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Chad, Sudan

In southern  Sudan,  esca la t ing v io lence between d i f fe rent 

communities, attacks launched by a Ugandan rebel group and 

disease outbreaks, including a kala azar outbreak in Jonglei and 

Unity States, led MSF to launch several emergency interventions 

in 2009. In addition, MSF provided medical care to over 431,000 

people in seven states and the transitional area of Abyei.

In Darfur, following the expulsion by Sudanese authorities of 13 

international aid agencies, including two MSF sections, more than 

half of MSF’s programmes were forced to close and providing aid 

became much more difficult. Four MSF staff were kidnapped shortly 

after the expulsion and were released a few days later.

In Chad, hundreds of thousands of people were affected by conflict and 

displacement. MSF performed over 106,000 consultations with the Ministry 

of Health in the eastern border area close to Sudan. MSF also provided 

medical aid to refugees from the Central African Republic in southern Chad 

and responded to measles and meningitis outbreaks in different areas.

PROJECTS BY COUNTRY

© Marco BARONCINI / Corbis

MSF medical staff give consultation to a child with sleeping sickness in southern Sudan 

Africa
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Democratic Republic of Congo (DRC)

The people in eastern and northeastern DRC have suffered 

continuous violence from different armed groups. Hundreds 

were kil led, thousands raped and hundreds of thousands fled 

the i r  homes. MSF prov ided medica l  ass istance by running 

hospitals, mobile clinics, vaccination campaigns, nutrition and 

cholera programmes. In 2009, MSF carried out 530,000 medical 

consultations, vaccinated 650,000 children against measles and 

cared for 5,600 rape victims in North and South Kivu. 

MSF also responded to 12 emergencies including an Ebola fever 

outbreak and a cholera epidemic, provided HIV/AIDS treatment in 

the capital Kinshasa, and offered maternal healthcare in Katanga 

with specialised surgery for women suffering from obstetric fistulas.

Niger, Nigeria

The high level of malnutrition continues to be a concern in Niger. 

In Zinder, Tahoua and Maradi regions, MSF provided nutritional 

aid to malnourished children as well as general, paediatric and 

maternal healthcare. In Agadez, MSF also supported health 

centres and responded to severe floods.

In response to the meningitis outbreak in western Africa, MSF 

conducted widespread mening i t is  vacc inat ion campaigns, 

vaccinating almost 8 million people in Niger and Nigeria. 

In Nigeria, MSF provided trauma and surgical care in the Rivers 

and Bayelsa states in the south, and improved maternal healthcare 

in Sokoto and Jigawa states in the north. Teams also provided 

treatment for cholera in an outbreak in Borno state.

Malawi, Mozambique, South Africa

In Malawi and Mozambique, MSF provided antiretroviral (ARV) 

treatment to more than 55,500 HIV/AIDS patients. Since July, the 

supply of ARV drugs to Malawi has been unreliable. MSF hence 

sent an emergency stock to avoid disruption to medication. 

MSF also responded to a cholera outbreak in early 2009 and an 

earthquake in December in Malawi. 

In  South Af r ica,  apar t  f rom prov id ing in tegrated HIV/AIDS 

and tuberculosis (TB) care in Khayel itsha, MSF continued to 

provide medical aid to Zimbabweans seeking refuge in central 

Johannesburg and the border town Musina, with a focus on HIV/

AIDS and TB care and improving services for sexual and gender-

based violence victims.

© Robin UTRECHT

Over 2,000 Zimbabwean migrants seek nightly shelter for security at a church 
in Johannesburg 

© Olivier ASSELIN

MSF conducts a meningitis vaccination campaign in Maradi region, Niger
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© Cristina DE MIDDEL

An MSF staff examines a patient with multidrug-resistant TB in a clinic in Mumbai, India 

Asia

India

In 2009, MSF cont inued to work in  the states of  Manipur, 

Chhat t isgarh and Andhra Pradesh,  as wel l  as Jammu and 

Kashmir, providing basic healthcare, counselling, HIV/AIDS and 

TB treatment, and maternity services to communities affected by 

conflicts, political and social violence. 

MSF offered HIV care to patients with severe side-effects or 

co-infected with TB in Mumbai, and treated acute malnutrition 

among children and kala azar in Bihar. Teams also responded 

to the emergencies of meningitis outbreaks in Meghalaya and 

Tripura, cyclone Aila that hit West Bengal state, and assisted 

60,000 flood victims in Andhra Pradesh.
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China

MSF provides free and confidential care and treatment for people 

living with HIV/AIDS with the Guangxi Public Health Bureau in 

Nanning. In 2009, over 1,000 of them were under MSF care. 

MSF also worked with the Centre for Disease Control to set up 

voluntary counselling and testing centres in the city. The project 

will be handed over to the authorities in October 2010.

Working with the Chinese Academy of Science and the Crisis 

In tervent ion Cent re ,  MSF prov ided psycho log ica l  care  for 

survivors of Sichuan earthquake 2008, and trained mental health 

workers from November 2008 to August 2009.

