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DOCTORS WITHOUT BORDERS/

MÉDECINS SANS FRONTIÈRES (MSF) 
IS AN INDEPENDENT INTERNATIONAL 

MEDICAL HUMANITARIAN ORGANIZATION 

THAT DELIVERS EMERGENCY AID TO 

PEOPLE AFFECTED BY ARMED CONFLICT, 

EPIDEMICS, NATURAL AND HUMAN-

MADE DISASTERS, AND EXCLUSION 

FROM HEALTH CARE. WE RAN MEDICAL 

PROJECTS IN 72 COUNTRIES IN 2019.

ON ANY GIVEN DAY, THOUSANDS OF 

INDIVIDUALS REPRESENTING DOZENS 

OF NATIONALITIES ARE WORKING 

TOGETHER TO PROVIDE ASSISTANCE TO 

PEOPLE CAUGHT IN CRISES AROUND THE 

WORLD. WE ARE DOCTORS, NURSES, 

LOGISTICS EXPERTS, ADMINISTRATORS, 

EPIDEMIOLOGISTS, LABORATORY 

TECHNICIANS, MENTAL HEALTH 

PROFESSIONALS, AND MANY OTHERS 

WHO WORK IN ACCORDANCE WITH MSF’S 

GUIDING PRINCIPLES OF HUMANITARIAN 

ACTION AND MEDICAL ETHICS.

MSF RECEIVED THE NOBEL PEACE PRIZE  

IN 1999.
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GREECE: Dr. Leonidas Alexakis examines a child in the MSF 
pediatric clinic outside Moria camp on Lesbos island in Greece.  
In 2019, our staff saw around 100 children every day with 
illnesses related to the horrific conditions in Europe’s largest 
refugee camp. © Anna Pantelia/MSF
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Looking back on the events of last year, it is astonishing how 
much we were able to achieve against terrible odds—and 
sobering to realize how much of this urgent work continues, 
almost completely overshadowed by the world’s preoccupa-
tion with the COVID-19 pandemic. Doctors Without Borders/
Médecins Sans Frontières (MSF) teams carried out lifesaving 
medical activities in 72 countries last year. This year, we have 
undertaken a massive effort to keep these essential services 
running even as we adapt to respond to the extraordinary 
threats posed by the new coronavirus. 

In Democratic Republic of Congo (DRC), where we have our 
largest medical operations, our teams carried out 1,687,910 
outpatient consultations. While international attention was 
focused mainly on the Ebola outbreak, we sounded the alarm 
about other pressing health needs—including the world’s 
largest measles epidemic. More than 7,000 people, mostly 
young children, have died of measles. That’s more than three 
times the number of people killed by Ebola, despite the avail-
ability of a safe and effective measles vaccine. MSF teams 
vaccinated more than 679,500 children against measles and 
treated some 48,000 patients in our facilities to help bring 
the epidemic under control. Well into 2020, we were still 
fighting measles here, as well as malaria, cholera, HIV/AIDS, 
Ebola, and COVID-19.       

While we anxiously await the development of a potential 
vaccine for the coronavirus, it is important to remember that 
an estimated 1.5 million people die every year from vac-
cine-preventable diseases such as measles, pneumonia, and 
influenza. It is not enough to have the tools to fight disease, 
although more and better tools are certainly needed. We 
must ensure that essential medical products are affordable 
and available for all. 

Last year marked the 20th anniversary of MSF’s Access 
Campaign, launched using funds from our receipt of the 
Nobel Peace Prize in 1999. The campaign advocates for 
greater access to effective drugs, tests, and vaccines suited 
to our patients and adapted to the conditions where they 
live. Last October MSF launched a global campaign calling on 
Johnson & Johnson to drop the price of a lifesaving drug to 
treat tuberculosis (TB), the world’s leading infectious disease 
killer. This July the company announced it would cut the price 
of the drug, bedaquiline, down to $1.50 per day for certain 
countries. MSF continues to press Johnson & Johnson to 
offer the lower price to all countries with a high burden of 

drug-resistant TB, and we are calling on governments to 
scale up the use of this breakthrough treatment. 

MSF is the largest non-governmental provider of TB treat-
ment worldwide, providing care to people in a wide variety 
of settings—from war zones to densely crowded cities to 
remote rural areas. In 2019, we started 16,800 people on 
first-line TB treatment and another 2,000 on treatment for 
drug-resistant forms of the disease. We are extremely con-
cerned about the impact of COVID-19 on people living with 
TB, who are at heightened risk of this new respiratory disease 
as their lungs are often already damaged and their immune 
systems are weak.

Many of last year’s biggest emergencies now seem like 
distant memories, but they still bear significant lessons for 
us going forward. In March, we mounted a massive response 
to Cyclone Idai, which devastated areas along the coast of 
southeastern Africa. Mozambique was especially hard hit, 
with some 1.85 million people affected by the disaster. MSF 
sent emergency teams to support the response. We worked 
with the Ministry of Health to beat back a cholera outbreak, 
managing the treatment of more than half of all cholera 
patients and helping vaccinate 900,000 people against the 
disease. We set up two water treatment plants, rehabilitated 
18 health centers, and distributed essential relief items. We 
treated thousands of people for malnutrition and malaria. 
And then Cyclone Kenneth hit the country. It was the first time 
in recorded history that two cyclones hit Mozambique in a 
single season. The catastrophic impact of these cyclones was 
compounded by months of drought later in the year. Together 
they deepened the country’s food insecurity and malnutrition 
crisis. Experts warned that these back-to-back disasters 
should be a wake-up call to prepare for more extreme weath-
er events linked to climate change.

MSF is increasingly concerned about the impact of climate 
change and environmental degradation on dramatically 
increasing humanitarian needs. As people further disrupt 
fragile ecosystems, some scientists say we can expect to 
see more zoonotic diseases that jump from animals to 
humans, like COVID-19. The poor and marginalized com-
munities we serve already suffer the worst consequences of 
climate change, and are at greatest risk of future harm. As 
noted in the foreword of this International Activity Report, 
MSF is committed to act with urgency to confront these 
realities, adapt our operations accordingly, and address the 
environmental impacts of our own aid efforts.  

DEAR FRIENDS, 

LOOKING BACK ON THE EVENTS OF LAST YEAR, IT IS ASTONISHING HOW MUCH WE WERE 
ABLE TO ACHIEVE AGAINST TERRIBLE ODDS—AND SOBERING TO REALIZE HOW MUCH OF 
THIS URGENT WORK CONTINUES, ALMOST COMPLETELY OVERSHADOWED BY THE WORLD’S 
PREOCCUPATION WITH THE COVID-19 PANDEMIC. 
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ZIMBABWE: An MSF team travels on foot to reach a village 
in Zimbabwe’s Chimanimani district, which was completely 

cut off by flooding caused by Cyclone Idai. The tropical storm 
devastated parts of Zimbabwe, Mozambique, and Malawi. © MSF

Over the past year, we have continued to care for the large 
numbers of people uprooted by conflict, persecution, and ex-
treme poverty. There are now more than 79.5 million forcibly 
displaced people around the world—more than at any time in 
modern history. That’s an unimaginably huge number when 
you think about the scale of human suffering. But it’s also 
only about 1 percent of the world’s total population—mean-
ing that 99 percent of us can probably afford to be more 
generous and more compassionate. 

The Americas has become the region with the largest num-
ber of asylum claims, due to the spiraling crisis in Venezuela 
and increased violence and insecurity in parts of Central 
America and Mexico. The United States, however, has effec-
tively dismantled the system designed to protect refugees 
and asylum seekers, including victims of gang violence, 
sexual violence, and gender-based violence. MSF has treated 
thousands of refugees and asylum seekers along the migra-
tion routes north from Central America to Mexico, and we will 
keep advocating for their health and safety. 

We invite you to discover much more in this report about our 
activities across 72 countries. We are so grateful to all our 
donors for supporting this lifesaving work, and to our 45,000 
staff members who make it happen every day.  
    

 
 
 
 
 
 
 
 
 

Sincerely Yours, 

Avril Benoît  
Executive Director  
MSF-USA

Africa Stewart, MD  
President 
MSF-USA Board of Directors
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COUNTRY NAME
photo caption here. MSF received the Nobel Peace Prize in 1999.  
MSF received the Nobel Peace Prize in 1999. ©Photographer Name

AFGHANISTAN: A child living in an informal settlement for 
displaced people on the outskirts of Herat, Afghanistan, gets a check-
up from an MSF doctor at MSF’s Kahdestan clinic. The health team 
offers medical consultations, screening and treatment for malnutrition, 
and childhood vaccination. © NOOR Ahmad Saleem/MSF
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FINANCIAL REPORT

MSF-USA is recognized as tax-exempt under section 501 (c) (3) of the Internal Revenue Code. A copy of the most recent annual report filed by MSF-USA with the New York State Attorney 
General may be obtained, upon request, by contacting MSF-USA at 40 Rector Street, 16th Floor, New York, NY 10006, or the Attorney General’s Charities Bureau at 120 Broadway, New York, 
NY 10271. A list of all of the MSF offices that received funds from MSF-USA is also available upon request. A full presentation of MSF-USA’s audited financial statements is available at 
doctorswithoutborders.org/financial-statements-2019.

Revenues 2019 2018

PUBLIC SUPPORT

Total Public Support  416,887,305  394,924,183 

OTHER REVENUE

Investment Income, Net  9,175,615  (1,599,157)

Actuarial Gain (loss) on Annuities  (731,487)  (771,667)

Other Revenue  (150,731)  (542,299)

Grants from Affiliates:

     MSF Network Grants  4,616,027  5,455,159 

     Seconded Field Staff Grants  9,656,875  9,943,530 

Total Other Revenue  22,566,299  12,485,566 

Total Revenue Excluding Gifts In-Kind  439,453,604  407,409,749 

Gifts In-Kind  1,095,671  1,201,051 

Total Revenue and Gifts In-Kind  440,549,275  408,610,800 

Expenses 2019 2018

PROGRAM SERVICES (Total)  387,513,455  375,180,865 

SUPPORTING SERVICES (Total)  66,749,063  51,604,337 

Total Expenses Excluding Gifts  
In-Kind

 454,262,518  426,785,202 

Gifts In-Kind  1,095,671  1,201,051 

Lease Exit Loss  -    3,403,804 

Total Expenses, Gifts In-Kind, and 
Loss

 455,358,189  431,390,057 

Net Assets 2019 2018

Net Assets, beginning of year  237,779,952  260,559,209 

Change in Net Assets  (14,808,914)  (22,779,257)

Net Assets, at year end  222,971,038  237,779,952 

Assets 2019 2018

Cash & Equivalents and Short-Term 
Investments

 114,425,000  126,677,660 

Receivables  54,438,510  60,463,853 

Other Assets  100,445,055  111,691,068 

Total Assets  269,308,565  298,832,581 

Liabilities and Net 
Assets

2019 2018

Grants Payable  5,538,039  23,445,787 

Other Payables  11,486,600  9,655,044 

Other Liabilities  29,312,888  27,951,798 

Total Liabilities  46,337,527  61,052,629 

Unrestricted Net Assets  195,752,695  210,870,352 

Temporarily Restricted Net Assets  25,946,340  25,663,864 

Premanently Restricted Net Assets  1,272,003  1,245,736 

Total without Donor Restrictions  27,218,343  26,909,600 

Total Net Assets  222,971,038  237,779,952 

Total Liabilities and Net Assets  269,308,565  298,832,581 

STATEMENT OF ACTIVITIES AND  
CHANGES IN NET ASSETS 
The following summary was extracted from MSF-USA’s audited  
financial statements.

STATEMENT OF FINANCIAL POSITION

2019 EXPENSES
Excluding In-Kind Expenses

Our ability to provide medical aid where it’s needed most is sustained by the hundreds of thousands of individual donors who support 
MSF-USA. We are deeply grateful to all those who helped make this work possible during a challenging year. 

In 2019, MSF-USA exceeded the generous support we received in 2018 by 7.8 percent. MSF drew increased interest and engagement 
through its swift action to respond to emergencies, including the devastating impact of Cyclone Idai in southern Africa, the worst Ebola 
epidemic ever recorded in Democratic Republic of Congo, as well as the world’s largest measles outbreak there. We responded to the 
massive humanitarian needs in countries wracked by conflict, such as South Sudan, Yemen, Syria, and Afghanistan.

We maintained support for MSF programs totaling more than $387 million in order to meet the enormous needs for emergency medical care  
around the globe. MSF-USA’s largest expenditures went to programs in Democratic Republic of Congo ($50 million), South Sudan ($40 million), 
Yemen ($36 million), Central African Republic ($25 million), and Iraq ($17 million).     

Programs 

85%

Fundraising 

14%

Management & General 

1%
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MEXICO: MSF mobile teams regularly travel to Guerrero, Mexico, 
where extreme violence has cut off communities from access to health 
care. Our services include follow-up care for pregnant women and new 
mothers, family planning services, and psychosocial support—with 
special attention to the needs of survivors of sexual violence.  
© Juan Carlos Tomasi
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MSF is extremely grateful for the financial support it receives from 
individuals, foundations, and corporations. Your generosity allows 
MSF to respond to emergencies based on humanitarian needs and 
to operate independent of political, economic, or religious interests.

DONORS

The following donors 
contributed to the  
initiative in 2019:

$1,000,000+
Anonymous
Caerus Foundation, Inc.
Hau`oli Mau Loa 
Foundation
Andrew Justin and 
Family
The Keith Haring 
Foundation
The Luff Family Fund of 
The Denver Foundation
The Musk Foundation
Mr. Jerome & Mrs. 
Patricia Pesenti
Richard Pozen, MD & Ann 
Silver Pozen

$500,000-$999,999
Anonymous
In memory of Maria 
Eugenia Regueiro 
Romero

$100,000-$499,999
Anonymous
6-18 Foundation for 
Hope
Charina Endowment 
Fund
Jerry & Bunny Daltorio
Emmett & Bridget Doerr
Elbert H. Waldron, Evelyn 
J. Waldron, & Karen 
H. Waldron Charitable 
Foundation, Inc.
Tom Freston
Drs. Sherry and Russ 
Galloway
The George L. Shields 
Foundation, Inc.
The Howard and 
Maryam Newman Family 
Foundation
Fatima Hussein, MD
Sheila & Jim Leatherman

The Leir Foundation
The Lloyd A. Fry 
Foundation
Manaaki Foundation
Odysseys Unlimited, Inc.
Diana Reid in memory of 
Gabi and Timmy Beals-
Reid
The Schultz Family 
Foundation
Matthew & Anupama 
Tate
Triton

$50,000-$99,999
Anonymous
Victoria & Hank Bjorklund
Linda Byars
Laurence & Michele 
Chang
Mr. Matthew & Mrs. 
Susan Daimler
The Flora Family 
Foundation
Mr. Stephan Forget & Ms. 
Florence Forget-Solal
Jim & Yukiko Gatheral
Susan & Bernard 
Liautaud
Dr. Jasmine Nabi
Anne S. Nash
Holly Howe Parker
Donald & Michiko 
Rupnow
Tikva Grassroots 
Empowerment Fund of 
Tides Foundation

$25,000-$49,999
Anonymous (3)
Ms. Amy Peck Abraham
Susan W. Almy
Ms. Jessica Berman
Eugene Byrne
Catherine Whitney 
Memorial

Clyde and Kathy Wilson 
Charitable Fund
Mr. Dale & Mrs. Lois 
Derouin
Wendy & Stan Drezek
Diana Dundore
Estelle B. Ellis
Peter & Cynthia Ellis
Phillipp & Elizabeth 
Ellison
Jason Fong
Sean Patrick Foohey
Gardner Family Fund 
of The Columbus 
Foundation
Anne & Michael Germain
Mr. Robert M. Grace Jr.
Richard Grudzinski & 
Julie Bowden
Patricia Harvey
Marc & Amelia Hopper
Thomas & Elisabeth 
Jones
Dr. Richard Lane
Dr. Elizabeth Littell
Roy & Carol Lott
George Malone
Ms. Carolyn Mangeng
Thomas C. McConnell 
and Latricia Turner
Michael J. & Aimee 
Rusinko Kakos Fund
Patricia and Christopher 
Weil Family Foundation
Mr. John Purdon

Ms. Lisa J. Russell
Vijay Sar-Dessai
Rosanne & Alan Schulz
Patricia R. Singletary
Drs. Murali & Gouri 
Sivarajan
Marion Sweeney, Kate 
Laue & Cama Evans
Tom & Judy Taylor
Tuanh Tonnu, MD
Howard & Patti Wang
Mr. Hans Zeller

$5,000-$24,999
Anonymous (2)
Mr. & Mrs. John W. 
Caldwell
Jennifer & Richard 
Callaghan
Ms. Joan Duckenfield
Ronald & Linda Felton
Anne K. Griffith
Mr. David & Mrs. Patricia 
Guida
David Leon
Lo Charitable Fund
Dr. Deane Marchbein & 
Mr. Stuart Cohen
Dr. Nina Naidu
Ms. Debra Olinger
John Schafer
Mr. Houston Simmons 
& Mrs. Carol-Sidney 
Simmons
Mr. O. Ray & Mrs. 
Gretchen Stanton
Carrie and Mike 
Stockman
Ms. Anne Torney and Mr. 
David Mar

MSF ACKNOWLEDGES OUR DONORS WHO 
HAVE MADE MULTIYEAR COMMITMENTS
Multiyear commitments help provide MSF with a predictable revenue stream 
that better serves our ability to respond rapidly to emergencies and ensure 
the continued operation of our programs. By the close of 2019, MSF had 
received more than 315 multiyear commitments toward this effort, 
totaling more than $74 million.

TO LEARN HOW YOU CAN SUPPORT 
OUR EFFORTS THROUGH THE  
MULTIYEAR INITIATIVE, PLEASE  
CONTACT MARY SEXTON, DIRECTOR OF 
MAJOR GIFTS, AT (212) 655-3781, OR 
MARY.SEXTON@NEWYORK.MSF.ORG.
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$1MILLION+
Anonymous (7)
Anonymous Donor to 
Doctors Without Borders
Lieve & Luc Dewulf
Léni Fé Bland Trust
Estate of Sylvia J. 
Ferguson
Google.org
Him Lee Memorial Fund
Estate of Norman Elmer 
Lamberg 
Paul S. Marsh Trust
The Masson Family
The Paul G. Allen Family 
Foundation
The Peter and Carmen 
Lucia Buck Foundation, 
Inc.
Elsie Sokol
Jim N. and Carol B. 
Thixton Trust
Albert Trottier Trust
John O. Ulbrich Trust
Julia Van Munster Trust
Daniel W. Walker 
Revocable Trust
The William, Jeff and 
Jennifer Gross Family 
Foundation
Sheldon Wolfe Trust

$500,000-$999,999
Anonymous (5)
AmazonSmile
S. John Archer Trust
Estate of Virginia Arnone
BlackRock
Bloomberg 
Philanthropies
Estate of William L. 
Burke
Caerus Foundation, Inc.
The Charlotte Geyer 
Foundation 
Cornell Douglas 
Foundation
The David R. and Patricia 
D. Atkinson Foundation
DeVore Family Trust
Estate of Elsa First
FJC: A Foundation of 
Philanthropic Funds
In Honor of Monica 
Gautam
Mr. Basil & Mrs. Laura 
Georgeson
Estate of Marlene 
Jobaris
John L. Santikos 
Charitable Foundation 
of the San Antonio Area 
Foundation
The Luff Family Fund of 
The Denver Foundation
Daniel Maltz
Microsoft Giving 
Campaign
Burt and Hilda Nelson 
Trust

The Peierls Foundation, 
Inc.
Deborah M. Ruby Trust
Robert W. Sieker, Jr. and 
Barbara J. Sieker Trust
Estate of Alison D. 
Wagner
Evelyn Wilson Trust
Judith Wilson Trust
Kevin James Wolff
Estate of Walter Wornick

$250,000-$499,999
Anonymous (18)
Anonymous Donor to 
Doctors Without Borders
The Ajram Family 
Foundation
Estate of George Bajor
Estate of Louise G. 
Barnett
Blue Q
Karina Brikates Trust
Charina Endowment 
Fund
Corio Foundation
Hamid & Louise Dalili
Estate of Helen Delpar
Donald A. Pels Charitable 
Trust 
Earth and Humanity 
Foundation
Mr. John Eder
Greg T. Ehrensing Trust
The Farvue Foundation, 
Inc.
Anita Fleige Trust
Estate of Rocco Joseph 
Garrio, Jr.
Estate of Judith Garza
Joseph Gifford Trust
Larry Greenstein Trust
Peter and Christel Hann 
Trust
Harari Family Charitable 
Fund
Betty J. Hatcher Trust
Hau`oli Mau Loa 
Foundation
Dr. Richard F. Hearn, MD
Estate of Bruce Herzog
Estate of Eleanor M. 
Hessler
Link Hibbard Trust
Louise M. Hoblitt Trust
Hobson/Lucas Family 
Foundation
Estate of Betty J. 
Dubecki Hochstrasser 
Estate of Jacqueline 
Howard
Humble Bundle
Jackson Kemper 
Foundation
The Jordan Family 
Foundation
Patrick M. Jordan Trust
Estate of Albert Kaljee
The Keith Haring 
Foundation

Kyle Revocable Living 
Trust
L. Lemmer & E. Veach
Ruth & David Levine
Lucretia Philanthropic 
Foundation, Inc.
Malcolm Hewitt Wiener 
Foundation
Ms. Mary Anne Miller
Ruth A. Miller Trust
Flora Muri Trust
I. J. Nast Trust
Estate of William 
Edmund O’Connor
The Neal and Lois 
Oppenheimer Fund 
of InFaith Community 
Foundation
PADOSI Foundation
PB & K Family 
Foundation
George O. and Jane L. 
Pfaff Trust
Kathleen C. Pickett Trust
Pierre and Pam Omidyar 
Fund
Posner Foundation of 
Pittsburgh
Richard Pozen, MD & Ann 
Silver Pozen
The Rhoades Foundation
The Rice Family 
Foundation
Claire Reed Sawitsky 
Trust 
Winifred Schaeffer Trust
Rosine Seiferth Trust
Estate of Jean Stauffer
Estate of Virginia M. 
Stern
Trogden Trust
Estate of Nahid Vaheb
Estate of Robert G. Walko
Barbara Korsch Ward 
Revocable Trust
Alfred Wastlhuber Trust
Charles Weiner 
Charitable Trust
Robert J. Weltman

$100,000-$249,999
Anonymous (38)
Anonymous Charitable 
Trust
Anonymous Donor to 
Doctors Without Borders
Dorothy R. Abtahi Trust
Sohail & Shazia Akbar
The Amit J. and Vicky L. 
Patel Foundation 
Estate of Dr. Azam Ansari
Aria Foundation
Estate of Stanley Ira 
Bach
Ms. Maiken Baird & Ms. 
Camilla Baird
Lillian T. Barnes 
Revocable Trust
Karen Joy Becker Trust
Linda Bolt
Robert F. Boone Family 
Trust
Ms. Véronique Brossier & 
Mr. Satyen Mehta

Estate of Byron W. Brown
Jeyne R. Brown Trust
Linda G. Brown
Estate of Carolyn 
Conover Bush
Estate of Camille A. 
Caliendo
Estate of Rosemary Call
Ms. Patricia Callahan & 
Mr. David Dee
Cargill 
Carlson Family Fund
Dean Wm. Carr, Jr. Trust
Estate of Diane K. 
Cavenee
Mr. Vladimir Colas & Mrs. 
Jessica Bartels-Colas
Rose Frances Connelly
David P. Sheetz 
Foundation 
Dr. Douglas Davids
Estate of Lucille DeLucia
The Donald B. and 
Dorothy L. Stabler 
Foundation
Mr. & Mrs. Michael P. 
Donovan
Estate of Nadia Doubins
Estate of Mary Ellen 
Dryden
Joan C. Egrie
Henry Erikson & Jean 
Fargo
Facebook
The Fama Family 
Charitable Fund
Leilani Fay Family Trust
Mr. Stefan J. Findel
Florence + the Machine
Michele M. Fluck Trust
Estate of Hildegarde 
Friedhoff
Miriam Friend Trust
Joan Fritz Family Trust
Patricia Fuller
Jane A. Gallant Trust
Games Done Quick LLC
Gleason Foundation
The Grainger Foundation
Estate of Rayner G. 
Grandy
Estate of Richard D. 
Green
Mr. Lawrence E. 
Greenfield
Mrs. Sue Gross
Estate of Amy R. Hanan
Edward Harding & 
Nathalie Smith
Dr. & Mrs. Geoffrey 
Henson
Estate of Mary S. Hinds
Mr. Raymond Hockedy
Wayne Hollenbeck Trust
Mr. Wilbur R. Holmes
International Monetary 
Fund
James and Anna Hoag 
Fund
Joel Spolsky and Jared 
Samet Charitable Gift 
Fund

Jay & Kathleen Joiner
The Jonathan and 
Kathleen Altman 
Foundation
Mr. Young & Mrs. Soon 
Kim
Estate of Richard G. 
Knapp
Maja Kristin
Estate of Elaine M. 
LaChapelle
The Lawrence 
Foundation
Estate of Amy Sui Ling 
Lee, In Memory of Alison 
Kam Ming Sasaki
Lenore Hanauer 
Foundation
The Estates of Will and 
Muriel Lidsker
Ms. Elizabeth Liebman
Lopatin Family 
Foundation
Park L. Loughlin
Louis and Anne Abrons 
Foundation
Estate of Janice Carol 
Lowen
Estate of Claire Cox 
Lowenthal
Father Donald J. Lund
Steve Lynton
Estate of John D. 
Magnusson
Josephine J. Malti Trust
Martha J. Weiner 
Charitable Foundation
Marti Morfitt & The 
Morfitt Family Charitable 
Fund
Estate of Paula F. Mason
Sara Mathews Trust
The McCutchen 
Foundation
Mr. Greg & Mrs. Melanie 
McFarland
Brian McInerney & Nancy 
Shepherd
Richard Mickelson Trust
Estate of Louis J. Murphy
Denise E. Nangle Trust
Lois V. Nelson Trust
Estate of Jan Nemec
Nick Simons Foundation
Lowell & Wilda Northrop
Oldfield Family Trust
PARC Foundation
Pat & Gene Jacoby 
Foundation
Ralph A. Philbrook Trust
Pieri Living Trust
Estate of Jewel V. Pollar
In Memory of Kurt J. 
Prueser 
Ms. Christine Reily
Eleanor A. Robbins
Ellen & Greg Rogowski
In Memory of Maria 
Eugenia Regueiro 
Romero 
Ryan Memorial 
Foundation

2019 ANNUAL DONORS
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Ri Estate of Richard L. 
Sawyer
Estate of Linda Schenk-
Rutherford
Steve & Anne Schneider
Schnieders Family 
Foundation
Selavy Foundation
Semnani Family 
Foundation
Estate of Abraham 
Sheingold
Estate of Ann T. 
Simmons
Thomas and Carmel 
Skidmore
Estate of William and 
Marga Smolin
Sorenson Legacy 
Foundation
The Spark Fund
Speyer Foundation
Donald R. & Judy Spiro
The Spurlino Foundation
Lois & Arthur Stainman
Rosalie W. Stone Trust
Kent & Mary Taylor
Ms. Julie Taymor
Mr. John & Mrs. Anna 
Marie Thron
Troper-Wojcicki 
Foundation
Turnbull-Burnstein 
Family Charitable Fund
Justin & Heather Uberti
UnitedHealth Group
Estate of Sergio Valle
Mrs. Leslys Vedder
Hal M. Warheim Fund 
at the Community 
Foundation of Louisville
Estate of Paul Weidner
Steve & Bonnie Wheeler
The Wildflower 
Foundation, Inc.
Kirk Wilhelmus & Chris 
Brown
William M. & Jane E. 
Murray Charitable Giving
Wings for Things 
Foundation
Abigail & Adam Winkel
Stephen J. Wolfe, Jr. 
Trust
William G. and Anna 
Marie Woodruff Trust
The Yetee LLC
Dorothy Livingston Zeifer 
Trust

$50,000-$99,999
Anonymous (50)
Abe and Ida Cooper 
Foundation
Adobe
Agua Fund of the 
Community Foundation 
of Collier County
Estate of Philip Alfieri
Estate of Leo H. Alley
Ambrose Monell 
Foundation
Ameriprise Financial

Mr. Eric A. Anderson
Estate of Janet Anderson
Estate of Peggy M. 
Anderson
Ann and Gordon Getty 
Foundation
Mr. C. Michael Armstrong
The Attias Family 
Foundation
James E. Audino Trust
The Ayudar Foundation
Bobbi Baker Trust
Martin Balser Separate 
Property Trust
The Bank of America 
Charitable Foundation
Edward Barad & Carol 
McCully
Mr. Richard J. Barber
Dr. Cori Bargmann
Mr. Mike & Mrs. Carol 
Bartlett
Estate of Gertrude Bell
Mr. & Mrs. Benenson
The Benjamin R. Bibler 
Memorial Fund
Best Buy Corporation
Robert J. Bligh and 
Dorothy M. Bligh Trust
BMI-RUPP Foundation
The Boye Foundation, 
Inc.
Estate of Dale LeRoy 
Boyer
Sally J. Boyson Trust
Mr. Carl Brack
Branson Family 
Foundation
Juliana Bratun
Brewer Family Charitable 
Remainder Annuity Trust 
No. 1
Catherine A. Brundage 
Trust
Helen Brutofsky Trust
Mr. Herbert Call
Campbell Scientific, Inc.
Julia Campbell Trust
Thomas N. Canfield & 
Patricia H. Canfield, MD
The Capital Group 
Companies Charitable 
Foundation
Daniel F. Case
David H. & Denise K. 
Chase
Cisco Foundation
Estate of Helena S. 
Clifford
Cogan Family Foundation
Estate of Barbara L. Cole
Prentiss & Lee Cole
Cole-Crone Foundation, 
Inc.
Collingwood Foundation
Terry S. Collins
The Continuity Fund
Paula Cooper
Marilyn Copley & Terry 
Randall
Crane Foundation, Inc.
Creaghe Family Trust

CREDO Mobile
Estate of Annella Creech
Dorothy Elaine Davis & 
Phil M. Davis Trust
Ms. Jeanne Davis
Dell
Leonhard Demelbauer 
Trust
Don & Dean Morrissey 
Legacy Fund
Donald & Jeanmarie 
Donahue
The Doyle Foundation, 
Inc.
Eaglemere Foundation, 
Inc.
Morrie L. Eakin Trust
Ed & H. Pillsbury 
Foundation
Carolyn A. Edie Trust
Mr. Heinz-Peter Elstrodt
Epic Systems 
Corporation
Ms. Elise Estrada
Eule Charitable 
Foundation
Tony & Judy Evnin
Estate of Helen T. Farr
Dr. Lydia Lee Feng
Estate of Shane Flann
Mr. & Mrs. Wyman B. 
Fowler III
Mr. Daniel Z. Freedman
Kindy French
The G. Unger Vetlesen 
Foundation
Ms. Therese V. Gamboa
Clifton A. Gaskill
Genie Foundation
The George L. Shields 
Foundation, Inc.
Drs. George & Linda 
Glass
Goldman Sachs
Estate of Ruby Goldman
Doris Graber Trust
Estate of Rebecca Gray
Don & Cindy Hacherl
Frederick & Linda 
Haddad
Estate of Gloria 
Harootunian
Matthew Harren
Harris Family Fund
Phil Harvey
Estate of Zahma D. 
Haynes
Ms. Leslie Head
Ms. Terri Hearsh
Helping Others Fund
Estate of Gertrude A. 
Hessel
Ms. Jeanne Gellerstedt 
Hicks
Mr. John Hill
Estate of Robert Chase 
Hill
Stanley and Anita Hirsh 
Trust
Estate of Louise E. 
Hoffman

Robert Hoffman & 
Jacquline Hoffman 
Estate of Gabriela Hogg
Mr. Jerome Huebner
Estate of Mary Hulitar
Intel Corporation
Irving Hansen 
Foundation
Isidore C. & Penny W. 
Myers Foundation
James C. and Norma I. 
Smith Foundation
Mrs. Anita Jamieson
Lona Jupiter
Andrew Justin & Family
Estate of Sherwin A. 
Kane, Jr.
Estate of Margaret Ann 
Keil
Keith V. Kiernan 
Foundation
Mr. James M. Kendall
Mr. Tae Seong Kim & Ms. 
Eunkyung Lee
Estate of Catherine M. 
Koester
Andrii Korotkov
Marsha A. Kosak 
Revocable Trust
Kent A. Kreuder Trust
Sajjad Ladiwala & Anjum 
Khan
Lake Family Foundation
Mary Reige Laner Trust
Larry and Nancy Pantirer 
Family Foundation, Inc.
Soren & Sharmila Lassen
Fred & Lucy Lee
The Leir Foundation
J.P. Lemon Family Trust
Ms. Susan Leonard
The Leroux Family 
Charitable Fund
Harvey Leva Trust
Estate of Mildred and 
Edward Lewis
Simon & Theresa Li
Estate of Roy Lisker
The Lloyd A. Fry 
Foundation
Dr. M. R. Lowe
Alissa MacMillan
Vince & Abigail Maddi
Magic Pebble Foundation
Manaaki Foundation
Margaret L. Manella Trust
Carol L. Markewitz Trust
Nina Tabor Martin
Maryknoll Fathers & 
Brothers
Marilyn M. Masland
John & M. Ann Mason
Joy D. Maugans 
Revocable Trust
Musa & Tom Mayer
James D. McCavitt Trust
McCracken 2000 
Charitable Remainder 
Unitrust
Kathryn Lea McNamee 
Trust
Estate of John A. 
McNichol

Maurice Meslans & 
Margaret Holyfield
Mrs. Fred Meyer
The Michael & Sarah 
Peterson Giving Fund
Mr. & Mrs. Michael L. 
Keiser Fund, a Donor 
Advised Fund of the 
Bradley Impact Fund
Miriam H. Merin 
Charitable Foundation 
Trust
Ms. Anne Modarressi
Gene & Cindy Molander
Charles & Angela Monroe
David Mowat
Betty and Joe Mullin 
Charitable Remainder 
Trust
Harvey K. Murdock Trust
National Foundation for 
the Centers for Disease 
Control
The Neall Family 
Charitable Foundation
Janice R. Neleigh Trust
Mrs. Evelyn R. Nienhuis
Mr. Jerry Noble
Estate of Rosanne 
O’Brien
Odysseys Unlimited, Inc.
John O’Farrell and Gloria 
Principe
Joseph D. O’Gorman
O’Leary Family Fund
Lise Olsen & William Kyes
One Perfect Conundrum
John Orberg & Janet 
Kuhl
The Orinoco Foundation
The Orokawa Foundation
Inmaculada Z. Ortoll
James W. & Kathrine M. 
Owens
Pamphalon Foundation, 
Inc.
The Parker Family 
Foundation
Paul M. Angell Family 
Foundation
Gerald Stephen Paulsen 
Trust
Estate of Theresa A. 
Perenich
Estate of Robert B. 
Philipson
Sundar & Anjali Pichai
Ms. Virginia Pitts
Estate of Zeena Plesko
Posey Family Foundation 
Fund
Mr. John T. Posey, Jr.
Rhona M. Prescott
Ms. Margaret M. Prowse
Pumpkin Foundation/
Joe Reich
Lynda C. Ramsey Trust
The Randi and Clifford 
Lane Foundation, Inc.
Ranger Plant 
Constructional Company, 
Inc.
Mr. Gregory G. Rapawy & 
Ms. Jessica S. Boger
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Re Dr. Theodora Retsina
The Richard and Natalie 
Jacoff Foundation
Revocable Trust of 
Michael J. Rinaldi, Jr.
The River Birch Fund
Estate of Angela Rizzo
RMF Foundation
Robert and Joan 
Blackman Family 
Foundation
Robert and Shirley Harris 
Family Foundation
Mr. James Robinson
Roland N. Karlen 
Foundation
The Rona Jaffe 
Foundation
Rooster Teeth 
Productions
Taimi Rovetti Trust
Maria Sanders Family 
Trust
Mary Ann Sanford Trust
The Sauer Foundation 
Fund
Estate of Michael 
Schinagel
Karla M. Schroeder Trust
The Schultz Family 
Foundation
Gus Schwed & Lucy 
Harrington
Elizabeth Pinkerton 
Scott
Richard Serra & Cara 
Weyergraf-Serra
Estate of Frances 
Shapiro
Jennifer M. Shotwell
Ms. Barbara Simerl
Estate of Jean B. 
Singman
Doris Sosin
Mr. Paul G. Soustek
Square Enix
Carmen T. Stanley CRUT
Robert David Stenzel
B. Rex & Kate 
Stephenson
Robert & Noreen 
Stollberg
Mark & Susan Stutzman
Sunset Trust
SurveyMonkey
Ms. Adora H. Swanson
TAWANI Foundation

Lee Tepper & Dorine Real
The Theresa Bittenbring 
Marque and John Henry 
Marque Endowed Donor 
Advised Fund
Thomas C. Bishop 
Charitable Fund
Thomas Ohana 
Foundation
Tortora Sillcox Family 
Foundation
Milton W. Tretiak Trust
Triton
Arline Sondra Tyler Trust
Estate of Maria Valdes-
Beola
Estate of Constance H. 
Vanvig
Alice Vaux Hall
Verily
Vital Projects Fund
Voithos Charitable Fund
Betsy & Paul von Kuster
Grace & Steven Voorhis
The Voskuil Fund
Walter E. D. Miller 
Charitable Fund
Warmenhoven Family 
Foundation
Wasily Family Foundation
Lloyd W. Watson Trust
Marc Whitehead & Sheila 
O’Brien
Rita Willis Trust
Mr. Wilmer W. Wilson III & 
Ms. Deborah Susan Fink
Winston Foundation
Margo Straus 
Wintersteen Trust
Mrs. Barbara A. Wolfe
Estate of Gerald Ray 
Wolfe
Estate of Beulah C. Wood
Mr. Roger Woolsey
World Bank Community 
Connections Fund
Phyllis M. Wright
Estate of Thomas Wynn
Wyss Foundation
YouTube

$10,000-$49,999
Anonymous (472)
Anonymous Donor to 
Doctors Without Borders 
(2)
Anonymous Donor from 
Celgene Corporation

Anonymous Foundation
Anonymous Fund of MCF
Anonymous MD
Anonymous of the Bank 
of America Charitable 
Gift Fund
Anonymous Supporter 
from St. Petersburg, FL
Anonymous, In Memory 
of J. Portis Hicks
2e Creative
6-18 Foundation for 
Hope
A & J Saks Foundation
David & Kay Aaker
Helene Aardema
Aaron Rashti Family 
Foundation
Thomas & Bonnie Abate
Dr. Evan Dale & Mrs. 
Jennifer Abel
The Aber D. Unger 
Foundation, Inc.
Dan & Ewa Abraham
Juliana Abraham
Ms. Sherry L. Abrahams
Actions@EBMF
Mr. & Mrs. Jack H. Adam
Adams Family 
Foundation
Ken & Anita Adams
Aetna Foundation
Mr. Amitabh & Mrs. 
Shalini Agarwal
Meena & Liaquat 
Ahamed
Mr. Shahid Ahmed
AIG Matching Gifts 
Program
Ms. Michiko Aizawa
Mr. Harold Akre
The Alan Dynner 
Charitable Fund
Mr. Louai Alassar
Albee Family Trust
Albert D. and Margaret M. 
Blenderman Fund at the 
Community Foundation 
of Sarasota County
Albert Family Fund
Estate of Harrison B. 
Albert
Alchemy Foundation
Susan B. Alden In Honor 
of Dr. John McGill
Douglas & Kathleen 
Alexander
Ken & Marietta Alexander
Mr. Marc & Mrs. Margaret 
Alexander
AlGar Foundation
Alice Lawrence 
Foundation, Inc.
All City Management 
Services, Inc.
Allan H. & Dorothy S. 
Kuhn Philanthropic Fund
Allen Whitehill Clowes 
Charitable Foundation, 
Inc.
Edith Allen
Hale & Janice Allen
Thomas J. & Karen Allen

Alliance Bernstein
Simin N. Allison
Allsup Family Charitable 
Foundation
Najwa Al-Qattan
Altman Family Charitable 
Fund
Franz and Dori Altschuler 
Trust
George & Herawati 
Alvarez-Correa
Alvin I. & Peggy S. 
Brown Family Charitable 
Foundation
Amaturo Family 
Foundation, Inc.
Barbara D. Amberson 
Trust
David & Eugenia Ames
William & Fay Amneus
The Anait Foundation
Analia Saban Studio, LLC
Mr. Barton Anderson
Christiane Anderson
David & Brenda 
Anderson
Mr. Donald B. Anderson
Mr. Robert A. & Mrs. 
Kathey K. Anderson
Susan Anderson
Vincent & Veronica 
Anderson
Ms. Jean Andresen
Mr. Ernest E. Andrews
Betty Angelos
The Ann Petersen Gift 
Fund
Annapurna Interactive
Annie Bennett Glenn 
Fund
Annjoy Imports, LLC
The Anschutz Foundation
Mr. Roland Antus
Michael & Rima Apple
Mr. Simon & Mrs. 
Philippa Appleby
Applied Materials 
Foundation Employee 
Engagement Fund
Apteryx Fund
Franklin & Ellen Arcella
The Arches Foundation
Etienne Ardant & 
Laurence Lapeyre
Sallie W. Arens
Mr. Pedro M. Arguello
Brian Armstrong
Norman & Anna Arnheim
Mr. Amit & Mrs. Julia 
Arora
Dr. Sartaj & Mrs. 
Akankshi Arora
The Arthur Vining Davis 
Foundations
Mr. & Mrs. Peter 
Aschenbrenner
Mr. Paul Asente & Mr. 
Ron Jenks
Roger Ashmore & Cathy 
Ow
Jon Michael Asmundson 
Trust
The Atmos Foundation

Theresa Attard
James Attwood, Jr. & 
Leslie Williams
Barbara Aubrey
Audrey Love Charitable 
Foundation
Augeo Incentive Logic
The Aurand Family
Ms. Evie Ausen
Austin and Lauren Fite 
Foundation
Drs. Howard & Colleen 
Austin
Stephen & Susan Austin
Autodesk Foundation
Avaya
Jim & Janet Averill
Aviv Foundation
Dr. Jeanne Axler
B. Corry and Donna J. 
McFarland Foundation
B.T. Rocca, Jr. Fund
Babbitt Family Charitable 
Trust
Ms. Janet Bachman
Ruth Bachrach 
Charitable Remainder 
Unitrust
Ms. Sydney W. Backstrom
Ms. Isabel L. Bader
Joan R. Baer
Ms. Katharine Baetjer
Ace Bailey & Jennifer 
Tuvell
Mr. Norton Bain
Euan & Angelica Baird
Carl & Suzon Baker
Mrs. Mary Baker
Shannon Baker
Mr. & Mrs. James V. Bala
Arvird Balasundaram & 
Suparna Rajaram
Mr. Kelvin L. Baldridge & 
Ms. Darlene Baldridge
Stephen & Judith Balek
The Alice and Jerry 
Ballard Charitable Trust
Paul A. Ballard Trust
Evan Ballnik
Ms. Mary Jo Bang
The Bangs-Russell 
Foundation
Mindy & Marvin Banks
The Barbara and 
Gary Brandt Family 
Foundation
Barbara and William 
Rosenthal Family 
Foundation
Barbara J. Meislin/Purple 
Lady Fund
Deborah S. Barber, PhD 
& Mr. James J. Hopkins
Mr. Kris & Mrs. Elizabeth 
A. Barber
Mr. Todd & Mrs. Bonnie 
Barbey
Mr. Steven & Mrs. 
Pamala Barger
Ozdal Barkan & Linh 
Hong
Barker Family Charitable 
Fund

GIFTS IN-KIND AND  
PRO-BONO SUPPORT
MSF is grateful to the following companies 
for their gifts in-kind and pro bono support 
of our medical programs around the world: 
 
Davis Polk
Fragomen, Del Rey, Bernsen & Loewy, LLP
Simpson Thacher & Bartlett LLP
Tencue
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Ba Estate of Joyce T. Barker
John Barlow
Mr. Brett Barnard
Ms. Brenda Barnett
Ms. Susan Barnum
Mr. Arnold & Mrs. 
Lorraine Baron
Judy Barousse
Ms. Julia Barr & Dr. 
Richard Hirschlag, DMD
Susan M. Barrett
Barstow Foundation
Janine O. Barth Trust
Ms. Lindsey Bartlett & 
Mr. Nathan Will
Bartolucci Family Fund
Nan Bases
Gerard Bashein
David Bassein
The Susan Bassion Trust
Theodore W. Batterman
James & Jinny Batterson
Barbara M. Baumgardner 
Trust
Mrs. Wilma Baumgartner
The Bay & Paul 
Foundations, Inc.
Wendy Lynn Beach
Jack & Renee Beam
Mrs. Joanna Beam
Nina Beattie, Cynthia 
Young, Michael & George 
Eberstadt
Nancy Bechtolt
Michael Becke
Rachel & Brian Becker
William & Debbie Becker
Russ & Cordy Beckstead
Lois Bedenk Trust
Raymond Beebe & Mary 
Boland
Michael & Diane Beemer
Lemuel T. Beene
The Behemoth
Dr. Eunice H. Bell
Bella-Lee Endow Fund
BelleGemma Fund
Mr. Paolo Bellutta
Mrs. Rose M. Belt
Arnold & Judith Bendich
Paul Bendit Family Trust
Verna Benham
A.E. Benjamin, Jr.
Benjamin Mathews
Kathryn & James 
Bennett
Ms. Deanne Benoit & Ms. 
Joan M. Benoit
Janetha Benson
Drs. Gerald & Susan 
Bereika
Bergen Foundation
Mr. James W. & Mrs. 
Frances H. Berger
Michael & E. Sherle 
Berger
Mr. Arnold Berlin
Mr. William Berlinghof
The Bernard & Anne 
Spitzer Charitable Trust

Bernard F. & Alva B. 
Gimbel Foundation
Bernheim Foundation, 
Inc.
Barbara Bernstein
Berollins Foundation
John Berookhim
Dennis & Carol Berryman
Janet A. Bertrand Trust
Mr. Robert & Mrs. Allison 
Bertrand
Leo Beserra
The Besson’s Landing 
Foundation, Inc.
Bethany Community
Mr. Edward R. Beyer
Jeff & Fionna Bezaire
Vikas & Nikhil Bhatnagar
Drs. Martin & Louise D. 
Bickman
Jeffrey & Elizabeth Bier
Mr. Christopher D. Bierly 
& Ms. Margaret Boasberg
Bill & Joy McGinnis Fund
Bill Maher Charitable 
Foundation
Wayne & June Bills
The Birches Foundation
James & Jim Birkenshaw
Ms. Crispin Birnbaum
Donna Bischoff
Dr. Carter R. Bishop
Marilyn J. Bishop
Bitzer Family Legacy 
Fund
Mr. Bruce G. Bjerke
Victoria & Hank Bjorklund
Black Dog Foundation
Ms. Deborah Black
Mark & Deborah 
Blackman
Mr. Charles Blakelock
Blaker Family Fund
Mark A. & Nancy Briggs 
Blaser
Mrs. Priscilla H. Blum
BNY Mellon Community 
Partnership
The Bob and Coley Elder 
California Foundation
Gift from the Bob & 
Peggy Beckham Quasi 
Endowed Donor Advised 
Fund, at the Community 
Foundation of Abilene
A.J. Bocchino & Phoebe 
Washburn
Mike & Julie Bock
Ms. Phyllis Bock
Mr. Jerry J. & Mrs. Mary 
Ann Boddum
David Boede & Deborah 
Boede
Boerger Family 
Charitable Trust
Ms. Penelope Boettiger
Barbara J. Boeving Trust
Robert S. Bohnke
Mr. Brian Bolster & Ms. 
Roxane Reardon
Lewis & Catherine Booth
Mr. John C. Boothroyd

Ms. Sarah Bordelon
Jesse Borosky
Jeanine Borthwick
Charles & Wendy Boss
Mr. Heath Bost & Mrs. 
Elizabeth Jackson
Andrew M. Bostrom
Estate of Harriet Iowa 
Tieszen Botelho
Ms. Janet Malcolm 
Botsford
Timothy Boudreau
Mr. Roy Bourgeois
Mr. Van Boyd
In the Memory of Alan I. 
Boyer
Karen & Chris Boyles
Ms. Leigh T. Bradford
Donna & Robert Bradley
Tony & Becky Brady
Ms. Helen Branch
Dr. Kenneth & Mrs. Jillian 
Brandt
Mr. & Mrs. Glen Bray
Brent & Jackie Hathhorn 
Charitable Fund
Brett and Deborah 
Barker Foundation
Laura Louise Breyer
The Briar Foundation
Bridgewater Associates, 
LP
Jim & Lynn Briody
Broadway Cares/Equity 
Fights AIDS
Ms. Katherine Brobeck
Brobyn Foundation
Ms. Barbara Brock
Mr. Jeff Brock & Ms. 
Belen Moneo Feduchi

Broder Family 
Foundation
Mr. Kent Brodie
Ms. Vickie Brodine
Carl & Lisa Brodsky
Julian & Lois Brodsky
Daniel Broughton
Ben & Virginia Brown
Mr. Bob M. Brown
Dale & Dawn Brown
David & Donna Brown
Edward D. Brown
Gaston & Johanna Brown
Joel M. Brown Trust
Ms. Karen Susan Brown
Melinda Brown
Dr. Nancy Brown
Patrick & Elizabeth 
Brown
Phil & Valerie Brown
Mr. Philip J. Brown & Ms. 
Jane Cameron
Ronald G. Brown Trust
Gary & Mary Brownell
Bruce and Jina Veaco 
Foundation
Ross & Julia Bruner
Brunner Wise Fund
Bruno and Sallie 
Pasquinelli Family 
Foundation
John J. & Eleanor A. 
Brust & Family 
Ms. Elaine A. Bryan
The Bucaro Peloquin 
Family Fund
Michelle & Ed Buchman
Jan Buckaloo
Mr. Steven E. Buller & Ms. 
Anne L. Walsh
The Bulova Stetson Fund

Bundle of Holding
Bunge Limited
The Bunting Family 
Foundation--Fund B
Aidan Bunting
Ms. Mary Catherine 
Bunting
Burchenal Family 
Foundation
Mr. George Burg & Ms. 
Tracy Dahl-Burg
Estate of Susan Crosson 
Burgos
Brian & Helen Burke
William M. Burke Trust
The Burlingame 
Foundation
Burt and Stanley Shaffer 
Foundation
Thomas & Diana Burton
Marla Bush
Susan Okie Bush
Mr. Richard Butcher
Kenneth W. Butler 
Revocable Living Trust
Charles Butt
Ms. Margaret Butt
Julia Butters
Mr. & Ms. Otis Butts
Linda Byars
David Byrne
Thomas J. Byrne
C.A.N. Foundation
C.R. Stevenson Family 
Foundation
Ms. Kathleen J. Cabrero
Ms. Sarah A. Cahill
Mr. & Mrs. James E. Cain
Brian Cairns
Mrs. Nancy S. Calcagnini
Rick & Laurie Calder

MALAWI: MSF nurse mentor Chrissie Nasiyo (center) and another colleague engage with 
a group of sex workers during an outreach clinic in Nsanje, a rural district in Malawi where 
health care is out of reach for many. We work with health ministry staff to provide “one-stop” 
clinics offering a comprehensive package of services during a single consultation.  
© Isabel Corthier/MSF
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Ca Ms. Beth Caldwell
Calico Fund
Mr. R. David & Mrs. La 
Vonne Callsen
Donald & Betty Campbell
John Campbell & 
Susanna Peyton
Martha Campbell
William & Geraldine 
Campbell
David & Elisa Canfield
Eric Capogrosso
John Capsalis
Estate of Ralph Vincent 
Caputo
Jeffrey & Judy Caren
Mr. & Mrs. Charles J. 
Carignan
Carl Jacobs Foundation
Alexander & Jill Carles
Ms. Karen Carlson
Mr. Larry & Mrs. 
Stephanie Carnahan
Mr. Michael Carnes
Caroline Blanton Thayer 
Charitable Trust
Carpenter Technology 
Corporation
Patrick & Carolyn Carr
Carroll Family Charitable 
Fund
Christine & Larry 
Carsman
Charles W. Carson
Amien A. Carter and 
Florence M. Carter CRUT
Dr. Sam Frank Carter III
Mrs. Tyna D. Carter
The Carvel & Margaret 
Wolfe Charitable Fund
Russ & Monica Carynski
Pamela & John 
Casaudoumecq
Ms. Jessica E. Case
Pat Cason
John R. Cassin
Estate of Victor E. 
Castleberry
Ms. Barbara H. Cavalieri
CBB Fund
The CementBloc
Mr. Gordon Chaffee & Ms. 
Nancy Ellen Kedzierski
Dr. Chung-Che Chang
Laurence & Michele 
Chang
Mr. Shungho Chang
Estate of Chester F. 
Chapin
Mr. David A. Chapin
Mr. Robert & Mrs. Susan 
E. Chapman
Charitable Adult Rides 
and Services, Inc.
Charles & Peggy Norris 
Family Fund
Charles A. Mastronardi 
Foundation
Charles Engelhard 
Foundation
Charles F. Hamrick 
&Marguerite D. Hamrick 
Charitable Fund

Charles Spear Charitable 
Foundation
Charles Hazlehurst 
Moura Family Foundation
Charlotte Hill Fund
Mr. & Mrs. David D. 
Charlton
Mr. Charles Charrow & 
Ms. Bonnie Howard
Jenny Chay
Estate of Irene H. Chayes
Mr. Munawar Cheema
Alek C. Chen
Ms. Shirley C. Chen
Dr. Ying Chen
Ms. Polly Cherner
Diane M. Chesnut
Mr. Adam & Mrs. Lin 
Cheyer
Nicholas & Karen 
Chickering
Mr. Mourad Chihaoui
Diana Thomas Childress
Mr. John & Mrs. Elaine 
Chin
Mrs. Sylvia Chin
Jill Choder
David & Suzanne 
Chonette
Mr. Thomas Chong & 
Mrs. Alice Chong
Mr. Isaac Chotiner
Charles Chrismer
Chrono.gg
Amy Chua
Churchill Family 
Charitable Fund
Anne Ciriaco Family Trust
Citi
Jay & Daniele Civelli
Claire M. Hubbard 
Foundation
Claire Le Claire
Beverly Varty Clark Trust
Mr. Joe Clark
Ms. Marilyn Clark
Brian & Christina Clarke
Estate of Catherine E. 
Clarke
Hilde Clementi Trust
Clermont Foundation
Clinton D. and Grace 
A. Carlough Charitable 
Foundation
Mr. Richard Clise
The Cobb Family 
Foundation
The Cocchiarella Family 
Fund
Lewis I. Cohen
Ralph Cohen Trust
Reuben Cohen & Dawn Day
Mr. Alexander S. Coke
Mrs. Patricia Colburn
Patricia A. Colby Trust
Cole Foundation
Gregory M. Cole
Mr. Leeland Cole-Chu & 
Ms. Emily Williams
Coleman & Margaret 
Hogan Memorial Fund
Mrs. Gayle Coleman

Susan & James Colletti
The Collier Family Fund
Ms. Christine H. 
Comstock & Mr. Robert 
Lorenz
Daniel Conable
Mr. Thomas Connelly
Greg & Margo Connors
Estate of Steven L. 
Conrad
Mr. Stuart Convers
Kimberly Cook
Mr. William Cook
Coonan-Rosebrough 
Foundation
Dr. Harriet Y. Cooper
Prentice & Leonie Cooper
Sissel Cooper-Bos
Rodney Cooperman
Kathleen & Randy Corbet
Mr. Thomas Corbett & 
Mrs. Sally Corbett
Estate of Linda M. 
Cordilia
The Corey Foundation
The Corporate Esports 
Association
Charles & Victoria B. Cork
Cossack Foundation
Ms. Elizabeth V. Courte
Gary & Ruby Courtland
Estate of Sol I. 
Courtman, MD
The Cove Charitable 
Trust
J. Karen Cove, MD
Mr. Randolph Cowen & 
Ms. Phyllis Green
Jim & Susie Cox
Deirdre Coyne
Dr. Ronald & Mrs. Kristy 
Crabtree
Craft DeMeules Family 
Fund
Tom Cramer & Michele 
Burger
Crawford Family Trust
Darrell Crawford
Kathleen L. Crawford 
Trust
Mr. Ronald Creamer
The Crete Family 
Foundation
Ms. Alice Crider
A. W. & Florence Crisafulli
Anne and Alex Crocco
Ms. Anne Cross
Dr. Francis Crosson & Dr. 
Sharon Levine
Timothy Crowell & 
Patricia Sabalis
Ms. Christina Crowley
Mr. Rick Cudahy
Cummings Christensen 
Family Foundation
Cunningham Family 
Fund
Ms. Jane Cunningham & 
Mr. Henry Hallowell
John & Daphne 
Cunningham
Kathleen J. Cunningham

Curt & Clara Fund
Mr. Randall T. & Mrs. 
Donna S. Cygan
The Cynthia and George 
Mitchell Foundation
Cynthia and Robert 
Stetson Foundation
DA Capo Fund
Mr. John Dado & Ms. 
Beth Freeman
Mr. Mike & Mrs. Ann 
D’Agostino
Alex Dahlen
Austin Daily
Mr. Matthew & Mrs. 
Susan Daimler
Estate of Joyce M. Dalton
Jerry & Bunny Daltorio
The Dancing Skies 
Foundation
Dancing Tides 
Foundation
Daniel and Margaret 
Carper Foundation
Daniel J. and Edith 
A. Ehrlich Family 
Foundation
Susanne & William 
Daniell
Mr. Paul S. Daniels & Mr. 
Stephen E. Cole
The Danielson 
Foundation
Ms. Regina Dantas
Estate of Gloris L. Darnall
Dave Nikkel Foundation
David and Frances 
Eberhart Foundation
David and Patricia 
Giuliani Family 
Foundation
David A. and Susan H. 
Schoenholz Foundation
The David A. Wengert 
Fund
The David & Julie Zahn 
Fund
David and Katherine 
Moore Family Foundation
David and Masako Rosen 
Family Foundation
Charles & Jean Davidow
Gordon & Carolyn 
Davidson
Bruce & Mary Davis
Linda B. Davis
Mr. R. Dean Davis & Mrs. 
Waltraud G. Davis
Mrs. Lenore de Csepel
Mrs. Mary Jane Dean
DEARS Foundation, Inc.
Estate of Basil Merle 
Debuskey
Mr. Alan C. DeChant
Mr. Richard L. & Mrs. 
Patrica J. Decker
Dee/Stone Family Fund
Dr. Naseem Deen
Ms. Gabrielle Defesche
Clara Degen Trust
Delaplaine Foundation, 
Inc.
Martha Delgado & 
Saumya Nandi

Estate of Lynda Dembek
Anke Dening Volcker
Daniel C. Dennehy, MD
Dr. William Denney
Mr. Gerhard Depken
Mr. & Mrs. Donald 
Derebey
The Derfner Foundation
Design Sprint 
Community
DeTommaso Family 
Foundation
Devolver Digital, Inc.
DEW Foundation
John & Barbara Diamant
Nancy G. Dickenson
Mark Dickinson
Philip M. & Katarina Holm 
DiDio
Mr. Pablo Diego
Mr. Richard Dike & Ms. 
Joan Fudala
Thelma L. Dill
Paul Dimler
Elizabeth S. Dippery
Divide by Zero 
Foundation
Mr. Randell C. & Mrs. 
Rebecca G. Doane
Emmett & Bridget Doerr
Doist, Inc.
Ms. Vivian Marie Dolliff
Ms. Dena A. Domenicali & 
Mr. Ramesh N. Shah
Todd A. & Michele J. 
Dominick
Mike & Dorothy Don
John D. Donahue
Michael & Maureen 
Donahue
The Donald C. Brace 
Foundation
Donald L. Schoellerman 
Foundation
Janice & Ronald Dong
Mary Lou Donley Trust
Oliver Donnelly & Cait Ni 
Chleirigh
Dr. Paul J. Donoghue & 
Dr. Mary Siegel
Eve Dorfzaun
Doris Duke Charitable 
Foundation
Janice B. Dorn Trust
Mrs. Carol Dotson
Mrs. Anita Dougherty
Douglas Family Fund
Douglas Hepper and 
Anne Pantelich Family 
Foundation
Dawn Dow & Ken 
Ferguson
Mr. Philip Downes
Charles M. Doyle & 
Jocelyn A. Holash
Mark & Karen Drazkowski
The Dreman Foundation
Mr. Peter Drench & Ms. 
Anne Ferguson
Mr. Paul A. Drescher & 
Ms. Maureen G. Drescher
Wendy & Stan Drezek
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Dr Drummy Charitable Trust
Ms. Susan W. Dryfoos
DSFederal-IDEA 
Foundation
Marit Dubois
Dr. John DuBose
Duckworth-Dixon 
Charitable Fund
Dudley T. Dougherty 
Foundation
Patricia Dudsic
Mr. John & Mrs. Anne 
Duffy
Tom Dunagan & Shirley 
Dunagan
Frank R. Dunau & Amy 
Davis
Mr. Art J. Duncan
Diana Dundore
Ms. Wilda Dunlop-Mills
Ada W. Dunn Trust
Darnelle & Stan Dunn
Susan & Thomas Dunn
Arthur & Elizabeth 
Duquette
Mr. Patrick W. Durkee
Durland Co., Inc.
Ann P. Dursch
Larry & Molly Dutton
Ms. Ellen Duttweiler
Dwight D. Taylor 
Charitable Fund
Alan Dworsky & Suzanne 
Werber Dworsky
DXC Technology 
Foundation
Ms. Marcelene Dyer
E. Rhodes and Leona B. 
Carpenter Foundation
John & Sybil Eakin
Dr. Dianne Eardley & Mr. 
Stuart McLoughlin
Earl M. and Margery C. 
Chapman Foundation
Mrs. Nicole Earl
Earle Family Fund
Earthsound Fund
The East Creek Fund
Ebay, Inc.
The Ebb Point 
Foundation
The Ebert Family Trust
Eccles Family 
Foundation
Mr. Jonathan Eddy & Ms. 
Jessica Hu
Joel Edelstein
The Edgar O. Dixon 
Charitable Foundation
Edna Wardlaw Charitable 
Fund
Edward and Marjorie 
Goldberger Foundation
The Edward and Verna 
Gerbic Family Foundation
The Edward C. Fogg 
and Lisbeth A. Fogg 
Charitable Trust
The Edward Colston 
Foundation, Inc.
Edward H. & Frieda 
Davis, Jr. Fund

Edward R. Bazinet 
Charitable Foundation
Merry Edwards
Philip & Catherine 
Edwards
Robert & La Verne 
Edwards
Mr. John Edwardson
Ms. Jennifer Egan
Ehret Family Fund
Dr. Bart D. Ehrman
Mr. Carl & Mrs. Frankie 
Eichenberger
Paul & Rosemary Eide
Mrs. Carol Maxwell Eiger
Gerald & Gail Eiselman
Thomas Eisenberg
Elbert H. Waldron, Evelyn 
J. Waldron, and Karen 
H. Waldron Charitable 
Foundation, Inc.
Electronic Arts, Inc.
Alison Eliason Trust
Elizabeth Crook and Marc 
Lewis Foundation
Elizabeth G. Heard Family 
Fund
Brian & Sara Elkin
Mr. James M. Eller
Dr. Sylvan Eller
Dr. William A. & Mrs. 
Shirley-Mae Elliot
Barbara & Joseph Ellis
Mr. David C. Ellis & Mrs. 
Judith J. Ellis
Ms. Margaret K. Ellis
ELSAM Fund
Mr. Gerard & Mrs. Mary 
Jean Elverum
Elzbieta & David Grove 
Private Foundation, Inc.
Emerald Foundation 
Fund
Tommy Emmanuel
Ms. Priscilla Endicott
Dorothy Donna Epperson 
Trust
The Eric and Simone 
Lang Foundation
Eleanor Erikson
Erle G. Holm Family Trust
Erna & Bob Place Family 
Fund
Ernest & Catherine 
Abbott Fund
Dr. John & Mrs. Katherine 
Ernst
Esse Quam Videri 
Foundation
George & Nerys Estes
Isobel Estorick
Mrs. Mary Lloyd Estrin
Eternal Jewels
Eubanks Memorial Trust
Mr. James A. Evans
Sandra Wheeler Evans & 
Dusty Evans
Estate of Roger H. Evans
Todd & Dorothy Evans
Pastor Tom Evans
Rob Ewaschuk & Juliet 
Davis

Expedia, Inc.
The Ezulwini Foundation, 
Inc.
Falik Family 
Philanthropic Fund
The Falik Philanthropic 
Fund
The Fang Foundation
Fangamer
Donald C. Farley, Jr. 
Deborah A. Farson Trust
Fast Tempos & Odd Time 
Signatures
Jon Faust & Maggie 
Little
Gail Federici
Mr. Daniel Feidt & Ms. 
Margery Martin
Harry Felder
Roberta Feldman
James & Tammy Felt
Richard & Carol Fencl
John & Mary Jane 
Fennessey
The Fenton Family 
Charitable Fund
Fenwick and West LLP
Charles Ferguson
Ms. Denise Gwyn 
Ferguson
Estate of Mary Cameron 
Ferguson
Mr. Eric Ferm & Ms. 
Patricia Slentz
Michael & Claudine 
Ferrante
Ferson Creek Fund
Mr. Robert P. Fetch
Mr. Jonathan C. Feyer
The Fiddlehead Fund
Mr. Mark Fielding & Mrs. 
Diane Macdougall
Lowel I. Figen Trust
Shannon Fillion
The Finkelstein Claiborn 
Fund
Dr. Daniel Finnegan & 
Ms. Judith Watson
FINRA
FireEye
First Dollar Foundation
Franklin & Ellen Fisher
J. Warren & Deborah 
Fisher
Doreen M. Fishwick
Mr. Kevin & Mrs. Mary 
Fitzpatrick
Ms. Brigid S. Flanigan
Mr. Ronald & Mrs. Janice 
Flaugher
Mr. Ellis Fleenor
The Flora Family 
Foundation
Florence & Richard 
Koplow Charitable 
Foundation
Dr. Richard H. Flyer & Ms. 
Julie A. Nathanson
Mr. Louis & Mrs. Susan 
Fohr
Frederick M. Foley Living 
Trust
Marie & John Foley

Susan M. Foley Trust
Fong Family Trust
Jason Fong
Fontaine Family Charity 
Fund
Aviva & Paulino Fontes
Mr. John Foote & Mrs. 
Rosamond Tompkins
Estate of Stuart Ashby 
Foote
Bernadette Forge
Mr. Stephan Forget & Ms. 
Florence Forget-Solal
FormFast LLC
Mrs. Karin Forsblad
Frank Fort & Monica 
Hamilton
Mr. James W. Fossett
FOSSHUB
Mr. Mark Foster & Mrs. 
Nancy Foster
Ms. Carol J. Fouke Mpoyo
Dr. Richard Foulke
The Four Leaf Clover 
Foundation
Anthony Fouracre & 
Martha Okie
Dr. Antoinette Fournier
Mrs. Jane Fouser
Fowler McConnell 
& Nancy McConnell 
Charitable Fund
Karen & Alan Fox
Peter & Lynda Fox
Robert & Robin Fox
Jean Francisco
Frank and Lucille Puncer 
Foundation
The Frank and Roslyn 
Grobman Foundation
Erika Frankel
The Franklin Fund
Mr. Steven Franklin
Daniel & Helen Franssell
Valerie Fraser
Ms. Jeanne Frazier
Fred and Gilda Nobel 
Foundation
Frederick & Louise 
Hartwig Family Fund
The Frederick R. 
Weisman Discretionary 
Trust
Ms. Kathryn G. Freed
Frembgen Petersen 
Fund of the Pittsburgh 
Foundation
Ms. Susan E. French
Tom Freston
Frey Family Fund
Ms. Mary Louise Frick
Jon & Susan Frieboes
Margaretha & Charles 
Fritz III
Estate of Edward H. 
Frost, Jr.
Mr. Stephen C. Fugate
Milton & Mary Fujii
Elizabeth H. Fuller Trust
Mr. Paul & Mrs. Deirdre 
Gabbard
The Gabel Lateiner 
Better Future Fund

The Gabelli Funds
The Gael Family 
Charitable Fund
Ms. Corinne Gajdusek
Dr. & Mrs. John Galbraith
Estate of Stuart Cormac 
Gallion
Dr. Byron Gallis
Drs. Sherry & Russ 
Galloway
GAMA Foundation
David K. Gannon
John & Carole Garand
Gardner Family Fund 
of The Columbus 
Foundation
Gardner Grout 
Foundation
Ann Gardner & Mitchell 
Karton, MD
Evan H. Gardner
Michael & Marianne 
Gardner
Nabeel Gareeb
Susan Garner
Dr. Aaron Garnett
The Garrison Family 
Charitable Fund
Gartner
Mr. Phillip Garvin
James & Roberta Gates
Jim & Yukiko Gatheral
Mr. Dennis Gaugel
Estate of Susan Ruth 
Gebel
Ms. Ann D. Geddes
Beverly Gee & Manu P. 
Daftary
Greg Gelfan & Lucy 
Butler
Gemini Family Charitable 
Fund
Geoff & Sally White 
Charitable Fund at the 
Community Foundation 
of Western Nevada
Ms. Patricia Ann 
Geoghegan
George & Anne Meyer 
Family Fund
George & Dorothy Babare 
Family Foundation
George W. Bauer Family 
Foundation
Charles H. George
Naz & David George-
Kennedy
The Georgina-Fredrick 
Children’s Foundation
Dr. Gerald & Roberta D. 
Friedman Fund of the 
Community Foundation 
of New Jersey
Mr. Lang & Mrs. Irina 
Gerhard
The Gersho Family Fund
Margaret Gert Trust
Kate Gessner & Kevin 
Cosgrove
Mrs. Mahin Ghaffari
Robert Ghiradella
The Ghostlight Fund
Alan R. Gibson
Elliot Gill
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Gi Peter & Margaret Gill
Ms. Paige Gillies
Gilmore Foundation
Mr. Verlin & Mrs. Ella 
Gingerich
Estate of Norma H. 
Ginsberg
Pat & Tom Gipson
The Gitlin Family 
Foundation
Give With Liberty
Martha Glass
Dr. Harvey Glasser
William & Leslie 
Glassmire
Glen Brook Fund
Glenn and Janice McCoy 
Family Foundation
Paula Glinter Trust
Global Citizens 
Association
Estate of Elna L. Goad
Ms. Denise M. Godard
Dick & Ellie Goers
Michele A. Goff Trust
Maradee Gold
Dr. Richard H. Gold
Evan & Lisa Goldberg
Dr. Margaret Golden MD, 
MPH
Max & Andrea 
Goldensohn
Mr. Bert Golding
Charles & Jane Goldman

Harold R. Goldmann 
Charitable Trust
Dr. Rebecca Goldstein & 
Mr. Steven Pinker
Ms. Donna Goldware
Elaine Golin
Alexander & Jeannette 
Golitzin
Estate of Sylvia L. 
Golomb
Bernard & Joyce 
Goodman
The Goodnow Fund
Ms. Tina Goodson
Ms. Deborah J. 
Goodykoontz
Suzan Gordon
Robert J. Gorski and 
Shirley R. Gorski Trust
Barbara Freid Gottesman
William & Debra 
Gottesman
The Goulder Family 
Foundation
Roger & Jane Gouldstone
Arno Gourdol
Hedy Govenar
Grace Family Foundation
The Grace & Laurance 
Hoagland Fund
Mr. Robert M. Grace, Jr.
Mr. & Mrs. Donald L. Graf
The Graham Hamilton 
Charitable Fund
Mr. Michael & Mrs. Stacy 
Graham

The Gralnick Foundation
Alton & Jan Granger
JoAnn & Igor Grant
Estate of Lucie M. Grant
The Gray Jacklin 
Charitable Fund
Green Fund
Mr. William & Mrs. Shand 
Lathrop Green
Estate of Meyer 
Greenberg
Ms. Phyllis Greenberg
Ward & Marlene 
Greenberg
Herbert & Nancy 
Greenfield
Dr. Megan Greenfield & 
Dr. Garrett Johnson
Gail & Roy Greenwald
The Greve & Kahn Family
Mr. Timothy & Mrs. 
Carolyn Grimes
Renee & John Grisham
Ms. Marilyn Grizzell
Estate of Joseph and 
Elizabeth Groman
Tom & Sue Gross
Wilbur C. Grosse 1990 
Trust
GRS Industries Corp
Dee Grubb
Sascha & Ester Gruber
Richard Grudzinski & 
Julie Bowden

The Guardian Life 
Insurance Company of 
America
Guilford Fund
The Gunzenhauser-
Chapin Fund
Amita Gupta & Charlotte 
Sumner
The Guston Foundation
Timothy & Amy Guth
Savannah Guthrie
Wade Guyton
Jane F. Guzikowski
Judith H. Haag Trust
Mr. & Mrs. Robert D. Haas
Andrew Haave
Mrs. Marion Haddad
Carol & Richard Haddock
Ms. Isabella Hadid
Ms. Edith Hadik
Mrs. Violet Haelterman
Dr. Gary Hafer
Anne Blair Hagan
Richard & Barbara 
Haiduck
Susan J. Haleblian
Jim & Jean Hall
Rowena Hall
Shelley & Mark Hall
Hallahan Giving
The Hallett Family 
Charitable Fund
Halpern Family Fund
Robert A. Halvorsen
Elizabeth Hamberry

Drucilla Hamilton
Dr. Steve, Ms. Cynthia, & 
Mr. Carl Hammer
The Hammill Family 
Foundation
Goldman Sachs Gives at 
the Recommendation of 
Ragnhild Handagard and 
Andy Ozment
Sally & Timothy Hanley
Carol Hannaford & Loren 
Scherbak
Margaret Hannigan & 
Michael Swier
Estate of Virdie Hansen
Dr. Basir Haque
Arnold C. Harberger
Ruth M. Hardin
Randall W. & Jane V.L. 
Hardy
Mr. Siddharth Hariharan 
& Ms. Nabiha Basathia
Mrs. Marguerite D. Hark
Harlan and Lois 
Anderson Family 
Foundation
Barbara S. Haroldson
Estate of Suzanne 
Geneva Harper
Peter and Carol Harris
Harrison Family Fund
Mr. Alfred & Mrs. Ingrid 
Harrison
Harry R. Anderson Fund
Linda Hartig
Keith D. Hartt & Ann 
Houston Wiedie
The Harvey S. Lowe, Jr. 
and Susan Hitchcock-
Lowe Foundation
Patricia Harvey
Mrs. Dorothy Harza
Mr. Rahil Hasan
Dr. David Haseltine
Antoine Hatoun & Andrea 
Levitt
Gerald & Karen Hawkins
Jeffrey & Jennifer Hayes
Thomas C. Hayes
Ms. Janice T. Haymond
Estate of Bonnie 
Katherine Canavan Hays
Estate of Miriam R. 
Hecht
Heinz Family Foundation
Helen Ingham 
Foundation, Inc.
The Helen Schlaffer 
Foundation Trust
Gloria Heller
Patrick & Juliann Heller
Hellman Foundation
Estate of Barbara G. 
Hellman
Estate of Claudia 
Hellmann
Shirley Hemming Trust
Estate of Mary Kay 
Henderson
Mr. Robert Henderson & 
Ms. Barbara E. Meyers
Estate of Rose Marie 
Henke

GREECE: In November 2019, MSF International President Dr. Christos Christou visited Moria camp in Lesbos, Greece, to 
witness the dire living conditions and hear from asylum seekers and refugees about their medical needs. MSF is calling on 
Greece and other European countries to reform harmful migration policies. © Anna Pantelia/MSF
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He Henry and Janet Claman 
Fund
The Henry and Mary 
Ellen Bellaimey Family 
Foundation
Julie & Bayard Henry
Margaret & David 
Hensler
Ms. Meghan Henson & 
Mr. Christopher Sauer
The Herbert and Elaine 
Kendall Charitable 
Foundation
Herbert and Katherine 
Kurth Religious 
Foundation, Inc.
Herbert V. Nootbaar Fund
Dr. Mel & Mrs. Mary 
Herbert
Peter & Maureen Herbert
Eleanor Herman
Ms. Cynthia Hermes
Roy & Helen Herold
Estate of Dr. Morton S. 
Herskowitz
Willis & Cindy Hesselroth
Midge Heumann
Hewlett Packard 
Enterprise
The Hexberg Family 
Foundation
Richard J. Higgins & 
Margaret M. Graff
Mr. Jens D. Hilscher & 
Ms. Monica Singhal
Joe & Audrey Hime
Scott & Ann Hinckley
Dr. & Mrs. Richard 
Hinman
Hirani Family Foundation
Dr. Jan Hirsch
Charles Hirschler & Ruth 
C. Streeter
Hitz Foundation
Ms. Margaret M. Hixon
In Memory of HJB
Mr. Kenneth Hlavac
John & Yvonne Ho
Jean Hobler & Scott 
Clark
Hodgin/Miller Charitable 
Fund
Dr. Brian Hoffman & Ms. 
Maggie Hoffman
Creighton & Andrea 
Hoffman
Mr. Brian & Mrs. Janice 
Hogan
The Holborn Foundation
Mr. Charles Holden
Mr. Mark Hollinger & Ms. 
Cathy MacNeil Hollinger
Mr. John Holmes
John H. Holmes
Thomas & Carol Holmes
Dr. & Ms. Joseph 
Holmgren
Estate of Willard Gray 
Holt
Holzer Family Foundation
Mary Susan Hood Trust
Roger Horn
Carrie M. Horne

Mrs. Margaret Horne
John M. Horner
Joseph & Lynne Horning
Mr. Thomas Horvath
Mr. Matthew Hosford
Mark & Sharon Hosseini
Ms. Marian M. Houk
Mr. Douglas W. Houser
Jack & Shirley Houston
The Howard and Barbara 
Farkas Foundation
The Howard and 
Maryam Newman Family 
Foundation
The Howard Bayne Fund
Howard Family
Howard Greenfield 
Charitable Foundation
Mr. & Mrs. Timothy 
Howard
Howey Family 
Foundation
John Hoyle & Susan 
Middleton Hoyle
Dr. Dan Hruza
Chen-Ren Huang
Mr. Joseph W. Huber
Keiko Huddleston
Rand Huebsch
Hufnagel Family 
Charitable Gift Fund
The HUG Charitable Fund
Nancy Hughes
Ann Hulbert & Steve 
Sestanovich
Stephen & Erin Hull
Philip & Mary Hulsizer
The Human Rights 
Project, Inc.
The Humanist Fund
Drs. Paul & Carla 
Hummel
Mr. Richard & Mrs. 
Patricia Hungerford
Sara & David Hunt
The Hunter-White 
Foundation
Hurlbut-Johnson Fund, 
An Advised Fund of the 
Silicon Valley Community 
Foundation
Mrs. & Mr. Ani F. Hurwitz
Fatima Hussein, MD
Mr. Robert & Mrs. 
Catherine Huston
Rodney E. Hutchinson 
Trust
Mr. Cameron & Mrs. 
Diane Hyde
David Hyman
I.J. and Hilda M. Breeden 
Foundation
IEWC
Iginla Family Fund
Dr. Omer & Mrs. Mahenou 
Ilahi
Illinois Tool Works 
Foundation
ING Group
Dr. Anthony and Mrs. Lois 
Ingala
Ms. Carol M. Ingelson
InStep Technologies, Inc.

