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How to Achieve
Accountability
and Transparency!’

ccountability and transparency

are important principles for MSF.

We are committed to share our
experiences with the public and our
supporters, in order to demonstrate MSF's
mission and our efforts. Of course, we
must also be accountable and transparent
in how we use the financial resources
provided to us.

' [!
s
In order to access populations in extreme need, MSF must sometimes
make difficult choices and we are often confronted with complex
dilemmas. Do we speak out or do we remain silent, do we scale up the
intervention or do we need to scale down, have we tried everything
that could reasonably be expected from us? The imperative to act

means that we have to be innovative, sometimes take risks and be
willing to fail.

[t is an ongoing process to assess the results of our action in order to
improve our operations and provide the best possible quality medical
assistance to our patients. MSF's approach to accountability is based
on several principles. We consider that we are accountable for what
we set out to achieve and the means that we use to do this. In that
respect, our actions are primarily assessed in terms of its relevance,
meaning the extent to which our interventions reach and correspond
to the actual needs of the most affected populations in a crisis.

Our action should also be assessed in terms of its effectiveness,
meaning the extent to which our programmes achieve expected results
based on their objectives. Thirdly our action should be assessed on
its efficiency, meaning the way in which inputs (human, material and
financial resources) are used to achieve intended outputs.

Beyond these three key criteria, the intervention’s broader impact,
meaning its effects, both direct and indirect, intended and unintended,
should also be considered.

Transparency implies that we cannot hold back in sharing our
experience with you, also when we encounter difficulties or make
mistakes. We can tell you about our work and we hope that your
increased awareness will not only stimulate your ongoing support for
our mission, but that you also will question us about the choices we
make. You can find our Activity Report and the Financial Statement for
2007 on our website (www.msf.org.hk). Your feedback will allow us to
improve and serve more people in need.

Dick VAN DER TAK
Executive Director
Médecins Sans Frontiéres Hong Kong
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Women Trapped in Humanitarian Crises
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very year, more than five million women gather in MSF waiting rooms. Five
million: so many, and vyet this is just the tip of the iceberg. Many more —
whether in confict or post-conflict settings, in refugee or displaced person
camps, in remote rural areas or dangerous urban neighbourhoods — still do not
have access to the health care they need. In our projects, MSF witnessed many
singular and difficult situations for women in humanitarian crises when the medical

response to their specific health needs is neglected. As a result, they needlessly suffer
unwanted pregnancies, physical injury and even death.
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Women waiting for reproductive healthcare in the waiting area of an MSF mobile clinic in Céte d'voire. Although the country is under reunjfication,

its healthcare system is not fully rebuilt yet.
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Women and girls are the most vulnerable groups to sexual violence during wars and

conflicts.
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uring period of war, health
crises faced by women
exacerbated. Women and

young girls often become potential
targets and victims of sexual violence,
which lead to serious physical
consequences such as unwanted
pregnancies, unsafe abortions,
transmission of infectious diseases
and gynaecological problems. It also
results in profound social stigma and
discrimination.

Sexual Violence -
Weapon of War

“Rape during a war can be used as
a weapon. It can be used to reward
soldiers, or remunerate them. It can
also be used as a means of torture,
sometimes to humiliate the men of a
certain community. Systematic rape
can be used to force a population
to move, and acquire goods or
territory, or in a strategy of ethnic
cleansing with forced pregnancies,”
Frangoise DUROCH, who is in charge
of research on violence at MSF
explained.

Even in non-conflict areas, violence
against women can occur within
families or private circles, and is often
carried out by someone known to
the victim. MSF observed this in
the Asmat region of West Papua
in Indonesia, where interviews with
women revealed that 80% to 90% of
them have been affected by different
forms of domestic violence.

Pregancy -
Between Life and Death

Women are particularly vulnerable
during pregnancy. In conflict areas, the
lack of access to quality emergency
obstetric care obliges women to give
birth on the move, be it at roadsides
or in the middle of the bush. In post-
conflict settings and remote rural
areas, health services are frequently
costly, inefficient and inaccessible and
do not adequately address women’s
specific needs.

As MSF is often the only health
provider in a region, women often

have to travel long distances to
reach us. They often do not make
this journey until complications have
already developed, which may lead to
death or serious infirmity.