Pakistan

Violence escalated across Pakistan in 2009 with over two million 

people displaced in the North West Frontier Province (NWFP) and 

in the Federally Administered Tribal Areas (FATA). Two MSF staff 

were killed in Swat in NWFP in February. Despite difficulties, MSF 

offered free emergency medical relief in over 12 sites in NWFP 

and FATA, and provided extensive mother-and-child healthcare in 

Balochistan province with 110,000 general medical consultations 

plus 18,000 antenatal consultations.

Bangladesh, Myanmar

MSF set up a primary healthcare programme in March to respond to 

the medical needs of over 20,000 unrecognised Rohingya refugees, 

a stateless Muslim minority fleeing Myanmar, in Kutupalong makeshift 

camp in southeastern Bangladesh. MSF also assisted 75,000 people 

hit by cyclone Aila and opened a healthcare programme in the 

Chittagong Hill Tracts. 

In Myanmar, MSF continued to treat malaria, HIV/AIDS and TB in 

Rakhine, Shan, Kachin states and Yangon. MSF supplied over 14,300 

people with antiretroviral therapy in the whole country and treated 

about 160,000 malaria patients in Rakhine State. MSF also ran a 

multidrug-resistant TB programme in Yangon and provided medical 

aid for vulnerable people in southern Myanmar. The MSF mental health 

programme for survivors of the 2008 cyclone Nargis closed in May.

© Juan Carlos TOMASI © Marta RAMONEDA

A displaced woman with her baby in a hospital in Mardan district, Pakistan  An MSF medical staff examines a child patient in Kutupalong makeshift camp 
in Bangladesh
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Sri Lanka

The decades-long civil war between the Sri Lankan security forces 

and the separatist Tamil Tigers ended in May 2009. MSF teams 

in hospitals in Vavuniya treated those who escaped the war zone, 

with almost 4,000 war-wounded cases between February and 

June. MSF also provided clean water and supplementary feeding 

in government-run camps for displaced people, and ran a referral 

hospital with inf latable operating theatre outside the camps, 

performing over 1,600 surgical procedures and over 13,500 

consultations. Besides, MSF supported the hospital at Point 

Pedro in Jaffna district.

Indonesia, Philippines

In Mindanao Island of the Phi l ippines, MSF provided mobi le 

c l in ics and supported exist ing health structures for people 

displaced by confl ict, in f ive camps in Region XII and in the 

Autonomous Region in Muslim Mindanao Region. Throughout 

2009, almost 43,000 consultations were conducted. In March, 

MSF started a mental health programme in collaboration with the 

Cotabato hospital.

In Indonesia, as the government’s capacity to deal with natural 

disasters has increased and most internal conflicts have been 

resolved or subsided, MSF withdrew in March 2009.

Natural disasters in South Pacific

A series of natural disasters hit the South Pacif ic in 2009. 

Following the powerful earthquake which hit the Indonesian 

island of Sumatra on 30 September, MSF returned temporarily 

to provide survivors with emergency medical assistance, water 

and sanitation services, psychological care and relief items.

In September and October, the Philippines were hit by several 

typhoons, causing widespread damage and f loods in and 

around Manila, and in northern Luzon. MSF ran mobile clinics, 

d is t r ibuted re l ie f  i tems and he lped improve hyg iene and 

sanitation conditions in the camps for displaced people. In 

total, MSF conducted more than 7,700 consultations.

© Juan-Carlos TOMASI

An MSF psychologist talks to a survivor of the Sumatra earthquake

©  MSF

MSF medical staff give a cast to wounded patients in a hospital in Sri Lanka
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Iraq, Iran, Jordan

MSF opened mental  health counsel l ing units in hospitals in 

Baghdad and Fallujah, and established an international team 

to provide support in Basra General Hospital in Iraq. Teams 

continued to support hospitals in different parts of the country, 

by prov id ing medica l  suppl ies ,  t ra in ing and psycho log ica l 

support. Health education campaigns to prevent communicable 

diseases were conducted in Ninewa and Kirkuk governorates. The 

project in the Sulaymaniyah teaching hospital in the Kurdistan 

governorate was handed over to the authorities. 

In Jordan, MSF continued the reconstructive surgery project for 

the Iraqi war-wounded, while providing medical care and relief 

aid to Afghan refugees in Sistan-Balochistan province in Iran.

Middle East

© Justin VELA

An art therapy session for the war-wounded children who undertake surgery in Amman, Jordan
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© Mads NISSEN

A patient with Chagas disease receives 
examination in MSF clinic in Colombia

© Julie REMY

MSF surgical team provides emergency medical care to earthquake victims in Haiti

Colombia

Armed confl ict escalated in Nariño department in Colombia. 

MSF mobile teams worked to improve access to healthcare for 

affected people and provide treatment to the displaced. 

MSF continued to provide healthcare in the departments of Chocó, 

Norte de Santander, Cauca and Putumayo, including sexual 

and reproductive healthcare, mental healthcare and care for 

sexual violence victims. MSF also ran a boat-ambulance to serve 

riverbank villages with over 14,500 consultations in 2009, and 

treated Chagas disease in Arauca department, providing nearly 

15,000 consultations.