Intex Solutions, Inc.
Dr. Brian Ip
Dr. Stephen B. Ippolito
Ira A. Roschelle MD 
Family Foundation
Ira N. Langsan and Lillian 
Langsan Philanthropic 
Foundation
The Irene Legacy Fund
Iridium Communications, 
Inc.
The Irving Family Fund 
at the Athens Area 
Community Foundation
Irving S. Weinstein 
Philanthropic Fund #4
Irwin & Marjorie Guttag 
Philanthropic Fund
Mrs. Joan Isaac
David Israel, in Honor of 
the Memory of Madeline 
Ettin
Mrs. Viola Iungerich
Prabhamani V. Iyer
J.A. & H.G. Woodruff, Jr. 
Charitable Trust
J.C. Kellogg Foundation 
Fund
J.E. & J.A. Mercer 
Charitable Lead Annuity 
Trust
Estate of Christiane V. 
Jaccard
Jack, Jr. & Nance Foules 
Wier Endowment
Mrs. Elizabeth Anne 
Jackel
Virginia S. Jackson
Jacob Bluestein 
Foundation
Mrs. K. Edward Jacobi 
John & Kate Jacobs
Estate of Gunleif E. 
Jacobsen
Mr. Max Jacobson
Mr. Michael R. Jacobson 
& Ms. Trine Sorensen
Joshua Jaffe
Mr. Surender Kumar Jain 
& Mrs. Chitra Jain
JaMel and Tom Perkins 
Family Foundation Fund
The James & Betty 
Russell Trust
James Bell Associates
James R. Meadows, Jr. 
Foundation
James Riepe Family 
Foundation
James S. Peterson 
Foundation
The James Wasserman 
Memorial Fund
Jane C. MacElree Family 
Foundation
Dr. Carol Janus & Dr. Alan 
Diamond
Patty and Dick Jaquith
Mr. Chris Jarman
The Jay and Rose Phillips 
Family Foundation of 
Minnesota
Jay Whipple Family 
Foundation

The JAZ Fund
The JDS Fishing 
Foundation
The Jeanette & H. Peter 
Kriendler Charitable Trust
The JEC Foundation
Jeff F. Herring 
Foundation
The Jeffrey and Jamie 
Harris Family Foundation 
Trust
The Jeffrey A. & Pamela 
Dippel Choney Fund
David Jenkins
John R. Jennings Trust
Mr. Joseph Jensen
Tyson Jensen & Adrian 
Cress
Walter & Joan Jensen
Jerome L. Greene 
Foundation
Harry Jester
Al & Ann Jicha
The Jill & Andrew Myers 
Fund
Jim Troxell Foundation
Jockers Family 
Foundation
Joe Higdon and Ellen 
Sudow Fund of the 
National Capital Area 
Community Foundation
John & Carroll Cabot 
Trust
John and Linda 
MacDonald Foundation
John and Marcia 
Goldman Foundation
John & Patricia Antoine 
Charitable Trust
John and Susan Brands 
Foundation
John A. Baldessari 
Endowment Fund
John E. & Sue M. 
Jackson Charitable Trust
The John S. Weatherley 
Charitable Foundation
John W. Rodgers 
Charitable Trust
Julia Groh Johns
Johnson Family 
Foundation
Mr. Collin Johnson & Ms. 
Kristen Olson
Don & Elizabeth 
Johnson, and Robert 
Johnson
Mr. Jeffrey L. Johnson & 
Mrs. Kathryn Haller
John & Michele Johnson
Katherine Johnson
Ms. Madeleine Johnson
Mr. Scott & Mrs. Julie 
Johnston
The Jonathan and 
Kathleen Altman 
Foundation
Ms. Joan H. Jones
Mr. John A. Jones
LaVina & Robert Jones
Drs. Teresa L. Jones & 
Joshua J. Zimmerberg
Ms. Mary C. Jordan
Dr. Paul H. Jordan

Patricia & L. Daniel 
Jorndt
Joseph H. & Maria C. 
Schwartz Family Fund
Milind M. Joshi
Ms. Saee Joshi & Mr. 
Sriram Padmanabhan
Mr. W. T. Jowett, Jr.
Ms. Michele Joyce
JW and Sandra Mitchell 
Foundation
Michael & Deborah 
Kachel
Mr. Jeremy Kahan & Dr. 
Sarah Baron
Mr. Raymond L. Kalber & 
Mrs. Theresa G. Kalber
The Kalemeris Family 
Fund
Tamiko Kamara
Ms. Anya Kamenetz
Ms. Juel Elaine Kamke
Mr. Lawrence Kampel & 
Ms. Ann Rosenberg
Morton & Merle Kane
Mr. Ravindran Kannan & 
Ms. Shuba Raghavan
Stanley Kanter
Ms. Stephanie Kanwit
Hal and Karen Kapell
The Kathleen Maurer 
Foundation
The Kauffmann 
Foundation
Ms. Rachel Kaufman
The Kaufmann 
Foundation
Yukako Kawata
Mel & Marie Kay
Margy Kaye & Bill Padnos
The Kayser Family 
Foundation
Scott Keane
Keefe Giving Fund
Keefer Family Charitable 
Trust
Mr. & Mrs. William M. 
Keeler
Kehl Family Fund
Mrs. Mary Kehrl
Ms. Rita Keil
Keith and Mary 
Kay McCaw Family 
Foundation
Keith Family Fund
Mr. Robert Keleher
Martha B. Keller
Arlene Kelly & Marjorie 
Helene Pollock
John W. Kelly
Ruth & Jack Kelly
Dr. Daniel Kelmenson
Kelsey Family Foundation
Kelson Foundation
John Kemmerer
Shirley C. Kemphaus
Mr. Randall Kempner
Kenneth Goldman Donor 
Fund
Estate of Linda Kenny
Nannerl & Robert 
Keohane



EMERGENCIES: THEN AND NOW

DOCTORS WITHOUT BORDERS | MÉDECINS SANS FRONTIÈRES 
US ANNUAL REPORT 2019

16

Ke Diane M. Kerly
John Kern & Valerie 
Hurley
Mr. Richard C. & Mrs. 
Gloria K. Kerns
Mr. David M. Kester
The Kevin Bailey & Pat 
Reilly Fund
Kevin J. and Pamela M. 
Kelly Foundation
Kevin Kubasik Charitable 
Trust
Carolyn & James Key
The Keyser Family Fund
Keyur Govande & Pallavi 
Mantha Giving Fund
The Khaled Hosseini 
Foundation
Dr. Fareeha Khan
Jane & Paul Khoury
Estate of Paul Michael 
Kiley
Dr. John H. Kim
Seong & Susan Kim
Soo Jeong Kim & Sidney 
Ouyang
Taemie Kim
Lynde & Connie Kimball
David L. King & Elisa 
Casacciolo
Mr. J. Eric King & Ms. 
Kathlene Thiel
Mr. Patrick E. King
Ms. Susan King
Estate of Eve G. 
Kingsland
Alan & Rhoda Kingston
Helen & Patrick Kinlan
Kipling & Clark
Ms. Nina Kirkaldy
Mildred P. Kirkpatrick 
Trust
Estate of Erika Kirschen-
Zahler
Ms. Nina Kjellson
Toni D. Klassen
Carolyn M. Kleefeld
Michael Klein
Lyle & Bonnie Kleinhans
Klopper Charitable Fund
James M. Klosty
Knafel Family Foundation
Joyce M. Kneeland
Mr. Stanley Knudsen
James Kocher
Mr. Mike Koehler
James Kohn
Dr. Anne F. Kolar
Julie Kole
Mr. Todd Komarnicki
Marlise C. Konort
Koonce Family 
Foundation
Ronald Kopacz
The Kopf Family 
Foundation, Inc.
The Korein Foundation
Rosalind L. Korsin & 
Susan Quarrel
Mr. Robert & Mrs. Carole 
Koscielny
Ms. Rita Koss

Kathleen McCarthy 
Kostlan, KLM Foundation
Alexei Kosut & Laura 
Back
Mr. Mital Kotecha
Dr. Ernest M. Kotlier
Mr. Ron Kovacik & Ms. 
Pauline Fahey
Kramer Family Charitable 
Fund
Mr. Axel Kramer & Ms. 
Patricia Hallstein
Caleb Kramer & Ryan 
Allen
Estate of Edwin J. Krane
Hans-Joachim & Ursula 
Krause
Mr. & Mrs. Norbert J. 
Krieg
Julia B. Kringel Trust
Robert D. & Carol H. 
Krinsky
Judith F. Kristofferson
Mr. & Mrs. E. Joseph & 
Jane Kubat
Robert C. Kucera 
Revocable Trust
Estate of Marianna Kuhn
Karin & David Kuhns
Abhishek Kumar
Tomislav & Vesna Kundic
C. W. Kunz III
Kuo Paris Family Fund
Evelyn C. Kupec Trust
Kurtz Family Foundation
The Kurtz Family 
Foundation
Mr. Michael Kuta
Kyle Todd Public Service 
Foundation
L&H Charitable Gift Fund
Anne & Arthur LaBow
The Ladd J. & Jarmilla R. 
Vosahlik Trust
Mr. & Mrs. Mark J. Ladd
Estate of Marlys Ladd
Frank & Julia Ladner
Estate of William 
Laggren
Philip Lahr
Mrs. Amanda Laing
Lake Group Media, Inc.
Lam Research 
Corporation
W. Tony Lam & Martha 
Brown
Mr. Steven & Mrs. Sally 
Lamb
Robert & Lorraine 
Lammers
Lance R. Wachenheim 
Foundation
Lance Spain Charity 
Fund
Landon William Smith 
Charitable Fund
David & Mary Beth Lane
Dr. Richard Lane
Robert & Diane Lang
Alfredo Lanier
Dr. Jean Laragh
Lark Foundation of NH
Pat M. Lark (“Poppy”)

Mr. Hugh Larkin, Jr.
Larry and Diana Brown 
Family Foundation
The Larry David 
Foundation, Inc.
George & Carol Lattimer
Lau Family Charitable 
Giving Fund
Estate of Evelyn C. 
Lavena
The Lavonne & Jerome 
Rodstein Revocable 
Family Trust
Aaron J. Law
Estate of Patrick Lawler
Mr. Eric Lawrence
Leach Family Fund
Donna & Matt Leacock
Alice & Arthur 
Leaderman
Dr. Eric Leaming
Learning Bridge 
Foundation
Sheila & Jim Leatherman
Leaves of Grass Fund
Ms. France Leclerc & Mr. 
Richard Thaler
Lee and Luis Lainer 
Family Foundation
Ms. Cherin Lee
David & Anne Lee
Estate of Sybil Lee
Estate of Carol LeGuern
Estate of Richard 
LeGuern
The Lehoczky Escobar 
Family
Thomas A. Lehrer
Leibowitz & Greenway 
Family Charitable 
Foundation
Dennis Leibowitz
Stanley & Penelope 
Lemon
Dr. Vanda Lennon
Lentz Family Trust
The Leo Model 
Foundation
Leo S. Guthman Fund
John & Jean Lepore
Jeffrey Leppink & Jane 
Freeman
Dale A. & Lucinda J.P. 
Leppo
Leslie Fund, Inc.
Leslie L. Alexander 
Foundation, Inc.
Leslie Peter Foundation
Dr. & Mrs. Robert Leslie
Lester Poretsky Family 
Foundation
Mrs. Judith Letendre
Russell Leuthold
Benjamin Levin
Beverly Levine Trust
Ms. Cindy Levine
Mr. Leonard Leving
Ms. Bethany Levy
Nancy Lewis
Randall & Jennifer Lewis
Leslie & Victor Lewkow
G. Seth Leyman

Sam & Shanglien Liang
Susan & Bernard 
Liautaud
Libit Family Charitable 
Fund
The Lichtenberger 
Foundation
Mr. Michael Lichter
The Lida Orzeck 
Charitable Fund
Amy & Evan Lieberman
Ms. Susan Lilienfield
Lillian Feder Foundation
Dr. & Mrs. Robert L. Lillo
Andrew B. Lim
Mrs. Marion Liming & Mr. 
John Liming
Lin and Susie Chen 
Foundation
Dr. Katherine Lin
Kuan Ying Lin & Crislene 
Palaya Lin
Lindeke Wolff Family 
Foundation
Linden Root Dickinson 
Foundation
LinkedIn
The Linton Family 
Charitable Fund
David & Amy Lippitt
Philip Lipson
Litterman Family 
Foundation
The Little Owl Foundation 
Fund
Edmund & Laura 
Littlefield
Mr. Kevin Litwack
Ms. Alice Liu
The LIZ Peace Fund
Siv H. Ljungwe Trust
Dominick LoBraico
Ms. Feysan Lodde
Charles Loeffler & Amy 
Chen
Mr. George Loening
Loft Fund
Ms. Martha Lohaus
Robert Lohse & Marianne 
Rossi
Joseph & Nelly 
Lombardo
Lon V. Smith Foundation
Mrs. Barbara Long
Erika Long
The Longhill Charitable 
Foundation, Inc.
Sam Longstreet
Dr. Melanie W. Loo
Loraine Millman 
Charitable Fund
Dr. Richard L.S. & Mrs. 
Mary Loringer
The Lorvick Charitable 
Fund
Roy & Carol Lott
Lotus Foundation
Michael Louaillier
The Louis J. and June E. 
Kay Foundation
Louise B. Blackman 
Family Foundation

Louise Hackett 
Foundation
Ms. Katherine Loukonen
Mr. Patrice & Mrs. 
Christine Louvet
Love of Christ 
Foundation, Inc.
Ellen Love
Ruth G. Low Trust
Jan Lowen
The Lu Foundation
Mr. Steven Luchini
Natalia Luckyanova
Ludmila Stevenson 
Living Trust
Mr. Daniel T. Ludwig & 
Ms. Anne C. Leone
Randy B. Luing
Richard E. Lunquist
Molly Lynch
Adrian & Samantha Lyne
Donald & Cathey Lynn
George & Patricia Lytal
M. Jean Fisher Donor 
Advised Fund
M.G. O’Neil Foundation
The M.S. Grumbacher 
Foundation
M9 Charitable Fund
Eve A. Ma
Megan MacGarvie
Mr. & Mrs. MacGregor
Mr. Donald J. Mack
Sandy and Carolyn 
Mackenzie
Kathy & Brian MacLean
Mr. David Maddox
Thomas P. Magner Trust
In Memory of Madhu N. 
Mahadeva
Tim & Janet Maher
Virendra B. Mahesh, PhD, 
DPhil
Mr. John Mahoney & Ms. 
Karen Castle
James & Tanya Mahood
Ms. Martha Mahuron
Mr. Vic Makau
Rao Makineni & S. 
Makineni
William Mako
Jane & John Malarkey
Dr. Alex & Mrs. Doris 
Malaspina
The Malcolm & Penelope 
Sparrow Charitable Fund
The Malcolm Gibbs 
Foundation
Mr. Anthony & Mrs. 
Bernice Malizia
John Mallouk
The Mancheski 
Foundation, Inc.
The Mann Family 
Foundation
Mr. Michael D. Mann & Dr. 
Carol Salzman
Mr. William Manson
Mr. Kwan-Lan Mao
Alan Marasco & Deborah 
Mawhinney
The Marc Haas 
Foundation
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Ma Mr. Edwin Marcial
David & Deborah Marcus
Maree Noble/Elizabeth 
Stumpf Memorial 
Foundation
The Margaret and Jack 
Tarver Foundation
The Margaret H. 
and James E. Kelley 
Foundation
Margery Holley Uihlein 
Fund
Mr. Donald Margolis
Marguerite & Donald L. 
Harvey Family Fund
Marilyn & James Simons 
Charitable Fund
Marilyn A. Wood 
Foundation
Mark and Maureen Miller 
Family Foundation
Markus Enterprises
Steve Marquardt
Marquis George 
MacDonald Foundation
Frank & Susan Mars
Mrs. Mary J. Mars
The Marshall Family 
Foundation, Inc.
Linda S. Marshall
Charles & Diane Martin
Mr. David & Mrs. 
Jacqueline Martin
Mr. Francis & Mrs. 
Christine Martin
Mr. Walter E. & Mrs. Arlyn 
B. Martin
Estate of George W. 
Martinek
Mr. Dennis Martino
Daniel Marus
Marweld Family 
Charitable Fund
The Mary and John Grant 
Foundation
The Mary Jane McGary 
Fund
Mary Jane Wahl Gearns 
Foundation
Mary Lynn Richardson 
Fund
Mary T. & S. James 
Adelstein Charitable Gift 
Fund
Maryam and Hervey 
Seley Foundation
Dr. Carin Mascetti
Dr. Gertraud Maskarinec
Mastercard International
Match Group
Mr. Philip Mathews
Estate of Dagny 
Mathiesen
Mr. Martin Mattes & Ms. 
Catherine Garzio
Estate of Thomas F. 
Maurer
The Max & Ann Sturgis 
Family Fund
Dr. & Mrs. Richard 
Robbins Representing 
the Max and Yetta 
Karasik Family 
Foundation
Stephen Seiferheld May

Jeffrey Mayer & Tacy 
Witter
Judith M. Mayer
Worthington Mayo-Smith
Ms. Nancy R. Mazzoni
Ms. Nellie L. McCabe
Elizabeth P. McCarter
Mr. Mike & Mrs. Rhonda 
McCarthy
Dr. Thomas & Mrs. 
Amanda McCarthy
Henry & Wilma 
McConnon
McCortney Foundation
Ryan McCrate & Kristina 
Herrmann
Sibylle McDonald
Thomas McDonald
Mr. & Mrs. Kevin 
McDonnell
Mcewan/Lane DAF
MCG Foundation
William McGlone & Lisa 
Ruskowski
Ms. Harriet McGuire
Mr. James William 
McInerney
Ms. Gail McIntyre
William McIntyre, MD
John McKee
Ms. Janet B. Mckelvey
Mr. Gregory B. McKenna 
& Professor Sindee 
Simon
Ms. Bette McKown
Dr. Thomas & Mrs. 
Marilyn McLaughlin
Alice McLellan
Andrew & Jill McMahon
McMillan Stewart 
Foundation
McNellis Family Fund
Dorothy S. McPherson
Mr. Bruce Mcphil
Eugene T. McSweeney 
Trust
The Mead Foundation
Mrs. Paula Medeiros
Medical Assistance Fund
Mr. Ajai Mehta
Mr. Marshall & Mrs. 
Arlene Meier
Nancy J. Meier
Mr. Richard Meiers
Mr. Ralph D. Meister
Mejor Fund
Mrs. Rhonda Melancon
Ulrich & Karen Melcher
Meliza Family Trust
The Melkus Family 
Foundation
Mr. Matthew Mellon
Mr. David Melnick
Melsness Foundation
Lois Melvoin
D. Clementina Memmi
Dr. Richard Menning
Peter & Louise Mensch
Mr. Jim & Mrs. Dianne 
Mero
Ms. Amy Merrill

Mr. Robert B. Mersky
Jim & Patti Messenger
Vera Metcalf
John & Fumiko Metzko
Mr. Robert Metzler
Mey Share Foundation, 
Inc.
Meyer Family Foundation
Meyer Revocable Trust
Michael & Peggy Pitt 
Charitable Trust
Middle Road Foundation
Ms. Rebecca Midkiff
Dominique Mielle & Juan 
Carrillo
Lisa & Valar Mihan
Dr. Salma G. Mikhail
Audrey M. Miller
Carlton Kean Miller Trust
Mr. Christopher Miller & 
Ms. Catherine McNamee
Colin A. Miller
Rev. George P. Miller
Mary F. Miller
Matthew & Karen Miller
Therese Miller
Mrs. Virginia E. Miller
The Miller-Wehrle Family 
Foundation
Mr. Gerrish & Mrs. Gail 
Milliken
Faith Millisor
Estate of Stanley A. Mills
John & Catherine Milos
The Milton and Beatrice 
Wind Foundation
Milton and Fannie Brown 
Family Foundation
Milton H. Dresner 
Foundation, Inc.
Ms. Mary Louise G. Mims
Mr. Mark & Mrs. Susan M. 
Minerich
Minerva Foundation
Mrs. Barbara W. Minges
Neil & Anna Mintz
‘Miranda Fund’ of the 
Community Foundation 
of New Jersey
Mrs. Rubina Mirza & 
Mahmud Mirza, MD
The Mishan Family
Dr. Matthew Mishrikey & 
Dr. Martina Hurwitz
Frederick C. Mitchell
Joseph & Cynthia 
Mitchell
Loretta Mayhut Mitro
Moccasin Lake 
Foundation
Dr. Georgia K. Mode
Modestus Bauer 
Foundation
Daniel I. Moga Trust
Mr. Taj Mohammed
Mr. Michael & Mrs. 
Shamsi Moheimani
Mohr Family Trust
Dr. Shamim Moinuddin
The Monica d’Orey 
Landsberg Living Trust
Monimos Foundation

Monomoy Fund, Inc.
Michael Montemerlo 
& Rosemary Emery-
Montemerlo
Dr. Aldemar & Mrs. Laura 
Montero
The Montgomery 
Lawrence Family Fund
Moore Family Foundation
Donna K. Moore & John 
D. Moore
Mr. & Mrs. Michael Moran
Drs. John Mordes & 
Regina Yando
Ralph & Yvette Morehead
Ms. Grace P. Morgan
Ralph & Pamela Morgan
William Morgan
Carole A. Morgillo
The Moriah Fund
Mr. & Mrs. G. Glen Morie
Dennis & Susanna 
Morikawa
Mary Morin
The Moris Family 
Charitable Fund
Mr. Lee Morlock
Adalaide Morris & Wendy 
Deutelbaum
Michael Morris & Robin 
Durst
Alan & Cheryl Morrow
Elizabeth A. Morrow & 
Brian McAllister
Leigh Morrow
Mr. Richard Morse
Christopher & Anna 
Moser
Moskowitz Family 
Foundation
Tim Mosmann & 
Alexandra Mosmann
Robert & Susan Moss
Mr. Nicholas L. Mosteiro
Motor Oil Supply
The Mott-Warsh 
Revocable Trust
The Mouat Charitable 
Trust
Ms. Carol Mouyiaris
MTE Fund
Ms. Carol Muenzler
MUFG Union Bank
Rama Mukherjee
Mr. John Mullen III
Linda Mullen
Eileen Mullin Trust
Mr. Thomas M. Mullooly
Robert & Carol Murdock
Murphy Family Fund
The Murphy Family
Frank R. Murphy
The Murray Family 
Foundation
Mr. Charles & Mrs. 
Mildred Murray
Mushett Family 
Foundation
Myer Family Charitable 
Foundation
Nancy E. Myers
N & P Charitable Fund

Naber Family Trust
Dr. Jasmine Nabi
The Namaste 
Foundation, Inc.
The Nancy Taylor 
Memorial Fund
Estate of Lawrence 
Nannery
Anne S. Nash
Natembea Foundation
National Financial 
Services LLC
National Travel Service, 
Inc.
Estate of Frances C. 
Nauss
Mr. Ronald & Mrs. Mary 
Neal
Ms. Aileen Nebel
Mr. & Mrs. Wayne 
Needham
The Neels Family 
Foundation, Inc.
The Neil & Evangeline 
Charitable Fund
The Neil & Sally Braid 
Charitable Fund
Damien Neil
Estate of Guido Neirotti
Nelson Family Trust
Charles F. Nelson
Gregory & Kathy Nelson
Dr. John & Dr. Marianne 
Nelson
S. M. Nelson-Benway
William L. Nemerever
A.R. Nernberg
Mr. & Mrs. Richard Nerod
Estate of Phyllis S. 
Nesbitt
Kirk & Gwen Nestaval
Netflix
Ellen C. Newcomer
Mr. Jonathan Newhouse
Dr. William Newkirk & Dr. 
Cheryl Tschanz
Thuy Ngo
Mr. Tri Nguyen
Vuong Nguyen
Michael & Donna 
Nicholson
Ms. Constance Nickel
Julius & Carol Nicolai
The Nint Foundation
Togo & Eleanor Nishiura
Nissim Benjamin Elias 
(ENBE) Charitable Fund
Mrs. Colleen Noall
Nobbs Family Foundation
The Noble Family 
Charitable Foundation
Daniel Noble
Noblelight Foundation
Anthony & Linda Nolan
Drs. Richard & Susan 
Nolen-Hoeksema
Ira G. Nolt
Norman Foundation, Inc.
Dr. Ilana Nossel & Mr. 
Jordan Kolar
NOVA Open Charitable 
Foundation, Inc.
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Nu Georgia Nucci
Nvidia Employee Giving 
Program
Ijeoma Nwaeze
Walter & Michele Nye
Oak Lodge Foundation
Dr. Harold Oaklander 
& Dr. Isabelle Rapin 
Oaklander
Oarsmen Foundation
Page Oberlin
O’Brien Family Charitable 
Fund
Michael O’Bryan
Al & Joyce Odegard
O’Donnell Wieselquist 
Fund
Rita Ogron & David 
Ogron
Eugenie Mimi O’Hagan 
Trust
Mr. Kevin O’Halloran
Mary M. O’Hern
Arthur J. and Esther A. 
Ohlsson Charitable Trust
Ms. Paula Okeeffe
Mr. Jerry K. & Mrs. Carol 
L. Okeson
John L. Oldenkamp Trust
Philip Olson
Omaze
Omidyar Network Fund
Thomas D. O’Neil Trust
Mr. Harold J. O’Neill
Andrew & Sioe Hwa Ong
Yoko Ono Lennon
OOS Charitable 
Corporation
Jean & Sue Oppenheimer
Oppenheimerfunds 
Legacy Account
Opportunity Fund
Robert L. Opsahl Trust
Oracle Giving
Ms. Erin O’Rourke
Nora M. O’Rourke
Dr. Brett Osborn
Jack William Osgood 
Trust
Harry & Anne Otterman
Fred C. & Iris W. Ouyang
Ms. Julie Overbeck
James & Lisa Owen
Susan R. Owen Trust
P&A Family Foundation
Ms. Betsy Packard
Wayne Paglieri
Charles L. Pain
Estate of Lalita D. 
Palekar
Daniel & Amy Sherman 
Palladino
Marcia A. Palo Trust
Donald Palstra
Adine Panitch
Pao Charitable Gift Fund
F. Taylor Pape
Mr. & Mrs. A. Neil 
Pappalardo
Paradox Fund

Pedro S. Paredes and 
Maria Luisa Paredes 
Trust
Sharon B. Parente and 
John W. Risner
Martha & Robert Parke
Holly Howe Parker
John & Fran Parker
Robert & Rebecca Parker
Ms. Sylvia Parker
Estate of Virginia 
Parkhouse
Mr. Robert & Mrs. 
Suzanne Parsons
Anthony & Lee Partridge
Pastreich-Bianchi Fund
Patagonia.com
Ashok Patel
Drs. Jay & Minal Patel
Patricia and Christopher 
Weil Family Foundation
Patricia A. Florance 
Revocable Trust
Patricia L. Kimball 
Endowment Fund 
of Shasta Regional 
Community Foundation
Patrick and Anna M. 
Cudahy Fund
Ms. Berniece F. Patterson
Mr. John Patterson, Jr. & 
Ms. Michele Demarest
Nicholas & Anne 
Patterson
Patty and Jack Wright 
Foundation
Mr. Michael & Mrs. Renee 
Patz
Paul & Marian Gerhart 
Charitable Fund
Paul and Pearl Caslow 
Foundation
Paul & Sheila Steiner 
Charitable Lead Trust
The Paul & Susan Vogel 
Charitable Gift Fund
Paul Bechtner 
Foundation
Paul Funk Charitable 
Account
Mr. Frederick M. Paulus
Matthew Pavlovich
The PECO Foundation
Ms. Yvette Peden
John & Christine Peeler
Peerman Charitable 
Trust
Pat & Carl Pegels
Dr. William Peifer
Drs. Mark & Kathryn 
Peilen
Peine Family Fund
Robert & Nelle Pender
Martha Pentecost
Hardy Penzer
Estate of Mildred Penzer
Dr. Michael & Mrs. 
Jennifer Perelman
Joyce Perry
Eric & Lorey Persing
Mahmoodah Perveen
Peter Flom Fund

Peters Family 
Foundation
Mr. Charles J. Peters
Dr. Nathaniel Peters
Ms. Gloria Petersen
Mr. A. Neil & Mrs. Linda 
Peterson
Ms. Jodine Peterson
Patricia Peterson
Theodore Petroulas & 
Nasimeh Alikhani
Cynthia & George Petrow
The Pew Charitable 
Trusts Employee 
Matching Gifts Program
Mr. Guy & Mrs. Charlotte 
Pfeiffer
Estate of Joseph A. 
Pfund
Michael & Kirsten Phalen
Dr. Tuan V. Phan, MD
Matt & Deirdre Pharr
Michael & Jane Pharr
Ms. Beverly Phifer
Mr. Sephy Philip & Mrs. 
Anisha Kurian-Philip
James G. Phillipp
Mr. Carter Phillips & Ms. 
Sue Henry
David P. & Elizabeth Ann 
Phillips
Mr. Hartley & Mrs. 
Magdalene Phillips
Nancy J. Phillips
Phyllis and Henry Cretors 
Foundation
Phyllis I. Bischof 
Charitable Fund
Joseph & Susan Pichler
Wayne & Barb Pichon
Robert Pickron
Katherine C. Pierce
Julie Piibe
Dr. Geoffrey R. Pike
Piripacchio Foundation
Mr. John G. Pitcairn
Marianne Piterans
William Plank
Dr. Frederic W. Platt
Nicholas & Sheila Platt
Richard & Orah Platt
Mr. Robert & Mrs. Laura 
Plaze
Ms. Nora Plesofsky
Edith and Ira Plotinsky 
Charitable Remainder 
Trust
The PoGo Family 
Foundation, Inc.
Polaner Family 
Supporting Foundation
Mrs. Lauren Pollin
Porpoise Fund
Porter E. & Helenmae 
Thompson Foundation
Richard & Elizabeth 
Porter
Thomas & Eleanor Porter
Mrs. Angeline Post
Mr. Frank Post
William C. Powell
Praxis Foundation

Joe & Kathy Pretlow
Mr. Martin R. Prince
Professional Co-op 
Services, Inc.
Carol & Robert Prosser
Richard T. Proulx Trust
The Prudential 
Foundation Matching 
Gifts Program
PSN Family Charitable 
Trust
Mark & Sueann Pugh
Mr. John Purdon
Greg & Megan Pursell
Drs. Jerome & Dena 
Puskin
Drs. Wes & Val Putnam
Kevin Quail
Qualcomm Matching Gift
Queen Consulting Group, 
Inc.
Mr. John Queralt
George & Aline Quester
Mr. Francisco A. Quiros
R B C
R.F. Technologies, Inc.
The R.J. Salerno 
Foundation
R/GA
Mrs. Denise G. 
Rabinowitz
Mr. Alfred Franz 
Radkowski
Mr. Kent E. Radspinner
The Rafael and Diana 
Vinoly Foundation
Mr. Anthony Rafalski
Prabhakar & Srilatha 
Raghavan
Ms. Jana Ramacher
Mr. Claudio & Mrs. Ana 
Ramaciotti
Mr. Max Ramirez de 
Arellano
Mr. Bob & Mrs. Sue 
Ramsay
Rand Giving Fund
Sascha N. Rand & 
Kalpana Gajjar
Randell Charitable Fund
Linda E. Ransom & 
James J. Capra, Jr.
Estate of Robert E. 
Rappoli
RASH Family Fund
Vasant & Prabha Rathi
The Rathmann Family 
Foundation
Rau Abhari Fund
Rauch Family Foundation
Diana Rauner
Ms. Rebecca L. Rawls
Michael Ray
Terrie Ray & Kenneth 
Kipp
Rayati Family Giving 
Fund
Mrs. Kathy Raybin
Raygun Pictures Film 
Company USA
Raymond James & 
Associates, Inc.

Raymond M. Chavez & 
Rupert L. Keesler, Jr. 
Fund
Charles & Marilynne 
Recker
George Records
Red Lodge Foundation
Red Mountain Fund
Dr. & Dr. Rebecca Reddy
Gloria & James Redmond
The Reed Foundation, 
Inc.
Barbara L. Reed
Jo Reed
The Refinery
Diana Reid, In Memory of 
Gabi and Timmy Beals-
Reid
Drs. Lester & Estelle Reid
Reidler Foundation
Estate of Alice H. 
Reinecke
Dirk J. Reitsma, MD
Remelt Sources, Inc.
Michael Rena
Resch Living Trust
Patrick B. Respet, MD & 
Monica Respet
Estate of Sophie Rethis
Mr. John Reuba & Mrs. 
Shirley Reuba
Reusing & Cole Family 
Charitable Fund
Mrs. Bow Revusky
Mr. John M. Reynolds
Simon Rhee
Mr. Stephen Rhind-Tutt & 
Ms. Janice Cronin
Linnie D. Rhodes
Mrs. Robina Riccitiello
Richard A. Allen 
Charitable Fund
Richard Lounsbery 
Foundation
Richard O. and June C. 
Smith Family Foundation
Dr. David & Mrs. Judith 
Rickey
Rob & Marti Rideout
Ms. Barbara Ridlon
Dr. Jocelyn Rieder & Mr. 
Derik Fettig
Rigg Family Gift Fund
Mrs. Ruth Rinard
Dr. Andrew Joel Ringer
Mr. Dick Ringler
Jean & James Rion
Mr. David G. Ritchey
Mr. Robert & Mrs. 
Barbara Ritchie
John & Dorothy Ritsko
Diane (Dani) Ritter
River City Fund of Grand 
Rapids Community 
Foundation
Mark S. Rivera Trust
Mrs. Sheila Rizzo
Estate of James P. 
Roache
C.M. Roberson
Robert and Arnold 
Hoffman Foundation
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Ro Robert & Patricia Stift 
Charitable Fund
The Robert A. & Jane 
G. Friedman Charitable 
Trust
Robert J. Bauer Family 
Foundation
Robert J. Frisby 
Foundation
The Robert M. Schiffman 
Foundation
The Robert Main 
Charitable Fund
Dr. Robert Richter 
Foundation
Robert S. & Marion L. 
Wilson Fund
Robert Simmons Family 
Charitable Trust
Estate of Edward E. 
Roberts
Mr. & Mrs. Edward L. 
Roberts
Robertson Foundation
Alfred L. Robertson, Jr. 
Trust
Mr. James & Mrs. 
Patricia Robertson
Robinson Family Living 
Trust
Mr. Christopher B. 
Robinson & Ms. Bok Yon 
Lee Mauras
Marcia Robinson
Mr. Jim Rochelle
Jeffrey D. Rocklin
The Rockwell Foundation
Dolores Rodriguez Trust
Ms. Mary-Kathryn 
Rodriguez
David Roe & Suzanne 
Lilienthal
Michael & Lisa Roe
Mr. Thomas Roeder & 
Mrs. Susan Roeder
Dr. John & Mrs. Carolyn 
Rogers
Jeffrey & Joan Rohlfs
Jean Lucier Roland
Rolf and Elizabeth 
Rosenthal Family 
Foundation
Alex & Lauren Rolfe
Dr. & Mrs. Neal W. Roller
Estate of Barbara Jean 
Rome
Ronald and Tina 
Meshberg Family 
Foundation, Inc.
Ronald W. Naito MD 
Foundation
The Ronus Foundation
Drs. John & Carolann 
Rosario
Ms. Cynthia Mordaunt 
Rosborough
Nelson H. Rose Trust
Peter & Bettina 
Rosenbladt
William & Sandra 
Rosenfeld
Mr. Michael & Mrs. Jia 
Rosenthal
Ruth D. Rosin
Ms. Janet C. Ross

Nancy & Paul Ross
Mr. Philip Rossi
Estate of Ernest W. 
Rothfelder
Professor Ethan C. 
Rouen & Ms. Kim L. 
Martineau
Mr. David & Mrs. Sherry 
Rouleau
Ed Rounds & Callae 
Walcott-Rounds
Rowan O’Riley Family 
Foundation
Roy and Betty Wilde 
Foundation
Roy A. Hunt Foundation
RS James FANAFI Fund
RSD Charitable and 
Educational Foundation
RSW Foundation
Mr. Pat & Mrs. Gloria Ru
Yolanda Rubel
Ruben Charitable Trust
Dr. Dean Rubine & Dr. 
Ruth Sample
Mr. Jozef Ruck & Ms. 
Donna S. Ito
Raymond & Mary Ruder
Mr. Edward G. Ruestow
Mr. & Mrs. Michael C. 
Ruettgers
Dr. Kenneth A. Rule & Ms. 
P.B. Rule
Andrew & Laura Running
Donald & Michiko 
Rupnow
James Rushton
Russell Reynolds 
Associates, Inc.
Susan E. Russell
Estate of Anthony Russo
James & Barbara 
Rutherford
The S.D. Trombetta 
Foundation
S.K. and Mira Bhatia 
Family Foundation
Estate of Barbara 
Sabbagh
Greeley Sachs & Seth 
Levine
Jeff & Catherine Sachs
Mr. Navtej Sadhal
SAGA Foundation
The Sager Family
Akram Saigh
Ms. Doris B. Salati
Salesforce.org
Robert & Susan Sall
Mr. Robert & Mrs. Karen 
Saltiel
Ms. Sheila Saltiel
Gary & Ruth Samad
Ernie Sammann
The Sandra Atlas Bass 
& Edythe & Sol G. Atlas 
Fund, Inc.
Philip & Wendy 
Sandstrom
Dr. & Mrs. Robert B. 
Sanet
Sanford and Linda 
Gallanter Foundation

Zachary Sank
Arvind Sankar
Mr. William & Mrs. 
Jennifer Sargent
William Sarnoff
Mark & Judy Sarvary
Mr. & Mrs. Y. Sato
Mr. Peter Saunders
Thomas A. Savignano & 
Peter A. Benson
David & Beth Sawi
Mr. Gary Saxton
Francesco Scattone & 
Judith Gibbons
Mr. Rainer K. Schaaf
Phillip Schaefer
Craig R. Schaffer & Mary 
G. Clark
The Schaffner Family 
Foundation
Darrin & Angela 
Schappert
Mr. George T. 
Scharffenberger
James Scheirer
David Schifeling & Joan 
Hamblin
Estate of Diane Helena 
Schilke
Mrs. Josephine Schlagel
The Schloss Family 
Foundation, Inc.
Mr. Walter Schmidt & Ms. 
Amy Hansen
Mr. Thomas Schmutz & 
Ms. Amy Larson
Eric & Ann Schneidewind
Schoellerman 
Foundation
Dr. Barbara Scholz
Mr. Gustav Schrader
Karen Schramm & Brett 
Holmes
Bob Schrimmer
Thomas Schroeder
John D. Schubert
Ms. Toni Schulman
Mrs. Anita Schultz
Ms. Margaret Schultz
Scott & Virginia Stedman 
Trust
Ms. Nadya K. Scott
J. Sebastian Scripps & 
Barbara Scripps
Scrum Alliance, Inc.
Scudder Family 
Foundation
John & Lois Scully
S E Pipe Line 
Construction
Kenneth Seagren & 
Eileen Duggan
Dale Secher & Cindy 
Secher
Ron Segall
David & Ruth Seidman
The Seifert Family 
Foundation
Dallas Seiler
The SeiSolo Foundation
Mr. & Mrs. Dennis & 
Verena Seisun

The Selander Foundation
Cynthia Selfridge
Sellers Family Fund
Jenny & Nick Semaca
Michael Sestric & Miriam 
Levitt
Bruce Sexton
Ms. Alice Sgourakis
Shishir Shah & Binita 
Shah
Sudhir Shah
Ms. Sirely Shaldjian
John & Patricia Shama
Sandra & Maneesh 
Shanbhag
Donald & Ruth 
Shankweiler
Mr. Mark Shannon
Shapiro Family 
Charitable Foundation
Mr. Norman Shapiro
Mr. Peter Shapiro
Dr. Shobha Sharma
Vidya & J.N. Sharma
Mr. Austin & Mrs. Shalini 
Sharp
Karen D. Shearin
Shebilsky Family Trust
Hope & Jeffrey Sheffield
Carla Sheffy-Throop
George Richard & 
Roberta Shell 
John & Kimberly Shepard
Nancy Shepherd, RN, 
Hartford, CT 
Romita Shetty & Nasser 
Ahmad
Kathleen A. Shiel
Michael & Elizabeth 
Shields
The Shifting Foundation
Shinn/Soper Charity
Estate of Marjorie F. 
Shipe
Rip & Jo Shivone

Mary Lou Shott
Mr. & Mrs. Michael C. 
Showalter
Louise Shulman
William & Monica 
Shumann
Bernard Shyffer Trust
Ms. Jennifer K. Sibold
Estate of Katherine E. 
Siebel
Anne M. & Harry M. 
Siegmund
Thomas & Heidi Sikina
Martin & Ruth Silberberg
Mr. Harry & Mrs. Regina 
E. Silletti
Mr. Arthur Silverstein
Lesley Silvester & E.J. 
Kahn III
Jean Simard
Ms. Ellin Simmons
Thomas E. Simon Trust
Eric Simonson
Mrs. Patricia J.S. 
Simpson
Sylvia Simpson
Theodore and Sally 
Simpson Charitable 
Remainder Unitrust
Ms. Joan Sims
Marjorie K. Singer
Ms. Patricia R. Sinnott
Sandra Siroonian Trust
Sizwin ITP Foundation
Ruth M. Skaar
Jeffrey & Pegi Skoff
Skye Foundation, Inc.
Steve & Barb Slaggie
Dr. Nancy Speert Slater
Betty Slaymaker
Barbara Slifka
Ms. Shadow Sloan & Mr. 
Harvey Vigneault
James & Mary Ann 
Sloand

SOUTH SUDAN: The MSF hospital in Agok is the only facility 
providing secondary care in the entire Abyei region of South 
Sudan. This hospital deals with everything from emergency 
surgery to HIV care, from treatment for chronic diseases to 
snakebites. © Laurence Hoenig/MSF
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Sl Sloman Foundation
The Smidinger Trust
Smith Family Legacy 
Foundation
Mr. & Mrs. Barry Smith
Bill B. Smith
Dr. Caldwell W. Smith & 
Ms. Alice R. Benedict
Mr. Charles & Mrs. 
Yvonne Smith
Cherida Collins Smith
Mr. & Mrs. Everett Smith
Mr. Ian Smith
Jonne & Corey Smith
Lawrence & Ann Smith
Robert and Maryse 
Smith Trust
Mr. Robert L. Smith & Ms. 
Adriana Huyer
Ms. Sherri Smith
Andrew & Patricia Smock
Henry & Anne Snee
Robert Snell
Brian & Katherine Sniffen
Guy & Alice Snyder
Ms. Isabel Snyder
The So Hum Foundation
Mrs. Joanna Socha
Mr. Paul Socolow
The Soden Family Charity
Mrs. Marsha Soffer
Mrs. Linda J. Sogge & Mr. 
Steve G. Sogge
Solomon Family 
Foundation
The Solstice Foundation, 
Inc.
Richard & Nancy Solum
Dr. Charles Soparkar & 
Mrs. Susan Hairston

Estate of Anne Smeeta 
Souza-Roy
Jerrold & Carol Spady
Mr. Tim Spagnoletti
Mr. Martin & Mrs. Patricia 
Spalding
Estate of Richard Sparer
William C. Spears & 
Robin MacIlroy
Spedition Services Ltd
Peter & Faye Speert
Gregg Spieler
Richard & Jill Spitz
Spurlino Family Fund III
SPX Flow
SQA Foundation, Inc.
Mr. Amar Srivastava
St. Matthew Lutheran 
Church
Stack Exchange, Inc.
Beverly Ann Stadum
Estate of Charlotte H. 
Stafford
Warren & Mary Lynn 
Staley
Ms. Miriam Stambaugh
Estate of Robert Lee 
Stambaugh
The Standard
Standing Stones Fund
David Stanford
Mr. E. Michael & Mrs. 
Karen Stang
Stanley and Lucy Lopata 
Charitable Foundation
Estate of Margaret 
Starmer
State Street Foundation
The Statue Foundation, 
Inc.
Ken & Wendy Steben

Mr. Daniel & Mrs. Juneko 
Steele
Steele Family Foundation
Steffens Foundation
Paul Steidlmeier Trust
Ms. Renee Jeanne Steig
The Stein and 
Carol Geisenheimer 
Foundation
Mr. Eugene & Mrs. 
Marilyn Stein
Mr. Joseph Stein
Ms. Patricia Stein
David & Liz Ehrenfest 
Steinglass
Ms. Johanna Steper
Stephen A. and Diana L. 
Goldberg Foundation, 
Inc.
Stephens Foundation
Robert & Janet Stephens
James P. Sterba & Janet 
A. Kourany
Lynn & Nicholas Stern
Steven and Laura Mayer 
Family Foundation
Ms. Sylvia Stevens
Mr. James & Mrs. 
Stefanie Stevenson
Mr. Campbell Steward
Ms. Mary J. Stickley
Still Waters Fund (NYCT)
Mark & Mary Ellen Stinski
Donald & Mary Stirling
Dr. E. Jane Stirniman
Keith Stockman
Ms. Susan Stoddart & Mr. 
Chris Snook
Dr. Jacqueline M. Stoken, 
DO
Nancy L. Stokey

Ruth Stolz
Larry Stolzenburg
Stone Soup Fund
Mr. David Stone
Mr. Richard Storrs
Suzanne Stoterau Trust
Paul A. Stotts
Peter Stragnola Trust
The Strahan Fund
Sallie Sun Streib
Carl & Linda Strojan
Charles & Jane Strouse
Mr. Richard J. Stuckey
The Stueck Family 
Foundation
Estate of Lauren Suarez
Harry Sugarman Trust
Jeremy Sugerman
The Suggs Family 
Foundation
Sungman Suh
Charles & Mary Sukup
Sulabha & Vasant 
Hardikar Family Fund
Katherine Sullivan & 
Michael Walters
Jim Sulzer
Anita & Russy 
Sumariwalla
The Summers Family 
Foundation
Sun Hill Family 
Foundation
Chelliah Sundararajan
Rudolph & Theresa 
Sundberg
The Sundial Fund
Sunland Trading, Inc.
Sunshine Foundation
Sunstone Fund at the 
Minneapolis Foundation
Supari Fund
Ms. Dana E. Surrey
Susan Devine Camilli 
Foundation
Susan E. Hartley Giving 
Fund
The Susanne Schnitzer 
Charitable Fund of the 
Jewish Communal Fund
Mr. Emmett A. Sutton
Rebecca C. Swan, ACSW
Mr. Brian Swanson
Mr. Tim & Mrs. Marcia 
Swanson
Marion H. Swarthout
Sweeney Family 
Foundation
Karen Sweetland Trust
Mr. Pierre Swick
Dr. Peter Swift & Ms. 
Diana McCargo
Robert & Marijeanne 
Swift
Cary P. Swindle
Sy Syms Foundation
Symantec Corporation
Robert Szymanski
Taber-Beckstead Family 
Fund
Karel L. Tabor Trust
Sophie Taggart

Ms. Tricia Takacs & Mr. 
Ron George
Ms. Masako Takahashi
Dr. Steve Tammelleo
Tanbarb Fund
Ms. Janice Hopkins 
Tanne
Tara Chand Foundation
Patricia Tarallo
Dr. Robert & Mrs. 
Kathleen Tardiff
The Targan Foundation
Matthew & Anupama 
Tate
Susan Taylor & Bob 
Fabry
TE Connectivity 
Employee Charitable 
Match Program
Mr. William & Mrs. Jan 
Teal
Team Meat
Team Zimm Family 
Foundation
Mr. Greg Teeters
Estate of William C. 
Teetsel
Tella Nalluri Foundation
Thanom & Srirat 
Temiyasathit
Adair Templin Trust
Mr. & Mrs. Jon ten Oever
Robert Terashima
The Teresa Battaglia 
Charitable Foundation
Mr. Bill & Mrs. Cynthia 
Tessien
Texas Instruments
TG-Sama
Ms. Pornpilai 
Thangkasemvathana
Rachel Theilheimer & 
Jonathan Beard
Mr. Anthony Theodore 
& Mrs. Trudy Pieterick-
Theodore
Dr. Carolyn Thiedke & Mr. 
Fred Thompson III
Thomas Family 
Foundation
Ms. Lee Thomas
Mr. Robert B. Thomas & 
Rev. Judith M. Thomas
Mr. Ronald E. Thompson
Steven Thompson & 
Karen Peterson
Mr. Bart & Mrs. Debbie 
Thomsen
Thomson Reuters
Thread
Thrivent Financial for 
Lutherans Foundation
Renke & Pamela Thye
Dr. Margene Tichane, MD
Norma Kline Tiefel
Tikva Grassroots 
Empowerment Fund of 
Tides Foundation
Amy Tilton
Andrew Tilton
Tippins Foundation
TisBest Charity Gift Cards

IRAQ: An MSF mental health counselor in Bardarash camp, in Iraq’s Kurdistan region, sits down 
with people newly uprooted by fighting in northeastern Syria. The camp originally opened in 
2014 to shelter internally displaced people fleeing the Islamic State takeover of Mosul. © Hassan 
Kamal Al-Deen/MSF
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To Ms. Katherine & Mr. Eric 
Todrys
Thomas & Ancella 
Toldrian
Kay & Luther Tolo
Alvaro J. Tomas
Ms. Sarah Tomasaitis
Tomchin Family 
Foundation
Drs. Angelo Tomedi & 
Margaret M. Wolak
Tuanh Tonnu, MD
Minh Tonthat & Huu Le
Tony and Kyra Rogers 
Foundation
Topik Family Trust
Ms. Bonnie B. Torres
Ms. Patricia Tourigny
Alison Tozer
Mr. Owen Traeholt
Onnolee & Orlin Trapp
Treco Foundation
Mr. John Trepaney
Bill & Sarah Trimarco
Mr. Allan Trinkwald & Mrs. 
Judy Trinkwald
Candace M. Trogolo
Mr. George H. Trudeau
The Trudy Scammon 
Foundation
Elna Tsao
Tuckey & Associates
Rodham & Mary Tulloss
John R. Tumlin & Maria 
E. Ferrari
Tunu Puri Charitable 
Foundation
Turner Broadcasting 
System, Inc.
Gene Turner Trust
Mrs. Ellen Tuttle
Twitter
Mr. Alexei Tylevich & Ms. 
Jenny Lin
Kathleen E. Tyrrell
Shing-Wu P. Tzeng & 
Julia Ching-Mei Mao
UBS Matching Gifts 
Program
Gene Underwood
Ms. Margaret Mercedes 
Untawale
Mr. Richard & Mrs. Judith 
Valliere
Value Management 
Strategies, Inc.
The van Agtmael Family 
Charitable Fund
Mr. Raymond R. Van de 
Riet Jr. & Mrs. Laurie A. 
Van de Riet
Henk & Nita van der 
Werff
Linda & John Van 
Peenen
Pim Van Schie
Van Strum Foundation
Estate of Delores J. Van 
Zyl
Mr. & Mrs. Paul 
Vanderburgh
Estate of Barbara 
Vandervloed

Mr. Sriram Vasudevan
Brian Vaughan & Ruth 
McKee
Mr. William B Vaught
Dr. Sundar Vedantham & 
Dr. Raji Srinivasan
The Richard and Evelyn 
Venable Foundation
Mr. Venkat Venkatraman 
& Ms. Carolyn Lattin
Verizon Foundation
Vert Markets, Inc.
Mr. Milan F. Vetter
The Vice Family 
Charitable Fund
Vijay R. Sanghvi Family 
Foundation
Dr. Aleli Villanueva
Mr. & Mrs. Philippe Villers
Mr. Michael & Mrs. Diane 
Vincent
Visa Givingstation
Mr. Joseph D. & Mrs. 
Eileen F. Vitale
Ms. Christine Vitolo
Mr. Robert & Mrs. Judith 
Vogel
Michael Volkovitsch
James R. Vorwerk Trust
Bernard J. Vroom
Dr. Minh Vuong
Henry and Gloria Wachs 
Trust
Wadhwani Charitable 
Foundation
Dr. Feizal Waffarn
Wagging Tail Fund
Dilip Wagle & Darshana 
Shanbhag
Ross & Kathy Wagner
Mark & JoAnn 
Wainwright
Dorothy E. Walker
Mr. George & Mrs. 
Barbara Walker
Hope & Richard Walker
Gail Wall
Lewis Wall
Scott & Caroline Wallach
Margaret Wallhagen & 
William Strawbridge
Claire Walls & Banks 
Tarver
Ms. Meredith Walsh
The Walt Disney 
Company Foundation
The Walter and Adi Blum 
Foundation, Inc.
Walter & Alice Abrams 
Family Fund
Walter & Ursula 
Eberspacher Foundation
Mr. Joseph & Ms. 
Elizabeth Walters
Sharon Henry Walters
Mr. Edward Walus
Chun & Sara Wang
Mr. Tsong-Ruey & Mrs. 
Jenny Wang 
Ms. June Wang
Warburton Family 
Foundation
Mr. & Mrs. David D. Ward

Pete Warden
Ms. Rosamond Warren
Warriner Fund
Mrs. Lynn Warshow
Dr. & Dr. James 
Wassenberg
Ms. Cecille Wasserman
Watering Pond 
Foundation
The Watkins Family
Estate of George Marvin 
Watson, Jr.
Mr. & Mrs. Michael 
Watson
Ms. Phyllis Watson
Mr. Michael Watts
Wawrzynski II Family 
Fund of The Pittsburgh 
Foundation
Paul & Pamela Waxlax
The Wayne & Karen 
Lattuca Charitable Fund
Mr. Donald & Mrs. Nancy 
Weaver
Chris & Carol Webster
Karen E. Wechsler
Doug & Tara Weckstein
Ming-Ying Wei, PhD
Ms. Lillian Weichsel
Chris Weidner
Ms. Monique Weil
Vivian & David Weinberg
Mr. Howard L. Weinstein
Mr. Jack Weisberg
Nan S. Weiss
Marvin F. Weissberg
Rich & Dana Wekerle
Linden & Judith Welch
Dr. Rod & Mrs. Anne 
Welch
Mr. John & Mrs. Victoria 
Welisch
Wells Fargo Advisors, LLC
Mr. David B. Wells
Dr. David & Mrs. Ahlene 
Welsh
Kathryn L. Welsh Trust
Gary L. Welter
Roger M. Weninger
Joseph Martin Weresch 
Living Trust
Werley-Plows Charitable 
Fund
Jonathan Werner
Linda & Peter Werner
Dr. & Mrs. Matthew J. 
Werner
Mr. Dennis Wescott
Niklas Westelius & Laila 
Haider
Y.C. & Y.J. Wey
Kurt Weyland
David & Christina Whippo
Whispering Bells 
Foundation
Constance White Trust
Erika & Paul White
Mr. Martin A. White
Mr. Robert Whiting
Mr. Henry E. Wieman
Mr. Richard Wiener
Ms. Linda Brown Wilcox

Steve & Peg Wilcox
Mr. William Wiley & Ms. 
Judy Flannery
Mary Willard, MD
William C. Dowling, Jr. 
Foundation
William G. and Eileen D. 
Mulligan Foundation
William L. Price 
Charitable Foundation
William R. Lathers Trust
In Memory of Ruth W. 
Williams
Dr. Michael Willingham
Mr. Steven P. Willner
Wilson Sonsini Goodrich 
& Rosati Foundation
Mr. Edward J. & Mrs. 
Barbara A. Wilson
Stephen & Jo Ann Wilson
Erika & James Wilton
Mr. Ted Wimmer
H. Stanley Windham
Estate of Ronald Wingate
Lisbeth J. & Robert C. 
Wipperman
Dr. Dyann & Mr. Peter 
Wirth
Wise Donor Advised Fund
Iris S. Witkowsky
Scott Witterholt
Jacqueline Wnukowski
Mr. Gerard H. Wolf
Catherine & Eugene 
Wolfe
Mr. Christopher Wolfe
Jan & Edith Wolff
Mr. Li Ie Wong
Rita Hung Wong Family 
Trust
Ms. Katherine 
Woodworth
Dr. Philip & Mrs. Patricia 
Woollcott
Mr. James Worth
Jane E. Worthen
Mr. & Mrs. Allan D. 
Worthington
Dr. Barbara C. 
Worthington
Daniel & Brienne Wright
George and Linda Wright 
Trust
J. Anthony Wright
Kenneth & Megan Wright
Peter M. Wright
Philip M. & Penelope J. 
Wright
George & Judy Writer
Mr. David Wu
Dr. Kin Bing Wu
Mr. Tsu Ming Wu
Ms. Antoinette Wujek
Ms. Catherine Wytzka
Alex & Lisa Yakubovich
Mr. Tuen Ping Yang & Ms. 
Ann-Na Dong
Leslie A. Yates
Mr. Chenyu Yen & Mrs. 
Donna Zhang
Kee Yong Yi

Shan-Liang Yin & Aiyi 
Liao
Fred & Sandra Young
Patrick & Sandy 
Youngblood
Amber Yust
Mr. Roger C. Zacher, Sr.
The Zankel Fund
Mr. Michael Zehler
Mr. Jorge Zelaya
Mr. David & Mrs. Janet 
Zens
Mr. & Mrs. David Ziegler
John & Margaret 
Zimmerman
Ms. Kathleen 
Zimmerman
Tashi G. & Hui Zouras
Zunz Family Fund
The Zvilin Fund of 
the Princeton Area 
Community Foundation
Olivier Zyngier

$5,000 - $9,999
Anonymous (477)
Anonymous Donor 
Advised Fund of MRG 
Foundation
Anonymous Friends
Anonymous Workplace 
Giving
The 1830 Family 
Foundation
The A.B. Spence 
Charitable Fund
A.H. Gage Private 
Foundation
The A.W. Snyder Fund
AAA
AB/Ajai & Abha Kaul Fund
Dr. Iman Abdalla
Ms. Barbara Ann Abeles
Ms. Amy Peck Abraham
Mohan & Geni Abraham
Edward Abramson & 
Ariane DuBois
Mr. Anurag Acharya & Ms. 
Madhuri Chattopadhyay
Dr. Deepak Acharya & Dr. 
Stephanie Davis
Brian & Younghie 
Achenbach
Baaziz Achour
Mr. Mark & Mrs. Sharon 
Acklin
The Adam J. Weissman 
Foundation
Ron & Nancy Adam
Adams Family 
Foundation
Annette & Jeff Adams
Mr. & Mrs. Doug Adams
John & Dena Adams
Mr. Samuel Adams
Juanita Adams-Duke
Mrs. Joy Addiego
ADJLM Foundation
Mr. G. Carlton Adkins & 
Ms. Dianne Balfour
ADP
Advanced Computer 
Concepts
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Ae Heinz & Margaret 
Aeschbach
Alison & Albert Agins
Mr. Michael Agney
Mrs. Vera Aguilar
Dr. Sahar Ahmad
Dr. Farouq Ahmed, MD & 
Mrs. Shahnaz Ahmed
Yasin Ahmed
Jayant & Preeti Ahuja
The Aikman Foundation
Vincent M. Aita, PhD
Mr. Will & Mrs. Valerie 
Aitchison
Hilarie Aitken
Dr. Mohammad Akhter & 
Mrs. Jeanette Akhter
Jukka Akkanen
Dr. Elliott Albers & Ms. 
Amy Erwin
Michael & Pamela Albert
Robert & Deborah Alberti
Dr. Jacqueline Albert-
Simon
Mr. Yves Albouy
Jean Aldwell
Alexander Family Fund 
for the Jewish Fund for 
the Future
Dr. Joseph & Mrs. Susan 
Alexander
Ms. Margaret A. 
Alexander
Sarah Alexander
Terrence T. Alexander & 
Catherine Kling
Gary Alexion & Maureen 
Healy
Dalia Alfi
Donna & Harvey Allen
Evelyn E. Allen & Ruth 
Allen Aluli
Mr. Hubert E. Allen
Mr. & Mrs. Philip Allen
Robert Allen
William & Rochelle Alley
Alliance Data Matching 
Gift Center
Walt & Patricia Allinger
Ms. A. Jaynne Allison
Dr. Maria Allo
Mr. Edward Allwein
Susan W. Almy
Altasciences Clinical 
Kansas, Inc.
Mr. Robert & Mrs. 
Rebecca Altobelli
Alumni Field Volunteer
Jorge & Marlene Alva
Mark & Greta Alvarez
Marcia & Edward Ambs
Amica Companies 
Foundation
Mr. Armando Amin
Dr. Mohamed T. Amirana
Mr. Gerald M. Amrein
Amy Beck Charitable 
Foundation
Anchor Point Gift Fund
Bruce & Carolyn Anders
Jess Anders

James & Bonita 
Anderson
Joan M. Anderson
Ralph & Sue Anderson
Mr. Ramon Anderson
Ronald & Patricia 
Anderson
Scott Anderson & Robin 
Weinberg
Mr. Robert Andrews
Drs. Eugenius & Agnes 
Ang
Ann & Carden Welsh 
Charitable Fund
Ann Hyatt and James 
Kenney Family 
Foundation
Ann Kline Charitable 
Foundation
Ms. Patricia Anselmi
Rev. Linda Hunt Anton 
Hayward 
Grigorios Antonellis
Elaine P. Antoniuk
Apel Steel Corporation
Dr. Angela Rechichi 
Apollo
Applied Plastics 
Company
The Appreciation of Earth 
and Animal Foundation, 
Inc.
Asha V. Apte
AR & FG
Mr. Billy R. Archambo
Dr. Frederick & Mrs. Mary 
Jo Armbrust
Donald & Susan 
Armstrong
Armstrong, Donohue, 
Ceppos, Vaughan & 
Rhoades, Chtd.
Robert Armstrong
The Arnold & Jeanne 
Bernstein Fund
Jason & Lori Arnold
Mr. Jim Arnold, Jr.
Mrs. Laura Arnold
Marlene C. & John S. 
Arnold
Madeleine & David Arnow
Mr. George E. Arnstein
Jarrett & Nora Arp
Robert & Katherine 
Arthur
Mr. Erik Arvidsson
ASC Process Systems, 
Inc.
Mr. & Mrs. Oladipo Ashiru
Mr. Rahul Ashok & Ms. 
Fiza Warsi
Keith & Mara Aspinall
AT&T Giving Campaign
Mr. Demitrios Athens & 
Ms. Elizabeth Driehaus
AthletiCo
Dr. Amy & Mr. Jonathan 
Atkeson
Mr. Jonathan Atkin & Ms. 
Elizabeth Carter
Clara T. Atkins Trust
Mr. Mark Atkinson
Ka Man Au

Auble Family Trust
Mr. Raleigh Audette
Auerbach Charitable 
Fund
Ms. Kym Aughtry
Sanjiv & Sujatha 
Augustine
Ginny Austin
Eric A. Awad, MD
Emanuel & Yoko Ax
Dr. Alan & Mrs. Ruth 
Axelson
Dr. David Axelson & Ms. 
Meryl Neiman
AXP Political Action 
Committee
Mr. Keith Axtell & Mrs. 
Holly Handler Axtell
Hugh Aycock
Scott & Etsuko Ayers
Dr. Victoria Azara
Matthew & Mary Baas
Ms. Sherri Babb
Mr. David Bacher
Fred & Wendy Bachman
Estate of Judith 
Bachman
Mr. Robert & Mrs. 
Barbara Bachner
Thord & Frida Backe
Dr. Nick & Dr. Paula 
Backscheider
Badia Spices
Mr. Roger Bahnik
Bert & Kim Bailey
Mr. Bruce H. Bailey
Emily Bailey
James Bailey
Jerry & Lauren Bailey
Baird
Baiwan Fund
Ravi & Jill Bajaj
Mr. Gordon M. Baker
Mr. Michael H. Baker
Stuart & Sandy Baker
William & Sheri Bakun
Mr. John Baky
Andrew Balber & Frances 
Kerr
Dr. Prabhakar & Mrs. 
Kamakshi Baliga
Ballard Family Fund
Mr. Donald Ballard
Mr. Morrie & Mrs. 
Charlene Ballaron
The Balsamo Family 
Foundation
Karen & Keith Balter
Gustavo Bamberger & 
Martha Van Haitsma
Dr. Oneil Banks
Joshua Bannon
Dany & Philip Barach
Barbara A. McCafferty 
Family Foundation
Barbara Thompson 
Fund I
Barbee Family 
Foundation
Kathryn A. Bard
Ms. Alison Bardrick & Mr. 
John Craig Pepples

William Bardsley
Mr. Naeem Bari
Muriel Barlow
Ms. Vess Barnes
Ms. Mary Rinne Barnett
Janelle & Joseph Barrett
Delphine Barringer-Mills
The Barrington 
Foundation
Scott Barron
Mr. Richard E. Barry & 
Ms. Paulette Solinski
Eugene Bartelt
Frederick & Alma Marie 
Barthelme
James & Nancy 
Barthelmess
Ms. Margaret Barton
Mr. & Mrs. Thomas R. 
Baruch
Mr. Frank Bastian
Robert B. Bates
Steve Batterson
Dr. John Batty & Dr. 
Diane Sansonetti
Dr. Jason Bau
Mr. Lawrence Baum & 
Ms. Carol Mock
Dr. Stephen G. Baum
Amy Baw
Mr. Benjamin & Mrs. 
Susan Baxt
The Baylor Family
James Scott Bays
Ms. Margaret Bear & Ms. 
Elizabeth Parker
Judy Beaston
David Beaver & Renee 
Courington
Mr. William Bechem
Mrs. Michele Becherer
Jon & Delores Bechtel
Mr. Daniel Beck
Mr. Stephen & Mrs. Karen 
Beck
Ms. Elizabeth Becker 
Parker
Dr. Julia A. Becker
Mr. Michael F. Beckerdite
The Becket Family 
Foundation
Mr. Wayne Beckman
Michael Beeby & Kathryn 
Thomas
Mr. David Beech
James & Linda Beers
Christiaan & Dorothy 
Beeuwkes
Drew Behnke
Mr. Harold A. Behnken
Charles Beitz & Ann 
Vershbow
Dr. Soad Bekheit-Saad
Mr. Douglas Bekker
Navin & Malini Belani
Dr. Clyde H. Belgrave
Julie Belkin
Ms. Leanne M. Bell
Jonathan Bellis & 
Virginia Gwynn
Stephen Belmont

Ms. Mary Belshaw
Leora Benami
Benjamin and Seema 
Pulier Charitable 
Foundation, Inc.
Benjamin and Sophie 
Scher Charitable 
Foundation
Bruce W. Benner & 
Rosemary S. Huber-
Benner
The Bennett Family Gift 
Fund
Antonia Bennett
Mr. Bruce & Mrs. Paula 
Bennett
Ms. Dawn Bennett-Ingold
Peter Benoliel & Willo 
Carey
Mr. Charles Benore
Mr. Randolph Bentler
Barry & M. Therese 
Bentley
Lisa Benton
Bentson Foundation
Shannon Benzel
Silvia Berchtold
Matthew Berenson
Dr. Robert & Mrs. Kathryn 
Berenson
Sanford Berg
Miss Jennie Berger
Ms. Kathleen Berger
Richard Bergman
Rudy & Mary Bergthold
Ms. Ruth J. Berkheiser
Mr. Klaus Berkner
Dr. Bruce A. Berkowitz & 
Dr. Elisabeth A. Aron
Eve Berland
William & Linda Berliner
Ms. Jessica Berman
John & Virginia Berman
Bernard and Judy 
Cornwell Foundation, Inc.
Bernard & Pat Leininger 
Charity Fund
Mr. James & Mrs. 
Patricia Bernard
Dr. David Berndt
Arlene & Michael Berner
Amy Bernon
Carol Bernstein
Mrs. Marion Bernstein
Richard Bernstein & 
Chris Ritenis
Susan Bernstein
Ms. Denise Berry
The Berryman Family 
Charitable Fund
Ms. Alain Bertaud
Bertch Family Fund
Jutta & Hans Bertram-
Nothnagel
The Bertuzzi Family 
Foundation
Mr. Elliott Berv
Marvin & Anne May 
Berwind
Joseph Besdin
Massoud Besharat
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Be Besson/Cooper Fund, 
Inc.
Mr. Arthur Best & Ms. 
Hannah Kahn
Aya Betensky & Robert 
Kraut
Ms. Helen E. Betts
The Betty and Wes 
Foster Family Foundation
Mr. Michael Betz
Greg & Mary Betzler
Diane Bevan & Michael 
Heslop
Huma Bhabha & Jason 
Fox
Ms. Donna Bhatia
Mr. Arjun Bhattacherjee
Ram Bhojwani
Jeffrey Bianchi
Ms. Barbara Biasi
Mrs. Sue Bielawski
Mr. Andrew R. Biles
Michael Bilof, MD
Bingham Family 
Foundation
Joan Bingham
Binnacle Family 
Foundation
Birches Foundation
Ms. Alice A. Bishop
Frances & Vencil Bixler
Bizlink Technology, Inc.
Laura & Atle Bjanes
R. Neal & Sandra V. Black
Theodore & Irita Black
John Blackman & 
Kathleen Blackman
Ms. Ann Blackstone
Patricia A. Blackwell-
Marchant
Mrs. Quinn Blaiklock
Ms. Emily Blake
Jeffrey & Julie Blake
Mr. Philip T. Blanchard
Mayno Blanding
Blaskopf Family Fund
Joe Bledsoe
Peggy & Daniel Blitz
Bob Blitzer & Xenry
Dr. Carl P. Blobel
John & Betsy Bloch
Mr. Charles & Mrs. 
Brenda Block
Mr. David Block
Ms. Valerie M. Block
Timothy Blodgett
Susan Blount
Blue Oak Foundation, 
Holly Myers & Kirk Neely
The Bob & Lori Ruland 
Giving Fund
Billie Bobo
Dmitri Bobrovnikoff
Walter Bochenek
Ray & Elizabeth 
Boedecker
Brian Boehm
Ms. Dianna Boehner
Ms. Carolyn Boehning
Ms. Janise Bogard

Joseph & Marguerite 
Boggan
Bonnie Bogle
Dr. Victoria Boisen
John & Carolyn Boitnott
Duane & Jean Bojack
Joanne Bolton
Ms. Christine M. Bolzan
Ms. Mary Bonanno
Geoffrey Bond
Ms. Colleen Bondy
John Michael Bonino
Bonnie & Karl Ringer 
Fund
Herb & Ann Bool
Dr. Jan Borcherding & 
Ms. Chris Heck
Greg Boreham & Nancy 
Fairchild
Severin Borenstein & 
Margaret Stewart
Ben & Carol Borth
Alok K. Bose Poa
Rebecca J. Bosley
Kurt Bosshardt
Mr. & Mrs. Timothy 
Bottoms
Ms. Brenda Boucher
Mr. Paul Bouis
Boulder Associates 
Architects
Alain M. Bourgeois 
& Jessica Baerwald 
Bourgeois
Tammy & Mike Bourgon
Mr. & Mrs. Jeffrey 
Boutilier
Boveri Trackman Family 
Foundation, Inc.
John Bowen
Elizabeth S. Bowles
Fatih Z. Boyar, MD
David & Frances Boyce
Mr. David & Mrs. Terri 
Boyd
Mr. Richard H. & Mrs. 
Michele G. Boyd
Denise Boynton
Mr. Ron Bozman & Ms. 
Kyle McCarthy
Ms. Diane W. Brabston
Mr. & Mrs. Alec 
Brackenridge
The Bradley Trust Fund
Mr. & Mrs. Denis B. Brady
Mr. Thomas & Mrs. 
Dianne Brady
Ms. Elaine Branagh
Mr. Gene Brandt & 
Elizabeth A. Holland, MD
Roxanne Brandt
Mr. John Brannen
Mrs. Jean R. Braun
Edwin Leonard Brawn
Thomas & Ann Brazier
Patricia R. Bremer
Mr. Frank A. 
Brenninkmeyer
Louis B. Bresee, Jr.
The Bretscher Family 
Foundation
Bambi & Jeremy Brewer

Ms. Tika Brewer
Dr. James H. Brewster
Brian & Heidi Miller 
Charitable Gift Fund 
Account
Nancy Brian
Sally Brian & Daniel 
Swann
The Bridger Mountains 
Giving Fund
Andrew Bridges & J. 
Rebecca Lyman
Jeffrey & Jennifer 
Bridges
Mr. William Bridges
Brickbottom Foundation
Brillo-Sonnino Family 
Foundation
Mr. Alec & Mrs. Sofia 
Brindle
Mr. Herbert Britt
Mr. Clif Brittain & Ms. 
Peggy Ladner
John Broadbent
Mr. Lawrence S. 
Broderick
Brodie, Barry, Buchanan 
Family Fund
Parvin Brodkin
Barbara & Virgil Broering
E. C. Brokover
Rita & Charles Bronfman
The Brooks Family 
Foundation
Mr. Nicholas C. Brophy & 
Ms. Sarah-Marie Martin
Brose Hie Hill Foundation
Brosnahan Family Fund
Jacob & Jeanette 
Brouwer
Ms. Constance Brown
Ms. Eleanor Brown
Ms. Elizabeth Brown
Ms. Jane A. Brown
Mr. Jerry Brown & Mrs. 
Mey Lau
Michele Brown
Sidney & Rick Brown
Stanley Brown & Pamela 
Barsam Brown
Dr. & Mrs. Theodore 
Brown
Jeffrey & Marguerite 
Browne
William F. Browne & Ellen 
P. Browne
Wayne & Eileen Browning
Dr. William Browning
Professor Katherine 
Brueck
Mr. Scott Bruins
Henry & Martha Bruner
Michael & Elizabeth 
Brunner
Mr. Charles Bruno
BRV Sharma Family 
Foundation, Inc.
Deborah Bryant
Dr. Tyra Bryant-Stephens 
& Dr. Paul Stephens, Jr.
Brylawski Memorial Trust
Charles & Barbara 
Buchanan

Joe & Joan Buck
Mr. John & Mrs. Jeanne 
Buck
Dr. Ruth E. Buck, MD
Edward Buckbee
Brian & Betsy Buckley
Mr. John L. Buckley & Ms. 
Patricia Ann A. Weaver
Mr. William & Mrs. Mary 
Buckley
Robert H. Buescher
Thomas A. Buhler
Mr. William Bunn
Ms. Mary D. Buntin
Barbara & Kenneth 
Buntrock
Pablo Burbridge & Corina 
Crivelli
Steven Burgoon
Dr. H. James Burgwyn
Burke Family Trust
Mr. Joseph W. Burke
Dr. Deland Burks
Eugenia Burn
Caroline B. Burnett
Ms. Cheryl K. Burns
Christopher Burns & 
Emily McDaniel
Mr. Robert W. Burns
Murray and Irene 
Burstein Trust
Mr. & Mrs. Thomas W. 
Buschman
Bustany Family 
Foundation
Mohammed Bustany & 
Aira Komaki
Mr. Robert R. Butler
Ms. Katherine Butler-
Dines
Linda Bynum
Ms. Victoria Byrd-Rinck
Charles Byrne
Eugene Byrne
John & Barbara Byrne
C. Jay Moorhead 
Foundation
C.B. & Anita Branch Trust
Cail Family Foundation
Barry Cain
Ms. Helen M. Cake
Byron & Kathryn Calame
Ms. Evelyn W. Caldwell
Mr. & Mrs. John W. 
Caldwell
John & Catherine 
Calhoun
Callaham-Hsu Charitable 
Fund
Robert & Lisa Callahan
David Callard & Mary 
Morgan
Mr. Larry Calvin, 
Fisherman’s Quay, Sitka, 
AK
Mr. Fernando J. Camacho
Nora Cameron
Camille Mouchawar 
Foundation
Colin & Louise Campbell
Dr. Elizabeth Campbell
Judelle Campbell

Michael & Karen 
Campbell
Andrew & Miriam Canepa
Albert & Katherine 
Carbaugh
Cardinal Path
Angela Carini & Gavin 
Braithwaite
Dr. Mary Carlile
Carlson Family 
Charitable Remainder 
Trust
Ronald & Joleen Carlson
Thomas & F. Gay Carman
Carmel M. and John G. 
Whitman Foundation
Ms. Deborah Carmichael
The Carol & Ezra Mersey 
Fund
Carol Blair and K. Blake 
Danuser Charitable 
Foundation
Carol C. Johnson 
Charitable Foundation
Ms. Martha Carpenter
Ms. Adrienne K. Carr
Ann Carriel
Catherine Carriero Family 
Trust
Mr. David Carroll
Deb Carson & Martha 
Reilly
Jacqueline Carson
Ms. Marilyn L. Carson
Ms. Sylvia D. Cart
Ms. Patricia A. Carter
Richard & Debra Carter
Caruthers Family 
Foundation
Tim Carvell & Tom 
Keeton
Mrs. Lorraine O. Cary
Mrs. Susan Case & Mr. 
Alfred DeMaria, Jr.
Ms. Kay S. Cassens
Alan Casserly & Elizabeth 
Cartwright
Dr. Vania Castillo
Castleway Travel, Inc.
Dr. Stanley & Mrs. Susan 
Casto
Mr. Frank Castro
Maria Castro
Van Caswell
Mr. James Cataldo
The Catalyst Foundation
Catbird
Catherine Scripps 
Rodriguez Family 
Foundation
Catherine Whitney 
Memorial
Catto Shaw Foundation -  
Isa Catto Shaw and 
Daniel A. Shaw
Eileen & Raymond 
Cavanagh
Ms. Marcia Cavell
Benjamin Cawood
CCBB87 Foundation
Nicholas J. Cedrone
Kurt & Angelique Cellar
Sonia Ceng
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Ce The Center for Spiritual 
Studies
CenterPoint Energy
Central Park Medical 
Practice, PC - Dr. 
Shahnoz Rustamova
Ceres Charitable 
Foundation
Mr. Alfonso Cervera
Ms. Lydia Chadwick
Ms. Jennifer Chaiken
Mr. Bhaven & Mrs. 
Nandita Chakravarti
Dr. Lakshmi & Mr. 
Subbarao Chalavadi
John K. & Molly M. 
Chalmers
Ms. Sandra Chalstrom
Mr. Allan Chambard
Dawn Chamberlain
Ms. Caroline M. 
Chambers
Ruth & Michael 
Chamowitz
Afonso & Lydia Chan
Belinda Chan
Mr. Michael M. Chan & 
Mr. Emery Layton
Wai Chan
Mr. & Mrs. Bruce 
Chandler
Cynthia & Mark Chandler
Chandubhai Patel 
Foundation
The Chaney Family 
Foundation
Andrew Chang & 
Rochelle Oliver
Ka Chang
Dr. Adelaida Chao
Anne & Albert Chao
Mr. & Mrs. Daniel Chapin
Chapman Family 
Foundation
Larry & Jodie Chapman
Dr. Linda Chapman
Maryann Chappelear
Amelia Charamba & 
Maralyn Wheeler
Mr. Tom Charbonneau
Charles Allen Ward 
Fund of The Saint Paul 
Foundation
The Charles Delmar 
Foundation
Charles Maxfield 
and Gloria F. Parrish 
Foundation
Charles S. and Zena A. 
Scimeca Donor Advised 
Fund at The Boston 
Foundation
Heidi Charleson & Lou 
Woodworth
Charton Family 
Foundation
Mr. Rahul Chaudhary
Waiman Chaw
Nancy & Pasquale 
Cheche/Cheche Family 
Charitable Fund
Kitty Chen
Dr. M. Dwight & Mrs. 
Ming-teh Chen

Paul & Lucy Chen
Ms. Judy Chenault
Steven M. Chernow
Miss Shirlyn Chew
David Childers
Dr. David Chin & Mrs. 
Carolyn McCane-Chin
Dr. William Chin
Kit Chiu
Michael Chiu
Sanna Chiu
Mrs. Karen Chopra
David Chou
Stephen J. Chovanec 
Trust
Mr. & Mrs. Dipak 
Chowdhury
The Choy Giving Fund
The Chrinian Foundation
Roger P. Christensen
Mr. Floyd & Mrs. Doris 
Christenson
Mr. & Mrs. Philip 
Christenson
Dr. & Mrs. Richard 
Christenson
Abigail & Lynn 
Christiansen
Ms. Clare Christiansen
Mr. John R. Christin
Christine & Howard 
Hellekson Charitable 
Fund
Christopher & LuAnne 
Hormel of the Fire 
Monkey Fund
Christopher B. Mobley 
Memorial Fund
Dr. Sandra Chu-Damiani
Mr. Joseph Cimfe
Mr. Luis & Mrs. Carmen 
Cintado
Claire Maureen Blue 
Hueser Memorial Fund
David Clancy
Clannad Foundation
Mr. William & Mrs. Paula 
Clapp
The Clara J. Szekely 
Foundation, Inc.
Anne M. Clark
Estate of Donald E. Clark
John & Mary Clark
Mary Lynne Clark
Mr. Robert A. Clark
Mrs. Shirlene E. Clark
Mr. David R. Clarke
Mr. Jochem Clarke
Thomas E. & Nancy W. 
Clarke
Clayton Family 
Foundation
Benny & Ann Clayton
Mr. Robert & Mrs. Hazel 
Clayton
Mr. Robert L. Clayton
Steve & Christine 
Clemens
Clenon L. Newsome 
Credit Shelter Trust
The Clock Hollow Fund

The Clorox Company 
Foundation
Ms. Cindy Cloud
Mrs. Mary Clow
Clyde & Kathy Wilson 
Charitable Fund
Mr. Stephen Co
Mr. Richard Coar
Coeur Products LTD, Inc.
Leo Coffey
Clarissa D. Coffin
Mr. Selby Coffman
Mr. Thomas Coffman
John Cogman
The Cohen Family 
Foundation
Cohen/Goodman Family 
Fund
Harvey & Naomi Cohen
Matthew Cohen & 
Elizabeth Hargrave
Mr. Pierre & Mrs. Julie 
Coiron
Michael & Jill Colbert
Dr. Raggio Colby & Dr. 
Myra Bookman-Colby
Coldiron Family 
Foundation
Ms. Jean McGuire 
Coleman
Ms. Maggie Coleman
Robert & Elizabeth 
Coleman
Virginia F. Coleman
Ms. Ann S. Coles
Alexis & David Colker
Janet Collen
Jan Collins & Ted 
Wachter
Julia Collins
Richard & Sheridan 
Collins
Mr. Travis Collins & Ms. 
Rose Collins
Jaime S. Colome, PhD
Margaretta Colt
Ms. Andrea Commaker & 
Mr. James Levin
Community Outreach 
Foundation of the Inland 
Empire, Inc.
Compass Rose
Concept Arts
Mr. Tim Condon
Edward & Elizabeth 
Conklin
Dr. John Conner
Dr. Bruce & Rebecca 
Conrad
Mrs. Monica Consler
Mr. Michael A. Contino
Mr. James G. Conway
Charlotte M. Cook
Mr. Frank Cook
Jonathan Cook
Norman & Nancy Cook
Mr. Robert A. Cook
Rosemary Cook
Mr. Arthur R. Cooke
William O. Cooke, Jr. & 
Jane Perrin
Ms. Linda D. Cooley

The Cooper Fund
Brian Cooper & 
Margueritte Murphy
Mr. David & Mrs. Alison 
Cooper
Jane Cooper
Michael A. Cooper
John & Claudia Cope
Mrs. Irene Cordoba
Ms. Ilse Cordoni
Mr. George R. Corey
Dr. Christopher Corless & 
Dr. Linda Musil
Mr. Stephen & Mrs. 
Shirley Corless
Deborah Dorothy Cornils 
Trust
Cornuelle Family 
Foundation
Joan & Ron Cornwell
Antonia Cortese
Dr. Mary E. Costanza
Ms. Mary Costello
Mr. & Mrs. John M. 
Costigan
John & Carole Lea 
Cotton
Geoffrey Coulter
Paul & Mary Counsell
Ms. Edna M. Coutts
Andrew Patterson Covell 
& Margaret Walton Covell
Anne S. Covert
Jean & Derek Coward
Mr. Jim & Mrs. Christine 
Cowden
Ardelle Cowie
The Cowles Charitable 
Trust
Mr. Steven C. Cox & Ms. 
Barbara L. Naramore
Kathleen K. Coxe
Mr. Stephen Coxsey & Dr. 
Diana Coxsey
Ms. Jennifer Cozzone
Ralph & Karen Craft
Craig C. Hansen 
Foundation
Dr. Nancy Craig
Mr. Euan Craik
Mr. Joseph Craine
The Crane Creek Family 
Fund Family
CrankStart Foundation
Mr. George T. Craven, Jr.
Crawford-Doyle 
Charitable Foundation
Nate Cree
Mrs. Barbara Crist
Gary & Marla Crockett
Mr. Kendall Crook
Gary Cross
M. Cross
Philip & Lisa Crow
Mr. Daniel Crowley
Mr. Thomas Crusse & Mr. 
David Imre
The CRW Fund
Rita Csejtey
Mr. Dan & Mrs. Rachel 
Cukierman
Carol & Michael Curran

Ms. Joey Curtin
Thomas J. Cutillo & 
Priscilla A. Myrick
Ms. Julie Cutter
D Morris Charitable Gift
In Memory of Gloria D.
David & Patricia Dahl
Drs. James Dahlberg & 
Elsebet Lund
Rick & Kate Dahlstrom
Dr. Morris Dailey
Frances Dakers
William Dalbec
Dalton and Elaine Knauss 
Foundation
Mr. Kenneth Daly
Ronald D’Amico & Nan 
Maxwell
Dampp-Chaser 
Corporation
Dan and Sallie Shipley 
Charitable Fund of the 
Saint Louis Community 
Foundation
D’Angelo Family 
Charitable Fund
Dr. Elaine M. Daniels
Dr. & Mrs. James 
Dannenberg
Holiday Dapper
Ms. Courtney Daragan
Diane Daren & Loretta 
O’Connor
Ms. Norma Darshan 
Brach
Ashoke & Diane Das
Ms. Donna Datsko
Mr. Stuart L. Dautoff
The David & Jean Evans 
Charitable Gift Fund
David A. Staudt Memorial 
Fund
David & Sylvia Weisz 
Family Foundation
Davidson Family 
Foundation
Bill Davidson
Ms. Dorothy Davis Smith
Mary Forell Davis & 
Christopher Lane Davis
Sally Davis
Whitney Davis
Ms. Carol M. Davison
Roslyn Dayan
Mr. Louis DeAngelis
The DeBoer Foundation
Mr. & Mrs. Alfred C. De 
Crane, Jr.
Dedrick Family 
Foundation
Mr. Sanford W. & Mrs. 
Linda Dee
Ms. Donna E. Deeley
Mr. & Mrs. Jeffrey Degen
Mrs. Irene de Groot
Ms. Rosella De Groote
Ms. Nancy Dehmlow
Dr. & Mrs. L. Walter 
Deitrich
Ms. Saskia M. de Jonge & 
Ms. Anneke M. de Jonge
Ms. Marisa De La Vega-
Fitzgerald
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De Michael & Dudley Del 
Balso
Ms. Erika Delacorte
Ed & Carol Delahanty
Delaplaine and Wilson 
Fund
Ms. Marcia Deleon
Joseph & Elizabeth 
DeLiso
Mrs. Mary Catherine 
Cluck Dellegar, RN & Mr. 
Lawrence Dellegar
Mr. Francois & Mrs. 
Rosamond Delori
Guerrino De Luca
Denali Fund
Dr. Andre & Mrs. Deborah 
Denis
Dr. Beki Denman
Dennis Randall 
Foundation
Margaret A. Dennis
Drs. Steven & Kathryn 
Denson
Mr. Dave & Ms. Jodi Dent
Mr. Asa Denton & Ms. 
Suzanna Mak
Eknath A. Deo
Ms. Carolyn A. Deodene
Wim De Pauw
Elisabeth De Picciotto
Mrs. Laurence Deprez & 
Mr. Stefano Zenezini
Mr. David Deramus & Ms. 
Rosemary Regis
Mr. Dale & Mrs. Lois 
Derouin
Paul & Mary Dertien
Dinesh & Joy Desai
Geeta R. Desai
Drs. Jitendra & Saryu 
Desai
Joseph DeSantis
Design Foundry
Ms. Mary L. DesJardins
Mr. Kevin B. Desmond
Lisa Desnoyers
Francis DeSouza
Mr. Hans De Veer
Mr. Shannon Dew
Donald Dewhirst
Diaco Family Foundation
Ms. Stephany R. Diana
Diann & Cas Banaszek 
Charitable Fund
Dr. Mario A. DiCesare
Mary Dicig & David Smith
Mr. Gerald A. Dickinson
Ms. Sheila Dickison
Reginald L. Dickson
Mr. Traweek & Mrs. Lori 
Dickson
David Dierdorff & 
Madeleine Lefebvre
Digital Realty Trust
Sujit Dike
Barbara Dill
Harold A. Dill
Dinowitz Family Fund
Dion Peterson 
Foundation

Directions for Rural 
Action Fund
Steve Diskin
Lynn & Mary Ditty
Mr. Anthony Dividio
Taylor Dix & Stephanie 
Dix
Dixon Charitable Fund
Albert Dixon
Angela & Stephen 
Djedjos
DLMC Foundation
Krista Dobi & Niall 
O’Murchadha
Drs. Umakant & 
Shreedevi Doctor
Dr. Tilman & Mrs. Susan 
Dodd
John Dodgson
Elaine Doggett
Mary Dolan - The 
Longview Foundation
Mrs. Phillip B. Doll
Joseph & Anne Dols
The Domenico Paulon 
Foundation
Mr. Rui Domingos
Domitila Barrios de 
Chungara Fund
Donald M. & Helen H. 
Kidder Family Foundation
Eileen M. Donlon & 
Chellappa Kumar
Ms. Mary Donnelly
John Donohue
Michael & Linda Donovan
Mr. Paul Dooley & Ms. 
Winnie Holzman
Dora L. Foster Charitable 
Foundation
Chitra Dorai, PhD
Mary Lou Dorking
Dr. Carole A. Dorsch
Mr. Razak & Mrs. Gazala 
Dosani
Judith Doss
Linda P. Dotson
Mr. Henry Dotterer
Dr. James Dougherty
Ms. Peggy N. Dougherty
Mr. & Mrs. Peter Doughty
The Douglas C. Beaton 
Family Foundation
Nita & Andrew Douglas
The Douglass Foundation
Varsha & Glenn Dourado
Dover Investment 
Advisory Corp
Dr. Jeffrey Dover & Dr. 
Tania J. Phillips
Mr. James Dow Gernentz
Mr. Graham Dower & Ms. 
Sheila Cheston
Jane Dowling & Barry 
Daly, MD
Mr. John A. Doyle
Kathryn Doyle
Kerry P. Doyle
Mr. William Doyle
Arthur M. & Janet A. 
Drake
James & Monique Drake

Bonnie Lynne Draper
Mr. Michael A. Draper
Dream Book, Inc.
Mr. Stewart Driller
Mr. Thomas M. Driscoll & 
Ms. Patricia A. Teufel
Robert & Roseann 
Drucker
Ms. Christine V. Dub
Ms. Joan Duckenfield
Brent & Mailoan 
Duckworth
Dr. & Mrs. Francis J. 
Duggan, Jr.
Mr. Joseph Duke
Mr. Matthew Duling
Abdul & Kathleen Dulloo
David L. Dunagan
Ms. Nancy Dunbar
Dr. Gregory Dunford
Ms. Nancy Dunn
Mr. Stanley Dunn
William & Nancy Durkee
Mr. Peter D. Durst
The Dusky Foundation
Mr. Kalyan Dutta & Ms. 
Kristine Siefert
Dwyer Charitable Trust
Terence & Jane Dwyer
Mr. Keith V. Dyck
E Trade Securities LLC
Eagle Mold Company, Inc.
Estate of Agnes Theresa 
Eargle
The Earl D. & Marian N. 
Olson Fund
Ms. Katherine Early
Brian & Elizabeth Eaton
eBay Foundation
Malathi Echambadi
Derek C. Economy & Ann 
Walter
Bart & Rebecca Eddy

Swift Edgar & Alexandra 
Helprin
David & Cynthia Edney
The Edouard Foundation, 
Inc.
Edward and Elizabeth 
Gardner Foundation
Edward A. and Evelyn M. 
Dik Family Foundation
Dr. John B. Edwards
Karen & Chris Edwards
Ms. Kay Egawa
Marvin & Bobbie Ehlers
Dr. Sally M. Ehlers & Ms. 
Ann W. Adams
Mr. Matthew & Mrs. 
Charlene Ehmer
Mr. Lawrence P. Ehren
Ms. Elizabeth Ehrenfeld
Siegfried Ehrmann
Thomas Eich
Josh Eidelson
Henry Eimstad & Barbara 
Nolan
Ms. Christina H. Eisenbeis 
& Mr. Ralph Martin
Mr. Israel Eiss
Eitzinger Family 
Foundation
Roni Elchahal
Mr. John Elderfield & Ms. 
Jeanne Collins Elderfield
Ms. Joan Eldridge
Elinor & Maynard Marks 
Family Fund at The 
Chicago Community 
Trust
Elis Olsson Memorial 
Foundation
Leroy Elkin & Linda 
Bottarini
Mrs. Pauline Elkin
The Ellen Tsao Au-Yang 
Charitable Foundation
Estelle B. Ellis

Ms. Jackie Ellis
Peter & Cynthia Ellis
Phillipp & Elizabeth 
Ellison
Mr. Richard Ellison
Ms. Phoebe C. Ellsworth
Paul & Kristina Elseth
Mr. Joachim Elterich
Mr. Gary Emanuel
The Emily Lou Morrill 
Fund
Mr. & Mrs. John Eng
Pauline Ann English-
Ramsay Charitable Trust
John & Jane Engstrom
Jordan & Tera Ensio
Enterprise One, Inc.
Mr. Samuel Epee-Bounya 
& Dr. Alexandra Epee-
Bounya
John & Janan Eppig
Gale Epstein
Ms. Rebecca Epstein
Mr. Lloyd Erbaugh
Mr. Charles Ercolino
Mr. Hakan Erdamar
Jerry & Rayla Erding
The Eric & Joan 
Norgaard Charitable 
Trust
Dick & Janice Ernst
John & Violet Esau
Mr. David Eskra
Louis William Esselborn
Esther and Morton 
Wohlgemuth Foundation, 
Inc.
Lucas Etchegaray & 
Patricia Artigas
Ethel & John Piper Fund
Mohammad & Sheida 
Etminan
Eugene N. & Margaret C. 
Bruce Family Fund

DRC: Medical and hygiene staff put on personal protective equipment (PPE) to enter the 
high-risk zone of the MSF-managed Ebola Transit Center in Bunia, Ituri province, Democratic 
Republic of Congo. © Pablo Garrigos/MSF
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Ev Dr. Geoffrey Evans
Dr. James & Mrs. Patricia 
Evans
Quince Evans
Mr. Ronald M. Evans & 
Ms. Ellen Potter
Georg Eversheim
Herbert P. & Jeanette 
Montgomery Evert
Mr. Christopher & Mrs. 
Barbara Exton
F5 Networks, Inc.
Ms. Karen Fabrizius
Ms. Ornella Faccin
Dorothy Facinella
Clare Faherty
The Fahlgren Family 
Charitable Fund
Mr. Oluwatosin & Mrs. 
Titilola Falasinnu
Dr. Arthur J. & Mrs. 
Madonna F. Falk
James A. Fallavollita & 
Elizabeth A. McClintick
Mrs. Sylvia Fallaw
Ms. Kathleen M. Fallon
Mr. Bruce Farrar
Mrs. Lavinia Farrelly
Mr. Leroy Fass
Mr. Robert Faucher
Dr. Judith Favell
Robert Faw
Vic Fazio & Kathy Sawyer
James Fazzary
Robert & Marjorie Feder
Steven & Paula Fee
Dr. Anne-Marie Feenberg
George Feichtinger
Mr. Mitchell Feinberg
Lois Feinblatt
Karyn D. Feiner
Ms. Joel Feldman
Judy & Henry Feldman
Mr. Michael & Mrs. Arlene 
Felitsky
Peter & Jeanne Fellowes
Mr. Nicholas & Mrs. 
Susan Fels
Sharon Felsenthal
Ronald & Linda Felton
Scott Fennessey
Dr. George Ferenczi
Mr. Joseph Ferens
Mr. Robert & Mrs. 
Elizabeth Fergus
Ms. Evelyn Ferguson
Mark Ferguson
Dr. Earl R. Feringa
Richard Ferraro & Paula 
Lowe
Betty Ferree
Mr. Jonathan Ferrugia
David R. Ferry
Robert A. Fertik & 
Antonia E. Stolper
Michael & Chris Feves
Fiddes-Talmadge Family 
Charitable Fund
Mr. Gary Fieger
Marilyn G. Field
Kevin P. Filter

Dr. Robert D. & Mrs. Kay 
B. Finch
Estate of Virginia Finger
Ms. Nancy Finley
Ms. Margot H. Finn
Mr. Frank W. Finsthwait
Charles Firke & Miriam 
Kalichman
Mr. Curry First & Dr. 
Patricia Robertson
Dr. & Mrs. Charles 
Fischer
Mr. & Mrs. Jon Fiscus
Nancy Fish Hanna
Mr. Leonard A. Fisher & 
Ms. Risa Teitelbaum
Mr. Ronald T. Fisher
Terry Lynn & Myra F. 
Fisher
Mrs. Henrietta Fishman
Fitts Family Foundation
Five Points Foundation
James & Rosemarie 
Flaherty
Mr. Mark Flanagan
Carol Flaumenhaft
Madlyn & Richard Flavell
Julian Flear & Judith 
Polzer
Fleck Family Gift Fund
Ms. Rebecca Fleenor
Shelley L. Fleetwood
Jody Fleischer
Ms. Nina Fletcher
Mr. & Mrs. Christopher 
Flinders
Mr. Paul Flory
Mr. Edward Flottemesch
Ms. Kathy Flynn
Fm Global Foundation
Focus Fund
Mr. Ronald Foisy
Foley Family Charitable 
Foundation
Janis & Bill Foley
Caio Fonseca (The J.M. 
Kaplan Fund)
Mrs. Betty Jean Fontenot
Sean Patrick Foohey
Kathleen Ford & Charles 
Brown
Mr. Warren Ford
Herschel V. Forester Jr & 
Cynthia L. Forester
Mr. & Mrs. Robert 
Forsland
Fort Makers
Fortune Auto North 
America
Fosdick Fund
In Memory of Robert E. 
Fosse
Orlis Fossum
Ms. Anne Middleton 
Foster
Calvin Foster
Dr. Kathryn J. Foster
Nicole Fouche
The Foundation of 
Joseph
Wyche Fowler
D. Frank Fox

Mrs. Rita Fox
Robert Fox
William & Elizabeth 
Frakes
Francis Chapin 
Foundation Philanthropic 
Fund
Ms. Ann Francis
Fran & Frank Francis
Luke Francl
Frank and Janina 
Petschek Foundation
Frank and Karen Geefay 
Foundation
Robert & Marta Frank
Frank X. & Carol M. Gruen 
Fund
David Frankel
Ms. Jean W. Frazier
The Fred and Maxine 
Rumack Family 
Foundation
Freddie Mac Foundation
Bryan Freedman & 
Ronald Gregoire
Estate of Russell 
Freedman
Charles & Diana Freibert
Dr. Jacqueline French & 
Dr. Henry Fraimow
Andre Frenkenberg Trust
Mr. Duane & Mrs. Mary 
Freund
Katherine Freygang
Ms. Ann Eisenberg 
Friedlander
The Friedman Family, 
In Memory of Norma S. 
Passy
Alex Friedman
Ms. Jennifer Friedman
Mr. Ronald Friedman & 
Ms. Clara Rubinstein
Friend Family Charitable 
Fund
Ms. Kay E. Friend
Richard & Angie Frisbie
Mr. Peter Fritsch
Mr. David & Mrs. Andree 
Fritschy
Ms. Diane Froot
Ms. Elma J. Frysinger
Mr. Thomas & Mrs. Susan 
Fuhrman
Mr. Steven Fuhrmann
Mr. Paul & Mrs. Joan Fujii
The Fuller Foundation, 
Inc.
Ms. Mary Fuller & Ms. 
Katrina Kellogg
Patty Fuller
Rebecca M. Fuller
Mr. Art Funk
Richard & Karen Furst
Mrs. Karen Fussy
The G&A Foundation, Inc.
G2 Foundation
Dr. Paul Gabrielson & Ms. 
Mary Love May
Andrew J. Gaffney & 
Helena M. Turner
Gagan Family 
Foundation, Inc.