Women delivering alone or with
the help of family members or
a traditional midwife can lead to
delay in transferring those with
complications to medical structures
equipped to offer treatment. Christine
LEBRUN, Head of Reporductive
Health Programmes at MSF said, “The
delays involved in accessing obstetric
care can sometimes prove fatal for
women, or lead to lifelong infirmity.”

Fistulas —
Devastating lliness

Protracted delivery and violent sexual
aggression may lead to fistulas. Fistulas
is the necropsy of tissue which ends
up forming an orifice between the
vagina and the bladder or the vagina
and the rectum. Women can be left
with incontinence, in some cases with
continuous leaking of faeces.
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Given the physical consequences of
fistula and the resulting smell, it is
difficult for afflicted women to lead
a normal life. “Fistulas can result in
stigmatisation, isolation, depression
and even suicide,” said Christine.

© Francesco ZIZOLA | Noor

Fistulas are practically unknown in the
developed world. But in developing
countries, especially in rural areas of
sub-Saharan Africa and Southeast
Asia, fistulas are common as countless
women deliver at home and have no
access to caesarean sections.

=i B TSR — PR R B8 Bl iR R E R IRE - EIA RS T X

BEREE -

A national health worker provides prenatal care in an MSF hospital in Sierra Leone.
Maternal mortality in this country is the highest in the world.

MSF’s Effort on Women Health
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Around the world today, MSF is developing programmes that
address women’s vulnerability. The maternal and reproductive health
programmes focusing on reducing maternal and infant mortality
can be found even in the most unstable areas such as Somalia and
Darfur. They include emergency obstetric care, pre- and postnatal

consultations and family planning services.

For MSF, the medical care provides to sexual violence victims
includes the treatment of lesions and pain and the administration
of a prophylactic treatment against HIV/AIDS, tetanus and sexually
transmitted diseases. In addition, patients can receive emergency
contraception if they reach treatment within the 120 hours

following the rape. MSF also offers parallel psychological and social

support.

Fistula repair has been provided in numerous countries including
Liberia, Céte d'lvoire, Chad and Nepal. The success rate of fistula
repair by experienced surgeons can reach 90%.With treatment and
support for reintegration in families and communities, most women
can go on to lead a normal life.
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l\/ly husband wouldn't believe that | am HIV-
positive. When | told him that we should use
condoms during sex he refused and said, "You are
my wife. | can't use a condom with you. Condoms
are for prostitutes. If it is that case I'm going to
leave you alone." He left me and four children after
confirming that | am HIV-positive.

- Catherine ATIENO, 3! from Kenya
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woman delivered in the village and the labour lasted

nearly a week! The baby died in uterus. A traditional
midwife tried to remove the child, opening up the perineum
with a knife, but in vain. She cut off the baby's head, as it was
decomposing inside the womb. The MSF surgeon could save
her life, but she was suffering from an obstetric fistula.

- Rachael NATWATI, an MSF midwife worked in Bor, South Sudan
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cried all day. | no longer had any reason to live. | spent

my time washing myself and my clothes. | didn't dare to
leave home, people were so wary of me. People said I'd
been bewitched, or I'd been unfaithful, which is why this had
happened to me. | didn’t respond. What can you say when
you have urine and faeces trickling down your legs?

- Marie, 26, spent five years with obstetric fistula.
When her husband saw that she was incontinent, he abandoned her.
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In Guatemala, a health worker is doing a blood test for Chagas for a girl.
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Chagas Disease: A Silent Killer
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n costume dramas, hitmen
always have a range of secret
weapons to kill someone
without a sound. In the real
world, there is a disease with a
similar attribute. Little known in
Asia, Chagas is a parasitic disease
found in the Americas, where it
affects an estimated eight million
people and claims up to 50,000
lives a year.

Chagas is caused by a parasite
called Trypanosoma cruzi, which
is transmitted to humans by
blood-sucking insects. Chagas kills
silently because during the acute
stage of the disease, there are
often no apparent symptoms.