Haiti

M S F  r a n  t h re e  p ro g r a m m e s  t o  p ro v i d e  o b s t e t r i c  c a re , 

emergency care and trauma care to the populat ion in Hait i 

in 2009. To avoid duplication of public health services, MSF 

focused  on  he lp ing  women who  had  comp l i ca t i ons ,  and 

managed antenatal care with 1,500 consultations a month in 

three slum locations in the capital.

The Americas

Haiti Earthquake 2010

The massive 7.0 magnitude earthquake that struck Haiti on 12 

January 2010 prompted MSF to launch its largest emergency 

e f fo r t  in  the  organ isa t ion ’s  h is to ry.  W i th in  a  week,  MSF 

sent more than 250 metric tonnes of medical and material 

equipment to Haiti. Four months after the earthquake struck, 

MSF teams had assisted 137,000 patients, performed more 

than 7,600 surgical procedures, distributed roughly 28,000 

tents and 40,000 hygiene and kitchen kits, and carried out 

nearly 70,000 mental health consultations.

REPORT

Humanitarian Action and Military Intervention

A Deadly Confusion
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©  Pascale ZINTZEN / MSF

MSF calls on all warring parties and aid actors to ensure the neutrality of functioning health facilities by respecting the “gun-free” policy within 
health premises

Today, it seems more than ever necessary 
for MSF to relentlessly explain the principles 
of neutrality, impartiality and independence 
that guide our choices as a humanitarian 
organisation.



The year 2009 was the deadliest for civilians in Afghanistan since 

the current war began in November 2001. It was also the year 

MSF returned to Afghanistan, after a five-year absence following 

the deliberate kil l ings of five of MSF aid workers in 2004 and 

the consequent withdrawal from the country.  MSF had worked 

continuously in Afghanistan from 1980 to 2004 and was, at the turn of 

the century, running activities in half of the country’s provinces. 

On return, we have chosen a cautious approach and are only working in 

the east of Kabul and in Lashkargah, the capital of Helmand province.
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MSF medical staff sutures a farmer from the outskirts of Lashkargar who was attacked and beaten

© Kate RIBET / MSF

MSF is providing quality medical care free of charge at the Ahmed 

Shah Baba Hospital in eastern Kabul and the Boost Provincial 

Hospital in Lashkargah, the capital of Helmand province. In Kabul, 

the influx of both returnees from Pakistan and displaced people 

fleeing war in other provinces has nearly quadrupled the population 

since 2001. Despite high needs and low healthcare coverage, 

Kabul has so far been neglected because it is not a priority for the 

current counter-insurgency strategy. 

The growing insecurity in Helmand province is forcing people to 

go to extreme lengths to seek either routine or emergency care 

at often dysfunctional health structures. When MSF assessed the 

hospital in Lashkargah, there was a 30% mortality rate – largely the 

result of absent staff and patients’ inability to arrive until a condition 

had become life-threatening.

After the MSF team resumed activity, a woman nearing the full term 

of her pregnancy arrived more than 48 hours after being seriously 

wounded when her village was shelled. She survived but her baby 

later died of sepsis. Another woman brought in her child who was 

suffering from measles, revealing how the war has made it virtually 

MSF in Afghanistan

The reality on the ground has changed greatly in the last years. The 

humanitarian community has lost the acceptance among the population 

and the various warring parties. As a result, it has often lost the ability to 

provide relief assistance in large parts of the country.  

Healthcare facilities drawn into the battlefield

When MSF returned to Afghanistan in 2009, our teams found that 

the conditions needed for strictly impartial medical assistance 

had deteriorated almost to the point of disappearing. One factor 

contributing to this deterioration in independent humanitarian 

assistance was the deadly lack of respect for healthcare workers and 

facilities shown by all of the belligerents involved in the conflict. 

S ince actors in  c iv i l  wars and counter- insurgencies are in 

competition for the support of a population, the provision (or 

denial) of health services becomes a key asset for all belligerents. 

This has led warring parties in Afghanistan to see healthcare 

workers and facilities as part of the battlefield. 

There were cases showing hospitals, clinics, and medical personnel in 

Afghanistan have been targeted by armed opposition groups like the 

Taliban, while the Afghan government and international forces have 

repeatedly raided and occupied health structures. 

In May 2009, a clinic in Nadir Shah Khot in Khost was destroyed and 

staff threatened by an armed group, and in November suspected 

militants burnt a health clinic down in the Daman district of southern 

Kandahar province. 

In late August 2009, Afghan and NATO forces raided a clinic in 

Paktika province following reports of an opposition commander 

being treated inside, kil l ing 12 insurgents with the support of 

helicopters firing at the building. One week later, U.S. forces raided a 

hospital supported by the Swedish Committee for Afghanistan (SCA) 

in Wardak province. Soldiers searched the hospital, forced bedridden 

patients out of rooms, and even tied up staff and visitors. On their 

way out they ordered the staff to report admissions of any suspected 

insurgents to the coalition forces. 

For MSF, negotiation, not firepower, is the key to security in our health 

facilities and our access to people who need urgent help. MSF’s policy 
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impossible to carry out vaccination programmes against easily 

preventable childhood diseases. The mother said eight other children 

in her village had similar symptoms, but could not get to a hospital.

MSF plans to extend its support to hospitals and rural health centres 

in other provinces in Afghanistan in 2010 and 2011.