Portia Gage
Gale Family Foundation
Mr. William R. Gallagher
Mary K. Galloway
Dr. Sheila Galloway
Ms. Elfriede Gallun
Gerard Ganey
Danyan Ganjali
Dr. & Mrs. Edward Garber
Mr. Manuel Garcia, Jr.
Geoffrey A. Gardiner
Eloise W. Gardner
Robert & Linda Gardner
Drs. John & Janet 
Garrett
Lester & Joan Garrison
Craig & Roberta 
Garrison-Mogren
Gary & Diann Warren 
Family Fund
Mr. Mark Gauthier
Estate of Stanley Gavlick
Ms. Marie Gebbie-
Kemper
Ms. Jean Gebert
Mr. Chris Geiregat & Ms. 
Irene Kuo
Ms. Christine Gelb
Mr. Morris & Mrs. 
Amanda Gelb
The Gelbort Family
Gay Gellhorn, In Memory 
of Lester Nurick
General Atlantic 
Foundation
Genovese Charitable 
Fund
The Genz and Ramirez 
Fund
George Lichter Family 
Foundation
George Wasserman 
Family Foundation
Madelaine Georgette
Gerald Lennard 
Foundation, Inc.
The Gerald M. and 
Roberta N. Quiat Family 
Foundation
Dr. Richard Gerber
Anne & Michael Germain
Ms. Ingrid Germany
Michael Gerow
Wes & Joan Gerriets
Mrs. Barbara & Dr. Lewis 
Gershman
Oscar & Dell Gerster
Robert & Gloria Gery
Dr. Aart Geurtsen, MD
Ms. Maureen Gevlin & Mr. 
Charles Roh
GHM America 
Corporation
Dr. John & Mrs. Nabila 
Ghrayeb
GI Panorama
Ms. Liane Giambalvo
Dr. Vincent Giambalvo
Lawrence & Kathleen 
Giannini
Demetris Giannoulias
Linda L. Gibboney

Dr. Nancy E. Gibbs
Mr. & Mrs. James Gibson
Richard & Alyda Gilkey
Irene & Howard Gill
Ms. Deborah L. Gillaspie 
& Mr. Frederick W. Sturm
The Gillespie-Rogers 
Family Charitable Fund
Joseph & Erica Gilligan
Mr. John S. Gillis
Owen & Myriam Gilmore
Ralph W. Gingery & Carol 
Guglielm
Mr. Theodore Giovanis
Dr. Michael Gitlin
Ki Wan Gkoo
Laura Glassman
Ms. Sandra R. Glassman
Ms. Elizabeth Glatfelter
Rudee & Thomas 
Glazebrook
Josh Glazer & Jennifer 
Robb
Dr. Adam John & Mrs. 
Ofe Obias Glazier 
Gleason Family 
Foundation, Inc.
Sandra Glick
Mrs. Ada Glover
Mr. Robert J. Glynn
The GMK Family Fund
Ms. Roberta D. Godfrey
Mr. Dean & Mrs. Laura 
Godown
Ms. Barbe Gold
Dr. & Mrs. Allan Goldberg
Alexander & Kathryn 
Golden
Mr. Randal Golden
Paul Goldenberg & Paget 
Donnelly
The Goldie E. Ungar Trust
Ms. Lorraine S. Goldin & 
Mr. Jonathan V. Marshall
Mr. Keith Goldstein 
& Mrs. Donna N. 
Warrington
Drs. Robert & Maria 
Goldstein
Mr. Sidney Goldstein
Dr. Steven Goldstein & 
Dr. Ellen Miller
Ms. Adelaide P. Gomer
Edda L. Gomez-Panzani 
Trust
Roy & Julie Gonella
Gonsoulin Charitable 
Trust
Mr. Keith J. Gooch
Dr. Mashallah Goodarzi
Ms. Pennelope 
Goodfriend
Goodman Family 
Foundation
Mr. Andrew D. Goodman 
& Ms. Myra Rubin
Mark & Mary Goodman
Andy Goodstein
Subbiah Gopalraman
Lissy Goralnik
Gordon Charitable 
Foundation
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Go Mr. Brad & Ms. Jill 
Gordon
Cecilia & Douglas Gordon
James Hugh Gordon
Gordon-Hering Family 
Fund
Mr. Nikhil Gore
Dr. Carolyn Goren
Lynne E. Gorlinsky
Mr. Michael Gorno
Gosling Family Charitable 
Fund
Mr. Peter M. Gotsch & Dr. 
Jana L. French
Peter & Barbara 
Gottschalk
Mr. George & Mrs. Athena 
Goudelias
James D. Gould, MD & 
Jennifer E. Gould, MD
Kathryn & Jonathan 
Goulding
GPK Foundation
William Grabe & 
Fredricka Stoller
Paul D. Grabscheid
Dr. Michael Graceffo
Graciecam Foundation, 
Inc.
Dr. Christine Grad
Robert & Norma Graebe
Mr. Mark S. Graf
L. Lawrence & Mary 
Graham 
Ms. Suzanne Graham
Janet Graney
Mr. Zachary Grannan
Karen S. Grant
Mr. Jeremy & Mrs. 
Hannelore Grantham
Dr. Katherine Graubard & 
Mr. William H. Calvin
Christopher Graves
Estate of Mary A. Graves
Shaun & Victoria Graves
Todd & Sherry Gray
Mr. Anthony Greco
Bernice & Arnold Green
Gary & Jeannie Green
Ms. Maria Green
Mr. Michael & Mrs. 
Suzanne Green
Patricia K. Green & Victor 
L. Cole
Philip & Susan 
Greenberg
Mr. Walter Greenberg
Ellen J. Greene Trust
Mr. John McBride Greene 
& Ms. Katherine Greene
Dr. & Mrs. David 
Greenfield
Daniel Greenstone
Mr. Andre Gregory
Nigel & Lynda Greig
Marjorie & Nick Greville
Grey Family Charity Fund
Mrs. Lucile Griffiths
Richard & Patricia Griggs
Dr. Roger Grimm, MD & 
Mrs. Joan Grimm

James Grimmelmann & 
Aislinn Black
Joan Wavering Grindon
Grinnell Family Fund 
of the Minneapolis 
Foundation
Ms. Janet Grison
Anne & Don Griswold
Ms. Susan Griswold
Mr. Ralph Grob
Ellen Grobman & Evan 
Bollinger
Mr. & Mrs. Joseph Grodin
Ms. Marian Grogan
Ursula Gropper
Mr. Matthew Gross
Barry L. Grossbach & 
Michael D. Hardy
Mr. Victor Grossi
Grosvenor
Richard Gruen
Kathleen Gruer
Ms. Kathleen Grzedzinski
Anthony Guida
Mr. David & Mrs. Patricia 
Guida
Mr. & Mrs. Oliver Guinan
James Guiry
Ms. Catherine Guisan
Sasha Gulati & Ronald 
Ngayan
Mr. Stanley Gulkin
Mr. Michael Gumowitz
George Gund
Dr. Daniel I. Gup & Ms. 
Terri Ruth Klein
Mr. & Mrs. James K. A. 
Guthrie
Mr. Arthur M. Gutterman
Guy Reno Family 
Foundation
Shelly Guyer & Tom 
Huntington
Mr. & Mrs. Don Gwin
Mr. James M. Gwynn
H.D. Perry Family 
Foundation
A. Ha
Mr. Paul Haahr & Mrs. 
Susan Karp
Mary Haak
Mr. Carroll J. Haas
Mitchell Habib
Samad & Janet Habib
Martin G. Hacala & 
Jennifer Susan Jackson
Mike & Michelle Hadden
Jim & Gail Haemmerle
Henning & Anja Haffner
Ms. Alexis B. Hafken
Alison & Thomas Hafner
Ms. Mary S. Hafner
Mr. Steven J. Hafner
Mr. Steve Hagerdon
Rob & Elke Hagge
Ms. Mary Jo Haggerty
Jerry & Marcia Hahnfeld
Mr. Ameer Haider
The Haiku Foundation
Carol Hainline & William 
Schulze

Judd & Susan Halenza
Mr. Sherman R. Hales
Yvonne P. Haley
Mr. Byron & Mrs. 
Kathleen Hall
Mr. James & Mrs. Ingrid 
Halstead
Mr. John Hamachek
Mr. Ferras Hamad
George Hambrecht
Hamilton Family 
Charitable Fund
The Hamilton Foundation
Mr. Edward Hamilton
Mr. Lacy Hamilton
Michael & Paula 
Hamilton
Mr. William Hammack
Mr. Stewart Hammer
Dr. Susan Hammond & 
Mr. Jonathan Baker
Mr. William A. Hanan
William & Patricia 
Hanavan
Terese Hankes-Smith
Dr. Julie & Mr. Fred 
Hanna
Charles Hannigan
Ms. Constance Hannon
Mr. John D. Hannon
Robert & Martha Hanrott
Don & Mary Kay Hanson
Dr. Basavaraj K. 
Haralenne
Mrs. Diana Harbison
Mr. Mark A. Hardin
Ms. Rena Harel
Ruth Harkin
Harlow Foundation
John C. & Cynthia D. 
Harmon
Mr. Conrad Harper
Ms. Karla Harper
Arthur Harrill
Harrington Family 
Foundation
Mr. David G. Harris
Estate of Laura Lee 
Harris
Melinda Harris
Phoebe Harris
Mr. Rory Harris
Mrs. Joyce R. Harrison
Peter Harrold
Hart Family Charitable 
Fund
Hart Michel Family Fund
Gary Hart
Ms. Nancy S. Hart
Mr. Oliver Hart & Ms. Rita 
Goldberg
Mr. & Mrs. Richard Hart
Mary Hartford
Hartley Family Fund
Robert & Laura Hartwig
Mary E. Harz
James & Patricia 
Hassett
Susan Hattan & Steven 
Kittrell
Mr. Carl Haugan

Stephen Ray Haught 
Trust
Fukumi & Larry Hauser
Steven & Susan Hauser
The Haven Trust
Mr. Jeff & Mrs. Candy 
Havens
Dr. Katharine Hawbaker
Janet Hawk
Malcolm & Kate Hawk
Corrine & Thomas 
Hawkins
Mrs. Alma M. Haycraft
Hayes Foundation
Ms. Geraldine Hayes
Mr. Jim Hayne
Mrs. Judith A. Hays
Gregory & Mardi Hayt
Nick Hazen
The Head Family 
Foundation
Caroline Emmet Heald & 
Seth Heald
Kathleen Healy
Kathleen Healy 
Ms. Nancy Hebble
Mrs. Joann Heftler
Mr. Ganesh Hegde
Heimbuch Family 
Foundation
Dr. Josefine M. Heim-Hall
Ms. Marjorie Heins
David Heinsler & Barbara 
Whitcraft
Heinze Vaughan Fund
Mr. Randal & Mrs. Kitty 
Heise
Helen and William Mazer 
Foundation
Mr. Stephen Heller & Ms. 
Therese Hickey
Charles J. Helm
George Helmkamp
John G. Helmkamp, Jr. & 
Elizabeth Helmkamp
The Hemel/Morgen 
Charitable Fund
Mr. Merrit Heminway
Mr. Alex Hemmer
Chris Hemmi
Ms. Kathleen J. Hempel
Ms. Mitzi G. Henderson
Simon W. Henderson III
Lola & Lonnie Hendricks
Mr. Stan & Mrs. Ellen 
Hendricksen
Ms. Janice Hennessey
Mr. Robert Hennessey
Mr. Misael Henriquez
The Henry Foundation
The Henry and Barbara 
Haug Fund Administered 
by the Charlotte 
Community Foundation
Henry C. and Karin J. 
Barkhorn Foundation
Robert & Helen Henry
Lois Henson
Erik Hepler & Maureen 
Ryan
Wes Heppler

Mr. John Heppner, Jr. 
& Mrs. Terese Tingle-
Heppner
Herman Goldman 
Foundation
Estate of Edward L. 
Herman
Mr. Dave Hermeyer & Mr. 
Samuel Wantman
Mr. John P. Hernandez
Ms. Catherine Heron
Mr. Peter & Mrs. Beatricia 
Herrick
Joseph D. Herron & 
Patricia A. Baird
Laura Herse & Terry Woo
Marie & Mel Hertzig
Shifra Herzberg
Mr. Frederick C. Herzog III 
& Ms. Marla J. Mercer
Lieselotte Hessler
David Hessney
Jim Hester
Seth Hettich
Mary Lee Hierholzer-
Specht
Betsy & Wes Higgins
R. Higgins
Mr. Bruce & Mr. Daniel 
Higley
Bana Hilal
Michael Hildebrand & 
Myra Munson
Mr. Robert & Mrs. Linda 
Hildreth
Mr. Sorin Hilgen
Mr. Mark Hilkert
Estate of Helen 
Constance Hill
Ms. Henrietta Hillman
Joyce & Michael 
Hillstrom
Ms. Lucy Himelreich
Ms. Dixie Hines
Hinkle Giving Fund
Ms. Bente Hirsch
Candace Hirsch
Adrienne Hitchcock
Maohsian Ho
Ms. Jeanne M. Hoch
Elizabeth Kundinger 
Hocking
Mr. Paul E. Hodel
Carol & Thomas 
Hodgman
Cynthia J. Hoelscher
Jane Hoeltzel
Dr. Michel Hoessly & Dr. 
Selina Luger
Delcie Hofer
Mark & Eliana Hofer
Mr. David Hoffman
Don Hoffman
Dr. Klaus D. Hoffmann
Amy Hogan
Ms. Kathleen A. Hogan
Quinn Hogan & Paula 
Hogan
Don Hogeland & Kathy 
Boullin
Mr. Donald Hoke
Holder Family Fund
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Ho Estate of Anne Holmes 
Holland
Bruce A. Hollender
Ms. Deborah Hollens
Barbara W. Holley
Graham & Catherine 
Hollis
Hollywood Foreign Press 
Association
Ms. Diane Holm
Drs. Thomas R. & Grace 
D. Holmes
Mr. Frank & Mrs. Lora 
Holsenbeck
Joseph Holtschlag & 
Kayla Monzack
Mr. George & Mrs. Marilyn 
Holzworth
Joyce D. Homan
Sarah Homuth-Goar
Dr. Nancy Hooyman
Marc & Amelia Hopper
Ms. Elizabeth P. Horan
Mr. James L. & Mrs. 
Magaly Horan
Mr. John T. Horan & Ms. 
Diane E. Singer
Ms. Karen Horan
Mrs. Mariann Horejsi
Mr. James C. Hormel
Helen & David Horn
Ms. Sharyn Horowitz
Mr. John E. Horr
Dave & Suzanne Horvath
Hospital Corporation of 
America (HCA)
Margaret Houffelaar
Sherrill Houghton
Sandra M. Houle Trust
Estate of Sona 
Hovagimian

The Howard & Kennon 
McKee Charitable Fund
Mr. James N. Howard
Clarence Howerton
Mr. John & Mrs. Diane 
Howieson
HPI
HRK Foundation
Dr. Judith Hsia & Mr. 
Ernest J. Isenstadt
Ms. Irene Hsu
Dr. Talun Huang & Dr. 
Pongphisoot Busbarat
Al & Pat Huber
Roger & Lynn Hudgins
John & Karen Huff
Ms. Jean Huffman
Dr. Carl & Mrs. Marilyn 
Hug
Mark Hughes
Estate of Mildred Hughes
Estate of Nancy E. Hugo
Mr. Alex & Mrs. Grace Hui
Lynn Hui
Dr. Matthew H. Hulbert
Mr. James Hulefeld
Kimberly Hult & Robert 
Pasnau
Ann & Edward Hume
Mr. Mark Humenik & Ms. 
Laura Sullivan
David C. Humm
Mr. Mark & Mrs. Eleanor 
Humphrey
The Hung Singhal Family 
Fund
Yann Hung
Ruth Hunt & Stephen 
Newman
Chloe & Glenn Hunter

Mr. John Hunter
Pat Hunter
Najma Huq & Erfanuddin 
Ahmed
Ms. Christine Hurtsellers
Ms. Holly L. Huston
Phyllis A. Hutton
Mr. Harry Hutzler
Ms. Elizabeth A. Hylton
Hyman Levine Family 
Foundation: L’Dor V’Dor
Hyun Chin Charitable 
Fund
I Heart Guts
Ian & Karen Ibbitson
Sherif E. Ibrahim
Estate of Leah Ice
Mr. James Idell & Mrs. 
Deborah Streett-Idell
The Ike & Tola Ugochuku 
Family
Albert & Jacquelin Ilg
Turkan Ilkdemirci
IMC Chicago Charitable 
Foundation
Mr. Donald R. Imming
Impact, the Warner 
Bros. Employee Giving 
Program
India Project Fund
Mrs. Naomi Ingalls
James & Sara Ingle
Mrs. Martha Ingram
Institute for Self 
Actualization
Intuit Foundation
The Irene C. Finkelstein 
Foundation
Ironstone Building 
Materials, LLC
Irwin Family Fund
Barbara Isaacson
Earl Scott & Carol Isbell
Ms. Joyce E. Isis
Mr. John & Mrs. Patricia 
Isley
Mr. Arun Israel
Marty & Judy Isserlis
IV Foundation
Dr. Holly Ivey
Ms. Raquel Izumi
The J. and V. Meyer 
Family Foundation
J. Miles and Rosanne 
Reiter Family 
Foundations
J. Thomas & Janet 
Rajala Nelson Fund
J. Zel Lurie Family Fund
J.A. & M. J. Patel Gift 
Fund
J/J Petricciani 
Foundation
Derek & Gillian Jackson
Ms. Paula K. Jackson
James H. Jacobs
Marie Jacobs
Mr. Russell Scott Jacobs
Mr. Thomas Jacobs
Mr. John Jacobsen
Mr. Kurt & Mrs. Wieslawa 
Jacobson

The Jacquemin Family 
Foundation, Inc.
Mr. Daniel Jacuzzi
The Jaffe Family 
Foundation
Dr. Mokarram Jafri, Jr.
Mrs. Nidhi Jain
Mr. Asif Jakwani
James & Katherine 
Ledwith Charitable Fund
The James A. and Mayme 
H. Rowland Foundation
The James J. Colt 
Foundation, Inc.
The James L. & Gillian W. 
Athey Fund
James W. Lundberg 
Philanthropic Trust
Joan & Revis James
Mavis James
Ms. Priscilla Jamieson
Michael & Janet 
Jamiolkowski
Jamroga Charitable Gift 
Fund
Jane & George Bean 
Charitable Fund
The Jane A. Lehman 
and Alan G. Lehman 
Foundation
Jane Ellen Murray 
Foundation
Paul J. Jansen & Ester 
Carballo-Jane
Professor Maria Jasin
Ms. Carolyn Jaworski
Dr. Akbar Jazayeri & Dr. 
Terry Young
Jean and Thomas 
Harbeck Family 
Foundation
The Jeff Thompson 
Charitable Fund
The Jeffrey and Janet 
Quay Charitable 
Foundation
Dr. Jeanne Jemison
Dr. Ross Jenkins
Ms. Carol Jennings
Kay D. Jennings
Ms. JoAnn Jennings
Robert L. Jennings, Jr. & 
Barbara H. Bott
Tom & Betsy Jennings
Mr. R. Michael & Mrs. 
Dolly Jens
Mr. Robert Jenson
Jentes Family 
Foundation
Charles & Peggy 
Jernigan
Jerry L. and Barbara J. 
Burris Foundation
Jessica C. Tuthill 
Memorial Fund
JESY Foundation
Rudolf Jetzelsperger & 
Louise McIntyre
Dr. Murzy Jhabvala
Jim & Sue Koehler 
Family Fund
Oksik L. Jo
Joan W. Cress Charitable 
Trust

Alan & Helgi Jobe
Jocarno Fund
Jocelyn & Alyssa 
Spencer Charitable Fund
Joe Albright & Marcia 
Kunstel Charitable 
Fund of the Community 
Foundation of Jackson 
Hole
The Joe W. and 
Dorothy Dorsett Brown 
Foundation
John and Anne Lichner 
Foundation
John A. Kozel Charitable 
Trust
John and Shirley Nash 
Foundation
John & Vicky Crum Fund
John F. McGee Charitable 
Foundation
John Hancock Financial 
Services, Inc.
John L. McHugh 
Foundation
The John M. Shapiro 
Charitable Trust
John R. and Margaret 
S. McCartan Charitable 
Fund of The Pittsburgh 
Foundation
Mrs. Carolyn Johnson
Charles & Marion 
Johnson
Charles O. Johnson Trust
Mr. David Johnson
Dr. Earl Johnson
James Johnson
Dr. Kevin Johnson & Dr. 
Leslie Abitz
Lori & Darian Johnson
Sigmond Johnson
David Johnston & Phyllis 
Johnston
Ms. Edith Johnston
Mr. Jake & Mrs. Julie 
Johnston
Ms. Joan Johnston
Ms. Mary Johnston
Peter & Margaret 
Johnston
Robert Johnson
Mr. & Mrs. William C.H. 
Joiner
Jon and Katherine Dart 
Charitable Foundation
Harry Jones
Dr. Kimberly Jones
Larry & Patricia Jones
Ms. Peg Jones & Mr. 
Barry Wright
Dr. Reese & Mrs. 
Margaret E. Jones
Mr. Scott A. Jones
Thomas Jones
Thomas & Elisabeth 
Jones
Jacqueline Jones-Peace 
& Breon Peace
Mr. Carl J. Jordan
Mr. Steven Jordening
Ms. Marjorie Joseph
Joyce Green Family 
Foundation

MALAYSIA: Sawkina, age 27, is one among some 100,000 
registered Rohingya refugees living in Malaysia. MSF has been 
providing health care to Rohingya and other refugee and 
undocumented migrant communities in Penang state since 2015.  
© Arnaud Finistre
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Jo Robert Joyce
Radford & Pei-Fen Juang
David Judd
Judith Haskell Brewer 
Fund of The Community 
Foundation Serving 
Richmond and Central 
Virginia
Jules & Shirley 
Pearlstine Philanthropic 
Fund
Julius L. and Libby 
B. Steinsapir Family 
Foundation
Jau-shi & Eva Jun
Ms. Janet M. Junge
Jerry Jutting & John 
Zmolek
JW Moore Family 
Foundation
K & E Jones Family Trust
Mr. John C. Kackley
In Memory of Paul & 
Mary Kadull
John Kaeding & Kendra 
Grant
Mr. Robert Kagan & Ms 
Paula Sunshine
Mark & Judy Kahn
Mrs. Komala Kailash
Mr. Satish Kakar & Mrs. 
Suman Kakar
Dr. Robert & Mrs. Eve 
Kalayjian
Cassandra Kaldor
Dr. Sanjay & Dr. Manju 
Kalra
Mr. Bernard Kalscheuer 
& Ms. Ellen Covairt
Ms. Cynthia Kamp & Mr. 
John Kerlin
Anne Kanard
Daniel & Susan Kane
Ms. Frances F. Kane
Ms. Susan Kaneshige
Ms. Rita M. Kanfoush
Mingyi Kang
Kao Family Charitable 
Fund
Kaplan Sisters 
Foundation
Mr. & Mrs. Charles Kaplan
Mr. Daniel P. Kaplan & 
Ms. Kay L. Richman
Mr. Jerome & Mrs. Deena 
Kaplan
Mitchell T. Kaplan & 
Marilyn Jones
Igor Kaplansky
Dr. James Kappler & Mrs. 
Faye Bender
Karen B. Yoh Foundation
Mr. Richard A. Kark
Ms. Carol C. Karlin
Oliver Karlin & 
Hemmendy Nelson
Charlotte Karls
Ms. Mary Ann Karris
Mr. Olaf Karstens
Robert Kartheiser
Ms. Doris Katagiri

Kathleen Brannan and 
Michael Borck Family 
Foundation
Kathleen L. Stafford 
Fund
Mr. Michael Katin
Ms. Toubi Katouzi & Dr. 
Joel W. Hay
Mr. Paul Katz & Mrs. Ziva 
Freiman Katz
Dr. Carol A. Kauffman
Charles & Kathleen 
Kauffman
Ms. Patricia Kaufhold
Mr. & Mrs. Avinash 
Kaushik
Jim & Barbara Kautz
Robert & Gail Kavaler
Mr. Alan & Mrs. Joyce 
Kaynard
Ms. Ilene Kayne
Mr. Amir Kazmi & Dr. 
Amina Naqvi
Mr. Peter Kazon
Glen & Linda Keane
Mr. & Mrs. Patrick Keane
Kearns Family 
Foundation Fund of The 
Community Foundation 
of Broward
Mr. Eric & Mrs. Eva 
Keatley
Ms. Gayle Keefer
Robert Keisling
Sherry Keith & Robert 
Girling
Mr. Dennis J. Kelleher
The Family of Frank & 
Virginia Keller
Leona A. Keller Trust
Peter Keller & Rosemary 
E. Tripp
Mary A. Kells
George Kelly
James & Eileen Kelly
Mr. Jeffrey Kelly
Ms. Megan Kelly
Mr. Thomas L. Kelly
Mr. William R. Kelly
Anne Kelso
Ken Soubry Foundation, 
Inc.
Mrs. Nana Kendall
Mr. C. Kennedy & Ms. 
Peggy Reily
Mr. & Mrs. James 
Kennedy
Ms. Mary Kennedy
Jerry Kennelly
Mr. John J. Kenny
Michael Keogh
Peter Kern
Bruce Kerr
Ms. Jean A. Kerr
John & Heather 
Ketchpaw
Kevin A. Dunn Charitable 
Foundation
Keysight Technologies
Kunal Khara
Mr. Anand Khare
Rachel Khedoori

Claren M. Kidd
Ms. Sharon Kidwell
Mr. Walter & Mrs. Karen 
Kieckhefer
Allen & Mary Lou Kilgore
James Kilkenny & Laura 
Young
Drs. Adam & Stephanie 
Kim
Mr. Edward & Mrs. 
Beverly Kim
Ms. Yunmi Kim
Kent & Susan Kime
King Family Advised Fund
Karol King & Douglas 
Chapman
Michael King
The Kingsberg 
Foundation
Mr. Timothy & Mrs. 
Jennifer Kingston
Melissa Kinzler
Mr. Matthew Kirby
Mrs. William J. (Ann 
Pfohl) Kirby
Mr. James & Mrs. Judy 
Kirk
Ms. Patricia A. Kirkbride
Mr. Derek & Mrs. Lisa 
Kirkland
Mr. Richard Kirkland
Dr. Ralph & Mrs. Sally 
Kirmser
The Kirshenbaum Family 
Charitable Fund
Sally Kirwin
Mr. Keith & Mrs. Loretta 
Kiser
Barry W. Kissane
Mr. Kevin & Mrs. Sandy 
Kistler
Rodanthi Kitridou, MD
Mr. James T. Kitson
Cornelia Kittredge
Mr. John Thomas 
Kittredge & Mr. Charles 
Moorehead
Donald & Marjorie Kivell
Mr. Stuart Klabin
The Klass Family 
Foundation
Ms. Marjorie Klayman
Mr. Michael Kleber
Susan T. Kleeman, MD
Ms. Cynthia Klein
Kenneth & Carol Doran 
Klein
Ms. Elysabeth Kleinhans
Judith & Robert 
Kleinman
Ms. Emily Klenin
Mr. Donald Klingbeil
Pete Klosterman
Mr. Richard Klosterman 
& Ms. Kathryn Brown
Eric Klotch
Ms. Christina M. Knapp
Knepper Charitable Gift 
Fund
Mr. Chesterton Knight
John Knight & 
Annamaria Manodori

Ms. Gail E. Knisely
Knopf Family Foundation
Mrs. Julia R. Knox-
Hudson
Ms. Judy Ko
Mr. Kai-Ting Ko
Mr. Hans Koch
Ms. Monica Koch
Robert P. Koch
Theodore & Linda 
Koeman
Mr. Carl & Mrs. Shirley 
Koenen
Mr. Ernest & Mrs. Karen 
Koenig
Diane & Roger Koenker
Eileen & Edgar Koerner
Henry Kohring
Darryl Kojima
Mr. Kris Komarnitsky
Mr. & Mrs. Gerald R. 
Komlofske
Ruth Konoff & Benjamin 
Hermalin
Robert & Bett Kooris
Mr. Thomas Kornei
Anthony Korner
Levente Korpas & Maria 
Villegas
Mr. Jacobus Koster
Dr. Amy Kotsenas
Saori & Takashi Kousaka
Ms. Constance R. 
Kozlowski
Mrs. Jurate Krabill
Marcelline Krafchick, PhD
Peggy Kramer
Tha Kranzdorf Family 
Foundation
Ms. Martha Kratzer
Paul Krause & Nazia 
Choudhury
Ms. Francine C. Kravitz
Ms. Rae M. Krelitz
Ms. Sharon Kress
Mark Kritzman & 
Elizabeth Gorman
Ms. Beverly Krivokapich & 
Dr. Glenn Ducat
Kathie Krumm & Vincent 
Williams
Mrs. Edith Kubicek
Bruce Kuecker
Mr. Robert L. Kuehlthau
Kishor & Josefina 
Kulkarni
Michael & Jully Kumar
Dr. Shakthi Kumar
Lorraine Kumpf
Kunkel Family 
Foundation
Mr. Gregory Kuperberg & 
Ms. Rena Zieve
Thomas & Allison Kurian
Stefan & Sarah 
Kurschner
Deborah & Bert Kurtin
Paul & Ruth Kurtin
Day Kusakai
Ms. Audrey C. Kyrk
LABO Charitable Fund
Ms. Therese Labriola

Ms. Leanne Lachman
Mrs. Jean Lacrosse
Pierre-Antoine LaFayette
Ms. Blandine Laferrere
Lagus Applied 
Technology, Inc.
Nicholas Lahey
Marc & Geraldine Laidlaw
Ms. Judy M. Lamana
LAMB Foundation
Mr. Rudolf Lambracht
Mrs. Hilaire D. Lanaux, Jr.
Laura Landau
Dale & Mary Landroth
Lands’ End, Inc.
Estate of Sandra 
Landsborough
Kenneth & Kathaleen 
Lang
Mr. Paul & Mrs. Catherine 
Lang
Mr. John & Mrs. Caroline 
Langan
Ms. Lea Langdon
John Perry Langford
Dr. Geoffrey Langham & 
Dr. Adriane Boyle
Bruce & Kate Langsen
Mr. Barry Langton
Ms. Elisabeth Lanzl
Ms. Patricia A. LaPointe
Ms. Ann Larkin
John & Jill Larkin
Tim & Lisa Larocca
Dr. James Larrick & Ms. 
Jun Chen
Larry & Donna Purcey 
Charitable Fund
Arnold & Eleanor Larson
Erica Larson & Shannon 
Fast
Ms. Lynn Larson
Ms. Maree Larson
Ms. Elizabeth S. Lasdon
Dr. Joyce Lashof
Mr. Larry Lasky & Ms. 
Susan Fuhrman
Carol Lasser & Gary J. 
Kornblith
Christopher & Alida 
Latham
Laura E. Tenney 
Philanthropic Fund
Laurence B. & Doris 
Ashkin Fund
Richard Lautch
Lautman Maska Neill & 
Company
Mr. & Mrs. Joseph J. 
Lavin
Estate of Virginia 
Lawinger
Bob & Mary Lawler
The Lawlor Foundation
Lawrence Israel Family 
Fund
Ms. Margaret Lawrence
Chinh Q. Le & Vanita 
Gupta
Mrs. Hanh Le
Douglas & Eva Le Bon
Ronald Le Mahieu
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Le Mr. James & Mrs. 
Barbara Leahy
Joan Leake
Dr. Dan Leary & Mrs. 
Barbara Leary
Mr. Philip Lebow & Mrs. 
Julie A. Felton-Lebow
Henry & Paula Lederman
David Lee
Rt. Rev. Edward L. Lee, Jr.
Henry & Joan Lee
Dr. Ho-Hoon Lee
Iris C. Lee
Ms. Patricia Lee
Rhoady Lee & Alan 
Gartenhaus
Dr. Steven Jeffrey Lee 
& Ms. Mary Rachel 
D’Agostino
Diana Leeke
Mrs. Peggy Leen
Isabelle Lefebvre
The Lefko & Rabe Family
David Lehmann
Dorothy Leigh
Jerrol & Mary Lou Leitner
Dr. Kevin V. Lemley
Paul & Maria Lenahan
Mary J. Lenox
Mr. Effendi Leobandung
David Leon
The Leonard and Robert 
Weintraub Family 
Foundation
Mr. David Leone
Mr. Raymond Leong & 
Ms. Kitty Shih
Jennifer Leps
Ms. Judith Lesher
Miss Leyla Lesina
The Letzler Family Fund
Shan Ju Leung
Leva Family Foundation
Ms. Julia B. Leverenz
Mr. Richard H. Levi & Ms. 
Susan Perry
Janet Levin & Frank 
Gruber
Benjamin Levine & Carol 
Quinn
Mr. Edward Levine & Ms. 
Isabella Porter
Mr. Jerry & Mrs. Marilyn 
Levine
Nancy Levine
Mr. Rodney L. Levine
Dr. Victor & Dr. Alexandra 
Levine
Mr. Charles M. Levy
Mr. Clifford Levy
Ms. Dominique Levy
Lee-Allison Lew
Lewis Windfall Fund
Mr. Ian M. Lewis
Ms. Nancy E. Lewis
Ms. Patricia A. Lewis
Dr. & Mrs. Randall Lewis
Sally Lewis
Roger L’Hommedieu, MD 
& Susan L’Hommedieu

Lillian M. Li & Stephen 
F. Dale
Raymond T. Li
The Lichtenstein 
Foundation, Inc.
Edward & Cindy Light
Mr. David Lihani & Dr. 
Audrey Tashjian
Lillian Lorber Charitable 
Trust
Ms. Nancy Limprecht
The Lin Family Charitable 
Fund
Janice & Derek Lin
Dr. Sue Lin & Dr. Reuben 
Rivera
Woei-Min & Yu Nae-Ning 
Lin
Ms. Yuchiu Felicia Lin
Fresh Connections 
Catering
Lincoln Investment 
Planning Llc
The Linda & Byron Sher 
Family Fund
Mr. Richard Lindenberg
Dr. Charlie Lindley
Mr. William Lindley
Mr. Chris & Mrs. Merran 
Lindsay
Ms. Elicia Ling
Harry & Betsey 
Linneman
June B. Linowitz
Ms. Elizabeth Linstrom
Dennis & Pamela Lint
Linzman Enterprises
Mr. Gregory Lipper
The Lipton Foundation
Lisa A. Heinz Fund
Lisa A. Seigel Charitable 
Fund
Dr. Jeffrey & Mrs. Lori 
Litow
Dr. Elizabeth Littell
Nathan Little
Littlefield Foundation
Lawrence Littlefield & 
Jeanmarie Davis
Mr. David Litwack
Mr. Chester C. Liu
Kim Liu & Wayne Lukens, 
Jr.
Stanley & Andrea Liu
Mr. Clinton Lively
Colin C. and Beverly 
Livingston Trust
The Lloyd J. King 
and Eleanor R. King 
Foundation
David A. Lloyd
James & Karen Lloyd
Lo Charitable Fund
Lobel Family Fund
Lochhead Heating and 
Air
Ms. Sarah Lockard
Ms. Mary Loeffelholz
Doris Loes
Richard J. Loewenthal
Jennifer Logan

Dr. Raghu Loganathan & 
Ms. Dilshad Chagla
Logos Books
Dr. Lucille M. Loignon
Leonard Lombardi
Catherine N. Long
The Looker Foundation
Dr. Cynthia Loomis & Mr. 
Joseph Neuhaus
Joe & Janice Loran
Mr. Einar & Mrs. Grace 
Lorentzen
Mr. Dario L. Lorenzi
Ms. Stephanie Losi
Loss Family Fund
Jay & Melinda Louden
William Lough & 
Margaret Starley
Harry H. Love, MD & 
Martha S. Love
Ms. Clara Lovett
Mrs. Clare Lovett-
Keilbach
Mr. Bob & Mrs. Anni Low
Chuck Lowery
LPL Financial
Mr. Chun Yen Lu
Ms. Jane Lubben
Ms. Elizabeth Luckenbill
Lucy I. Sherman 
Charitable Foundation, 
Inc.
Ludes Family Foundation
Mia Mitchel Ludlow & 
Jeff Ludlow
Dr. Gail Luecke
Mr. Edward E. Luedke
Mrs. Margaret S. Luiso
The Luminescence 
Foundation, Inc.
Mrs. Sandy Lumish
Mr. Charles & Mrs. 
Barbara Lund
Mr. Curt & Ms. Diane 
Lundgren
Femmy Lundstrom
David & Rachel Lurie
Mr. Charles & Mrs. Shirley 
Lusby
Anita Lutkus
Dr. Mary Lutz, DO & Mr. 
Kevin Cole
Mr. Tri Luu
Theodoros & Michele 
Lykos
Ms. Linda K. Lyle
Michael Lyle
Barbara Lynch
Estate of Catherine 
Lynch
Heidi Lynch
Mr. Mark T. Lynch
Lynda’s Fund
Mr. Gene Lynes
Lynton Starfish Fund
M. House Family Fund
M. Piuze Foundation
M.M. & W.O. Miller 
Charitable Trust
M + M William Dooley
Kenny Ma

Yo-Yo Ma & Jill A. Hornor
John & Suzanne Maben
Mr. John L. MacConnell
Cecilia A. MacDonald 
Trust
Mr. Roy W. Mace
Mr. Spencer R. Mace
Mary J. Macey
Jean Macferran
MacGregor Associates 
Architects
Estate of Esther M. 
Machado
Mr. Richard Mackey
Ms. Marie E. Mackiewicz
Ms. Marcy MacKinnon
Nigel & Hilary Macleod
Dr. Richard D. & Mrs. 
Carole Macminn
Roderick Macneal
Mr. Antoine Macoule
Fayde & Charles MacUne
Drs. Sean & Daphne 
Madden
James & Lucy Maddox
Madonia Family 
Charitable Trust
Douglas & Norma 
Madsen
Michael O. Maerz
The Magnolia Fund
David B. Maguire
Amina Mahamadi
Mr. Fayez & Mrs. Brenda 
Maher
Estate of James F. 
Mahon
Tom & Margaret Mahon
Ms. Patricia M. Maier
Ms. Gloria Main
Dr. & Mr. Rebecca Maine
Richard & Janice 
Mainland
Ms. Alice L. Mairs
Lawrence Maisel & 
Susan Grant
Mr. & Mrs. Mark A. 
Makulinski
Mrs. Minna Malajikian
Dr. Aaron Malakoff
Mrs. Judith Malamud
Carl Malcolm & Jessica 
Link-Malcolm
Lenore Malen & Mark 
Nelkin
Saara Hafeez Malik & 
Samir Malik
Dr. Shahida Malik
Ms. Joy Mallory
Ms. Vivian A. Malloy
Mark Malmin
George Malone
Ms. Leslie Malone
Chris & Joan Maloney
Daniel Malooly
The Mandell and 
Madeleine Berman 
Foundation
Roslyn Mandell
The Mandula Family 
Foundation
Ms. Carolyn Mangeng

Kathy Mangum
Veena Manja
Andrew Mann
Preston & Jane N. 
Manning
The Manny and Ruthy 
Cohen Foundation
Michele Piso Manoukian
Manowitz and Drillings 
Family Foundation
Ms. Karen Mansmann
Mr. Maher Mansour
Mantz Foundation, Inc.
Rexmull & Doris Manyeto
Eric Mao & Gina Kim
Mr. Robert W. Mapel
Ruth Mara
Terry & Constance 
Marbach
Dr. Deane Marchbein & 
Mr. Stuart Cohen
Marcia Brady Tucker 
Foundation
Jan & H.V. (Chip) Marcum
Philip Marcus & Anne 
Whittington
Mrs. Rosemary D. 
Marcuss
Margaret L. Stevens 
Foundation
Mr. Daniel C. & Mrs. Ellen 
V. Margetich
Marian E. White Fund
Mark G. Hovanasian 
Foundation
Mark Willard Charitable 
Trust
Mr. & Mrs. Steve Mark
Mr. William Mark
Mrs. Dorothy Marks
The Marsh Family Fund
Mr. & Mrs. Burke Marshall
Mr. Gerald & Mrs. 
Elizabeth Marshall
Mr. John Marshall & Ms. 
Cynthia Callahan
Mary & Bob Marshall
George & Margaret 
Martens
The Martin Djos Family 
Foundation
Andrew & Mary Ann 
Martin
Donald & Cathy Martin
John T. Martin
Mrs. Kathleen Martin
Ronald J. Martin
Vincent & Janet Martin
Mr. Armando Martinez
Richard Martinez
The Marvel S. Platoff 
Foundation
Ms. Camilla Marvel
The Marvin and Sylvia 
Rubin Family Foundation
William Marvin
The Mary & Albert 
Bergeron Fund
The Mary Hayes Miller 
Memorial Fund
Mary Lou White Memorial 
Fund
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Ma Mary Margaret Sullivan 
Foundation
Maryanne Brogan Fund
Iain Maryanow
Ms. Janet Mason
Estate of Patricia Mason
John Massingill
Wayne Matelski
Mr. & Mrs. Christopher 
Mathews
Estate of Faith Mathias
Mattlin Foundation
Ms. Jane Mauksch
Maurice Neil Spidell 
Revocable Trust
Maxine and Allan 
Kurtzman Foundation
The May Foundation 
Trust
Ms. Ingrid Mayyasi
Brian K. & Anne S. Mazar
Ms. Marjorie Mazie
Nicholas & Katrina 
Mazzocco
Mc Charitable
Mr. Scott C. McAdams
Ms. Mary E. McAndrews
Lynn McAtee
Dr. Ryan McAuley
John McAvity
Darryl McCall & Miren 
Letemendia
John McCallion
Stephen W. McCallion & 
Christopher A. Diani
Edward McCallum
Stephen & Carolyn 
McCandless
Mr. Luke & Mrs. Jill 
McCarley
Jack & Bette McCarron
The McCoach Calloway 
2012 Charitable Fund
Dr. Brittany McCollister
Mr. Bob McCollum
Ms. Margaret McConnell
Thomas C. McConnell & 
Latricia Turner
Mr. Hugh & Mrs. Joyce 
McCormick
Mr. Miguel McCormick
Mr. David Mccracken
Edward & Jane 
McCullough
Mr. Larry & Mrs. Connie 
McCurdy
Mr. William Mcdevitt
Colin Mcdonagh
Mr. Christian & Mrs. Kelli 
McDonald
D.L. McDonald
Dr. Patricia J. McEveney
Mr. Paul & Mrs. Mary 
McEvoy
Mr. Richard & Mrs. Joyce 
McFarland
Cindy & John McGaffey
Michael & Anne McGee
Mr. Michael McGinley
Cornelius & Suzanne 
McGinn
N. Peter McGraw

Mr. Michael A. & Mrs. 
Jane M. McGrew
Chris Mcguire
Maureen McHugh
Ms. Joan McKee
McKeen Fund
Mr. Paul H. McKelvie
Mr. Peter McKhann & Ms. 
Linda Dempf
John & Elizabeth 
McKinnell
Meredith & Elsa L. 
McKinney
Mr. David & Mrs. Wanda 
McLure
Dr. Christopher 
McMackin, MD & Mr. 
David Svatos
Ellen & Russell McManus
Ms. Meegan Mcmillan
Mr. Donald McNair
John M. McNally
Ms. Sybil McNeely
Mr. Raymond & Mrs. 
Penelope McPhee
Janael McQueen
Aubrey & Lorna 
McTaggart
Ms. Anna McWane
Ms. Ruth C. Mead
Kenneth Means, Jr.
Dr. Anthony R. Measham
Mr. James Meehan & Ms. 
Gina Modica
Meeus-Stevens 
Charitable Fund
Mr. Shahzad Meghani
Naresh Mehta
Prashant & Indira Mehta
Dr. Gregory P. Meisner & 
Ms. Gretchen Preston
Ms. Kathryn Meister
Graham & Corinne Meli
Mr. William V. Melle
Dirk Mellema
Dr. Michelle Mello & Mr. 
Rakesh Chopra
Mr. John G. & Mrs. Sylvia 
Melrose
The Menard Family 
Foundation
Matt Mendelsohn & 
Elizabeth Mitchell
Menendez/Corban 
Fund of the Community 
Foundation of Broward
Estate of Peter H. 
Mengert
David Mentz & Pamela 
Smith Mentz
Mr. Thomas W. Meredith
Mr. Laurence Merlis & 
Ms. Ryder Wood
Mr. Bruce Merrill
J. Merrill & Patricia 
Shanks
Ms. Nancy Merrill
Mrs. Paula D. Merritt
Messiah Evangelical 
Lutheran Church
Messler Family 
Foundation
Dr. Anna H. Messner

Robert Metcalfe & 
Wendelynne Newton
Joseph W. Metz
William D. Metz
Dr. Frank & Mrs. Lore 
Metzger
Metzner Family 
Foundation
Jerry & Kathy Meunier
Ms. Florence Meyer
Mr. Jeff Meyer & Ms. 
Heather Campbell
Dr. Stephen & Mrs. 
Margaret Meyer
Sarah B. Meyers
The Michael & Carole 
Dolan Charitable Fund
The Michael and Laura 
Kaplan Fund of the 
Mayer and Morris Kaplan 
Family Foundation
Michael T. Riordan Family 
Foundation
David Michaels
Michel & Magda Levy 
Fund
Betsy S. Michel
Mr. Robert E. Michener
Micron Technology 
Foundation
Mrs. Patricia Middleton
Celia V. Mignucci
Stephen & Jeanette 
Mihaly
Ms. Mihoko Miki
Ms. Susan Mikula
John & Margaret Mikuta
The Miller Family 
Foundation
Mr. David R. Miller
Mr. Jack & Mrs. Reinette 
Miller
Jeffrey Alan Miller
Lewis Miller
Mary E. Miller
Orlando Jack & Dorothy 
Anne Miller
Scott Miller
Sue Miller
Trevor Miller & Kim 
Williams
Umberto Milletti & Julie 
Milletti
Mills Family Charitable 
Foundation
Mills Family Foundation
Ms. Audrey Millsaps
Ms. Deirdre Milones
The Milton A. and 
Charlotte R. Kramer 
Charitable Foundation
Mimi Saltzman 
Foundation
Russell Minkoff & Barry 
Minkoff
Priscilla Z. Minn
Asra Mirza
Estate of Elizabeth J. 
Misek
Mr. Clifton D. Mitchell
Ms. Jane Mitchell
Karin H. Mitchell
Mr. Sean P. Mitchell

Jason Mitrakos & Carol 
Shirai
Mr. Joseph W. Mitro
Tomoko Mitsuhiro
Mr. James Mitzlaff
MJ Anderson 7 
Foundation
Sherry Moddell Trust
Moeller Foundation, Inc.
Mr. James & Mrs. Becky 
Moffett
John Mohrle
David & Mary Ellen Moir
Ronald & Joan Molitor
Mr. Peter Monaco
Ms. Susan Monaster
Donna Mongiardo
Monsanto Fund
Monument Analytics
Mr. & Mrs. James 
Mooney
Dr. Joseph F. Mooney
Patrick & Margaret 
Mooney
Walt & Diane Mooney
Mr. Charles & Mrs. Susan 
Moore
Mr. James Moore
Jean S. Moore
Kathleen & Jack Moore
Lewis Moore
Mr. Ronald Moore
Thomas & Barbara 
Moore
Paree & Shahram 
Moradpour
Mr. Charles & Mrs. 
Barbara Moran
Marie Moran
Morefield Family Fund
Jaime & Susan Moreno
Christopher & Nancy 
Morgan
Mr. & Mrs. Don E. Morgan
Jerry & Elaine Morgan
Robert Moroney
Mrs. Marjorie M. Morris
Bruce & Nancy Morrison
Ms. June Morrison
Richard & Laurie 
Morrison
Robert & Elizabeth 
Morrison
Roger Morrison
Mrs. Carol B. Morrissette
Mrs. Shirley Morrissey
Mr. David & Mrs. Laura 
Morrow
Mr. James S. Morrow & 
Ms. Pamela C. Roddy
Ms. Cora E. Morse
Estate of Miriam R. 
Moskowitz
John Mosley
Motorola Solutions 
Foundation
Raluca Moucha
Barbara C. Moulton
Mrs. Helen Mouser
Moving Forward Together
Michael & Stephanie Moy

Walter H. Moyers
The MS and JW Buyers 
Foundation
The MTM Foundation
Dr. Peter Mudge
Brigitta U. Mueller, MD
Mr. Richard & Mrs. Nancy 
Mueller
Ms. Judith Muench
Mr. Andrew Mulcahy & 
Ms. Nina Lorch
Ms. Kathleen Muldoon & 
Dr. Robert Hendler
Alison Mullen
Ms. Beth Mullen
Dr. & Mrs. William 
Mullican
Mullin Family Foundation
Jonathan & Jennifer 
Mullins
Dr. Gina & Mr. Daniel 
Mullooly
Mumtaz Foundation
Ms. Margaret Munch
Charles & Dawn Murphy
Ms. Eileen N. Murphy
Ms. Irene Stober Murphy
Mr. James Murphy
Joseph Murphy & Naomi 
Winick
Mr. Michael Murphy
R. Murphy
Ms. Sally Murphy
Susan B. Murphy
Murray & Phyllis 
Warschauer Fund
Ms. Helen Murray
Mr. Peter Murray
Estate of Kathryn P. 
Musette
Ms. Gayle L. Musser
Mr. Robert Musser & Ms. 
Barbara Francis
Chuck & Jessica Myers
Ms. Joan Myers
Mr. Michael & Mrs. 
Shirley Myers
Stephen & Naomi Schiff 
Myers
Charles Myler
Ms. Patricia Nachtigal
Mr. James Nachtwey
Nadkarni Family
Vasant & Jyotsna Nagda
Dr. Nina Naidu
Lawrence & Pamila Naito
Ms. Kendys Nam
Nancy B. Davis Charitable 
Trust
Nancy D. Castle 
Charitable Fund
Carolyn Narasimhan
Sathya & Radhika 
Narayanan
Subramaniam 
& Jayalakshmy 
Narayanaswamy
Nash Family Giving Fund
Mr. Steven Nasiri
Ms. Sally Nathanson
Ms. Hester Nau
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Na Drs. Devdutt & Asha 
Nayak
Naylor Family Foundation
Ms. Lindsay Neagle
Ms. Mildred S. Neely
Ms. M. Jane Neilson
Mr. Douglas Nelson & 
Mrs. Rachael Wiseman 
Nelson
Mary Nelson
John Nesbit
The Neskey Family Fund
Benjamin Neuhaus
Ms. Claudia Neuhauser
Ms. Marjorie M. Neuhoff
Nevonen Family 
Foundation
The Newhall-Schleuss 
Family Foundation
Mr. Daniel Newman
William & Elyse Newton
Dr. & Mrs. John Nicholas
Ms. Jane Nicholl
Mrs. Sheridan Nicholson
Mr. Bruce & Mrs. Beverly 
Nickerson
Elizabeth & Steven 
Nielsen
Suzanne & John Nieman
Ms. Caroline Niemira
Elizabeth & Mark Nigrosh
Ms. Erika Nijenhuis & Mr. 
Chris Bastian
NIKE, Inc.
Nisse Account
Nivison Family 
Foundation
Ms. C. Nixon
Jason G. Noble
William & Nancy Noble
The Noel C. and Ida 
B. Smith Charitable 
Foundation
Mr. Ralph Noistering
Ms. Elaine Nonneman
The Noonan Family 
Charitable Fund
Mr. Dennis P. Norby
Philippa Norman
Becky Norquist
Mr. Court T. Norris
Nancy Norton
Mr. Stuart Norton & Ms. 
Jeanne Hardebeck
Dick & Laura Norwalk
Ms. Diana C. Nouri
Robert J. Nowak
Mr. Roberto Nucera
NV Adminservice 
Corporation
Dr. Uzoma Nwakuche
Mark & Linda Nygard
Estate of Mildred H. 
Nystrom
Joe & Ann Obegi
Mr. Michael & Mrs. Carol 
Oberdorfer
Mark & Lois O’Brian
Brigid & Kevin O’Brien
Ms. Catherine O’Brien
Mr. Dennis O’Brien

Mr. James & Ms. 
Kathleen O’Brien
Tom & Jennifer O’Brien
Ms. Barbara O’Connor
Dr. Bob O’Connor
In Memory of Daniel T. 
O’Connor, MD
Mr. & Mrs. James J. 
O’Connor III
Thomas & Joan 
O’Connor, Jr.
Estate of Ronald J. 
O’Daniel
Mrs. Nadine O’Donovan
Cynthia Oehmichen
Oelman Family 
Foundation
Mr. Kevin O’Flaherty & 
Ms. Debra Karlan
Mr. Jim Ogle
John H. Ohly
Ms. Margaret Okane
Dr. Jeffrey Olgin & Ms. 
Kristine Madsen
Ms. Debra Olinger
The Olive Tree 
Foundation
Mr. & Mrs. George A. Olive
Ms. Marita A. Oliver
Olivia Jones Family 
Foundation
Elizabeth & Lee Olm
Dr. Valerie O’Loughlin & 
Mr. Rob O’Loughlin
Dr. Bence Olveczky
Mr. Patrice Olweny
Janet O’Malley
Ms. Danielle Omvig
Eleanor Q. O’Neill
Open Society 
Foundations
Mrs. Sue R. Oppenheimer
Dr. Susan E. Opper
Optimally Organic
Lisa Orberg
Orchard Foundation
O’Reilly Media, Inc.
Marie-Claire Orgebin
Estate of Shelley Orgel
Michael O’Riordan
Mr. Gabriel Orozco & Ms. 
Maria Gutierrez
Linda G. Orrill
Carlos & Janet Ortiz
Miss Charlotte Ortiz
Ms. Marian Orzechowski
Dolores Osborne
Osisoft, LLC
Patsy & Joe Ostroy
Mr. Bernard & Mrs. 
Bernice O’Sullivan
David Oswald
The Otis Booth 
Foundation
Robert & Mary Beth Otto
Otto-Whalley Family 
Foundation
William & Anne Overbey
Karen Overmiller & 
Walter White
Mr. Michael & Mrs. 
Janelle Pabian

Richard & Lois Pace
Mr. Joseph G. Pacelli, Jr. 
& Mrs. Christine Pacelli
Mr. Filippo Pacifici
Mr. Christopher Paciorek
Sandi & John Packel
Mr. Marc & Mrs. Caroline 
Packer
Paddison/Kandel Family 
Trust
Roger & Rachel Page
Dr. John & Mrs. Andrea 
Paik-Tesch
Paintstone Foundation
Colin Palmer & Elizabeth 
Fouts-Palmer
Megan Palmer
Lieutenant Colonel 
Stetson & Mrs. Lynn 
Palmer 
Dr. Joanne Palmisano & 
Mr. Russell L. Moore
Pamela and Richard 
Rubinstein Foundation
Chris Panatier & 
Courtney Van Zandt
Dr. Karamjeet Pandher & 
Dr. Sukhjinder Khera
Mr. Sumeet Pannu
Mr. Christos 
Papadimitriou
Dr. Gregory Papazian
Ms. Marjorie Papke
Paragano Family 
Foundation
Mr. Brian & Mrs. 
Elizabeth Parish
Katherine C. Parker
Levinia Parker
Nathan Parkhill
The Parkhill Willett 
Family
Christine Parks
Mrs. Lorraine Parmer
Mr. Raymond Parmer & 
Ms. Moira Harding
Ms. Nancy Parrish
William Parrish
Linda & Peter Parshall
Janet & Allen Parsley
Dr. Robert & Mrs. Beverly 
Parsons
Ms. Janet Pascal
Dr. Rizwan Pasha & Ms. 
Lisa Vantrease
Mr. Douglas & Mrs. 
Teresa Pasquale
Mr. Dilip Patel
Hiral Patel & Tripti 
Saxena
Parashar & Neela Patel
Sheetal Patel & Thomas 
Pushpathadam
Patricia and Louis Todd 
Family Foundation
The Patrick Shouvlin 
Charitable Fund
Ms. Annabel Patterson
Ruth Patterson
Mr. Jay Pattin
Paul and Antje Newhagen 
Foundation
Paul Global Benefits, Inc.

The Paul & Margo 
Charitable Fund
Jo Ann Paul
William & Carole Paul
Mrs. Elizabeth Paules
H. Jay & Penny Paulsen
Walter B. Pauly
Paying It Forward Fund
Carol Payne
L. X. Payne
The Payne Family
Payne-Brodeur Giving 
Fund
Blair & Brenda Peace
Ms. Alice Peacock
Mr. Jonathan & Mrs. 
Kathleen Peacock
Mr. Thomas F. Pearson
Dr. Paul Pecorino
Mr. Richard E. Pectol & 
Ms. Marylou D. Pectol
Ms. Helen R. Peddicord
Pegasus Family 
Foundation
Peggy and Peter 
Pressman Family 
Foundation 
Judith & William 
Penniman
Linda Pennington & 
Michael Lehr
Ryan Pennington
Joan Pepin & Michael 
Woods
Pepsico Foundation 
Matching Gift Programs
Mr. Fernando & Mrs. Ana 
Pereira
Ms. Fadia Perez
Mr. Jay Perlin
Frank Perna
Rosalinda Perron
Dr. John & Mrs. Katherine 
Perry
Persolvent
Louis Perwien
Ms. Jeanette Peter
Dr. Frank E. Peterson
Mr. Mark Peterson
Ms. Nancy Peterson
Peterson-Tsai Fund
Mr. Albert P. Pettorutro, 
Jr.
Mr. & Mrs. Elliot Pew
Ms. Margaret W. Pfaffle
Carl Michael & Betty 
Catherine Pfau
Ellie Phan
Robert & Jean Phay
Philip & Miranda Kaiser 
Family Fund
The Philip W. Riskin 
Charitable Foundation
Phillips Taylor Family 
Donor Advised Fund
Charles & Elizabeth 
Phillips
Phyllis & Howard 
Schwartz Philanthropic 
Fund
Mr. Robert Pickett
Pickwick Fund

Estate of William Scott 
Pidd
Frank & Nancy Pierson
Carlos J. Pietri
Mr. Sterling Pile
Victor T. Piltch, Jr. & 
Edith C. Piltch Family 
Trust
Rachel Pincu-Singer
Curt & Gerry Pindler
The Pine Tree Fund
Pinecrest Endowment 
Fund
Dr. Julio Pineda & Ms. 
Janice Stoehr
Mr. Thomas Pinnick
Gillette Piper
Rahn & Vickie Pitzer
Pixel Paddock LLC
The Pizzo Family
Mr. Michel Plantevin
The Ploch Charitable 
Fund
Daniel Ploch
Don & Julie Pluemer
The Polak Charitable 
Foundation
Benjamin Polak & 
Stefanie Markovits
Massimiliano Poletto & 
Kara O’Keefe
Mr. Gerald A. Pollack
Mr. Ryan Pollack & Mrs. 
Lauren Cohen
Steven & Virginia Pollack
James P. Pollard
Caleb & Shelly Pollock
Mr. Kenneth Pomeranz & 
Ms. Maureen Graves
Sameera Ponda
Ms. Dana Poole
Ms. Margaret Portwood
Mr. Ben Posel & Ms. 
Jessica Bauman
Posner-Wallace 
Foundation
Dr. & Mrs. Richard S. 
Post
Potel/Blum Family Fund
Ms. Reeva Potoff
Alison Potter
Clarissa Potter & Jim 
Wilson
Mr. John M. Potter & Ms. 
Betty G. Toney
Dr. Lois Potter
General Colin L. Powell
Ken Powell & Rona 
Foster
Nancy Powell
Lorna Power
The Powers Foundation, 
Inc.
Roshan Prabhu & 
Jennifer Davis
Mr. Lawrence J. Pratt
Ms. Madeline Pratt
Elissa Preheim
Paul Prenovitz
Mr. Matthew J. Prestone
Gail Prib
Anne M. Price
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Pr Mr. Paul Priest & Ms. Amy 
Harper
Mr. William Prinzmetal
Mr. Dan Prior & Ms. 
Judith E. Varsanyi
Ivor & Therese Pritchard
John & Barbara 
Prochnau
Ms. M.V. Procter
The Progress Family 
Foundation
The Progressive 
Insurance Foundation
Promontory 
Interfinancial Network
The ProNatura Charitable 
Fund
Rudolph & Fernande 
Pruden
Dr. Thomas F. Pugh, Jr. & 
Mrs. Sharon T. Pugh
Dr. & Mrs. David Pulman
Daniel Purcell & Heather 
Hanly
Anupam & Rajika Puri
Ms. Sabra R. Purtill
Ms. Veena Putcha
Kurian & Michelle 
Puthenpurayil
Sanda Putnam
Thomas Quam
Quercus Foundation
Michael & Lucille Quigley
Mr. Anthony Quinn
R.J. Addy & Sarah Anne 
Glenn Charitable Fund
Ron & Joyce Rabens
Mr. James Raby
Mr. Joseph N. Ragan
Raghuram Family Fund
Dr. Kevin & Mrs. Karla 
Rahn
Ms. Margaret Raidmets
Ms. Bonnie Raitt
Ms. Kamala Raman
Archana Ramaswamy & 
Rumi Faizer
Mr. Jorge Ramos
Mr. David Ramsay & Ms. 
Beth Burrough
Mr. Lance Ramshaw & 
Ms. Gail Wine
Kanwal & Deepraj 
Randhawa
Mr. Robert D. Rands
Mr. & Mrs. James Rankin
Corey & Judy Ransom
Dr. Murali & Mrs. Kerstin 
Rao
Shailesh Rao
Dr. Yalamanchi K. Rao
Margaret Rappaport
Ms. Judy A. Rasmuson
Mrs. Viola E. Rasmussen
Kelly L. Rausch
Mr. Geoffrey M. Raux
Dr. Carol Raviola
Raymond Family 
Foundation
Raymond & Lucille 
Benedetto Charitable 
Fund

Dr. Mohammad & Mrs. 
Mojdeh Razavi
Drs. Peter & Bonnie 
Reagan
Realan Foundation, Inc.
Ann Marie & Bob 
Reardon
Red Hat, Inc.
Mark Redding
Dr. Ruth Mary Redington
Joyce Redvanly
Ms. Elizabeth Reed
Ms. Kay Reed
Philip & Carla Reed
Mr. Robert S. Reese, Jr.
James & Susan Reeves
Dr. Monique Regard
Barbara Regosin
Barry Reich
Thomas & Elizabeth 
Reichard
The Reichelderfer-Blair 
Fund of the Princeton 
Area Community 
Foundation
Beryl Reid & Paul Katler
Donna & James Reid
Ms. Mary Reidy
Alice D. Reilly
Anita Reimann
Mr. Gregory Reimers & 
Ms. Carolyn Perry
Denice Rein
Mischa & Michaela Reis
Mr. & Mrs. George Reiser
In Memory of Allan S. 
Remp
The Renaissance 
Foundation
Rennoc Corporation 
Foundation, Inc.
Ms. Rebecca Reno
Ms. Stephanie Renuart
Mr. Daniel J. Replogle
Mr. Seth M. Resnik
Steven & Jeanette 
Reyner
Ms. Erin S. Reynolds
Mr. Randolph Rhody
Ms. Jane K. Rice
Dr. Peter E. Rice
Ms. Sharon L. Rich & Ms. 
Nancy E. Reed
Ms. Jane Richard
Ms. Madeleine P. Richard
Estate of Virginia W. 
Richard
Dr. M. Ann Richards
Nina Richardson
Ms. Susan S. Richardson
Marilyn Richman
The Richter Family 
Foundation
Ms. Elizabeth Rick
Patricia Riddle & Terence 
Dutton
The Ridge Wallet LLC
Jon & Lynn Riggs
John & Carole Riley
Douglas & Lee Rimsky

Abigail Ring & Dennis 
Lange
Ms. Mary Kay Ring
Mr. Stanley Ritland
Rev. Charles Ritter
Elisa Rivlin & Eric Nadler
Robert & Elisabeth Rix
Drs. Carolyn & Paul Rizza
Mr. Andrew Roark
Rob Futrick & Margaret 
Saunders Charitable 
Fund
Peter & Beverley Robbins
Mr. Philip & Mrs. Sandra 
Robers
Robert and Catherine 
Miller Charitable 
Foundation
Robert & Pauline Young 
Family Endowment
Robert and Vivian Lamb 
Fund of the Triangle 
Community Foundation
The Robert G. Huber 
Trust
Robert I. Schattner 
Foundation, Inc.
Elizabeth A. Roberts
Dr. Jesse E. Roberts
Thomas Roberts
Dr. A.P. Robertson
Jack Robertson & 
Joanne Havner
Robinson & Frankoff 
Families
Donald & Katherine 
Robinson
H.D. Robinson
Mr. John C. Robinson 
& Professor Maya 
Sonenberg
Ms. Pauline Robinson

Robinson-Morrill Fund
Hannah & Joe Robson
Claire Rocco
Dr. Gaylan L. Rockswold
Mr. William & Mrs. 
Charlotte Rodgers
Rodney Corporation
Gail & Bradford Rodney
Lilian Rodriguez
Jill Roff
Roger L. Kohn & Kay M. 
Gilbert Fund
Ms. Caroline Rogers
Dr. Heidi & Mr. 
Christopher Rogers
JoAnn Rogers
Peter & Alice Rogers
Mr. Richard & Ms. 
Carmen Rogers
Rogers-Carroll Family 
Foundation
Rohauer Collection 
Foundation, Inc.
Mr. Mark Roldan
Mr. Eric Roman
Dr. Albert & Mrs. Janice 
E. Romanosky
David & Christina Romer
Steven & Carlyn Romeyn
Dr. Mary Clark Romney
Drs. Peter & Deborah 
Ronco
Bill & Kathryn Rooklidge
Ms. Mary Root
Roots Foundation
Rose Dreyer Donor 
Advised Fund
Ms. Nancy M. Rosen
Paul Rosenberger
Dr. & Mrs. Michael 
Rosenblatt

Ms. Kali Rosenblum & Mr. 
Kevin Smith
Ms. Lea Rosendahl
Andrew Rosenstein
Dr. Jonathan Rosenthal
Ms. Judie Rosner
Dr. Charles Ross & Ms. 
Ester Gubbrud
Martin & Elenore Ross
Ms. Phyllis Ross & Mr. 
Michael Minard
Mr. Roy I. Ross & Ms. 
Frances M. Gast
Ms. Holly Rossing
Mr. Olof Rostlund & Dr. 
Emily Rostlund
The Roth Armstrong 
Hayes Foundation
Mr. Karl Roth
Mr. Larry & Mrs. Clarice 
Roth
Ms. Nina Roth
Rachelle & David Roth
Tim Roth
Keith & Laura Rothman
Ms. Sonia S. Rothschild
Mr. Reid Rowlett & Ms. 
Deborah Hinton
Roy E. Crummer 
Foundation
Roy Wardell Charitable 
Fund
Carl & Judith Royal
Mr. & Mrs. Donald Royer
RS Mueller Charitable 
Fund
RTI Health Solutions
Richard & Susan Ruach
Theodore Rubenstein
Mrs. Marjorie Ruch
Mr. Paul & Mrs. 
Marguerite Rudenberg

MYANMAR: A lab technician examines blood serum at the HIV clinic in Insein township, 
Yangon, Myanmar. In June, MSF transferred its patients to the care of Myanmar’s National AIDS 
program—a milestone after treating more than 12,000 people living with HIV. © Minzayar Oo
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Ru Ms. Patricia Rudisill
Peter & Sally Rudoy
Bonnie Rukin
Mr. & Mrs. Eric M. Rumple
Jim & Jacki Rupert
Ms. Ethel Ruskin
Ms. Bridget Russell
David Russell & Marlena 
Graham-Russell
Mr. Delbert A. Russell
Ms. Lisa J. Russell
Mr. Robert A. Rutemoeller 
& Ms. Mary Sue Ittner
RW Zant Company
Mr. Antony Ryan
James and Antoinette 
Ryan
Michael J. Ryan
Dr. P.J. Ryan
Donald & Kathleen 
Rynbrandt
S & P Global Corporate 
Responsibility
S. Balolia Family 
Foundation
The S. Decker and 
Sherron Anstrom Family 
Foundation
Eva Sachs Trust
Tom & Sharon Sachs
Tom Sadler & Dr. Eila 
Skinner
Mr. Anthony P. Sager
Ms. Emiko J. Saito
Mr. Vinson T. Saito
Lindsay & Kyle Sales
John & Virginia Sall
Richard Saller
Jane C. Saltonstall
Dr. William L. Saltonstall, 
Jr.
Mr. Rick Saltzman
Jose Sama & Julie 
Johnson
Mrs. Del Samac-
Townsend
Darin & Debbie 
Samaraweera
The Samaritan 
Foundation
Mr. Lonnie & Mrs. Jenny 
Samford
Mr. Donald Sanders
Sanders-McClure Family 
Fund
Mr. Michael E. Sandler
Stephen & Karen Sanger
Diane Sangermano
Sunil & Shabnum 
Sanghvi
Shivram Sankar
Ms. Susan Sarandon
Mr. Dushyant Saraph
Kim Sarchet & Jon M. 
Foran
Vijay Sar-Dessai
Sasco Foundation
Saul & Devorah Sherman 
Fund
Mrs. Dorothea L. Sawicki
David Sawitzki
Mr. Jim Sawyer & Mrs. 
Preetam Printz

Mr. William Sawyer
Mr. Mark Schafale & Mrs. 
Lisa M. Kenny
John Schafer
Simon Schama & 
Virginia Papaioannou
Ms. Katrin Scheel-
Ungerleider
Ms. Jean Schepers
Mr. James Scheuer, MD 
& Mr. Robert Scheuer
Judith Scheuer & Joseph 
Mellicker
Schiffman Family 
Foundation
Maida Schifter & Ralph 
Tryon
Ms. Wendy Schildt
Mr. David Schiller
Janet N. Schilling
Mr. George Schillinger
Allen & Patricia Schlamp
Janet Schlechte
Mr. Barret T. Schleicher
Richard & Sheila 
Schlesinger
Dietrich & Julie 
Schlobohm
Mr. Douglas Schmale & 
Ms. Mary Rebone
Emilie Schmeidler
Adrian & Carol 
Schmidhauser
Mr. Alexander Schmidt
Friedrich W. Schmidt
Ronald J. Schmidt
Ms. Jane Schmieder
Hal & Elsa Schmithorst
Ms. Jennifer Schneck
Schneider Electric/
Square D Foundation
Wayne & Cynthia 
Schneider
Mrs. Lisa Schnitzer
Sally & Michael Schnitzer
Anne-Marie Scholer
Mr. Philip R. Scholly
Mr. George Schopp
Schram Family 
Charitable Fund
Jonathan & Sherry 
Schreiber
Dr. Mary S. Schriber & Dr. 
Anthony Scaperlanda
Mr. Bob & Mrs. Elaine 
Schroeder
Mr. Daniel V. Schroeder
Ms. Beverly Schuch
Dr. & Mrs. John A. 
Schuchmann
Claire & Gary Schuller
Ms. Andrea Schulman & 
Mr. Robert Mueller
Mr. Thomas & Mrs. 
Miriam Schulman
Nancy & Barry Schultz
Marna A. Schulz
Rosanne & Alan Schulz
Ms. Debra L. Schulze
Mr. & Mrs. Ernest 
Schurian
Ms. Rachel A. Schutt

Mr. Edmund Alan Schutts
Ms. Luise Schwabe
Mr. Arlynn & Mrs. Ann 
Schwanke
Charles & Carol (Jackie) 
Schwartz
Michael Schwartz
Zoe & Stephen Schwartz
Stephan Schwartzman
Mrs. Diana Schwelb
John Schwenkler
H. Alan & Judith 
Schwettman
Mr. & Mrs. T. L. Schworer
Science and Medicine 
Group, Inc.
Mr. Andrew B. Scoggin
Ms. Gwendolyn B. Scott
Dr. James Scott & Ms. 
Elaine Robin
Ms. Joann Scott
Mr. John Scott
Dr. Katherine Scott
Reed, Lenka, Alisa, Walter 
& Kate Scott
Mr. Albert A. Scozzari
SCP Foundation
Mr. William & Mrs. Luz 
Maria Scripps
Elizabeth & Stephen 
Seabolt
Mr. Edward Seaman
Seattle-Sonoran 
Foundation
SEB Charitable Fund
Ellen Sebastian
Jennifer & Mike Seedorff
David & Nancy Seeman
Mr. Bart Sefton & Ms. 
Marianne McKennett
Mr. John Seigel
Mr. & Mrs. Ronald O. 
Seiser
Estate of Hannah K. 
Selby
Dr. Timothy Self & Dr. 
Melissa Matlock-Self
Ms. Naomi O. Seligman
Edith Seligson
Mary D. Sella
Dr. & Mrs. Jay G. Selle
John & Ruth Sellers
Selma Oritt Foundation
Drs. Clay & Janice 
Semenkovich
Mr. & Mrs. Carl 
Semmelhaack
Ellen Semonoff
Ms. Gwendolyn Senegal
James & Trustman 
Senger
John & Jo Ann Barrett 
Sengle
Stephen & Peg Senturia
Serendipity Foundation
Anthony & Ellen Serpa
Ms. Joan Serway
Patricia & Stan Severson
Mr. Ormond G. Sexton
Seyferth Family Fund
Antoinette Farrar 
Seymour

Ms. Polly Seymour
Shah Charitable 
Foundation
Ajay-Arti Shah
Leslie & Kaveh Shahi
Mr. & Mrs. Shahriar 
Shahida
Ms. Carol Shahriary
Mr. Thomas Shakley
Mr. & Mrs. Robert 
Shaldjian
Howard Shapiro & Shirley 
Brandman
Mr. Robert B. Shapiro & 
Ms. Ginger Farley
Share Fund
The Sharna & Irvin Frank 
Foundation
Warren Sharp & Louise 
Laufersweiler
Bradlee H. Shattuck
Mary Frances 
Shaughnessy
Donna Shaver & Preston 
Seu
Patricia L. Shaw
Ms. Stephanie Shaw
Ms. Charlotte Shea
Henry & Christina Shea
Mary Sheehan
Mr. Tom Sheehan
Vincent & Janet Sheerin
Dr. Fatima Sheikh
Leonard & Anna Shemin
Mr. Wayne Shepard
Ms. Cordelia Sherman & 
Ms. Ellen Kushner
Mr. Daniel A. Sherman 
& Ms. Kathryn M. 
Donaldson
Mr. James H. Sherman
Ms. Rita Sherman
William Sherman, 
Trustee - Murray G. & 
Beatrice H. Sherman 
Charitable Trust
Mr. Mark A. Sherretta
Christopher Sherry & Lee 
Stewart
Usha & Amit Sheth
Mr. Arthur E. Shields
Mr. Matthew G. & Mrs. 
Joretta A. Shinners
Mike & Ashley Shinozaki
Craig Shipler & Portia 
Bock
Mr. Paul Shirley
Shirlie and Owen Siegel 
Foundation
Ralph & Harriette Shivers
James Merrill Shook 
Trust
Mr. Bernard Shore & Ms. 
Arlene R. Levit
Mr. Shao & Mrs. Dorothy 
Shou
Jacqueline B. Shrago
Mr. Matthew Shucker & 
Ms. Kimberly Howell
Clare N. Shumway, Jr., 
MD & Jane B. Shumway, 
MD
Shure Incorporated

Mr. Paul Shurgot
Dr. Paul Anton Shurin
Ms. Carla M. Sicotte
Mr. Curtis Sidden
Dr. & Mrs. Rasheed 
Siddiqui
SIDEM, LLC
Sidney and Bernice 
Family Foundation
The Siegel and Friend 
Foundation
Mr. John & Mrs. Brenda 
Sielaff
Sign Haus Co
The Sikand Foundation
Mr. Stephen Silberman & 
Ms. Kathy J. Schwartz
Ms. Paula Silver
Mr. Charles Silverman
Paula & Marvin 
Silverman
Ms. Rosa Silverman
Mrs. Talmadge 
Silversides
Silverwood Family Fund
Mr. Houston Simmons 
& Mrs. Carol-Sidney 
Simmons
Ms. Rebecca J. Simmons
Allen H. Simon
Mr. Barry & Mrs. Victoria 
Simon
Claude D. Simon, MD, 
PhD
Donald & Linda Simons
Simons & Richey Family
Laird & Dawn Simons
Dr. & Mrs. Itamar 
Simonson
Ms. Susan R. Sinclair
Suzanne & Michael 
Sinclair
Ms. Zoe Sindell
Patricia R. Singletary
Ms. Uma Sinha
Ms. Gail Sinquefield, 
In Memory of Ronald 
Lenton
Mr. Eric Sippel
Dr. & Mrs. Francis 
Siracusa
Liz & Patrick Sireta
The Sirus Fund
Drs. Murali & Gouri 
Sivarajan
Sizewise Rentals, LLC
Louis & Barbara Sklar
Mr. Steve & Mrs. Susan 
Skog
Mr. George Slavin
Mr. & Mrs. Jeffrey D. 
Slepak
Barbara Bartlett Sloan
Ms. Karen Sloss
Mr. John Smille & Ms. 
Karen Vogtmann
Ms. Alice Smith
Arta L. Smith
Craig & Susan Smith
D. Andrew Smith
Greg D. Smith
Gregory Smith
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Sm Janet Buchanan Smith
Janice A. Smith
Judith L. Smith
Michael & Patricia Smith
Mr. Michael A. Smith
Nicholas Smith
Estate of Norma E. Smith
Ronald F. Smith
Mr. Sanford Smith
Mr. Stephen E. Smith
Todd & Sandy Smith
Ms. Sara S. Smolens
Dr. Louis Smolensky & 
Dr. Gertrude Carter
Thomas Snyder
Mr. Nasser Sobhani & 
Ms. Karen Fairchild
Ms. Barbara J. Soehnlen
Estate of Loretta 
Roberta Sohl
Elinor Marcille Sohlberg
The Sohn Family 
Charitable Fund
The Solbert Romaine 
Gustava Trust
Soheil Alex Soleimani
Solomon Family 
Foundation
Stuart & Virginia Soloway
Solstice Bahamas 
Vacation Rental
Mr. John Sommer
Mrs. Catherine Sommers
Mr. George & Mrs. 
Maradel Sonnichsen
Mary Soon Lee & Andrew 
Moore
Mary L. Soper
Laura & Jay Sorensen
Estate of Victor & Shirley 
Soukup
Dr. Renate Soulen, MD & 
Mr. Richard Soulen
Southland Stone USA, Inc.
Ms. Abby Soven
Larry & Judith Sowder
Dr. & Mrs. Alan J. Spain
Philippe Spalart
John Speaker
Crystal Spear
Spector Fund
John & Jennine Speier
Spencer Foundation
Kevin Spencer
Rand Spero & Barbara 
Hall
Shirley & Stuart Speyer
Mr. & Mrs. & Mrs. William 
Spink
Justin Spitzer & Jenna 
Bans
Tracy Splain
Robert M. Sprague
Ambrish Srivastava, PhD
Ms. Doris St Germaine
Martin & Nancy Stabb
Mary Ellen Stachnik
Ms. Mae Stadler
Ms. Susan C. Stalker
Lorraine P. Stanford
Mr. Alan Stange

Jacqueline Stanislawski
Ms. Teresa Stankiewicz
Stanley D. & Hinda N. 
Fisher Fund
Ms. Clare Stanley
Stannard & Dorothy 
Dunn Charitable Trust
Mr. O. Ray & Mrs. 
Gretchen Stanton
Julie Staraitis & Steven 
Bakke
Mr. William Starkweather
Charlotte S. Starn Trust
Mr. Paul J. Stary
Dr. George Stathopoulos
Albert & Candace Staton
James Douglas Stearns 
Trust
Ms. Elizabeth Steele & 
Ms. Lisa Steele
Dr. Robert D. Steele, Jr. & 
Mrs. Marlene Steele
Pat & Marcia Stehling
Mr. Charles Steigerwald
Mr. Lawrence V. Stein & 
Ms. Mary A. McLaughlin
Mr. Frederick W. 
Steinberg
Mr. & Mrs. Rick Steinberg
Mr. Daniel Steiner
Vicki Steinhardt
Scott & Karen Stempel
Jennifer & Greg 
Stephens
Ms. Judith Sterling
Estate of Claire E. 
Sternecker
Mr. Joseph Sternlieb & 
Ms. Linda Singer
Ms. Tara Stevens
The Stewart and 
Constance Greenfield 
Foundation
Dr. Africa & Mr. Gary 
Stewart
Mr. Alan Stewart
Fred Stewart
Mary Stewart
Ms. Twyla Stewart
Jane & David Stiller
Mr. Jeff Stock & Ms. 
Latisha Montgomery
Carrie & Mike Stockman
Mr. Rex & Mrs. Nancy 
Stockton
Ms. Roseann Stoehr
Mr. Nicholas Stoller & Ms. 
Francesca Delbanco
Ms. Grace W. Stone
Ryan & Emily Stoner
Ms. Frances E. Storey
Ms. Maxine Stotland
Mr. John & Mrs. Mary 
Louise Stover
Dr. Barbara S. Stowe
Stephen Strange
Mr. William Stratton & 
Ms. Joanne Schehl
Michael Strauss
Richard Stravitz
Lee S. Streett
Dan & Nancy Streiffert

Dr. Dennis Streveler
Stricof Family 
Foundation
Edward L. Strohbehn, Jr. 
& Heather L. Ross
Rev. George & Mrs. 
Louise Strohmeyer
Ms. Barbara Strong
Elaine Struik & Verlan 
Struik
Linda & Jonathan 
Strumpf
Stuart and Nancy Friedell 
Family Foundation
Edward & Nancy Stuart
Michael Stuart
Ms. Susan Stuart
Mr. Thomas M. Stuart
Estate of Miriam M. 
Stubbs
Dr. Sara Studt & Mr. 
Bradley St. Clair
Pat & Janna Stueve
Michael Sturmer & 
Caroline Samuels
Mr. Dennis Suarez
Mr. Brian Suh
Mr. George Suhorsky
Ms. Sherry Suisman
Christine Sage Suits & 
David B. Suits
The Sullivan Family 
Foundation
Joan B. Sullivan
Ms. Joanne Sullivan
Mr. Lawrence Sullivan
Summa Peto Foundation
Summers Family 
Foundation
Mr. John D. Summers
Sun Management, Inc.
Adrian Sun
Ann Sundberg
Sustainable Solutions 
Foundation
Ms. Julie Sutarik
Mr. William & Mrs. Shirley 
Suter
Mr. Jeffrey Sutherland & 
Ms. Veronica Ruiz
Jane & Chet Sutula
Suwinski Family 
Foundation
Mr. Andrew Svatek
Mr. Gerald & Mrs. Lynne 
Swaim
Mr. H. Lewis Swain
Philip & Patricia Swan
Mr. Joseph Sweeney
Marion Sweeney, Kate 
Laue & Cama Evans
Sweet Maria’s Coffee, Inc.
Gerry & Leann Sweet
Jim & Elizabeth 
Sweetnam
Theresa Swift
Mr. John Swinmurn
Natasha & Sameer Syed
Sylvan C. Coleman 
Foundation
Mr. Brian Sze & Ms. Amy 
Chiu

David Sze & Kathleen 
Donohue
Gail Szenes
E.J. Szulwach
Andy Szweczuk
T. Rowe Price
Ms. Anne C. Taft
Mr. William F. Tainter
Yuet Ming & Chun Lam 
Tam
Brian & Honorata 
Tamanaha
Mr. Jerome Tamm & Mrs. 
Geraldine Tamm
Ms. Gerhild Tamura
Ms. Jennifer Tan & Min 
Zhui Jiang
Mr. Seck-Eng Tan
Dr. Robert & Mrs. Sally 
Tanaka
Mr. Tom Tanenbaum
Dr. Michael L. Tapper
The Tarrant Cutler Family
Helga Tarver
Jo Tashima
Ms. Suzanne Taunt
Alicia & Mark Taylor
Barbara Taylor
Barry Taylor & Elizabeth 
Tyree
Mr. Brian L. Taylor
Mr. Otis E. Taylor
Tom & Judy Taylor
Ms. Grace Tazewell
Td Ameritrade Clearing
Team-One Employment 
Specialists
The Teardrop Fund
Mr. Kenneth J. Tedaldi
Robert & Shirley Teel
Judy Teitler
Mr. Christian Teixidor
William & Utta Tellini
Betsy Templeton
Teresa and Stephen 
Family Foundation
Dr. Laura & Rev. Dr. Peter 
Terpenning
Mr. Courtenay & Ms. 
Sarah Terrell
Mr. Curt & Mrs. Caroline 
Terwilliger
The Tess Evans 
Charitable Foundation
Samuel T. Test
Mr. Charles Thabault
Mr. Jon J. Thaler
The Thalia and Georges 
Liberatos Foundation
Dr. Gabrielle Theriault & 
Mr. Gary Grossenbacher
Ms. Lois M. Theuring
William & Joyce 
Thibodeaux
Thomas and Carol 
Cracchiolo Foundation
Thomas C. and Tamea 
B. Sutphen Fund of The 
Columbus Foundation
The Thomas E. Rodgers, 
Jr. Foundation, Inc.