Children may show some
symptoms such as fever, swollen
lymph glands, enlarged liver
and spleen, or an inflamed bite
wound. But, these symptoms may
be confused with those of other
common childhood illnesses, and
they pass in a few days. Thus,
most of the infected children miss
the opportunity to seek medical
attention.

The indeterminate stage begins

between eight to ten weeks after
the initial infection. People do not
have symptoms and can carry the
parasite for years without knowing
it. About 20-30% of those infected
develop the chronic form of the
disease ten or twenty years later.
The lesions that develop in this
phase cause irreversible damage to
the heart, oesophagus and colon.
Patients gradually become more ill,
and heart failure is a common cause
of death among them.

Existing Medical Tools
Far From ldeal
Chagas is one of the most neglected
diseases in the world. There are
only two medicines available to
treat Chagas, and neither is ideal.
They are effective only in the acute
and early stages of the disease. Also
the treatment can cause severe
side-effects, lasts 30 to 60 days and
needs to be taken under medical

supervision.

MSF has been treating Chagas
patients since 1999. MSF is
advocating increased research and
development in new diagnostic
tools and medicines.
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A member of the medical staff is examining a malnourished child in the stabilisation centre.
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Southern Ethiopia: In the Shadow of Malnutrition
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Ambulances which travel regularly between the clinics and the A young child with ready-to-use therapeutic food at one of MSF's
medical centres allow MSF to immediately treat those children who outpatient therapeutic programmes in Oromiya region.

need intensive medical care.
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n a country where around seven million people
routinely rely on food aid, malnutrition is nothing
new in Ethiopia. But early this year, the rainfalls
were too late and too little in a number of areas.
Combined with high inflation, an increase in food
price and other factors, all these have made the
situation in the Oromiya and Southern Nations and
Nationalities People's (SNNP) regions of southern
Ethiopian much worse than normal.

MSF started nutritional intervention in mid May.
Five stabilisation centres have been set up to
provide 24-hour care for children with severe acute
malnutrition combined with medical complications,
such as pneumonia or malaria.

Severely malnourished children without
complications are treated on an outpatient basis
in outreach therapeutic programmes. They are
provided with ready-to-use therapeutic food on
a weekly basis and are able to stay at home with
their families. Since mid July, medical teams have
also distributed supplementary food rations to
moderately malnourished children and their families.

Until mid August, about 20,800 severely
malnourished patients had been cared for in MSF
programmes in the affected regions. And the teams
continue to assess the situation in the affected
regions.
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Families queuing for food distribution. Every two weeks, each family
will receive 25kg of food rations.
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In some areas of SNNP region, the MSF teams have also cared for
a number of malnourished adults.
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The doctors in the intensive centre struggled long and hard, even
resuscitating this little boy several times. But he eventually died.
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A mother takes care of her malarial child in the intensive care unit at an MSF hospital in Sierra Leone.
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Challenge of a Financial Coordinator —
Paying Salary Where Bank is Rare
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joined the mission in Sierra

Leone as financial coordinator in

May 2008. The mission operates
a referral centre, five clinics and
outreach medical teams, with a focus
on providing malaria treatment,
nutritional programmes for children
under five as well as maternity
healthcare. These treatments are all
free of charge.

Though | don't work on the medical
side, the daily work in the field is busy.
Every day, people come to the finance
office for payments. To make sure
that there is sufficient fund for the
everyday operation, | have to send
an estimate to the operation centre
in Europe. Based on this information
they wire money to the mission each
month.

| also need to maintain a proper
financial record of the mission. At the
end of each year we have to prepare
a financial report which is subject to
review by the auditor: It is important
to ensure that all the staff in the
mission understand our responsibility
to the donors and are accountable for
all the resources spent on the mission.

The salary payment to our national
staff is a big event for the finance
and administration team every
month. There are over 400 staff on
our payroll list. We have to calculate
everyone’s salary according to his/
her basic salary, overtime, seniority,

1
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the deduction for income tax and
contribution to the national social
security etc.

We are used to paying staff mainly
in cash.You can only find the bank in
the town centre and there is no ATM
machine in this country. It would be
difficult and expensive for our staff
in remote areas to go to the bank
to collect their salary due to the
poor transportation infrastructure.
Therefore a team of five staff will
spend a whole day packing the money
and then go for another whole day
to different locations distributing the
salary.