An MSF doctor examines 

1 4 - m o n t h - o l d  Guh l , 

who suffers from severe 

dehyd ra t i on ,  seve re 

malnutrition and infection

A sign at the entrance of the maternity ward in Ahmed Shah Baba 

Hospital. The sign spells out that all care is free and that any 

violation of this rule should be reported to the hospital director

© Erwin VAN’T LAND / MSF

© Kate RIBET / MSF



is to enforce a “gun free zone” within our premises and vehicles, and 

to obtain from all belligerents a commitment to recognize MSF health 

structures, ambulances, offices and homes demilitarized, and thereby 

off-limits from combat, police and intelligence operations. 

Co-optation of aid system

The co-optation of the aid system by the international coalition – at 

times with the complicity of the aid community itself – to the point 

where it is difficult to distinguish aid efforts from political and military 

action, further reinforces the confusion.

Many aid agencies have broader objectives in Afghanistan than the 

basic humanitarian imperative of saving lives. They are geared towards 

nation-building, peace, justice and sustainable development. Many are 

sponsored by belligerent parties to the conflict. That means they are 

funded by governments whose aid policies openly declare that such 

financing is in direct furtherance of their foreign policy objectives.

While both relief and development may be well-intentioned and are 

not fundamentally opposed to one another, there is a need to make 

distinctions, in particular when a conflict is ongoing. No matter 

the intent, organisations that engage in a development or nation-

building agenda during a conflict may be perceived as taking sides 

by promoting the strategy of one of the belligerents. They are not 

always seen as impartial by all sides. For the sake of preserving the 

space for neutral and impartial humanitarian assistance, in war zones 

multi-mandate organisations should make a choice between relief 

and development assistance, a choice between saving lives today or 

saving societies tomorrow. 

When the space to provide neutral, independent, and impartial 

humanitar ian assistance in Afghanistan is lost, this has dire 

consequences for the populat ion.  Whether i t  is possible to 

regain and defend this space will not only affect the provision 

of assistance in Afghanistan, but in other conflicts as well. 
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Extra beds are placed in the crowded corridor of the paediatric ward at Boost Hospital

© Kate RIBET / MSF
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Delivering emergency medical aid in war zones does not make MSF 

a pacifist or antimilitary organisation, nor do we judge the legitimacy 

of war ends pursued by any belligerents in a conflict. While we 

demand adherence to International Humanitarian Law – particularly 

the respect for patients, medical ethics, health staff and structures 

– our aim is not to end wars, bring peace, build states, or promote 

democracy. The only ambition of humanitarian action is to limit the 

devastations of war by helping people survive in decent conditions 

here and now , no matter what side of a frontline they may find 

themselves on.

In conflict areas, MSF never works alongside, or partners 

with any military strategy; our complete independence, 

neutrality and impartiality is what negotiates our access 

to populations in need of emergency medical assistance. 

To have access requires acceptance from all local communities and 

warring parties – whether national governments, armed opposition 

movements, international forces, or even criminal gangs. These 

parties must recognize MSF as a neutral health actor – not on any 

side to support or oppose parties to a conflict – that provides life-

saving assistance with no ulterior agenda.

And MSF is committed to the pr incip le of  impart ia l i ty:  that 

humanitarian aid must address the needs of human beings regardless 

of their race, religion, ethnicity or allegiance. Decisions of where 

and how to intervene is based on our own independent assessment 

of health needs. It cannot be based on the need for stabilization, 

reconstruction, state-building, winning hearts and minds, or winning 

support in publics back home. 

Actual impartiality and neutrality are important, but MSF must 

equally safeguard the perception of these principles. This is why 

independence – and the perception of it – is so important. That 

includes financial, logistical and operational independence as well 

as an independence of purpose. It would be impossible for MSF to 

convince the Taliban of our neutrality if our operations were funded 

by a government which is a party to the conflict; or vice versa. 

MSF chooses to rely solely on private donations for its work in 

Afghanistan, and not accept funding from any government. 

MSF receives casualties of bombings in the emergency room at 
Boost Hospital

© Ton KOENE © Pascale ZINTZEN / MSF

A young patient waits inside the operating theatre

Limit the Devastations of War



Below are the highlights of MSF activities around the world in 2009
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7,509,512Conducted outpatient consultations

292,347Admitted inpatients

1,110,495Treated malaria confirmed cases

154,133
Admitted 41,288

moderate ly  malnour ished ch i ldren to  supplementary 

feeding centres

severe ly malnour ished chi ldren to inpat ient or 
ambulatory therapeutic feeding centres

Admitted

110,236Assisted women to deliver babies, including Caesarean sections

13,624Medically treated cases of sexual violence

Philippines 

© Tony MARCHANT / MSF

Niger 

© Alessandra VILAS BOAS / MSF

WORLDWIDE OPERATIONS HIGHLIGHTS 

  

Performed major surgical interventions including obstetric surgery, under general or spinal anaesthesia49,680

Performed medical and surgical interventions in response to direct violence88,765