The Thomas Piraino and 
Barbara McWilliams 
Family Foundation
Thomas W. Hansen 
& Laura N. Hansen 
Charitable Fund
Lawrence Thomas & Gina 
Atton-Thomas
Michael E. & Jane S. 
Thomas
Michelle Thomas, MD
Pat & Rachel Thomas
Rees & Claire Thomas
Mr. Roy Thomas
Simon Thomas & 
Nebahat Tokatli
Estate of Constance 
Thoms
Marc Thomson
Dr. Edward Thornborrow
Mr. Garrett Thornburg
Marc & Barbara Thorne
Jeffrey & Patricia Thull
Thunderbirg Downtown 
Llc
Thunen Family 
Foundation
The Tides Foundation
Mr. Spencer W. Tien
Barbara Tigert
Ms. Yoko Tilley
Ms. Aurora D. Tin
Dr. Herbert & Mrs. 
Uraivan Tisnower
Dr. Peter Tobias
Mr. Daniel P. Tobin
Neil Tollas & Janet Moore
The Tom Fund
Leonard & Camille 
Tomasello
Helgi & Marlene 
Tomasson
Ms. Theresa H. Tomczak
Corrine & John 
Tomlinson
Brian & Margie Tommer
Martha Doerr Toppin
Ms. Anne Torney & Mr. 
David Mar
Mr. John E. Tornquist
The Trachtenberg Family 
Charitable Fund
Trainor Pero Family Fund
Ms. Barbara Trammell
Thy Tran & Chris Honcik
Vu & Ann Tran
Patricia Trentham
Estate of Carl P. Tresselt
Tri Gen Investments, LP
Mr. Spyridon Triantafyllis
Charles & Susan Tribbitt
TripAdvisor
Mr. & Mrs. Lowell Triplett
Dr. & Mrs. Jitendra 
Trivedi
Dr. Ketan & Mrs. Bhavini 
Trivedi
W. Paul & Betty Lou 
Troder
Laura Trout
Asya Troychansky & 
Robert Rosenbaum
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Ts Ms. Mei Tsai
Yang-Chern & Theresa 
Tseng
Ms. Mary K. Tubello
Mr. James Tucker
Ms. Merry Tucker
Mr. Anthony Tufariello
Mr. Patrick A. Tullmann & 
Ms. Colette Mullenhoff
Allan Tulloch
Laura Tumperi
Tung Giving Fund
Mr. Phil & Mrs. Pat 
Turberg
Ralston Turbeville & 
Kristi Soutar
Miss Catharine E. Turello
Turenne Foundation
Judith Turgeon & Dennis 
Waring
Dee & Dennis Turner
Jason Turner
Patricia Turner
Paul & Stephanie Turney
Winslow Tuttle
Twila Sampson 
Foundation
Uberoi Foundation
Nenon Ujiki
Grace Underwood
Unknown Worlds 
Entertainment, Inc.
Steven Urchuk & Maria 
Trevisan
Mrs. Jennifer Urmson
Dr. Raksha Urs & Mr. 
Aaron Furtado
Robert & Susan 
Ursprung
Estate of Leon A. Uziel
Peter & Leslie Vaccari

Dr. Chandrasekar 
Vaidyanathan
Dr. Ravi & Mrs. Sheryl 
Vallabhan
Valle Brothers 
Foundation
Mr. Mark Van Allsburg
Mr. David Van Buren
Mr. Pieter Van der Schaft
Van der Wansem 
Foundation
Laura J. Van Domelen
Donna & Mark Van Horn
The Van Ingen 
Foundation
Dr. Jan Van Tornout & 
Dr. Fae Van Tornout-
Majlessipour
Diane G. Van Wyck
Ms. Patricia Vance
David & Lydia 
Vandenbergh
Gary & Nina Vanderpoel
Theodora Vanderzalm
Gary & Linda Vannice
Frederick Vaquer & 
Roberta Green
Mr. Paul George Varghese
Dr. Karen S. Vargo
Sergei Vassilvitskii
Daphne Vaughan
Latha Vedantham
Vasanth Vedantham
Matej Vela
Timothy & Jennifer 
Vellinga
F. M. Vendrell
Ms. Dolores Veninga
Venkat Charitable Fund
Dr. & Mrs. Menno Verhave
Verisk Analytics

Paul Vernaza
Jan Vesely
Mohan & S.M. Vidwans
The Villa Family 
Foundation
VillageMD
Mr. Robert M. Villiger
James & Tina Vince
Dr. & Mrs. Ed Vinson
Mr. John Visconti
Visible Voice Charitable 
Fund at the Cleveland 
Foundation
Ms. Joan Vivaldo
Robert Vogel
Alan & Phyllis Vogt
Mr. Benjamin Vogt
Mr. Dennis Vogt
Rose Ann Vogt
Pamela Voisard
Katharina Volk & James 
Zetzel
The Vollmer Family 
Foundation
Mr. Ted Von Der Ahe
Magnus & Elfrun Von 
Koeller
Gloria Von Zehner Trust
Mr. Benjamin Vonwiller
William Vrattos
Thomas & Kimberly 
Vredevoogd
David E. Wachtel & 
Susan C. Frunzi, Esq.
Mr. Scott Wachter & Mrs. 
Barbara Malina
Mr. & Mrs. Andrew 
Waddell
Mr. Michael Wagner
Mr. George Wahab

Gerald & Carol 
Wahlenmayer
Mary J. Waid
Mr. Tobias Walbert & Mrs. 
Jennifer Rohres Walbert
Dr. Gordon & Mrs. 
Darlene Walbroehl
David & Marlene Waldock
Ms. Patricia Walker
Robert & Diana Walker
Mr. Ralph J. Wall
Jack & Carolyn Wallace
Ms. Jean M. Wallace
Ms. Martha Wallace
William & Sylvia Wallace
Jerry Walsh
Dr. John W. Walsh
Carolann S. Walters
Mr. Timothy R. Walther
Howard & Patti Wang
Dr. Jing Wang & Ms. 
Yvonne Saenger
Li-hsia Wang & Henry L. 
Abrons
Gwen Warburton
Mr. Alan Ward
Arthur & Ann Ward
Ms. Jeanette Ward
Susan Warden
Donna Wardenaar
Ms. Sylvia Ware
Benjamin Warfield & 
Laura Cole
Joan & Fred Waring
Mr. Russell Warner
Mr. Stephen Warnke & 
Ms. Susan Sommer
Mr. Michael Waski
Ms. Ute Waterman
Ms. Margaret Watkins
Mr. John D. Watson, Jr. & 
Ms. Lelia E. Blackwell
Mary & Steve Watson
Ms. Nancy A. Watson
Susan Weatherley
Weatherspoon Charitable 
Foundation
Ms. Dianne M. Weaver
Austin C. & Mary J. Webb
Mr. Craig Webb
Louella & Norman Webb
David & Janet Webb-
Peoples
Evelene Wechsler
Mr. Carl W. Weekley, Jr.
Mr. Craig & Mrs. Jeanne 
Weeks
Mr. David Weeks
Janet & Hans Wegner
Helge & Erika Wehmeier
Patricia Wehrli
Mrs. Lee C. Wei
Mr. & Mrs. Michael J. 
Weihman
Annette & David Weil
Mr. Jerry & Mrs. Gerelyn 
Weil
Rick & Susan Weil
Mr. & Mrs. William 
Weiland
Ms. Ruth A. Weiler

Weinberg & McCann 
Family Fund
Paul Weinberg & Nikki 
Gregoroff
Mr. Thomas & Mrs. Alison 
Weinberg
Weiss Fagen Fund
Weissman Family 
Foundation, Inc.
Mr. Fred & Mrs. Emily 
Weitz
Daniel & Marie Welch
Wells Charitable 
Foundation
Wiley & DeVera Wenger
Bettie Wennevold
Ronald & Eleanor 
Weseloh
Thomas H. West & 
Kathleen A. West
Bart & Nancy Westcott
Ms. Annie N. Westwater 
& Mr. Cormac Eubanks
Estate of Mary M. Wettig
Mr. Brantson Weyer
Anthony & Sandra 
Ormsby Wheeler
Ms. Mariellen Whelan
Ms. Muriel B. Whitcomb
Brian & Priscilla White
Dr. Gloria J. White
Estate of Harvey White
Justin White & Rebecca 
Kilhefner-White
Ms. Mary White
Mrs. Mathilde White
Estate of Richard W. White
Ryan White
Mr. Thomas L. White, Jr.
Warren H. White
Dr. & Mrs. William White
Mr. James D. & Mrs. 
Evelyn E. Whitehead
Whitestone Home 
Furnishings
Dr. & Dr. Benjamin 
Michael Whitis
Why Not? Foundation
Clay & Neva Whybark
Paul & Shelley Whyte
Mr. Paul B. Wickersham
Mrs. Helen Wickert
Ms. Anne Heath Widmark
Mr. Christian Wignall
Dr. Ajith Wijeratne
Mrs. Elaine M. Wilcke
Ann L. Wild
Dr. Francois Wilhelm & 
Dr. Isabelle Wilhelm
Mr. Robert Wilkens
Mrs. Mireille Wilkinson
Will Work for Food
Ms. Miriam Wille
William & Nora McGuire 
Fund
The William D. Rhodes 
Foundation
Williams Foundation
Barbara Williams
Ms. Carol Williams
Ms. Carol B. Williams

MEXICO: In February an MSF team responded to the surging needs in Piedras Negras, 
Mexico, following the arrival of a caravan of 1,700 refugees and migrants. Mexican authorities 
first blocked people from leaving a makeshift shelter in an abandoned factory and then began 
bussing them to other unsafe border cities. © Juan Carlos Tomasi/MSF
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Wi Ms. Christina Williams
Dr. Freddie Williams, MD
Mr. James B. Williams
Joni Williams
Robin Lee Williams
Richard C. Williams
Dr. & Mrs. Robert H. 
Williams
Mr. Seth Williams
Jennine Williamson & 
John Fitzgerald
Charla Willian
Mr. & Mrs. John S. Willis
Christopher Willoughby
Donna Wills
The Wilson Sexton 
Foundation
Art & Maria Wilson
Mr. & Mrs. Fred Wilson
Mr. & Mrs. John T. Wilson
Kathleen Wilson
Lynn & Peter Wilson
Ms. Marcia Wilson
Nicholas Wilson
Robert & Jean Wilson
Miles & Sue Wimer
Kathleen D. Winder
Ms. Julia Winiarski
Mr. Herbert Winkelmann
The Winn Family Trust
Elaine Winner
Mr. & Mrs. Winzenburg
Mr. & Mrs. Royal Wisch
Caren Rose Wishner
Mr. Thomas Wisnowski
Ariel L. Witbeck
Mr. Gerald Witherspoon
Mr. Evans Witt & Ms. Amy 
R. Sabrin
Maureen O’Connor Witter 
& Jonathan Witter
Witthoft Apprill Family 
Foundation
David & Joy Woelfel
Dr. Malgorzata Wojtowicz
Kris & John Wolfe
Dr. Jane Wolfson & Mr. 
John Miller
Mr. & Mrs. Ronald Woll
Chung Kei Wong
Ronald & Beverly Wong
Dr. Vansen Wong & Mrs. 
Holly Chang
William Wong
William & Ellie Wong
Mr. & Mrs. Thomas 
Wonsiewicz
Ms. Cecilia Woo
Mr. Tak Kwan & Mrs. 
Laimay Woo
Dr. Bernard Wood
Ms. Holly Wood
Joseph & Jane Wood
Sam & Marie Woodall
Douglas Woodard & Terry 
Pennebaker
Ms. Suzanne Woodard
Dr. & Mrs. Arthur Woods
Mr. Dennis Woodward

Mr. Stanley Woodward 
& Ms. Marie Jose 
Woodward
Mr. Ken Woodworth
Estate of John D. Work
Workday, Inc.
Mr. James & Mrs. Irene 
Worminghaus
Wraase Family 
Foundation
Wright Family Fund
Alan & Helen Wright
Ms. Robin Wright & Mr. 
Ian Reeves
Stacie Wright
Mr. Terry Wright
Mr. William Wright
Ian & Joanne Wrightson
Eric Wu
Wayne Wu
Mr. Ivan Wun & Ms. 
Kathleen Chu-Wun
Ms. Doris A. Wunsch
Dr. Marie Wunsch
Alan & Irene Wurtzel
Evelyn & Robert Wyatt
Mr. Thomas Wylie
Arj Wyllie
Mr. Richard B. & Mrs. 
Anita L. Wyman
The Wyss Foundation
Jim Xhema
Joyce Yamane & 
Stephen Waite
Ms. Helena Yao
Dr. Marcia Sue Yaross
The Yashar Pirzadeh 
Giving Account
The Ycasas Family 
Charitable Fund
Yeatman Foundation
Ms. Karen N. Yee
Sylvia M. Yee & Brian J. 
McCaffrey
Ms. Lily Yen
Mr. Philip Yen & Ms. Irene 
Kung
Ying Cai and Wann Lee 
Family Foundation
Mr. Yeon Yoon
Mrs. Joanne Yoshii
James & Michele Young
Ms. Janice Young
Mark & Katherine Young
Mr. Matt Young
Mr. Peter Young
Mr. Ray A. Young
Ms. Frances Yuanchi 
Teng
Ms. Lael Yudain
Mr. Jason Yunger
Ms. Veronica Yurcik
Laird Zacheis & Sunhee 
Lee
Mr. Daniel Zanger
Mr. Rob Zanger
Mrs. Yamel Zanides
John & Melissa Zapp
Mr. Juan Zarate
Ms. Mary Zelenik
Mr. Hans Zeller

Mrs. Elaine Zelnik
Brent Zeman & Erin 
Noble
Zephyr Fund
Ms. Marilyn Zick
Mr. & Mrs. Wayne Ziebell
Mrs. Anne-Marie Ziegler
Michael & Terri Ziegler
Ziehl/Starr Family 
Charitable Trust
Dr. Alex & Mrs. Nerissa 
Ziga
M. Robert & Donna 
Simonie Zimiles
Ms. Augusta Zimmerman
Mr. Fred & Mrs. Lynn 
Zimmerman
Mr. Larry & Mrs. Kathleen 
Zimpleman
Sue & Charles Zitnick, Jr.
Dr. Adam & Mrs. Diana 
Zlotnick
Ms. Janet Zobel
Jean Zoch & Jessica 
Walter
Mr. Matthew Zuckerbraun 
& Mrs. Myra Miller 
Zuckerbraun
Zuma Trading, Inc.
Mr. Richard W. Zurek
Mr. Christopher Zurn 
Mike & Sonia Zwilling

LEGACY 
SOCIETY
Anonymous (839)

Anonymous (2)

A Friend of Doctors 
Without Borders
A & J Saks Foundation
A.J. Nosoff
Martha Aarons
Joyce Abel
Ms. Amy Peck Abraham
Neil Abrahams
Karl Abrahamson & 
Francoise McAree
Jo Ann Abramuk
Helen Ackerson
Ms. Avril Adams
Francesca Adams
Melissa Adams
Shirley Adams
Stephen Adams
Dr. Will Adams, Jr.
Mr. Henri Addor
Michael & Andrea Ader
Ms. Odette Martins 
Aguiar
Dr. Leslie Aiello
Sieglinde Aigner-Crooks
Vincent M. Aita, PhD
Zahir & Maryann Alam
Alan L. Blum Family Fund
Ms. Kathryn Albrecht
Louis R. Albrecht
Ms. Ellen J. Alexander
Michael & Suzan 
Alexander

Millette Alexander
Estate of Nancy R. 
Alexanian
Cecilia Allen
Douglass & Judith Allen
Mr. & Mrs. James Allen
Janet K. Allen, MD
Judith A. Allen
Laura Allen
Dr. Lawrence Allen
Mary Allen
Mary Beth Allen
Mary K. Allen
Jeff Alonzo
Patrice Al-Shatti
Lloyd H. Alterman, MD
Norman Altman
Ms. Evi Altschuler
Jorge Alvarez
Dr. Lourdes Alvarez
Ms. Shirley M. Alves
Mary Stuart Alvord
Anne J. Ambler
Donna Ambrogi
Janna Amelkin
Mr. Lothar K. Amenda
Anbinder Family 
Foundation
Dr. Geoff Andersen
Joan M. Andersen
Beverly Anderson
Mr. & Mrs. C.B. Anderson
David & Riitta Anderson
Elaine Anderson
Gloria B. Anderson
Joseph Anderson & 
Victoria Scarlett
Lesley J. Anderson, MD
Paul D. Anderson
Ralph & Sue Anderson
Rosalyn Anderson
Shirley Mae Anderson
Dr. Kathryn Anderson-
Levitt
Marion Anderson-Peat
Mary Andrews

Patricia Theodosis 
Angelides
Adele Anish, RN
Laurie Ankersen
Colleen Ann
Letitia P. Annis
Jane & Robert Anthony
Suzanne Antisdel
Michael & Rima Apple
The Armstrong Family
Donald & Susan 
Armstrong
Katherine Armstrong
Dr. Phil & Mrs. Shirley 
Arndt
Constance Arneson
Heinz Arnheiter
Lee D. Arning, Jr.
Drs. Constance & Daniel 
Arnold
Jane Arnold
Dr. Lionel Arnold
Sigrid Arnoldson
Rita Aron
Eleanor E. Artigiani
Charlie & Janyth 
Arvidson
David M. Asch
Rolf Peter 
Aschenbrenner
Eleanor H. Ascher
Clifford Asher
Robert & Claire Ashman
Nadine Asin & Thomas 
Van Straaten
Warren & Eunice Askov
Charles J. & Miriam 
Astrue
Dana & Gail Atkins
Mr. & Mrs. James 
Atterholt
Barbara Aubrey
Mr. Raleigh Audette
Mr. & Mrs. Thomas 
Auffenberg
Amy Aulwes & Warren Zola
Antonietta Avery

MSF THANKS OUR LEGACY 
SOCIETY MEMBERS
By providing for MSF in their estate plan-
ning, Legacy Society members help ensure 
our ability to respond to the challenges 
we will face in the future. Each year, many 
of our loyal supporters join our Legacy 
Society by naming MSF in a will, trust, as 
a beneficiary of a retirement plan, or by 
setting up a charitable gift annuity. As a 
member of our Legacy Society, you will 
receive updates about our work around the 
world and have the option to be listed in 
our Annual Report. 

FOR MORE INFORMATION ABOUT MSF’S 
PLANNED GIVING PROGRAM, PLEASE CALL 
OUR PLANNED GIVING OFFICER AT 
212-763-5750.



EMERGENCIES: THEN AND NOW

DOCTORS WITHOUT BORDERS | MÉDECINS SANS FRONTIÈRES 
US ANNUAL REPORT 2019

38

Av Linda & Richard Avery
Mary Aymar
R. Baab
Maria A. Baar
Charles Babcock
Albert & Joan Baca
Susanne Bader
Ms. Betty J. Baer
Joan R. Baer
Robert J. & Nancy 
Baglan
Anne T. Baglini
Dr. Stephanie Bagully & 
Mr. James Whittington
David A. Bagwell
Dr. Duke K. & Mrs. Young 
Bahn
Suzanne Baillie
Dr. Alicia Bair
Ms. Anne Baird
Dr. Carol Baird
Margaret Baird
Kory Bajus
Paula Bakalar
Dorothy C. Baker
Eugene & Mabel Baker
Mrs. Louise Baker
Stephen Baker
Mr. John Baky
Ken & Ginger Baldwin
Frances Balfour
Edward & Carole Balkan
Dolores Balkenbush
Neal Ball
Nicole Ball & Milton 
Leitenberg
Lori Banikin
Ms. Helen S. Banta
Ursula M. Banzhaf
Vijaya V. Bapat, MD, MPH, 
FAAP
Edward Barad & Carol 
McCully
Pamela Barbeau
Barbara Barchilon
Judy Kay Bard
Kathryn A. Bard
Joseph & Patricia Barile
Douglas A. Barker & 
Samuel C. Kilpatrick
Elliott & Jean Barker
Sue Barnard
James R. Barnes
Christopher & Samantha 
Barnum
Barbara A Baron, PhD
Rachel Barr
Clyde B. Barrett
Eleanor Edie Barrett
Elizabeth Barrett
Dr. James E. Barrett
Belinda Barrington & 
Andres Acedo
Dr. Evelyn R. Barritt, 
PhD, RN
Mrs. Gretchen R. 
Barsness
Sue Bartch
Eugene Bartelt

Katherine R. 
Bartholomew
Stewart & Christina 
Bartley
Dr. Brooke M. Barton
Mr. & Mrs. Paul Barton
Mr. & Mrs. Thomas R. 
Baruch
David Basedow
Marc & Erin Bashaw
Gerard Bashein
Donald Bashline
Richard & Marilyn 
Batchelder
Terry S. Bateman
Greg & Mary Lou 
Batenhorst
Marcia Bates
Peter & Mary Bauer
William Bault
Mr. Louie Bava
Gary G. Baxel
Joseph Baxer & Barbara 
Bacewicz
Cynthia Baxter
Philip F. & Harriett Beach
Viann Beadle
Mary E. Beall
David K. Bean
Ms. Emmer Lee Beard
Christa-Maria Beardsley
Dorothy Beasley
Sara Hulme Beaudry
Nancy Beaver
Stephen Beck
Dr. Lawrence Becker, PhD
Anne E. Beckett
Howard B. Beckwith
Annette Bedford
Douglas F. Beech
Walter Stewart Beecher, 
MD
Sharon & Lawrence 
Beeman
Barbara M. Begale
Vicki Behrens
David & Jennifer Bell
John Bell
Sara Bell
Mary Bellinger
Judith Bellini, In Memory 
of Michael A. Bellini
Mrs. Arthur Bender
Lois V. Benevento
Verna Benham
Cindy Benner
Bob Bennett
Dr. Charles H. Bennett
Dr. Christene Bennett
Linda Bennett
M. Bennett
Ms. Sue Bennett
Doris I. Benninger
David & Kathleen Benoy
Michael A. Benson & Gail 
Rothenberg
Cecilia Benton
Gladys Benton
Prof. Philip L. Bereano
Harriet J. Berg

Nancy & Walter Berger
Rachel Berger
Ms. Sandra Berger
Elisabeth & Robert 
Bergeron
David G. Bergman
Ms. Laura Bergman
Mary Bergstein
Debra Kathryn 
Bergstrom
William Berliner
Dan & Pat Berman
Jeffrey Ben Berman
Judy & Dennis Berman
Laurie Schoen Berman
Bernath Family Trust
Barbara Bernstein
Dr. Debra Bernstein
Sandra Joan Bernstein
Ronald Berra
Barbara Berry
John F. & Rose K. Berry
Gordon Bertrand
Samuel Bertron & 
Rebecca Lowe
Barbara Bettencourt
Mr. Michael Betz
John & Caroline 
Beukema
Judith G. Bevan
David & Louise Beyer
Dr. Debra Jan Bibel
Kathleen Bice
Richard H. Bigelow
Ms. Antoinette Bill
Mr. Andrew Paul Binder
Mr. & Mrs. Thomas 
Bingham
Charlotte L. Binhammer
The Birches Foundation
James & Margaret Bird
David & Pamela Biren
Christopher Birosak
Adelie Bischoff
Tom & Carolyn 
Bissonette
Mr. & Mrs. Thomas 
Bittinger
Donald & Renate Bixby
Victoria & Hank Bjorklund
Robert Bjorum
Ernest Black
Jon Black
Mary Blackmore
Betty J. Blackwell
The Hon. & Mrs. William 
McCormick Blair, Jr.
Mr. Ross L. Blake
Ann Blanchard
Rosamunde Blanck
Anita Serra Blanco
Mary Anne Bland
Julie Blank
Doug & Linda Blasé
Mr. & Mrs. Lee N. Blatt
Gloria Bletter
Anne Gilsdorf Bliss, PhD
Robert E. Blizard
Oscar E. Bloch
Louis Block

Joyanne Bloom
Martin & Lynn Bloom
William Bloom
David E. Bluett
Sue Blumenberg
Betty E. Blumenkamp
Cynthia A. Boardman
Mary C. Boaz
Loretta Bober
Fran Bodell
Lawrence & Lynne Bodle
Paul & Janet Boehnert
Carol Boersma
Sietse Boersma & Karen 
Toyohara
Martha A. Boesenberg
Ms. Penelope Boettiger
Samuel & Patricia Boglio
Isabelle Bohman
Dr. Victoria Boisen
Caroline Jean Boles
Ms. Norma Bolitho
Linda Bolt
Christine Bonner
Yvonne Bonnette
Nancy Bonvillain
Robert Boon
Mr. Orville & Mrs. Sandra 
Bopp
Weston T. & Sheila R. 
Borden
Karen Born
Linda Borne
Ms. Ann Bornstein
Dr. & Mrs. Harold 
Bornstein, Jr.
Dr. Rafael Borras
Monsignor Robert J. 
Borre
Ms. Kristin Borsenik
Ben & Carol Borth
Dr. Anne L. Botsford
R. Philip Bouchard
Dr. Robert Boucher & Ms. 
Karen Wisniewski
Carol Bouis
Ms. Joyce Bouvier
Douglas Boven
Lori Michelle Bowden
Mrs. Ruth Bowden
Antoinette Bower
Dale A. Bowers
Linda Bowers
Robert & Carolyn Bowlus
Anne Wistar Bowman
Fred J. Bowman
Evan Boyer
Dr. & Mrs. Jayson Boyers
Robert & Carol Bradford
Doris Anne A. Bradley
Dr. Susan Ferguson 
Bradley
Harriet Bramble
Mark Bramhall
Dr. L. Susan Branche
Ms. Pat Brandenburg
Linda Brandenburger
Mary M. Brandes
Erik & Jeananne 
Zamberlan Brandsberg

Joan Elizabeth Braun
Regene Braun
Jane Braus
David P. Brausch
Mara Braverman
Marian Breckenridge
Elaina Michelle Breen
Michael Breen
Ralph D. Brehm
Brian Breiling
Charles V. Bremer
Bob & Sally Brennand
Frances R. Brenner
Dr. Karla Brennscheidt
Syncione Bresgal
Atsuko M. Brewer
Marjorie P. Bribitzer
Mrs. Phyllis E. Bricker
Joan Bridgwood
Eva M. Brinson
Judith Brocksmith
Mr. Leonard & Mrs. Ellen 
Brodsky
Alice Broner
Janine Brookner
Jerome & Sharon 
Brotherton
David S. Broudy
Iris L. Broudy
Clifford Browder
Audrey Brown
Betty G. Brown
David & Michele Brown
Emily Brown
Francine Brown
Ms. Gaye L. Brown
Hope Brown
Joan & John Brown
Kathryn Paull Brown
Linda K. Brown
Marilyn K. Brown
Dr. Nancy Brown
Reg Brown & Camilla 
Mannino
Vern & Ruth Brown
Carol Anne Browning
Walter & Edith Brownson
Mary Lois Brugler
Mr. Larry Bruneel
Henry & Martha Bruner
Dianne C. Bryan
Paula R. Bryan & Richard 
Rollins
Ms. Jean Clark Buchler
Bruce K. G. Buchner
Roxanne & Matt 
Buchwitz
Marsha K. Buck
Mr. Thomas E. Buckley
Lee Buechele
Marion Buhagiar
Linda Lee Bukowski
Joan Bullen
George H. Bullwinkel & 
Theresa Majewski
Jim Bundy & Ava Baum
Ingrid Buono
Fred & Cynthia Burdick
Faith M. Burgard



|  DONORS

DOCTORS WITHOUT BORDERS | MÉDECINS SANS FRONTIÈRES 
US ANNUAL REPORT 2019

39

Bu Peter Burian & Maura 
High
Ellen Burkett
Dr. Kate Burkhardt
Anne Burnham
Lauri Burnham-Massey
Dr. Cynthia Burns
Mr. Kenneth H. Burrows
Joseph S. and Bursel 
Family Fund
Linda L. Burton, MD
Wallace & Terry Burton
Anne C. Bush
Deborah Lynn Bush
Susan Butkus
Rhonda Butler
Jennifer Butterworth
Carolyn K. Buttolph
Ljubomir Buturovic, PhD
Ms. Alice Byers
Jeff Byers
Barbara Byrne
Cheryl Byrne
Mr. Joseph F. Byrnes
Francisco Javier 
Caballero
Ms. Sandy Cademartori
Theresa Cain
V. Winifred Cairns
Loretta Calcaterra
James & Charlotte 
Caldwell
Chuck Cali
Ruth Calkins
Mr. Herbert Call
Dr. Gerald & Susan 
Cambria
Louise Cameron
Anna Campbell
Barbara Campbell
Caron Campbell
Sarah S. Campbell
Joyce & Charles Campisi
Steven Cannell & John 
Colicelli
Barbara Cannella
David & Mary Cantrall
Vicki & Tom Capek
Pauline E. Caple
Eleonore Caracciolo
Margaret Carden
Elaine Cardinale
Rex & Elaine Cardinale
Ms. Sucha Cardoza
Mr. & Mrs. Charles J. 
Carignan
Joyce Carleton
Mr. & Mrs. J. Gregory 
Carlock
Jeanne L. Carlson, PhD
Dr. Kristin R. Carlson
Mrs. Quendy Carlton
Kim & Susan Carlyle
Margaret Carmen
Mary Christine Carmody
William Bertram Carr
Ms. Joan Carriere
Hodges & Joe Carroll
Mary Catherine Carroll
Paul & Susan Carrow

Dr. Marjorie Carsen & Mr. 
David Durgin
Frank Carsey & Susan 
Digby
Carson Trust
Mr. & Mrs. Leonard K. 
Carson, Jr.
Dr. Jeremi Carswell
Janet D. Carter
Judith K. Carter & Ronald 
D. Carter, MD.
Nancy Carter
Rand Carter
Will Carter & Lisa Tracey
Aaron Caruana
E. Carvel
Letty Casazza
Dorothy M. Case
Mr. & Mrs. Robert Case
Rodney & Annick Case
Donna Casella
Mr. George C. Cass
In Honor of Dr. Samuel 
Cassell
Anne Marie Castelnovo
Rosa Castiel
Joesph Castrovinci
Catherine Whitney 
Memorial
Pamela Catlett
Dr. Jacqueline Cattani
Liborio Cavallaro
Ms. Carol Cavanaugh
Mr. Ruben C. Cavazos & 
Ms. Roxanna Ramirez
Patricia & James Cavitt
Dean Center
John & Charleen Cepek
Maria L. Chacon
Mrs. Christiane Chadda
Sterling D. Chadwick, Jr.
Mr. Allen & Mrs. Dani 
Chaffin
Patra Chakshuvej
Yvette Chalom
Joan Chamberlain
Belinda Chan
John A. Chapman & Mary 
C. Turnquist
Persis Charles
Christine Chase
Diego Chavez
Nancy & Pasquale 
Cheche/Cheche Family 
Charitable Fund
Judith Checker
Daniel Chen & Christine 
Chang
Jane Chesnutt
Martha Chestem
Richard & Gail Marie 
Chester
David Chiappetta
Heather Chilsholm-Chait
Winifred C. Chin
Ms. Sheila K. China
M.E. Chisholm
Gary Chottiner
Agnes Chouchan
Dennis & Nancy 
Chrisbaum

Dot Christenson
Dave & Jan Christian
Genie & Niel Christiansen
Jane P. Church
Jason & Denise Ciernia
Judy Cirillo
Judith Citrin
Dr. David W. & Mrs. 
Delores Claassen
Ms. Linda Claeys
Shirley Clapham
Carolyn Clark
Heinke Clark
Hugh Clark & Judy 
Musicant
James Clark
Nancy R. Clark
Terry R. Clark & James 
M. Kohler
Dolores A. Clarke
Dru Clarke
Gertrude M. Clarke, PhD
Gwendolyn J. Clarke
William S. Clarke III
Dorothy Clay
Ms. Kathryn Clay
Ronald Clayton
Ann S. Cleary
Don W. Cleveland & 
Margaret A. Lopata
Geffrey Clinton
James Clouser
Clara Coen
Osa D. Coffey
Mrs. Bernard Cohan
Mrs. Ann R. Cohen
Dr. Barbara Cohen
James Cohen & Mary 
Gibson
Larry & Eleanor Cohen
Marlene Cohen
Christine Cole
Mrs. Sheila Cole
Kelly Coleman
Mace T. Coleman, Jr.
Timothy & Mary Ellen 
Coleman
Sussan S. Coley
Alexis & David Colker
Virginia Coll
Mr. & Mrs. Michael 
Collette
Will & Catherine O’Reilly 
Collette
Liselotte M. Collier
William & Cynthia Collier
Courtney Collins
Eileen M. Collins
Thomas & Linda Collins
Linda Colonna
Ken & Alice Colwell
Laurel & Edward Combs
Marcia E. Comer
Spring Condoyan
Maryanne Conheim
Dennis R. Connolly
Dr. Seamus & Mrs. Evelyn 
Connolly
Mary Conrad

Ms. Elizabeth 
Constantine
William & Marvelee 
Converse
Ann Cook
Dr. Evelyn Fuqua Cook
Patricia Cook
Rosemary Cook
Bill Cooley
Margaret Cooley
Edward T. Cooper
Dr. Harriet Y. Cooper
Dr. James K. & Mrs. Ina 
Diane Cooper
Darylee & Samuel Coplin
Mary E. Coppinger
Kathryn Corbett
Dorothea Corey
Rae Cornelius
Antonia Cortese
Paul & Rosalinda Corvi
Steven & Karen Costion
Helen Coukoulis
Allen Coulter
Karen T. Countryman
David Cox
Eli & Ardis Cox
Marion & Edwin Cox
William Cox, MD & Hsiu-
Yuan Huang
Mary Crabbs
Jill Craig
Carter & Genevieve 
Cramer
Beverly Crane
Mr. John Crane
Patsy Cravens
Philip C. Crawford
Ms. Candace A. 
Crawshaw
Joann Cremata
Roy & Sue Crenshaw
Ronald & Monica Cress
Robert Crim
Kathy Crispell, MD
Gloria & Michael Croft
Mary Lou Cronin
Philip Croom
Janet M. Cross
Joan Crouchley
Kathy Crouse
Joanne Crovets
Ms. Christina Crowley
Maria Christine Cruz
Joel & Sandy Cuba
Dr. Lorenz B. Cueni
Charlene Cunningham
John Cunningham
Monica Cunningham
Mary T. Curran
David Curtis
Marjorie Curtsinger
Gertrude Cutler
Lawrence & Donna 
Cutner
Rev. Frederick J. 
Cwiekowski
Dr. Robert W. D’Acquisto
Dr. Keith & Mrs. Lois 
Dahlberg

Gabriel Daigle & Megan 
Moser
Jim Dailey
Jacqueline D’Aiutolo
Frances Dakers
Whit & Barbara Dall
Vincent Daly
Barbara Dalzell
Michael Damer
Laurie D’Amico Tigan
Nancy D’Angelo
Sally D’Angelo, MD
Helen Daniel
William & Virginia 
Daniels
Jacqueline C. Danielson
Kara Lisa Danter
Patricia M. Danzon
Laura Darius
Wayne C. Darnell
Ms. Judith Darst
Mrs. Virginia Darvill
David E. Dassey, MD, 
MPH
Sandra G. Dauenhauer
John Dauer & Yolanda 
Perez
Dr. Judith Davenport & 
Michael Davenport
Drs. Edwin S. Davis & 
Sharon A. Lynch
Gilbert R. Davis & 
Patricia K. Davis
Marydene Davis
Nancy J. Davis & Robert 
V. Robinson
Shirley Davis
Shirley & Norman Davis
Stuart A. Davis
Dr. T. Albert Davis
Whitney Davis
Dr. Zev Davis
Robert & Marjorie 
Dawson
Susan De Causemacker
John P. de Gara, PhD
Marjorie de Hartog
John de St. Nicolas
Tam De Witt
David Dealey
Dorothy K. Dean, In 
Memory of Donald J. 
Senzig, Jr.
Dr. & Mrs. Michael L. 
Dean
Elizabeth Deane
Alice M. Dear
Thomas A. DeBusk
Marianne Decker
Sharon DeCray & 
Stephen Long
Susan Deeds
Ms. Gabrielle Defesche
Rita Tutterrow DeFrees
Gayle & Thomas 
Degregori
Cynthia J. Deimantas
Dr. & Mrs. L. Walter 
Deitrich
Gregory O. DeJean
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De Dr. Iris Del Toro & Linda 
R. Lowery
Peter Delacorte
Adair Delamater
Dr. Margaret W. DeLano
Jabet Dellaria
Jill Donna Delman
Mr. & Mrs. Ed Dembowski
Mary DeMers
Dan Deneen
Ms. Carol Denehy
Steve Denner
Emily Dent d’Almuano
Swati Deo
Mr. & Mrs. David Depew
Mr. Andre C. Deprez
Charles Depuy & Mary 
Ann Haagen
Norina E. Derose
Mrs. Carolyn M. Derr
Bernard L. Desroches
Dr. & Mrs. Donald 
Detwiler
John A. Dever
Steve & Linda Dever
Joanne Devlin
Tonia Devon
Michelle Devor
Donald & Martha Dick
Michael & Sylvia 
Dickerson
Susan Diederich
Eldon & Elna Dieken
Sandra Diercks
Mr. Earl Dieterly
Gay Digirolamo
Shirley Dillaman
Wai Chee Dimock
Colleen DiNoto
Hannah Diozzi
Leo Ditkoff
David Dixen
Alexandra Dixon
Wendy F. Dixon
Olga Dmytryck
Day Dobbert
S.E. Dodd
Lynnette Dodds
John Dodgson
Susan Dodson
Russell & Tamara Doe
Christine Doerr
Steve Dolberg
Richard Dolgonas & 
Susan Uravich
Sharon Doll
Don and Dean Morrissey 
Legacy Fund
Michael G. & Sherry L. 
Donick
John Donnelly, Sr.
Gary Dontzig
Sally J. Dorais
Chris & Nancy Doran
Iris B. & P. Michael 
Dorrington
Alexander A. Doska
Minna Doskow
James P. Dougan

Gloria Dougherty & Ron 
Klimaitis
Ann Douglas
Dawn Dow & Ken 
Ferguson
Ms. Joyce Dow
Karen & Jack Downing
Mr. James K. Downs
Ms. Chloe D. Doyle
Edward & Linda Doyle
Susan C. Doyle
Ms. Emily M. Drake
Barry & Gretchen Draper
Ruth Draper
Susan Drapkin
Margy Drennon
Peggy E. Drew
Sally Drew
Wendy & Stan Drezek
Candace & Gary Drimmer
Dr. Erin Drinkwater
Jonaca & Bill Driscoll
Mary Teresa Driscoll
Carol F. Drisko
Dr. Hernan Drobny & Ms. 
Ann Marie Barden
Anne Dropp
Jane C. Drorbaugh
Dr. Sabine Droste
Dr. Anita D’Sa & Mr. 
Cyprian D’Sa
William & Barbara Dubin
Gloria Duday
Thomas Duddy
Jeffery & Dana Duerr
Ann P. Duffy
Suzanne Dufrasne
Dr. & Mrs. Scott Dunbar
George Duncan & Sheryl 
Kelsey
Shelley Duncan
Harold & Karen Dunlap
Ms. Kathleen A. Dunleavy
Jim & Maggie Dunn
Mr. Michael B. Dunne
Margaret C. Dutra
Brenda Dutta
Andrew & Eleanor Dvorak
Andy & Janet Ingraham 
Dwyer
Barbara H. Dwyer
Mary Kay Dyckman
James & Susan Dyer
Frank T. Dziewit
E.M. Allen Charitable 
Fund
Elizabeth D. Earle
Norman & Erna Earle
Regina Earnest
George S. & Rebecca S. 
Easley
Oriel Eaton
In Honor of Nathanael 
Ebenezer
Carol J. Ebersole
Van P. & Lynda M. Eckes
Mr. & Mrs. George H. 
Eddings, Sr.
Keith Eddings
Ms. Sondra G. Eddings

Michael & Anna Eddy
Dr. Patricia Taylor 
Edmisten
Alva Edmondson & Lytt 
Gardner
Mrs. Beth Edwards
Donald Edwards & Helen 
Thom Edwards
Spencer Edwards
Robert Egan
William Egan
Peter Eggenberger
Lynne M. Eggers
Rev. Adrienne R. 
Eggleston
Sally & David Egler
Allen & Linda Egloff
Siegfried Ehrmann
Christine & Dale F. 
Eickelman
Susan L. Einbinder
Peggy Einstein
Kenneth & Jacalyn Eis
Albert Eisch
Pat & Jim Eisenach
Dr. Edward P. Eismann
Paul C. Eklof
Terry & Margot Eld
Donald L. Elder
Kathleen C. Eldred
James & Pamela Elesh
Margaret A. Elizares
Maria M. Ellen
Dennis & Martha O. Eller
Dr. Sylvan Eller
Audrey Ellinger
Rev. Msgr. William E. 
Elliott
Ms. Anne Ellis
Mrs. Charles (Sandi) Ellis
D. Jane Ellis
Ms. Margaret K. Ellis
Karen A. Ellsworth
Ron & Ellen Elly
Irene Elmer
Jean Elo
Ms. Elizabeth Elson
David & Mimi Elwell
Dale Embry
Martha M. Emerson
Steve Emery
Joanne & David Emus
Elaine Endres
Lisbeth F. Eng
Ms. Fanita English, MSW
Professor Irwin Epstein
Mr. Richard R. Epton
Mr. Lloyd Erbaugh
John & Marie 
Erbstoeszer
Maria T. Erickson, CFP
Marlys Erickson
Ms. Anna-Stina Ericson
Jon Erikson
Willemina Esenwein
Dr. Maxine Eskenazi
John & Sue Estes
Gretta P. Estey
Isobel Estorick

Dr. John Etherton
Jane Evans
Pastor Tom Evans
Ian J. Evatt
Adair Eves
Joseph & Sara Evinger
Ramsin Eyvazzadeh
Linda E. Fadem
Ms. Judy H. Fair-
Spaulding
Mr. & Mrs. John Fairval
Mrs. Margaret H. Fallon
Max James Fallon
William Faragher
Zaki Faraj
Renato Farias
Rochelle Farkas
S.R. Farkas
Dale & Julie Farmer
V. Edison Farmer & 
Kathleen Cunningham
Victoria Farmer
Anne Farr
Judith Farrar
Joyce Farrell
Louise Farrell
Drs. Zia Fatemi & Farideh 
Zadeh
A. Fattaruso
Diantha Faulk
Rita Faulkner
Brenda J. Faust
Ms. Mary Ann Faust
Joan Fay
Randy Fay & Nancy 
Lewis-Lentz
Elsa Feher
Mary Ellen Feidelman
Dr. Michael Feiler
David Feld
Dr. Judith Feldman & Dr. 
Michael Cutaia
Theodore J. Fendt
Dr. Allison C. Fennell
Marcia Ferguson
Roger & Susan Ferguson
Eugene Hill Ferrara
Sharon P. Ferre
Susan B. Ferres, PhD, RN
Cathy & Jeff Ferrin
Ms. Deborah Festa
Ophelia T. Fetter
Elaine Fichera
Mr. Lincoln P. Field
Stanton Field
Jan & Bob Fierick
Joyce Fierro
Leonard Fierstein
Dr. Ron Filler
Emily Filling
Robert L. Finch, Jr.
Larry E. Fink
Elizabeth Finkler
Ruth Finley
Mrs. Robbie L. Fischer
Ms. Jane T. Fisher
Martha Fisher
Mary Ann Fisher
Mary Fisher-Northrop

Robert Fisk
Dr. Stephen Fitzsimmons
Christopher & Mary 
Flanagan
Mary L. Flannery
Gary M. Flashner
Heather F. Fleck
Shelley L. Fleetwood
Glenn Fleischman
Mary M. Fleischman
June M. Fleming
Sharan Fleming
Susan H. Fleming
Ms. Suzanne Fleming
Donald N. Flemming
Robert & Madelaine 
Fletcher
Virginia Fletcher
Paul H. & Norma Flick
Carol Flickinger
Mrs. Nell F. Fliehmann
Margaret Flinner & Diane 
Cornell
Mrs. Lola L. Floss
Rosemary Flynn
Suzanne M. Flynn
Mr. & Mrs. Ronald Foisy
Mark Follett
Geoffrey W. Fong
Jason Fong
Jeanne Fong
Dr. Henry & Mrs. Phyllis 
Font
Samuel & Glorietta Fonte
Dr. Toinette Fontrier
Dr. Patricia Ford
Patricia L. Fore
Ms. Margaret Forgione
Ms. Brenda Forlines
Frances M. Forrest
Stockton & Janice 
Forrest
Clifford & Joan Forster
Ms. Ella Forsyth & Mr. 
Robert Zieff
Keith & Sharon Forsythe
Jeannette Foss
Thomas Foster
Ms. Elizabeth Fougner
Gwen Fountain
Mr. Alan Fox
David A. Fox
Joel S. Fox
Peter & Lynda Fox
Randy & Shari Fox
Dr. Renee C. Fox
Joanne Fox-Przeworski 
& Adam Przeworski
Ursula Franck
Frank and Shireen 
Malouf-Stuart 
Foundation
Dara W. Frank
Helen Frank
Erika Frankel
Kathy Franklin
Dr. Nancy Franklin
Ms. Mary Jo Frawley
Diane Freedman
Carolyn J. Freeman
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Fr Dr. James B. Freeman
Marta Freidin
Libby Freidman & Ann 
Elisa Fredlin
Naomi Freistadt
Janet Frick
Susan Friedberg
Audrey Friedland
David M. Friedman
Joyce & Norman 
Friedman
Lenore Friedman
Steven B. Friedman, PhD
Denise A. Friend
John W. Fritz
Deacon John H. 
Frohbose
Ann Fromell-Theis
Joan Fromme
Louise E. Frosh
Harold Fryday
Mr. & Mrs. Art Ftacnik
Julie & Kimmel Fudge
Gar & Lindmuth Fuller
Patricia Fuller
Owen B. Fuqua, Jr.
Dr. Dorothy Louise 
Furgerson
Dr. Phillip F. Fuselier
E. Chloe Gaalswyk
Paul Gabele
Nora C. Gaines
Sandra Galejs
Ms. Dorie Rae Gallagher
John M. Gallagher
Matthew J. Gallagher
Ms. Linda Gallaher-
Brown
Carol Gallant
Kathleen A. Gallivan
Mike Gallivan
Dolores Galloway
K. Galvin
Janice Gams
Felix Garber & Bonnie 
Booth
Dr. John J. Garrett
Lester & Joan Garrison
Barbara & Joseph 
Gartner
Adele Garvin
Clifton A. Gaskill
Renata Gasperi & Donald 
Frediani
Dr. & Mrs. Claude Gau
Gary L. Gaubatz
Maria R. Gauthier
Anna Gaw
Ms. Shirley A. Gaye
Diane Elliott Gayer
Jeffrey & Elaine Gaynes
Dennis & Sandra Gaynor
Nancy K. Geiser
Peter Anderson Geiser
Ms. Sheryl L Geisler, PA-C
Mary J. Geissman
Greg Gelfan & Lucy 
Butler
Beryl Geller

Dr. Mary Gendernalik-
Cooper & Dr. Wade 
Cooper
David Gent
Patrick T. Geoghegan
Mary E. George
Madelaine Georgette
Donald F. Gerardi
Mort Gerber & Mary Ann 
Levitt
Mr. & Mrs. Robert Gergen
Dr. Carola Gerigk
Jerry & Lanell Gerlach
Mr. William Gerstle
Robert & Gloria Gery
Hans & Karla Gethoffer
Hal Gettings & Patti 
Gibbons
Steve Ghan & Sharon 
Grant
Dr. Fereshteh Ghavimi
B.J. Giacobello
Andrew C. Giarrizzo
Gail L. Gibbon
Harold M. Gibbons
Laura G. Gibson
Dr. Monique Gibson
Mary M. Giddins
Nick Gieschen
Mr. & Mrs. Frank Giglio
A. Mary Gilbert
Margaret Gilbert
Viola C. Gilbert
Ms. Florence Gilchrist
Theodore & Andrew 
Giletti
Ms. Mary T. Gill
Nellice Gillespie
Gillett Family Trust B
Katie Gillis
Keith S. Gilroy
Ms. Judith A. Girard
Bernard Gitlow
Neal Gladstone
Frederick Lindsley Glasby
Diane Gledhill
William D. Glenn
Burton & Mireille Gloor
Dr. Prisca Gloor
Marvin Glyder
Dr. Sara Goburdhun, PhD
Raymond G. Godshall
Carlen Fee Goehring
Katherine W. Goetzmann
Merlynne Goff
Bernadette Goggin
Jack J. Goggin
Dave Goggins
Mr. John Golden
Jonathan Golden
Renny Golden
Mr. Howard Goldfeder
Mr. Allen Goldman
Ed Goldman & Judith 
Riven
Kenneth Goldman
Caroline Goldsmith
Lynn Marchand Goldstein
Marcia & Joel Goldstein

Jan Golinski
John Golovach, JD
Dr. Jesus Gomez-
Navarro
James E. Gonzales
Dwight Goodman
Dr. Margaret Goodman
Dr. Mary Goodman & Mr. 
Allen Goodman
Richard E. Goodman
Sidney H. Goodman
Jane H. Goodridge
Ms. Linda Goodwill
Mona Goodwin
Mr. Robert Gorden
Barbara J. Gordon
Edward & Elizabeth 
Gordon
Eric A. Gordon
Dr. Janet Gordon
Mark Gordon
Arleen E. Goscinski
Harvey & Bettye Gossard
Dr. Perry A. Gotsis
Betty Gottlieb
Judith A. Gottlieb
Emil Gottwald & Judith 
Brandzel
Hedy Govenar
George & Sandra Govlick
William Grabe & 
Fredricka Stoller
Robert Grabowski
Lorraine Gracey
Mary Grady
Marlene M. Graf
Donald & Barbara 
Graham
Roger E. Graham
Mr. Ed Gramlich

Joseph & Mary Granados
Leslie E. Grant, DDS
Kristen Grauer-Gray
Robert & Joan Gravallese
David & Karen 
Christensen Gray
Philip H. Gray, Jr.
Walter Gary Gray
Leslie Grayson
Andrew Green
Laurette C. Green
Margaret Green & Eric 
Feng, Esq.
Ms. Nancy N. Green
Philip & Susan 
Greenberg
Dr. & Mrs. Robert S. 
Greenberg
Miriam Greenblatt
Gerson & Reva 
Greenburg
Elisabeth Greene
Minna C. Greene
Sarah Greene
Rev. Steven E. 
Greenebaum
L. Paul & Rima Greenland
Robert & Jane Greenway
Denise Greger
Laura Greger
Alexian A. Gregory
Shirley Gregory
Susan Gregory
Michael & Joan Greig
Dr. Jerry Grenard
Nic Griffin
Patricia A. Griffith
Paul Griglio
Mr. Mario Grignetti
Ann R. Grimm

Lucretia W. Grindle
Alison J. Griner
Kenneth & Nicole Grinnell
Barbara Grob
Mr. & Mrs. Werner Grob
Dr. John T. Groel
Gary Gromet
Ursula Gropper
Cheryl Ann Gross
Mrs. Donita Gross
Barry L. Grossbach & 
Michael D. Hardy
Ms. Anne Grosshans
Cynthia Grossi
Mary Anne Grothe
Kathleen H. Grover
Fred Grumm
Bonnie Grzeskowiak
Rod & Ann Gualtieri
Tim & Devon Guard
Fred & Kato Guggenheim
Kay & Mark Guimond
John J. Guldan
Irene & Bob Gulovsen, 
In Honor of Beatrice & 
William Feldhus 
Joanne Gulsvig
Joe Gunawan
Grace C. Gunderman
John & Gerri Gunn
Barbara Gunnin
Jo M. Gustenhoven
Irena & Alfred Gutman
Philip J. Guymont & 
Susan McLaren
Vickie Lien Ha
Michael Haarrington
Alice Haas
Harold Haas
Amir M. Habib

USA: Last October, MSF-USA staff and volunteers protested in front of Johnson & Johnson’s 
global headquarters in New Brunswick, New Jersey, to urge the company drop the price of 
the lifesaving tuberculosis drug bedaquiline. In July 2020, the company partially met our 
demands. © Britta Olson/MSF
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Ha Marthena Hackenberg
Ms. Mary S. Hafner
Ann M. Hagan, Esq.
Erin Branson Hagan
Michael Hagburg
Diane Hagen
Susan Hagen
Alice Hagerman
Cora Hahn
Ms. Kay M. Hahn
Mr. Ameer Haider
Laura Hailley
Edward Haladay
Angela Hale
Gayle L. Halferty
Allison Hall
Gregory Hall
Ronnie Hallebeck & 
Carole Hallebeck
Ms. Mary Halligan
John A. Hallman
Dr. Nicholas S. Halmi
Jane L. Halpern, MD, 
MPH, DrPH
Isabella Halsted
Cordell K. Halverson
Margaret E. Hamilton, 
PhD
Melissa J. Hamilton
Roy Hamilton
Daniel & Shelley Hammer
Sally Hammond
Bill & Diane Hampel
Mary M. Hamra
Dr. Howard Handelman & 
Kristin Ruggiero
Bernard Handler
Craig & Daniel Hannafin
Ms. Kathleen Hanold
Marty Hansen
Dr. Suzanne M. Hanses
Carol L. Hanson
Darroy Hanson
Rhonda Vik Hanson
Ms. Lucy Harber & Mr. 
John Tullo
Ms. Mary Hardering
Dan Hardie & Alice 
McMahon
David & Leslye Hardie
David C. Hardy
Randall W. & Jane V.L. 
Hardy
Joseph A. Hare & Susan 
M. Lowry Hare
Audrey E. Hargis
Mrs. Joyce Hargreaves
Harlan L. Lewis Family 
Gift Trust
Suzannah Harloff
Benjamin Harlow
David & Mona Harmann
Carol F. H. Harner, PhD
Beth L. Harper
Doug Harper
Laurina M. Harper
Marie Harrington
Barbara A. Harris
Ms. Frances K. Harris

Joel A. Harrison, PhD, 
MPH
Susan K. Harrison
Peter Harrold
Harry D. Hoffman 
Charitable Fund
Erik Hars
Lliam Hart
Ms. Marilyn Hartig
Elizabeth Harting
Ingrid Hartley
Fred & Jane Harvey
Mary E. Harz
Edward & Jeanne 
Hasbrook
Dale & Laurel Haskell
Barbara Haskins
Mr. Thoroughgood 
Fleetwood Hassell
James & Susan Hatfield
Elizabeth Hatton
David Hauser
Dr. Delia Haust
Mr. John Havel
Gerry & Barbara Hawes
Kim Hayashi
Ms. Jan M. Hayden
Ms. Luisa Hayes
Theresa Hayes
Mae B. Haynes
Dr. Andrée Hayum
Diane Hayward
Robert Heath
James & Arline Heaton
Jonathan Heaton
Mr. Anders A. Hedegard
Marcia Hedges
Elaine S. Hedtke
Barbara Hegarty
David Hegg
Lauri Heikkila
Janet R. Heiligman
Julie F. Heilman
Ms. Kristine E. Heine
Richard Heinrich
Lois Heintz
Johann & Gloria Heinzl
Barbara A. Heizman
Ms. Pamela A. Held
Dr. Laura Helfman
George Helmkamp
Mr. & Mrs. Stanley 
Hendel
Judith Hendershot
Mrs. Karen Hendricks
Ms. Sandra Hendricks
Nancy M. Henley
Irene Musil Hennessey
Dorothy Hennessy
John Henretta
Kyla Henriksen
Mary Helen & Joe Henry
Richard & Mary Henry
Ms. Marianne Henterly
Carol Hentz-Watona
Jennifer Hepker
Sigrid Hepp-Dax
Migdalia Ocasio 
Hernandez

Susan Herring & Norman 
Wolf
Dr. Sidney & Suzanne 
Herszenson
Edward Hertzberg
Helen A. Herzberg
Donald Hess
Eric Hess
Anne Elizabeth Hewel
Dr. Nancy Hewitt
Juliane Heyman
Frank Heymann
Angela Heyob
Mr. Roderick D. Hibben
Vernon L. Higginbotham
Gary & Jodell Hilberg
Joyce B. & Frank 
Hildebrand
Doreen Hill
Jennifer Hill
Dr. Larry & Terry Hill
Linda J. Hill
Ruthann Hill
Timothy & Pamela Hill
Beth Hill-Skinner
Robert & Cheryl Himes
Dr. Walter & Mrs. Judy 
Hinck
Charlotte Hines
Sharon Hines
Sharon B. Hines
Adrienne Hirt & Jeff 
Rodman
Dr. Margaret Hitchcock
Dianne Hix
Wilson J. Hixson
Mr. Ricky Ho & Ms. Emily 
Leung
Mr. Stanley Ho
William & Ida Hoare
K. Hobbel
Dr. Gloria L. Hobbs
Dennis J. Hock
Diane L. Hodges
Janet Hoeft
Marita Hoeh
Betty J. Hoehn
Doris A. Hoffman
Ms. Helen T. Hoffman
Jeffrey & Jennifer 
Hoffman
John R. Hoffman
Kenneth Hoffman
Dr. Peter Hoffmann
Tanya Hoffman
Phyllis Hoffmann
Gunter Hofmann & Judy 
Johnson
Mina Hohlen
Charis Holbrook
Ms. Ruth M. (Jo) Holland
Sherry Holland
Warren & Marilyn Holland
Karen Hollaus
Jean Holliday
Dr. James & Mrs. Susan 
Holloway
Albert & Freda Holman
Paul & Susan Holman
Annie Holmes

John H. Holmes
Judy M. Holmes
Bernhard & Edith Holst
Anna Holstrom
James Holt
Steffanee Holt
Margaret M. Holter
Julie Holtzman
Alan Holzgrafe
Shiou Y. Hong
Courtney Hook
Ann Hoover
Elizabeth Hopkins
Joann Hoppe
Steven C. Hoppe Trust
Victor M. Horlick
Ellen Hormanski
Roger Horn
Mr. James A. Hornicek
Dale Horton
Mr. Thomas Horvath
Margaret Houffelaar
Elizabeth M. Houlihan
Dolores M. Hovey
Janet Hovis
Dr. & Mrs. Arthur G. 
Howard
Joshua Howard
Ms. Rochelle Howe
Mr. Warren Howe & Ms. 
Janet Karon
Mr. Billy H. Howell
Bruce & Margo Howell
Dr. Eleanor E. Howell
MaryEllen Howell
Steven E. Hoy
Charles A. Hoyez
Otis & Anne Huband
Thomas Hubbard
James & Patricia Huber
Charlotte A. Hubley
Phillip & Susanne Hubrig
Ms. Barbara L. Hudman
Cecil & Sandra S. Hudson
Janet Hudson
Margaret Hudson
Karin Hughes
Ms. Sarah M. Hughes
Linda Cooper Hugues
Ms. Leslie A. Hulse
Rev. Douglas Huneke
Elaine Hunt
Dr. Sonja Hunt
Mr. Blair Hunter
Al Huntoon
Patrick J. Hunziker
Roberta E. Hupprich
Ms. Kathleen Hurrle
Dr. Beverly Hurwitz
Ms. Marjorie Huse
Rodney K. Ingerson & 
Carolynn Young
Leah M. Ingraham
Kathy Inman
Susan Inot
Thomas & Nancy Inui
Robert & Marcy Irby
Dean & Audrey Irwin
Joyce L. Irwin

Mrs. Jennifer S. Isaac
Barbara Isaacson
Carmen Isasi, MD, PhD
Rev. Thomas Ivory
Bruce & Donna Jackson
Paula Jackson
Loyal Jacob
Alberta Jacobs
Sharyn Jacobsen
Arthur & Marina 
Jacobson
Rev. Otto & Mrs. Gloria 
Jacobson
Karen Jacques
Dennis & Nancy Jaeger
Karla Jaeger
Mahendra & Rohini 
Jagirdar
Piyush & Vineeta Jain
Sherie Jakobsson
James and Anna Hoag 
Fund
James and Barbara 
Brunell Fund
Ellis & Klara James
Fletcher & Bonnie James
James Ella James
Patricia Jameson
Richard Jameson & 
Beverly Shannon
Helen A. Jankoski
Patricia Jankowski
Jan & Catharine Jansen
Linda A. Jarosz, PhD
Kenneth F. Jasbeck
Ms. Judith A. Jaslow
Ms. Wanda J. Jaworski
Marcia A. Jedd
Dr. Frank & Helen Jeglic
Dr. Deborah Elaine 
Jenkins
Carol A. Jennings
Judy Jensen
Michelle Jephcott
Hilde Jerius
Robert Jespersen, MD
Harry Jester
Harry A. Jester
John and Geraldine 
Cusenza Family 
Foundation
Bud & Fran Moreland 
Johns
Alan L. Johnson
Alicia Johnson
Candice Johnson
Carol Johnson
David & Denise Johnson
Donald D. & Florence A. 
Johnson
Drucilla & Kenneth 
Johnson
Janice & Leroy Johnson
Karin Johnson
Lawrence Johnson
Marilyn Johnson
Mary A. Johnson
Ron & Linda Johnson
Ms. Ruth M. Johnson
Agnes Johnston
Jane M. Johnston
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Jo Dr. & Mrs. John H. Jolly
Ada Jones
Dr. Donald Richard Jones
Dorothy E. Jones
Kent W. Jones
Thomas M. Jones & 
Judith A. Edwards
Tracy Lee Jones
Zaira Jones
Barbara Josefsen & 
Thomas Gillam
Patricia Ann Joseph
Mr. & Mrs. S. Michael 
Joseph
Suryaram & Sushila 
Joshi
Jenny Jou
Charles Joy
Thomas J. Joyce
Prof. Judy M. Judd
Elizabeth Jung
Stephen T. Juodvalkis
Jack & Pamela Juraco
Sylvia D. Juronski
Judith Justin
Norma Kacen
Harold Kalishman
Walter K. Kam
Ms. Lois Kammerlohr
Dr. Robert R. & Mrs. Mary 
Kanard
Prakash & Pushpalath 
Kancherla
Rev. George J. Kane
Dr. Marc Kantrowitz
Harold P. Kaplan, MD, 
FACP
James M. Kaplan
Marcia Kaplan-Mann
Marlene Karabinus
Paul A. Karban
Gloria M. Kardong, MD
Eva R. Karger
George Karnoutsos
Clarence Karow
Mrs. Mary B. Kasbohm
Katherine E. Kasten
Stanley Kasten
Janey & Kevin Kaster
Zack Katz
Elizabeth Kaufman & 
Aaron Reznick
Margo Kaufman
Dr. Robert J. Kaufmann, 
MD
Margaret Kaush
Carol S. Kautz, In 
Memory of Paul D. Kautz, 
MD
Dr. Robert & Sandra 
Kautz, Verdi, NV
Colin & Sandra Kavanagh
Gay G. Kavanaugh
David & Sharon Kay
Amy Kazakoff
Ellen V. Kearns, PhD
Elizabeth A. Keat
Norman F. Keaton II
Mrs. Lucille Kedersha
Richard Keene

Mr. John P. Kefferstan
Carol J. Keith & John B. 
Higgins
David H. Keith
Ian Keith
A. Sharon Keller
Isabelle Keller
Peter Keller & Rosemary 
E. Tripp
Sydney W. Keller, MA
Todd & Maggie Keller
Sophia L. Kellis
Ariel Kelly
Ms. Barbara L. Kelly
Charles T. Kelly
Mr. & Mrs. George A. Kelly
Jim Kelly
Mary E. Kelly
Michael P. Kelly & Robert 
J. Hohl
Mr. Raymond Kelly
Ruth & Jack Kelly
Mary Elizabeth Kelsey
Charlene Kelson-Glazer
Ms. Jacqueline Kennedy 
& Capt. Joan E. Darrah, 
USN (Ret) 
Christina Kennett
Nannerl & Robert 
Keohane
Ulla Kercher
Tony & Fran Kerchner
Diane M. Kerly
Carol & Bernard Kern
Rev. Dr. Edward & Sharon 
Kern
Elke B. Kerr
Marcella J. Kerr
Pauline & Dudley Kerry
Ms. Betty Ann Kesterke
Coyla Ketchy
Claire Keyes
Nancy Kezlarian & 
Robert Vinetz, MD
Fawaad & Naseem Khan
Ali M. Khonsari
Deirdre Kidder
Krystyna Kiel
Ayumi Kikuya
Ms. Gene Kilanowski
Dr. Joseph & Mrs. Debora 
Kim
Soo Yun Kim
Lynde & Connie Kimball
Dr. John C. Kindle
Adele King
Mr. J. Eric King & Ms. 
Kathlene Thiel
Dr. Nancy King
Diana Kingsbury
Malcolm Kinney
Ms. Anneliese Kirianoff & 
Mr. Peter Kirianoff, PhD
Dr. Robert & Mrs. Elaine 
Kirk
Ms. Beth Kissling
Phyllis M. Kittel & John 
C. Light
Alexander M. Kizyma
Paul L. Klann
Brian Klassen

Rion Klawinski
Drs. Mark & Karen Klein
Nina Klein
Dr. Nina Klein
James & Alene 
Kleinsteiber
Fred & Barbara Klingbeil
R.A. Klingensmith
Joanie Klorer
Pete Klosterman
Ms. Nancy Klove
Edward Klunk
Knafel Family Foundation
Adam F. Knapp & Tricia 
Hamlin
Richard & Toni Knier
Barbara Knight
Richard Knight
Dr. Patricia Lynch Knoll
Robert Knudson
Ms. Shirley S. Kobran
Katharine E. Koch
Lorna Koch
Margaret Koch
Richard F. Koch III
Samuel & Starr Koch
James Kohn
Alan & Marianne 
Kolaczkowski
Ellen Kolegar
Lana Koloboff
Steven Komerska
T. E. Komp
Dr. Richard Walter 
Kondrat
Stanley J. Kondziolka
Donald & Loretta Konecki
Cathy Kong
Paul H. & Marcella M. 
Konig
Merope Kontos
Marlene A. Koons
Edwin Korb
Mr. Steven Kosmacher
Richard & Nancy 
Kosobud
Cornelis P. Kostermans
Ms. Carla M. Koty
Marcelline Krafchick, PhD
Michael E. Kraft & Sarah 
Simpson-Kraft
Deb Krajnak
Dr. Gabriela C. Kramer
Peggy Kramer
Richard & Susan Kramer
Dr. Walter J. Krampf
Drs. Gary & Marcia 
Krasicky
Jerome S. Kraus
Roger Krause
Liliane M. Krauss
The Rev. William & 
Rosemary Krenz
Allen J. Kress
Emma J. Kretlow
Mary P. Krieg
James Krist
Judith F. Kristofferson
Ellen Kritzman

Mr. & Mrs. Joseph 
Kroslak
Barbara Kroupa
Roger Krouse
Edward Krowitz & Amy 
Stone
Rolf G. Kuehni
B. J. Kuennecke
Natashe Kupras
Barbara Kurland
Richard Kurth
Ms. Audrey C. Kyrk
Ronald & Patricia L.
Ellen Labelle
Eileen Lach
John E. Lach
Kevin J. & Joanne A. 
Lafferty
Donald & Sharon Lafler
Jeffrey Lagoy
Anthony Lake
Cecilia J. Lakin, JD
Simon Lakkis
Kamakshi 
Lakshminarayan
Dheeraj Lal
Mr. David S. Lamb & Ms. 
Sandra Northrop
Brett & Janet Lambert
William & Joline LaMond
Judith Lancaster
Louise Landa
Herbert Lane
Mary Martin Lane
John Lang
Alfredo Lanier
Ms. Betty L. Lanius
Roberta Lannes- Sealey 
Trust
Nancy Lapaglia & 
Stephen Slusarski
Kerstin Lappen
Ms. Lynda Large
Robert & Susan Larivee
Dr. Robert & Mrs. Judith 
Karen Larka
Louis J. LaRocco
Dr. Kimberly W. Larsen & 
Mr. James A. Larsen
Mary Larsen
Nyla Larsen
Carol Larson
Jerold Larson
Richard Lasota & 
Elizabeth Pearce
David Lassiter
Claire Latham
Adella B. Latus
Hung Lau & Chungsze 
Chan
Linda Lau
Mark & Charlotte Lau
Jane Laudon
Mr. Joseph J. Lauer
Laura M. Garcia-Ibanez 
Revocable Trust
Paul M. Lavoie
The Lavonne & Jerome 
Rodstein Revocable 
Family Trust
Georgia Lawrence

Jessica Lawrence
Dr. John Lawrence
Margaret Lawrence
Jerry H. Lawson & 
Barbara Rinto
Mr. David Layland
Robert Layton
Gloria Leadbetter
Juliette & Andrew Lebor
Jacob Lebowitz & 
Candace Ridington
Dr. Patrice Leclerc
James & Ursula Ledford
Phyllis Ledyard
Mr. David Lee
Mrs. Dorothy Lee
George A. Lee & Alberta 
M. Lee
Patty Lee
Suzanne Lee
Walter Leginski
Ms. Zheindl Lehner
John Leinenweber
Dr. Kusum P. Lele
Lenore Hanauer 
Foundation
Tom Leo
David Leon
John Leon
Anne Leonard
Mr. Patrick Leonard & 
Ms. Toddy Perryman
Dennis Leone, MD & 
Sarah Ann Leone, MD
Robert Lerich
Davie Lerner
Israel A. Lerner, In 
Memory of Joyce Lerner
Steve Lerner
Ms. Constance J. Leshin
Kathryn & Simon Levene
Paul Levesque
Stephen Levey & Jaki 
Reed
Erica S. Levin
Mr. Morton Levin & Ms. 
Alanna Zrimsek
Peter Dan Levin & Audrey 
Davis Levin
Sid & Diane Levin
Eleanor Levine
Cheryl & Ellis Levinson
Joan Levitt
Benjamin Levy
Geraldine Levy
H. & Betty Levy
Judith Levy
Dr. Philip Lewellen
Mr. & Mrs. Christopher 
Lewis
Henry & Georgie Lewis
Laura A. Lewis
Sharon Lewis
Peter R. Lewy, MD
The Ley & Greidanus 
Family
Beverly & Larry Leyman
Raymond West Liden & 
Patricia Ann Liden
Barbara H. Lidz
Susan V.  Lilley
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Li Florence Lim
John Bosco Lima
Tan Lin
Lois Lindaman
Bonnie Gratch Lindauer
Lani E. Lindeman
Marianne Linder
Elizabeth Lindner
John & Diana Lindsay
Mrs. Carol Lindstedt
Joseph & Victoria 
Linsalata
David & Amy Lippitt
Kevin D. Lipscomb
Robert A. Lipsner
Denise Mia Lishner
Dr. Elizabeth Littell
Dr. Mickey Little
Robin & Rod Little
Deborah A. Litzenburg
CK Liu
Samuel & Judith 
Livingston
Stella L. Lo
David Lochtefeld
William Lockeretz
Lawrence & Mary 
Lockhart
Sally Locklear
John & Judy Lococo
Herbert K. & Frances 
Lodder
Ellen Lodwick
Emiko & David Loeb
Doris Loeffler
Gerhard & Ina 
Loewenberg
Patty Lofgren
Diane K. Lofland
David & Rosemary Logan
Mary Power Logan
Richard B. Logan
Zachary D. Logan
Leonard Lombardi
Mrs. Margro R. Long
Patricia V. Long
Charles M. Longbottom
Marjorie Longenbaugh
Michael Longrie
Dr. Melanie W. Loo
Robert G. Lopez
Jennifer Lorenz & John 
G. Gray, Jr.
Honey Loring
Joanne Loris
Cheryl L. Lotz
Sharon A. Loudon
Park L. Loughlin
Stephanie Loughran
Jerome Lourme
Ellen Love
Professor Anne C. 
Loveland
Ms. Clara Lovett
Stephanie L. Loving
Lois Lowenberg
Joan Lowery
Mary Lowry
Don & Millie Lozier

Charles Lueders III
Mr. Christopher Lukas
Ms. Kathy Lunde
Anne D. Lunt
Linda Lusskin
Robert & Anna Lutz
Shiela Lyman
La Vonne Lynch
Nancy S. Lynn
Stuart & Jackie Lynn
Franceen A. Lyons
Dr. & Mrs. Wilbert A. 
Lyons
Carl Mabbs-Zeno
Annette Mac
Pearl Mack
Dean S. MacLaughlin
Clara MacNamee
Mildred H. MacNaughton
Ms. Mona L. MacPhail
Ann K. Macrory
Deane & Marion 
Maddocks
Molly Magee
In Memory of Madhu N. 
Mahadeva
Dr. Humra Mahmood
May Mahoney
Mr. & Ms. Vista Mahoney
Dr. Mark Mahowald
John A. Maier
Luise Maier
Heloise Mailloux
Kenneth L. Main
Jan Mainzer
Agnes W. Maixner
Mr. & Mrs. Robert L. 
Major
Jeffrey Makulec
William & Joan MaLarkey
Maryanne Malecki
Monique Malenowsky
Rosemary A. Malish
Elka Malkis
Barbara Malley
Joseph J. Mancini
Ms. Lynn Mancuso
Roslyn Mandell
Joan Manes
Laurie Manion
Dr. Sarojam K. Mankau
Elizabeth A. Mann
Ms. Marilyn Manning
Mr. & Mrs. Paul J. Manola
Richard & Jennifer 
Manoukian
Charles Many
Dr. Victoria Marcello
Cecelia Marcus
Susan C. Maresco
Larry Margo
Claire Margolis
Vijay Mariadassou
Vimla Mariwalla
Melody Marks
Sharon Marks & Stan 
Kurz
Susan & Kent Marquis
Elizabeth T. Marr & 
Robert Chase

Linda Marsh
Ms. Nancy Marsh
Rick & Barbara Marsh
Darryl Marshak
Dolly J. Marshall
Laird Marshall & Alice 
D’Alessio
Dr. Vanessa A. Marshall
Alice Martin
Barbara Martin
Charles & Diane Martin
Ian Martin & Family
Laura W. Martin
Mr. & Mrs. Sidney Martin
Tina M. Martin & Mita M. 
Schaffer
Dr. Arthur D. Martinez, 
Silver City, New Mexico
Jean Martinson
The Rev. Jeannie Martz
Jack D. Marzuki
Karen Maslanik
Alvera Mason
Bryant Mason, In Memory 
of Nondita Mason
Mr. Byron E. Mason
Robin Mason
Mary Anne Massey
Nancy Massey & Henry 
Schwartz
Gordon D. Masters
Jeffrey Matarese
David J. Mathers
Diane C. Matheson
Joanne M. Mathias
John & Barbara 
Matsinger
Elizabeth Irene Matthews
Barbara Matthies
Cameron Mattis
Clytie Mattoon
Mr. & Mrs. Miesse M. 
Mauger

Maurice Neil Spidell 
Revocable Trust
Margaret P. Mautner
Carol J. Mawhinney
Barbara G. Maxwell
Nancy May
Marcia L. Mayer
Roger Mayer
Mrs. Pauine Mayo
Roy McAree
Michael McAteer
Gary McAvoy
Ms. Fern McBride
Dwight McCall
Stephen W. McCallion & 
Christopher A. Diani
Charles C. McCallum
Eileen M. McCarron
Kelly McCarter
Ms. Helene McCarty
Noreen & Jim McClendon
Karen McCluskey
Mary Lou McColl
LaVonne McCombie
Barbara McCormick
John Charles McCormick
Charles F. McCown
Dr. Marti McCracken
Janice McCue
Karla McCullough
Gregory & Nancy 
McDaniels
In Memory of Alice M. 
McDiarmid
Larry V. McDonald, MD & 
Christine McDonald, RN
Mr. & Mrs William P. 
McDonald
Robert McDonnell
Dr. Patricia J. McEveney
Dr. Anne Mary McEvoy
Leanne Mcfalls