Showing Cartoons
in Hospital
Every weekend | will join my team-
mates to go to our hospital. We use
a computer and a projector to show
cartoons to patients. Both the patients
and the national staff are very friendly
to me. Once people know that | am
from Hong Kong, China, they always
ask if | know Jacky Chan or Bruce Lee.

To some kids it may be the first
movie they have seen.The kids come
to our hospital for various reasons
— accidentally drinking caustic soda
and needing operations, falling from
the tree and breaking a limb, suffering
from serious burns, malnutrition,
malaria, tuberculosis, or other health
problems. If MSF were not here many
of them would not have the chance

An MSF health worker meets with women whose children are suffering from malnutrition.

to receive proper medical treatment
or even to survive.

Every time | see these kids | miss my
family in Hong Kong. It's only with the
great understanding and support from
my wife and kids that | could come
here. | look forward to the reunion
with my family for the Chinese New
Year but right now | will focus on my
work in the mission.

Freeman NG Ping Kit

MSF Financial Coordinator in Sierra Leone
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Freeman enjoys visiting the patients in the MSF
hospital.
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SF has worked in Sierra Leone since

1986. MSF provides basic health services
and runs a referral hospital near Bo that offers
paediatric and maternity care and therapeutic
feeding. We also support five clinics to provide
ante- and post-natal care, family planning,
treatment of sexually transmitted disease and
medical and psychological care for victims of
sexual violence.

Freeman NG Ping Kit who comes from Hong

Kong joins MSF in 2008. This is his first mission
with MSF.
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Cyclone Nargis survivors stand next to a house damaged by the storm in a village in the Irrawaddy Delta area.

2B T 1 Worldwide Work
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May Emergency Intervention Following the Cyclone in Myanmar

TAZH AFEERMNREHIRERS  ZEMRERES  BUATFART - #RBEREMABHLEAXLE
IE BEEMEINSNT  ERABAAESHKEFRLEE =ANERTZESWETY - REBETREA
RMUESERE  TETHB=BRZIE -

Myamnar was severely hit by Cyclone Nargis on 2 May, devastating entire communities and destroying thousands of lives.
Despite difficulties for international staff to access the affected areas, MSF launched an emergency intervention in the worst-
affected Irrawaddy Delta area with the help of national staff, providing emergency assistance to more than 460,000 people and
carried out more than 30,000 medical consultations.

AR SPEEMREERIRTE
May Emergency Response to the
Earthquake in Sichuan, China
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o BT )1 4 B A SR 1 - 4 SR B A R On 12 May, a magnitude 8.0 ear‘thqlualike hit lSichuan, China. MSF
P+ ZEEMEANS R+ AL EMAS - 5] responded to the catastrophe by providing surgical and basic medical
S FTHET Ve support to local hospitals, giving mental health support to the victims,
Up to 40 international staff and 16 national staff and donating medical and other supplies to the relief effort. In close
from MSF have joined the relief effort in the affected collaboration with Red Cross Society of China, MSF also donated tents,

region in Sichuan, China. plastic sheeting and other basic items to the population.
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June New Obstetrical Centre in
Burundi

BEEABAERMEANDRAR —MEENSESR
O AEREENMER U RERZH D BRSO
TOE IR AR BEFE I8 B P DR SRR AR
B BERABLERLEBEMRER RAEFSLEES
BIRGOEEN -

MSF opened a new obstetrical emergencies centre in the
rural district of Bujumbura. This centre takes on referred
cases and provides medical care for women presenting
complications during pregnancy or delivery and who cannot Fh = B

be treated in health centres. MSF intends to draw on this R - R EE A R BT AS R S e = [BilR E B
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project to emphasise the importance of accessible and free iy - BEFE IR B B E o

medical care in this domain. In the rural district of Bujumbura, MSF is now supporting
I3 maternity clinics with the management of obstetrical
emergencies.
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August MSF Starts to Work in Malta
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Malta is one of the main arrival points for boats coming from the North African coast. The project aims to provide medical
assistance to migrants landing on the island. MSF medical teams focus on three areas: medical assistance at the landing of boats
on the coast, mental health as well as sexual and reproductive healthcare inside the detention centres and access to healthcare
for asylum-seekers and refugees living in temporary settlements. This is the first time that MSF has intervened on the island.
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August Provide Support to the Displaced in Georgia
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Following the outbreak of violence in the breakaway region of South Ossetia
and subsequent attacks by the Russian army on Georgian territory, MSF teams in
Tbilisi, the capital of Georgia, supported several hospitals by providing medicines
for patients who have been injured or burned. The mobile teams also provided
basic relief supplies and medical care in several displaced person camps. The two
existing multi-drug resistant tuberculosis programmes were continued during the
turmoil.

