
BEBERABRAT
HEDFETHE
HEEFIERR
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Po Leung Kuk Ngan Po Ling College
Salesian School

SKH Mung Yan Primary School

SKH Tsang Shiu Tim Secondary School
St. Joseph’s Anglo-Chinese School
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The above office volunteers provided services 36
hours or above in 2017. We are also thankful to have
other volunteers contributed their precious help.
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President &% : Dr. Chen Kun Liu XIJf&468 &4
Vice Presidents B/EJ& : Dr. Shut Wah Chan BRit{EBE4E

Treasurer 5)/%E : Kwong Wai Chan [/
Directors A3 : Dr. Morpheus Causing *

Dr. Marlene Lee =& F{#+
Dr. Yi Chen Lee Z—RE4 *

Dirk Van Der Tak

* Appointed on 26 August 2017 201748826 H E{F

Dr. Sartini Saman

Dr. Ning Fan SETE4
Sau Wai Lee FI|FEZ #

Dr. Day Seng Tan BRFIEEE

# Resigned on 26 August 2017 201748826 H &

Advisory Committee of MSF-Hong Kong: TEIRE4% (Fi#8) HlaZ RS

Members %53 : Dr. Ying Yang, Emily Chan BRELEEE £

Po Kiu, Francis Fong 7 1R 7+

Lawrence Hui 16

As of December 2017, the MSF offices in Hong Kong, Guangzhou, Beijing and Taipei had 61 staff and 17 regular office volunteers who helped with

office tasks.
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MSF-Hong Kong Financial Overview 20717 . o kong dotian

2017 EENHHL—-‘C (875 0 28 11)

2017 2016
INCOME g A
Donations income UL A 501,633,032 446,511,122
Other income Hi{thUlg A 279,940 183,738
TOTAL =#k: 501,912,972 446,694,860
EXPENDITURE =i
Supporting relief operations WEWMBS5XZIET(E
Emergency and medical programmes K& 5E&E7iEINE 376,727,319 2 343,140,542
Programme support and development IMEXESAXE 44,100,511 31,380,530
Public awareness and other campaigns 125 ANEF5EN 13,257,218 13,977,611
Other humanitarian activities Efth A &8 $3E & H 3,096,508 2,745,594
Total supporting relief operations #iETHETEEHF X 437,181,556 ) 391,244,277
Management and general administration {TIH&% 16,743,032 14,110,084
Fundraising EIH&Z % 47,988,384 41,340,499
TOTAL SE#: 501,912,972 446,694,860
Statement of Financial Position as at 31st December 2017
#ZE2017F12A31BALENMM SRR 2017 2016
Fixed Assets [EEZ= 1,327,531 1,615,562
Current Assets REh&F=
Debtors 7 UMK R 36,756 76,864
Deposits and prepayments & 5F0{J 2k A 5,306,802 3,533,172
Amount due from MSF entities WIKEMEEFRELENEL 2K 1,030,378 2,064,529
Cash and bank balances & 5{E{T45 36,024,961 29,233,564
42,398,897 34,908,129
Current Liabilities Ezhfafs
Creditors and accrued expenses [ Ut x5 F7 it 2 B 6,006,602 5,801,216
Deferred income BIE A 1,629,081 () 9,549,658
Amount due to MSF entities [MN{SEMEEREFEDMEL K 36,090,745 21,172,817
43,726,428 36,523,691
Net Current Liabilities &Rnifafs (1,327,531) (1,615,562)
0 0
Fund Balances & &5
Accumulated funds XS 0 0

There is a legal obligation to explain that the figures listed above are only partial but not the full set of specified financial statements (i.e. statutory annual financial
statements) for the year ended 31 December 2017. Those statements were prepared in accordance with the Hong Kong Financial Reporting Standards and in
compliance with the Hong Kong Companies Ordinance (HKCO). They were also approved by the Board of MSF-Hong Kong and were audited by the auditor, KPMG.
The auditor’s report was unqualified, which means that they are of the view that the statutory annual financial statements give a true and fair view of the financial position
of the organisation as at 31 December 2017 and of its financial performance for the year then ended. The auditor did not refer to any matters which they drew by way
of emphasis without qualifying their report, which means they did not have reservations about the statements. And they did not include any comments as required
under section 406(2), 407(2), or (3) of the HKCO. These sections require the auditor to state in their report if the information in the directors’ report is inconsistent with
the financial statements; accounting records have not been adequately kept; financial statements are not in agreement with accounting records or they fail to obtain
information or explanations necessary for their work. The full set of audited financial statements is available at msf.hk.