Joseph T. & Anne 
McGahan
Mr. & Mrs. John A. 
McGann
Paul McGiffin
Mr. Michael McGinley
Joan McGinnis
Thomas & Mary 
McGready
Roberta McGregor
John McGuire, In Memory 
of Dr. Clarence A. 
McGuire
Mr. Terrence McGuirk
Ann F. McHugh, PhD
Keith S. Mcintosh
William McIntyre, MD
Melinda McKay
Mr. Curtis & Mrs. Gail 
McKee
Tim & Linda McKenna
Dr. Neil Mckenzie
Christina McKinley
Meredith & Elsa L. 
McKinney
Dr. Keith McLarnan
Alice McLellan
Ruth McLendon
Peter McMahon
Carol McMains
Sheila Renville McMann
Carol J. McManus
Gloria & John McManus
Rev. John E. McMurry
Paula McNamee
Dr. Barbara McNeil, RN & 
Dr. Harry Miller
Cynthia R. McNickle
Dorothy S. McPherson
Mary M. McPherson, PhD
Cheryl McQueen
Robin Mcquiddy
Donna Mead

YEMEN: An MSF team cares for a young surgical patient in Al Salakhanah hospital, 
northeast of Hodeidah, Yemen. Teams rehabilitated the hospital’s emergency room 
and operating theaters to prepare for an influx of wounded as fighting in the area 
intensified. © Agnes Varraine-Leca/MSF
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Me Dr. Alice Parker Meador
Andrew Meadow
Scott & Ingrid Mealer
Hannah Meara
Margaret Meconi
Louis M. Medina
David & Penny Medley
Tom Medsger
Catherine V. Meehan
Mr. John V. Meeks
Sue Mehrings
Robert H. Meichner, MD
Nina Meierding
Nancy Meinel
Cdr. Richard J. Meinhold, 
USN, Ret
Dirk Mellema
Evelyn A. Melnicki
Antonio Mendiboure
Lakshmi Menon
Berkeley T. Merchant II
Elizabeth R. Mericas
Neil G. Merrell
E. Wayne Merry
Edgar & Beverly Merson
Jane A. Mervine-Knisely
Maurice Meslans & 
Margaret Holyfield
Donald Messina
Roy E. Metcalf
Mr. & Mrs. Richard J. 
Metzgar
Amy Meyer
George G. Meyer, MD
John Meyer
Margery Meyer
Dr. Sally A. Meyer
Mrs. Jane R. Meyers
Franzle Meza
Michael J. & Aimee 
Rusinko Kakos Fund
Joseph R. Michael
Joan Michaelini
Judy Michaels
Melinda & Robert Michlin
Mary Mickelsen
The Mike and Ruth 
Somma Family Trust
Brian & Madelyn Mihm
Siegfried & Vera Mikuteit
David Milam
Arch Miller
Ariel Wolflisberg Miller
Arnold I. Miller
Ellen E. Miller
James M. Miller
Lawrence Miller
Lisa H. Miller
Ms. Marilyn E. Miller
Mark Miller
Mary Miller
Mary Anne Miller
Merle Miller, MD
Nan Miller
Rebecca Miller
Sid Miller
Therese Miller
Tom Miller
Dr. & Mrs. Wayne Milloy

Janet C. Mills
Marcie Mills
Gene & Dee Milstein
Martin Minelli
Robert & Linda Miner
Lisa A. Mink
Priscilla Z. Minn
Melanie & Norman Mintz
Sandra M. Miraglia
Dr. Anoush Miridjanian
Diane C. Missler
Dr. D. Mitchell
James F. & Pauline 
Mitchell
Mary N. Mitchell
S. Pamela Moehring
Warren & LInda Mohar
Kathryn B. Mohr
Erin Moilanen
Patricia Mok
Kathryn Molise
William & Wendy 
Molzahn
Mercedeh Momeni
P.J. Monachello
Dorothy P. Monger
Judith A. Monte
E.M. Montesano
Margaret Montgomery
Dr. Louis Montrose & Ms. 
Caroline Ding
Kathleen D. Moody, VMD
Alma C. Moore
Donald W. Moore
Dorothy Moore
Mr. John R. Moore
Shannon Y. Moore
Stephanie Moore & Emily 
Bone
Thomas & Nancy Moore
Tim Moore & Carla 
Montagno
C. Jane Moran
Edgar M. Moran & 
Huguette M. Moran
Greg & Aimee Moran
Linda Moran
Ned Moran
Dennis Moreland
Mary R. Morello
Margaret M. Morency
Elizabeth Ann Moreno
Beth Morey
Andre Morgan
Anne Morgan
Carol E. & David L. 
Morgan
Karl Morgan
Marie Morgan
Beverly Morris
Corey & Jim Morris
Linda Morris
Lou Morris
Philip D. Morris, In 
Memory of Judith C. Kelly
Patricia Lynn Morrison
Richard & Laurie 
Morrison
Gabriele Mosconi
Angela M. Moss

John & Hatsumi Moss
Dr. Anne Moughon
Christina Moulson
David Mowat
Gregory & Rebecca Mowe
John Michael Moxness, 
RN
Peter W. Moyer
Christa Mueller
Esther Mugar
Ernest J.P. Muhly
Edward Muller
Mary F. Mulroney
Kevin Mulshine
Kathleen D. Munday
Dr. William E. Mundt
Michael Mungoven & Lisa 
Climo
Donald & Ann Munro
Dennis & Deborah 
Muraro
Mr. William Murdy & Mrs. 
Mary Murdy
Kathleen W. Murnion
Edward Murphy
R. Murphy
Victoria Murphy
Robert C. Murray
Hermine S. Muskat
Leila S. Mustachi
Erina Myagkota
Audrey R. Myers
Nylce Prada Myers
Dr. Peggy L. Naas & Dr. 
Steven Mestitz
Nell Rae Naideth, OD
Carol S. Naiman
Clifford & Betty 
Nakamoto
Cecile Namer
Susan Napolillo
Sathya & Radhika 
Narayanan
Gagan Narula
Anne S. Nash
Juliana C. Nash
Fred Nasri
Carol Ann Nasta
Marcy Natkin
Katherine Naumann
Ellen Julia Neal
Barry N. Neeland, MD
Robert T. Neely
John F. Neff
Coral Negron
Dr. Maureen Nelligan
Bruce J. Nelson
Earl Nelson
James C. Nelson
Drs. Janet Nelson & 
Nicholas Papouchis
Joan M. Nelson
Lillie F. Nelson
Mary Ann Nelson
Patricia R. Nelson
Rebecca Nelson
Robin Nelson
William Nerin
Carol Netzer
Mr. Andre Neu

Lois Lyon Neumann, MD
Lydia Neumann
J. K. Nevling, Jr.
Nancy Newberry-
Lippman & Glenn 
Lippman
Arlene Newby
Mr. Jack Newcomb
Barbara W. Newell
Charles J. Newell
John W. & Barbara 
Newland
Pamela Newman
Robert Newman
William Newman
Philippe & Judith Newton
William & Elyse Newton
Isabelle Huong T. Nguyen
Deborah Nicholls
M.E. Nicholson
Carol Nicklaus
Mr. & Mrs. Michael 
Nielsen
Paul Niemi & Susan 
Amendola
Mrs. Evelyn R. Nienhuis
John & Margaret Nikelly
Mary I. Nilssen
Ninh & Tran Family
Sidney M. Nisbet, In 
Memory of Celia Marks
Jane M. Nishio
Ms. Candace Noble
James B. Noble
Matthew Noeth
Mr. Ralph Noistering
Pieter Noomen
Bruce & Pamela Noonan
William Noonan
Roger & Irma Nordby
John & Diane Nordgaard
Gail Norris (aka Gail 
Beveridge)
Susan L. Norton
Sharon Noteboom
Nonna A. Noto
Julia Nouvertne
Margaret Novotny, PhD
Tracy Nowviskie
Harvey L. Noyes
Will & Charlotte Nuessle
Elizabeth Numrich
Mr. & Mrs. Don Nunley
Jean L. Nunnally
Ruth Diane Nurnberg, MD
H. Virginia Nye
Ron & Myra Nye
Paul & Gayle Nyhuis
Leslie S. Nyman
Eleanor Oakley
Carl T. & Carol Jean 
Obenland
Mark A. & April A. Ober
Arlene Obetts
Brigid & Kevin O’Brien
Albert T. O’Connell 
& Maureen Dorney-
O’Connell
Christopher Xavier 
O’Connor

In Memory of Daniel T. 
O’Connor, MD
Dr. & Mrs. Mark Odell
Robert W. Ohlerking
David & Lynette Ohlson
Carol M. Okane Sands
Michael O’Keefe & Holly 
Petrie
Kathy & Joel Olah
Stephen & Cathy Oldale
Ms. Elaine Oleary
Paul & Helen O’Leary
Karri & Ed Olefirowicz
Nora Olgyay
Dax Oliver
Mary Anne Olmstead
Lise Olsen & William Kyes
June A. Olson
Karen & Kevin Olson
Keith Olson
Noel Gill Olson
Carol Boitano Omaggio
Jennifer Ondrejka & 
Thomas A. Rudy
Paul O’Neil & Sally Flory-
O’Neil
Andrew & Alicia O’Neill
Donna & James Onstott
Jeanne B. Opdycke
Ms. Donna Opilla
Arlene L. Opria
Susan O’Reilly
Carol Orme-Johnson
Julian Orozco
Ariane Tacomul Ortega
Drs. Michael & Suzanne 
Osborn
Dolores Osborne
Sylvia Oshypko
George Osolsobe
Dr. Gerald O’Sullivan
Mr. Tom Ott & Mr. Peter 
Bingham
Gerald Otte
Peter Otto
Adam Overberg
James H. & Susan L. 
Overfield
Charles & Doris Owen
Dr. John Owen, Jr.
Margeurite Owen
Elaine Owens
James W. & Kathrine M. 
Owens
Dr. & Mrs. Joseph M. 
Owens
Peg Owens
Alan & Virginia Pabst
Stephanie Pace
Dr. Judith A. Pachciarz
Mr. Larry Packer
Marvin Page
Mr. William Pagenkopf/
Bill Page
Annie Painter Bridgeford
David & Ruth Paletta
Richard Palumbo
Raymond Panattoni
Mary J. Pankowski
Jim & Pat Pape
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Pa Dr. Carol L. Pappas
Professor Graziella Parati
Barbara Paredes
David Parees
Ann L. Parker
Kim Parker
Joan Lee Parsons
Toshi Parsons
Ruth Partridge
Will Pascone
David Passage
G. Anthony Passannante
Charles & Mavis 
Pasternack
Sigrid Pate
Leonard Patenaude
Larry Patrizio
Verda Patterson
James L. Patton
Arthur Paul
Ms. Bani Paul
Daniel N. & Kathryn J. 
Pauls
Walter B. Pauly
Rev. Peter P. Paurazas
Dr. & Mrs. Gregory B. 
Pavlin
Peter & Linda Pawlisz
Carol Ann Payne
Jacqueline Payne
Blair & Brenda Peace
Ms. Alice Peacock
Jon T. Pearson
Paul & Chantal Pease
Donna C. Pechalonis
Frances M. Peck
Judith Peck, EdD
Margo Ryan Peck
Ms. Helen R. Peddicord
Keith R. Pedersen
Linda J. Pelletier, In 
Memory of Charles A. 
Pelletier
Scott Pellman
Susan Pelzer
Mrs. Bettie H. Pena-
Rogers
Margaret Penney
Ms. Anita Pennington
Martha Pentecost
Eleanor Peplow
James H. & Joanne 
Peppiatt-Combes
Daniela Perez
Davis Perkins
Mara & Robert Perkins
Ellen & Alvin Perlman
Jules Permutter
Gail Perron
Joyce E. Perron, RN
Joyce Perry
Shirley T. Perry
Vinnette Perry
Douglass & Christina 
Perske
Joan Perzanowski
Father Martin A. Peter
Ann M. Peters
Martin H. Peters
Robert & Fiona Peters

Lyle A. Petersen
Mr. A. Neil & Mrs. Linda 
Peterson
Brian K. Peterson, PhD
Carol A. Peterson
Kristine A. Peterson
Margaret Peterson
Paul & Deaun Peterson
Robert Peterson
Roger S. Peterson
Anne Peticolas
Ms. Dorothy Petitt
Robert Petrie
Barbara Petruzzi
Theresa M. Petry
Geraldine Peyton
Martin Pfefer
Karl & Marie-Franc 
Pfenninger
Jan & Robert Pflimlin
Kenneth R. Phelps & 
Ruth L. Lieberman
Mr. David Phillips
Florence H. & Jonathan 
K. Phillips
Jules Phillips & Elly 
Phillips
Valerie A. Phillips
Joyce Antila Phipps
Dr. Donald R. Phoenix
Phyllis and Howard 
Schwartz Philanthropic 
Fund
Cynthia Pierce
Joseph North Pierce
Dr. Nathaniel Pierce
Anne & John Pilgrim
Elise Piquet
Margo Pizzo
Leon Plantinga & Ellen 
Ryerson
Dr. Frederic W. Platt
Halina & Thomas Platt
Suzanne A. Platt
Marcia Platzer
W. Donald Plava, OD
Mr. John Plotke
Winston Plunkett
Mr. Albert Podell
Dr. Frances M. Poggioli
Ann C. Poll
Ron & Becky Pollack
Dennis Poller
Dr. Alcides C. Pomina
Donald & Nettie Pond
Mary Forsyth Poole
David & Gaylene Poretti
Deborah Port & Michael 
Heymann, MD
Arlene Porter
Dr. Eileen J. Porter
Margaret L. Porter
Ms. Nancy R. Posel
Kevin Possin & Ann 
Lavine
Marsha Postelnek
Darius P. Pourzan
Janice A. Powalski
William C. Powell
Judith Powers

Linda Verdoorn Powers & 
Robert S. Powers
Mrs. Carolyn Pozzini
Jorge Pravda
In Memory of Caroline 
Trice Prehn
Paul Prenovitz
Robert G. Prescod
Nadia Prescott
Vana Prewitt
John Price
Robey & Mary Price
Ms. Patricia Pride & Mr. 
Larry Williams
Ronald & Deborah Priest
Joan Primm
Carlin & Mary Lou Pruitt
Rachelle Psaris
Sam & Barbara 
Psimoulis
Frederick & Patricia 
Pugarelli
Stephen & Gail Pulak
Mark N. Purvis
Marion Putnam
Charlotte W. Quaintance
Elisabeth J. Quale
Thomas Quam
Mr. John Queralt
Todd Quinto & Judy 
Larsen
Michael Quiring
R.R. Temps
Mary J. Raab, MD
Stan Raatz
Mary P. Rabe
Naomi Rabinowitz, MD, 
Lac
Michael & Tracy Radcliffe
Kathleen Rae
William Newby Raiford
Hildegard F. Rainbow
Mr. & Mrs. George Rainer
Laura J. Rainey
Ms. Loretta Rainville
James & Ladan Rakshani
Mr. Krishnan Raman
Christine Ramirez
Ms. Jean Ranc
Donald & Jane Rankin
Susan Rankin
Donald L. Ransom
Bert & Anne Raphael
Mr. Charles Rappaport
Lance Rappaport
Margaret Rappaport
Richard Rappaport
Susan Rardin
Janice Rather
Deborah Rattle
Captain & Mrs. Edward 
Rau
Thomas Ray
Lowell A. Read
Drs. Peter & Bonnie 
Reagan
Randy Reagan
Mr. L. Michael Ream
Charles A. Reavis
Norm & Susan Reccius

Nancy Rech
Martha J. Reddout
Gloria & James Redmond
Sherry & John Redmond
Ms. Dorothy Reed
John & Becky Reed
Shelagh Reed
William D. Reed
Mr. Compton Rees
Mr. Barton Reese
Scott Reese & Virginie 
Delfosse-Reese
Rex Reheis
Jerrold (Jerry) Rehmar
Polly Rehnwall
Rita C. Reichert
Peter S. Reichertz
Drs. Lester & Estelle Reid
Dr. Marion Reid
Ms. Penelope G. Reid
Alice D. Reilly
George M. Reilly
Mr. & Mrs. James Reilly
Carol Shoshkes Reiss
Richard A. & Marjorie R. 
Reissmann
Alfred & Connie Remetch
Bruce Rengers
John P. Renninger
Dr. Ann D. Repplier
Kathryn J. Resnick
Mary J. Reston
Jo-Ann Reteguiz, MD
Dr. Salomon Rettig
Mr. & Mrs. Kurt V. Reuter
Mr. Lonnie Reyes
Arthur & Martha 
Reynolds
David F. Reynolds
Jim & Kim Rice
Lorie G. Rice
Sukoshi Rice
Dr. Jack Richard
Ms. Madeleine P. Richard
Dr. M. Ann Richards
Mary P. Richards
Charles & Laura 
Richardson
Neil & Tracey Richardson
Paula K. Richey
Shanna Richman
Judith Richtar
William L. & Linda K. 
Richter
The Rick Dutka Memorial 
Fund
William & Alison Ricketts
Ms. Rosalind Rickman
Wanda P. Riddle
Betty Riess
Suzanne Bassett Riess
Elizabeth Miller Rifino
James & Patricia Rigali
Gwen Rigby
Diana I. Rigg
Jane Rigg
Dr. John Rigilano
John & Carole Riley

Marjorie & Joseph 
Rinehart
Susan Rines
Ms. Mary Kay Ring
Dr. Deloris E. Rissling
Mrs. Susan Ritchie
Diane (Dani) Ritter
Suzanne Rivers
Ms. Dorothy Rivkin-
McGriff
Ms. Eleanor Robb
Stoyell M. Robbins
Mr. Philip & Mrs. Sandra 
Robers
Robert and  Shirley 
Harris Family Foundation
The Robert G. Huber 
Trust
Elaine E. Roberts
Jennifer Roberts
Judith Roberts
Kathleen M. Robertson
Johanna Roses Robichan
Diane M. Robins
Laura Robinson
Natalie & Gary S. 
Robinson
Sharon Robinson
Sharon L. Robinson
Cathie Rocheleau
Alice & Larry Rodgers
Robert N. Rodgers
Mr. & Mrs. George W. 
Rodormer
Hermas Rodriguez Perez
Norman R. Roffey
Andrea M. Rogers
Jody Rogers
Thomas Rogers & James 
Stoecker
Edwin Rogusky
Margaret Roland
Susan Evans Rolle
The Rev. John & Dr. 
Shirley Rollinson
Peter P. Romeo
Marilyn J. Roraff
Marion H. Rosa
Ms. Barbara Rose
Mary Ann Rose
Peter & Bettina 
Rosenbladt
Ms. Deborah 
Rosenbloom
Mrs. Sandra C. 
Rosencrans
Florence Rosenstock
Robert Rosenthal
Michael B. Rosenzweig
Sofia Rosenzweig
Mr. Jakob Rosing
Sally Rosoff
Beverly & Alan Ross
Carol & Bruce Ross
Charlie Ross
Ms. M. Joanna Ross
Paul Ross
Paul Ross
Paul L. & Marion J. Ross
Margaret Rostkowski
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Ro Susan Roth
Ms. Virginia Rothe
Mrs. Arnold Rothschild
Danielle & Kurt Rottier
Linda Rouch
June Rounds
Judith K. Roush
Richard & Jamie Roussel
Sylvia Rousseve
Ms. Barbara Rowley
Bradley A. Roy
Marilyn McGrain Royal
RS James FANAFI Fund
Yolanda Rubel
Linda Rubin
Ms. Sherry Rubinstein
Ronald D. & Carolyn M. 
Rude
Seymour C. Rudges
Candace Rudmose
James & Adair Ruff
Maureen & Ted Rugala
Carol Ebert Rumpf
Susan T. Rush
Ann & Bob Russell
John Russell
Mary L. Russell
James & Barbara 
Rutherford
Bob Jacobs & Barbara 
Ryan
Carleen Blake Ryan
Alison Ryley
SAA
Lennart A. Saaf
Eva Sabaitis
Greeley Sachs & Seth 
Levine
Pat Sachs
Dr. Jaroslaw Saikewicz
Mr. & Mrs. Albert Salama
Robert & Susan Salsitz
William Salton
A.C. & Mildred Salvaterra
Laween Salvo
Thomas Samaras
Samek Family
Kazem Samsami
Dorothy J. Samson
Ms. Brenda M. Sanborn
Pat Sanderson
Sandra L. Silberstein & 
John T. Nos Trust
Stephanie Sanford
Todd Sanford
Ann Sarafian
Vijay Sar-Dessai
Kevin Sarmento & 
Thomas Hixson
Mrs. Mary Sarner
Leo & Eva Sartori
Sallie Ann Satagaj & 
Walter John Reinhard, Jr.
Peter Sauer
Paul Saunders
Sandra O. Saunders
Sylvia H. Saunders
Barbara Saurer & Brad 
White

Thomas A. Savignano & 
Peter A. Benson
Daniel Savitt
Thanachaj Sawatdikij
Judith A. Saxton, In 
Honor of Ada Mae Saxton
Dr. Ed & Mrs. Jane 
Sbardella
Jeannine Scannell
Mr. Rainer K. Schaaf
Craig R. Schaffer & Mary 
G. Clark
Renie Schapiro
Dr. Thomas F. Schatzki, 
PhD
Jane W. Schautz
Melvyn Schecter
Steven & Margo 
Scheiberg
Joyce L. Scheimberg
Marjorie Schell
Bettina Schempf & Jeff 
Miller
Dr. Diane Schetky
Paul Schick & Beth 
Mannino
Steven Schickler & 
Belinda Stern
Chris Schiellack
Ms. Rebecca F. Schiller
Alexander R. Schilpp
Mrs. Josephine Schlagel
Rev. David Schlansker
Rev. Deborah Schlein
Steve Schlein
Fritz Schleuning
John H. & Carleen H. 
Schloemer
Ms. Donna L. Schloss
Nancy Schloss
Kathleen Ann Schmaltz
Judy Schmidt
Margo Schmidt
In Memory of Marjorie E. 
Schmidt
Carol Wormeck Schmitt
Barbara A. Schmitz
Bernard Schneider
Ms. Karen Schneider
Julia Baker Schnupp
Mr. & Mrs. David Schoen
David & Tamara 
Schoenbaum
Shannon Schofield
Gertrude Scholz
Michael & Phyllis 
Schreiber
Saul S. Schreier
John Schreiner & Heidi 
Wetzel
Susan Schrenzel
Karl & Lisa Schubert 
Diane L. Schueler
Margot Schueler
Erich P. Schuhmacher
Karen K. Schulte
Mary Emily Schultz
Robert Schultz
Richard J. & Kathy A. 
Schuster
Pete Schwager

Teri Schwartzman
Judith Schwedes
Cheryl Schweich
Mr. Emanuel Schweid
In Memory of Richard F. 
Schwerdt, MD
Margaret Sciacqua
Joseph C. Scolaro
Ms. Joann Scott
Margaret K. Scott & Dr. 
Kathleen O. Slobin
Mrs. V. Scott
Carl & Faith Scovel
Tucie Seddick
Ms. Thea Seese
Julie Segedy
Nancy F. Seifer
Mr. Glenn Seime
Ms. Jane E. Selden
Dr. Timothy Self & Dr. 
Melissa Matlock-Self
Cynthia Sell
Joseph & Theresa Sellers
Marlene Sellers
Rev. & Mrs. Robert C. 
Seltz
Hara L. Seltzer
Sharon Lubin Selwyn
Keith Sendall
Daniel Sentero
Anselm Sequeira
Betty Sereno
Mary Ann Sestili, PhD
Mr. Stephen T. Seybold
William H. Seybold, Jr.
Ms. Alice Sgourakis
Coral Shaffer
Carol E. Shanesy
Dr. Murali S. Shanker
Ms. Ayo Oum Shanti
Hsi-Ping Shao
Connie & Paul Shapiro
Dr. Judith Shapiro
Michael P. Shapiro
Bill & Jeanne Sharkey
Om & Margaret Sharma
Ruth M. Sharp
Warren Sharp & Louise 
Laufersweiler
Ellen & Alan Shaver
Leonard & Dana Shaw
Spencer A. Shaw
Rachel-Lavine Shayne
Dr. Lisa Shea, Dr. Jodi 
Rodar
Amalia Shebby
Mildred Sheehan
Sherri Hecktman Sheftel
Stacey Shehorn
Mr. David Shepard
Mary Waters Shepley
Charles Sherer
Mary E. Sheridan
Philip & Karen Sheridan
Pauline Shermar
Marty Sherrard
William A. Sherwood
Dina & Joel Sherzer
Christine Shields

Stephanie Shipman
Nancy Shire
Wanda Shirk
Micheline Shola
Sydni Ann Shollenberger, 
APR
Joseph Short
William & Monica 
Shumann
James Siedliski
Carol G. Siegel
Dr. & Mrs. Lloyd Siegel
Gloria D. Sierra
Ann Monteith Silberman
Joan Sillman
Angel & Elvira Silva
Paul Simon
Mrs. Dolores Simonds
Ellen T. Simpson
Colonel Jean E. Simpson, 
USAF, Ret
John & Frances Sims
Christiane Singer
Marjorie K. Singer
Michael & July Singer
Patricia R. Singletary
John Singleton
Dr. Dipali Sinha
Dr. Rae Lee Siporin
Janis Sirany
Celia Daniella Siroskey
Anthony Sisto
Helen M. Sitner
Nancy Sivy
Richard Skaloud
Ms. Margaret Skinner
Leonard Slaman
David A. & Jodie H. 
Slaughter
Linda-Lee Slesinger
Muriel (Jackie) Slopak
Joel Slotnikoff
Mrs. Susan E. Slusher
Ms. Beryl Joan Small
Dr. June Smart & Robert 
King, Jr.
Nick Smart
Clarence Smit
Betsy Smith & James 
Toothaker
Brian J. Smith
David Smith
Ms. Francoise J. Smith
Herbert J. Smith
Janice A. Smith
Julia Smith
KC Smith
Lois Smith
Paul H. & Virginia B. 
Smith
Ralph L. Smith
Mr. Robert L. Smith & Ms. 
Adriana Huyer
Dr. Starita Smith
Virginia K. Smith
Margaret Smith-Loeb
Dr. F. Smith-Williams
Maureen Smitt & 
Zbigniew Grabowski
Shirlee Smolin

Gerald Smolinsky
George & Barbara Lou 
Smyth
Carol J. Sniegowski
Peter Snoek
David Snow
Tower C. Snow, Jr.
Amy Snyder & Peter 
Mangarella
Bill & Cathy Snyder
Ms. Cheryl Anne Snyder
Howard Snyder & Susan 
Porter
Ivan R. Snyder
Jeanne K. Snyder
Joseph Sobleskie
Ms. Barbara J. Soehnlen
Claudia Sole
Michael Solmon
Gary & Marsha Solomon
Mary L. Solomon, RN
Ann Sommer
Ms. Sheila Somner
Cleo & Glenn 
Sonnedecker
Diane Sorensen
Marilyn B. Soufer
Michele Soutner
Alfred & Ann Souza
Helen M. Sowers
Charles D. Spada
Philippe Spalart
B. Lawson Spare & 
Marcia Spare
Mr. Gary Spaugy
Susan M. Spaven & 
Daniel L. Neagley
Ms. P. Jayne Specht
Gladys & Everett Spector
Laura Spence
Howard M.W. Spencer
John & Jane Spencer
Lynn Spencer
Connie Spencer-
Ackerman
Dr. B. J. Speroff
Janet Hoyt Sperry
Irwin & Martha 
Spiegelman
Joann Spillman
Joan L. Spivak
David & Lara Spodek-
Klein
Deanna R. Springall
Xenia Sriberg
Carolyn Staley
Thomas Stanks
Joan Staple
Julia Starcevich
June C. Starck
Henry Stark
Henry & Vivian Starkes
Richard Starks & Miriam 
Murcutt
Mr. Paul J. Stary
Eugenia L. Staszewski
Kathleen R. Stear
Katherine E. Stearns
Charles & Julie 
Steedman



EMERGENCIES: THEN AND NOW

DOCTORS WITHOUT BORDERS | MÉDECINS SANS FRONTIÈRES 
US ANNUAL REPORT 2019

48

St Louise Steele
Rev. William & Mary 
Stegall
Mark & Sarah 
Stegemoeller
Milton & Naomi Stein
Marion H. Steiner
Bart & Rebecca Steinfeld
Mark Stelljes
Kelly Stellrecht
Dr. Carroll Stephens & 
Mr. John Havran
James & Frances 
Stephens
Gladys Bailin Stern
Harold Stern
Marieluisa Stern
Morton & Anne Stern
Stuart E. Stern
Thomas & Cheryl 
Sternberg
Barbara Stevens
Ms. Bonnie Maloney 
Stevens
Diane Stevens
Mr. Graydon Kent Stevens 
& Ms. Susan Dirks
Mary Stevens
Patricia Stevens
Stewart J. Pearce 
Memorial Fund
Dr. Alice A. Stewart & Mr. 
David H. Knoebel
Judith Stewart 
Judith Stewart
Kathleen M. Stewart
Aaron Stibich
Joyce McCormack 
Stickney
Larry Stillwagon
Edith Stinemates
Mr. & Mrs. William Stofko
Joseph Stokes
Carole Boone Stolba
Dr. Harvey W. & Mrs. 
Evelyn Stone
Mr. Richard Storrs
Mr. Ralph Strader & Ms. 
Mary Cook
Curt Strand
Suzanne Stratford
Joel Stratte-McClure
Dr. Arthur Strauss
Dorothy Strauss
Mary B. Strauss
J. Mark & Oni Strawn
Elizabeth Strobel
Carolyn Stroud
Derek D. Stuart
Ms. Suzanne M. Stuart
Carl J. Studer & Michele 
Miroff
Mr. & Mrs. Roger 
Sturgeon
Laurinda Sturr
Thomas Stutzman
Annie Su
Christine M. Suarez-
Murias
Carol Sughrue

James V. & Susan W. 
Sullivan
John & Susan Sullivan
Patricia Sullivan
Anita & Russy 
Sumariwalla
Marcia A. Summers
Kathleen Sundaram
Charles W. & Cathie L. 
Sundry
Dr. Jacques Susset
Rev. Thomas J. 
Sutherland
Sidney Sutter
Michael G. Suttles
Diana D. Swain
Elizabeth Swann
Bill & Charlotte Anne 
Swanson
Frank Swanson & Emily 
Woerner-Swanson
Dr. Kathleen Swanson
James Sweem
Carolyn J. Sweers
Candace Sweet
David Sweet
Sheila J. Swenson
Jerry & Donna Swift
Ann Swillinger
Larry D. Swim
Mr. Robert Sykes
Thomas Syverud
David L. Szanton
Erna M. Szekeres
Donald Szeszycki
Ronald W. Tabaika
Ms. Sylvia V. Taborelli
Mary Takacs
Sidney Talisman
Irene Tamayo
Ms. Janice Hopkins 
Tanne
Robert C. Tannehill
Ellyn & Jimmy Tanner
Ivor H. Tarr
Ms. Susan Tarr & Mr. 
Hans G. Proppe
Soraya Tarrant
Pamela A. Tartaglino
Helga Tarver
Ms. Ann M. Tattersall
Miriam R. Taub
Marilyn Tauber
Jessica Tava
Susan & Bahram 
Tavakolian
Monica J. Tavender
Azella Taylor
Craig Taylor
Deb Taylor
Fred Taylor
George & Eugenia Taylor
Dr. Kathleen Taylor
Kent & Mary Taylor
Renate Taylor
Ying Mei Tcheou
Camille Tedesco
Mr. & Mrs. J.W. 
Tempelaar-Lietz
Renée Templeraud

Stephen Tennyson
Mr. Bruce & Mrs. Allison 
Tepper
Kaimay & Joseph Terry, 
MD
Tess Tettelin
Mary & Jay Thacker
Rosemarie Thau
Dr. George Theodoridis & 
Ms. Janet Stern
Annie Forisha Thiel, PhD, 
MFCC
Helmut & Kathleen 
Thiemann
Dr. Alistair Thomas
Barbara Thomas
Candace M. Thomas
Fran Thomas
Grace Thomas
Wayman Thomas
Connie Thompkins
Ben W. Thompson
Caroline & Frederic C. 
Thompson
Cynthia W. & James N. 
Thompson
David Thompson
Dr. & Mrs. Evan A. 
Thompson
Shiva Thompson
Louise Thoms
Carolee Thomson
K. Patricia Thrane
Joan M. Thuebel
Deborah Tibensky & 
Jeffrey Rigby
Kaleen Tiber
Dr. Jack A. Tiethof, PhD & 
Ms. Anita O. Sy
Janice & Richard 
Tiggelaar
Derek & Patricia Till
Rev. Dr. Christina 
Tillotson
Nancy Timmons
Ms. Geraldine Timoney
Mr. Walter Tingle & Mrs. 
Thea Holmes
Rena Tishman
David Todisco
Tlaloc Tokuda
Patricia Tomashek
Christiane Tomasi
Gail Tominaga
Margaret Tong
Betty Alexandra Toole
John Topp
Robert L. Tortoriello
Karen Tourian & Rolf 
Windh
Mark M. Towsley
Susan Trabka
Virginia Trabold
Mary Louise Transue
Michele K. Trausch
Giancarlo Traverso
Kathie Travnikar
Harriette E. Treloar
Mr. Dimitri Triantafillakis
Roy Tribelhorn
Mrs. Chau Huyen Trinh

Dr. & Mrs. Jitendra 
Trivedi
Susan M. Troccolo
Joseph A. Tronolone
Richard Trotter
Rosalind Troupin, MD
Sylvia Trumbull
Mr. James Tucker
Mr. Monte Tudor-Long
Kathleen Tully
Eileen Tunick
Dr. Barbara Finch Turner
Dee & Dennis Turner
Dr. Trude H. Turnquist
Alan Turri & Peter Kim
Anne R. Umansky
Barbara Underwood
Isadore & Johanna 
Unger
Susan Kay Upchurch
Pastor Donald Utzman & 
Mrs. Shirley Utzman
Joseph Vadnos
Renato & Eleanor 
Valente
Spiro C. Vallis
Margaret Van Anrooy
Margaret & John Van 
Anrooy
James & Heather Van 
Cleave
Margaret Van Dolsen
Thomas W. Van Dyke
Taylor Van Etten
Edith Van Evera
Jeffrey & Ellen Van Fleet
Christina & Roger Van 
Ghent
Henry G. Van Leeuwen
Ruth L. Van Lehn
Constance Vandament
Donald Vanden Bos
Ronald & Betty Vander 
Kooi
James & Mary 
Vanderkam
Zoë & Rik Vandermeulen
Barbara Vann
Enith Vardaman
Mr. Thomas M. Vaughn
Gustavo Vaz
Steven Vedro & Beverly 
Gordon
Dorothee Verdaasdonk
Frank Veresh
Richard Vergobbi
Jan Casimir Vermeiren
Logan Vescio
Arthur & Janet Veves
Michael Vezzoni
Andrea A. Vigil
Susan D. Vinicor
Aleta Vinzant
Annelies Visser
Katherine Vitale
Eric Vittinghoff
Richard & Jane Vodra
Lise Vogel, PhD
William & Mary Vogel
Gale Vogl

Richard & Judy A. Vohs
Elizabeth Voigt
Bruce & Carol Von 
Borstel
Gretel & J.D. Von Pischke
Stanley & Katharina Vou
Dr. Wylie Vracin, MD
Katherine Wade
Thomas F. Wade
Dr. Feizal Waffarn
Dr. Carl Wagner
Adele Albrecht Wakefield
Dr. Charles Waldren & 
Ms. Diane Vannais
Mark F. Wales
M.A. Walhood
Charlene Walker
Dorothy E. Walker
Lily B. Walker
Paula Wallace
Ms. Bobbie Patterson 
Waller
Carole Lee Walsh
Dr. John W. Walsh
Loretta Mary Walsh
Maureen E. Walsh
Walter E.D. Miller 
Charitable Fund
D. Lynne Walters
Wally & Jean Walztoni
Robert & Leslie Wander
Dr. Stanley & Lucy Wang
Robert L. Wantland
Paula Wanzer
Denton & Patsy Ward
Mr. Larry Ward
Patrice M. Ward
Valerie B. Ward
Lew Warden
Robert & Suzanne 
Wardlow
Ms. Patsy Ware
Jisho Warner & Joan 
Lennox
Professor John M. 
Warner
Dr. Larry E. Warren
Ms. Roxanne Warren
Harvey & Joelle Wartosky
Isabell Washburn
David & Abbyann 
Wasilew
Maryann Wasiolek
Louise Wasserberg
Chester H. Waters
John A. Waters
Paul Waterstrat
B.A. Watson & S.J. 
Selinski-Watson
Melinda Mulroy Wax
Elliott Waxman
John Dix Wayman
Lauren R. Weaver
Austin C. & Mary J. Webb
Brian Webb
Daniel Webb
Mr. David Webb
Carol Martinez Weber
Dorothy M. Weber
Mary Weber
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We Theodore S. Weber
Dr. William Weber
Nila J. Webster
Evelene Wechsler
Mr. Everett Weedin, Jr.
Ms. Susan Weeg
Frances Weeks
Laurel Weeks
M. Elaine Weems
Rex & Susan Weese
Brian Wegner
Ming-Ying Wei, PhD
Elfriede Weideli
Alice Weigel
Maureen Weight
Ms. Monique Weil
Rose R. Weil
Ms. Karen T. Weiner
Franz Weinhandl
Joanne & Kenneth 
Weinman
Dr. Maryann & Mr. Gary 
Weinstein
Arlene Weintraub
Carol Weisl
Mrs. Ciline Weiss
Joan Weiss
Meta Weiss
Susan K. Weiss
Patricia F. Welch
Rose Thomas Wells
Stuart & Daphne Wells
Lt. Col. Frank & Mrs. Jeri 
Welsh
Gary T. Welsh
Mr. Jonathan T. Welsh & 
Ms. Diane Ward
Leslie Welsh
Karin Welss
Dr. Mark M. Welter
Charles P. Wennermark
Diane Nissim Wentworth
Werley-Plows Charitable 
Fund
Ira Werner
Kyle Marie Wesendorf
Maureen S. Wesolowski, 
PhD
Jonah West
Mrs. Martha West
Marianne S. Westen
Margery Westin
Keith Wetzel & Suzanne 
Painter
Mr. & Mrs. Kent 
Weymouth
Dr. Loretta T. Whalen
Dr. Mary Wheat
Deb & Dave Wheatley
Diane Wheeler
Ida E. Wheeler
Diane Wheelock
Dr. Margaret While
Seldon V. Whitaker, Jr.
Beverly White
Erika & Paul White
Dr. Janis P. White
Joyce A. White
Karin White
Michael & Judy White

Sheida White
Thomas A. White
Aune Whitehair
Helyn Whitman
Brenda Whittaker
Dr. Ron D. Whittaker
Joseph & Midge Wholey
Alan Wichlei & Janice 
Litwin
Paul Wicker
Ms. Anne Heath Widmark
Connie Carroll Widmer
Dora Wiebenson
W. Wiedmann
Steve & Karen Wiel
Jeremy Wiener
Mr. Richard Wiener
Gabriel Wiesenthal
Cynthia Wilcox
Dr. Kenneth & Mrs. Lois 
Wildrick
Olive Wilkins
Catherine W. Wilkinson & 
John R. Rader
W.D. Wilkinson III
Charlotte & Tyler Will
Emerson & Elisabeth 
Willard
Dr. & Mrs. Tim & Carmen 
Willard
Faith M. Willcox
Paul Willen
Kenda Willey
William F. & Irene Tietz 
Trust
The William Harold Davis 
Foundation
Dr. Jane Louise William
Barbara Williams
Mr. Bill Williams
Brien Williams
Ms. Coralie C. Williams
Dr. Diane Williams
Elinor & Don Williams
Dr. Jane Williams
Kathryn A. Williams, MD
Peggy A. & John Williams
Robert J. Williams
Sharon Williams
Stephen A. Williams
April Wilson
Dennis Wilson
Hugh & Shirley Wilson
Ms. Jean M. Wilson
Jeff & Marguerite Wilson
John & Marlene Wilson
K. Janelle Wilson
Marianne Wilson
Marilyn Wilson
Dr. Theodore Wilson
Judith Wilt
Kathleen D. Winder
Elizabeth Winkelman
Dorothy D. Winkey
Robert & Sharon Winn
Morton Winsberg & 
Melanie Simmons
Phillip W. Wintergerst

George & Judy Writer
Mr. Ronald Wrubel
Mr. William J. Wulfeck
Allan Wunsch
Patrick & Carol Wyatt
David J. Wyler, MD
James D. Wylie & 
Patricia P. Wylie
Mrs. Mary Wysner
Ms. Julia Xeros
Mr. & Mrs. Melvin Yahre
Raghu Yalamanchili
Dr. Daniel Yalisove
Valerie Yamas
Donald M. Yan
Phil & Karen Yanak
Hyun Jo Yang
Grace Yap
Ms. Sue Yocum
Hilda Yohalem
Ms. Susan A. Yohe
David York
Jim Young
Kathleen Young
Marsha Young
Ali Youssefi
John W. Yrios
Sandy & Margy Zabriskie
Mark & Jo Zacher
Evelyn Zafran
Joseph & Kristin Zahn
Ms. Hannah Zaiv
Nancy & Michael Zajano
Zohreh T. Zarnegar
Joseph A. Zechman
Gene & Jeanne 
Zechmeister
Hrisey Zegger
Dr. Edward & Mrs. Marie 
Zehler

David, F. Wirt, Margaret 
Poh Inn Yan, & Jiraporn 
Amornsupamit
Karen A. Wisniewski & 
Robert M. Boucher
Judy Wiss
Jess Witt
Dorothy Wittenberg
A. Virginia Witucke
Gabriele Wohlauer
Liliya Woland
Dennis M.  Wolbers
Douglas Wolf
Glenn Wolf
Jo Reitman Wolf
Jan & Edith Wolff
Marvin & Katherine 
Wolfthal
Dr. Eugene G. Wollaston
Victoria Wollenzier
Mr. Philip B. Wolpe
Kathleen Womack
Steve & Cheryl Wonch
Anthony V. Wood
Ms. Kathy Wood
Neal H. & Nancy K. Wood
Rosalind Wood
Ms. Suzanne M. Wood & 
Ms. Toni Marshall
Ms. Jacqueline A. Woodle
John & Andree Woosley
Henry & Karen Work
Ellen Wormser
James & Carol Wortley
Mr. Arthur Wortman
Michael D. Wray
April Wright
Elizabeth A. Wright
Gale A. Wright
Kelly Wright
Kristina Horn Wright

Annemarie E. Zeigler
Peggy & Lee Zeigler
Paul T. Zeisset
Donna M. Zerbato
Edward Zerylnick
Douglas & Judy Ziegler
Earl & Shirlene Ziegler
Richard Zimler & 
Alexandre Quintanilha
John & Margaret 
Zimmerman
Mrs. Michelle 
Zimmerman
Marge Zimnes
Mr. Gabriel Zinsli
Ms. Janet Zobel
Ms. Maria Zobel
Lin Zucconi, PhD
Dr. Robert A. Zucker & Dr. 
Kristine Freeark
Zufall Family Foundation
Wendy Zukas

UKRAINE: Tetiana gets a checkup at the MSF mobile clinic in Vodiane, in the Donetsk 
region of eastern Ukraine. She regularly brings other patients to the clinic and checks on her 
older neighbors in this village near the conflict’s front line. © Nico D’Auterive/MSF
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DR. AFRICA STEWART, PRESIDENT  
Africa Stewart graduated with honors from Johns Hopkins Univer-
sity in 1995 with a BA in psychology and mathematical science. She 
then attended Drexel University Medical School in Philadelphia. In 
1999 she completed an MBA with a concentration in strategic plan-
ning from the University of Pittsburgh’s Katz School of Business. 
She then returned to Philadelphia to finish her medical training at 
Drexel. In 2000, Africa received her MD and started her residency 
in obstetrics and gynecology at Hahnemann University Hospital. 
Her career with MSF began in Sudan in June 2011. Africa has 
completed five surgical field assignments with MSF and served as 
a guide for the organization’s Forced From Home exhibition about 
the global refugee crisis. She was elected to the board of directors 
in 2017. She continues to support women’s health care locally and 
abroad with an emphasis on education and prevention. 

PATRICIA CARRICK, FNP, VICE-PRESIDENT  
Pat Carrick is a nationally certified Family Nurse Practitioner. For 
the past 30 years she has worked, first in acute care hospital 
nursing and home-based hospice services, and then in community 
health centers providing primary care for medically underserved 
populations. Since 2007 Pat has completed five humanitarian aid 
assignments with MSF in Malawi, South Sudan, and Sierra Leone, 
including in-patient and out-patient malnutrition and infectious 
disease projects. She also has experience in the post-Ebola 
development sector in Sierra Leone. She has served on a number 
of community, state, and regional boards over the years. She was 
elected to the MSF-USA Board of Directors in June 2017. Pat holds 
Bachelors and Masters degrees in nursing from Montana State 
University. She takes inspiration and sustenance from the beloved 
mountains of her home in rural, southwestern Montana. 

JOHN WETHERINGTON, TREASURER  
John Wetherington has served in the nonprofit sector for nearly 
20 years as CFO, COO, and Acting CEO in the education and health 
care sectors. He is currently the CFO for an organization providing 
services to people with intellectual and developmental disabilities 
and homeless populations. Prior to work for nonprofit organizations, 
he served in administrative, consulting, and international business 
development roles in the equity investment and banking industries. 
John serves on multiple nonprofit boards and has led and partici-
pated in service activities in Asia and Africa. He holds the credentials 
of Certified Public Accountant in his home state of Colorado and is 
a Chartered Global Management Accountant. John graduated with 
BA/BS degrees from the University of Colorado-Boulder, and has an 
MBA from the University of Denver, and a Doctor of Business Admin-
istration degree from the University of Phoenix. He lives in Denver. 

SHERONDA ROCHELLE, ESQ, SECRETARY  
Sheronda Rochelle Blackburn, a native New Yorker, is a senior 
attorney with Microsoft Corporation. Prior to her current role, 
Sheronda spent almost 12 years at JPMorgan Chase where she was 
the executive director and assistant general counsel leading the 
technology legal team supporting the company’s asset and wealth 
management division. Before that, she was counsel at CA Technol-
ogies serving as the primary lawyer for their small to medium busi-
ness products group and their global procurement organization. 
Sheronda has previously served on the boards of the Metropolitan 
Black Bar Association and the Global Community Charter School 
in Harlem (an International Baccalaureate school), where she was 
also a founding trustee. Sheronda holds a BA from Bryant University 
and a JD from Brooklyn Law School. 

JANE COYNE  Jane Coyne is a strategic leader with experience in 
multiple domains, from supply chain management in the tech sec-
tor to hospital management in Democratic Republic of Congo. After 

business school, she spent 10 years in the Bay Area working for and 
consulting with companies on supply chain optimization, including 
inventory management and network design. In 2003 she left the 
corporate world to begin a decade-long career with MSF. After six 
years of field experience at our medical projects, she worked as a 
program manager based in Paris responsible for MSF’s activities in 
Sudan, South Sudan, Central African Republic, Kenya, and Georgia. 
Jane returned to the US in 2013 to work as the director of opera-
tions for a nonprofit organization building solar electric systems for 
health facilities off the grid. After that, she led the office of the UN 
Special Envoy on Tuberculosis (TB) advocating for better TB policy 
and resources. Today she is the president of a small manufacturing 
company in upstate New York. 

KASSIA ECHAVARRI-QUEEN  Kassia Echavarri-Queen began her 
field work with MSF in 2006 as a supply manager in Sierra Leone, 
having previously worked in marketing and strategy for technology 
companies, start-ups, and the Fritz Institute, which focuses on 
disaster response and recovery. In the years that followed, Kassia 
worked extensively in the field with MSF as program coordina-
tor and head of mission in Guatemala, Kenya, South Sudan, Sri 
Lanka, and Syria. Her two most recent assignments were an Ebola 
response program in Liberia and a project in Nepal following the 
earthquake there in April 2015. Now living in her native San Francis-
co, Kassia has over 14 years of international program management 
experience. Kassia holds a BA in international relations from Alliant 
University and an MA in international economics and management 
from SDA Bocconi. 

ANDRÉ HELLER  With a background in the visual arts, and later  
an MSc in Conflict Studies from the London School of Economics,  
André first started working with MSF in 2006. André dedicat-
ed around 12 years to working with MSF in both the field and 
headquarters. He was MSF’s head of mission in a broad range of 
countries including South Sudan, Yemen, Haiti, Syria, and Central 
African Republic and worked in various capacities in many others. 
André was head of programs for MSF’s UK office where he managed 
the growth of an academic partnership program to integrate 
higher learning into the career track of MSF’s rising leadership 
and published a number of articles related to the management of 
humanitarian crises and politics. He also worked as MSF’s liaison 
to the UK government and civil society and has extensive experi-
ence representing MSF in the media. Since leaving MSF UK in early 
2018, André worked briefly in a London-based tech startup prior to 
co-founding a new company based in Jackson, Wyoming. 

ADRIENNE HURST, LCSW  Adrienne Hurst is a Licensed Clinical 
Social Worker with experience in patient-centered health program 
management and infectious diseases. Her first assignment with 
MSF was in 2006 in Georgia in a drug-resistant TB project.  She 
also served as project coordinator in Uganda and conducted an as-
sessment in Kenya. Adrienne oversaw the quality implementation of 
large international health programs funded by the US government, 
Centers for Disease Control, and the Clinton Foundation, and is cur-
rently providing technical assistance in communities across rural 
America to address the opioid epidemic. Adrienne was elected to 
the MSF-USA board of directors in May 2019 and holds Bachelors 
and Masters degrees from New York University. 

DR. RASHA KHOURY  Rasha Khoury is a Palestinian physician and 
public health activist born and raised in East Jerusalem. She moved 
to the US for medical training, graduated from Yale School of Medi-
cine in 2008, and completed her residency training in obstetrics and 
gynecology at the University of California San Francisco. She then 
pursued a fellowship in family planning and global women’s health 
at Brigham and Women’s Hospital, and received her Master of Public 
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Health from the Harvard School of Public Health in 2013. In 2014, 
fulfilling a lifelong dream, she joined MSF and has since completed 
six surgical assignments in Sierra Leone, Lebanon, Ivory Coast, Iraq, 
and, for more than a year, in Afghanistan. Rasha currently works 
clinically in high-risk obstetrics in the Bronx, New York, with a re-
search focus on reducing severe maternal morbidity and mortality.  

BRIGG REILLEY  Brigg Reilley works with a tribal health board that 
provides support for the US Indian Health Service national HIV and 
hepatitis C virus (HCV) program. He has been working in American 
Indian/Alaska Native health since 2006. Prior to the Indian Health 
Service, he worked for MSF for ten years in several emergency and 
non-emergency project settings, and previously served on the 
MSF board of directors from 2008-2011. He obtained a Masters in 
Public Health from Tulane University in 1996 and a BA in Philosophy 
from the College of William & Mary in 1990. 

PHILIP SACKS  Philip Sacks received an AB from Brown University 
and an MMA from the University of Rhode Island. He is a licensed 
master mariner specialized in large sailing vessels and oceano-
graphic research vessels. He spent 33 years working as a sailing 
ship captain, professor of nautical science, and senior adminis-
trator at SEA Education Association in Woods Hole, MA. He is also 
a project management specialist. He has worked coordinating 
science missions for Woods Hole Oceanographic Institution and 
the US Antarctic Program. As a consultant, he has managed the 
construction of research vessels and remote research stations 
worldwide. Since 2006, Sacks has completed 10 humanitarian aid 
missions as a logistician and logistics coordinator with MSF in a 
wide range of contexts based in Thailand, South Sudan, Nigeria, Sri 
Lanka, Democratic Republic of Congo, Chad, and Haiti. Sacks was 
reelected to the MSF-USA board of directors in 2019. 

DR. CRAIG SPENCER  Craig Spencer, MD, MPH, is the director of 
global health in emergency medicine and an assistant professor of 
medicine and population and family health at the Columbia Univer-
sity Medical Center. He divides his time between providing clinical 
care in New York and working internationally in public health and 
humanitarian response. He has worked in Africa and Southeast Asia 
as a field epidemiologist on numerous projects examining access 
to medical care and human rights, including measuring mortality 
and maternal health in Burundi, access to legal documentation in 
Indonesia, child separation in emergencies in Democratic Republic 
of Congo and South Sudan, and coordinating MSF’s national 
epidemiological response in Guinea during the Ebola outbreak. In 
addition to his international public health work, Craig has provided 
medical care in the Caribbean, Central America, West and East Afri-
ca, and, most recently, onboard an MSF medical search and rescue 
boat in the Mediterranean. 

DR. MEGO TERZIAN, PRESIDENT OF MSF FRANCE   
Mego Terzian is the president of MSF in France. Born in Lebanon, 
he earned his medical degree in pediatrics from Yerevan State 
Medical University in Armenia in 1999. While still in medical school, 
he worked as a translator for MSF in Nagorno-Karabakh, and, from 
1999-2002, he worked as an MSF field doctor in Sierra Leone, 
Afghanistan, Iran, and Democratic Republic of Congo. In 2003, he 
became an emergency coordinator for MSF projects in Liberia, Ivory 
Coast, Niger, Pakistan, Central African Republic, Jordan, as well as 
other countries. From 2007 until being elected president of MSF 
France, he served first as deputy director and then as the director of 
MSF’s emergency programming at the operational center in Paris. 
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THE MÉDECINS SANS 
FRONTIÈRES CHARTER
Médecins Sans Frontières 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 Frontières 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 Frontières 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.

The country texts in this report provide descriptive overviews of MSF’s operational activities throughout the 
world between January and December 2019. Staffing figures represent the total full-time equivalent employees  
per country across the 12 months, for the purposes of comparisons. 

Country summaries are representational and, owing to space considerations, may not be comprehensive.  
For more information on our activities in other languages, please visit one of the websites listed on p. 100.

The place names and boundaries used in this report do not reflect any position by MSF on their legal status. 
Some patients’ names have been changed for reasons of confidentiality.

This activity report serves as a performance report and was produced in accordance with the recommendations 
of Swiss GAAP FER/RPC 21 on accounting for charitable non-profit organisations.
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FOREWORD

Christopher Lockyear

SECRETARY GENERAL

Dr Christos Christou

INTERNATIONAL PRESIDENT

In 2019, tens of thousands of MSF staff undertook lifesaving work that impacted millions of 
people in more than 70 countries around the world. We begin this report by thanking them for 
their commitment and dedication.  This is also an opportunity to raise two issues of growing 
concern to MSF.    

Over the past two decades, governments have implemented 

increasingly restrictive legislation to fight radical armed groups. 

In certain situations, these restrictive measures conflict with the 

provisions of international humanitarian law and have direct 

consequences on MSF’s ability to provide medical and humanitarian 

assistance to those in need. Our work is sometimes perceived 

as material support and collusion with criminal groups, rather 

than impartial and neutral medical humanitarian assistance to 

the wounded, the sick and other very vulnerable people. In some 

places, this is compounding an already very difficult situation where 

humanitarian aid is significantly curtailed as a result of the abduction 

and killing of humanitarian workers by armed groups. 

In Nigeria and Syria, for example, we have for years been confronted 

with reduced access to people in dire need, living in highly insecure 

regions where states have criminalised some humanitarian and 

medical activities and personnel. Our staff have been arrested in 

Syria, military investigations into our activities have taken place in 

Nigeria and non-state armed groups have attacked and kidnapped 

humanitarian workers.  International sanction regimes and 

restrictive state measures also affect the financial transactions of aid 

organisations by, for example, placing restrictions on where funds 

can be transferred. We have experienced this first-hand, notably 

when we endeavoured to transfer money to pay our staff in Somalia.

Monitoring and assessing how these restrictive measures threaten 
the security of our staff and impede our work is a priority for us, as 
is mitigating the way in which humanitarian action and principles 
are impacted. Security and humanitarian frameworks should be 
able to coexist so that people affected by conflict and violence are 
not denied the assistance they are entitled to.

Climate change, a human-induced reality, is also of great concern to 
us, as it may well alter the dynamics of conflict and the incidence of 
disease, impacting communities already at risk. Following a motion 
passed by our International General Assembly in 2019, we are 
evaluating how we can address environmental issues most effectively. 
On the basis of scientific reports outlining what can be expected in 
the future, it is vital that we prepare to assist the people who will 
be affected. At the same time, we need to assess our own carbon 
footprint and take steps to incorporate environmentally responsible 
working methods, products and equipment into our projects. 
Adapting the way we operate could greatly impact the communities 
we serve, which is why we must define and adopt a strategy as a 
matter of urgency.

The following pages present an overview of MSF’s work in 2019. 
We extend our deepest gratitude to our donors, whose trust and 
generosity allow our organisation to continue to provide vital 
humanitarian and medical assistance wherever we can.
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THE YEAR IN REVIEW
In 2019, the Ebola outbreak declared in northeastern Democratic Republic of Congo (DRC) in 
August 2018 continued to rage, alongside the worst-ever measles epidemic, while further east, two 
cyclones and severe flooding devastated parts of Mozambique, Sudan, and South Sudan. There was 
an upsurge in conflict across the Sahel and in Yemen, and thousands of migrants, refugees and 
asylum seekers remained trapped in Libya, Greece and Mexico, exposed to violence and disease.   

Médecins Sans Frontières (MSF) teams responded to all these crises, 

and other emergencies around the world, during the year, with a 

workforce of approximately 65,000 people – around 80 per cent of 

whom were hired in the countries where we work.

Deteriorating situation for people and relief providers 

Living conditions, including access to medical care, significantly 

deteriorated for many people in countries across the Sahel region 

– especially Mali, Niger and Burkina Faso – during 2019. Armed 

groups and intercommunity violence have made parts of the region 

extremely insecure and forced people to flee their homes. MSF 

provided care to address the immense medical needs, including 

worrying levels of malnutrition and malaria, particularly among 

children. However, intense violence and the ever-present threat of 

abductions meant that it was no longer safe for our teams to work 

in some areas. We worked where it was safe to do so, although 

the precarious context requires a lot of time and staff resources to 

manage the risks, restricting who and where we are able to help. 

In northwest and southwest Cameroon, where violence between 

government forces and separatist armed groups escalated sharply, 

MSF teams extended their activities. The conflict has displaced 

over 500,000 people since 2016, leaving them in dire need of 

humanitarian assistance. 

By Oliver Behn, Dr Marc Biot, Dr Isabelle Defourny, Kenneth Lavelle, Bertrand Perrochet and Teresa Sancristoval,  
MSF Directors of Operations

© Moises Saman/Magnum Photos

Syrian Kurdish refugees who fled their 
homes in northeast Syria gather to receive 

winter clothes during a distribution in 
Bardarash camp. Iraq, October 2019.
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© Noelie Sawadogo/MSF
Urgently needed water is distributed in Djibo to people displaced by an 

attack in Pobé Mengao, 25 kilometres away. Burkina Faso, November 2019.

In Yemen, where the war entered its fifth year, people are still dying 
from preventable diseases, due to the collapse of both the economy 
and the health system. An MSF report released in 2019 showed 
that a significant number of expectant mothers and sick children 
had died because of the delay in receiving care. Though the rate of 
airstrikes slowed in 2019, the fighting that has torn the country apart 
continued to rage on many of the frontlines. We struggled to provide 
relief in a context characterised by insecurity and bureaucratic 
restrictions imposed in Yemen’s north.

In the Central African Republic (CAR), there were numerous attacks 
against civilians and civilian infrastructure in 2019. In late May, 
gunmen shot dead more than 50 people they had brought together 
under the pretence of organising a community meeting. The conflict 
severely limited access to medical care: when MSF teams came to 
administer vaccines in Mingala town, residents had not seen a doctor 
or humanitarian worker for more than two years. 

Millions of people driven from their homes in war-torn Syria are still 
living in unsafe and precarious conditions in camps. Our efforts to 
deliver assistance to them were severely hampered in 2019, not only 
by insecurity, but also by administrative challenges.

MSF is working on obtaining registration to work in Syria and has not 
been authorised by the government of Syria to have direct access in 
some areas. Part of our medical aid supplies for northern Syria are 
normally routed through Turkey, a country in which we haven’t been 
able to renew our registration, rendering the provision of support for 
our Syrian operations significantly more challenging.

In October, due to the Turkish military operation in northeast Syria, 
we were forced to reduce our presence or withdraw teams from 
several locations, including Tal Kocher, leaving vulnerable people 
with limited access to healthcare. Ain Issa displaced persons camp 
was entirely dismantled, leaving people to seek safety once again. 
MSF teams also reduced our presence in both Raqqa city and in  

Al-Hol camp, where 70,000 people – 94 per cent of whom are 
women and children – are held. 

Against all odds, we still maintain a presence in Syria and try to 
provide assistance where possible; much of our work is in supporting 
medical networks and local hospitals, which are able to provide some 
level of care to people. However, we are not currently able to work 
in the country to the level that we would like and that also meets 
people’s needs. 

Responding to epidemics
Large-scale measles outbreaks swept across several countries during 
2019, resulting in thousands of deaths. DRC was particularly hard 
hit, with 310,000 cases reported and around 6,000 deaths, three-
quarters of them children under the age of five. In one week alone in 
November, nearly 10,000 cases were recorded across the country. 

Yet the epidemic has attracted very little international attention and 
funding; by August, only US$2.5 million out of the required $9 million 
had been raised for the UN-led response plan. In DRC, MSF launched 
activities in 16 provinces, vaccinating over half a million children and 
treating more than 30,000 patients. Our intervention has not been 
without its challenges, however; insecurity, vaccine stockouts and 
logistical issues have hindered operations in some areas. 

MSF also responded to measles outbreaks in Cameroon, Nigeria, 
Chad and Lebanon, conducting vaccination campaigns and setting 
up new measles wards in health facilities.

By the end of the year, the Ebola outbreak in northeastern DRC 
had claimed over 2,200 lives. Despite the lessons learned from the 
West Africa epidemic and the availability of two new vaccines and 
investigational treatments, two-thirds of infected people died. MSF 
was frustrated with the slow, opaque and restricted vaccination 
efforts, leaving MSF vaccination teams on standby for weeks, while 
we publicly called on the World Health Organization for greater 

THE YEAR IN REVIEW
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© Alexis Huguet/MSF

Three-year-old Moraku Tabhu in the 
measles unit run by MSF at Biringi hospital, 
Ituri province. Democratic Republic of 
Congo, November 2019. 

vaccine supply transparency. Our teams continued to tackle the 
disease in North Kivu and Ituri provinces but insecurity and the 
failure to gain people’s trust impeded activities. Two of the Ebola 
treatment centres we ran in North Kivu were attacked and burned 

down within days of each other in February. 

Responding to natural disasters
In March, a weather system dumped heavy rain on Malawi, leading 
to severe flooding, before heading out to sea and developing into 
Cyclone Idai, which hit Mozambique first, and then Zimbabwe. 
Around 80 per cent of Beira town in Mozambique was destroyed 
in the storm. MSF launched a large-scale intervention to provide 
medical care, conduct water and sanitation activities, rebuild 
damaged health facilities and assist local authorities to contain a 
cholera outbreak, including through vaccination campaigns.

In October, parts of South Sudan, Sudan and Somalia were severely 
affected by floods. South Sudan was hard hit, with hundreds of 
thousands of people displaced and unable to meet their most basic 
needs. The price of food tripled, making it unaffordable for many. 
In the eastern town of Pibor, the MSF hospital flooded and had to 
move, before the new area also flooded, significantly reducing our 

lifesaving activities and access to healthcare for people. 

Assistance to migrants and asylum seekers 
Migrants and asylum seekers continued to be abandoned, neglected 
or pushed back by authorities across the world. From central 
America to the Horn of Africa, our teams see the suffering of people 
on the move. While MSF was able to resume our Mediterranean 
search and rescue operations in August with a new boat, the Ocean 
Viking, thousands of migrants were trapped in Libya in a context of 

increasing violence. When conflict broke out in Tripoli in early April, 
many remained locked up and abandoned in detention centres. On 
2 July, two airstrikes hit the Tajoura detention centre, killing at least 
53 people. 

In Europe, governments continue to sit on their hands while 
migrants trying to flee Libya are picked up and returned there by 
EU-funded Libyan coastguards, and thousands of people languish in 
miserable conditions on the Greek islands. MSF teams treat people 
in both places, including those with severe mental health issues that 
have developed as a result of their plight. 

Medical advocacy in action
2019 marked 20 years since MSF was both awarded the Nobel Peace 
Prize and established the Access Campaign with the subsequent 
prize money. During the last two decades, the Access Campaign’s 
advocacy work for more affordable and accessible drugs has enabled 
MSF to scale up treatment for a number of diseases, including HIV, 
hepatitis C and tuberculosis. 

Twenty years after the then-MSF president Dr James Orbinski   
delivered the Nobel Prize lecture, the words in his speech still 
resonate: “As an independent volunteer association, we are 
committed to bringing direct medical aid to people in need. But we 
act not in a vacuum, and we speak not into the wind, but with a 
clear intent to assist, to provoke change, or to reveal injustice.” 

We are grateful to our donors whose support make our work possible, 
and to all MSF staff working in our programmes, who give their time 
and skills to assist others at often considerable risk to themselves. Our 
thoughts remain with Romy, Richard and Philippe, our colleagues 
abducted in DRC in July 2013, who are still missing. 

THE YEAR IN REVIEW
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Project  
locations

OVERVIEW OF  
ACTIVITIES 
Largest country programmes  
By expenditure

Project locations

By number of field staff1 

1. South Sudan		  3,615

2. Democratic Republic of Congo		  3,173     

3. Central African Republic 		  2,775     

4. Yemen 		  2,538

5. Nigeria 		  2,448

6. Afghanistan		  2,388    

7. Bangladesh		  1,871     

8. Niger 		  1,829     

9. Pakistan 		  1,510

10. Iraq 		  1,379

1. Democratic Republic of Congo	 e133.1 million    

2. South Sudan	 e85.4 million     

3. Yemen 	 e74.9 million     

4. Central African Republic 	 e58.2 million

5. Nigeria 	 e47.2 million

6. Iraq	 e46.4 million    

7. Syria	 e41.4 million     

8. Afghanistan 	 e35.4 million     

9. Lebanon 	 e30.9 million

10. Bangladesh 	 e29.4 million

The total budget for our programmes in these 10 countries  
was e582.3 million, 53 per cent of MSF’s operational  
expenses in 2019 (see Facts and Figures for more details).

Context of intervention

* Including Caucasus

By number of outpatient consultations2

1. Democratic Republic of Congo	 1,687,910

2. South Sudan	 1,120,925

3. Central African Republic                      	 967,031

4. Bangladesh   	 556,336

5. Syria	 515,068

6. Niger	 436,141

7. Sudan	 434,765

8. Ethiopia	 355,148

9. Mali	 350,088

10. Tanzania 	 319,072

Internal instability 
(116 projects) 
27%

Americas 
(32 projects) 
7%

Stable 
(184 projects) 
42%

Africa 
(259 projects) 
59%

Armed conflict 
(123 projects) 
28%

Asia* 
(55 projects) 
13%

Post-conflict 
(14 projects) 

3%

Middle East 
(70 projects) 
16% Oceania 

(3 projects) 
1%

Europe 
(17 projects) 
4%

Type of  
context

1 �Staff numbers represent full-time equivalent positions (locally hired  
and international) averaged out across the year.

2 Outpatient consultations exclude specialist consultations.

OVERVIEW OF ACTIVITIES
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2019 ACTIVITY HIGHLIGHTS

The above data groups together direct, remote support, and coordination activities. These highlights give an approximate overview of most MSF activities but cannot be 
considered complete or exhaustive. Figures could be subject to change; any additions or amendments will be included in the digital version of this report, available on msf.org.

10,384,000  
outpatient consultations

840,000 
patients admitted

2,638,200   
malaria cases treated

76,400   
severely malnourished  
children admitted to  
inpatient feeding  
programmes

59,400 
people on first-line HIV 
antiretroviral treatment  
under direct MSF care

11,100 
people on second-line HIV  
antiretroviral treatment  
under direct MSF care   
(first-line treatment failure)

329,900 
births assisted, including  
caesarean sections

112,100 
surgical interventions 
involving the incision, 
excision, manipulation  
or suturing of tissue,  
requiring anaesthesia

28,800 
people treated for  
sexual violence 

16,800  
people started on  
first-line tuberculosis  
treatment

2,000 
people started on  
drug-resistant  
tuberculosis treatment

400,200  
individual mental  
health consultations 

47,000  
people treated  
for cholera

1,320,100 
vaccinations against  
measles in response  
to an outbreak

4,970 
people treated  
for meningitis 

1,048,800 
emergency room  
admissions               

10,000  
people started on  
hepatitis C treatment

346,900  
families received  
distributions of  
relief items            

2019 ACTIVITY HIGHLIGHTS
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This time, it seemed that we were better 
prepared to respond than in previous Ebola 
outbreaks; we had new ‘game-changers’ – 
tools that could potentially bring the outbreak 
to a quick end. These tools, which could 
perhaps determine the length and extent of 
the outbreak, included two vaccines and two 
therapeutic drugs. From the start, we had 
one vaccine with proven efficacy. During the 
outbreak, Médecins Sans Frontières (MSF) 
participated in a clinical trial that determined 
two new therapeutic drugs were effective to 
treat the disease, and we tested a second new 
vaccine to reduce transmission. Despite the 
proven efficacy of these new tools, two of every 

Why did game-changing tools not work to their full effect? 
In August 2018, the authorities in the Democratic Republic of Congo (DRC) declared an Ebola 
outbreak, which turned out to be the largest the country had ever known. The epidemic spread 
through communities in North Kivu and Ituri provinces that were already severely affected by 
decades of armed conflict.

three people with Ebola died and the virus 

continued to spread for more than 18 months. 

With the promising resources at hand, we 

should have been able to reduce the number 

of deaths and number of new cases. But 

this did not happen. People slipped through 

the net and were not cared for by those 

responding to the Ebola outbreak. At some 

points in the epidemic, more than half of 

Ebola-related deaths were occurring within 

the community, with people never reaching 

Ebola treatment centres (ETCs). Those who 

did, arrived too late, when treatments were 

less likely to prevent a fatal outcome. 

Why didn’t these game-changers 
have a greater impact?

The care proposed by the Ebola response did 

not always meet patients’ needs, including 

those who were not sick with Ebola. Having 

not gained the trust of the community, 

the response was perceived by people as 

hostile. Often, people were offered care in 

isolation, far away from their families and 

communities. Considering people perceived 

the mortality rate for Ebola patients in the 

ETCs to be high, for many, the proposed 

healthcare was not reassuring enough and 

did not offer much.  

© Pablo Garrigos/MSF

» �ABOVE PHOTO: Medical and hygienist staff don personal protective equipment before going into the high-risk zone of the Ebola transit 
centre in Bunia. Democratic Republic of Congo, June 2019.

By Dr Mercedes Tatay, MSF International Medical Secretary

THE EBOLA RESPONSE  
IN THE DEMOCRATIC  
REPUBLIC OF CONGO
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In North Kivu and Ituri provinces, Ebola is 

often not the top health priority. People in 

these areas face other life-threatening diseases 

such as measles, malaria and malnutrition, 

as well as a strained health system impacted 

by the ongoing armed conflict. The overall 

response was centred on the Ebola outbreak 

rather than patient and community health 

needs. It absorbed a lot of the fragile health 

system’s already limited resources, leaving 

many seriously sick people without critical 

care. The failure to focus on local-level 

coordination and provide an individualised 

response for patients in each disease hotspot 

meant that MSF and other organisations 

tackling the disease were unable to obtain the 

trust and acceptance of the communities. 

An important way of reducing the number 

of people infected with Ebola is preventing 

ongoing transmission through vaccination. The 

strategy implemented by the response in DRC 

was to vaccinate people who had been in close 

contact with confirmed Ebola patients, and 

people in contact with those contacts. Despite 

the effective vaccine, identifying contacts 

proved difficult in practice, with fewer people 

qualifying for vaccination, thereby limiting 

the effectiveness of the targeted vaccination 
strategy. The restricted supply of the vaccine 
also impacted the strategy’s implementation 
and its unregistered status made vaccination 
time-consuming. Overall, the vaccination 
strategy applied did not prevent the further 
spread of the virus quickly enough. Initially, 
MSF focused on vaccinating frontline workers. 
As the outbreak continued, we pushed for 
an adapted strategy that would reach more 
people and we participated in the testing of  
a second vaccine.

How do we address these issues in 
the future? 
To get the best of any new ‘game-changers’ in 
an outbreak response, community ownership 
and social mobilisation are vital. For this to 
be achieved, patients and communities must 
clearly see the benefits of the response. 

We have progressively moved away from 
Ebola-centric approaches to focus on the 
overall needs of communities. This includes 
decentralising Ebola triage to existing MSF 
healthcare facilities, so that both Ebola and 
non-Ebola care is addressed and is closer to 
communities, and conducting more outreach 

A boy receives his shot of the investigational Ebola vaccine rVSV-ZEBOV at a vaccination point set up in the community of Kimbangu, in the city 
of Beni. Democratic Republic of Congo, September 2019.

© Samuel Sieber/MSF

activities so that patients can seek our 

assistance before it is too late.  

We also need to make sure treatment is 

adapted to specific patient needs, rather than 

treating everyone the same way. For some 

patients, it may be possible to provide  

home-based care; others could be treated 

in smaller health units closer to where they 

live. Some people at risk of infection may 

benefit from the prompt use of post-exposure 

prophylaxis treatment, while others may need 

to go to a health centre on a regular basis.  

In terms of prevention during an outbreak, 

we should also facilitate the development 

and testing of more vaccines and diverse 

vaccination strategies, adapted to context 

and addressing the expectations of 

communities. They should be easy to use in 

the context of an outbreak, with fast-tracked 

licensing if needed, while the vaccination 

strategy should facilitate access for those 

that need it. To better respond to future 

Ebola outbreaks, the medical response 

strategies should not be viewed alone. 

Patient-centred approaches and community 

ownership are the real game-changers. 

THE EBOLA RESPONSE IN THE DEMOCRATIC REPUBLIC OF CONGO
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Government forces have responded to 
the violent activities of these groups, and 
there has been increasing international 
intervention, with the Barkhane counter-
terrorism operation led by France in the G5 
Sahel member states,1 and the deployment  
of United Nations forces in Mali.2

In this volatile context, access for Médecins 
Sans Frontières (MSF) and other humanitarian 
organisations has become increasingly 
difficult, yet ever more urgent. The fragile 
health systems in these countries are 
struggling to function and the risks of food 
insecurity and epidemics remain very high.

The tragic example of Mali
One of the most serious problems caused 
by the clashes between these armed groups 

has been the explosion of intercommunity 
violence. Longstanding quarrels among 
ethnic groups – traditionally grain or 
livestock farmers – have been exploited 
and exacerbated by the different parties 
to the conflict. In central Mali, we saw 
attacks on an almost weekly basis in 
2019, often in areas where there were no 
government representatives or any basic 
services. Our teams collected numerous 
testimonies from survivors, describing scenes 
of unprecedented violence: children and 
women burned alive, entire villages razed to 
the ground. More than 4,700 deaths were 
reported3 in 2019, the highest number since 
the conflict broke out in 2012, and almost 
twice as many as in 2018. 

To date, neither the government nor 
international efforts (which have been largely 

limited to military actions) have been able to 
contain this violence or protect the civilian 
population. On the contrary, the state has 
lost control of entire areas, and the lack of 
protection and the fear of retaliation have 
given rise to a climate of hostility towards 
international forces. Furthermore, organised 
crime has increased significantly, since 
these conflicts are taking place around the 
country’s main roads, and especially along 
the only road that connects the south and 
the north. This road, which is extremely 
dangerous in places, with kidnappings 
and carjackings common, undermines 
humanitarian operations. 

Despite the extremely difficult situation, 
MSF, which in some places is the only 
humanitarian organisation present, continues 
to provide medical care, mental health 

© Caroline Frechard/MSF

» �ABOVE PHOTO: Haibata and her granddaughter in a camp for internally displaced people in Barsalogho. They escaped a massacre in their 
village during which Haibata’s husband was killed. Centre Nord region, Burkina Faso, January 2019.

A complex security crisis has been developing across the Sahel since 2012, due to the 
emergence and proliferation of armed groups across the region. Beginning in northern Mali 
and then spreading to its central regions, the crisis has gradually engulfed northern Burkina 
Faso and western Niger and is threatening the stability of all the other neighbouring countries.  

By Côme Niyongabo, MSF’s Deputy Head of Programmes for the Sahel

THE SAHEL:   
CIVILIANS TRAPPED 
IN A DEADLY SPIRAL 
OF VIOLENCE
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In Mondoro, MSF distributed relief items and gave medical and psychosocial assistance to displaced people fleeing attacks in the village of 
Bouldé. Mali, May 2019.

support, protection and other types of 
assistance to people displaced and affected 
by conflict.  

Civilians, trapped between belligerents 
Unfortunately, it is civilians, as usual, who 
bear the brunt of this spiralling violence. 
Not only do they face targeted killings, 
kidnappings, displacement, looting, death 
or injury from mines and harassment by the 
various armed groups, but also restrictions 
on their movements and access to basic 
services, such as healthcare and food 
supplies. On many occasions – and because 
of this juxtaposition of conflicts – entire 
populations are criminalised, ending up 
being directly associated with one of the 
warring parties, according to their ethnicity.

In addition to the lack of basic services, one 
of the main humanitarian needs for civilians 
is protection; they live in permanent fear of 
new attacks, which forces them to leave their 
homes and search for a place of safety in other 
regions of their countries or across borders.

Frequently, they choose not to settle in 
camps, out of fear, and instead seek refuge 

in neighbouring villages, where it is more 
difficult for MSF to reach them. They have 
lost everything and need urgent help: food, 
shelter and medical care, as well as mental 
health support, due to the violence they 
have witnessed. Often these people return to 
their village of origin, even if it is has been 
burned to the ground and no assistance is 
available there.

The limited humanitarian response
Access – for both humanitarian workers to 
reach people, and people to reach services 
such as healthcare – is tremendously 
complex, due the presence of many small, 
highly mobile armed groups and physical 
barriers such as road blockages. This explains 
in part the limited presence of aid providers 
on the ground. Many do not have the 
capacity to react to violent events or forced 
displacements, or they do so too late. 

Another problem is the instrumentalisation 
of humanitarian aid by military forces in the 
region. In Mali, for example, international 
armies (one of the main parties in the 
conflict) have taken it on themselves to 

distribute medicines in facilities supported 
by MSF in order to win the hearts and minds 
of the population, without any concern for 
the transfer of the risk of being associated 
with these parties to MSF staff and the 
population. In such a polarised context and 
with so many armed groups with different 
interests fighting on the same territories, it is 
essential that humanitarian action is carried 
out in a neutral and impartial way.

In this cross-border armed conflict that 
severely affects the civilian population, MSF 
remained the main health provider in this 
part of the Sahel at the end of 2019, with 
projects in Koro, Douentza and Ansongo in 
Mali; Djibo and Fada in Burkina Faso; and 
Tillabéri in Niger. We are firmly committed 
to continuing our activities in the region, 
assisting people in distress and fighting to 
preserve humanitarian principles and space.

1 �The G5 Sahel is a framework created in 2014 by  
five countries (Burkina Faso, Chad, Mali, Mauritania 
and Niger) to collaborate in terms of development  
and security. 

2 �In the framework of the MINUSMA (Multidimensional 
and Integrated United Nations Mission for Stabilization 
in Mali) deployed under a UN Security Council mandate.

3 �ACLED, Armed Conflict Location and Event Data Project.

© Lamine Keita/MSF

THE SAHEL: CIVILIANS TRAPPED IN A DEADLY SPIRAL OF VIOLENCE
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LESS THAN HUMAN
HOW EUROPE’S POLICIES  

HARM REFUGEES,  
MIGRANTS AND  

ASYLUM SEEKERS

In Europe, migration controls have been 
extended far beyond the continental borders. 
People in need are often met with punitive 
border policies, ‘contained’ in countries en 
route and deterred from seeking asylum on 
European soil. Policies can criminalise migrant 
status or deny refugees and migrants access 
to medical care and protection measures 
that would ensure their safety and dignity. 
Misleadingly, European states have co-opted 
the language of humanitarianism to justify 
these restrictive measures, claiming to save 
lives by deterring migrants from undertaking 
risky journeys. This ignores the dangers 
people face in their countries of origin that 
force them to leave their homes, and those 
they encounter in transit.

Furthermore, the lack of safe and legal 
alternatives means that people’s only chance 
of reaching safety is to attempt a dangerous 
journey to Europe. They are left at the  
mercy of a criminal underworld who run  
the smuggling routes. 

‘Contained’ out of sight in Libya
The majority of people attempting to reach 
Europe by crossing the Central Mediterranean 
pass through Libya, where they are exposed 
to horrific violence, kidnapping, torture and 
extortion. Despite the reality on the ground, 
and the fact that Libya is a country in active 
conflict, the main objective for European 
states remains the containment of migrants 
and refugees there, at any cost. 

While claiming success in migration 
management, European states have 
implemented brutal containment and push-
back policies. They have dismantled search 
and rescue capacities at sea, while sponsoring 
the Libyan coastguard to intercept refugees 
and migrants in international waters and 
forcibly return them to Libya, in violation of 
international law. To stem the flow of arrivals, 
they have made deals with militia groups in 
the country, despite their links with criminal 
and smuggling networks. As a result, the 
trafficking, abduction, detention and extortion 

of migrants and refugees continues. The 
chance of drowning in the Mediterranean while 
attempting to reach Europe has only increased.  

In 2019, MSF resumed our lifesaving search 
and rescue work in the Central Mediterranean 
and rescued 1,373 people in distress at sea. 

Trapped on the Greek islands
Back in 2016, the EU and Turkey signed an 
agreement in which Turkey would prevent 
asylum seekers and migrants from reaching the 
EU in exchange for €6 billion in assistance for 
refugees in Turkey and other incentives. At the 
time, MSF warned of the likely humanitarian 
consequences of such a deal, highlighting that 
it undermined the right to asylum. In protest, 
we stopped accepting funds from the EU and its 
member states. Rather than acknowledging the 
flaws in the entire logic of this EU-Turkey deal 
and its humanitarian cost, European leaders 
continue to call it a success and ask the Greek 
authorities to implement it more forcefully.

© Anna Pantelia/MSF

People leave their homes for many reasons. Some are fleeing war, others persecution or extreme 
hardship. Whatever the reason, they usually share a common objective, which is to secure a safe 
and dignified future. Across the world, Médecins Sans Frontières (MSF) cares for people on the 
move, acting on health-driven needs and vulnerabilities alone. Our teams see people struggling 
to survive not just harrowing journeys, but also the harmful and inhumane policies put in place 
by governments trying to keep out refugees, migrants and asylum seekers at all costs.

» �ABOVE PHOTO: Migrants and asylum seekers in a squat near Velika Kladuša, a Bosnian town near the border with Croatia. Bosnia-Herzegovina, 
November 2019.

By Victoria Russell
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For those refugees and migrants now 
trapped in deplorable living conditions on 
the Greek islands, the situation has become 
a chronic emergency. The situation exposes 
just how far Europe is willing to go in 
denying basic values of humanity and dignity 
to people in need of protection.

MSF teams have treated people whose 
health is suffering as a consequence of these 
policies, feeling compelled to do work that 
European and Greek authorities have refused 
to do. But the work that we can do is limited 
because, after treating patients, medics must 
send them back to the same conditions that 
made them ill. 

Stranded at borders in the Balkans
In 2019, thousands of migrants and refugees 
attempted to cross the Balkans in the hope 
of reaching other European destinations but 
were violently pushed back. Stranded, many 
live in informal settlements and abandoned 
buildings in border areas. 

In Serbia, MSF ran a clinic for migrants 
and refugees in the capital Belgrade and 
carried out outreach activities in informal 
settlements for people living outside Serbian 

reception centres. In Bosnia, we provided 
medical care in collaboration with the 
medical authorities to people living both 
inside and outside the official camps. Most 
of the conditions we treated – such as skin 
diseases and respiratory tract infections – 
were linked to poor living conditions. 

Unable to access protection
In France, many asylum seekers, migrants 
and recognised refugees are forced to live 
in squalid camps or on the streets, caught 
up in an endless cycle of having belongings 
confiscated, temporary evacuation and 
police harassment. Of particular concern 
are unaccompanied minors, often teenagers 
who arrive in France traumatised by violence 
suffered on their journeys. They face 
difficulties even registering for the protection 
to which they are entitled. Hundreds of 
young migrants and asylum seekers across 
France are being forced to sleep rough 
because of the state’s failure to provide them 
with accommodation, despite having a legal 
obligation to do so.

MSF continues to assist young, unaccompanied 
migrants. We offer respite and care, and 

facilitate access to legal support and medical, 
social, psychological, and administrative 
services in partnership with other organisations 
in an MSF-run centre in Pantin, a suburb of 
Paris. A total of 734 minors benefited from 
these services in 2019. 

Let humanity prevail
Europe must fundamentally change its 
approach to migration and asylum. No 
political reasoning can ever justify measures 
that deliberately and consciously inflict 
harm. The devastating consequences of 
these policies cannot be ignored and should 
not be normalised. This is not an acceptable 
price to pay to keep as many people as 
possible out of Europe. 

In the current political climate, refugees, 
migrants and asylum seekers are considered 
by many to be less than human. Respect for 
human life as a fundamental humanitarian 
value seems to have become an act of 
defiance. At MSF, we stand firmly in solidarity 
with people on the move and know that many 
citizens of Europe stand with us, whether as 
individuals, healthcare professionals, members 
of civil society organisations or representatives 
of local authorities.