Registered HIV-positive patients under care at end 2009190,254
Treated

patients with first-line antiretroviral (ARV) drugs at 

end 2009162,728
Treated patients of first-line treatment failure with second-line ARV drugs at 

end 20091,781

Provided HIV-positive pregnant women with prevention of mother-to-child transmission (PMTCT) treatment8,704

Provided eligible babies born in 2009 to HIV-positive mothers with post-exposure treatment10,406

Admitted new patients to tuberculosis first-line treatment in 200920,569
Admitted new patients to tuberculosis second-line treatment in 2009

943

Conducted individual mental health consultations109,755
Conducted mental health group counselling or support group sessions7,895

Admitted

Vaccinated
people for measles in response 
to an outbreak1,419,427

people to cholera treatment centres or treated 
with oral rehydration solution130,220

Treated people for measles28,261

Treated people for meningitis77,901

Treated people for visceral leishmaniasis (kala azar)
3,697

Treated people for human African trypanosomiasis (sleeping sickness)1,870

Treated people for Chagas disease504
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Vaccinated7,932,403people for meningitis in response 
to an outbreak

Sudan 

© Jenn WARREN

Armenia 

© Bruno DE COCK

China 

© Anna TSUJI / MSF

Colombia

© Mads NISSEN
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Coordinators

N a m e Coming From 

1 Sweet C ALIPON PH

2   * John Patrick F. ALMEIDA PH

3 Dilipkumar BHASKARAN IN

4 Yvonne BIYO PH

5   * Olivier BLONDEAU HK

6 * Rhitam CHAKRABORTY IN

7 Roy Anthony COSICO PH

8   * Dewi DWIYANTI ID

9 GIAM Hwee Fong SG

10 Taufik HAMZAL ID

11  * Andrais Karel KEILUHU ID

12 Ashay KURNURKAR IN

13  * Marianne Peggy LAYZANDA ID

14 Sharon LOW Bee Lian SG

15  * Ashfaq Ahmad Shahid MALIK PK

16 James MONDOL BD

17 Imelda PALACAY PH

18 Ronnie PALOMAR PH

19 Hemant Kumar PANGTEY IN

20 Angelika PATTIHAHUAN ID

21 Gamage Dhammika PERERA LK

22 Priscilla RUGEBREGT ID

23  * Arnold E. SANTIAGO PH

24 TAN Zhi Xian SG

25 * Supaporn TANGMANATTRONG TH

26 Samuel David THEODORE IN

27  * WANG Ya CN

28 Frances WONG Ho Ying HK

29 WONG Kit Sum HK

30 WONG Siew Weun MY

31 Alice YEUNG Hoi Ha HK

3 24 4 7

9 10

12

14 16 17

18 19

20 21 22

2826 29 30

1

IN THE FIELD

Medical Doctors

32 Ashraful ALAM BD

33  * Mary Kathleen ALBA PH

34 Rey ANICETE PH

35 Gemma ARELLANO PH

36 Elpidio DEMETRIA, Jr. PH

37 Roderick EMBUIDO PH

38 Joan Marie FRANCO PH

39 Erwin Lloyd GUILLERGAN PH

40  * Fina Octavia HARYONO ID

41 Mira JIMENEZ PH

42 * Monique Rajesh KAMAT IN

43 LEUNG Ho Yin SG

44 Elsa RAGASA PH

45 Sartini SAMAN ID

46 Maria C. Juan SARTE PH

47  * Johanna SECRETARIA PH

48 Alvin SILVA PH

49 Hartini SUGIANTO ID

50 Temmy SUNYOTO ID

51 Natasha Theresa TICZON PH

Surgeons / 

Orthopaedic Surgeons

52 Paul AU Yiu Kai HK

53 Jasmin BATARA PH

54 Geraldine BITON PH

55 Taweesilp BOONSATHIENWONG TH

56 Lynette Belarmino DOMINGUEZ PH

57 FAN Ning HK

58 Martin John III JARMIN PH

59 Carmelo MENDOZA PH

60 Raymond SOONG Ruey Shyang TW

32 34 35 36 37

38 39

41 43 44 45

46 48 49 50

51

55545352

56 57

58

59 60

31

19
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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 www.msf.org.hk

Interested 
to join

MSF?

Anaesthetists 

61 Marjorie Ann LADION PH

62 LIU Chen Kun TW

63 Margarita QUILALA PH

64 SEE Hooi Geok MY

Obstetricians / 

Gynaecologists

65 Medilyn GUEVARRA PH

66 TU Zheng CN

67 Damayanti ZAHAR ID

Operating Theatre Nurses

68 Regidor ESGUERRA PH

69 Arlene SAPIDA PH

70 YIM Wai Ling HK

Nurses 

71 Mathina Bee GULAM MYDIN MY

72 Imee Jaleco JAPITANA PH

73  * Florence LIM Siew Ching SG

Mental Health Specialists

74 Yenni FEBRINA ID

75 Jessie KURNURKAR IN

76 Marlene LEE SG

77 Daisy PLANA PH

78 Faye SCARLET ID

Laboratory Technicians

79 Abelardo Jr. LAVENTE PH

80 Robin MENDOZA PH

81 Julius Ceazar PAPANGO PH

6261

63 64 67

65 66

68 7069

7271

75 7674

77 78

79 80

81

  