Brigitte BREUILLAC /'MSF,
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In Georgia, MSF team sets up a
temporary health post in an abandoned
building to provide emergency medical
care.
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MSF provides medical assistance to the neglected populations in more than 60 countries worldwide.
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When More Money is Not Better -
a Closer Look at When and How MSF Raises Funds
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MSF provided emergency medical relief to remote communities after a powerful

earthquake hit Peru in August last year.

earthquake” that devastated parts

of Sichuan Province, Hong Kong
public demonstrated great solidarity:
more than HKD?2 billion in donations
were made to the relief effort, and
many people offered to support
the relief activities otherwise. As
MSF was one of the organisations
providing emergency relief in the
affected areas, we also saw an
impressive surge in requests to make
donations earmarked to this disaster.
Nevertheless, MSF actively stopped
receiving earmarked donations once
the amount collected for our Sichuan
earthquake operations exceeded
HKD5 million. Many people found
it intriguing, if not inappropriate or
absurd, that MSF would sometimes
decide to turn down donations. The
understanding is, from a funding point
of view, isn't it true that more money
is always better?

|n the weeks following the “5.12

Be Responsible to Donors
MSF is a needs-driven humanitarian
emergency medical organisation.
Though we are very grateful for the
generosity and support shown by
our donors and the public, in some
cases, when the amount of donations
earmarked to a specific disaster
surpasses the financial requirements for
the respective relief operation, MSF has
to stop accepting any more donations
earmarked for that cause.

This was the case during the Asian
tsunami in 2004 and again for the
Sichuan earthquake intervention.
The Chinese government and
volunteer civil efforts demonstrated
great capacity in providing relief and
covering post-disaster humanitarian
needs. There were few gaps in medical
needs, mainly in the fields of mental
health, basic relief items and shelter.
MSF responded to fill these gaps,
but the scale of operations remained
modest throughout our intervention.

© Francesco ZIZOLA | Noor
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Strive for Serving the Most
Needed

MSF believes that it is irresponsible
and inefficient to boost operations
artificially only on the basis of easy
access and availability of funds, and
leave urgent and massive needs
unmet in less prominent crises where
the immediate survival of tens of
thousands of people continues to be
at stake. MSF stood by its principles
and focused on continuing to provide
medical assistance to people in
these places where medical and
humanitarian needs are not addressed.
Myanmar, struck by cyclone Nargis
in the same month as the Sichuan
earthquake, was one of these places.

Saying ‘no’ to donations is not easy,
especially during emergencies. It is
not an idea easily understood by
the public, especially when images of
victims in dire situations are still on
the news. Moreover, MSF runs relief
projects in more than 60 countries
and continues to need funds for its
medical assistance in areas largely
forgotten by the media, such as the
Democratic Republic of Congo, Darfur,
Colombia and Nepal. However; if and
when the situation calls for it, it is a
decision that MSF is ready to make.
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Several days after the Asian tsunami, MSF stopped receiving earmarked donations, whilst
MSF provided relief work uninterruptedly in the affected areas.
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What is “Sans Frontieres” ?

k)

“Sans Frontiéres” is written by staff in MSF Hong Kong and sent twice a year to our
supporters. We send it to keep you, our donors, informed on how your donation is spent
and up-to-date MSF's worldwide work. It is also a platform for our volunteers and staff to
raise awareness of the humanitarian crises in which MSF works and share their frontline

relief experience.
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Médecins Sans Frontieres (MSF) is an international medical humanitarian organisation, committed to two objectives: providing medical aid whenever needed,
regardless of race, religion, politics or gender and raising awareness of the suffering of the people we help.
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