© Anna Pantelia/MSF

In the olive grove next to the overcrowded Moria refugee camp on the island of Lesbos, people share tents with strangers and the level 
of hygiene is very low. Greece, October 2019.

LESS THAN HUMAN: HOW EUROPE’S POLICIES HARM REFUGEES, MIGRANTS AND ASYLUM SEEKERS
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Médecins Sans Frontières 
medical teams have long faced 
challenges in getting effective 
and affordable treatments for 
people in our care. In the late 
1990s, as frustration mounted 
over people dying from treatable 
diseases, MSF began to 
document the problem, joining 
with patient groups to speak out 
forcefully and demand action.

In 1999, MSF publicly launched the 
Campaign for Access to Essential Medicines, 
now the Access Campaign, to tackle 
the policies, and the legal and political 
barriers that prevent people from accessing 
treatment in the communities where we 
work and beyond. That same year, MSF was 
awarded the Nobel Peace Prize and put the 
funds towards improving treatments and 
boosting research for neglected diseases, 
merging with the Campaign’s work.

At the time, the HIV/AIDS epidemic was still 

raging across the world. While lifesaving 

antiretroviral medicines had transformed 

HIV into a manageable chronic condition 

in wealthy countries, treatment was priced 

out of reach for almost everyone else. In 

addition, treatments for neglected diseases 

such as tuberculosis, malaria and sleeping 

sickness were often ineffective, toxic, ill-

adapted for use in the places we work, or 

simply did not exist at all.

For 20 years, MSF has worked with civil 

society to ensure that pharmaceutical 

corporations, governments and others, 

prioritise people’s lives and health over 

patents and profits. The access to medicines 

movement overcame patent monopolies 

to make way for generic production and 

competition of antiretrovirals, and prices 

dropped 99 per cent over 10 years. This 

and other achievements of the Campaign, 

including for hepatitis C, malaria, 

pneumonia, sleeping sickness and TB, are 

highlighted on the following pages.

But many new drugs, diagnostics and 

vaccines are being sold at increasingly high 

prices, and monopolies are becoming more 

entrenched. We are still missing the tools we 

need to control rising antimicrobial resistance 

and outbreaks of epidemic diseases such 

as Ebola and COVID-19. MSF, through the 

Access Campaign, continues to advocate the 

transformation of the medical innovation 

ecosystem to better address the health needs 

of people in our care. For example, given that 

medical research and development is heavily 

financed by governments, MSF is calling for 

increased transparency in drug development 

and production costs, and a larger role for 

the public in making sure that medicines are 

made affordable and accessible.

The crisis of access to medicines and 

innovation is no longer affecting only low- 

and middle-income countries; it is now truly 

global. Our slogan, Medicines Shouldn’t 

Be a Luxury, is still valid; together we must 

drastically step up efforts to expand people’s 

access to lifesaving health tools. 

1999

MSF launches the Campaign for Access to 
Essential Medicines to improve access to 
treatment and spur needed medical research.

2000

MSF helps bring down exorbitant prices for 
five key drugs used to treat drug-resistant 
tuberculosis.

2001

A landmark $1-a-day price for HIV medicines, 
publicly offered to MSF, boosts political will to treat 
HIV/AIDS in low- and middle-income countries.

2001

Big Pharma vs. Nelson Mandela. 
One of the Campaign’s first priorities was 
to increase access to lifesaving antiretroviral 
drugs, then sold at more than US$10,000 per 
person per year. In South Africa, an epicentre 
of the AIDS epidemic, a 1997 lawsuit by 
39 drug companies threatened to block 
imports of low-cost, generic treatments. MSF 
supported civil society protests, defiance 
campaigns and legal actions, and more than 
300,000 people from 130 countries signed 
MSF’s international ‘Drop the Case’ petition. 
In April 2001, facing a public relations 
disaster of global proportions, the companies 
announced they would unconditionally drop 
their legal case. 

Protestors outside the Supreme Court in Pretoria, South Africa.

By Michelle French

ACCESS CAMPAIGN: 20 YEARS OF  
ADVOCACY IN ACTION

© Christian Schwetz

ACCESS CAMPAIGN: 20 YEARS OF ADVOCACY IN ACTION
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2003

MSF and partners create the Drugs for Neglected 
Diseases initiative (DNDi), a non-profit that 
has since delivered eight new treatments.

2005

MSF stands with India to defend low- and middle-
income countries’ rights to protect access to affordable 
medicines in trade pacts and patent laws.

2006

For the first time, MSF supports a legal challenge 
to a patent, for HIV drug tenofovir, to increase 
access to lower-priced generic medicines.

2003

ACT NOW campaign for malaria.  
In the 1990s, MSF medical teams 
were starting to observe chloroquine 
(a drug introduced in the 1940s for 
the treatment of malaria) becoming 
less effective. At the time, one to two 
million people were dying each year 
from the disease. After conducting 
studies to document resistance, MSF 
launched the ACT NOW campaign 
to urge countries to switch to 
artemisinin-based combination 
therapy (ACT), which put pressure  
on WHO to revise its guidelines and 
led to wider adoption of ACTs.

2001

Reviving treatments for sleeping 
sickness. In the late 1990s, the few 
drugs that could be used to treat 
sleeping sickness were at risk of going 
out of – or had already gone out of – 
production, with companies claiming 
they weren’t profitable. The disease is 
fatal without treatment. After lengthy 
negotiations with MSF and the World 
Health Organization (WHO), Aventis 
agreed to resume production of 
eflornithine. MSF also helped persuade 
Bayer to restart production of two 
other drugs used to treat the disease.

A child is tested for malaria in the Niger Delta, Nigeria.

An MSF nurse at Omugo Sleeping Sickness Centre, Uganda.

Dr Bernard Pecoul, MSF Access Campaign’s first executive director  

“�The atmosphere in the hospital where we were treating sleeping sickness was very tense because one in twenty  
of the patients who came to us died simply from the toxicity of the treatment. That’s been my fight ever since,  
for more than 35 years, to try to bring something better for those patients.” 

ACCESS CAMPAIGN: 20 YEARS OF ADVOCACY IN ACTION

© Remco Bohle

© Tom Stoddart
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© Laurence Geai

ACCESS CAMPAIGN: 20 YEARS OF ADVOCACY IN ACTION

2007

To prevent and treat malnutrition, MSF calls 
for global scale-up of ready-to-use therapeutic 
food that contains essential nutrients.

2010

Europe! Hands Off Our Medicine!  
MSF campaigns to remove provisions from 
the EU-India trade pact that would block 
access to medicines.

2013

An MSF doctor and an XDR-TB  survivor 
deliver their Test Me, Treat Me DR-TB 
Manifesto petition to the 2014 World 
Health Assembly.

2015

A Fair Shot campaign for  
affordable vaccines.  
MSF’s ‘A Fair Shot’ campaign kicks off, 
calling on Pfizer and GSK to reduce 
the price of the pneumonia vaccine 
– the most expensive standard 
childhood vaccine – to $5 per child. 
In 2016, a price of $9 per child is 
offered to humanitarian organisations 
like MSF, for use in emergencies. But 
millions of children are unvaccinated 
in countries where the vaccine is 
still too expensive; we continue to 
demand an affordable price for all 
low- and middle-income countries.

2006

Don’t shut down the pharmacy  
of the developing world.  
Swiss drug company Novartis takes 
legal action to gut India’s section 
3(d) patent law. A Novartis victory 
would have effectively cut the lifeline 
of affordable newer medicines from 
India, upon which millions of people 
rely. MSF’s ‘Novartis, Drop the Case!’ 
campaign collected nearly half a 
million signatures, including from 
Archbishop Desmond Tutu. Novartis 
lost the case and appealed it all the 
way to the Supreme Court, but the 
decision against the corporation was 
finally upheld in 2013.

A child is vaccinated in Elliniko refugee camp, Greece.

Protests against Novartis’s first legal attack on affordable medicine production, New Delhi, India.

© Pierre-Yves Bernard

© Sheila Shettle

Leena Menghaney, lawyer, MSF Access Campaign, India  

“�We did everything we could; we shamed the company (Novartis), we went to shareholder meetings, we marched  
against them, we delivered petitions. I remember being so big and pregnant, and it being so hot, and we were all 
marching toward the court, and we were so determined. The only thing that we had were our voices.” 
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ACCESS CAMPAIGN: 20 YEARS OF ADVOCACY IN ACTION

2014

The West Africa Ebola outbreak spurs research 
and development (R&D) into vaccines and 
treatments; MSF later supports clinical trials 
and pushes for affordable, accessible tools.

2018

DNDi’s collaborative, public interest R&D 
approach delivers a new oral drug for 
sleeping sickness, filling a longstanding 
medical need.

2019

After years of MSF advocacy, WHO releases its 
global strategy for the prevention and control 
of snakebite envenoming.

2019

Affordable access to TB 
treatment. MSF has joined TB 
activists and civil society around 
the globe to demand that critical 
medicines to treat drug-resistant TB 
(DR-TB) be made more affordable. 
DR-TB remains exceedingly difficult 
and expensive to treat, with severe 
side effects and dismal cure rates. 
In 2019, MSF launched a global 
campaign calling on pharmaceutical 
corporation Johnson & Johnson (J&J) 
to lower the price of its TB medicine 
bedaquiline to no more than US$1 
per day for people everywhere who 
need it, in order to allow scale-up of 
treatment and reduce deaths. 

2013

Price reductions for hepatitis C 
medicines. Today’s hepatitis C 
medicines are very effective, but 
high prices have prevented access, 
especially in middle-income countries. 
MSF and other civil society groups 
challenged patents and pressured 
pharmaceutical companies to reduce 
prices; in 2017, MSF obtained a 
price of $120 per 12-week treatment 
– less than a tenth of what we 
had been paying, and a fraction 
of the commercial launch price of 
$147,000. As MSF scaled up hepatitis 
C treatment, we advocated for all 
governments to have access the same 
low price.

Civil society groups protest against the high price of lifesaving TB medicines, Hyderabad, India.

A patient holds her medicine at the MSF hepatitis C clinic at Preah Kossamak Hospital in Phnom Penh. 
Cambodia, April 2017.

Din Savorn, police officer, now cured of hepatitis C, Phnom Penh, Cambodia  

“�We were always desperately seeking a cure everywhere. Some people were bragging to me about getting (the new) 
treatment in Singapore for $10,000 or in Vietnam for $8,000. If I wanted to have treatment, I would need to sell my 
house. So, I decided to wait and if I died, well at least my kids would be left with the house. I am very grateful to now 
have this cure from MSF. It gives hope to my children and the chance to see their father’s face when they are grown up.”

© Siddharth Singh

© Todd Brown
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ACTIVITIES BY COUNTRY
21	 ARMENIA

21	 BALKANS

22	 AFGHANISTAN

24	 BANGLADESH

25	 BELARUS

25	 BELGIUM

26	 BOLIVIA

26	 BRAZIL

27	 BURKINA FASO

27	 BURUNDI

28	 CAMBODIA

28 	 CÔTE D’IVOIRE

29 	 CAMEROON

30	 CENTRAL AFRICAN  
REPUBLIC

32	 COLOMBIA

34	 CHAD

35	 DEMOCRATIC PEOPLE’S 
REPUBLIC OF KOREA

35	 EGYPT

36	 DEMOCRATIC REPUBLIC  
OF CONGO

40	 ETHIOPIA

42	 EL SALVADOR

43	 ESWATINI

43	 FRANCE

44	 GREECE

45	 GEORGIA

45	 GUINEA

46	 GUINEA-BISSAU

46	 HONDURAS

47	 HAITI

48	 INDIA

50	 IRAQ

52	 INDONESIA

52	 IRAN

53	 ITALY

53	 KYRGYZSTAN

54	 KENYA

56	 JORDAN

57	 LEBANON

58	 LIBERIA

58	 NICARAGUA

59	 LIBYA

60	 MALAWI

61	 MALAYSIA

62	 MALI

63	 MOZAMBIQUE

64	 MEXICO

66	 NIGER

68	 NIGERIA

70	 MYANMAR 

71	 PAKISTAN

72	 PALESTINE

73	 PAPUA NEW GUINEA

73	 PHILIPPINES

74	 RUSSIA

74	 TAJIKISTAN

75	 SEARCH AND RESCUE 
OPERATIONS

76	 SIERRA LEONE

77	 SOMALIA AND 
SOMALILAND

78	 SOUTH AFRICA

79	 SUDAN

80	 SOUTH SUDAN 

82	 SYRIA

84	 TANZANIA

84	 THAILAND

85	 TURKEY 

85 	 UGANDA

86	 UKRAINE

86 	 UZBEKISTAN

87	 VENEZUELA

88	 YEMEN 

90	 ZIMBABWE

A man takes his daughter to MSF’s measles vaccination site under the shade 
of trees in an isolated community in Kieke, within Zakouma National Park. 
Chad, April 2019. © Juan Haro
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ARMENIA
No. staff in 2019: 9  |  Expenditure in 2019: d0.8 million   
Year MSF first worked in the country: 1988  |  msf.org/armenia

Médecins Sans Frontières (MSF) has helped to tackle  
resistant forms of tuberculosis (TB) in Armenia since 2015.  
In 2019, we handed over our remaining activities to the  
national health authorities.   

Armenia has one of the highest rates of 
drug-resistant TB (DR-TB) in the world. 
In 2005, MSF began working with the 
national tuberculosis programme to provide 
treatment for patients with this form of the 
disease in the capital, Yerevan. Ten years 
later, Armenia was one of the first countries 
to use delamanid, a drug that promised to 
be less toxic and more effective. Between 
2015 and 2019, over 1,700 patients were 
enrolled in our DR-TB programme. More than 
1,500 received conventional treatments, while 
107 participated in the endTB observational 
study, an international initiative aimed at 
finding shorter, less toxic and more effective 

treatments for DR-TB. Other patients received 
bedaquiline, another of the newer drugs, as 
part of a compassionate use programme, 
whereby patients are given access to 
investigational drugs. Such drugs are not 
approved for mass production but there is 
sufficient evidence of their potential benefits 
and limited risks.

With the National Control Centre for 
Tuberculosis (NTCC), the MSF-supported 
project in Armenia was able to implement 
many innovative advances, including 
systematic testing for chronic active hepatitis 
among multidrug-resistant TB (MDR-TB) 
patients, treatment with direct-acting 

antivirals and all-oral regimens. We handed 
over activities to the NTCC once the endTB 
study was complete. 

We first worked in Armenia in 1988 to 
respond to medical needs following the 
Spitak earthquake. Over the next three 
decades, activities included the provision of 
medical equipment and support during the 
Nagorno-Karabagh war (1992–1997), a TB 
project in Nagorno-Karabakh (1997–2002) 
and a project for children experiencing cruel 
treatment in a special education complex in 
Yerevan (1997–2004).

BALKANS
No. staff in 2019: 39  |  Expenditure in 2019: d1.5 million  |  Year MSF first worked in the Balkans: 1991  |  msf.org/serbia  |  msf.org/bosnia-herzegovina 

AZERBAIJAN

TURKEY

  Cities, towns or villages where MSF worked in 2019

YEREVAN

KEY MEDICAL FIGURES:

16,600 outpatient consultations 

630 individual mental health 
consultations

BELGRADE

ROMANIA

HUNGARY

  Cities, towns or villages where MSF worked in 2019

The maps and place names used do not reflect any position 
by MSF on their legal status.

VELIKA 
KLADUŠA 

BIHAĆ

CROATIA 
SUBOTICA 

KANJIZA

ŠID 

SERBIA 

BOSNIA-
HERZEGOVINA  

In 2019, thousands of migrants and refugees attempted to cross 
the Balkans in the hope of reaching other European destinations.

In the Serbian capital, Belgrade, Médecins 
Sans Frontières (MSF) continued to run a 
clinic providing general healthcare, mental 
health services, social support, and water 
and sanitation activities for migrants and 
refugees. Between January and December, 
we conducted 12,000 medical consultations 
and 590 individual mental health sessions in 
the city.

Our teams also carried out outreach activities in 
several informal settlements around the border 
towns of Šid, Subotica and Kanjiža for people 
living outside the Serbian reception centres. We 
provided a total of 560 medical consultations, 
20 individual mental health consultations and 
22 group mental health sessions.

In the second half of the year, we saw an 
increase in the number of people arriving 
in Bosnia-Herzegovina with the intention 
of entering Croatia and continuing further 

west. Thousands tried to cross the Croatian 
border during the summer, and at times 
there were more than 3,500 people living 
in informal settlements and abandoned 
buildings around the border towns of Velika 
Kladuša and Bihac. 

We returned to Bosnia to offer medical and 
mental health assistance in collaboration 
with the medical authorities to people 
living outside the official camps and in the 
new camp, Vucjak. We conducted a total 
of 3,560 medical consultations. Most of 
the conditions we treated – such as skin 
diseases, respiratory tract infections and 
musculoskeletal pain – were linked to poor 
living conditions. 

Our teams also treated 116 patients for 
intentional physical violence. Of these, 
104 (90 per cent) reported that the perpetrators 
were either state or border authorities.

‘

ˇ

ARMENIA | BALKANS
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AFGHANISTAN
No. staff in 2019: 2,388 | Expenditure in 2019: d35.4 million | Year MSF first worked in the country: 1980 | msf.org/afghanistan

More than 40 years of conflict 
and instability have left 
Afghanistan’s economy and 
infrastructure in ruins, and 
many people dependent on 
humanitarian assistance.  

Médecins Sans Frontières (MSF) ran six 
projects in six provinces in 2019, with 
a focus on emergency, paediatric and 
maternal healthcare.

The crisis in Afghanistan is characterised 
by upsurges in conflict, recurring natural 
disasters, widespread internal displacement, 
very low health indicators, extreme poverty, 
and an overburdened and underfunded 
healthcare system. In 2019, presidential 
elections and peace talks between the US 

Bismillah and his daughter Najiba, from the embattled Bala Murghab district in Badghis 
province, during a consultation at the MSF health clinic on the outskirts of Herat city. 
Afghanistan, August 2019.

© Andrew Quilty

  Cities, towns or villages where MSF worked in 2019

PAKISTAN

IRAN

TURKMENISTAN

KUNDUZ

HERAT 

KABUL

KHOST

LASHKAR GAH

KANDAHAR

and the Islamic Emirate of Afghanistan (IEA), 
better known as the Taliban, led to renewed 
violence, which had a severe impact on 
people’s access to healthcare. It is estimated 
that around one-third of the population does 
not have a functional health centre within 
two hours of their home.1

Activities in Kabul
The Ahmad Shah Baba project in eastern 
Kabul was the first one we opened when we 
returned to Afghanistan in 2009. Since then, 
MSF has worked to upgrade Ahmad Shah 
Baba to a district hospital, strengthening the 

emergency department, maternity services 
and treatment protocols and increasing 
the medical services available so that fewer 
patients require referrals. In March, we 
completed our gradual handover to the 
Ministry of Public Health. Between 2009 and 
2018, our teams conducted more than one 
million outpatient consultations, nearly half 
a million emergency room consultations and 
assisted over 124,000 births.

In 2019, we continued to deliver 
comprehensive emergency obstetric and 
neonatal care in the hospital in Dasht-e-Barchi,  
a neighbourhood of more than one million 
people. We supported the maternity and 
neonatology departments, as well as the 
operating theatre, and provided ante- and 
postnatal care and family planning. Other 
services included health promotion and 
psychosocial counselling for patients and 
their caregivers. During the year, our teams 
assisted nearly 16,000 births and admitted 
almost 1,500 newborns to the neonatal unit. 
We also supported maternity care in another 
public hospital in the area with staff, training 
and essential drugs. 

Khost maternity hospital
Since 2012, MSF has been running a 
dedicated 24-hour maternity hospital in 
Khost, eastern Afghanistan, providing a 
safe environment for women to give birth. 
The team assisted over 23,000 births in 
2019. We estimate that this is nearly half 
the total births for Khost province, but after 
many years of seeing increasing numbers of 
women giving birth at the hospital, we are 

KEY MEDICAL FIGURES:

307,200 outpatient consultations

59,900 births assisted

6,280 surgical interventions

1,160 people started on treatment 
for TB

AFGHANISTAN
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No. staff in 2019: 2,388 | Expenditure in 2019: d35.4 million | Year MSF first worked in the country: 1980 | msf.org/afghanistan

MSF doctor Azada Barez examines a young patient in Kahdistan clinic, Herat province. Afghanistan, July 2019.

© Noor Ahmad Saleem/MSF

beginning to observe a plateau. MSF teams 
also continued their support to five health 
centres in outlying districts, increasing their 
capacity to manage normal births. 

Boost hospital, Lashkar Gah
In 2019, we celebrated the 10th anniversary 
of our project in Boost provincial hospital, 
one of only three referral facilities in southern 
Afghanistan, where we work to support the 
Ministry of Public Health. The hospital is 
located in the capital of Helmand province, 
an area severely affected by active conflict 
and insecurity, with very few fully functional 
medical facilities. Our teams assisted over 
18,000 births, performed more than 
184,000 emergency room consultations and 
treated more than 87,000 children, nearly 
4,000 of whom for severe acute malnutrition, 
one of the main causes of child mortality in the 
province. In 2019, we extended our training 
and bedside coaching activities with rural 
healthcare workers to improve early referral  
of complicated births and reduce maternal 
deaths related to late arrival at the hospital. 

Emergency and paediatric care in Herat
In 2018, an estimated 150,000 internally 
displaced people arrived in the city of 
Herat, having fled their conflict- and 
drought-affected villages. To respond to 

their needs, MSF opened a clinic on the 
outskirts of the city in December 2018, 
offering medical consultations, treatment 
for malnutrition, vaccinations, ante- and 
postnatal care and family planning. Over the 
course of 2019, MSF teams treated more 
than 44,000 patients, most of whom were 
children suffering from acute respiratory 
infections and watery diarrhoea.

We ended our support to the emergency 
department of Herat regional hospital, one 
of the largest health facilities in western 
Afghanistan, in late 2019. From October, 
we started running an inpatient therapeutic 
feeding centre in the hospital’s paediatric 
department. Around 350 children were 
admitted between October and December. 

Drug-resistant tuberculosis in Kandahar
Drug-resistant TB (DR-TB) is a major 
concern in Afghanistan, exacerbated by 
a lack of knowledge about the disease 
and poor availability of treatment. MSF 
has been supporting the health ministry 
in the diagnosis and treatment of DR-TB 
in Kandahar province since 2016, during 
which time 126 DR-TB patients have been 
enrolled in the programme. In December, 
we introduced a nine-month oral regimen 
allowing DR-TB patients to change from 

injectable drugs to pills and reduce their 
number of consultations at the hospital. 
Thirteen patients were enrolled before the 
end of the year. 

We also continued to support the ministry 
in Mirwais regional hospital and at the 
provincial TB centre, providing care for drug-
sensitive TB patients. 

Trauma care in Kunduz
In 2019, due to increased awareness of our 
project, the number of patients attending the 
wound care clinic in Kunduz rose by almost 
30 per cent. Our team treated a total of 
3,383 people and conducted 21,148 follow-up 
appointments. The clinic, which we opened in 
July 2017, treats stable patients with wounds 
from minor burns, trauma, previous surgery 
or diseases such as diabetes that cause chronic 
skin lesions. We also run a small stabilisation 
clinic in Chardara district, west of Kunduz city, 
where we stabilised 3,177 patients in 2019. 

Construction of the new MSF trauma facility in 
Kunduz continued despite challenges linked to 
the weather and the security situation in the 
region. It is due to open in late 2020.

1 �Afghanistan Humanitarian Needs Overview 2020, 
United Nations Office for the Coordination of 
Humanitarian Affairs

AFGHANISTAN
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BANGLADESH
No. staff in 2019: 1,871  |  Expenditure in 2019: d29.4 million   
Year MSF first worked in the country: 1985  |  msf.org/bangladesh   

Médecins Sans Frontières 
(MSF) continues to respond to 
the medical and humanitarian 
needs of Rohingya refugees 
and vulnerable Bangladeshi 
communities, and to address 
healthcare gaps in Dhaka’s 
Kamrangirchar district.      

At the end of 2019, MSF remained one of 
the main providers of medical humanitarian 
assistance to the stateless Rohingya, 
approximately one million of whom live 
in the largest refugee camp in the world, 
in Cox’s Bazar. More than two years since 
the initial emergency, people still live in 
the same overcrowded and basic bamboo 
shelters, entirely dependent on aid and with 
little hope for the future. Outbreaks of water-
borne and vaccine-preventable diseases, 
such as measles, acute watery diarrhoea and 
diphtheria, pose a serious ongoing threat. 

Throughout 2019, MSF teams focused on 
improving the quality and reach of our 
healthcare, working closely with the refugee 
community to improve our understanding of 
their needs and build trust in our services. This 
resulted in a significant increase in the number 

KEY MEDICAL FIGURES:

388 million litres of chlorinated 
water distributed

556,300 outpatient consultations

27,700 individual mental health 
consultations

3,400 births assisted

A Rohingya mother and her baby with midwife Christine Akoth, who leads the maternity services 
in MSF general healthcare centres in Jamtoli and Hakimpara, Cox’s Bazar. Bangladesh, July 2019.

© Anthony Kwan

COX’S BAZAR 
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INDIA

DHAKA

  Regions where MSF had projects in 2019 

  Cities, towns or villages where MSF worked in 2019

of people, especially women, attending our 
facilities. More women are now giving birth  
in our maternity units, with 2,670 births  
across all our facilities in Cox’s Bazar. 

We began to adjust our activities to ensure 
longer-term sustainability and handed over 
a number of facilities to local organisations, 
including an extensive network using 
solar energy to power the supply of clean 
drinking water. By the end of 2019, we were 
running three hospitals, three general health 
centres, one health post, two specialised 
clinics and four outbreak response facilities. 
These provide a range of inpatient and 
outpatient services, including emergency 
and intensive care, paediatrics, obstetrics, 
sexual and reproductive healthcare,as well as 
treatment for victims of sexual violence and 
patients with non-communicable diseases, 
such as diabetes and hypertension. Our 
teams celebrated the 10th anniversary of 
Kutupalong field hospital, which has served 
Rohingya refugees and the local Bangladeshi 
community since it opened in 2009.  

Rohingya refugees struggle with 
unemployment, dire living conditions and 
a sense of hopelessness, coupled with 
traumatic memories; we have seen an 
increasing number of people with mental 

health problems in our facilities. We have 
expanded our mental health services 
in response to the evolving needs, and 
more people are attending our individual 
and group counselling sessions. In Cox’s 
Bazar, MSF remains the largest provider of 
specialised psychiatric care for Rohingya 
refugees and local Bangladeshis suffering 
from mental disorders such as psychosis, 
anxiety and epilepsy. 

Kamrangirchar 
Our teams in Dhaka continue to run a 
unique occupational health programme in 
Kamrangirchar, an inner-city area close to 
hundreds of small-scale factories. We deliver 
medical care tailored to the needs of the 
people working there in conditions that 
are often extremely hazardous. In 2019, 
we conducted 10,500 occupational health 
consultations for factory workers and started 
a new mobile health clinic specifically for 
tannery workers. We also run sexual and 
reproductive health services for girls and 
women, carrying out almost 11,500 antenatal 
consultations and assisting 700 births 
during the year, and offering comprehensive 
treatment for victims of sexual and intimate-
partner violence, with integrated mental 
health support.  

BANGLADESH



International Activity Report 2019  25

KEY MEDICAL FIGURE:

68 people started on treatment for DR-TB

No. staff in 2019: 30  |  Expenditure in 2019: d1.7 million  |  Year MSF first worked in the country: 2015  |  msf.org/belarus

No. staff in 2019: 13  |  Expenditure in 2019: d0.8 million  |  Year MSF first worked in the country: 1987  |  msf.org/belgium

BELARUS

The situation for migrants and asylum seekers in Belgium 
worsens every year, due to restrictive policies that make 
access to basic healthcare very difficult.   

In 2019, Médecins Sans Frontières (MSF) 
continued to play a key role, alongside 
six other organisations, in running a 
‘humanitarian hub’ in Brussels. This is a place 
where migrants and asylum seekers can 
find services that are not available to them 
elsewhere in the city, such as medical and 
mental healthcare and socio-legal advice, 
as well as assistance with family tracing and 
clothing. Many migrants and asylum seekers 
make use of these services, and overall the 
hub receives around 50,000 visits each year.

The main focus of MSF activities is mental 
healthcare. In 2019, we conducted individual 
consultations with 534 people. Most were 
men from Sudan, Ethiopia and Eritrea. 

Our intervention operates on two levels. 
In the hub itself, we provide psychological 
support to people who need it, and at 
another site nearby, we offer more specialised 
care through psychologists or psychiatrists for 
those with more acute needs. 

After ending our activities in several 
reception centres managed by the 
Belgian authorities in December 2018, we 
shared with other organisations the tools 
and approaches developed during this 
pilot project, such as specially adapted 
psychosocial and mental health modules. 
This was part of our effort to push for 
improved access to psychosocial support for 
vulnerable migrants and asylum seekers. 

Médecins Sans Frontières (MSF) supports the Belarusian  
Ministry of Health to treat patients with multidrug-resistant 
tuberculosis (MDR-TB). 

Belarus is listed as a high-burden country for 
MDR-TB in the World Health Organization’s 
2019 Global Tuberculosis Report. 

In 2019, we supported the Ministry of Health 
in four TB facilities in Minsk, the capital, and in 
Volkovichi village in Minsk region. Our teams 
also regularly visited a penal colony in Orsha 
to assist with the treatment of inmates with 
drug-resistant TB (DR-TB) and co-infections. 
By the end of 2019, 54 patients with hepatitis 
C had received treatment with direct-acting 
antiviral drugs. 

MSF, together with the Ministry of Health, 
devised a harm-reduction programme whose 
aim is to help patients with DR-TB and alcohol-
use problems to manage their dependency 
on alcohol and other substances in order 
to finish their treatment successfully. Our 
psychosocial support team conducted a total 
of 4,255 consultations in 2019, with around  
70-80 patients receiving consultations each 

month. We also initiated a study to demonstrate 
the effectiveness and feasibility of this programme.

Medical research
Minsk is one of the five sites of the MSF-
sponsored TB PRACTECAL clinical trial, which 
is looking into short, innovative MDR-TB 
treatment regimens.1 By the end of 2019, 
51 patients had been recruited for the trial.

Minsk is also one of the 17 sites of the endTB 
observational study, which is evaluating the 
safety and efficacy of the newer TB drugs 
bedaquiline and delamanid. In 2019, the 
team continued to follow up the 122 patients 
enrolled in the study.

1 �Led by MSF UK and conducted in partnership with 
the London School of Hygiene and Tropical Medicine, 
other global leaders in medical research, as well as 
the ministries of health of Belarus, South Africa and 
Uzbekistan. TB PRACTECAL is an innovative research 
project that seeks to find injection-free, short, tolerable, 
and effective treatments for people with DR-TB.

BELGIUM

KEY MEDICAL FIGURE:

1,010 individual mental health 
consultations

  Cities, towns or villages where MSF worked in 2019
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  Cities, towns or villages where MSF worked in 2019
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BOLIVIA

BRAZIL
No. staff in 2019: 26  |  Expenditure in 2019: d1.1 million  |  Year MSF first worked in the country: 1991  |  msf.org/brazil

No. staff in 2019: 23  |  Expenditure in 2019: d1.3 million  |  Year MSF first worked in the country: 1986  |  msf.org/bolivia

KEY MEDICAL FIGURES:

960 antenatal consultations 

500 consultations for contraceptive 
services

PERU

CHILE

BRAZIL

PARAGUAY

  Cities, towns or villages where MSF worked in 2019

EL ALTO

PERU

BOLIVIA

ARGENTINA

  Cities, towns or villages where MSF worked in 2019

BOA VISTA

Bolivia is one of the countries with the lowest health indicators 
in Latin America. Despite increased investment in public health 
facilities in recent years, availability and quality of care remain poor.   

The rate of deaths due to pregnancy 
and childbirth in Bolivia, for instance, is 
the worst in Latin America. Within the 
country, it is highest in La Paz department, 
specifically in the in El Alto municipality, 
which is adjacent to the capital city, La 
Paz. The municipality also has the largest 
adolescent population and, according 
to national surveys, almost one-third of 
19-year-old women are already mothers. 

In 2019, Médecins Sans Frontières (MSF) 
opened a small sexual and reproductive health 
programme in El Alto. The project focuses 
on the local indigenous population, among 
whom teenage pregnancies and death during 
pregnancy and childbirth occur most frequently. 
In September, we opened a maternity ward 
in the city’s Franz Tamayo primary healthcare 
centre, and by the end of the year, our 
teams had assisted 54 births and organised 
68 ambulance referrals to the centre. 

The opening of a second maternity unit,  
in El Alto’s San Roque neighbourhood, 
scheduled for mid-November, was delayed 
until mid-December due to political unrest. 
In its first month of activity, the team at  
San Roque assisted 27 births. 

We work in close collaboration with the 
Ministry of Health at both centres, with the 
main objective of reducing deaths during 
pregnancy and childbirth and improving 
access to safe births through high-quality, 
culturally adapted services.

At the height of the unrest, we continued 
with our sexual and reproductive health 
activities in El Alto and offered mental health 
services in a health centre in La Paz. We were 
in touch with several hospitals in case they 
were in need of any ad hoc support, such 
as medical supplies, which we provided to 
Senkata hospital. 

Tens of thousands of Venezuelans have crossed into northern 
Brazil, seeking refuge from the political and economic crisis  
that is ravaging their country.  

The crisis has generated the largest human 
displacement in Latin America’s recent 
history, with approximately 4.5 million 
people having fled the country. Most 
Venezuelans entering Brazil arrive in Roraima, 
the least-developed state in the country, 
putting an additional strain on its already 
precarious public services. In 2019, due to 
the large influx of refugees, its population 
rose by five per cent, by far the highest rate 
in the country. The state now hosts between 
50,000 and 60,000 Venezuelans. 

Médecins Sans Frontières (MSF) returned to 
Brazil in 2018, to address the health needs of 
Venezuelans and the local population in the 
state capital, Boa Vista. Our work includes 
health promotion activities and mental health 
sessions in official shelters, which are home to 
around 6,000 migrants and refugees. We also 
carry out water and sanitation activities, such 
as the distribution of hygiene kits.

By June, we had expanded our activities to 
include the provision of basic medical services 
and antenatal care in two health facilities 
run by Boa Vista city government. By the 
end of the year, our teams had conducted 
almost 7,580 outpatient consultations, 
including nearly 500 antenatal consultations, 
and reached over 18,000 people through 
health promotion activities. MSF is also the 
only organisation offering mental health 
assistance to Venezuelans in Roraima – over 
3,500 people benefited from individual or 
group mental health sessions in 2019. 

By the end of the year, our teams were also 
visiting informal shelters and abandoned 
buildings, as part of the strategy to reach  
the most vulnerable people in Roraima.

KEY MEDICAL FIGURES:

7,580 outpatient consultations 

940 individual mental health 
consultations 

290 mental health consultations 
provided in group sessions 

BOLIVIA | BRAZIL
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In 2019, Médecins Sans Frontières (MSF) responded to major 
outbreaks of malaria and cholera across Burundi, while 
continuing to offer high-quality care for victims of trauma in  
the capital Bujumbura. 

There was a significant increase in malaria 
cases in Burundi in 2019, with close to 
nine million recorded between January and 
December. MSF launched a response to this 
outbreak in Kinyinya health district, one of 
the most severely affected in the country. In 
June, our teams started supporting 14 health 
centres and two hospitals by providing free 
malaria treatment, and then in September, 
conducted an indoor residual spraying 
campaign, a technique that involves spraying 
individual houses with insecticide to kill off 
mosquitoes. In just one month, our teams 
sprayed 59,731 homes, protecting close to 
287,000 inhabitants for the next six to nine 
months. In April and December 2019, we 
conducted similar campaigns in three camps 
for Congolese refugees.

In response to an unprecedented cholera 

epidemic, MSF built and supported four 

treatment facilities in Bujumbura, Cibitoke 

and Rumonge provinces, trained public 

health staff and assisted with awareness-

raising campaigns. We also built an 

extensible 50-bed capacity cholera treatment 

centre in Kamenge, Bujumbura, co-managed 

by MSF and the Ministry of Health. 

We continued providing care for victims of 

trauma and burns in the 68-bed l’Arche de 

Kigobe trauma centre in the capital. Our 

medical teams performed surgeries and carried 

out 13,500 outpatient consultations. In June, 

simple trauma cases were decentralised to 

four MSF-supported public health centres  

in Bujumbura.  

Burkina Faso experienced an upsurge in violence in 2019, 
leading to mass displacement and severely restricting access 
to health services in the affected regions.  

In early January 2019, violent clashes in 
Yirgou in the north of the country forced 
thousands of people to flee. The violence, 
involving both communal and religious 
armed groups, quickly escalated. Médecins 
Sans Frontières (MSF) teams, who were 
already in Sahel region to support emergency 
rooms and operating theatres in the medical 
facilities of Gorom-Gorom and Djibo, rapidly 
responded in Barsalogho and Foubé in central 
Burkina Faso, providing basic healthcare for 
host communities and displaced people. 

According to the authorities, close to 
100 health centres had to cease activities 
altogether and many more could only 
function at reduced capacity. Increasing 
insecurity made it hard for remote 
communities to access the remaining health 
services in towns, and for humanitarian 
organisations to reach those in need.

Despite security challenges, our teams had 

scaled up assistance by mid-2019, and started 

medical activities and water trucking in Titao 

and Ouindigui in the Nord region, as well as 

in Fada-Ngourma, Matiakoali and Gayéri in 

the east of the country.

At the end of the year, teams were deployed 

to the four most conflict-affected regions to 

provide basic healthcare, shelter and relief 

items such as jerrycans, soap and mosquito 

nets to local communities and displaced 

people. We rehabilitated water pumps, 

dug boreholes and trucked in more than 

8.3 million litres of drinking water. 

In the capital, Ouagadougou, we continued 

to run a dengue fever project, which 

assists with surveillance, staff training and 

preparedness in the event of a new outbreak.

BURKINA FASO

BURUNDI
No. staff in 2019: 349  |  Expenditure in 2019: d8.9 million  |  Year MSF first worked in the country: 1992  |  msf.org/burundi

No. staff in 2019: 219  |  Expenditure in 2019: d7.0 million  |  Year MSF first worked in the country: 1995  |  msf.org/burkina-faso

KEY MEDICAL FIGURES:

174,500 malaria cases treated 

1,080 people treated for cholera  

KEY MEDICAL FIGURES:

95,800 outpatient consultations 

70,700 malaria cases treated 

11,500 vaccinations against 
measles in response to an outbreak
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New, more effective diagnosis and treatment strategies for 
hepatitis C proved successful in Cambodia in 2019. 

Hepatitis C is endemic in Cambodia yet 
access to diagnosis and treatment is 
virtually non-existent. After three years 
of collaboration with Preah Kossamak 
hospital in the capital, Phnom Penh, and 
the introduction of simplified diagnosis and 
treatment, Médecins Sans Frontières (MSF) 
handed these activities over to the hospital’s 
hepatology department in June. We continue 
to treat patients in the Municipal Referral 
Hospital with the aim of identifying barriers 
to hepatitis C care in this urban context.

MSF scaled up hepatitis C care in two rural 
operational districts in Battambang province. 
The team continued to work on identifying 
the most efficient screening strategies (e.g. 
active case finding) for communities unaware 
of the disease. 

Our staff participated in a technical working 
group on viral hepatitis that resulted in the 

development of a five-year national strategic 
plan and hepatitis C/hepatitis B clinical 
guidelines, based on the evidence provided 
by MSF’s activities. These were endorsed 
by the Cambodian Ministry of Health and 
represent important steps towards tackling 
hepatitis C in the country. 

In May, we organised a well-attended 
workshop in Phnom Penh to share the 
lessons learnt from our successful malaria 
project in northern Cambodia. The following 
month, we handed over the project to 
the NGO Malaria Consortium and the 
government. The project included passive 
screening, whereby patients visit health 
centres on their own initiative; proactive 
screening (the detection of malaria cases 
by health workers among communities 
and households); and reactive screening, 
involving people potentially linked to 
confirmed cases.

Supporting local health authorities to take over our activities in 
Katiola was the key focus for Médecins Sans Frontières (MSF) 
in Côte d’Ivoire in 2019. 

The Ivorian health system is slowly 
recovering from the political and military 
crisis that overwhelmed the country from 
2002 to 2010. Due to the high rate of 
deaths during pregnancy and childbirth, 
the Ministry of Health has made maternal 
healthcare a priority, offering it free of 
charge to all pregnant women. However, 
budget restrictions, drug stockouts and a 
lack of trained staff mean that access to 
good quality services for women and their 
newborns is not always guaranteed. 

For five years, we supported the ministry 
in rural areas of Hambol region in central 
Côte d’Ivoire, working in the maternity unit, 
neonatology ward and operating theatre at 
Katiola referral hospital. In 2019, we admitted 
700 newborns for care and strengthened 
the referral system for obstetric and neonatal 

emergencies. We also supported Dabakala 
and Niakara hospitals and six health centres. 

In order to reduce perinatal transmission 
of hepatitis B, we collaborated with the 
Ministry of Health to introduce systematic 
vaccination immediately after birth in all 
MSF-supported facilities in the area. A total 
of 3,150 newborns were vaccinated against 
hepatitis B in 2019. 

In view of the relatively low levels of 
activity, decreasing numbers of obstetric 
complications and limited prospects for 
development, we made the decision to 
progressively hand over all our activities in 
the country to the local health authorities. 
We stopped our support to health centres 
in April, to the maternity unit in June and 
to the operating theatre and neonatology 
wards at the end of the year. 

KEY MEDICAL FIGURES:

4,520 people started on hepatitis C 
treatment  

570 malaria cases treated

CÔTE D’IVOIRE
No. staff in 2019: 158  |  Expenditure in 2019: d4.1 million  |  Year MSF first worked in the country: 1990  |  msf.org/cote-divoire
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KEY MEDICAL FIGURES:

3,490 births assisted, including 

510 caesarean sections

CAMBODIA | CÔTE D’IVOIRE



International Activity Report 2019  29

CAMEROON
No. staff in 2019: 712  |  Expenditure in 2019: d17.8 million  |  Year MSF first worked in the country: 1984  |  msf.org/cameroon

In 2019, Médecins Sans 
Frontières (MSF) continued to 
assist displaced people, refugees 
and vulnerable host communities 
in areas affected by conflict and 
violence in Cameroon. 
Fighting intensified between government 
forces and secessionist groups in Southwest 
and Northwest regions, while violence 
and attacks by armed groups increased in 
bordering northeastern Nigeria, pushing 
thousands to flee across the border into the  
Far North region.  

Civilians caught up in violence in 
Northwest and Southwest regions
The violence in Northwest and Southwest 
regions of Cameroon has displaced more 
than 700,000 people, according to the 
United Nations Office for the Coordination of 
Humanitarian Affairs (OCHA), and has hugely 
impacted the provision of health services in 
those regions.   

To improve access to care and respond 
to increasing needs, our teams supported 

Dr Rosso, MSF surgeon, and Mickael, MSF operating theatre nurse, during surgery on 
a child with severe malaria in Maroua Regional Hospital. Far North region, Cameroon, 
February 2019. 

© Pierre-Yves Bernard/MSF

KEY MEDICAL FIGURES:

221,600 outpatient consultations 

83,200 malaria cases treated 

6,050 surgical interventions 

3,540 people treated for intentional 
physical violence 

around 30 hospitals and health centres in 
Bamenda, Widikum, Kumba and Mamfe, and 
ran a free 24-hour ambulance service, which 
managed over 9,000 referrals throughout 
the year. The focus of our activities is 
emergency care, especially for victims of 
armed and sexual violence, children and 
pregnant women. 

We also provided training to community health 
workers to conduct health promotion activities 
and treat simple cases of the most common 
diseases, such as malaria and diarrhoea. Such 
community-based health support is key as 
many have fled to the bush, where they have 
no access to healthcare or other basic services.

During the year, we provided close to 
150,000 consultations through our 
community health workers, the majority 
being linked to malaria cases. 

Refugees and displaced people in Far 
North region
People in Cameroon’s Far North continue 
to suffer daily violence from the conflict, 
while also facing extreme poverty in a region 
subject to an unpredictable climate. 

We have teams working in hospitals in Mora 
and Maroua, where they offer medical support, 
including nutritional care, mental health 
services, health promotion and emergency 
surgery in the event of mass casualties. 

Closer to the Nigerian border, our teams 
assist health centres with basic healthcare 
and hospital referrals. In 2019, we also 

trained over 40 community health workers 
in Kolofata and Limani to diagnose and treat 
simple cases of the most common childhood 
diseases and identify complicated cases to be 
referred to health centres or hospitals.

Early in the year, we provided emergency 
assistance in Goura to around 35,000 Nigerians 
who had fled across the border from Rann, 
following a violent attack by the opposition 
armed group. 

During the year, our teams conducted 
around 75,000 consultations, 5,000 mental 
health consultations and 5,700 reproductive 
health consultations in our projects in Far 
North. In addition, we treated more than 
23,000 children for diseases such as malaria, 
diarrhoea and malnutrition (in our facilities 
or within the communities), and performed 
4,000 surgical interventions. 

Response to disease outbreaks
We continued to respond to an ongoing 
cholera outbreak in the North and Far North 
regions and also launched activities to tackle 
a new one on Bakassi peninsula, in Southwest 
region. Our teams treated 260 patients 
for cholera and vaccinated more than 
35,500 people against the disease. We also 
conducted epidemiological surveillance and 
health promotion. 

In addition, we supported the response to 
a measles outbreak in Maroua, where we 
treated more than 1,300 patients in outpatient 
consultations and nearly 400 severe cases were 
admitted to the treatment centre at Dougoi.
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KEY MEDICAL FIGURES:

967,000 outpatient consultations 

612,700 malaria cases treated 

69,400 patients admitted to hospital

18,600 births assisted 

9,700 surgical interventions  

4,260 people treated for sexual violence

4,140 people on first-line ARV 

treatment and 280 on second-line 
ARV treatment under direct MSF care 

Despite the peace agreement 
signed by the government 
and armed groups in the 
Central African Republic (CAR) 
in February, violence has 
continued unabated in many 
parts of the country.   

Although there have been fewer large-scale 
attacks on civilians, thousands of people 
are still living in constant fear, exposed to 
beatings, rape and murder, with no access 
to healthcare or other basic services. By the 
end of 2019, over 687,000 people were 
internally displaced, while the number of 
refugees from CAR in neighbouring countries 
had risen to 592,000.

The pervasive insecurity repeatedly hampered 
the ability of Médecins Sans Frontières 
(MSF) to deliver medical care and respond 
to the urgent needs of vulnerable people. 
Nevertheless, we continued to run 12 projects 
for local and displaced communities in six 
prefectures and the capital, Bangui, providing 
general and emergency care, trauma 
surgery, maternal and paediatric services, 
assistance to victims of sexual violence and 
treatment for malaria, HIV and tuberculosis 
(TB). In addition, we launched a number of 
emergency interventions during the year and 
maintained our assistance to Central African 
refugees living in Ndu, Democratic Republic 
of Congo, across the River Mbomou from 
CAR’s Bangassou. 

Protecting women’s health
In Bangui, we focused on improving sexual 
and reproductive healthcare with the 
aim of reducing sickness and death from 
obstetric complications, as well as from 
the consequences of unsafe terminations 
of pregnancy, which are the main cause of 
death among women at MSF-supported 
maternity facilities in the city. In 2019, 
our teams assisted a total of 11,400 births 
in Bangui. We also supported new health 

structures in the provision of sexual 
and reproductive health services. These 
included family planning services to prevent 
unwanted pregnancies, for example by 
providing condoms, contraceptive implants 
and pills, tubal ligation, and safe abortion 
care if requested. In addition, we supported 
the organisation of high-level meetings 
aimed at finding solutions to the impact of 
unwanted pregnancies and unsafe abortion 
on maternal mortality.

Ten-month-old Ketira is pricked on the finger for a rapid test to detect malaria at a health 
facility in Boguila. Central African Republic, February 2019.

© Marcel-Philipp Werdier/MSF
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Mothers and children in Mingala, an area that is difficult to access due to insecurity and 
bad road conditions, during a two-day MSF vaccination programme. Central African 
Republic, March 2019.

© Victor Manjon/MSF

Despite recurring insecurity incidents, we 
continued to run maternal health services and 
emergency obstetric surgery in our projects 
in other areas of CAR, including Batangafo, 
Kabo, Bossangoa and Bangassou. 

General healthcare and paediatric activities 
Malaria remains the main killer of children 
under five in CAR, and its effects are often 
exacerbated by the precarious conditions 
in which they live, exposed to malnutrition, 
infections, measles and other preventable 
diseases. Insecurity, drug stockouts, long 
distances to health facilities and transport costs 
are some of the barriers restricting access to 
effective and timely medical care for children. 

Our teams intervene at all levels to address these 
challenges in all our projects outside Bangui.

Strategies to deliver care nearer to people’s 
homes included supporting community 
health workers to test and treat patients 
with simple forms of malaria and diarrhoea 
cases in their villages in Bambari, and 
deploying teams to hard-to-reach areas and 
displacement sites, such as PK3 camp in 
Bria and the Catholic parish in Bangassou. 
In 2019, our teams assisted more than 
50,000 displaced people as well as local 
communities in remote locations, such as 
Nzako in Mbomou prefecture, where the 
inhabitants have been trapped by three years 
of relentless violence. 

MSF supplied health centres with medicines 
and equipment, staff and technical training 
and supported hospital emergency rooms 
and paediatric wards, enabling the most 
severely ill children to obtain free specialist 

care. In total, 31,300 children were admitted 
to MSF-supported hospitals in 2019.

Prevention is essential to saving lives, which 
is why our efforts were also directed towards 
supporting routine vaccination and mass 
vaccination campaigns. During the year, 
our teams carried out vaccinations against 
diphtheria, tetanus, hepatitis B, whooping 
cough, polio and measles for children in 
Vakaga prefecture and set up two multi-
antigen vaccination campaigns in Pombolo, 
Ouango district.

Trauma surgery and comprehensive 
support to victims of sexual violence 
MSF is the main organisation delivering 
medical and psychosocial care for victims 
of sexual violence in CAR, and we have 
progressively integrated it into our 
programmes across the country. In Bangui, 
3,230 victims of sexual violence received 
medical and psychological assistance in the 
outpatient department of SICA hospital, a 
surgical trauma facility we built in 2017. 
The hospital has 80 beds, an emergency 
room and two operating theatres, and 
offers comprehensive treatment, including 
post-operative care and physiotherapy. Of 
the 9,810 trauma patients we treated at the 
hospital in 2019, 80 per cent were victims of 
road accidents, and around 20 per cent victims 
of violence, with bullet or stab wounds.

We also launched a new project called 
Tongolo – meaning ‘star’ in the Sango 
language – offering comprehensive care for 
sexual violence, specifically adapted to male, 
child and adolescent patients, in four of 
Bangui’s health facilities. 

Tackling HIV and TB
Another focus of our activities in CAR is 
HIV/AIDS, a leading cause of death among 
adults, as the country has Central Africa’s 
highest HIV prevalence. Our teams work to 
make treatment as accessible as possible 
in our projects in Carnot, Paoua, Boguila, 
Kabo, Batangafo and Bossangoa. We started 
similar activities in Bria, and in October, we 
launched a new project in Bangui, which 
aims to reduce sickness and death related 
to HIV/AIDS and tuberculosis. Our teams 
also offer care, treatment and training in 
the university hospital and support partner 
health structures.

Despite available funding, less than half of 
the 110,000 people living with HIV in CAR 
receive care. In 2019, when the country 
experienced a major stockout of antiretroviral 
(ARV) medication, we responded by providing 
emergency supplies to the Ministry of Health 
and medical facilities, while also maintaining 
provision to our regular HIV programmes. For 
example, in Carnot, where we follow a cohort 
of 1,850 patients, antiretroviral treatment 
was initiated for 414 patients, including 
27 children. Six hundred and four adult 
patients were admitted into MSF-supported 
internal medicine hospital wards in Paoua, 
mainly due to advanced HIV and tuberculosis.  

In addition, we worked with the Ministry 
of Health to set up more community-based 
patient groups with the aim of mitigating the 
daily challenges faced by people living with 
HIV and making it easier for them to adhere 
to treatment. For example, group members 
take it in turns to pick up each other’s ARV 
medication, thereby reducing the number of 
times each person has to travel to a health 
facility. In the Carnot area alone, there are 
more than 60 patient groups. The groups also 
function as psychological support systems 
in which people can speak openly about 
their HIV status – in Zémio they hold their 
meetings outside under the mango trees. One 
group decided to jointly purchase chickens, 
not only to eat as a source of protein, but also 
to sell as a source of revenue to enable them 
to travel to health centres.

Responding to outbreaks of violence 
and disease
Throughout the year, we supported health 
centres in Alindao and Mingala in Basse-
Kotto, where violence between armed 
groups continued despite the peace 
agreement, forcing thousands to flee. 
Our teams treated thousands of people 
for malaria and administered vaccines to 
children and pregnant women. We also 
conducted nutritional needs assessments  
and donated medical supplies to facilities  
in Zémio and Djema. 

CENTRAL AFRICAN REPUBLIC
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Colombia saw a resurgence 
of violence in 2019, as armed 
groups fought over disputed 
territories. Médecins Sans 
Frontières (MSF) assisted 
Colombians who were forcibly 
displaced and confined, 
and supported Venezuelan 
migrants. 

In the department of Cauca, we offered mental 
health assistance to the Nasa indigenous 
community after a massacre in which several 
of their members were killed. In Chocó, 
our teams ran general and mental health 
services for members of the Wounaan Nonam 
indigenous community displaced by clashes 
between armed factions in Docordó town 
centre. In the last week of the year, an MSF 
team in Norte de Santander provided general 
and mental healthcare and shelter kits to more 
than 100 people confined in a school in Hacarí.

Our mobile emergency response team focused 
exclusively on humanitarian emergencies 
in the department of Nariño, one of the 
regions most affected by the renewed conflict 
and other violent events in the country. We 
offered medical and mental healthcare to 
people confined and displaced by clashes 
between armed groups in the municipalities 
of Olaya Herrera, Roberto Payán, Magüí 
Payán and Tumaco, among others. We also 
donated shelter kits to hundreds of families in 
temporary settlements.

Yet again, our teams witnessed the effect of 
displacement and confinement on people’s 
mental health. Stress, worry and fear add to 
the psychosocial impacts of exposure to acts 
of violence. In addition, the absence of timely 
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A Venezuelan migrant family in Tibú, in the border department of Norte de Santander, 
where MSF provides healthcare. Colombia, May 2019. 

© Esteban Montaño/MSF

KEY MEDICAL FIGURES:

63,700 outpatient consultations 

15,200 consultations for 
contraceptive services

10,900 individual mental health 
consultations

460 women received safe abortion care

COLOMBIA
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responses from the authorities intensifies the 
feeling of lack of protection and uncertainty.

In Colombia, we also address the effects on 
mental health of the threats, targeted killings 
and intraurban displacement associated 
with urban violence. In Buenaventura, we 
continued to offer consultations through 
a dedicated telephone helpline and 
comprehensive care for victims of sexual 
violence and women seeking access to 
termination of pregnancy.

Assisting Venezuelan refugees  
and migrants
In the midst of this panorama of increasing 
violence resulting from the inconsistent 
implementation of the peace agreements, 
Colombia has become a country of transit 
and refuge for millions of people fleeing 
Venezuela’s social, political and economic 
crisis. According to official figures, there are 
around 1.6 million Venezuelans in Colombia, 
and although most of them live in the main 
cities, thousands have settled in departments 
near the border with Venezuela, such as La 
Guajira, Norte de Santander and Arauca, 
where they are affected by the conflict and the 
government response is much more limited.

In response to the growing needs of the 
Venezuelan population in Colombia, MSF 
established three projects focused on general 
healthcare, mental health and sexual and 

reproductive health in these departments, 
targeting in particular pregnant women and 
children under the age of five. Our teams 
provided assistance in the municipalities of 
Riohacha, Tibú and Tame and conducted 
mobile clinics several times a month in places 
such as Uribía, Maicao and Manaure in La 
Guajira; Puerto Santander and La Gabarra 
in Norte de Santander; and Saravena and 
Arauquita in Arauca. 

During their activities, our teams observed the 
multiple vulnerabilities of Venezuelan migrants 
and asylum seekers who have not been able to 
regularise their status in the country. As well 
as the risks of recruitment by armed groups 
and forced prostitution, they face problems 
in obtaining medical assistance, as the public 
health system excludes them from all services 
other than childbirth, vaccination and medical 
emergencies. They also struggle to access 
education, shelter and work where they are 
not exploited or exposed to danger.

Advocating on behalf of vulnerable 
women and migrants
Our advocacy work is aimed at improving 
women’s access to safe termination of 
pregnancy. As part of the strategy, the 
report Unsafe Abortion, Women at Risk was 
published to expose the social, economic 
and institutional barriers that prevent access 
to this service. The report highlighted that 

88 per cent of the 428 patients treated by 

MSF in 2017–2018 faced at least one of the 

following barriers: social obstacles (social 

stigma or harassment by family members and 

friends); economic or geographical obstacles; 

a lack of information about the law regarding 

the termination of pregnancy. Twenty-seven 

per cent of our patients who requested a safe 

abortion in a health facility prior to coming to 

MSF had had their request refused. 

MSF helped 460 women in the termination 

of their pregnancies and accompanied 

120 to have the procedure carried out in a 

public hospital. As a result of the findings 

in the report, we called on the health 

authorities to ensure the prevention of 

unwanted pregnancies by increasing and 

simplifying access to efficient family planning 

services, with an emphasis on adolescents 

living in poverty or in rural environments. 

We also called on them to prevent deaths 

and other consequences of unsafe abortions 

by making comprehensive safe abortion 

services available and accessible to women 

and girls across the country. 

MSF called for greater international 

investment and operational presence, 

particularly in conflict zones, and for more 

assistance in sexual and reproductive health 

activities for the migrant population.

Venezuelan migrants and indigenous Wayuu in a settlement in Uribia, La Guajira, where MSF runs a mobile clinic. Colombia, August 2019.

© Melissa Pracht
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KEY MEDICAL FIGURES:

352,500 vaccinations against 
measles in response to an outbreak

154,800 outpatient consultations 

109,900 malaria cases treated

11,300 children treated for measles

5,600 children treated for severe 
acute malnutrition in outpatient feeding 
programmes 

A member of MSF’s Chad Emergency Response Unit informs a nomad woman of the arrival of 
our measles vaccination teams in the outskirts of Djouna, Am Timan district. Chad, April 2019.

© Juan Haro

In 2019, Médecins Sans 
Frontières (MSF) launched 
several interventions across 
Chad to help control the 
measles epidemic that has 
continued to intensify since it 
was declared in May 2018.    

In Chad, measles outbreaks usually begin in 
spring and die out when the rainy season 
starts in June, but the 2018 outbreak 
continued into 2019 and eventually spread 
to 75 of the country’s 126 districts. 

Our teams arrived in Am Timan in January 
when a new peak was declared. In four 
weeks, we vaccinated 107,000 children in 
the city and 13 other locations across the 
district. We also helped to manage measles 
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patients in Am Timan hospital and three 

health centres. 

In the capital, N’Djamena, we converted 

our inpatient feeding centre, which was 

originally set up for a one-off emergency 

intervention in 2018, into a measles unit to 

provide care for the most severely affected 

children. We also supported 21 health 

centres to treat patients in the city. 

In Bongor, Bousso, Ba’illi and Kouno districts, 

in the southwest of the country, and Bodo 

district, in the south, we vaccinated over 

245,000 children, and supported five 

hospitals and 66 health centres to treat 

patients. In Bodo district, where measles was 

not the only life-threatening disease affecting 

children under five years of age, we provided 

treatment for malaria and acute malnutrition.  

Responding to other emergencies 

Malnutrition is endemic in the Sahel, the 

strip of land that runs across the middle of 

Chad. In recent years, several factors have 

exacerbated the prevalence and incidence 

of malnutrition, including severe seasonal 

food insecurity, a general lack of purchasing 

power and the deepening economic crisis. 

Measles and malnutrition together are a 

deadly combination: measles can worsen a 

child’s nutritional status, while low immunity 

caused by malnutrition increases the severity 
of measles and even the risk of death.

In N’Djamena, the few facilities offering 
treatment for severe malnutrition were again 
overwhelmed from June to September by 
large numbers of patients. In response, we 
reopened an MSF-run inpatient feeding 
centre in the N’Djari neighbourhood. By 
the time we closed the centre in October, 
we had treated 970 children with severe 
malnutrition and medical complications.  

In the southwest of the country, we also 
responded to a meningitis outbreak, 
treating over 750 children, 245 of whom 
received care at Goundi hospital from 
January to April 2019.  

Improving mother and child  
healthcare in Moissala
In 2019, our teams treated over 
90,600 children for malaria in MSF-supported 
health facilities in Moissala, in southern 
Chad. Of those, nearly 7,000 were admitted 
to Moissala hospital paediatric wards for 
severe malaria. We also decided to expand 
our activities in the area to improve access to 
health services for women and children at all 
levels, from community health centres up to 
inpatient care. During the year, we supported 
operating theatres, maternity, paediatric and 
neonatology wards in Moissala hospital and 
obstetric care in two health centres.  

CHAD
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EGYPT

DEMOCRATIC PEOPLE’S 
REPUBLIC OF KOREA

No. staff in 2019: 156  |  Expenditure in 2019: d3.1 million  |  Year MSF first worked in the country: 2010  |  msf.org/egypt

No. staff in 2019: 3  |  Expenditure in 2019: d1.4 million  |  Year MSF first worked in the country: 1995  |  msf.org/dpr-korea

KEY MEDICAL FIGURES:

16,400 outpatient consultations 

8,600 individual mental health 
consultations 

In Egypt, Médecins Sans Frontières (MSF) runs services tailored 
to the needs of migrants, refugees and asylum seekers living in 
the cities of Cairo and Alexandria.    

By the end of December 2019, more than 
250,000 refugees and asylum seekers were 
officially registered in Egypt, according to the 
United Nations refugee agency, UNHCR. More 
than half of them were from Syria; the others 
came from countries such as Ethiopia, Eritrea, 
South Sudan, Sudan and Yemen.

Our Cairo programme, launched in 2012, 
has a multi-disciplinary approach adapted 
to the specific needs of migrants and 
refugees, consisting of medical and mental 
healthcare, sexual and reproductive health 
services, physiotherapy and social support. 
During the year, we conducted a total of 
16,300 outpatient consultations, including 
8,250 individual mental health consultations 
and 2,260 for physiotherapy. We also 
provided nearly 2,050 social support sessions.    

In 2019, our teams enrolled 737 new 
survivors of ill-treatment/physical abuse 
in the programme. We strengthened our 
therapeutic mental health group approach, 

conducting more than 110 sessions with 
a total of 1,140 participants. We provided 
a comprehensive package of care for 
1,330 victims of sexual violence, 739 of 
whom received care within 72 hours of the 
incident. We also increased our engagement 
with civil society, government, key medical 
providers and academic institutions 
regarding the issue of violence against 
women. As part of this effort, we organised a 
conference at the end of the year to discuss 
the medical and mental health consequences 
of sexual and gender-based violence and find 
ways to improve access to care for victims.

MSF established a Medical and Psychological 
Support Unit (MPSU) to enable clinics run by 
partner organisations to offer comprehensive 
services to victims of sexual violence. The 
MPSU will support these organisations to 
integrate, maintain and sustain the services 
independently. It is currently partnered 
with three organisations in seven clinics in 
Alexandria and Greater Cairo.

Médecins Sans Frontières (MSF) initiated activities in the 
Democratic People’s Republic of Korea (DPRK) in March 2019, 
aiming to help improve general healthcare and in particular, 
treatment for tuberculosis (TB).    

Around nine million people in the DPRK have 
limited access to adequate healthcare, and 
the country has one of the highest burdens 
of TB and multidrug-resistant TB (MDR-TB) 
in the world.1 However, the capacity to care 
for patients with TB is extremely limited.

During the year, MSF helped improve TB 
diagnosis and treatment by upgrading 
laboratories and X-ray facilities at the two TB 
hospitals we support in North Hamgyong 
province. We supplied laboratory and medical 
equipment, such as X-ray machines, and 
training for clinicians and technicians, with 
a view to commencing medical activities in 

2020. MSF also provided logistics support at 
the hospitals, such as electrical infrastructure.

In addition, our teams worked to strengthen 
general healthcare, with a focus on 
paediatrics and neonatology. This included 
training clinicians, supplying therapeutic 
and supplementary food for the treatment 
of children with malnutrition, improving 
sterilisation and referral capacity, and 
providing medical consumables such as 
protective equipment, needles, syringes and 
laboratory items. 

1 �Based on absolute number of incident cases. Global tuberculosis 
report 2019, World Health Organization, Geneva, October 2019. 
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DEMOCRATIC  
REPUBLIC OF CONGO
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In the Democratic Republic of 
Congo (DRC), we are working 
to tackle the country’s 
largest outbreaks of measles 
and Ebola to date, while 
continuing to address its 
many other health needs.   

In 2019, Médecins Sans Frontières (MSF) 
teams worked in 21 of DRC’s 26 provinces, 
providing a wide range of services including 
general and specialist healthcare, nutrition, 
vaccinations, surgery, paediatric care, 
support for victims of sexual violence, as well 
as treatment and prevention activities for 
HIV/AIDS, tuberculosis (TB), measles, cholera 
and Ebola.  

The world’s largest measles epidemic 

The measles outbreak, the largest recorded, 

has ravaged DRC since mid-2018 and 

was declared a national epidemic by the 

Congolese government in June 2019. 

According to the World Health Organization, 

in 2019, more than 310,000 people 

contracted measles and over 6,000 died from 

the disease in DRC. MSF’s response included 

support for local surveillance activities, mass 

vaccination campaigns and treatment for 

complicated cases in 16 provinces: North and 

South Kivu, Bas-Uélé, Kasai, Kasai Central, 

Kwilu, Mai-Ndombe, South Ubangi, Tshopo, 

Tshuapa, Ituri, Kongo Central and the four 

ex-Katanga provinces. Our teams vaccinated 

over 679,500 children and treated some 

48,000 in our facilities.

Measles is a vaccine-preventable disease 

but the failure to cover all health zones with 

routine vaccination and the delay in organising 

supplementary campaigns are among the 

reasons this outbreak is so big. In DRC, 

factors contributing to low coverage include 

the lack of vaccines, vaccinators and access 

to healthcare facilities, as well as logistical 

difficulties such as transport. The outbreak 

occurred at the same time as the Ebola 

epidemic, which complicated the response. 

Assisting displaced people

Longstanding intercommunal violence in 

Ituri flared up again in Djugu and Mahagi 

territories, displacing over a million people. At 

the end of the year, around 200,000 people 

were sheltered in some 80 makeshift sites, 

Five-year-old Souffrance undergoes treatment at the MSF-run measles unit at Biringi Hospital, Ituri province. Democratic Republic of Congo, 
November 2019. 

© Alexis Huguet
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A doctor listens to a patient at one of the health centres in Beni, North Kivu, where MSF 
provides medical staff support and treatment, and donates medical supplies. Democratic 
Republic of Congo, June 2019.

© Pablo Garrigos

where the living conditions were extremely 
poor.  Our teams provided medical care and 
distributed water, mosquito nets and relief 
items at around 30 sites.

Until February, we continued supporting 
health facilities in Mai-Ndombe, following 
two days of intercommunity violence in 
December 2018, during which there were 
many casualties. We treated injuries and 
burns, ran mobile clinics and distributed 
relief items to around 2,850 displaced 
households. In North Kivu, we assisted 
displaced people in four camps through 
mobile clinics and water, hygiene and 
sanitation activities. In Kasai Central, we 
ran mobile clinics and health promotion 
activities to assist Congolese people pushed 
out of neighbouring Angola.   

Comprehensive care in the Kivu provinces
In the Kivu provinces, which have been 
plagued by conflict for many years, MSF 
has maintained some long-term projects 
that ensure continuity of care, while also 
responding to epidemics, mass displacement 
and other emergencies. 

In North Kivu, our teams operate in Goma, 
Mweso, Walikale, Masisi, Rutshuru, Bambu and 
Kibirizi health zones to support the delivery of 
general and specialist healthcare in hospitals, 
health centres and posts, and through mobile 
clinics and community-based outreach 
activities. Our services include emergency and 

intensive care, surgery, referrals, neonatal, 

paediatric and maternal healthcare, mental 

health support, HIV and TB programmes, 

vaccinations, nutrition and treatment for 

sexual and gender-based violence.

In South Kivu, we support hospitals and 

health centres in Baraka and, Mulungu, 

Kalehe and Kimbi-Lulenge health zones, 

offering treatment for malnutrition, HIV,  

TB and other infectious diseases, mental 
health support, and maternal and 
reproductive healthcare. In Baraka and 
Kimbi we work closely with communities 
to respond to the three main illnesses 
affecting the population; malaria, diarrhoea 
and respiratory tract infections. In 2019, 
we started constructing a new hospital in 
Baraka and upgraded Kusisa and Tushunguti 
hospitals by installing a solar energy system.  

continued overleaf  

KEY MEDICAL FIGURES:

1,687,900 outpatient consultations

679,500 vaccinations against 
measles in response to an outbreak

607,400 malaria cases treated 

37,900 individual mental health 
consultations

37,000 births assisted

10,600 surgical interventions 

8,710 people treated for sexual 
violence 

4,400 people treated for cholera 

2,190 people treated for intentional 
physical violence 

1,310 people with advanced HIV 
under direct MSF care 
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Treating victims of sexual violence
We have teams working in clinics in both Kivu 

provinces, as well as Kasai Central, Maniema 

and Ituri, offering reproductive healthcare, 

including safe abortion care, and medical 

and psychological treatment for victims of 

sexual and gender-based violence. With 

multiple forms of violence often perpetrated 

at community level, MSF is training people 

to be first responders, or trusted focal points, 

for victims in their own communities. In 

Kimbi-Lulenge and Kamambare health zones 

(South Kivu), and in Salamabila (Maniema), 

Masisi (North Kivu) and Kananga (Kasai-

Central), MSF works with 88 such focal 

points. Most are female, as the majority of 

victims are women and girls. MSF tries to 

tackle the prejudice that leads to stigma and 

even family rejection, and tries to organise 

referrals to other organisations who can offer 

socioeconomic assistance.

Responding to epidemics
Throughout the year, our teams supported 

the national response to large cholera 

outbreaks across both Kivu provinces. Our 

teams treated patients in cholera treatment 

centres (CTCs) and ensured that they and 

their carers were made aware of good 

hygiene and sanitation practices to reduce 

the risk of spreading. We also carried out 

epidemiological surveys and donated 

medicines. During an outbreak between May 

and September, we opened a temporary CTC 

in Kyeshero (Goma), Lubumbashi (Katanga) 

Papa Lazard, health promoter supervisor, sings a song to promote the measles vaccine at  
Kweba village, Lungonzo district. Democratic Republic of Congo, May 2019.

© Pablo Garrigos

and four more in Masisi, where we treated 

almost 700 patients in one month, most of 

them displaced people living in precarious 

conditions in camps. 

Malaria also continues to be a major health 

issue in DRC. At Baraka hospital in South Kivu, 

we increase treatment capacity every year 

with 100 beds to respond to the seasonal 

peak. In 2019, we introduced larvicide 

spraying in mosquito breeding hotspots as a 
preventive strategy. In Bili health zone, North 
Ubangi, where malaria is hyper-endemic, our 
teams ran a project across 62 health facilities 
focused on treating young children. 

HIV/AIDS remains another deadly threat in 
DRC, with less than 60 per cent of people 
living with the disease having access to 
antiretroviral (ARV) treatment. Limited ARV 
supply, lack of information and prevention 
services, stigma and cost are some of the 
obstacles to care. 

In the capital, Kinshasa, and Goma, we 
support 11 healthcare facilities to expand 
access to HIV treatment and screening, 
strengthen follow-up and ensure a steady 
supply of ARVs. In Kinshasa, we provided 
medical and psychosocial care for 3,167 
HIV-positive patients at Kabinda hospital 
and seven other facilities. At Misisi health 
centre in South Kivu, MSF community health 
educators are part of an HIV support group 
called the Social Committee for Health 
Promotion, which raises awareness and fights 
stigma in the community. In 2019, the group 
followed 1,821 patients registered in HIV 
programmes in Misisi, Lulimba and Nyange 
health centres.

Throughout 2019, we continued our 
advocacy efforts to address the lack of bed 
capacity for advanced HIV/AIDS patients, 
tackle ARV stockout problems and enhance 
specialist care for paediatric patients.

Villagers bring an elderly woman to the MSF-supported Louashi health centre in Masisi 
territory, North Kivu. Democratic Republic of Congo, October 2019. 

© Pablo Garrigos

DEMOCRATIC REPUBLIC OF CONGO



International Activity Report 2019  39

EBOLA IN DRC

The Ebola outbreak declared 
on 1 August 2018 in the 
Democratic Republic of Congo 
continued throughout 2019, 
although the number of new 
cases decreased significantly 
towards the end of the year.   

In July 2019, the World Health Organization 

declared the Ebola epidemic a public health 

emergency of international concern. By 

31 December, there had been approximately 

3,300 confirmed cases and 2,200 deaths, 

making it the second-largest outbreak ever 

recorded, after the one in West Africa in 

2014-2016. Over 1,000 patients survived  

the disease.

During the year, MSF teams continued 

to provide assistance to people in North 

Kivu and Ituri, including medical care for 

confirmed and suspected Ebola cases and 

vaccinations for people who had been in 

close contact with those diagnosed with the 

disease. In addition, we worked to reinforce 

access to general healthcare in the region, 

develop community engagement and 

integrate Ebola care into local healthcare 

facilities. The aim was to adapt our activities 

to address the full medical and humanitarian 

needs of the population, which go well 

beyond Ebola.

In February, the Ebola treatment centres 

we supported in Butembo and Katwa 

came under violent attack, forcing our 

teams to leave the area. Over the following 

months, we scaled up our support to 

hospitals and health centres at a time when 

the contamination of facilities and the 

reassignment of local health staff to Ebola 

activities was reducing their capacity to 

provide healthcare.

Between July and August, confirmed Ebola 

cases were reported in Goma city and South 

Kivu province, as well as in neighbouring 

Uganda. In each location, we supported the 

health authorities to manage the response. 

These occurrences, which could have 

signalled a major expansion of the outbreak 

to new areas of the country and across the 

border, turned out to be short-lived, and 

North Kivu and Ituri continued to be the 

hotspots for the rest of the year.

Progress was made in 2019 with respect to 

the new medical tools being used to tackle 

the virus; preliminary analyses indicated 

that the rVSV-ZEBOV vaccine, in use since 

the start of the outbreak, is effective in 

preventing infection, while two of the four 

developmental treatments subject to the 

randomised controlled trial gave positive 

indications and remained the only two 

treatments in use. A clinical study of a 

second potential Ebola vaccine was launched 

in September.

In a context marked by violence against Ebola 

responders – over 300 attacks were recorded 

in 2019, resulting in an increased presence 

of security and military forces around Ebola 

treatment facilities – our ongoing challenges 

are gaining the trust of the population and 

getting local communities to participate in 

the response effort. These are crucial for an 

effective response strategy.

An MSF-supported Ebola transit centre in Bunia. 
Democratic Republic of Congo, June 2019.

© Pablo Garrigos

KEY MEDICAL FIGURES:

3,800 people admitted to  

Ebola treatment centres, of whom  

170 were confirmed as having Ebola
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In Ethiopia, Médecins Sans 
Frontières (MSF) fills critical 
gaps in healthcare, responds 
to disease outbreaks, and 
assists internally displaced 
people and refugees. 
By the end of 2019, Ethiopia was hosting 

750,000 refugees, most of whom were 

from neighbouring South Sudan, Eritrea 

and Somalia. The country with the second-

biggest population in Africa witnessed 

episodes of intercommunal violence, which 

led to waves of displacement. Mainly for 

economic reasons, Ethiopia was also the 

origin of a fluid migration route towards 

Saudi Arabia.

MSF continued to work with the Ethiopian 

authorities to respond to emergencies such 

as cholera and measles outbreaks, and 

deliver healthcare to remote communities, 

refugees and displaced people, and providing 

treatment for snakebites, kala azar (visceral 

leishmaniasis) and other neglected diseases. 

Displacement crisis
In the first quarter of the year, teams were 

still working in some woredas (administrative 

areas) in western Ethiopia, with a focus 

on emergency healthcare and water and 

sanitation for people displaced by violence 

on the border between Benishangul-Gumuz 

and Oromia. We concluded these activities 

in April. 

In the same month, we launched another 

emergency intervention in Gedeo, in the 

KEY MEDICAL FIGURES:

355,100 outpatient consultations

15,100 people admitted to hospital

14,700 individual mental health 
consultations

5,890 births assisted 

1,280 children treated in inpatient 
feeding programmes

southern part of the country, only three 
months after closing one in the same place. 
This was in response to a huge deterioration 
in the humanitarian situation of the 
uprooted populations and assessments that 
showed alarming malnutrition levels among 
children and lactating women. 

In five months, MSF teams treated 
5,100 patients, 3,820 of them severely 
malnourished children under the age of 
five, in inpatient and outpatient therapeutic 
feeding programmes. In August, we ended 
these activities due to a sharp decrease in 
admissions following the government’s 
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The MSF ‘tea team’ stops in the village of Caado to collect muddy water for a health  
education session on water purification. Somali region, Ethiopia, March 2019.
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Hassan (right), a community leader in Ton-Habalan, in the tree-shaded men’s waiting area 
of an MSF mobile clinic. Somali Region, Ethiopia, March 2019. 

© Susanne Doettling

relocation of most of the internally displaced 

people to neighbouring West Guji.

These two displacement crises, both linked 

to ethnic tensions and conflict, were the 

worst to take place in Ethiopia in 2018 and 

2019, with a total of around 1.2 million 

people displaced during peak periods. 

MSF teams responded to outbreaks of 

violence elsewhere in the country with 

smaller, short-term interventions, for 

example in Moyale in Somali region, 

and Gondar and Metekel in Amhara and 

Benishangul-Gumuz regions respectively.

Deported migrants

Ethiopians continued to migrate from rural 

areas with the aim of reaching Saudi Arabia 

and other Gulf countries and finding better 

paid jobs. According to the International 

Organization for Migration, 138,000 people 

– mostly Ethiopians, but also people from 

other African countries – set off from the 

Horn of Africa across the Gulf of Aden 

towards Yemen in 2019; this exceeds the 

number who crossed the Mediterranean 

seeking safety in Europe. 

At the same time, an average of 

10,000 Ethiopians per month arrived in  

the capital, Addis Ababa, on flights from 

Jeddah, as part of a deportation drive that  

the Saudi authorities initiated in 2017. 

Our teams maintained a medical screening 
project at the airport and mental health 
support at a counselling centre in the city. 
The migrants undergo an extremely perilous 
journey, during which most witness or 
experience traumatic violent incidents either 
at the hands of traffickers while crossing war-
torn Yemen or in detention in Saudi prisons.  

Somali region
In Doolo zone, we expanded our work 
to reach the most vulnerable pastoral 
communities. By the end of the year, we were 
operating in 18 flexible mobile clinic sites, 
offering comprehensive general healthcare, 
including maternal health services. We also 
strengthened a dynamic health surveillance 
system via ‘tea teams’ to engage the 
community over tea, as per local tradition. 

In September, we handed over to the 
local health authorities our last medical 
activities in Dolo town, in Liben zone, after 
a continued presence of nearly a decade. 
Over the previous years, health indicators 
stabilised and there were no significant 
arrivals of refugees from Somalia.  

Gambella region
We maintained our support to Gambella 
hospital, the only facility in the region 
offering specialised medical care for around 
800,000 people, half of them refugees 
from South Sudan. Each month, MSF teams 
admitted between 60 and 70 newborns to 

the intensive care unit and assisted around 

250 births. We also carried out surgeries and 

treated dozens of people in the emergency 

room every day, including wounded people 

from the conflict in South Sudan and 

intercommunal violence conflict.

While the number of South Sudanese refugees 

decreased during the year, there were 

309,000 in Gambella as of December 2019, 

according to the UN refugee agency, UNHCR. 

We continued our interventions in Kule, 

Tierkidi and Nguenyyiel refugee camps and 

Pamdong reception centre, conducting around 

264,000 outpatient consultations, assisting 

some 2,230 births and providing care for 

2,950 patients admitted in the health centre.

At the end of the year, we closed our 

activities in Nguenyyiel camp and reduced 

our operations in Tierkidi camp to be able  

to focus more on quality healthcare delivery 

in areas where no other healthcare provider 

is present. 

Tigray region

More than 70,000 Eritrean asylum seekers 

sought refuge in Ethiopia in 2019, adding 

pressure on registration and reception 

facilities and exacerbating the already dire 

conditions in the camps. In Hitsats camp in 

Tigray region, our teams conducted over 

3,000 psychiatric outpatient consultations 

and 1,160 individual mental health 

consultations, with both refugees and the 

host community. 

Amhara region

In and around Abdurafi, in Amhara 

region, we continued to focus on visceral 

leishmaniasis, also known as kala azar, and on 

the management of snakebites. It is mostly 

seasonal migrant workers who are affected 

by both neglected diseases, as they have not 

built up an immunity to kala azar, live in poor 

living conditions and work unprotected in 

the agricultural sector, making them an easy 

target for snakebites.

We screened over 2,100 suspected cases 

of kala azar and treated 320 patients with 

the disease. We also continued with clinical 

research to develop safer treatment and 

better diagnostics.

Our teams treating snakebites witnessed an 

exponential increase in cases, from 647 in 

2018 to 1,431 in 2019, which reflects the 

extent of the problem and the need to invest 

more in snakebite treatment research. 

ETHIOPIA
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EL SALVADOR
No. staff in 2019: 76  |  Expenditure in 2019: d1.6 million  |  Year MSF first worked in the country: 1983  |  msf.org/el-salvador

In 2019, Médecins Sans 
Frontières (MSF) continued 
to provide medical and 
psychological care in areas 
of San Salvador, El Salvador, 
labelled as ‘red zones’ due to 
their high levels of violence.     

El Salvador is ranked among the countries 
with the highest homicide rates in the 
world: 36 per 100,000 inhabitants in 2019, 
according to the police. Gang violence and 
conflict with security forces have created 
humanitarian consequences and affected 
access to healthcare. 

Unable to move freely between 
neighbourhoods in areas dominated by rival 
gangs, people struggle to access health 
services. In some ‘red zones’, the Ministry 
of Health has suspended services due to 
violence and threats. 

In 2019, as part of our health promotion 
and community-strengthening activities, 
we formed  six health committees in 
neighbourhoods in San Salvador and 

Soyapango, a nearby city. These committees 

were then able to liaise directly with the 

Ministry of Health to provide care.

In response to the community work of 

our health promotion team, the health 

committees also developed activities with 

local authorities to promote healthy habits 

and disease prevention. Water disinfection, 

sanitation campaigns, prevention of 

mosquito-borne diseases and first-aid training 

were among these activities. 

MSF also collaborated with the Ministry of 

Health to facilitate access to communities 

perceived as dangerous, where they were 

unable to provide medical care and health 

promotion. As a result, vaccination and sexual 

and reproductive health services resumed 

and we were able to provide mental health 

services in medical facilities.

In partnership with the Emergency Medical 

System (a national ambulance service) and 

Rescue Corps (an association of volunteers),  

we continued to operate emergency and 

ambulance services in Soyapango. These enabled 

over 1,650 urgent referrals to be made from 

communities where healthcare is unavailable. 

MSF also started evaluating the extension of 

services to the nearby city of Ilopango.

In addition, we collaborated with state-run 

institutions and other NGOs to provide aid and 

shelter to migrants, as well as deported and 

displaced people. We responded to the medical 

and mental health needs of 2,284 people.

In El Salvador, one in six women were victims 

of sexual violence in 2019. MSF gave mental 

health assistance to 71 victims of sexual 

violence. In addition, our social workers and 

medical teams worked with people affected 

by the murder or forced disappearance of 

family members, as well as those threatened 

or at risk of being forcibly recruited by gangs 

– all of them in need of protection. 

MSF also advocated safe access to allow our 

staff to work in areas where violence is endemic.

During 2019, we ran approximately 

7,100 community activities and MSF’s mobile 

clinics conducted around 10,500 medical 

consultations and more than 2,900 sexual and 

reproductive health consultations in El Salvador.

HONDURAS

  Cities, towns or villages where MSF worked in 2019

SOYAPANGO

SAN SALVADOR

KEY MEDICAL FIGURES:

11,300 outpatient consultations 

3,030 individual mental health 
consultations 

1,130 mental health consultations 
provided in group sessions

71 people treated for sexual violence 
An MSF mobile team and staff from the Guadalupe health unit with a family during a 
vaccination day organised for a community in Soyapango. El Salvador, November 2019.