Administrators / 

Financial Controllers

82  * Linda ISACK ID

83 Ezequiela MACARANAS PH

Logisticians 

84 Hilman AGUNG ID

85 Muhammad ASHFAQ PK

86 John Arthur BUNNELL ID

87 Bruno CHAPEL HK

88 Denis DUPUIS ID

89 Rita ENDRAWATI ID

90 Bagus Emir IKHWANTO ID

91 LUI Wan Yin HK

92 Yones MANGIRI ID

93  * Hemanathan NAGARATHNAM MY

94 Hans OLIJVE SG

95 Monalisa Nauli PASARIBU ID

96  * Parthesarathy RAJENDRAN IN

97  * Abubakar RIFAMOLE ID

98 Aurangzeb SULEHRY PK

99 Yan Debry Dominico SYAUTA ID

100 Juanita Christina THEODORA ID

101 WANG Jun CN

102 ZENG Si Bin CN

The above field workers were sent to work in the 

following countries / areas in 2009: Afghanistan, 

Armenia, Bangladesh, Cambodia, Chad, China, 

Colombia, Democratic Republic of Congo, Egypt, 

Ethiopia, Guinea, India, Indonesia, Iraq, Jordan, 

Kenya, Kyrgyzstan, Lebanon, Liberia, Mozambique, 

M y a n m a r,  N e p a l ,  N i g e r,  N i g e r i a ,  P a k i s t a n , 

Pa les t in ian  Ter r i to r ies ,  the  Ph i l ipp ines ,  S ie r ra 

Leone, Somalia, South Africa, Sri Lanka, Sudan, 

Swaz i l and ,  Tha i l and ,  Tu rkmen i s tan ,  Uganda , 

Uzbekistan, Yemen, Zambia and Zimbabwe.

Coordinators include administration coordinators, 

field coordinators, financial coordinators, logistical 

coordinators and medical coordinators. 

84 85

86

87 88

89 90 91

92 94 95

9998

102

#Abbreviations 

| BD Bangladesh | CN China | HK Hong Kong 
| ID Indonesia | IN India | LK Sri Lanka 

| MY Malaysia | PH Philippines 
| PK Pakistan | SG Singapore | TH
Thailand | TW Taiwan |

www.msf.org.hk

83

101100
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In 2009, professionals from the Asian region continued to contribute 

their time, energy and expertise to work in MSF missions all over the 

world, with 114 mission departures being sent out by MSF-Hong 

Kong. Asian regions were hard hit by natural disasters this year. 

Members from the MSF-Hong Kong pool of field workers provided 

strong human resources support to the medical as well as non-

medical activities in response to these emergencies.

To address the lack of French-speaking field workers and qualified 

coordinators from the region, the strategies to boost these pools 

have been formulated. The first Surgical Round Table Meeting 

was successfully organised in Hong Kong in June, with an aim 

to better collaborate with the surgical societies in Asia. It has led 

to many positive developments including partnerships with key 

surgical societies and it will be organised again in 2010 in Manila. 

The second annual surgical training for field workers was also 

successfully organised in Hong Kong from 11 to 16 October with 

participants from all over the world. 

Despite of the fact that in 2009 Hong Kong was still under the 

impact of the global financial tsunami, our private donors were  

very supportive to MSF. Though there was a slight drop in income, 

MSF-Hong Kong ra ised HKD175 mi l l ion,  inc luding HKD6.5 

million earmarked for the emergency response to the four natural 

disasters that struck the Asia-Pacific region in the second half of 

the year.

© Eliza WONG / MSF

Breaking the record for the number of participants over the past four years, over 2,000 participants join the "MSF Orienteering Competition 2009"
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The public also supported MSF through participating in different 

public events. The MSF Orienteering Competition was held on 18 

January 2009 in Mui Wo, Lantau. It raised over HKD2.2 million with 

more than 2,000 participants. The annual fundraising campaign 

MSF Day, being held on 7 July with the creative duo Softhard as the 

Honourable Campaign Leader, also raised HKD3 million.

Different online platforms were further used as cost-effective 

channels of communications. Specific pages on Facebook with 

more social engagement elements were set up to promote the 

annual events mentioned above. In order to explore the potential 

of using Twitter for online communication, especially in the Asian 

region, an account of MSF-HK was registered in mid-2009. 

To further facilitate our donors’ engagement, a new page was 

launched on our website so that people can become monthly 

donors conveniently. A supporter survey was done among our 

donors to learn their opinions, and to better understand what 

emergency work matters most to them, and hence to improve our 

communication and accountability to our donors. We are grateful for 

the overwhelming participation with over 10,000 replies. The survey 

shows that supporters are most concerned about projects preventing 

and treating infectious diseases, and providing medical and non-

medical assistance for refugees and internally displaced persons.

The film “Invisibles”, a production by the MSF office in Spain with five 

renowned film directors, was selected as the opening film of the 14th 

Hong Kong Independent Short Film & Video Awards (IFVA) Festival. 

The film features the stories of victims suffering from five of the most 

under-reported crises to which MSF responded. In cooperation with 

IFVA, an Opening Gala was organised on 13 March at Hong Kong Arts 

Centre with about 200 guests attending. Two public screenings with 

after-screening discussions were held and well received. 