BERER), BULERR, MUEPRIEIR(NABZE2017F12831 BILEENEENSRE B EFEMSRE) O—80, AFERRENISRE. ZREERE (B80S
REEMNY Mk (AEHRHD) P& RREBEEREE (F8) EF2UF, HAFRIHTEDHESITTESHAEZ. FHMEZRRESR, WRELREER, AR
FEEMSREALMPEMRRTARFEHE2017F12831 BLENMSKTMZEEN SR, FiHMRRAENRAAEAATIENER, MEITMRTLER
B, FIHRENNRATARESE (RBEEH) $5406(2). 4072 ()R, XELFTIE, ERVSKRESEERETVE ) ARRAEFAMHSITCR M
SHREZINCRTME ;| RBEHTRBREHAANEIT TIEMS B RNIERERE, St EERENER, TEMSRENE  msf.org.cn

Explanatory Notes on Financial Overview 2017

) 99.9% of donations came from public donations.
2)  Atotal of HKD376,727,319 was allocated for emergency and medical programmes in 52 countries.
) 87.1% of total income went to supporting relief operations.

)

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

(5) In 2017, MSF-Hong Kong maintained a “zero reserve” policy: all donations received, after the fundraising, management and general administration
expenses, were fully dispensed for supporting relief operations.

(6) Other countries and regions include Brazil, Ghana, Madagascar, Mali, Cote d’lvoire, Mexico and Dominican Republic.

The Hong Kong branch of Médecins Sans Frontieres is incorporated under the Companies Ordinance of Hong Kong as Médecins Sans Frontieres (HK)
Limited, a company limited by guarantee.
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2017 Funding Sources * 2017 F EZX &k iF 2017 Funding Allocations - 2017 EZ & 9

75.1% Emergency and
medical programmes

EE5ETRENE

8.8% Programme support
and development

MEXESEE
2.6% Public awareness and
other campaigns
>99.99% 87.1% REAMEESEN
Donations from Supporting relief 0.6% Other humanitarian
the public €4<0.1% operations activities
DRBER Other income HETBS Hi AR E
Hig A $ET
e ¥9.6%
Fundraising
EURELE

3.3%
Management and general
administration

TEE R

2017 Allocation of MSF-Hong Kong Funding for Relief Work by Country(HKD)- 2017 EXE R EL (FE) FIMEXFIBETEZHm (Bt)

Country E X Funding k¥  Country E XK Funding % &
Afghanistan ] & 5T 45,767,564  South Africa FEJE 5,585,310
Democratic Republic of Congo Kenya 5L 5,451,734
MREEHMNE 38253902 Ginea SLATE 5,051,827
Lebanon 2R i 20,696,450  (Chad &2 4,000,000
Pakistan & #718 18,657,856  Niger & B/ 3,748,652
Iraq 52 17,997,104 Malaysia AT 3,500,000
South Sudan & 7 £+ 16,087,561 Libya FI/ t5 10 3,000,000
Nigeria & B #1/1I 16,361,104  Tajikistan 15 % 5 4718 3,000,000
Yemen 1] 15,087,010  Turkey +tEH 3,000,000
India ENE 14,977,470 Uzbekistan =% 355 8718 3,000,000
Haiti 7t 14,058,104 Ukraine 555 = 2,928,845
Sierra Leone ZEH[F| 5 11,844,220  Zimbabwe @R H 2,806,230
Syria #F I 10,921,644  Belgium L7 B 2,619,982 4 A
Mauritania & £ 2 E 1 10,406,756  Malawi B4 2,030,667 5.8% 6.3%
Jordan £ 8 10,343,873  Cambodia SIBE 1,935,875 The Americas  Europe
Italy B A 9,279,230  Egypt &k 1,880,046 =M E
Migrant Support Balkan Route AL e 11449501 Asia-Pacific and the Middle East
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The Médecins Sans Frontieres 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 TEI R &E &% (Fi#)

22/F, Pacific Plaza, 410-418 Des Voeux Road West, Sai Wan, Hong Kong

EAANBEHIEFE410E418S K FE 7221

Tel FBIE 1 (852) 2959 4229 (General / E1f
(852) 2338 8277 (Donation / /B

Fax fEH © (852) 2337 5442 (General / &if
(852) 2304 6081 (Donation / B

Website R3E @ msf.hk
E-mail  HBHEB : office@nhongkong.msf.org
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MSF in Guangzhou EEIREETEM

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

[N TS XA RIEER618-620S I Al KEAEE1201=

Postal Code HBZ® : 510030 Website ik : msf.org.cn

Tel FBiE 1 (86) 20 8336 7085 E-mail  FBEB : info@china.msf.org

MSF in Beijing TEISFEX LS

2-3-31, SanLiTun Diplomatic Residence Compound, SanLiTun Dong San Jie, Chaoyang District, Beijing
ERTHEXR =B ER =TI AE2S 3R 031 FE
Postal Code HB4 : 100600 Website RIE © msf.org.cn
Tel FBiE 1 (86) 10 8532 6607 E-mail  FBHEB : info@china.msf.org
Fax f£E 1 (86) 10 8532 6717
© Alice Martins

MSF in Taipei ZEIREEESIL

6F, No. 6 Sec. 4 Xinyi Road, Da-an District, Taipei
B AZXE X HB4E6561%

Postal Code HB4%% - 10683

Website P3IE @ msf.tw

In the south of Mosul, Iraqg,
MSF runs a field trauma
clinic with emergency room,
operating theatre, intensive
care unit and in-patient
department.
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