© Alejandra Sandoval/MSF
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KEY MEDICAL FIGURE:

 1,820 individual mental health 
consultations

KEY MEDICAL FIGURES:

6,900 people on first-line ARV 

treatment, and 230 on second- and 
further-line treatment in MSF-supported 
programmes

260 people started on treatment for 

TB, including 36 for MDR-TB

In Eswatini, we are supporting the Ministry of Heath to curb the 
dual epidemic of HIV and tuberculosis (TB), which, although 
showing signs of stabilising, remains one of the worst globally.     
Around one-third of adults in Eswatini are 
currently living with HIV, and many of them 
are co-infected with other diseases, such 
as TB. Médecins Sans Frontières (MSF) 
continues to look at ways to reduce the 
incidence and transmission of the diseases 
and improve patient care.

In 2019, our focus was to ensure that 
effective, innovative and sustainable HIV/
TB prevention, diagnosis and treatment 
interventions were available to vulnerable 
people in Shiselweni region.  

The first new initiatives were the introduction 
of postnatal clubs for mothers and their 
babies, as well as clubs for youths and teens, 
and the establishment of health posts in 
remote communities. We also piloted the 
timely diagnosis of Acute HIV Infection (AHI), 
the first stage of HIV, which is not detected 
with routine testing, to prevent the early 
spread of the disease. Approximately four 
per cent of patients who came for outpatient 
consultations with symptoms suggestive of 

HIV infection presented with AHI and initiated 
HIV treatment.

Our teams also improved interventions at 
general healthcare and at community level, 
for example making pre-exposure prophylaxis 
more easily available for people at high risk 
of HIV infection and training community 
health workers and traditional healers to 
distribute HIV self-testing kits. In addition, 
we began preparations to integrate care for 
non-communicable diseases (hypertension 
and diabetes) into 10 ‘one-stop shop’ HIV/TB 
general healthcare clinics.

We continued to work on improving drug-
resistant TB diagnosis and care, including 
preparing for the implementation of oral-
only shorter course treatment regimens 
(9-12 months). Advocating better treatment 
options for patients with advanced HIV 
remained a cornerstone of our work. 

Finally, the cervical cancer screening 
programme and the viral load/TB laboratory 
were handed over to the Ministry of Health. 

Many unaccompanied minors who arrive in France are traumatised 
by violence and abuse suffered on their journeys. For most, 
obtaining recognition of their minority status is an arduous process.     

In 2019, Médecins Sans Frontières (MSF) 
continued to provide assistance to young, 
unaccompanied migrants. Many of them had 
seen their applications for child protection 
turned down because they were not recognised 
as minors, often for disputable reasons. 

We offer respite and care, and facilitate 
access to legal support and medical, social, 
psychological and administrative services in 
partnership with other organisations in an 
MSF-run centre in Pantin, a suburb of Paris. 
A total of 734 minors benefited from these 
services in 2019. 

During the year, in partnership with Utopia 56, 
an association that helps migrants, we 
focused on expanding a network of volunteer 
families across the country to host minors 
throughout the course of their appeal, 
during which time they are excluded from 

any protection or assistance from the state. 
Hundreds of young migrants and asylum 
seekers across France are being forced to 
sleep rough because of the state’s failure 
to provide them with accommodation, 
despite having a legal obligation to do so. 
In response, from December, MSF started to 
provide emergency accommodation for up 
to 150 unaccompanied minors each night in 
Paris and Marseille.  

We also ran mobile healthcare clinics for 
migrants of all ages in Paris and continued 
to monitor the situation across the country, 
especially along the borders with Italy and 
Spain. At the end of the year, we called for 
a parliamentary investigation to look into 
violations committed by public authorities 
and take action to stop the patterns of abuse 
and violence against migrants and people 
standing in solidarity with them. 

FRANCE

ESWATINI

No. staff in 2019: 18  |  Expenditure in 2019: d2.8 million  |  Year MSF first worked in the country: 1987  |  msf.org/france

No. staff in 2019: 157  |  Expenditure in 2019: d3.8 million  |  Year MSF first worked in the country: 2007  |  msf.org/eswatini
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GREECE

We continue to provide medical 
services to migrants and 
refugees in Athens and other 
parts of the Greek mainland, as 
well as on the islands of Lesbos, 
Samos and Chios.   

Since the implementation of the EU-Turkey 
deal in March 2016, thousands of people 
on the move have remained trapped for an 
indeterminate period of time in five hotspots 
in the five Aegean Islands – Lesbos, Chios, 
Samos, Kos and Leros – and forced to live in 
inhumane and degrading conditions while 
they wait for a decision on their asylum claims. 
In 2019, Médecins Sans Frontières (MSF) 
teams conducted almost 46,600 outpatient 
consultations across Greece. 

During the second half of 2019, the 
humanitarian situation in the five reception 
centres quickly deteriorated. At the same 
time, the new Greek government approved a 
new, stricter law on international protection, 
which reduced the already limited ability 
of asylum seekers to obtain healthcare. 
The new law also means that minors can 

Vathy camp, built for 650 people, hosts 
more than 7,300, including over 2,500 
children. Samos, Greece, November 2019.

© Anna Pantelia/MSF

No. staff in 2019: 237  |  Expenditure in 2019: d10.3 million  |  Year MSF first worked in the country: 1991  |  msf.org/greece

LESBOS

CHIOS

  Regions where MSF had projects in 2019 

  Cities, towns or villages where MSF worked in 2019

ATHENS

SAMOS

KEY MEDICAL FIGURES:

46,600 outpatient consultations 

11,600 routine vaccinations 

7,470 individual mental health 
consultations

780 people treated for sexual violence

390 victims of torture treated

now be detained, and post-traumatic stress 
disorder no longer qualifies as a vulnerability. 
As a result, even extremely vulnerable 
people have to spend long periods living in 
precarious conditions, which exacerbates 
their medical and mental health problems.

On Lesbos, we continued to run a paediatric 
clinic outside Moria camp offering general 
healthcare and mental health support to 
minors, and sexual and reproductive health 
services to pregnant women. In Mytilene 
town, we treated victims of torture and 
sexual violence, as well as people with severe 
mental health problems caused by trauma 
in their countries of origin, on their journeys 
to Greece, or by the stress and insecurity of 
their situation in Moria.  

In response to the massive increase in arrivals 
on Samos, we scaled up our activities. We 
installed a water and sanitation system for 
the people who live around the official 
reception centre, providing them with clean 
drinking water and toilets. This is the first step 
in an intervention that will also involve the 
construction of showers, to prevent health 
problems associated with water shortage and 
poor hygiene. Near the camp, we run a day 
centre offering mental health support and 
sexual and reproductive healthcare. 

Our services on Chios include general 
healthcare, sexual and reproductive 
healthcare, mental health support, social 

care and travel medicine for people at Vial 
camp, as well as cultural mediation services 
at the local hospital. 

We run two clinics in Athens to respond to 
the specific needs of people on the move. 
The first, a day centre, provides sexual and 
reproductive healthcare, mental health 
support, treatment for chronic and complex 
diseases, social and legal assistance, as well 
as travel medicine for people planning to 
move on from Greece. The second offers 
comprehensive care to victims of torture and 
other forms of violence and is managed in 
collaboration with two other organisations, 
the Day Centre Babel and the Greek Council 
for Refugees. It implements a multidisciplinary 
approach, comprising medical and mental 
healthcare, physiotherapy, and social and 
legal assistance.

MSF doctor Leonidas Alexakis examines a child in the MSF paediatric clinic outside Moria 
camp on the island of Lesbos. Greece, January 2019.

© Anna Pantelia/MSF
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GUINEA
No. staff in 2019: 303  |  Expenditure in 2019: d8.4 million  |  Year MSF first worked in the country: 1984  |  msf.org/guinea

KEY MEDICAL FIGURES:

43,800 malaria cases treated

13,700 people on first-line ARV 

treatment, and 1,360 on second-

line ARV treatment in MSF-supported 

programmes

GEORGIA
No. staff in 2019: 15  |  Expenditure in 2019: d0.6 million  |  Year MSF first worked in the country: 1993  |  msf.org/georgia

After 25 years in Georgia, Médecins Sans Frontières (MSF) activities, 
which have mainly focused on the treatment of multidrug-resistant 
tuberculosis (MDR-TB), are nearing completion. 

Georgia is one of the 30 countries with the 
highest rates of MDR-TB. MSF first supported 
TB activities in Abkhazia and South Ossetia 
regions between 1993 and 1994, and 
drug-resistant TB (DR-TB) care in Abkhazia 
between 2001 and 2014. 

In 2014, we began supporting the use 
of bedaquiline in Georgia through the 
compassionate use mechanism, whereby 
patients with life-threatening conditions gain 
access to investigational drugs. The following 
year, Georgia became one of 17 participating 
countries in the endTB observational study of 
bedaquiline and delamanid to find shorter, 
more tolerable, injection-free treatments 
for MDR-TB. A total of 297 patients were 
enrolled in this study. In 2017, the first patient 
was enrolled in the endTB clinical trial – a 
randomised trial that followed the endTB study 
in the search for better MDR-TB treatment.

Today, Georgia is one of only four MDR-TB 
high-burden countries to have implemented 
all-oral regimens for more than 95 per cent 
of MDR-TB patients. 

MSF began working in Georgia in 1993 to 
deliver healthcare to people affected by 
internal displacement and conflict. Activities 
included surgery, vaccinations and supplying 
drugs to health facilities. Over the following 
years, we provided assistance to Chechen 
refugees in Pankisi Valley, running medical 
and surgical programmes as well as donating 
drugs. From 2000, we expanded our activities 
to include general healthcare for vulnerable 
people and treatment for visceral leishmaniasis.

When the last patients in the endTB trial 
complete their follow-up in 2020, MSF 
programmes in Georgia will close.

Médecins Sans Frontières (MSF) continued to respond to 
malaria and HIV/AIDS – two of the main killers in Guinea – and 
conducted a selected catch-up vaccination campaign in Conakry. 

In 2019, we expanded our community-based 
child health programme to cover the whole 
Kouroussa prefecture, providing training and 
logistical support to 152 community health 
volunteers and 23 health posts and health 
centres to improve the detection, treatment 
and referral systems for patients with malaria, 
malnutrition and respiratory infections. 
Thanks to this approach, 47,927 children 
were diagnosed with malaria using rapid 
tests, and more than 38 per cent of them 
were treated directly in the community. 
Meanwhile, we continued our medical and 
logistical support to Kouroussa prefectural 
hospital, where nearly 2,460 children were 
admitted and treated for severe forms of 
malaria during the year. As we plan to close 
the project by the end of 2021, a roundtable 
with local, regional and central authorities 
was organised in order to guarantee 
continuity and community engagement.

Another focus of MSF activities in Guinea 
is HIV care. Fewer than half of HIV-positive 
patients have access to treatment and HIV-
related deaths are on the rise. In the capital, 
Conakry, we continued to support testing, 
treatment and follow-up services for HIV 
patients through eight health centres and 
provide specialised care for advanced-HIV 
patients in the 31-bed unit at Donka hospital 
that we rehabilitated this year. We also ran 
public testing campaigns and awareness-
raising activities, which led to 4,397 people 
being tested over the year.

In addition to running these regular 
projects, MSF conducted a selected catch-up 
vaccination campaign in Conakry’s Matoto 
district, vaccinating nearly 14,800 children 
with measles, oral polio and 5-in-1 vaccines 
(diphtheria, tetanus, pertussis, hepatitis B 
and Haemophilus influenzae type B), and 
treated 1,390 patients for measles.

TURKEY

RUSSIA

ABKHAZIA

  Regions where MSF had projects in 2019 

  Cities, towns or villages where MSF worked in 2019
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  Regions where MSF had projects in 2019 
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HONDURAS
No. staff in 2019: 136  |  Expenditure in 2019: d3.3 million  |  Year MSF first worked in the country: 1974  |  msf.org/honduras

KEY MEDICAL FIGURES:

42,500 outpatient consultations

5,170 individual mental health 
consultations

350 people treated for sexual violence

GUINEA-BISSAU
No. staff in 2019: 247  |  Expenditure in 2019: d4.0 million  |  Year MSF first worked in the country: 1998  |  msf.org/guinea-bissau

KEY MEDICAL FIGURES:

14,200 emergency room admissions

2,370 patients admitted to 

hospital, including 1,430 newborns 

1,330 malaria cases treated

TEGUCIGALPA NICARAGUA

CHOLOMA

  Cities, towns or villages where MSF worked in 2019

GUINEA

SENEGAL

  Cities, towns or villages where MSF worked in 2019

BISSAU

Guinea-Bissau has been plagued by political instability for 
decades, resulting in a lack of development and weak public 
services. Healthcare is severely limited due to insufficient 
resources and qualified staff. 

The focus of Médecins Sans Frontières (MSF) 
activities in Guinea-Bissau is paediatric care. 
The main diseases affecting children in the 
country are respiratory infections, malaria, 
diarrhoea and meningitis; for newborns, the 
principal causes of death are asphyxia and 
neonatal sepsis.

Our teams manage the paediatric emergency 
room as well as the paediatric and neonatal 
intensive care units in the country’s only 
tertiary facility, Simão Mendes national 
hospital, in the capital, Bissau. We have 
established a triage system in the paediatric 
emergency unit to guarantee faster and more 
efficient treatment and have worked closely 
with the Ministry of Health to ensure that the 

correct protocols and treatment procedures 
are implemented to reduce child mortality. 
We also support Ministry of Health staff with 
training and management skills development. 

Neonatal care requires many resources, but 
we have proved it is possible to go beyond 
the basics by introducing new protocols and 
technologies that are not usually in place in 
low-income countries. In order to address 
the needs of our most complex and critical 
patients, we have introduced new tools and 
technologies, such as continuous positive 
airway pressure (CPAP) devices for respiratory 
problems, incubators, C-reactive protein 
(CRP) tests for sepsis diagnosis, and specific 
infection prevention and control protocols.

The long-running Médecins Sans Frontières (MSF) programme in 
Honduras focuses on assisting victims of violence. This year we 
also responded to a dengue fever outbreak in the north. 

In 2019, MSF continued to deliver 

comprehensive care to victims of violence, 

including sexual violence, in the capital, 

Tegucigalpa. Our teams provide medical 

treatment for rape, including post-

exposure prophylaxis to prevent HIV and 

hepatitis B infection, and treatment for 

other sexually transmitted diseases such as 

syphilis. Counselling, group therapy and 

psychological first aid are also available.

Another team at a mother and child clinic 

in Choloma assists births and offers family 

planning, ante- and postnatal consultations 

and psychological support to victims of 

violence, including sexual violence. Health 

promotion teams in this industrial city visit 

sites such as factories and schools to raise 

awareness of the clinic’s services and provide 

information about sexual and reproductive 
health for adolescents. 

We continue to advocate access to 
comprehensive medical care for victims 
of sexual violence in Honduras, where 
emergency contraception is still banned. 

During eight months in 2019, we responded to 
a dengue fever emergency in the north, mainly 
in Cortés department. In February, we deployed 
a team to support the paediatric dengue unit 
at the Mario Catarino Rivas national hospital 
in San Pedro Sula city. Between February and 
April, as the number of cases kept growing, we 
triaged patients with a fever and fast-tracked 
them to the dengue unit. We also deployed 
staff to four general healthcare centres in 
Choloma, to take care of patients who did  
not need to be admitted to hospital.

GUINEA-BISSAU | HONDURAS
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HAITI
No. staff in 2019: 1,097  |  Expenditure in 2019: d17.7 million  |  Year MSF first worked in the country: 1991  |  msf.org/haiti

Rising tensions severely 
strained all aspects of medical 
care in Haiti throughout 2019, 
and Médecins Sans Frontières 
(MSF) treated increasing 
numbers of patients, 
especially for trauma and 
violence-related injuries.  

Since mid-2018, Haiti has been in the grips 

of a major political and economic crisis. In 

2019, this led to massive demonstrations 

that shut down much of the country for 

months at a time, as streets were barricaded 

and protesters clashed with the police. Many 

public medical facilities struggled to keep 

running due to shortages of drugs, blood, 

oxygen, electricity, fuel and staff. Private 

medical centres were also badly affected and 

forced to reduce staff or even shut down 

altogether. During the worst of the violence, 

medical facilities were looted, and healthcare 

workers and ambulances attacked.

In the five medical facilities where MSF works 

in Port-au-Prince and Port-à-Piment, our 

teams observed the effects of the crisis first-

hand. In a rapidly deteriorating situation, we 

had to deal with increasing demand for care. 

Health services in Port-au-Prince 

In November 2019, in order to meet the 

needs of people seeking lifesaving surgery, 

An X-ray taken at MSF’s emergency trauma hospital in the Tabarre area of Port-au-Prince.  
A bullet is lodged in the patient’s spine. Haiti, December 2019. 

© Nicolas Guyonnet/MSF

PORT-AU-
PRINCEPORT-À-PIMENT 

  Cities, towns or villages where MSF worked in 2019

CHARDONNIÈRES

CÔTEAUX 

we opened a trauma hospital in the former 
MSF-run Nap Kenbe facility in the Tabarre 
neighbourhood. We quickly expanded its 
capacity to 50 beds, and in the first five 
weeks alone, we saw 574 people at our 
triage. Of these, 150 were admitted with 
life-threatening injuries, 57 per cent of them 
with bullet wounds. 

Our emergency and stabilisation centre in 
Martissant, a slum area severely affected 
by gang violence, treated 29,452 patients 
in its emergency room, 2,669 of whom 
had violence-related injuries. Patients 
requiring specialist care were referred to 
other hospitals, including the Haiti State 
University Hospital, which we supported by 
donating medical equipment and supplies, 
rehabilitating facilities and training staff.

We continued to run the 40-bed Drouillard 
hospital, the only specialist burns facility 
in Haiti, which is located in Cité Soleil 
slum. In 2019, we admitted 580 patients 
for care and conducted 27,800 outpatient 
consultations. Because of school closures 
during demonstrations, we saw a spike in 
the number of children injured in domestic 
accidents, for example while playing too 
close to stoves. We also treated several 
patients with burns from street fires or fire 
bombs used by protesters. 

In addition, MSF provided support to victims 
of sexual and gender-based violence in two 
public hospitals and at our own Pran Men’m 
clinic in the Delmas 33 neighbourhood. In 
2019, we treated more than 1,260 patients. 
The number of patients decreased during 
the months when the city was on lockdown, 
because insecurity prevented people from 
seeking care. In Haiti, sexual violence 
remains a neglected and largely under-
reported medical emergency.  

Port-à-Piment 
In the southwest of the country, we 
supported emergency and maternity 
services, in Port-à-Piment health centre. 
During the year, our team there assisted 
1,070 births and provided family planning 
services to more than 1,420 patients. We 
also supported health centres in Côteaux 
and Chardonnières by donating supplies, 
training staff and organising referrals.

KEY MEDICAL FIGURES:

2,860 people treated for intentional 
physical violence 

880 people treated for sexual violence

HAITI
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INDIA
No. staff in 2019: 691  |  Expenditure in 2019: d15.7 million  |  Year MSF first worked in the country: 1999  |  msf.org/india

Despite improved access 
to healthcare in India, a 
combination of high costs, 
poverty, social exclusion and 
an over-burdened public health 
system prevents people from 
seeking medical assistance.    

Médecins Sans Frontières (MSF) continues 

to work with vulnerable communities, 

providing mental healthcare and treatment 

for infectious diseases, drug-resistant 

tuberculosis (DR-TB), sexual violence  

and malnutrition. 

Specialised care for TB, HIV and 
hepatitis C in Manipur 

Manipur has a high prevalence of HIV, 

hepatitis C and both drug-sensitive and 

drug-resistant forms of TB. Due to limited 

healthcare services in the state, it also has 

a high incidence of co-infection, making 

patients more vulnerable and treatment 

more difficult. 

Through our clinics in Churachandpur, 

Chakpikarong and Moreh, and a new 

one built and inaugurated in 2019 in 

Chakpikarong, near the Myanmar border, 

our teams offer screening, diagnosis and 

treatment, as well as counselling and health 

education for all three diseases. 

Patients in the waiting area at MSF’s clinic  
in Moreh, Manipur. All patients have to  
wear a mask when entering the hospital.  
India, April 2019.
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KEY MEDICAL FIGURES:

55,000 outpatient consultations

4,540 individual mental health 
consultations

2,360 people on first-line ARV 
treatment in MSF-supported programmes

1,440 people started on treatment 

for TB, including 970 for MDR-TB

1,390 people started on treatment 
for hepatitis C

960 admissions of children to 
outpatient feeding programmes

JAMMU & KASHMIR

BIHAR

MANIPUR

ANDHRA PRADESHTELANGANA

CHHATTISGARH

UTTAR  
PRADESH

  Regions where MSF had projects in 2019

  Cities, towns or villages where MSF worked in 2019

The maps and place names used do not reflect any position 
by MSF on their legal status.

DELHI

CHINA

MYANMAR

PAKISTAN

AFGHANISTAN

MAHARASHTRA

JHARKHAND
MUMBAI

Mental healthcare in Jammu and Kashmir

Since 2001, we have been offering 

counselling services in Jammu and Kashmir, 

where years of conflict have taken a severe 

psychological toll on residents. This is 

compounded by the stigma associated 

with mental health issues. In 2019, our 

teams worked in hospitals in four districts – 

Srinagar, Baramulla, Pulwama and Bandipora 

– and assessed the mental health situation  

in most of the rest of the state. As a result  

of our findings, we are expanding our 

activities at community level in Sopore  

and Pulwama districts. 

Sexual and gender-based violence  
in Delhi

In 2015, we opened a 24-hour clinic in 

North Delhi’s Jahangirpuri district for  

victims of sexual and domestic violence. 

Services include post-exposure prophylaxis  

to prevent HIV/AIDS, unwanted  

pregnancies and sexually transmitted 

diseases, as well as psychosocial support.  

We also run counselling services at the  

local district hospital.

INDIA
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In southern Chhattisgarh, where MSF runs mobile clinics, Dr Vishwa Reddy attends to a  
patient who arrived in a critical condition. India, October 2019.

© Tadeu Andre
We continued to work with local authorities 
and community-based organisations to raise 
awareness of our services throughout 2019. 
We also published the initial findings of our 
Knowledge, Attitudes, Practices (KAP) survey, 
which will increase the understanding of 
sexual violence and help MSF and others 
address it more effectively. 

Advanced HIV project in Bihar
Patients with HIV continue to face substantial 
discrimination and limited access to care 
within the public and private health systems. 
Bihar, one of the most populous states in 
India, remains far from the UNAIDS 90-90-90  
targets1 for people living with HIV. MSF has 
in 2019 been focused on providing high 
level holistic care to the most vulnerable 
and unwell population of people living with 
HIV/AIDS, those with advanced HIV. We 
support the Ministry of Health in managing 
a dedicated holistic care inpatient ward that 
ensures patients are treated in a dignified 
manner, while providing safe and targeted 
treatment and – where appropriate – 
palliative care for their life-threatening 
opportunistic infections. In parallel, we 
work with the government and the Access 
Campaign to improve the guidelines and 
access to essential diagnostics and drugs  
that these critical patients require.

Treating severe acute malnutrition  
in Jharkhand
MSF has been working with the health 
authorities in Jharkhand to identify and treat 
children with severe acute malnutrition 
since 2017. 

In 2019, we treated nearly 1,000 children 
with severe acute malnutrition through 
47 outpatient feeding centres in rural and 
tribal areas of the state. MSF also conducted 
operational research to identify the optimal 
mid-upper arm circumference (MUAC, a 
screening method used to assess a child’s 
nutritional status) for management of 
children with severe acute malnutrition. The 
aim is to give policymakers the best chance 
of upscaling community-based management 
of this condition. The results of the study 
will be shared with policymakers and health 
workers to demonstrate a model for better 
identifying child malnutrition.

Treating DR-TB and HIV in Mumbai
Since 1999, MSF has been working in close 
collaboration with the national TB and 
HIV programmes in Mumbai to reduce 
the incidence and mortality rates of the 
diseases. In M/East ward, which has one of 

the highest rates of TB in the city, we run an 

independent clinic that offers comprehensive 

care for HIV and DR-TB patients, including 

those with very complex drug-resistance 

patterns. These patients require treatments 

that are difficult to obtain in either the 

public or the private sector. Our project was 

one of the first sites in the world to provide 

the newer drugs, bedaquiline and delamanid 

to both adult and paediatric patients with 

advanced DR-TB resistance. 

In addition to the cutting-edge work 

undertaken in our clinic, we work with the 

national TB programme to strengthen DR-TB 

management in M/East ward through the 

outpatient department of a public hospital. 

We also support a TB hospital in Sewri in 

south Mumbai – the biggest in Asia – by 

providing DR-TB treatment for complicated 

cases and psychosocial assistance. In 2019, 

we extended our TB activities to eight health 

posts in the community. 

Treating hepatitis C in Uttar Pradesh

Since 2017, we have supported the Ministry 

of Health in Meerut, Uttar Pradesh, to 

develop an effective, decentralised and 

simplified programme to diagnose and treat 

hepatitis C. We handed the programme 

over to the ministry in 2019. In two years, 

more than 10,000 people were tested 

for hepatitis C. Of those, 3,675 initiated 

treatment, 3,435 finished it and 3,430 were 

cured. Between August and December 2019, 

433 community influencers and service 
providers (village heads, rural practitioners, 
barbers), 1,156 community-based health 
workers and 2,978 students received basic 
training in raising awareness about hepatitis C 
prevention in western Uttar Pradesh.

Healthcare for hard-to-reach communities
MSF runs mobile clinics offering general 
healthcare to people living in remote 
villages in Andhra Pradesh, Chhattisgarh 
and Telangana, three states in eastern India 
affected by longstanding, low-intensity 
conflict. General healthcare, treatment for 
malaria, TB and respiratory infections, ante- 
and postnatal care, vaccinations and referrals 
are all available through the clinics. We also 
carry out health promotion and disease 
surveillance activities.

1 �The globally agreed 90-90-90 targets require that 90 per 
cent of people living with HIV know their status, that 90 per 
cent of people diagnosed with HIV initiate and remain on ARV 
treatment, and that 90 per cent of people on ARV treatment 
reach and maintain an undetectable viral load by 2020.
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IRAQ
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In 2019, Médecins Sans 
Frontières (MSF) continued to 
provide essential healthcare 
services in Iraq, where people 
are suffering from the effects 
of years of conflict and 
ongoing instability. 

Although displaced people continued to 
return to their homes in 2019, more than 
a million still face significant barriers that 
prevent them from doing so.  Some have 
been living in camps for years, with little 
access to basic services.  At the end of the 
year, the violent crackdown on protests 
in various cities across the country put 
additional pressure on the health system.  

Many healthcare facilities have been 
destroyed and there is an overall shortage 
of healthcare specialists and services, vitally 
needed to address primary and secondary 
healthcare needs and trauma resulting 
from ongoing violence. Our teams have 
observed an increase in mental health needs 
generated by prolonged suffering among 
both internally displaced people and the rest 
of the Iraqi population, including trauma 
related to domestic violence, psychosomatic 
disorders, post-traumatic stress disorder, 
depression and anxiety.

In 2019, we maintained our range of 
basic and secondary health services, 
such as maternity and neonatal care, 
emergency rehabilitation, treatment for 
non-communicable diseases, surgery and 
post-operative care, and mental health 
support for displaced people, returnees and 
vulnerable communities. From October, 
when the demonstrations started, our teams 
also provided medical supplies and technical 

MSF staff near Alwand 2 camp in the Khanaqin district of Diyala governorate. Many people 
displaced from different regions have been living in the camp for years. Iraq, August 2019.

© Hassan Kamal Al-Deen/MSF

KEY MEDICAL FIGURES:

125,900 outpatient consultations

89,700 emergency room admissions

33,300 individual mental health 
consultations

11,200 births assisted

4,390 surgical interventions 
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support to various hospitals across the 

country. Throughout the year, our teams 

operated hospitals and clinics in some of the 

most war-affected regions to help restore 

some of the most indispensable healthcare 

services for the Iraqi people.  

Ninewa governorate

The war against the Islamic State group had 

a devastating impact on Ninewa, resulting 

in severe physical and mental trauma among 

its inhabitants, the destruction of health 

facilities and the displacement of large 

numbers of people. Mental healthcare was 

a main component of all MSF services in 

Ninewa, and our teams of psychologists 

conducted a total of 14,000 individual 

mental health consultations there in 2019.

To address the shortage of skilled surgery 

and post-surgical care, MSF opened a 

comprehensive centre for patients with 

violent or accidental trauma injuries in east 

Mosul in 2018. The hospital has a mobile 

operating theatre, a 33-bed inpatient ward, 

recovery rooms and rehabilitation units. 

During 2019, MSF teams conducted nearly 

580 surgical interventions. We also donated 

IRAQ
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Jamilla, a 58-year-old Syrian Kurdish refugee, at a clinic run by MSF inside Bardarash refugee camp. Jamilla came to the clinic with back and 
leg pain. Iraq, November 2019.

© Moises Saman / Magnum Photos 

to the Department of Health a newly 
built facility dedicated to the treatment of 
infectious diseases in east Mosul.

In west Mosul, we run a comprehensive 
maternity unit in Nablus hospital with 
surgical capacity for caesarean sections. 
Our team there provides emergency 
obstetric and neonatal care, inpatient 
paediatric services, as well as emergency 
treatment and stabilisation of patients before 
referral to other hospitals. During 2019, 
they conducted 43,100 emergency room 
consultations and assisted 9,300 births. 

As displaced families returned to west 
Mosul, we set up maternity services in Al-
Rafedein basic healthcare centre to respond 
to the increased demand for sexual and 
reproductive healthcare. 

We also extended our outreach activities 
for Yazidis and other communities in Sinjar 
district, offering sexual and reproductive 
health services, including births, and 
paediatric care through our hospital and in 
the displacement camps. We treated a total 
of 14,581 patients in the emergency room 
in 2019. 

In Qayyarah subdistrict, we continued to 
run an emergency room and offer paediatric 
and maternity services, nutritional support, 
surgery and rehabilitative care, as well as 
treatment for burns. These services benefit 

host communities as well as internally 
displaced people. During 2019, our teams 
conducted 2,670 surgeries, and were 
also able to boost the capacities of local 
healthcare providers through training and 
donations, and hand over our neonatal and 
paediatric activities. 

Kirkuk governorate
In this conflict-affected area, MSF teams 
helped to restore healthcare facilities in Hawija, 
and provided health services in Al-Abbasi 
town and Laylan camp. Our teams provided 
basic healthcare, maternity and sexual and 
reproductive health services, treatment for 
non-communicable diseases, mental health 
support and health promotion activities. 
In addition, we supported the emergency 
room, laboratory and infection prevention 
department in Hawija general hospital.

Diyala governorate
In Diyala, MSF teams addressed the needs of 
displaced people, returnees and host communities 
by offering basic healthcare, mental health 
support, sexual and reproductive healthcare 
services, treatment for non-communicable 
diseases and health promotion in Khanaqin 
and Alwand camp, and through facilities in 
Sinsil, Sadiya, Al-Muqdadiyah and Jalawla.  

Baghdad governorate
The focus of activities at Baghdad Medical 
Rehabilitation Centre is rehabilitative care, 

including pain management, physiotherapy 
and mental health support for people injured 
in violent incidents or accidents. After the 
mass protests broke out in October, we 
increased capacity from 20 to 30 beds. 
In addition, we gave mass casualty triage 
training to 80 doctors and nurses working 
in the emergency department at Imam Ali 
hospital in Sadr city, to enable them to cope 
with approximately 20,000 patients every 
month. We also opened a project aimed 
at providing shorter and injection-free 
treatment for drug-resistant tuberculosis 
patients and supported local diagnostic 
capacities for the disease. 

Dohuk governorate
From the beginning of the clashes in 
northeast Syria in October until the end of 
2019, more than 17,000 people crossed the 
border into Iraq. In October, we conducted 
mobile clinic activities in Bardarash camp 
and at the Sahela border reception site to 
provide refugees and internally displaced 
people with general healthcare services and 
mental health consultations. 

Dhi Qar governorate
When protests started in southern 
governorates at the end of 2019, MSF 
launched an emergency response in 
Nasiriyah, which included training staff to 
deal with mass casualties, and supporting the 
emergency preparation of first-aid posts.  

IRAQ
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KEY MEDICAL FIGURES:

41,700 outpatient consultations

5,410 individual mental health 
consultations

180 people started on treatment for 
hepatitis C

No. staff in 2019: 39  |  Expenditure in 2019: d0.9 million  |  Year MSF first worked in the country: 1995  |  msf.org/indonesia

In Indonesia, Médecins Sans 
Frontières (MSF) focuses 
on improving adolescent 
healthcare.     

The main goal of our adolescent healthcare 
programme in Jakarta province and Pandeglang 
district, Banten province, is to continuously 
improve the quality and availability of targeted 
health services for adolescents, such as ante- 
and postnatal care for pregnant girls and young 
mothers, by building connections between 
local communities, schools and health service 
providers. Our team supports local health 
centre staff to run adolescent health services 
and strengthens capacity through mentorship 
and training. We also deploy staff to run health 

promotion activities and education sessions 
for teens and parents in their villages or in the 
MSF education centre, the Saung Rhino Youth 
Corner in Banten. 

During 2019, we provided 75 counselling 
sessions, supported 5,161 consultations in 
adolescent healthcare services and carried 
out ante- and postnatal consultations with 
297 pregnant adolescents. In addition, we 
initiated five health programmes in schools. 

Indonesia is located on the tectonic ‘Ring 
of Fire’ and prone to natural disasters. 

Drawing on the lessons learned from our 
interventions in three major natural disasters 
in 2018, MSF is engaging with Indonesian 
disaster management agencies with the aim 
of offering crucial technical support and 
assistance with the development of national 
response capacity. 

We also continued our response to the 
December 2018 tsunami in the Sunda Strait. 
Our team conducted nearly 2,100 primary 
healthcare consultations and 34 individual 
and group mental health sessions in 2019, 
before ending the intervention in April.

Médecins Sans Frontières (MSF) runs programmes to assist 
refugees, migrants and other vulnerable groups in Iran who 
face barriers when seeking healthcare, despite government 
efforts to implement universal health coverage.     
Iran officially hosts 950,000 Afghan refugees, 
although the UN refugee agency, UNHCR, 
estimates that between 1.5 and 2 million 
undocumented Afghans also live there. 
They, and other excluded and marginalised 
groups, such as drug users (around three per 
cent of the population), homeless people 
and the Ghorbati ethnic community, struggle 
to obtain medical assistance.  

In 2019, our teams continued providing 
comprehensive care to vulnerable groups 
at high risk of infectious diseases in South 
Tehran via a health facility and a mobile 
clinic. Services here include medical 
consultations, testing for communicable 
diseases (HIV, tuberculosis, hepatitis B 
and C), treatment for hepatitis C and 
sexually transmitted infections, specialist 
referrals, as well as ante- and postnatal care, 
midwifery and family planning. A team of 

peer workers, social workers and psychiatrists 
offer mental health support.  

We deliver similar services for refugees and 
host communities in our project in Mashhad, 
near the Afghan border, via mobile clinics 
in Esmail Abad and Golsharh. We also run a 
fixed clinic in Golsharh, where most of the 
320,000 Afghans officially living in Mashhad 
have settled.

Following flash floods affecting several 
provinces, MSF launched an emergency 
operation in Lorestan at the end of April. For 
three months, we ran mobile clinics, where 
we provided 7,260 consultations in remote 
villages, and distributed hygiene kits. To 
mitigate the effects of heat in the summer, we 
set up evaporative water coolers and installed 
metal roofs in some of our health posts. We 
also donated medical material, hygiene kits 
and cooking sets in Golestan.
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KEY MEDICAL FIGURES:

180 antenatal consultations 

150 postnatal consultations
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KEY MEDICAL FIGURE:

15 people started on treatment  
for MDR-TB.

KYRGYZSTAN
No. staff in 2019: 87  |  Expenditure in 2019: d2.5 million  |  Year MSF first worked in the country: 1996  |  msf.org/kyrgyzstan

In 2019, Médecins Sans Frontières (MSF) concluded tuberculosis 
(TB) activities in Kyrgyzstan. The seven-year project had 
successfully supported the Ministry of Health to improve quality 
and accessibility of care.   
Since 2012, MSF has been working to 
introduce a decentralised model of care for 
drug-resistant TB (DR-TB) in Kara-Suu district, 
Osh province, thereby reducing hospital visits 
and admissions for patients. Between January 
and November 2019, an average of 80 per 
cent of patients received outpatient care. MSF 
has helped introduce new and innovative 
DR-TB diagnosis and care, including video-
observed treatment to support adherence. 
We also promoted new, less toxic, shorter 
drug regimens, and improved case 
detection. Throughout the seven years of 
the project, our teams supported more 
than 11,000 people to undergo TB testing 
with GeneXpert, and around 705 of those 
confirmed to have the disease started 
treatment for DR-TB. Social and psychological 

assistance formed part of their comprehensive 
care package.

In Aidarken, Batken province, we continued 
to address the high incidence of non-
communicable diseases in a context 
of possible environmental pollution. In 
August, we assisted with an environmental 
risk assessment in Kadamjay district. 
This assessment will inform future health 
interventions aiming to mitigate exposure 
to heavy metal pollutants. In close 
collaboration with the Ministry of Health, 
MSF teams also provided care for women and 
children, including the piloting of a cervical 
cancer screening and pre-lesion treatment 
programme. MSF and the Ministry of Health 
conducted a total of 4,794 outpatient 
consultations in Aidarken in 2019.

The Italian government has introduced tougher asylum and 
migration policies, making access to healthcare even more 
difficult for people in need.    

Médecins Sans Frontières (MSF) continued 
to address gaps in medical services for the 
most vulnerable people and challenge these 
restrictive policies in 2019.  

From July to November, we ran a mobile 
clinic in Basilicata region in southern Italy to 
provide healthcare to migrants working as 
daily labourers in agriculture. Most of them live 
in crowded, unsanitary conditions in remote 
rural settlements, in makeshift camps or rural 
squats. In five months, MSF carried out more 
than 900 medical consultations and over 400 
consultations for legal support via partners. At 
the end of the year, we identified a group of 
local doctors to take over these activities.  

In November, we closed the rehabilitation 
centre for victims of torture that we opened 
in Rome in 2016. The project, run in 
collaboration with local partners Medici 

Contro la Tortura and ASGI, implemented a 
multidisciplinary approach. This comprised 
medical and psychological consultations, 
physiotherapy and social support for over 
200 patients. Most of our patients were 
discharged in 2019, with the most critical 
(around 10) being referred to our partners or 
other organisations.  

Our teams continue to offer psychological 
first aid at disembarkation for people who 
have suffered traumatic events while crossing 
the Mediterranean. In 2019, MSF teams of 
psychologists and intercultural mediators 
assisted more than 38 people in two 
interventions in Lampedusa and Catania.

Throughout the year, in Palermo, Rome and 
Turin, we helped around 1,060 people to 
access national health services, in partnership 
with local health authorities.  

ITALY
No. staff in 2019: 32  |  Expenditure in 2019: d2.4 million  |  Year MSF first worked in the country: 1999  |  msf.org/italy
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KEY MEDICAL FIGURES:

1,540 outpatient consultations

490 individual mental health 
consultations 

  Regions where MSF had projects in 2019 
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KENYA
No. staff in 2019: 823  |  Expenditure in 2019: d26.7 million  |  Year MSF first worked in the country: 1987  |  msf.org/kenya

In Kenya, Médecins Sans 
Frontières (MSF) provides care to 
refugees, drug users and victims 
of violence, and responds to 
public health challenges such 
as advanced HIV and non-
communicable diseases. 

Kenya is MSF’s largest programme outside 
a conflict zone or emergency crisis. In 
the sprawling slums of Nairobi and in the 
three-decade-old Dadaab refugee camp, 
for example, many people still struggle to 
obtain effective diagnosis and care for life-
threatening diseases. 

Treating non-communicable diseases   
Since 2017, we have been working in Embu to 
integrate management of non-communicable 
diseases into general healthcare facilities. In 
that time, more than 4,000 patients with 
non-communicable diseases have enrolled for 
treatment. In August, the second cohort of 
18 trainees taking part in our staff mentoring 
scheme graduated, having successfully 
completed their modules. They are now able 
to manage patients with non-communicable 
diseases independently.

We support the adult medical wards (90 beds) 
in Homa Bay county referral hospital. In 2019, 
3,054 people were admitted, most with severe 
underlying chronic and non-communicable 

KEY MEDICAL FIGURES:

60,600 emergency room 
admissions  

21,400 patients admitted to hospital

13,200 people on first-line ARV 
treatment in MSF-supported facilities 

8,900 births assisted

3,700 people treated for sexual 
violence

1,000 people on second-line ARV 
treatment in MSF-supported facilities 

A patient with cancer of the oesophagus is cared for through MSF’s palliative care  
programme in Dagahaley, part of Dadaab refugee camp. Kenya, November 2019.

© Paul Odongo/MSF

diseases. We assisted the hospital by improving 
the quality of care through early identification 
and monitoring of severe cases. We also 
opened an outpatient clinic for closer follow-
up of unstable/very sick patients after they 
are discharged from the inpatient wards. 

Advanced HIV care
In Homa Bay, we continued to work on 
improving HIV care and reducing transmission 

and mortality rates. We finalised a study to 
assess the results of the new approaches 
implemented in our HIV activities in Ndhiwa 
subcounty between 2014 and 2018. The 
programme, aimed at reducing new infections 
through treatment as a prevention strategy, is 
based on the idea that an HIV-positive person 
whose viral load is suppressed by effective 
treatment is unable to transmit the virus to 
others. We tested as many people as possible, 
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A doctor examines a baby in Dagahaley, Dadaab refugee camp, where MSF also provides healthcare to the host communities. Kenya, July 2019.

© Arjun Claire/MSF

put all HIV-positive patients on treatment and 
worked on the quality and continuity of care to 
help them achieve viral suppression.

The study was completed in early 2019 and 
showed promising results. The findings are 
due to be published in 2020.

In 2019, we supported HIV services in 
30 government health facilities. We focused 
on improving the holistic management 
and follow-up of advanced HIV patients, 
paediatric and adolescent care, and 
management of patients on second- and 
third-line antiretroviral therapy (ARV), as  
well as ARV treatment failure.

Care for people who use drugs
Many people who use drugs in Kiambu 
county had to travel to the capital, Nairobi, 
for opioid substitution treatment, as there 
were no medically assisted therapy clinics 
locally. They often had to visit several 
other facilities to obtain medical care and 
psychosocial support. 

In September, we opened a clinic in Kiambu, 
offering a one-stop service centre for drug 
users, comprising opioid substitution 
therapy, treatment for HIV, TB, hepatitis C 
and non-communicable diseases, wound 
care, mental health support and counselling, 
and sexual and reproductive healthcare. 

Care for victims of violence
MSF runs a trauma room in Mathare, 
Nairobi, to treat victims of urban violence 

in the city’s Eastlands area. The clinic is 
supported through a 24-hour, toll-free call 
centre and an ambulance programme that 
offers emergency care to patients and refers 
them for further treatment when necessary.

We also run a clinic providing specialised 
care for victims of sexual and gender-
based violence in Eastlands, in addition 
to supporting Ministry of Health facilities. 
Services include medical consultations, 
treatment to prevent the transmission of 
HIV and sexually transmitted infections, 
pregnancy tests, swabs for legal purposes, 
psychological counselling and referrals for 
social and legal support. In 2019, our teams 
treated over 260 patients each month. 

Medical care for refugees
We continue to support a 100-bed hospital 
and two health posts in Dagahaley camp 
in Dadaab. Our health services benefit not 
only refugees, many of whom have been in 
the camp for close to 30 years, but also local 
communities. Our comprehensive general and 
specialist healthcare programme in Dagahaley 
includes sexual and reproductive healthcare, 
emergency obstetric surgery, medical and 
psychological assistance to victims of sexual 
and gender-based violence, and psychosocial 
counselling. We also offer home-based insulin 
treatment, palliative care and specialist 
referrals. In 2019, we conducted more than 
210,000 outpatient consultations, admitted 
close to 10,000 patients for care and assisted 
over 2,800 births.

Comprehensive obstetric care in Likoni 
In Likoni subcounty, Mombasa, we support 
the Department of Health to provide 
comprehensive emergency obstetric and 
neonatal care in the fully renovated Mrima 
health centre. Our teams there assist an 
average of 6,000 births every year, perform 
lifesaving obstetric surgery and support 
ante- and postnatal care, as well as screening 
for cervical cancer, HIV and other sexually 
transmitted diseases.  

Responding to medical emergencies
The high incidence of snakebites in Baringo 
county, northwestern Kenya, has been 
largely under-reported due to a lack of 
appropriate monitoring tools. For three 
months, an MSF team trained medical staff 
in prevention strategies and administering 
antivenoms and first aid to snakebite victims. 
We also donated antivenom vials to boost 
the county’s supplies.

In addition, we responded to malaria 
outbreaks in Baringo and neighbouring 
Turkana county. In September, more than 
45,000 people tested positive for malaria, in 
the worst outbreak in Turkana since 2017.

Heavy rains later in the year led to flooding 
and displacement in some parts of the 
country. In West Pokot county, when flooding 
and landslides forced many people to flee 
their homes, we donated medical supplies 
and treated mosquito nets. We also provided 
emergency relief items and food to the most 
affected refugees in Dagahaley camp.

KENYA



56	Médecins Sans Frontières

JORDAN
No. staff in 2019: 354  |  Expenditure in 2019: d20.5 million  |  Year MSF first worked in the country: 2006  |  msf.org/jordan

KEY MEDICAL FIGURES:

30,700 outpatient consultations 

8,070 individual mental health 
consultations

1,080 surgical interventions

620 births assisted 

In Jordan, Médecins Sans 
Frontières (MSF) offers 
reconstructive surgery to  
war-wounded patients from 
across the Middle East and 
healthcare to Syrian refugees 
and host communities.  

Despite the cessation of hostilities in 
southern Syria and the reopening of the 
border with Jordan at Jaber in 2018, only 
a small proportion of Syrian refugees have 
returned to their homes. There are still more 
than 650,000 Syrian registered refugees in 
Jordan, most of whom rely on humanitarian 
assistance to meet their basic needs. 

In early 2019, the Jordanian government 
reinstated subsidised healthcare for Syrian 
refugees, which was suspended in 2018.  

Reconstructive surgery in Amman  
Our reconstructive surgery hospital in 
Amman provides comprehensive care to 
patients injured in wars across the Middle 

East. We treat around 200 patients a month 
from places such as Yemen, and Gaza in 
Palestine, who have to make long and 
difficult journeys to reach the hospital. Our 
services include orthopaedic, plastic and 
maxillofacial surgery, physiotherapy, mental 
health support and fitting prosthetics. 

Since 2016, we have been using 3D printing 
to create upper-limb prosthetic devices for 
patients. These prostheses help them to 
regain their autonomy and carry out many 
of the day-to-day activities that their injuries 
had prevented them from doing.    

Non-communicable diseases  
Our two clinics in Irbid governorate provide 
Syrians and vulnerable Jordanians with 
treatment for non-communicable diseases,  
a leading cause of death in the region.  
The teams offer medical and mental 
healthcare, including home visits, 
psychosocial support, physiotherapy and 
health education, to patients with diseases 
such as diabetes and hypertension. In 2019, 
we carried out 3,720 individual and group 
mental health consultations.  

Mental health 
In Irbid and Mafraq we run mental health 
services for children and their families who 
have been affected by the Syrian war or 
its consequences, such as displacement 
and poverty. Many of the patients we see 
now are not struggling so much with their 
experiences of the war, as with the fact that 
they still cannot return home and are living 
in very difficult circumstances as a result. 

We offer individual, family and dyad therapy 
– whereby the parent and child are treated 
together – and also run group sessions and 
education activities.  

Maternal and child health  
In 2019, we handed over our neonatal 
care project in Irbid, which we opened in 
2013 during an acute phase of the Syrian 
refugee emergency, to the International 
Medical Corps. Between 2013 and 2019, 
our staff assisted 17,272 births, including 
1,365 caesarean sections, and admitted 
2,779 newborns to hospital for treatment.  

Abdallah lost his left arm during a bombing in his native Yemen. The socket below his  
elbow allows him to attach his prosthesis himself. MSF Reconstructive Surgery Hospital,  
Amman. Jordan, October 2019.

© Hussein Amri/MSF
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LEBANON
No. staff in 2019: 646  |  Expenditure in 2019: d30.9 million  |  Year MSF first worked in the country: 1976  |  msf.org/lebanon 

KEY MEDICAL FIGURES:

217,600 outpatient consultations

10,700 individual mental health 
consultations

8,880 people admitted to hospital

4,850 births assisted

In a year marked by mass anti-
government protests across 
Lebanon, Médecins Sans 
Frontières (MSF) continued to 
provide general and specialist 
healthcare to host, migrant and 
refugee communities.   

The demonstrations that took place in 
2019 were the largest in terms of numbers, 
geographical spread, and diversity for 
decades.  Thousands of people protested 
against the sectarian Lebanese political 
system, which fuelled years of institutional 
corruption, leading to a stagnant economy, 
unemployment and limited access to 
basic services such as electricity and 
clean water. The economic instability and 
political deadlock led to rapid inflation. 
As a result, living conditions deteriorated 
and health costs increased, affecting the 
most vulnerable fringes of society, whether 
Lebanese, migrants or refugees.

In Lebanon, the health system is highly 
privatised and fragmented, and free medical 
services are almost non-existent. Ensuring 
free access to high-quality general and 
specialist healthcare has been MSF’s main 
objective since 2008.

Bekaa Valley
In Bekaa Valley, an area with a dense 
Syrian refugee population, we run general 
healthcare services in Arsal, Hermel, Baalbek 
and Majdal Anjar clinics. We treat chronic 
non-communicable diseases and provide 
mental health support and sexual and 
reproductive healthcare services, with a 
focus on mother and child health in Madjal 
Anjar and Arsal. In 2019, MSF partnered with 
the Ministry of Public Health to implement 
part of its national mental health strategy by 
extending World Health Organization (WHO) 
Mental Health Gap Action Programme 

SYRIA

  Cities, towns or villages where MSF worked in 2019
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activities to our Hermel and Arsal clinics. 
The programme, known as mhGAP, aims 
to guarantee access to treatment for 
mental health disorders to more people, 
with general practitioners supervised and 
supported by psychiatrists.  

We also run a specialised paediatrics 
programme in Zahle that includes 
emergency consultations, paediatric 
intensive care and treatment for thalassemia 
at Elias Hraoui governmental hospital. 

In Bar Elias, we provide care for severe wounds, 
with a focus on burns patients, and essential 
elective surgery for adults and children.  

Northern Lebanon and Akkar
In Wadi Khaled, we offer general healthcare 
for vulnerable local communities, including 
mental health support, treatment for chronic 
non-communicable diseases, and paediatrics. 

Our teams in Tripoli and Al-Abdeh continue 
to provide treatment for chronic non-
communicable diseases, family planning 
services and mental healthcare. As in  
Bekaa, we are partnering with the Ministry 
of Public Health to implement the WHO 
mhGAP programme. 

In 2019, we initiated new operational 
research to test the feasibility of using 
a fixed-dose combination medication 
for patients with cardiovascular disease, 
particularly those living in a refugee setting.  

South Beirut 
Our services in South Beirut include sexual 
and reproductive healthcare, treatment 
for chronic non-communicable diseases 
and mental health consultations, in Shatila 
refugee camp and at our family clinic in 
Burj Barajneh camp. We also offer maternity 
services in our birth centre in Rafik Hariri 
University hospital.  

South Lebanon 
Our team in Ein Al-Hilweh, one of the 
most populated Palestinian refugee camps, 
operate a home-based care programme for 
patients with chronic non-communicable 
diseases and support medical personnel in 
the camp with emergency response training 
to enable them to stabilise patients with 
violence-related injuries. 

A mother and baby at MSF’s birthing centre  
in Rafik Hariri University Hospital, Beirut.  
Lebanon, April 2019.

© Severine Sajous/MSF
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LIBERIA
No. staff in 2019: 334  |  Expenditure in 2019: d5.9 million  |  Year MSF first worked in the country: 1990  |  msf.org/liberia

Médecins Sans Frontières (MSF) runs a paediatric hospital in 
the Liberian capital and implements a new model of care for 
people with mental health disorders and epilepsy.  
MSF opened Bardnesville Junction hospital in 
Monrovia in March 2015 to address gaps in 
paediatric care during the Ebola epidemic.

The 92-bed hospital continues to provide 
specialised care for children from a large 
impoverished urban area with conditions 
such as malaria and severe acute 
malnutrition. It also serves as a training site 
for Liberian nurses, medical interns and 
nurse anaesthetists. 

The team in the two operating theatres, 
which opened in 2018, performed a variety 
of procedures during the year, including 
urological and reconstructive plastic surgery. 
In 2019, we added a microbiology laboratory, 
which enabled us to better diagnose 
infectious diseases, tailor treatment for 
patients and monitor antibiotic resistance.  

In July, we expanded our community-based 
care programme for people with mental 
health disorders and epilepsy into a fifth 
location, West Point, a densely populated 
township in Monrovia.

Working with the Ministry of Health, we 
supervised and supported clinicians to 
treat mental health disorders and epilepsy 
in general healthcare facilities, with active 
follow-up for patients and their families. 
We also assisted psychosocial workers and 
volunteers to provide health education on 
epilepsy, schizophrenia and other mental 
health conditions in the communities, 
helping patients overcome social stigma. 

In total, we treated 1,690 patients with epilepsy 
or mental health disorders during the year.

CÔTE  
D’IVOIRE

  Regions where MSF had projects in 2019 

  Cities, towns or villages where MSF worked in 2019

MONROVIA

MONTSERRADO 
COUNTY

KEY MEDICAL FIGURES:

5,320 people admitted to hospital, 

including 1,490 children to 
inpatient feeding programmes

1,100 surgical interventions

NICARAGUA
No. staff in 2019: 18  |  Expenditure in 2019: d0.9 million 
Year MSF first worked in the country: 1972  |  msf.org/nicaragua

Médecins Sans Frontières (MSF) teams in Nicaragua expanded 
their activities in 2019 to offer medical, psychological and 
psychiatric care to patients affected by widespread political 
and social violence.  

Throughout the year, MSF provided 
medical and mental healthcare to victims of 
traumatic episodes of violence experienced 
during armed unrest or while detained. We 
offered mental healthcare to patients and 
their relatives, most of whom were suffering 
from depression, anxiety and post-traumatic 
stress disorder. In addition to running basic 
medical services, MSF facilitated access 
to specialised care, such as physiotherapy 
and neurology and treatment for sexual 
violence. The teams strengthened their 
activities in the capital, Managua, and in 
Masaya, Jinotepe, León, Estelí, Jinotega  
and Matagalpa. 

Until September, MSF staff also treated 
Nicaraguan patients who had crossed the 
border into Costa Rica to request asylum.  

According to the UN refugee agency, 
UNHCR, Costa Rica has received 
more than 68,000 of the estimated 
82,000 Nicaraguans who have fled the 
country since April 2018. Our teams there 
offered medical and psychological care and 
organised referrals to specialist services.

In both countries, MSF provided training 
in basic mental healthcare, psychological 
first aid and self-help to community leaders, 
groups and educators to enable them to 
give psychological support to others in crisis 
situations. After collaborating with other 
groups and organisations, the teams were 
able to extend these activities. At the end 
of the year, we handed over all services and 
referred patients to these organisations. 

HONDURAS

COSTA 
RICA

  Cities, towns or villages where MSF worked in 2019
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KEY MEDICAL FIGURES:

2,870 individual mental health 
consultations

50 mental health consultations 
provided in group sessions  
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LIBYA

KEY MEDICAL FIGURES:

22,500 outpatient consultations 

3,620 antenatal consultations

210 people started on treatment for TB

No. staff in 2019: 85  |  Expenditure in 2019: d8.6 million  |  Year MSF first worked in the country: 2011  |  msf.org/libya

In 2019, renewed conflict in 
Libya exacerbated the suffering 
of migrants and refugees 
trapped there without protection 
or assistance. Many who tried 
to flee across the Mediterranean 
Sea were forced back. 

According to the United Nations refugee 
agency, UNHCR, there are more than 
355,000 internally displaced people and nearly 
50,000 registered refugees in the country. 

In 2019, Médecins Sans Frontières (MSF) 
treated men, women and children who had 
been arbitrarily detained in official detention 
centres run by the Libyan authorities, as 
well as those who had escaped clandestine 
prisons run by traffickers. Our teams also 
provided care to people who had been 
intercepted at sea by the EU-funded Libyan 
coastguard and forced back to Libya, the 
country they had been trying to flee. 

In detention centres in Tripoli, Misrata, 
Khoms, Zliten and Dhar El-Jebel, MSF 
medical teams mainly treated medical 
complaints resulting from, or aggravated  
by, the dire hygiene conditions. 

CHAD
NIGER

  Cities, towns or villages where MSF worked in 2019
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The overcrowded facilities do not have 

enough drinking water, latrines or ventilation, 

and detainees have little access to medical 

assistance. We treated people for scabies, 

lice and fleas, as well as infectious diseases 

such as tuberculosis (TB), which spread 

easily in squalid conditions. In Dhar El-Jebel, 

we started an intervention for 500 people 

detained in the centre, after 22 died from TB. 

In addition, our teams treated patients for 

malnutrition resulting from the lack of food 

in the centres and carried out mental health 

activities, supporting people living with the 

trauma of indefinite detention.

Most migrants and refugees are believed to 

be detained in unofficial prisons, out of reach 

and out of sight. In Bani Walid, we provided 

medical assistance to people who had 

managed to escape captivity, many of whom 

had been tortured.  

On 2 July, an airstrike hit the Tajoura 

detention centre and instantly killed at least 

53 people – the deadliest attack on civilians 

since the start of the conflict. We sent 

ambulances and a medical team to assist 

survivors, including mental health staff to 

support people left in limbo and in fear for 

their lives. 

In port areas of Khoms, our teams offered 
general healthcare to people who had  
been forcibly returned to Libya, including 
minors and asylum seekers, and to survivors 
of shipwrecks. 

The closure of detention centres led to 
increasing numbers of migrants and 
refugees living on the streets. More and 
more people were left stranded and 
vulnerable to human trafficking, violence, 
forced labour and exploitation. As the 
conflict intensified and the deterioration 
of public health services started to affect 
Libyan nationals, we also conducted 
outpatient consultations in Misrata.  

As well as continuing to denounce the 
unacceptable situation in official and unofficial 
detention centres, MSF called on the UN to 
scale up its intervention in Libya to provide 
protection and assistance for refugees, asylum 
seekers and migrants trapped there. We 
also advocated an immediate end to forced 
returns, and ultimately, the evacuation of all 
migrants and refugees from a country at war 
to a place of safety. 

Some of the 700 refugees detained in the main warehouse of Zintan detention centre. In 
June 2019, the detainees were distributed among other buildings within the compound. 
Libya, July 2019.

© Jérôme Tubiana/MSF
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MALAWI
No. staff in 2019: 452  |  Expenditure in 2019: d11.7 million  |  Year MSF first worked in the country: 1986  |  msf.org/malawi

KEY MEDICAL FIGURES:

13,600 people on first-line ARV 

treatment, and 880 on second-
line ARV treatment in MSF-supported 
programmes 

1,520 people started on  
treatment for TB

HIV remains the leading cause 
of death in Malawi. Médecins 
Sans Frontières (MSF) teams 
work there to improve detection 
and treatment, particularly for 
women, adolescents and other 
vulnerable groups. 

Of the 300,000 people living in the rural 
district of Nsanje, in southern Malawi, 
around 25,000 are HIV positive. Many 
patients admitted to the MSF-supported 
hospital arrive at an advanced stage of the 
disease, despite having been on antiretroviral 
(ARV) treatment before. To tackle this issue, 
we focus on early detection of sick patients, 
treatment delivery at community level, 
improved care at the district hospital, post-
discharge follow-up and a strong referral 
system. Since we initiated this model, the 
number of deaths due to advanced HIV at 
the hospital has decreased by half, to below 
15 per cent. 

In Nsanje, and also in Mwanza, Dedza 
and Neno districts, we provided peer-led 
outreach activities and a ‘one-stop’ clinic 

Esther, a patient who was diagnosed with advanced HIV, is discharged from Nsanje District 
hospital. Malawi, October 2019. 

© Isabel Corthier/MSF
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integrating HIV, tuberculosis (TB) and sexual 
and reproductive health services for almost 
6,000 female sex workers. Around half of the 
enrolled patients are HIV positive and of those, 
82 per cent are virally suppressed, thanks 
to the treatment they receive. In 2019, we 
specifically targeted girls under 18, who face 
even bigger challenges in accessing healthcare 
due to fear of legal consequences and stigma. 

Focusing HIV care on adolescents and 
AIDS patients
In Chiradzulu, we continue to implement two 
different models of HIV care: comprehensive 
‘teen clubs’ and ‘intensive clinic days’. In 
the clubs, teenagers with HIV are offered 
clinical consultations, individual counselling, 
health education, sexual and reproductive 
health services and group support sessions 
in a friendly environment, where peer 
presence and recreational activities encourage 
attendance and adherence to the treatment 
plan. ‘Intensive clinic days’ are held in 
11 MSF-supported health facilities within 
the district, for patients whose treatment is 
failing or who have developed advanced HIV 
(AIDS). We provide them with consultations, 
counselling sessions, laboratory tests and 
hospital referrals.  

Prevention and early treatment of 
cervical cancer
Cervical cancer is the most common cancer 
among women in Malawi, accounting for 

45.4 per cent of all cancers and killing over 
2,300 women every year. A major reason 
for this is the high prevalence of human 
papillomavirus, which causes cervical cancer, 
and inadequate screening and treatment 
services. Recently, MSF has been developing 
a comprehensive cervical cancer programme 
through primary, secondary and tertiary 
prevention. In 2019, we scaled up screening 
activities and opened a specialised operating 
theatre and inpatient ward at Queen Elizabeth 
Central Hospital in Blantyre. Our teams 
offer vaccinations, screening and diagnosis, 
treatment of various stages of cancer and 
palliative care for non-curable patients, as well 
as staff training and mentoring.

Prison project 
Prisoners experience higher rates of TB and 
HIV than the general population due to factors 
such as overcrowding and delays in diagnosis. 
Through a partnership with the prison 
authorities, we provided systematic screening 
at entry, stay and exit for HIV and TB and 
access to treatment for prisoners at Chichiri 
prison in Lilongwe. 

Emergency treatment 
In response to flooding in Nsanje district in 
March 2019, we supported the local health 
authorities to deliver general healthcare. We 
also cleaned affected boreholes, set up latrines 
and showers and distributed hygiene kits to 
around 18,000 people. 

MALAWI
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Muhammad, 25, a Rohingya refugee, is a construction worker on a condominium project 
in the Bayan Lepas district of Penang. He shares very basic accommodation on the site 
with other workers. Malaysia, April 2019.

© Arnaud Finistre

MALAYSIA
KEY MEDICAL FIGURE:

8,740 outpatient consultations

No. staff in 2019: 56  |  Expenditure in 2019: d2.1 million  |  Year MSF first worked in the country: 2004  |  msf.org/malaysia

INDONESIA

  Regions where MSF had projects in 2019 

  Cities, towns or villages where MSF worked in 2019
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Médecins Sans Frontières 
(MSF) has been providing 
healthcare to Rohingya and 
other undocumented migrant 
communities in Malaysia 
since 2015. 

Rohingya have been coming to Malaysia to 
escape discrimination in their native Rakhine 
state, Myanmar, for decades. While the urban 
environment in Malaysia offers refugees and 
asylum seekers some anonymity, there are 
few safety nets. Malaysia is not a signatory to 
the 1951 UN Refugee Convention, meaning 
refugees and asylum seekers are effectively 
criminalised by domestic law. In addition, 
they have no direct access to the UN refugee 
agency UNHCR.

The lack of legal status leaves them in a state 
of permanent stress. The constant fear of 
arrest, detention and even deportation pushes 
them underground. Most are reluctant to 
venture outside and delay seeking healthcare, 
even in emergencies, in case hospital staff 
report them to immigration services. Unable 
to work legally, they often disappear into 

Malaysia’s urban black-market economy, 
where they are vulnerable to exploitation, 
debt bondage or work accidents. 

To respond to the gap in services for this 
vulnerable group, MSF provides healthcare, as 
well as mental health education, psychosocial 
support and counselling, via community-
based mobile clinics and a fixed clinic in 
Penang. In 2019, our teams carried out more 
than 8,740 consultations at the fixed clinic 
and the mobile clinics run in partnership with 
the NGO ACTS. In addition, our teams offered 
nearly 490 basic healthcare, psychosocial 
support and counselling consultations in five 
government shelters for the protection of 
survivors of human trafficking (TIP shelters). 
These are located in Kuala Lumpur, Negeri 
Sembilan and Johor Bahru. After working 

for more than 18 months in the shelters, we 
ended these activities in late 2019. 

In partnership with MERCY Malaysia and 
SUKA Society, we provide medical care in the 
immigration detention centres in Belantik 
and Juru, respectively. During the year, 
MSF teams ran monthly mobile clinics and 
have been working to upgrade the water 
and sanitation systems at these centres, 
where many refugees and undocumented 
migrants are held. In total, 189 mental 
health education sessions and 120 mental 
health counselling sessions were provided, 
and 3,025 people were reached through 
psychosocial education.

In 2019, we continued to advocate 
unfettered, direct access by asylum seekers 
to UNHCR, as part of a proactive strategy to 
overcome the barriers to healthcare. Asylum 
seekers from Myanmar, most of whom are 
the stateless Rohingya, represent almost 
90 per cent of the asylum-seeker population 
in Malaysia. They are still barred from making 
asylum claims directly to UNHCR. MSF is 
one of the few NGOs that can refer asylum 
claims to UNHCR based on a set of additional 
vulnerability criteria. In 2019, we made 467 
such referrals.

We also work alongside other organisations 
– including UNHCR and MERCY Malaysia 
– and Malaysia’s ministries of health and 
home affairs on longer-term improvements 
to access to healthcare for refugees. This 
includes advocating measures to protect 
migrants from immigration enforcement 
when they seek medical care at public 
health facilities and developing sustainable 
health insurance schemes. We also train staff 
in Malaysia’s public healthcare system in 
understanding the needs and vulnerabilities 
of undocumented people.

MALAYSIA
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MALI
No. staff in 2019: 907  |  Expenditure in 2019: d17.2 million  |  Year MSF first worked in the country: 1992  |  msf.org/mali

In 2019, spiralling violence 
in central and northern Mali 
continued to disrupt public 
services, restricting people’s 
movements and preventing 
them from obtaining medical 
assistance.  

Médecins Sans Frontières (MSF) programmes 
around the country focus on improving 
access to healthcare for the most vulnerable 
people in both rural and urban areas.

Responding to a growing crisis in 
central Mali  
Insecurity in central Mali has reached an 
unprecedented level, with an increase in 
clashes between the military and non-
state armed groups, together with a rise in 
intercommunal violence. In March 2019, 
160 people were killed in an attack allegedly 
perpetrated by a militia group, sparking a 
cycle of violent reprisals in the region. 

We have teams working in Douentza and 
Ténenkou hospitals in Mopti region, and 
organising referrals from surrounding rural 
areas. In the area surrounding Douentza, 
we worked in three health centres 
and implemented a community-based 

MSF doctor Djenabou Diallo examines her patient, who is staying with relatives in Bamako, 
where the only cancer care in the country is available. Mali, September 2019.

© Mohammad Ghannam/MSF 
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programme to provide healthcare in 26 sites 
in villages most affected by violence. Around 
Ténenkou, we deployed mobile teams 
to around 40 villages to deliver general 
healthcare to nearly 15,000 patients. We 
expanded our activities in Koro, Bandiagara 
and Bankass to assist some of the people 
most affected by the escalating violence in 
the region, providing them with general 
healthcare, mental health support and relief 
items, such as blankets. In June, we opened 
a new programme dedicated to women and 
children under 15 in Niono, in Segou region. 
In addition to supporting the maternity and 
paediatric units at Niono hospital, we work 
in five outlying health centres. In 2019, we 
conducted 4,590 outpatient consultations.

Bringing healthcare closer to nomadic 
communities in the north
In Ansongo, Gao region, and in Kidal, north 
of Gao, we ensure that healthcare is available 
to nomadic communities by training 
community health workers to diagnose and 
treat the most common diseases affecting 
pregnant women and children under five. 
In 2019, our teams worked in 62 nomadic 
camps in Kidal and Ansongo regions. 

We also have teams in a hospital and four 
health centres in Ansongo, providing 

medical care and psychological support for 
victims of violence, and in six health centres 
in and around Kidal.  

Caring for cancer patients in Bamako
Since November 2018, we have been working 
with the Ministry of Health in Bamako to 
facilitate access to diagnosis and treatment 
(radiotherapy, surgery, chemotherapy) of 
cervical and breast cancer. In order to assist 
patients receiving treatment in the capital’s 
Point G University Hospital, most of whom 
are in the advanced stages of the disease, 
with few or no treatment options, we run 
free palliative care and support services in 
both the hospital and their homes. In 2019, 
we also trained healthcare staff and carried 
out rehabilitation works at the hospital in 
partnership with the health authorities. 

Ten years of child healthcare in Koutiala
In the south, we support nutrition and 
paediatric services at Koutiala hospital 
through our newly built 185-bed paediatric 
care unit. Our teams also conduct  
preventive and curative activities in 
36 health centres, especially during the 
seasonal malaria and malnutrition peaks. 
During the year, they conducted a total of 
165,000 outpatient consultations.  

KEY MEDICAL FIGURES:

371,800 routine vaccinations

350,100 outpatient consultations

161,500 malaria cases treated

6,810 children admitted to 
outpatient feeding programmes for 
severe acute malnutrition 

MALI
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MOZAMBIQUE
No. staff in 2019: 446  |  Expenditure in 2019: d19.8 million     
Year MSF first worked in the country: 1984  |  msf.org/mozambique

Two tropical cyclones hit Mozambique between March and April 
2019, with devastating consequences for a country already 
facing considerable health challenges.   

In addition to supporting the emergency 
response to these natural disasters, Médecins 
Sans Frontières (MSF) continued to run 
regular projects providing care for HIV and 
tuberculosis (TB), a dual epidemic affecting 
a large proportion of the population: an 
estimated 2.2 million Mozambicans are living 
with HIV, and 34,000 of them are co-infected 
with tuberculosis (TB).

Responding to natural disasters
On 15 March, Cyclone Idai hit Beira in 
Sofala province, affecting some 1.85 million 
people. Homes, health facilities and other 
infrastructure were destroyed by the 
cyclone and subsequent flooding and more 
than 400,000 people were displaced. We 
deployed emergency teams to support 
the response and, 10 days later, a cholera 
outbreak was declared. As well as managing 
57 per cent of cholera patients,1 we 
supported the Ministry of Health to vaccinate 
900,000 people against the disease, set up 
two water treatment plants, rehabilitated 
18 health centres and distributed relief 
items, such as soap, mosquito nets, cooking 
utensils, blankets, mats and buckets. In total, 
we conducted nearly 11,900 outpatient 
consultations, primarily for malnutrition and 
malaria, in 25 locations.

Six weeks later, when Cyclone Kenneth made 
landfall in Cabo Delgado province, we built 
cholera treatment centres in Pemba, Mecufi 
and Metuge, carried out water and sanitation 
activities and conducted general health 
consultations. The catastrophic impact of 
two cyclones in such a short space of time 
was compounded by months of drought 
later in the year. Together they exacerbated 
the already serious food insecurity and 
malnutrition situation in the country.

Fighting the dual HIV/TB epidemic
In the capital, Maputo, we are implementing 
specialised care and support packages 
for patients with advanced HIV who are 
facing the challenge of staying on lifelong 
treatment or have developed drug resistance. 
This includes improving the detection and 
rapid treatment of opportunistic infections. 

In Mafalala slum, we work with a local 
organisation to run a drop-in centre for 
people who use drugs, where testing and 

treatment for HIV, TB and hepatitis C are 
available. It is the only programme in 
Mozambique offering comprehensive harm 
reduction services, including needle and 
syringe distribution.

In Beira, MSF runs mobile clinics providing 
sexual and reproductive healthcare, 
including HIV testing, counselling and 
family planning to vulnerable groups such 
as sex workers, who are at high risk of 
HIV infection. In 2019, we started offering 
advanced HIV care at Beira central hospital.

Delivering healthcare in conflict areas 
In Cabo Delgado, access to healthcare 
is extremely limited due to violence and 
insecurity. In 2019, we started supporting a 
health centre in Macomia, with treatment 
for malaria, malnutrition and respiratory 
diseases. We also rehabilitated the centre, 
which was severely damaged by Cyclone 
Kenneth, ran training on maternal health, 
paediatrics and sexual and reproductive 
healthcare for Ministry of Health staff and 
upgraded the water supply system.

1�MSF emergency response to Cyclone Idai, report from 
Stockholm Evaluation Unit.
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MAPUTO

BEIRA

KEY MEDICAL FIGURES:

131,300 families received relief items   

4,330 people treated for cholera  

890 people started on treatment for TB

810 people on first-line ARV treatment 

under direct MSF care and  15,900 
in MSF-supported programmes

Nurse Celina Feliz Berto gives medication to a woman with her child at one of MSF’s 
mobile clinics in Beira, an area hard hit by Cyclone Idai. Mozambique, March 2019.

© Pablo Garrigos/MSF
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MEXICO
No. staff in 2019: 181  |  Expenditure in 2019: d5.5 million  |  Year MSF first worked in the country: 1985  |  msf.org/mexico

Médecins Sans Frontières (MSF) 
runs a number of projects 
across Mexico, providing 
medical and mental healthcare 
to migrants and refugees from 
Central America and Mexican 
nationals deported from the 
United States. 

MSF teams in Mexico scaled up their 

activities along the northern border with 

the US during 2019, as the collapse of the 

protection system for asylum seekers in 

the region and migration policies based on 

criminalisation, deterrence and containment 

trapped thousands of migrants in dangerous 

Mexican cities. We saw an increasing number 

of women, children and entire families who 

had fled extreme violence and poverty in 

their home countries – Honduras, El Salvador 

and Guatemala, the so-called Northern 

Triangle of Central America – on a route 

previously undertaken mainly by men. 

In February, we deployed a team to Piedras 

Negras, Coahuila state, to assist around 

1,700 Honduran migrants who had taken 

shelter in an abandoned factory and were 

being prevented from leaving by the police 

and the military. The migrants were then 

forcibly transported by bus to other equally 

or more dangerous cities, such as Reynosa. 

MSF teams already working in Mexico 

City (at the Centre for Victims of Extreme 

Violence and Torture), in Tenosique and 

Coatzacoalcos in the south, and in Reynosa 

and Matamoros in the north, established 

bases in Mexicali, Nuevo Laredo and 

Monterrey to serve an increasing number 

Migrants stop to rest in Coatzacoalcos, a port city in the state of Veracruz. Mexico, 
December 2018.

© Christina Simons/MSF

of people facing overwhelming physical, 
bureaucratic and political barriers, and 
unable to find refuge. Among those 
receiving care at the northern border were 
many Mexicans deported by the US.

Nuevo Laredo is the official port of entry into 
the US from Tamaulipas state, and one of 
the major points of repatriation for Mexican 
nationals. Here, and in other northern cities, 
migrants and asylum seekers are subjected to 
‘metering’, a practice that limits the number 
of people who can request asylum at a port 
of entry on the US–Mexico border each day. 

From July 2019, Nuevo Laredo also began 

receiving people sent back to Mexico to 

await judicial resolution after having applied 

for asylum in the US, under the so-called 

Migrant Protection Protocols (MPPs). MSF 

assists migrants in several shelters across 

the town and has repeatedly warned of 

the danger of forcing people to remain in 

cities like Nuevo Laredo, which, of all the 

places where we work, is the one where 

migrants are most exposed to kidnapping 

and extortion. Twenty-one per cent of 

the 643 migrants seen in our mental 
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KEY MEDICAL FIGURES:

37,500 outpatient consultations

11,100 individual mental health 
consultations  �

2,360 consultations for 
contraceptive services   

24 women received safe abortion care   
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A migrant talks to an MSF psychologist at the Piedras Negras Sports Pavilion, Nuevo Laredo. Mexico, February 2019.

© Juan Carlos Tomasi

health programme in Nuevo Laredo in 

2019 had been victims of kidnapping. 

Our patients have faced a long cycle of 

inescapable danger. Many were forced 

to flee their homes as the only option for 

survival and experienced targeted violence 

throughout the migration route in Mexico. 

In Tamaulipas, they are vulnerable to 

more violence. In Mexicali, we set up a 

consultation room providing assistance to 

migrants, refugees, deportees, internally 

displaced people and those returned to 

Mexico under the MPPs. In October, we 

also launched activities in Monterrey, one of 

the main migrant hubs on the northeastern 

route, with the objective of detecting 

patients in need of special care after 

incidents of extreme violence. In addition, 

we trained staff in shelters to identify such 

cases so they could be transferred to our 

specialised centre for victims of torture in 

Mexico City. 

In 2019, we continued our project in 

Reynosa caring for victims of violence, 

including sexual violence, and Mexican 

returnees from the US. In April, we witnessed 

a rise in the number of migrants arriving 

in the city due to the ‘metering’ policy. We 

therefore had to increase our activities in 

order to maintain services for people living 

in the only shelter in the city. This shelter 

has capacity for 150 people, but at times up 

to 450 people were living there, and there 

were an estimated 2,000 on the waiting list, 

living outside it, vulnerable to kidnapping, 

extortion, theft and sexual violence. 

We also had to expand our operations in 

Matamoros city to assist people on the 

move. For the first months of the year, these 

were mostly Mexican returnees, but this 

changed in August, when the MPPs were 

implemented in the city and up to 100 

asylum seekers forcibly returned to Mexico 

arrived each day. An improvised camp was 

set up next to the international bridge 

but people there had no access to water, 

sanitation or any type of services. 

In the south of the country, MSF works in 

the only shelter in Tenosique, a town next 

to the border with Guatemala, providing 

medical assistance and mental healthcare. 

In Tapachula, the main port of entry into 

Mexico, we carried out a short intervention 

similar to the one in Monterrey to assist 

with the detection of victims of torture and 

extreme violence. In Coatzacoalcos, a transit 

point where travellers usually take a break 

before continuing their journey aboard the 

Beast, the freight train that runs through 

Mexico, MSF teams operate a mobile clinic. 

In June, MSF denounced the Mexican 

authorities for carrying out raids and mass 

detentions, even while our teams were 

present assisting patients.

Although in Mexico ‘illegal entry’ is a civil 

offence and not a crime, apprehended 

migrants are locked up in detention centres 

and then deported to their countries of 

origin. We visited several detention centres 

and spoke out about the overcrowding, 

insufficient medical care, as well as the 

inadequate food, water and sanitation. 

Increasingly, our staff in the north are seeing 

Mexicans who have fled from dangerous 

states such as Guerrero, where we also 

operate. Teams there assist communities 

affected or isolated by the pervasive violence 

in the area, perpetrated by numerous 

criminal groups. Three MSF teams run 

mobile clinics throughout Guerrero, 

targeting villages recently affected by attacks 

or violent events. 
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NIGER
No. staff in 2019: 1,829  |  Expenditure in 2019: d28 million  |  Year MSF first worked in the country: 1985  |  msf.org/niger

KEY MEDICAL FIGURES:

436,100 outpatient consultations

220,300 malaria cases treated

67,600 people admitted to 

hospital, including 53,600 children 
aged under five 

28,000 children admitted to 
outpatient feeding programmes for 
severe acute malnutrition

19,000 children admitted to 
inpatient feeding programmes

7,250 births assisted

Dr Claudine Meyer, MSF’s project medical referent in Maradi region, examines a child in Dan  
Issa health centre. Niger, July 2019.

© Ainhoa Larrea

In Niger, the situation became 
increasingly unstable and 
violent in 2019, leading 
to further population 
displacements, particularly  
in the Lake Chad area. 

Médecins Sans Frontières (MSF) continued 
to assist refugees, displaced people and 
vulnerable communities, but rising insecurity 
severely restricted our ability to reach many 
in need. 

Delivering healthcare in conflict areas 
In 2019, there were numerous attacks and 
incursions in Diffa, the southeastern region 
bordering Nigeria. These often involved killings 
and kidnappings, and caused thousands of 
people to flee their homes, particularly in 
Diffa and Nguigmi departments.

In response to the increased needs in Diffa, 
we ran mobile clinics and expanded our 
nutrition activities at Nguigmi hospital and 
two specialised health centres. We also 
provided technical assistance to outpatient 
feeding centres treating severely malnourished 
children. Another focus of our work was the 
district hospital, where we supported the 
opening of an operating theatre.

On 26 April 2019, unidentified armed men 
attacked our office in Mainé-Soroa in Diffa. 
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One staff member was slightly injured, four 
vehicles were set on fire and the premises 
were damaged. As we could not ensure the 
safety of our staff and patients, we decided 
to cease activities in June. The project, 
opened in July 2017, offered medical care to 
people both in Diffa and across the border 
in Nigeria. 

In Tillabéri region, which shares borders 
with Mali and Burkina Faso, we worked to 
increase the availability of free healthcare 
for vulnerable and displaced people, 
refugees and local communities affected by 
the conflict by deploying mobile clinics to 
remote and inaccessible areas, administering 
vaccinations and screening for malnutrition. 
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MSF staff provide care to a migrant in Assamaka, Agadez region. Niger, August 2019.

© Pape Cire Kane/MSF 
During the year, our teams in Ayorou rural 
commune carried out 12,400 consultations 
through health centres in Koutougou and 
Ayorou and mobile clinics deployed to 
displacement camps in Kongokiré and Igagalan.

Following the almost daily attacks 
perpetrated by armed groups, the 
government declared a state of emergency 
covering Tillabéri and Diffa regions, and 
obliged humanitarian workers to use armed 
escorts. This had a serious impact on our 
activities and further reduced people’s access 
to healthcare and other public services. 

Increasing assistance for displaced people
Niger is a major transit country for migrants, 
asylum seekers and refugees expelled from 
Algeria, returned from Libya or travelling 
north to Europe. These people are often 
victims of abuse and social exclusion. 

In 2019, in Agadez region, we scaled up 
our activities to assist migrants who had 
been turned back at the border village of 
Assamaka and internal migrants working in 
the mining sites at Tabelot in Dirkou, as well 
as vulnerable host communities. 

In Dirkou, we set up a search and rescue 
system for migrants lost/abandoned in the 
desert and a telephone hotline for migrants to 
call for assistance, and conducted search and 
rescue operations in Ténéré desert and Kawar. 

Addressing the annual malnutrition  
and malaria peak
Each year between July and October, food 
shortages and heavy rains trigger a spike in 
malnutrition and malaria in Niger, especially 
in the southern regions. 

Although remarkable progress has been 
made in the prevention and treatment of 
childhood diseases in Niger over the past 
decade, hundreds of thousands of children 
fall victim to this chronic emergency each 
year. Recently, violence and growing 
insecurity in Niger and neighbouring 
countries have put an additional strain on 
the health system. 

In 2019, MSF collaborated with the Ministry 
of Public Health to treat 191,400 children for 
malaria and 43,400 cases of malnutrition in 
Madaoua, Madarounfa and Magaria. Most 
of the children who required inpatient care 
were admitted in July and August, the start 
of the seasonal peak. 

Every year, to cope with the influx of patients, 
many of whom are in a critical condition, we 
increase our hospital capacity. In 2019, we 
admitted more than 15,300 children under 

the age of five – an average of 42 a day – to 
Magaria district hospital’s paediatric unit, and 
during the peak, we admitted 46 children 
to intensive care each day. We also provided 
care for over 17,000 children admitted to 
Madarounfa hospital’s paediatric wards and 
intensive feeding centre. 

To reduce the number of patients with 
complications, we continue to focus on 
developing preventive and decentralised 
approaches. In Madarounfa, we have 
extended our activities from reinforcement 
during the peak period to year-round 
support to facilitate timely access to 
healthcare for children under the age of 
five. Community health workers worked 
throughout the year to test and treat simple 
cases of malaria, carry out nutritional 
screening and manage simple diarrhoea in 
children in their villages. 

This strategy of decentralisation was mainly 
implemented to reduce the number of 
admissions to health facilities and prevent 
children from dying at home in their villages 
because no medical care is available. If 
sick children receive early care in their 
communities, their symptoms can be 
prevented from worsening and they are 
cured faster.

We also strengthened our community 
approach in Magaria, for example by 
providing early treatment for malaria, acute 
respiratory infections and diarrhoea. Our 
teams opened 30 malaria treatment sites 
during the peak period. 

Responding to disease outbreaks and 
other emergencies

We continued to support the health 

authorities with vaccinations, epidemiological 

surveillance and emergency interventions 

to tackle disease outbreaks and other 

emergencies, including floods and mass 

displacements across Niger. 

In 2019, our Sahel Mobile Emergency Team 

(Équipe Mobile d’Urgence Sahel, or EMUSA) 

focused on assisting displaced people, 

refugees and vulnerable local communities 

in conflict zones in Tillabéri and Diffa 

regions. The team also provided medical and 

humanitarian assistance following flooding, 

particularly in Kirkissoy, Agadez, Niamey and 

Bouza health districts, and in Diffa region. 