MSF-Hong Kong contributed to the development of operational 

strategies of MSF worldwide programmes. Through networking with 

academics, researchers and relevant authorities in Hong Kong and 

mainland China, it helped the organisation to better liaise with China 

including on issues about security of humanitarian workers in conflict 

areas and health-related aid to developing countries. In December, a 

talk was organised at the Institute of West-Asian and African Studies of 

the Chinese Academy of Social Sciences where MSF representatives 

exchanged views with Chinese experts on international affairs.

© Samuel TO / MSF © Arris HAN / MSF

MSF Day campaign leaders show their support to the public who donate a day's 
income in the campaign

"Invisibles" was selected as the opening film of the 14th IFVA Festival
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ACTIVITIES OVERVIEW

The MSF-Guangzhou off ice continues to communicate MSF’s 

response to worldwide humanitarian crises through different channels 

in mainland China. The film “Invisibles” facilitated by MSF was first 

shown in Sun Yat-sen University, later joined the 2009 Guangzhou 

International Documentary Film Festival and led to four public 

screenings in December in cinemas and Ji Nan University. 

A poster exhibit ion was organised in the Ital ian Consulate in 

Guangzhou in August to introduce MSF humanitarian actions and 

principles with posters from different MSF offices. We continue to 

raise public awareness of forgotten crises by pitching coverage in 

mainstream media, as well as the growing online media. More than 

10 experience sharing sessions by MSF were held over the year with 

more than 1,200 people attended. 

MSF was invited to exchange views on a number of issues from 

working principles, communications to fundraising with some 

local NGOs. In November, MSF representatives attended the 7th 

annual conference and the 1st national summit forum about first-

aid and disaster relief, organised by the International Association for 

Humanitarian Medicine. President of MSF-Hong Kong Dr. FAN Ning 

was one of the guest speakers in the forum. The meeting provided a 

chance for MSF to exchange experience with medical professionals 

from different provinces in China.

MSF poster  exh ib i t ion at t racts  Guangzhou media’s  in terest  in  MSF 
worldwide work

© Kris YANG / MSF

© Zoe LI / MSF

MSF field workers share their frontline experience with medical students from Sun Yat-sen University

GUANGZHOU
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ACKNOWLEDGEMENTS

We Need Your Support!
To help us save more lives, you can consider the following actions:

Be our office volunteer / field worker

Make a donation

Be a monthly donor

Bequeath to MSF

Organise fundraising activities for MSF

/

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. 

Corporations

Ampco Industries Ltd.

AsiaWorld-Expo Management Ltd.

Bank Consortium Trust Co. Ltd.

Benetton Asia Pacific Ltd.

BSH Home Appliances Ltd.

Canon Hongkong Co., Ltd.

Carsac Ltd.

Centro Design & Furniture Ltd.

Chan Man Chau Fruit Co., Ltd.

Chong Hing Bank Ltd.

Citigroup Inc.

Communion W Ltd.

Decca Holdings Ltd.

DeQingYuan (HK) Ltd.

E&E Vision Enhancement Centre

Elegant Team Development Ltd.

Evergreen Oils & Fats Ltd.

Fuji Xerox (Hong Kong) Ltd.

Gate Way Valve & Fitting Ltd.

Hong Kong Dragon Airlines Ltd.

Hongkong Electric Holdings Ltd.

Hop Fung Group Holdings Ltd. 

Hopewell Centre Management Ltd.

Hutchison Global Communications Ltd.

Intrasia Information Technology Company

JCDecaux Texon

Jets Technics Ltd.

KAZ Computer Services Hongkong Ltd.

Many Way (HK) Ltd.

Maunsell AECOM Group

Networld Technology Ltd.

New World Department Store China Ltd.

New World Development Co. Ltd.

OKIA Optical Co., Ltd.

Olympian City 2 Management Co. Ltd.

Oriental Watch Holdings Ltd.

Ove Arup & Partners HK Ltd. 

Samsonite Asia Ltd.

Senses Marketing International Ltd.

SGS Hong Kong Ltd.

Silvermine Beach Hotel 

Sino Estates Management Ltd.

Sterling & Grant Ltd.

Swiss International Air Lines 

Tai Shing Group (Holdings) Co. Ltd.

Telford International Co. Ltd.

The Overlander

Times Square Ltd.

UBM Asia Ltd.

UL International Ltd.

United Italian Corp. (HK) Ltd.

W. L. Gore & Associates (HK) Ltd.

Wing Lung Bank Ltd.

Wong Tung & Partners Ltd.

Zurich Services (Hong Kong) Ltd.

Government / Public Organisations

Schools / Tertiary Institutions

The Chinese University of Hong Kong – 

MBA

Media

China Daily Hong Kong Ltd.

Time Out Hong Kong

weR.asia

XD

Professional Bodies

DLA Piper Hong Kong

Jones Day Solicitors and International 

Lawyers

KPMG

Roedl & Partner

Community Groups & Associations

The Volunteers Orienteering Club

Foundations

Speech & Music Recital Development 

Foundation

Office Volunteers

Nicolo DI MARZO Fanny YAU

The above office volunteers provided services 

over 36 hours in 2009. We are also thankful 

to have other volunteers contr ibute their 

precious help.

  25



INCOME

Donations from the public 172,905,258  176,047,375

Donations from the public – sponsorship 2,516,000  2,515,000

Other income 15,524  39,511

TOTAL 175,436,782  178,601,886

EXPENDITURE

Supporting relief operations

Emergency and medical programmes 131,415,825  132,946,514 

Programme support and development  15,900,841   16,422,670 

Advocacy  4,009,374   4,940,761 

Other humanitarian activities  1,646,524 1,700,376 

Total supporting relief operations 152,972,564 156,010,321

Management, general and administration 5,229,109  4,642,027 

Fundraising 17,235,109  17,949,538

TOTAL  175,436,782 178,601,886

BALANCE SHEET AS AT 31 DECEMBER 2009

Fixed Assets 749,108 1,213,755

Current Assets

Sundry debtors  25,679  53,436 

Prepayments and deposits  589,847 285,720  

Amount due from other MSF offices 1,013,312  690,698 

Cash and bank balances  11,040,733  23,014,729 

 12,669,571  24,044,583

Current Liabilities

Sundry creditors and accruals  1,202,301 1,541,678 

Amount due to other MSF offices 12,216,378 23,716,660 

13,418,679   25,258,338 

Net Current Liabilities (749,108) (1,213,755)

0 0

Fund Balances

Accumulated funds 0 0

The financial statements of Médecins Sans Frontières-Hong Kong for the year ended 31 December 2009 were audited by KPMG, and approved by

the Board of Médecins Sans Frontières-Hong Kong. The full financial statements can be made available upon request.
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75% Emergency and 
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Board of Directors of MSF-Hong Kong 

President Dr. FAN Ning 

Vice Presidents Dr. CHAN Shut Wah

Laura LAU

Treasurer Carmen LEE Kar Man

Directors Dr. Morpheus Salarda CAUSING 

Dr. Yvonne CHAN Nga Yu

Dr. Stanley CHAU Yau Ming 

Dr. Arlene Christine Palao CHUA 

Dr. Albert KO Wing Yin 

Janice LEE Soo Fern

Kate MACKINTOSH

Meintje Trijntje NICOLAI 

PAN Yuan 

Dr. David WILSON 

6%
Europe

11%
The Americas

48%
Africa

35%
Asia

Advisory Committee of MSF-Hong Kong

Members Dr. Emily CHAN Ying Yang 

Roger CHAU

Lawrence HUI 

Tammy WONG

As of December 2009, the office of MSF-Hong Kong, including the 

representative office in Guangzhou, consisted of 33 staff and 45

office volunteers who helped carrying out office tasks regularly.

TOTAL 121,679,645

Editors: Gloria CHAN Kwong Wai, LEE Pik Kwan Design & Printing: ManGraphic Production Co.

Country Funding Country Funding

Sudan 7 964 462

Democratic Republic of Congo

7 635 557

Haiti 6 672 367

Myanmar 6 542 349

India 5 456 200

Russian Federation 5 218 057

Colombia 5 015 725

Indonesia 4 616 923

Niger 4 459 099

Chad 4 032 069

Uzbekistan 3 996 930

Nigeria 3 816 370

South Africa 3 723 723

Sri Lanka 3 425 940

Kenya 3 245 199

Afghanistan 2 968 993

Guinea 2 858 387

Malawi 2 742 104

Iraq 2 725 979

Mozambique 2 696 820

Bangladesh 2 546 553

Pakistan 2 499 380

Nepal 2 180 783

Mali 2 159 411

Ethiopia 2 049 488

Central African Republic 1 903 027

Liberia 1 796 993

Italy 1 792 742

Philippines 1 782 329

Somalia 1 779 816

Sierra Leone 1 606 753

Brazil 1 588 904

Burundi 1 327 002

Burkina Faso 1 296 021

China 1 001 018

Jordan 994 655

Zimbabwe 898 161

Thailand 867 417

Cambodia 765 261

Other countries 1 030 678(6)

(1 ) All the amounts are expressed in Hong Kong dollar.

(2 ) 99.9% of donations came from the public.

(3 ) A total of HKD121,679,645 was allocated for emergency and medical programmes in 49 countries. HKD8,445,153 of funding is set aside as 
operational reserves to cover relief expenses in unforeseeable emergencies and to ensure that projects treating patients of diseases where
medication adhesiveness is critical can be sustained for at least six months at any point of the year. HKD1,291,027 of funding is set aside as
international fund for operational research and innovation. 

(4 ) 87% of donations in total went to supporting relief operations.

(5) As of 2009, 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 included Belgium, Côte d'Ivoire, Ukraine, Egypt, Lebanon, Namibia, Palestinian Territories, Madagascar, Vietnam and Yemen.

(1)

(2 ) 99.9%

(3) 121,679,645 8,445,153

1,291,027

(4) 87%

(5)

(6)

Retired on 29 August 2009

Appointed on 29 August 2009

2009 Allocation of MSF-Hong Kong Funding for Relief Work by Country

Explanatory Notes on Financial Overview 2009
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