In 2019, EMUSA and other regular projects 

also supported the Ministry of Health to 

run measles vaccination campaigns in four 

health districts, one in Niamey and three 

in Maradi region, which reached more 

than 354,200 children. In addition, EMUSA 

vaccinated 41,800 children in Madaoua and 

5,060 in Dirkou against the disease. 
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NIGERIA
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KEY MEDICAL FIGURES:

287,200 outpatient consultations

64,600 people admitted to hospital

53,300 malaria cases treated

18,900 births assisted

18,600 individual mental health 
consultations

12,400 admissions of children to 
outpatient feeding programmes 

9,200 children admitted to 
inpatient feeding programmes

8,200 children treated for measles

290 people treated for  
haemorrhagic fever

In the burns unit of Benue State University Hospital, an MSF nurse changes the bandages  
of a patient injured in an oil tanker explosion. Nigeria, August 2019.

© Benedicte Kurzen/NOOR

In 2019, further intensification 
of violence and insecurity 
increased humanitarian needs 
in Nigeria. More than a million 
people are estimated to be 
entirely cut off from aid.   

Médecins Sans Frontières (MSF) continued 
to assist people affected by conflict and 
displacement across several states, while also 
maintaining a range of basic and specialist 
healthcare programmes.

Displacement and violence
Northeast Nigeria

In northeast Nigeria, more than a decade of 
conflict between the Nigerian government 
and armed opposition groups has taken a 
severe toll. The UN estimates that over two 
million people are now displaced, and around 
seven million depend on aid for survival. In 
2019, as the situation further deteriorated, 
a number of aid workers were abducted 
and killed by armed opposition groups. 
In addition, new counter-terrorism laws 
increased restrictions on humanitarian action. 

Only people living in government-controlled 
areas in and around the state capital, 
Maiduguri, were able to receive humanitarian 
assistance. In 2019, in the areas we could 
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  Cities, towns or villages where MSF worked in 2019

ABUJA

MAIDUGURI

access, we managed hospital emergency 
rooms, operating theatres, maternity units and 
children’s wards. Services included nutritional 
care, vaccinations, treatment for malaria, 
tuberculosis and HIV, as well as for victims of 
sexual violence, and mental health support. 
We also ran water and sanitation activities. 
Over the year, we admitted 34,900 patients 
for care and treated 106,300 on an outpatient 

basis. In Maiduguri, we run a therapeutic 
feeding centre and a paediatric hospital with 
an intensive care unit. At these facilities, more 
than 7,600 children were treated for severe 
malnutrition, around 7,700 for malaria and 
nearly 6,970 for measles during an outbreak 
that was exacerbated by the ongoing conflict. 
In Gwoza and Pulka, garrison towns controlled 
by the Nigerian military, our teams provided 
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An MSF water and sanitation team arrives in Ndiovu village to disinfect the house of a 
patient diagnosed with Lassa fever in Abakaliki. Nigeria, May 2019.

© Albert Masias/MSF

emergency care to nearly 18,600 patients 
in public hospitals. In Pulka, we treated 
74,400 outpatients, most commonly for acute 
diarrhoea related to a lack of clean water. 
In displaced people’s camps in Ngala, we 
treated 550 severely malnourished children 
and assisted nearly 1,000 births. In Rann, we 
conducted 9,200 outpatient consultations. In 
addition, we implemented seasonal malaria 
prophylaxis in Banki and Bama.

Zamfara state 

In Zamfara, tens of thousands of people fleeing 
violence in the north of the state sought shelter 
in and around the town of Anka. In this town, 
our teams conducted nearly 31,800 medical 
consultations and distributed cooking utensils 
and personal hygiene products to more than 
1,000 families. We observed a high prevalence 
of malnutrition in children under the age of 
five, and our teams registered admissions of 
nearly 12,000 inpatients and outpatients at 
our intensive therapeutic feeding centre in the 
state capital, Gusau, and hospitals in Anka, 
Zurmi, Shinkafi, Talata Mafara and Bukkuyum. 
In addition, in Anka hospital and in clinics 
in 11 locations in Zamfara state, we treated 
nearly 27,300 patients for malaria and around 
920 for measles.

Benue State

In Benue state, an estimated 16,000 people, 
who fled violence as herdsmen and farmers 
clashed over land in 2018, remain displaced. 
Around half of them live in official camps 

in and around the state capital, Makurdi. In 
2019, our support to the Ministry of Health 
included carrying out nearly 27,300 medical 
consultations, distributing relief items, 
building shelters, latrines and showers, and 
supplying drinking water inside the official 
camps. We also extended our activities 
to assist people living outside the camps. 
Between July and December, we supported 
Benue teaching hospital with surgery, 
counselling and physiotherapy for burns 
patients following an oil tanker explosion. 

Cross River State

Since July 2018, we have offered care to 
refugees from Cameroon’s Northwest and 
Southwest regions and host communities. In 
November 2019, we handed over our activities 
to the Ministry of Health. During the project, 
we conducted close to 36,000 consultations, 
treated over 4,400 cases of malaria and offered 
mental healthcare to nearly 1,300 people. We 
also rolled out sexual and reproductive health 
services, including responding to sexual and 
gender-based violence.

Women’s health 
The focus of our activities in Jahun general 
hospital, Jigawa state, is comprehensive 
emergency obstetrics and neonatal care. In 
2019, our teams assisted over 13,400 births, 
70 per cent of which were complicated 
cases. A specialised team at the hospital 
also performed vesico-vaginal surgery on 
302 women with obstetric fistula, a condition 

resulting from prolonged or obstructed 

labour. In addition, our staff supported basic 

emergency obstetric and neonatal care in 

four other facilities in the area. 

In Port Harcourt, Rivers state, we run two 

clinics offering medical care and mental 

healthcare to an increasing number of 

victims of sexual violence. During the year, 

we treated 1,424 new patients, 61 per cent 

of them under 18 years old. 

Lead poisoning and noma

In 2019, 938 patients completed chelation 

therapy in our treatment programme 

for children under five affected by lead 

poisoning associated with artisanal gold 

mining in Zamfara state. In October, 

together with the Ministry of Health, 

Occupational Knowledge International 

(OKI) and TerraGraphics International 

Foundation (TIF), we published results 

from the pilot programme we ran in Niger 

state from 2016 to 2018, showing how 

safer mining practices reduced blood lead 

levels by 32 per cent. We continue to treat 

lead poisoning cases, carry out operational 

research and advocate solutions with our 

partners and the federal authorities. 

Noma is a gangrenous disease that causes 

disfigurement. It affects young children in 

particular, leaving scars that only complex 

reconstructive surgery can repair. Four 

times a year, we send specialised surgeons, 

nurses and anaesthetists to support noma 

treatment at Sokoto Children’s Hospital. 

As well as surgeries, we provide nutritional 

and psychosocial care and physiotherapy. 

In 2019, our teams carried out 170 surgical 

interventions and 530 individual mental 

health consultations. With the Ministry of 

Health, we also conduct outreach with a 

focus on early detection and treatment in 

Sokoto, Kebbi, Niger and Zamfara states. 

In 2019, we continued to call for recognition 

of, and solutions to, noma, through medical 

conferences, advocating increased surgical 

capacity, and screening the MSF-supported 

documentary ‘Restoring Dignity’ across 

Nigeria and worldwide.  

Lassa fever 

In Ebonyi state, in response to an outbreak of 

Lassa fever – an acute haemorrhagic illness 

– which was declared a national emergency, 

we assisted the state and federal ministries of 

health and the Nigerian Centre for Disease 

Control with technical support and staff 

training at a teaching hospital in Abakaliki.
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An MSF team arrives to set up a mobile clinic in Ah Nauk Ye camp, where almost 5,000 
people live. Central Rakhine, Myanmar, August 2019.

© Scott Hamilton/MSF

In Myanmar, Médecins Sans 
Frontières (MSF) continued 
to provide treatment for HIV 
and hepatitis C, and assist 
vulnerable people affected  
by conflict.   

In 2019, we ran projects across the country, 
addressing gaps in healthcare in hard-
to-reach communities and responding to 
the immense needs of people affected by 
interethnic tensions and displacement.

Conflict and displacement 
More than 50,000 people were displaced 
in 2019 and several civilians died, including 
children, as a result of the continuous 
fighting between the Myanmar army and 
the ethnic Rakhine-backed Arakan army 
in Rakhine state. After several months of 
deadlock due to the authorities’ refusal to 
grant access to international humanitarian 
organisations, MSF was able to resume 
activities to assist the displaced, first in 
Buthidaung, in June, and then in Maungdaw 
in November. As well as running mobile 

KEY MEDICAL FIGURES:

41,000 outpatient consultations

15,100 people on first-line ARV 
treatment under direct MSF care  

1,540 people started on treatment 
for hepatitis C

430 people started on treatment for TB
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  Regions where MSF had projects in 2019

clinics and conducting health education and 
psychosocial support sessions, our teams 
distributed relief items, such as mosquito 
nets, blankets and soap, and constructed 
shelters and sanitation systems.

We continued to work in displacement 
camps in Pauktaw township, central Rakhine, 
where thousands of Rohingya and other 
ethnic minorities such as Kaman, remain 
confined as a result of previous outbreaks of 
violence. We deployed seven mobile clinics 
offering general healthcare and emergency 
referrals around these settlements and in 
nearby villages, as well as in Aung Mingalar, 
a closed Muslim ghetto in Sittwe, where we 
also run a mental health programme. 

MSF also opened two new project sub-sites 
in Kachin and Shan, neighbouring states in 
the north where there are large numbers 
of migrants, displaced people and groups 
vulnerable to HIV infection, such as drug 
users and sex workers. Our services include 
general healthcare and treatment for sexual 
and gender-based violence, HIV, hepatitis C 
and tuberculosis (TB). 

HIV and hepatitis C
We are working closely with the Ministry 
of Health to transfer our HIV patients – 

including those co-infected with hepatitis C, 

TB and multidrug-resistant TB (MDR-TB) –  

to the decentralised national AIDS 
programme so they can receive care closer 
to home. A total of 8,012 patients from our 
projects in Kachin, Shan, and Yangon were 
transferred. In June, we closed Insein clinic 
in Yangon after a successful transition.

In Dawei, a port city in Tanintharyi, where 
many fishermen and migrants live, MSF 
offers comprehensive HIV care, treatment 
and prevention for people at risk. 

In 2019, we also started working in partnership 
with Médecins du Monde to treat HIV patients 
co-infected with hepatitis C in Kachin. Our 
team offers technical support, follow-up and 
data management.

Healthcare in remote communities 
Our mobile teams provide general healthcare 
to rural communities in Naga (Sagaing), 
a remote, impoverished region with few 
health facilities. The teams conducted 
3,250 consultations in 2019, travelling by 
motorcycle across steep terrain to reach 
the 15 communities we have targeted. We 
are working there to strengthen the role of 
community health workers, promote health 
education and support the Ministry of Health 
with simpler, more accurate diagnosis of TB 
and MDR-TB.
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KEY MEDICAL FIGURES:

33,200 births assisted

6,550 people treated for cutaneous 
leishmaniasis

5,150 children aged under five  
admitted to hospital  

Improving healthcare for 
mothers, children and 
newborns remains a priority 
for Médecins Sans Frontières 
(MSF) in Pakistan. We also 
treat infectious diseases and 
respond to natural disasters.  

The availability of free, high-quality 
medical care for women and children is 
limited, especially in rural areas of Pakistan. 
Even when services are available, many 
people cannot afford them. We provide 
reproductive, neonatal and paediatric care 
at five different locations in Balochistan 
and Khyber Pakhtunkhwa provinces. Local 
communities, Afghan refugees and people 
who cross the border from Afghanistan to 
seek medical assistance benefit from MSF’s 
comprehensive 24-hour emergency obstetric 
services, which include surgery and referrals 
for complicated cases.

In addition, we run an inpatient and 
outpatient therapeutic feeding programme 

for severely malnourished children in 
Balochistan. We treated 910 severely 
malnourished children in our inpatient 
feeding programmes and admitted 
10,200 malnourished children to our 
outpatient therapeutic feeding programmes 
in four districts across the province in 
2019. Our teams manage trauma cases 
in Chaman, a town on the border with 
Afghanistan. In 2019, we also ran the 
emergency department in Timergara 
hospital, Lower Dir district. But after over 
10 years of services, MSF announced that 
we would gradually hand over our activities 
in Lower Dir to the Khyber Pakhtunkhwa 
health department by January 2021.

Treating endemic diseases
MSF runs four treatment centres for 
cutaneous leishmaniasis. This neglected 
parasitic tropical disease is transmitted 
by the bite of a sandfly and characterised 
by disfiguring and painful skin lesions. 
Although not life-threatening, the 
severe physical disfigurement can lead 
to stigmatisation and discrimination. 
Cutaneous leishmaniasis is endemic in 
parts of Pakistan, but treatment is either 
unavailable or too expensive for most 
people. Consequently, they rely largely 
on international organisations such as 
MSF for care. As well as diagnosis and 
treatment, our teams offer health education 

and psychological counselling. During 
an outbreak of the disease in 2019, we 
donated medical supplies to the Khyber 
Pakhtunkhwa Department of Health.

Pakistan has one of the highest prevalence 
rates of hepatitis C globally. In Machar 
Colony, a densely populated slum in 
Karachi, MSF teams provided nearly 
8,740 consultations for hepatitis C, which 
included 1,410 new patients who were 
enrolled on treatment. The clinic provides 
diagnosis, treatment, psychological 
counselling and health promotion activities 
at a basic healthcare level in a decentralised 
model of care introduced by MSF in 2015.

Responding to emergencies
MSF assists the Pakistani authorities with 
emergency response preparedness in case 
of disease outbreaks or natural disasters. 
In 2019, during a dengue fever outbreak 
across the country, we supported the health 
authorities through awareness campaigns 
and donations of mosquito nets, logistical 
and medical equipment and insecticide. 
We also donated medical equipment to a 
hospital in Pakistani-administered Kashmir 
after it was damaged by an earthquake  
in September. 
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The maps and place names used do not reflect any position 
by MSF on their legal status.
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A newborn baby at an MSF facility in Dera Murad Jamali is swaddled by her 
grandmother before being taken home. Balochistan, Pakistan, November 2018.

© Khaula Jamil
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our services included surgery and post-

operative care, treatment for bone 

infections, physiotherapy and mental 

health counselling to help patients through 

long and painful treatment processes. Our 

teams operated on 609 trauma patients, 

performing 1,950 surgical interventions.

Due to the severity and complexity of the 

injuries and the high rates of antibiotic-

resistant infections among our patients, we 

expanded the hospital and surgical capacity 

to a total of 36 isolation rooms, 19 beds in 

general wards and three operating theatres 

in Dar Al-Salam and Al-Awda hospitals. 

In April, we opened the first laboratory 

equipped to analyse bone and soft-tissue 

samples in Gaza, an essential service to 

detect the bacteria causing infections in 

our patients. Previously, samples had to 

be shipped to Israel for analysis – a more 

complicated and time-consuming procedure. 

In addition to our work with trauma cases, 

we admitted 5,531 burns patients to our 

clinics and supported the burns unit at 

Al-Shifa hospital with a team to perform 

elective surgery.

The West Bank

In a context of ongoing occupation and 

intensifying violence, our teams continued 

to offer free and confidential psychological 

support across the West Bank.

PALESTINE
No. staff in 2019: 329  |  Expenditure in 2019: d17.6 million  |  Year MSF first worked in the country: 1989  |  msf.org/palestine

KEY MEDICAL FIGURES:

90,900 outpatient consultations

2,450 surgical interventions

In 2019, Médecins Sans 
Frontières (MSF) provided 
surgical and post-operative 
care to thousands of people 
injured in protests in Gaza, 
and mental health support to 
victims of political tensions  
on the West Bank. 

Gaza
The protests known as the Great March of 
Return, along the fence that separates Israel 
from the Gaza strip, continued throughout 
the year, with lower turnout and casualties 
compared to 2018. According to the United 
Nations Office for Humanitarian Affairs, 
1,822 Palestinians were injured by the Israeli 
army with live ammunition in 2019, while 
thousands of people wounded in the protests 
during 2018 still required complex and 
lengthy treatment. Their massive medical 
needs far exceed the health system’s capacity, 
which has been crippled by the decade-long 
Israeli blockade, and lacks essential medical 
equipment and supplies.  

We admitted 1,169 patients injured in the 
protests to four clinics in Beit Lahia, Gaza 
City, Middle Area and Khan Younis, where 
we provided post-operative dressings, 
physiotherapy and psychosocial support. 
In Dar Al-Salam hospital, southern Gaza, 
and in Al-Awda hospital, in the north, 

© Virginie Nguyen-Hoang

Sabrine Wadi, a physiotherapist working  
with MSF at Al-Awda hospital in northern  
Gaza, assists a patient with his exercises.  
Palestine, November 2019.

  Regions where MSF had projects in 2019 

  Cities, towns or villages where MSF worked in 2019

The maps and place names used do not reflect any position by MSF on their legal status.
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In Hebron district, our team of locally hired 
and international psychologists, counsellors 
and medical staff conducted home visits, 
individual and group psychosocial sessions, 
and psychotherapy consultations with adults, 
teenagers and children directly and indirectly 
affected by conflict-related violence. 

In Nablus and Qalqilya, we provided 
psychotherapeutic and psychiatric assistance, 
group therapy, group mental health awareness 
sessions and psychosocial support activities in 
two clinics, and in a new consultation room 
opened in Tubas in December. 

We ran a total of 5,240 counselling and 
psychotherapy sessions throughout the year and 
2,398 patients received psychotherapy support.

PALESTINE
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PHILIPPINES
No. staff in 2019: 56  |  Expenditure in 2019: d2.0 million  |  Year MSF first worked in the country: 1987  |  msf.org/philippines

In the Philippines, Médecins Sans Frontières (MSF) works to 
improve sexual and reproductive healthcare for Manila’s slum 
dwellers and assist internally displaced people and returnees 
in post-conflict Mindanao. 

Since 2016, we have been running a 
comprehensive sexual and reproductive health 
programme through clinics in San Andres and 
Tondo, two of the most densely populated 
and impoverished areas in the capital. Working 
in collaboration with a local organisation, 
Likhaan, and focusing in particular on the 
health needs of girls and young women, we 
offer family planning, ante- and postnatal 
care, management of sexually transmitted 
infections, and screening and treatment for 
cervical cancer. Victims of sexual violence 
face stigma in the Philippines, yet we 
continue to see a steady increase in the 
number coming to our clinic for treatment.

In addition, our teams operate a mobile 
clinic four times a week, mainly in Tondo, for 
patients unable to come to the fixed clinic.  

In 2019, our teams conducted a total 
of 15,049 family planning sessions and 
screened 4,352 women for cervical cancer. 

Of these, 289 were treated with cryotherapy, 
a procedure that freezes a section of the 
cervix using nitrogen gas to destroy the 
targeted area. We also worked with the health 
authorities to vaccinate 2,229 girls against the 
human papillomavirus, which is responsible 
for cervical cancer. 

We continued to work in Marawi city, in the 
Bangsamoro Autonomous Region in Muslim 
Mindanao, the region with the poorest health 
indicators in the Philippines, where violent 
confrontations are frequent.

Over 70 per cent of Marawi’s health facilities 
were destroyed and around 200,000 people fled 
their homes during a battle for control of the 
city in 2017. In 2019, more than 70,000 people 
were still internally displaced, with little access 
to medical services. We support three facilities in 
the area with basic and mental healthcare and 
treatment for non-communicable diseases. 

  Cities, towns or villages where MSF worked in 2019

MANILA

MARAWI

KEY MEDICAL FIGURES:

35,600 outpatient consultations

1,120 antenatal consultations

PAPUA NEW GUINEA
No. staff in 2019: 175  |  Expenditure in 2019: d4.4 million  |  Year MSF first worked in the country: 1992  |  msf.org/papua-new-guinea

Tuberculosis (TB), the second-highest cause of mortality in Papua 
New Guinea, remained a key challenge for the country’s health 
services and the focus for Médecins Sans Frontières (MSF) in 2019.  
We are working in collaboration with 
the national TB programme to improve 
screening, diagnosis, treatment initiation 
and follow-up at Gerehu hospital in Port 
Moresby, the capital of Papua New Guinea, 
and in Kerema city in Gulf province.

In 2019, the World Health Organization’s new 
treatment recommendations for multidrug-
resistant TB (MDR-TB) were introduced for all 
patients, meaning that they no longer have to 
undergo painful daily injections and instead 
receive an all-oral treatment with six months 
of bedaquiline, a relatively new drug that has 
fewer side effects. This has enabled MSF to 
address the key issues of improving patient 
care, adherence to treatment and treatment 
success rates.

In Port Moresby, due to the high patient 
numbers, we built a dedicated TB clinic 

within the compound of Gerehu hospital. 
The new facility allows us to screen, diagnose 
and treat more patients safely.  

We scaled up our mobile activities, running 
clinics in remote areas of Gulf province and 
providing better access to diagnosis and 
treatment for patients previously excluded 
from these services for geographical, 
economic or cultural reasons.

This decentralised model of care means 
that patients do not need to visit medical 
facilities so frequently, saving them transport 
costs. Throughout 2019, we introduced 
improvements in quality of care, with the 
integration of HIV testing, greater emphasis 
on counselling and closer monitoring of 
patients, their treatments and any side effects. 
This has helped to reduce the number of 
patients failing to complete treatment.

  Cities, towns or villages where MSF worked in 2019

KEREMA

PORT MORESBY

KEY MEDICAL FIGURES:

15,900 outpatient consultations

1,350 people started on treatment 

for TB, including 56 for MDR-TB

PAPUA NEW GUINEA | PHILIPPINES
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In Russia, Médecins 
Sans Frontières (MSF) is 
collaborating with health 
authorities and academic 
partners in Arkhangelsk  
region to reduce the burden 
of drug-resistant tuberculosis 
(DR-TB) and improve 
treatment for the disease.

Working in line with the latest World Health 
Organization recommendations for DR-TB, 
our teams began providing drugs and 
technical advice to support the treatment 
of patients with the most severe forms of 
TB in Arkhangelsk region in January. By 
the end of the year, we had supported the 
treatment of 23 patients. In partnership 
with Arkhangelsk Regional Ministry of 

Health, Northern State Medical University 
and Arkhangelsk Clinical TB Dispensary, 
we are building on existing expertise and 
working together to implement novel 
all-oral short-course regimens. The aim of 
the collaboration is to provide evidence 
for future developments in TB policy in 

Russia and increase the availability of more 

effective models of treatment. 

Our teams have been working in Russia since 

the early 1990s, running programmes in 

Moscow, Saint Petersburg, Kemerovo region, 

Chechnya, Ingushetia and Dagestan. 

RUSSIA
No. staff in 2019: 30  |  Expenditure in 2019: d1.2 million  |  Year MSF first worked in the country: 1992  |  msf.org/russia 

  Regions where MSF had projects in 2019 

  Cities, towns or villages where MSF worked in 2019
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TAJIKISTAN
No. staff in 2019: 112  |  Expenditure in 2019: d2.7 million   
Year MSF first worked in the country: 1997  |  msf.org/tajikistan

In Tajikistan, Médecins Sans Frontières (MSF) collaborates 
with the Ministry of Health to detect and treat paediatric 
tuberculosis (TB). Drug-resistant forms of the disease remain  
a clinical and operational challenge.  
Children are particularly vulnerable to TB, 
and paediatric forms of the disease are 
especially difficult to diagnose and treat. In 
Dushanbe, we support the Ministry of Health 
to provide paediatric and family TB care, 
focusing on drug-resistant TB (DR-TB). 

Our innovative and person-centred model of 
care includes tracing and testing contacts, 
providing child-friendly formulations, 
implementing new drugs, shortened 
regimens, and strategies to improve 
adherence such as family-provided directly 
observed therapy, a practice whereby a 
family member watches the patient take 
each dose of their medication. In 2019, 

40 of the 46 paediatric patients started on 
DR-TB treatment in Dushanbe benefited 
from injection-free regimens. The remaining 
six patients stopped injections within the 
first months of treatment to follow all-oral 
regimens. By the end of the year, 77 patients, 
including 49 children, three of whom were on 
treatment before 2019, were continuing with 
treatment. The majority (96 per cent) were 
being treated with newer drugs.

We plan to hand over our medical activities at 
the HIV project we run in Kulob district to the 
Ministry of Health by March 2020. The project 
successfully brought attention to paediatric HIV, 

especially nosocomial modes of transmission. 

In early 2019, 110,040 schoolchildren (or their 

parents) consented to HIV testing at schools in 

Dushanbe as well as Kulob. Twenty of the 80 

newly identified patients were from Kulob and 

subsequently started antiretroviral treatment. 

MSF has implemented the practice of HIV status 

disclosure to the children and by the end of 

2019, more than 80 per cent of the children 

in the cohort have had their status disclosed. 

KYRGYZSTAN

AFGHANISTAN

CHINA

  Cities, towns or villages where MSF worked in 2019

DUSHANBE

KULOB

KEY MEDICAL FIGURES:

190 people started on treatment  

for TB, including 58 for DR-TB

RUSSIA | TAJIKISTAN
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No. staff in 2019: 11  |  Expenditure in 2019: d3.5 million  |  Year MSF started search and rescue operations: 2015
msf.org/mediterranean-migration

SEARCH AND  
RESCUE OPERATIONS 

In 2019, amid deteriorating 
conditions in Libya, Médecins 
Sans Frontières (MSF) 
resumed search and rescue 
operations with a new 
vessel, the Ocean Viking, 
in partnership with SOS 
MEDITERRANEE.  

For thousands of migrants and refugees 

caught in war-torn Libya, attempting a deadly 

journey across the Mediterranean is their only 

hope of escape. Without dedicated search 

and rescue interventions to save them from 

unseaworthy and overcrowded boats on the 

high seas, their desperate attempts are too 

often doomed to end in tragedy. 

No one knows how many men, women and 

children have lost their lives while trying 

to make the crossing over the years. In 

2019, at least 743 people drowned off the 

Libyan coast, according to the International 

Organization for Migration. In an interview 

with the German news magazine Der Spiegel, 

a Libyan coastguard official said half the boats 

that departed Libya during the year may have 

sunk undetected, without survivors.

MSF and SOS MEDITERRANEE teams from the Ocean Viking rescuing 84 people from an 
overcrowded wooden boat, 71 nautical miles off the coast of Libya. February 2020. 

© Hannah Wallace Bowman/MSF

KEY MEDICAL FIGURE:

3,660 medical consultations 
conducted on board 

As EU states failed in their responsibilities 

to save human lives in the Mediterranean, 

MSF took the decision to go back to sea in 

July 2019, seven months after our previous 

shared vessel, the Aquarius, was forced to 

cease operations. 

By the end of December, the Ocean Viking 

had rescued 1,107 people from flimsy 

boats in distress. The continued lack of a 

coordinated response at sea or adequate 

disembarkation mechanisms resulted in 

drawn-out suffering for survivors. Safe ports 

for all these survivors were granted in Italy 

or Malta, in line with international and 

maritime law, but this often came after an 

unnecessarily long time on board, waiting 

for the authorities to assign a place of safety. 

In August, 356 vulnerable people had to wait 

for 14 days on board before being allowed 

to disembark.  

The people we rescued came from African 

countries – such as Sudan, Libya, Somalia, 

Eritrea, Nigeria and Ethiopia – as well as from 

Bangladesh, Yemen, Syria and elsewhere in 

Asia and the Middle East. All had endured 

horrific violence in Libya, caught up in endless 

cycles of detention and abuse. Many had 

attempted the crossing numerous times. 

In the onboard clinic, the MSF medical team 

treated patients for hypothermia, dehydration 

and seasickness. Many patients also had burns 

resulting from prolonged contact with fuel 

and saltwater at the bottom of rubber boats, 

and skin infections caused by terrible hygiene 

conditions in their places of captivity. Our 

teams sutured the visible wounds and tried to 

provide some relief for the invisible ones. 

With growing insecurity in Libya, people 

continued to attempt the crossing over 

the winter, despite the increased risks. 

European governments were aware of and 

acknowledged the dangers faced by migrants 

and refugees in the country, yet they still 

supported the Libyan coastguard, who, 

in 2019, returned over 9,000 vulnerable 

people to the same circumstances that they 

attempted to escape from in the first place. 

MSF continued to highlight the unimaginable 

human price being paid for these policies 

of interception and detention and advocate 

more humane responses based on what our 

teams witness first-hand.

LIBYA

ITALY

FRANCE

SEARCH AND RESCUE OPERATIONS
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SIERRA LEONE
No. staff in 2019: 1,091  |  Expenditure in 2019: d17.7 million  |  Year MSF first worked in the country: 1986  |  msf.org/sierra-leone

Seven-month-old Adama and her mother in the inpatient therapeutic feeding centre at 
MSF’s newly-opened hospital in Hangha, Kenema district. Sierra Leone, June 2019.

© Sarah Murphy/MSF

In Sierra Leone, Médecins Sans 
Frontières (MSF) supports the 
recovery of the health services 
following the 2014-2016 Ebola 
outbreak, focusing on staff 
training and improving mother 
and child healthcare. 

Our teams work alongside the Ministry of 
Health and Sanitation in hospitals, general 
health facilities and in the community to 
increase access to healthcare and fill gaps in 
the provision of essential medicines.

Mother and child health 
We are working with the Ministry of Health 
and Sanitation to strengthen the health system 
in Kenema district through comprehensive 
assistance to 13 peripheral healthcare units in 
three chiefdoms (Gorama Mende, Wandor and 
Nongowa) and our new hospital in Hangha 
town. The aim is to reduce sickness and death 
among children and women during pregnancy 
and childbirth in Sierra Leone, a country with 
one of the highest rates of maternal and child 
mortality in the world.  

The hospital has a range of facilities for 
paediatric care, including an emergency 
room, an intensive care unit, an inpatient 
therapeutic feeding centre, a general ward 
and an isolation ward for patients with 
suspected Lassa fever, a disease that is 
endemic in the country. We have also built a 
laboratory and a blood bank. 

In the most isolated chiefdoms of Gorama 
Mende and Wandor, malaria prevalence and 
mortality rates are high. With challenging 
geography, poor road conditions and dispersed 
communities, access to healthcare is extremely 
limited. MSF targets children under the age of 
five, pregnant women and lactating mothers, 
providing general healthcare and coordinating 
emergency referrals for specialist care. 

Our mother and child healthcare programme 
in Tonkolili continues to support Magburaka 
district hospital and eight peripheral healthcare 
units, with improvements to infection 
prevention and control measures and water 
and sanitation systems, donations of drugs and 
staff training.  As well as assisting with referrals 
from the healthcare units, we offered family 
planning sessions, psychosocial support and 
medical treatment to victims of sexual and 
gender-based violence. 

Emergencies 
In 2019, we provided logistical support to 
the Ministry of Health and Sanitation in 
Kambia district during a measles outbreak. 
Our teams also assisted with the catch-up 
measles and rubella vaccination campaigns 
in Kenema and Tonkolili districts by donating 

medical supplies, organising transport 
and safe waste management, and running 
awareness-raising and health promotion 
activities.  Additionally, we helped manage 
Lassa fever cases in November, by sharing 
clinical protocols and guidelines, donating 
infection prevention and control materials 
and medical supplies to Kenema and 
Tonkolili districts and deploying ambulances 
to transport suspected and confirmed cases.  

Human resources for health development 
The professional development of national 
health workers is a top priority for MSF. On 
18 December, the Nursing and Midwifery 
Council of Ghana inducted 47 Sierra Leonean 
registered nurses and midwives following their 
successful completion of a two-year MSF-
sponsored Registered Diploma training course. 
The team will be deployed to work in our 
hospital in Hangha and other health facilities 
around the country. Another group of nurses 
enrolled in a diploma course in February.   

Diagnosing and treating drug-resistant 
tuberculosis (DR-TB)
We also started a new drug-resistant TB 
project in Makeni town in Bombali district. 
Our teams are supporting the national TB 
programme efforts to decentralise DR-
TB diagnosis and treatment by making 
it available in patients’ communities. In 
2019, we helped upgrade the TB ward 
in Makeni by improving ventilation and 
building a recreation area for inpatients. The 
first patients started an all-oral treatment 
regimen, meaning no injections are required. 

KEY MEDICAL FIGURES:

115,900 outpatient consultations 

46,600 malaria cases treated 

32,200 antenatal consultations 

4,690 births assisted 

1,570 children admitted to 
inpatient feeding programmes

KOINADUGU

  Regions where MSF has projects	

  Cities, towns or villages where MSF works
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No. staff in 2019: 154  |  Expenditure in 2019: d13.8 million   
Year MSF first worked in the country: 1979  |  msf.org/somalia  

Due to prolonged conflict, drought and other climate hazards, 
over 2.6 million people were still displaced in Somalia and 
Somaliland in December 2019, and nearly five million were 
considered food insecure.1 

Access to healthcare remained limited in parts 
of the country, malnutrition rates among 
children were well above the emergency 
threshold in many areas and the number 
of deaths during pregnancy and childbirth 
ranked among the highest in the world.

Throughout the year, Médecins Sans Frontières 
(MSF) continued rolling out new operations 
across Somalia and Somaliland, supporting 
medical activities in hospitals in towns and 
cities, with a focus on maternal, paediatric and 
emergency care, nutrition, and diagnosis and 
treatment of tuberculosis (TB). We also ran 
mobile clinics for internally displaced people. 

To address the health needs of women and 
children, we supported the maternity ward 
at Bay regional hospital in Baidoa, South-
West state, and started activities in the 
paediatric department. 

In Baidoa, MSF carried out a fistula campaign, 
treating 34 women suffering from this 

stigmatising condition for which there are no 
available services in the public health system. 
We aim to carry out similar campaigns in 
other parts of the country in 2020.

We also scaled up medical care for women 
and children in Galkayo, a city in central 
Somalia divided administratively between 
Puntland and Galmudug states, where we 
first resumed operations after returning to 
the country in 2017. In addition, a team 
started assisting births and complicated 
pregnancies at the hospital in Las Anod,  
a city in Somaliland. 

In Galkayo North, we strengthened our 
medical activities in Mudug regional 
hospital, the city’s main referral facility, and 
ran frequent mobile clinics in displacement 
settings. Our teams here worked on treating 
patients with TB, a highly prevalent disease 
that spreads easily in overcrowded living 
conditions. At the end of 2019, we started  
to support Galkayo South hospital.

SOMALIA AND  
SOMALILAND

A mother holds her eight-month-old son as he is checked by Nurse Fartun Said Abdalla 
in the inpatient therapeutic feeding centre at Mudug Regional Hospital in Galkayo city. 
Somalia, July 2019.

© Abdalle Mumin/MSF

KEY MEDICAL FIGURES:

111,700 outpatient consultations 

3,000 admissions of children to 
outpatient feeding programmes

2,600 births assisted

57 people started on treatment for TB

ETHIOPIA

KENYA

  Cities, towns or villages where MSF worked in 2019

This map shows the project locations of the MSF Somalia  
and Somaliland mission and does not reflect any position  
on Somaliland’s legal status.
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SOMALILAND

In 2019, we launched a new TB project in 
Somaliland, supporting the treatment of the 
multidrug-resistant form of the disease in a 
dedicated hospital in Hargeisa and collaborating 
with TB centres in Burao, Berbera and Borama.

In addition to our regular malnutrition 
programmes in Galkayo and Las Anod, we 
frequently carried out short interventions 
focusing on nutritional care for malnourished 
children, but also providing vaccinations, eye 
surgery and staff training in Afmadow and 
Bardhere, in southern Jubaland state. 

For the first time since 2012 and after our 
return to the country, we managed to launch 
an emergency response in a location without 
a regular project. In the last two months of 
the year, we responded to severe flooding 
in central Hirshabelle state. Beledweyne 
town, where the banks of the Shabelle river 
burst, was the most affected area, with 
approximately 270,000 people displaced.  

In the first phase of the response, MSF 
trucked in safe drinking water and 
delivered tents and relief items such as 
cooking utensils and sachets of therapeutic 
food. In the second phase, the teams 
decontaminated water wells and provided 
healthcare through mobile clinics in 
displacement sites around the city, including 
nutritional support to malnourished children. 

1 �OCHA Humanitarian Dashboard, December 2019

SOMALIA AND SOMALILAND
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SOUTH AFRICA
No. staff in 2019: 227  |  Expenditure in 2019: d11.9 million  |  Year MSF first worked in the country: 1986  |  msf.org/south-africa

KEY MEDICAL FIGURES:

18,600 people on first-line ARV 
treatment in MSF-supported programmes

1,390 people started on treatment 
for TB 

630 people treated for sexual violence 

In South Africa, Médecins 
Sans Frontières (MSF) 
continues to develop 
innovative strategies to 
prevent and treat HIV and 
tuberculosis (TB) and provide 
comprehensive care for 
victims of sexual violence. 

In 2019, our large-scale community HIV/
TB project in King Cetshwayo district, 
KwaZulu-Natal, run in collaboration with 
the Department of Health, became the 
first in South Africa to reach the UNAIDS 
90-90-90 targets.¹ A survey supported by 
Epicentre, MSF’s epidemiological research 
arm, revealed that 90 per cent of people 
living with HIV knew their status, 94 per cent 
of those were on antiretroviral treatment, 
and 95 per cent of people on treatment had 
a suppressed viral load. In response to the 
growing phenomenon of disengagement 
from HIV care, we have developed services in 
the urban slum of Khayelitsha to encourage 
patients, including those with advanced HIV, 
to restart treatment. In Khayelitsha and rural 
Eshowe, where young people, particularly 
women, remain highly vulnerable to HIV, we 
offered preventive treatment to 204 patients. 
We also continued to develop different HIV 

screening strategies, including distributing 
over 30,000 oral self-testing kits.

MSF supports two multinational, multi-site 
clinical trials: TB PRACTECAL and endTB, 
which aim to find shorter, less toxic and more 
effective treatment regimens for multidrug-
resistant TB. In 2019, the endTB trial enrolled 
its 48th patient at the Khayelitsha site, and two 
new sites, Durban and Johannesburg, were 
added to the TB PRACTECAL trial, with a total 
of 70 patients enrolled by the end of the year. 
We welcomed the registration of the newer TB 
drug delamanid, and we continue to push for 
improved treatment for the disease nationally. 

Sexual violence
MSF works with the provincial health 
department to provide victims of sexual 
violence with essential medical and psychosocial 
care through community clinics known as 
Kgomotso Care Centres on South Africa’s 
platinum mining belt. In 2019, we handed 
over two of the four clinics to the department. 
We also launched initiatives to identify victims 
of sexual violence, for example through our 
school health programme, which reached 
26,000 students. Community-based initiatives 
accounted for at least 160 of the 1,294 new 
patients seen in 2019. 

To meet the high demand for pregnancy 
termination, we trained 23 health providers in 
safe abortion care. In MSF-supported facilities, 

an average of 209 abortions were performed 
monthly in 2019. 

Migration 
In Tshwane, we opened a hub offering 
medical and psychosocial care to migrants, 
refugees and asylum seekers, who struggle 
to access public health services under South 
Africa’s increasingly restrictive migration 
policies. In 2019, 668 people received 
medical and psychological support and 
456 attended group mental health sessions. 
In addition, our emergency teams responded 
to episodes of xenophobic violence against 
migrants in three provinces.

Access to medicines
We continue to call for wider availability of 
lifesaving drugs by addressing the patent, 
registration and financial barriers that prevent 
their supply. Through a national access 
programme set up by MSF, we donated 
610 courses of flucytosine – an effective 
cryptococcal meningitis treatment not 
yet registered for use in South Africa – to 
15 specialist facilities across the country. The 
programme seeks to build evidence to support 
its registration as an essential medicine. 

1 �The globally agreed 90-90-90 targets require that 
90 per cent of people living with HIV know their 
status; that 90 per cent of people diagnosed with 
HIV initiate and remain on ARV treatment; and that 
90 per cent of people on ARV treatment reach and 
maintain an undetectable viral load by 2020.

An MSF vehicle in Rustenburg, on South Africa’s platinum mining belt, where our teams 
work with the health department to provide victims of sexual violence with medical and 
psychological care. September 2019.

© Tadeu Andre/MSF
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SUDAN

No. staff in 2019: 748  |  Expenditure in 2019: d18.7 million  |  Year MSF first worked in the country: 1978  |  msf.org/sudan

SUDAN

A mother holds her child in a ward for malaria patients at the paediatric hospital in  
El Fasher, North Darfur. Sudan, October 2019.

© Igor Barbero/MSF

In 2019, Sudan was the scene 
of mass protests, sparked by 
its deepening economic and 
political crisis. 

The protests led to the ousting of President 
Omar al-Bashir in April after nearly 30 years 
of rule and paved the way for a political 
transition, agreed between civilian and 
military representatives. 

Needs remained great throughout the year, 
with nearly two million people internally 
displaced, a severely weakened health 
system and huge numbers of refugees, 
mostly South Sudanese stranded in the 
country for years after fleeing the civil war, 
living in precarious conditions. 

Médecins Sans Frontières (MSF) reshaped 
some existing projects, launched assessments 
to start operations in different areas of the 
country and carried out frequent emergency 
interventions. 

During the months of the protests, we 
treated people gathered in the crowded 
‘sit-in’ area of the Sudanese capital for 
conditions such as dehydration. When 

  Regions where MSF had projects in 2019	

The maps and place names used do not reflect any position 
by MSF on their legal status.
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clashes between demonstrators and security 
forces took place, our teams provided 
medical care and referred people to the main 
hospitals when necessary. 

Other short-term interventions included 
addressing the needs of people affected by 
floods in Khartoum and White Nile states; 
and tackling outbreaks of disease, such as 
malaria in North Darfur state and cholera in 
Blue Nile, Sennar and Khartoum states.

MSF was the only international organisation 
directly supporting victims of violence 
during the protests in the emergency room 
of Khartoum’s largest hospital, Omdurman 
Teaching Hospital. The emergency 
intervention turned into a regular project  
by the end of 2019.

In Tawila, North Darfur, we handed 
over to the Ministry of Health and other 
organisations some of the activities that 
we have been running since 2007 to assist 
isolated communities and people affected  
by chronic conflict and displacement. 

In East Darfur, we continued to run our health 
structure in Kario, a camp that hosts around 
28,000 refugees from South Sudan. Our teams 
offer primary and secondary healthcare, such 
as maternity services and nutritional support 
for children. The services are also accessible for 
local residents living in the region.

South Sudanese refugees have also been the 

main focus of our operations in White Nile state 

for the past five years. By the end of 2019, 

there were still approximately 248,000 refugees 

living there, mostly in camps. In December, 

we opened a new 85-bed hospital in Kashafa 

camp, upgrading existing services, and handed 

over a smaller health facility in Khor Wharal 

camp. The upgraded facility treats patients 

with complicated conditions, including severely 

malnourished children and people with chronic 

infectious diseases, such as HIV and tuberculosis. 

In Al-Gedaref, we maintained our diagnosis 

and treatment programme for kala azar 

(visceral leishmaniasis) and other neglected 

tropical diseases in Tabarak Allah hospital. In 

2019, our teams also provided supervision and 

training to local health workers and Ministry of 

Health staff and organised awareness-raising 

campaigns. Our team contributed to scientific 

research by participating in a phase two, 

randomised, multicentric clinical trial.

In South Kordofan, in areas controlled by 

both governmental and opposition armed 

groups, MSF continued to focus on sexual 

and reproductive health helping women and 

newborns affected by the humanitarian crisis 

in the region to obtain free, high-quality care 

and referrals for specialist services. Based in 

Dilling, support extends to other localities 

including Dalami and Habila.

KEY MEDICAL FIGURES:

434,800 outpatient consultations

6,000 births assisted

1,680 children admitted to 
inpatient feeding programmes

570 people treated for kala azar
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KEY MEDICAL FIGURES:

1,120,900 outpatient consultations

292,100 malaria cases treated

61,000 vaccinations against measles in 
response to an outbreak

60,500 people admitted to hospital

14,100 births assisted

6,720 people treated for measles

5,400 surgical interventions 

4,480 people treated for intentional 
physical violence

4,010 children admitted to inpatient 
feeding programmes

370 people treated for sexual violence 

A child is checked for malnutrition during MSF’s emergency response to the 
unprecedented heavy flooding in Ulang. South Sudan, November 2019.

© Nicola Flamigni/MSF

Less than half the population 
of South Sudan has access to 
adequate medical services, 
despite a period of peace and 
a promise of unity after years 
of civil war.   

Médecins Sans Frontières (MSF) worked 
in 19 project sites across South Sudan 
in 2019. Activities ranged from treating 
gunshot wounds in Agok and providing 
comprehensive medical care in Protection of 
Civilians (PoC) sites, to vaccinating children 
against deadly diseases such as measles and 
ensuring Ebola preparedness at the border 
with the Democratic Republic of Congo.

Most medical services in South Sudan are 
delivered by NGOs, as only 2.6 per cent 
of the government’s budget is allocated to 
health. For many communities, treatment is 
often difficult to reach or simply inexistent.  

Responding to massive flooding
Nearly one million people were affected by 
unprecedented heavy flooding, which began 
in July. On 30 October, the South Sudanese 
government declared a national state of 
emergency. 

Thousands of people were displaced, 
including many of our local colleagues, who 
lost their homes, crops and livestock. To 
respond to the health needs, we deployed 

  Cities, towns or villages where MSF worked in 2019

The maps and place names used do not reflect any position 
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emergency teams in and around Pibor, 
Maban, Lankien and Ulang. In Pibor, one  
of the worst affected areas, our health  
centre was submerged and destroyed.  
A temporary tented facility was set up to 
provide care for people in Pibor, Maban  
and Gumuruk, including outpatient, 
inpatient and maternity services. 

Mobile clinics were set up in all areas where 
we were working to prevent and treat 

malaria, respiratory tract infections, diarrhoea, 

skin infections and malnutrition. We also 

repaired latrines and boreholes, set up water 

purification systems to supply safe drinking 

water to the displaced and host communities 

and distributed thousands of relief items to 

those most affected by the flooding. These 

included water purification solution and 

mosquito nets people could use themselves to 

prevent diseases such as diarrhoea and malaria.

UGANDA

KENYA

SOUTH SUDAN
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An MSF staff member examines the head injury of a young girl at a hospital in Ulang. 
Northeast South Sudan, April 2019. 

© Igor Barbero/MSF

Working with the community to  
tackle malaria
In 2019, malaria remained a major health 
concern in South Sudan. We treated more 
than 292,100 adults and children and 
ran prevention and awareness-raising 
activities in nearly all our projects. Strategies 
included distributing mosquito nets and 
implementing new outreach methods. 
For example, in March, we introduced 
integrated community case management in 
Old Fangak, delivering malaria rapid tests 
and treatment through trained community 
health workers in remote settings that have 
limited access to healthcare. Teams treated 
530 patients for malaria and 3,450 patients 
for simple diarrhoea in 2019.

Our staff in Yambio also worked on treating 
and preventing malaria at a community level, 
conducting 38,000 general consultations and 
treating 24,900 patients, as well as administering 
seasonal malaria chemoprevention (oral 
treatment to prevent the disease) to more 
than 48,100 of the most vulnerable children 
aged between three and 59 months. 

Responding to measles outbreaks
MSF vaccinated or supported the vaccination 
of over 96,400 children against measles in 
Yambio, Malakal, Bentiu PoC site, Aweil, 
Pibor and Maban. We also provided case 
management wherever possible. 

Health services in Leer reopened
In April, we reopened our maternal, 
emergency and reproductive services in 
Leer, closed in 2016 due to repeated attacks 
on our patients and staff. In the first month 
alone, we treated 300 people, including 
more than 100 pregnant women.

Refugees and internally displaced people 
There are an estimated 1.5 million internally 
displaced people in South Sudan, as well as 
nearly 300,000 refugees from neighbouring 
Sudan. In 2019, we offered medical assistance 
and distributed relief items to refugees and 
displaced people in Bentiu, Mundri, Lankien, 
Malakal, Yida, Yei, Leer, Old Fangak and Doro 
camp in Maban.

The United Nations PoC sites in Bentiu and 
Malakal, where we manage a hospital in 
each, offer protection to vulnerable people 
who would otherwise be exposed to armed 
violence. In these sites, the humanitarian 
and medical needs are great due to poor 
living conditions, ongoing violence and 
mental trauma. MSF has repeatedly called for 
conditions and services within the sites to be 
improved beyond current levels, in particular 
water and sanitation.

At our 55-bed hospital in Malakal PoC, where 
we offer a range of general and specialist 
services, mental health is also an important 
focus. Many of the patients have experienced 
extreme levels of violence and feel a sense 
of despair because of their environment and 
situation. We conducted 3,090 individual and 
group mental health consultations in 2019, 
most of them in the hospital’s outpatient 
department. In Bentiu, the largest PoC in 
South Sudan with over 100,000 people, we 
provide specialist healthcare, surgery and 
emergency services for adults and children in 
our 160-bed hospital. The Bentiu and Malakal 
projects also include community outreach 
activities, such as treatment for infectious 
diseases at local health centres, raising 
awareness on prevention and identifying 
people who may need medical treatment.

In Bentiu, the largest PoC in South Sudan 
with over 100,000 people, we provide 
specialist healthcare, surgery and emergency 
services for adults and children in our 
160-bed hospital. The Bentiu and Malakal 
projects also include community outreach 
activities, such as treatment for infectious 
diseases at local health centres, raising 
awareness on prevention and identifying 
people who may need medical treatment.

In Yei, we support the hospital’s paediatric 
ward and manage a general healthcare 
clinic, which offers vaccinations, mental 
health support and referrals. Outside the 
town, our staff work in health centres in 
areas affected by the ongoing violence, 
which has displaced many people. In some 
areas of Yei River state, the security forces 
occupied clinics and there were reports of 
harassment and abuse of healthcare workers. 

In Maban, we provide services in our 
hospital in Doro camp, which hosts around 
60,000 refugees. Our staff also work in the 
outpatient department in Bunj hospital, 
which serves some 30,000 people. In 
2019, an outreach team undertook regular 
assessments and spot interventions to 
address unmet needs around Maban county, 
such as a lack of basic healthcare and safe 
water for displaced people. Additionally, in 
its first phase of activities in South Sudan, the 
MSF Academy for Healthcare increased the 
number of trained healthcare professionals in 
Pibor by bolstering the skills of 42 students. 
We continued to assist Sudanese refugees in 
the area.  

Mother and child healthcare  
In Aweil, we manage a regional hospital 
that includes a maternity component. This 
hospital also serves as a training ground 
for nurses and midwives of a local school, 
while three physicians are receiving essential 
surgical skills training there.

Our 80-bed hospital in Lankien also provides 
obstetric and paediatric care, nutritional 
support and treatment for HIV, TB and kala 
azar. Treatment for victims of sexual and 
gender-based violence, which is integrated 
into all our projects in South Sudan, is 
available too.

Abyei Special Administrative Area
In Abyei, a disputed area between Sudan 
and South Sudan, we completed the 
reconstruction of our hospital in Agok in 
February. It is the only secondary healthcare 
facility in the region and has eight wards, an 
operating theatre and a pharmacy. 

SOUTH SUDAN
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SYRIA
KEY MEDICAL FIGURES:

515,100 outpatient consultations

169,100 routine vaccinations

37,200 people admitted  
to hospital  

14,800 births assisted,  

including 3,670 caesarean sections 

13,500 surgical interventions 

7,280 individual mental health 
consultations

In Syria, civilian areas and 
infrastructure, including 
medical facilities, came under 
direct fire again in 2019. 
Thousands of people were 
killed or wounded, and many 
more driven from their homes.   

Médecins Sans Frontières (MSF) continued 
to operate in Syria but our activities were 
limited by insecurity and access constraints. 
In areas where access could be negotiated, 
our teams ran or supported hospitals and 
health centres and provided healthcare 
in displacement camps, following 
independent evaluations to determine 
medical needs. In areas where no direct 
presence was possible, we maintained our 
distance support, comprising donations of 
medicines, medical equipment and relief 
items; remote training of medical staff; 
technical medical advice; and financial 
assistance to cover facilities’ running costs.

Northwest Syria
In northwest Syria, hundreds of thousands 
of people were displaced as a consequence 
of the offensive launched by the Syrian 
government forces and their allies, notably 
Russia, in Idlib province, the last opposition 
stronghold, in April 2019. Most newly 
displaced people headed for densely 
populated areas where no clean water or 
medical care was available. They had few 
options, as most areas that were considered 

relatively safe were overcrowded and 
overstretched in terms of humanitarian 
assistance.

Schools, hospitals, markets and camps for 
internally displaced people were also hit 
and damaged during the offensive. On 
multiple occasions, most notably in August 
and from late October, medical teams at 
MSF-supported hospitals had to deal with 
mass-casualty influxes, with 10 or more 
wounded people arriving at once. Some 
MSF-supported hospitals were damaged 

MSF distributes relief items and provides water to newly displaced people in a camp in 
northwest Syria, May 2019.

© MSF

  �Governorates where MSF ran and 
supported medical activities in 2019

The maps and place names used do not reflect 
any position by MSF on their legal status.
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by bombing, while others had to reduce or 
suspend their services, for fear of being hit.

We supported basic and specialist healthcare 
in several hospitals and clinics in Idlib 
and Aleppo governorates, in areas such 
as outpatient and inpatient departments, 
emergency rooms, operating theatres and 
maternity wards, in coordination with local 
partners or health centre managers. We also 
continued our co-management partnerships 
with three reference hospitals, which entail 
developing medical strategies and protocols 

SYRIA
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MSF mobile clinic doctor Mohamed Yaqub conducts a consultation with a woman and her 
child recently displaced by the conflict in northwest Syria, May 2019.

©MSF

with the hospital directors, supporting all 
services, donating drugs and other medical 
supplies, and covering the running costs 
(including salaries). 

In Atmeh, we run a specialised burns unit, 
offering surgery, skin grafts, dressings, 
physiotherapy and psychological support. An 
average of 150 procedures per month were 
performed in 2019, and severe or complex 
cases were referred to Turkey by ambulance. 
We also maintained our support for the 
key departments in Al-Salama hospital in 
Azaz, an area hosting a large and increasing 
displaced population.

In addition, we supported vaccination 
programmes in health facilities, conducted 
vaccination campaigns in and around the 
camps and assisted with lifesaving medication 
and follow-up for almost 100 patients in Idlib 
who had received kidney transplants. 

In response to the influx of displaced people 
in Idlib, we increased our activities in the 
camps, scaling up our distributions of relief 
items – such as hygiene kits and mattresses –  
as well as our improvements to water and  
sanitation systems and donations of 
emergency medical material. Following the 
intensification of the military offensive, we 
also scaled up the mobile clinics we had 
been running in displacement settlements, 
delivering general healthcare, maternal 
health services and treatment for non-
communicable diseases. 

Northeast Syria
In January, we launched a large emergency 
response in Al-Hol camp in Hassakeh 

governorate. The camp’s population of 
approximately 10,000 swelled after the 
arrival of 60,000 more displaced people. The 
camp is made up of 94 per cent women and 
children, who arrived from the Islamic State 
group’s last stronghold of Deir ez-Zor. In a 
highly politicised and militarised setting, we 
started by donating relief items and providing 
emergency care at the reception area of the 
camp, and then opened a comprehensive 
healthcare facility offering around-the-
clock emergency care, and an inpatient 
nutrition centre. We began community-
based surveillance, camp-wide water and 
sanitation activities, a tent-based wound care 
programme for those who could not reach 
the clinics, and referrals to an MSF surgical 
facility in Tal Tamer. We opened another 
primary healthcare centre in the ‘Annex’, as 
well as water and sanitation activities, in an 
area of the camp where foreigners are held. 

The situation changed significantly in 
northeast Syria in October, with the 
sudden relocation of the US-led coalition 
forces further east. The Turkish military, 
alongside allied Syrian armed opposition 
groups, launched their ‘Peace Spring’ 
operation, aimed at clearing the Kurdish 
People’s Protection Units from a strip of 

land 30 kilometres long and 440 kilometres 
wide along the Turkish border. As a result, 
we had to suspend some projects and 
temporarily evacuate international staff to 
Iraq and relocate some national teams to 
other parts of northeast Syria. 

In Ain Issa camp, Raqqa governorate, teams 
provided general healthcare, vaccinations, 

mental health services and water and 

sanitation activities until October, when the 

camp closed and its residents fled because 

of the fighting and insecurity. We then 

started supporting the local health authority 

hospital in Ain Issa with donations of 

medical supplies, before withdrawing due to 

insecurity. Comprehensive medical activities, 

including thalassemia treatment for more 

than 280 patients, were also suspended 

in Tal Abyad hospital after Turkish-backed 

groups took control of the area. Our 

programme in the hospital closed towards 

the end of the year, as we were unable to 

negotiate the resumption of our activities 

with the newly installed authorities.

In Raqqa city, we continued to run a general 

healthcare centre offering emergency 

care, outpatient consultations, mental 

health support and vaccinations. At Raqqa 

National Hospital, MSF completed a large 

rehabilitation of the facility, then set up 

and supported emergency, inpatient and 

post-operative care, general and orthopaedic 

surgery and radiology, as well as the blood 

bank and laboratory. We continue to support 

these activities at the hospital with regular 

donations of medical supplies and financial 

assistance for health workers.

We maintained our support for the maternity 

hospital in Kobanê/Ain Al-Arab, in Aleppo 

governorate, with provision of medical 

supplies and financial support to health 

workers. We continued to support routine 

vaccination programmes (EPI) in 12 locations 

across the district and donated relief items to 

displaced families from Tal Abyad and Afrin. 

Following the temporary evacuation of 

our international colleagues, we were 

also forced to suspend our activities in Tel 

Kocher in Hassakeh governorate, where 

we run a general healthcare centre serving 

a vulnerable Arab community, offering 

paediatrics, services for pregnant women 

and patients with chronic pathologies. From 

November, we gradually resumed some 

medical activities and started to deploy 

mobile clinics to assist displaced people in 

Newroz camp.

In October, our teams distributed relief items 

to displaced people living in camps, schools 

or with families and friends in Tal Tamer, 

Hassakeh and Newroz camp.  We donated 

hygiene kits, blankets and multi-purpose 

tents. In Tel Kocher, we provided hygiene 

kits and blankets to victims of floods and 

donated 1,000 blankets and a tent for triage 

to Hassakeh National Hospital during a mass 

casualty response.  

SYRIA



84	Médecins Sans Frontières

THAILAND
In Thailand, Médecins Sans Frontières (MSF) provides mental 
healthcare to people affected by years of unrest in the deep south, an 
area with a majority Muslim population near the Malaysian border. 

The project aims to support the most 
vulnerable people, particularly those who 
may be hesitant to seek care.  

In 2019, while continuing to run counselling 
centres in Pattani, Yala and Narathiwat 
provinces, we started to work in collaboration 
with government service providers, including 
public hospitals, and other NGOs, to offer 
medical care and social support, such as help 
with access to education and the job market.

We also increased our outreach programme 
of community-based engagement activities, 
particularly in Yala and Narathiwat provinces. 
This enabled our teams to provide support in 
areas where little medical care is available. 

The focus of activities was raising awareness 
of mental health issues. By taking a 

preventive approach, we were able to 
reach people who had not yet experienced 
violent incidents and help them learn to 
develop mechanisms to cope with any 
future events. Our teams ran these activities, 
which included psychoeducation and 
psychological first-aid training, not only in 
our counselling centres, but also at times in 
mosques, schools and other locations within 
communities where there had been a large 
number of incidents. 

MSF continues to share information and 
knowledge with local networks, groups and 
both state and non-state entities on various 
aspects of mental health, to strengthen their 
capacity and improve referral pathways to 
our facilities. 

No. staff in 2019: 27  |  Expenditure in 2019: d1 million    
Year MSF first worked in the country: 1976  |  msf.org/thailand

No. staff in 2019: 279  |  Expenditure in 2019: d6.7 million  
Year MSF first worked in the country: 1993  |  msf.org/tanzania 

TANZANIA

KEY MEDICAL FIGURES:

319,100 outpatient consultations  

75,500 malaria cases treated

19,900 emergency room admissions 

17,100 individual mental health 
consultations

KEY MEDICAL FIGURES:

2,070 individual mental health 
consultations

20 mental health consultations 
provided in group sessions

Tanzania hosts more than half of all Burundians who fled their 
country after violence erupted in 2015. In 2019, they came  
under increasing pressure to return home.  
Some 167,000 Burundians remain in Tanzania 
despite mounting pressure on them to leave. 
Towards the end of 2019, a meeting of the 
Tripartite Commission for the Voluntary 
Repatriation of Burundian Refugees in 
Tanzania, attended by representatives of the 
Burundian and Tanzanian governments and 
the UNHCR, its signatories, reiterated the 
commitment to ensuring returns are voluntary.

The Burundian refugee situation remains 
largely forgotten and chronically underfunded 
in the three refugee camps in Tanzania’s 
northwestern Kigoma region. In 2019, 
Médecins Sans Frontières (MSF) continued 
to provide basic and specialist healthcare in 
Nduta, the camp hosting the largest number 
of Burundian refugees. We run a 150-bed 
hospital and four health posts in the camp 
and organise health promotion activities. 
Our services, which are also open to host 
communities from surrounding villages, 

include mother and child care, nutritional 
support and treatment for tuberculosis, HIV 
and non-communicable diseases. We also 
offer mental healthcare and treat victims of 
sexual and gender-based violence. 

Mental health needs among refugees 
remain a key area of concern due to many 
compounding factors, which include the 
lack of access to basic services, fear of 
forced repatriation, limited mobility and few 
livelihood opportunities. 

MSF also continued prevention and vector 
control activities to curb the spread of 
malaria, which is endemic in the camp. 

In 2019, MSF renovated the operating theatre 
and sterilisation room in the nearby Kibondo 
district hospital, to ensure adequate surgical 
facilities for the referral of refugees. 

We maintained our emergency response 
capacity. In addition to responding to a 

diarrhoea outbreak in Nduta camp, we 
supported the Ministry of Health to control 
a cholera outbreak in Dar es-Salaam and 
improve preparedness for Ebola.
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No. staff in 2019: 415  |  Expenditure in 2019: d6.1 million  |  Year MSF first worked in the country: 1986  |  msf.org/uganda  

UGANDA
In Uganda, where 1.2 million people are HIV positive,1  
Médecins Sans Frontières (MSF) is working to address gaps 
in care, particularly for adolescents and people at advanced 
stages of the disease. 

In Arua, our HIV programme focuses on 
children and adolescents and patients with 
advanced HIV disease or a high viral load, 
particularly those in treatment failure and 
in need of third-line regimens. In Kasese 
district, we provide HIV services for the 
fishing communities living around lakes 
George and Edward, facilitating access to 
testing and simplifying follow-up and drug 
refills to enable them to continue their work.

Our adolescent clinic in Kasese provides 
a safe space for teenagers to seek sexual 
and reproductive healthcare. Our services 
include contraception, treatment of sexually 
transmitted diseases, ante- and postnatal 
care, as well as recreational activities to 
encourage attendance. We also treat victims 
of sexual and gender-based violence and 
provide safe abortion care.

MSF teams have been working in refugee 
camps in north Uganda since 2016, when 
there was a large influx of South Sudanese 

refugees. Following the handover of some 
activities in 2018, we are now focusing on 
medical and psychological care for victims 
of sexual and gender-based violence in 
the Omugo settlement and providing safe 
abortion care.

Uganda has experienced recurring Ebola 
and Marburg outbreaks in recent years. After 
the declaration of the Ebola outbreak in the 
Democratic Republic of Congo (DRC) in 
early August 2018, MSF started supporting 
the Ugandan national task force to improve 
Ebola response preparedness. Our teams 
set up Ebola treatment units in the districts 
bordering DRC. Only three Ebola cases were 
confirmed in Uganda in 2019. 

1 �Uganda Population-Based HIV Impact Assessment 
(UPHIA), 2016-2017

KEY MEDICAL FIGURES:

44,400 outpatient consultations 

15,100 individual mental health 
consultations

7,050 people on first-line ARV 

treatment, and 1,470 on second-line 
ARV treatment under direct MSF care 

1,320 people treated for sexual 
violence 
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  Regions where MSF had projects in 2019

TURKEY
No. staff in 2019: 32  |  Expenditure in 2019: d0.7 million  |  Year MSF first worked in the country: 1999  |  msf.org/turkey

Turkey hosts the largest refugee population in the world –  
over four million – of whom 3.5 million are Syrian.¹  
In 2019, Médecins Sans Frontières (MSF) 
continued to provide support to a local 
organisation, the Citizens’ Assembly, which 
works with migrants and refugees in Turkey.  

The Citizens’ Assembly Nefes Centre provides 
support and advisory services in Istanbul for 
migrants and refugees who have suffered 
ill-treatment. 

As well as providing technical and financial 
support to local NGOs, we are engaging  
in efforts to renew our registration to  
operate directly.

1 United Nations refugee agency, UNHCR, 2019
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UZBEKISTAN

UKRAINE
No. staff in 2019: 170  |  Expenditure in 2019: d7.5 million  |  Year MSF first worked in the country: 1999  |  msf.org/ukraine

In 2019, Médecins Sans Frontières (MSF) continued to deliver 
healthcare in the conflict zone in eastern Ukraine and support the 
Ministry of Health’s hepatitis C and tuberculosis (TB) programmes.  

For five years, MSF mobile teams have 
provided basic healthcare and psychosocial 
support to people living close to the frontline 
in eastern Ukraine. As public health facilities 
in the country’s conflict-affected regions 
gradually resumed services, we began 
transferring patients to the Ministry of Health 
for treatment. By the end of the year, they 
were all receiving care in the public system.  

Treating hepatitis C in southern Ukraine  
In Mykolaiv, we support the Ministry of 
Health in diagnosing and treating people 
with hepatitis C. Patients are treated with 
the highly effective direct-acting antiviral 
drugs daclatasvir and sofosbuvir. In 2019, 
psychosocial support and health education 
helped improve adherence to treatment and 
combat stigma and discrimination. This new 
model of care has achieved a cure rate of 
97.4 per cent. 

Drug-resistant TB (DR-TB)
In 2019, the project we run in Zhytomyr 
in partnership with the Ministry of Health 
initiated operational research to demonstrate 
that an effective model of treatment for 
DR-TB can be implemented in Ukraine. It 
involves reliable diagnostics, psychological 
and social support, and newer, more effective 
all-oral drugs (bedaquiline and delamanid), 
which have fewer severe side effects. Patients 
will spend less time in hospital and their 
treatment regimens will be shorter, lasting 
from nine to 12 months. 

MSF is also building a state-of-the-art 
laboratory in the TB dispensary, which 
will be the first in the region with such an 
advanced level of biological safety. 

In Uzbekistan, Médecins Sans Frontières (MSF) focuses on 
improving diagnosis and treatment for people with tuberculosis 
(TB), including drug-resistant forms of the disease, and HIV.  

In January 2019, we started to enrol new 
patients in Tashkent region for our multi-site 
TB PRACTECAL clinical trial. This trial was 
launched in 2017 in Nukus, Karakalpakstan, 
to evaluate the safety and effectiveness of 
two of the newer TB drugs – bedaquiline and 
pretomanid – on a much shorter and more 
tolerable regimen lasting just six months. 
By the end of 2019, we had 166 patients 
enrolled across the two sites. 

We also work with the Ministry of Health 
at our project in Tashkent, which focuses 
on improving the availability of integrated 
care for HIV patients co-infected with TB, 
sexually transmitted infections and hepatitis 
C through a ‘one-stop shop’ model. Since 
the end of 2018, we have been providing 
services to high-risk groups, such as sex 
workers and people who inject drugs, in the 
greater Tashkent area. We are also moving 

forward with plans to use the TB LAM test to 
facilitate diagnosis of TB in HIV patients.

The Karakalpakstan TB project implements a 
comprehensive patient-centred model of care. 
In 2019, 2,130 patients received treatment 
as part of this programme, 660 of whom 
were treated for drug-resistant TB (DR-TB) 
and 1,470 for drug-sensitive TB. Towards the 
end of the year, as part of our commitment 
to introduce best practice guidance, we 
supported the Ministry of Health in the rollout 
of a TB care protocol based on the revised 
WHO consolidated guidelines for DR-TB 
treatment in Karakalpakstan. In line with 
the policy recommendations of the WHO 
consolidated guidelines, we upgraded the 
laboratory capacity by introducing  
drug-susceptibility testing for both new  
and repurposed TB drugs (bedaquiline, 
linezolid, clofazimine, moxifloxacin, amikacin 
and pretomanid).

KARAKALPAKSTAN

TURKMENISTAN

  Regions where MSF had projects in 2019 

  Cities, towns or villages where MSF worked in 2019

TASHKENT

NUKUS

ROMANIA

RUSSIA

DONETSK

MYKOLAIV

ZHYTOMYR 

  �Regions where MSF had projects in 2019 

‘Contact line’

The maps and place names used do not reflect any position  
by MSF on their legal status.

KEY MEDICAL FIGURES:

2,130 people started on treatment 

for TB, including 660 for DR-TB

KEY MEDICAL FIGURES:

19,900 outpatient consultations  

5,440 mental health consultations  

510 people started on treatment for 
hepatitis C 

110 people started on treatment  
for MDR-TB 

UKRAINE | UZBEKISTAN
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No. staff in 2019: 200  |  Expenditure in 2019: d12.1 million  |  Year MSF first worked in the country: 2015  |  msf.org/venezuela

VENEZUELA

The political and economic 
crisis in Venezuela continues to 
take a heavy toll, with millions 
of people facing severe 
shortages of food, medicines 
and other basic goods.   

The state of public health services is 
particularly alarming. Many hospitals across 
the country do not have supplies, operating 
equipment or even access to basic services 
such as water. 

In 2019, Médecins Sans Frontières (MSF) 
scaled up our projects in Venezuela, 
rehabilitating hospitals and health posts, 
distributing medical supplies to facilities and 
patients, rebuilding water and sanitation 
systems and training staff, as well as 
continuing our usual medical activities. 

In Amazonas state, we started rehabilitating 
the José Gregorio Hernández and the Mother 
and Child hospitals, as well as three clinics. 
In addition, we launched a pilot project to 
improve the medical supply system and the 
way we generate epidemiological data for 
each facility we support, in order to optimise 
our activities.

In Anzoátegui state, more than 25,300 people 
benefited during 2019 from the services we 
offer through a general healthcare centre, 
which include vaccinations, health promotion, 
and mental, sexual and reproductive healthcare.

In Caracas, one of the most violent cities in 
the world,1 we worked with local organisations 
and public institutions to provide medical 
treatment and mental health support to 
victims of sexual and urban violence in 
Libertador and Sucre municipalities. In 
2019, we conducted nearly 580 medical 
consultations and 4,100 individual mental 
health sessions in the capital. In addition, we 
started supporting Vargas hospital, one of city’s 
major health facilities, through a technical 
rehabilitation process of the infrastructure and 
biomedical equipment.

We continued working with the national 

malaria programme in Sifontes, Bolívar state, 

a mining area with the highest number of 

reported malaria cases in the country. To 

support the Malariology Institute in Sucre 

state, where the numbers were particularly 

high, we detected the breeding hotspots for 

infected mosquitoes. Our activities in 2019 

included diagnosing and treating 87,500 
patients, distributing mosquito nets, running 

health promotion campaigns and improving 
vector control. 

In Delta Amacuro state, we provided 
logistical and technical support to 
the Ministry of Health’s immunisation 
programme, which was expanded in order 
to reach remote communities in the far 
east of the country. By travelling along the 
waterways, it was possible to administer 
routine vaccinations to nearly 2,400 people 
against diseases such as polio, measles, 
hepatitis B, diphtheria and yellow fever. 

In 2019, we also responded to emergencies. 
We offered mental healthcare to people 
affected by the violent events in the first 
quarter of the year, during which we donated 
essential medicines and medical supplies 
to health workers. In addition, when a 
nationwide electricity blackout in March led 
to water shortages, we prevented and treated 
outbreaks of diarrhoea. We also trained public 
institution staff on water conservation.

1 �Venezuelan Violence Observatory, 2019 

KEY MEDICAL FIGURES:

87,500 malaria cases treated 

5,390 individual mental health 
consultations 

750 people treated for sexual violence

COLOMBIA

BRAZIL

  Regions where MSF had projects in 2019 

  Cities, towns or villages where MSF worked in 2019

DELTA 
AMACURO

BOLÍVAR

CARACAS SUCRE

AMAZONAS

ANZOÁTEGUI 

Monserrat Vargas, MSF bioanalyst, takes a blood sample from 53-year-old Omar for a test to  
determine whether he has malaria. Bolívar, Venezuela, October 2019.

© Adriana Loureiro Fernandez
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No. staff in 2019: 2,538  |  Expenditure in 2019: d74.9 million  |  Year MSF first worked in the country: 1986  |  msf.org/yemen

YEMEN

In Yemen’s fifth year of 
conflict, violent clashes 
on frontlines and frequent 
attacks on health facilities 
prevented civilians from 
accessing critical healthcare.    

Although the number of airstrikes decreased 

in the last quarter of 2019, ground fighting 

continued across several governorates 

throughout the year, as frontlines shifted, 

causing waves of displacement and many 

thousands of casualties. 

The destruction of health facilities, and 

shortages of skilled medical staff, medicines 

and medical supplies, have contributed to 

the breakdown of the health system. 

Médecins Sans Frontières (MSF) worked in 

12 hospitals and health centres and provided 

support to more than 20 health facilities 

across 12 governorates in Yemen in 2019. 

Insecurity and access constraints prevented 

us – and other organisations – from 

collecting reliable data on nutritional 

and humanitarian needs across the 

country. In Hajjah, Sa’ada, Amran, Ibb 

and Taiz governorates, our teams treated 

7,330 children for malnutrition in inpatient 

feeding programmes during the year.

Displaced children in northern Abs, where MSF operated mobile clinics to provide consultations, 
vaccinations and referrals to the hospital we support there. Yemen, April 2019.

© Al Hareth Al Maqaleh/MSF

KEY MEDICAL FIGURES:

308,900 outpatient consultations

75,800 people admitted to hospital

35,100 people treated for cholera 

31,000 births assisted 

27,100 surgical interventions 

1,150 people treated for measles
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SANA’A

AMRAN
MARIB

HAJJAH

SAUDI ARABIA

OMAN

SHABWAH

HODEIDAH

LAHJ

  Regions where MSF had projects in 2019

Violence against civilians, medical staff 
and facilities

From the beginning of 2019, our staff 

witnessed numerous attacks on patients, 

medical facilities and civilians.   

In April, we resumed our activities in 

Aden surgical hospital after a month of 

suspension following the kidnapping and 

killing of a patient. The situation in the city 

throughout 2019 remained unstable as 

different groups fought for power. The MSF 

hospital received mass casualties on several 

occasions; during an incident in August, 

our teams treated 119 people in less than 

24 hours. In the same month, we performed 

800 violence-related surgical interventions. 

YEMEN



International Activity Report 2019  89

MSF-supported Al-Thawra hospital in Taiz city 

was subjected to 11 armed intrusions, during 

which one patient was killed. We reiterated 

our call for pledges ensuring the protection 

and safeguarding of health facilities, medical 

workers, patients and their caregivers to be 

upheld and respected.

On 6 November, a hospital we run in Mocha, 

southwestern Yemen, was severely damaged 

when surrounding buildings, including 

a military warehouse, were hit during an 

aerial attack. Fortunately, there were no 

casualties and we were later able to reopen 

the hospital.  

MSF and MSF-supported facilities have 

been hit by aerial attacks six times since the 

start of the conflict, impeding our ability to 

provide care.

Assisting the displaced in Hajjah and  
Ibb governorates

The number of patients seeking healthcare 

in Abs hospital in Hajjah increased, partly 

due to ongoing fighting in the north of the 

district. In October, we admitted more than 

7,000 patients to emergency rooms, the 

highest number since we started supporting 

the hospital in 2015.

The number of displaced people swelled 

from 100,000 to approximately 120,000 in 

the first half of 2019. Many lacked the most 

basic necessities, such as water, food, shelter 

and access to medical care. Abs hospital is 

the only facility providing specialist medical 

services to over 1.2 million people living in 

Abs and the surrounding districts.

Ibb, one of the most populated 

governorates in Yemen, is thought to 

host hundreds of thousands of displaced 

people who have fled the frontlines in 

neighbouring Hodeidah, Ad Dhale and Taiz. 

MSF runs the emergency room, operating 

theatre, intensive care unit and inpatient 

department at the hospital in Dhi As-

Sufal district, close to Taiz, which serves a 

population of several hundred thousand. 

Lifesaving care for mothers and children

MSF provides maternal and child healthcare 

in most of the governorates we support in 

Yemen. The demand is high and increases 

each year. On several occasions during 

2019, our mother and child hospital in Taiz 

Houban, in Taiz governorate, was filled to 

capacity. In 2019, MSF teams assisted more 

than 5,900 births in Taiz, Hajjah and Ibb. 

Many mothers, children and newborns died 

in or on arrival at hospitals that MSF runs or 

supports in Yemen. Many newborns brought 

to us for care had a low birthweight or 

were born prematurely, at home or in small 

private clinics. The most common causes of 

death among newborns were prematurity, 

birth asphyxia and sepsis.

The high numbers of deaths are linked to 

many factors, most of which are a direct 

result of the war. They include the lack  

of functioning health facilities, insecurity 

and active fighting preventing people  

from seeking care, and an inability to pay 

for treatment.

In response to the increased maternal and 

child healthcare needs, MSF started to build 

a new maternity hospital in Al-Qanawes to 

serve Hajjah and Hodeidah governorates. 

Outbreaks of disease  

Outbreaks of infectious diseases are common 

in Yemen, due to poor sanitation, a lack 

of clean water, a shortage of vaccines and 

gaps in the regular vaccination programmes. 

Between January and April, we admitted 

15,265 suspected cholera patients to our 

facilities and opened cholera treatment 

Dr Scaini examines two-month-old Kenan,  
who is suffering from apnoea and 
respiratory distress at Haydan hospital, 
Sa’ada governorate. Yemen, April 2019.

©
 A

gnes Varraine-Leca/M
SF

STAFF STORY      

MAHMOUD –  
works for MSF as lead health 
educator in Wadi Al-Ameer, Houban, 
Taiz governorate, in his native Yemen.

“ �We dream of free education, of free 
healthcare. We dream of medical care 
that is not for sale and is not traded  
with anything – that when a pregnant 
woman goes to hospital to give birth, 
she doesn’t have to pay for her own 
child to be born.”

© Maya Abu Ata

centres in Khamer and Taiz, with 50 and 

60 beds, respectively. Our teams also 

supported facilities in Abs, Ibb, Kilo and 

Taiz, and opened two in Sana’a and in Aden. 

From the end of April, as the number of 

cholera cases decreased across the country, 

we either closed facilities or reduced their 

bed capacity, but remained ready to respond 

to further outbreaks.  

An increase in the number of measles cases 

was reported between late December 

2018 and February 2019. During this 

period, MSF treated people with measles 

in Abs, Haydan, Ibb, Khamer and Taiz. In 

mid-February, the local authorities in the 

northern governorates launched a measles 

vaccination campaign, which helped reduce 

the number of new cases. 

Our teams also responded to outbreaks of 

diphtheria and dengue fever in Ibb, Taiz, Hajja 

and Haydan governorates, treating 720 people 

for diphtheria and 4,686 for dengue. 

YEMEN
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Médecins Sans Frontières (MSF) 
continues to address gaps 
in healthcare in Zimbabwe, 
where chronic underfunding 
of the health sector has led 
to shortages of essential 
medicines and supplies and 
deteriorating facilities.  
The socioeconomic situation remained 
unstable in 2019, with year-to-year inflation 
estimated at more than 500 per cent and 
teachers, doctors and other civil servants 
taking to the streets to protest over wages. 
There were frequent arrests, and doctors 
went on a four-month strike. In addition, 
an ongoing drought led to failed harvests, 
making food insecurity a real issue.  

Harare
In the capital Harare, we provide sexual 
and reproductive healthcare for adolescents 
through our clinic in the suburb of Mbare. 
In 2019, we conducted consultations with 
over 5,900 adolescents aged between 10 and 
19, including vulnerable people living with 
disabilities. A social media health promotion 
campaign led to improved reach and coverage.

There are frequent outbreaks of cholera 
and typhoid fever in the city, due to the 
unreliability of the public water supply. 
Using innovative borehole technology and 
empowering communities to manage their 
own water points, MSF has developed 
an environmental health toolkit to 
supply safe drinking water in vulnerable 
neighbourhoods. In 2019, we drilled three 
new boreholes, and trained three community 
health clubs in three suburbs. The toolkit 
developed in Zimbabwe was rolled out in 
Malawi and Mozambique.

MSF also participated in a typhoid 
vaccination campaign in the city that 
reached 320,000 people. 

Manicaland province
In Manicaland province, we run services 
for non-communicable diseases through a 
nurse-based model in rural clinics, thereby 
bringing care closer to patients. In 2019, 
3,800 patients with moderate/severe diabetes 
and hypertension received care in MSF-
supported facilities, including 120 patients on 
insulin. After Cyclone Idai hit Chimanimani 
district, we provided wound stabilisation, 
mental healthcare and water and sanitation 
support. We also took part in the cholera 
vaccination campaign led by the World Health 
Organization and the health authorities.

Masvingo province

In Gutu district, we performed close to 

6,000 cervical cancer screenings in six health 

centres. More than 13,000 girls aged 10 to 

15 years were vaccinated against human 

papillomavirus, a leading cause of cervical 

cancer. In 2019, nearly 200 women received 

cancer treatment.

In September, after three years supporting 

the health authorities to scale up access to 

HIV and tuberculosis treatment in Mwenezi, 

one of the most remote districts in rural 

Zimbabwe, we handed over the programme 

to the Ministry of Health and Child Care. 

At the time of the handover, more than 

1,000 patients were receiving treatment for 

HIV. The 289 patients enrolled in the new 

delivery model, whereby trained community 

health workers distribute the antiretroviral 

medication to patients, were also handed 

over to the health authorities.

Assistance for returning migrants

We provided medical services for almost 

2,500 returned migrants in a reception 

centre in Beitbridge, mainly coming from 

Lindela detention camp in South Africa. We 

also ran outreach services at informal border 

crossing points, where we treated more than 

2,600 patients.

ZIMBABWE
No. staff in 2019: 140  |  Expenditure in 2019: d6.6 million  |  Year MSF first worked in the country: 2000  |  msf.org/zimbabwe

KEY MEDICAL FIGURE:

13,000 girls aged 10 to 15 years 
vaccinated against human papillomavirus
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  Regions where MSF had projects in 2019 

  Cities, towns or villages where MSF worked in 2019

MUTARE

CHIPINGE

An MSF doctor attends to a man in 
Chimanimani who sustained injuries after 
being swept away by heavy rains caused by 
Cyclone Idai. Zimbabwe, March 2019.

© MSF

ZIMBABWE



An MSF team heads to a village cut off by damage 
caused by Cylone Idai to assess health needs and 
distribute medicines to clinics and village health 
workers. Chimanimani, Zimbabwe, March 2019. 
© MSF
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FACTS AND  
FIGURES
Médecins Sans Frontières 
(MSF) is an international, 
independent, private and  
non-profit organisation.   

It comprises 21 main national offices in 

Australia, Austria, Belgium, Brazil, Canada, 

Denmark, France, Germany, Greece, 

Hong Kong, Italy, Japan, Luxembourg, the 

Netherlands, Norway, South Africa, Spain, 

Sweden, Switzerland, the United Kingdom 

and the United States. There are also branch 

offices* in Argentina, China, Colombia, the 

Czech Republic, Finland, India, Ireland, 

Kenya, Lebanon, Mexico, New Zealand, 

Russia, Singapore, South Korea, Taiwan, the 

United Arab Emirates and Uruguay. MSF 

International is based in Geneva.   

The search for efficiency has led MSF to 

create eight entities called ‘satellites’. These 

satellites provide specific activities to the 

benefit of the MSF movement and/or MSF 

entities, such as humanitarian relief supplies, 

epidemiological and medical research, 

fundraising, facility management and 

research on humanitarian and social action. 

As these entities are controlled by MSF, 

they are included in the scope of the MSF 

International Financial Report and the figures 

are presented here.    

These figures describe MSF’s finances on 

a combined international level. The 2019 

combined international figures have been 

prepared in accordance with Swiss GAAP 

FER/RPC. The figures have been audited by 

the accounting firm Ernst & Young.   

The full 2019 International Financial Report 

can be found on www.msf.org. In addition, 

each national office publishes annual, 

audited Financial Statements according to its 

national accounting policies, legislation and 

auditing rules. Copies of these reports may 

be requested from the national offices.     

The figures presented here are for the 2019 

calendar year. All amounts are presented in 

millions of euros. Rounding may result in 

apparent inconsistencies in totals.  

*�Figures relating to all the branch offices are included 
in the International Financial Report although some 
are not disclosed separately.

WHERE DID THE MONEY  
COME FROM?

 
2019

 
2018

in millions of e percentage in millions of e percentage

Private income 1,570.1 96.2% 1,459.9 95%

Public institutional income 20.0 1.2% 20.7 1.4%

Other income       42.0 2.6% 55.8 3.6%

Total income 1,632.1 100% 1,536.4 100% Where did the  
money come from?

Private  
income 
96.2%

Public  
institutional  
Income 
1.2%

Other  
income  
2.6%

6.5 million private donors
As part of MSF’s effort to guarantee our independence and strengthen our link with society, 

we strive to maintain a high level of private income. In 2019, 96.2 per cent of MSF’s income 

came from private sources.

More than 6.5 million individual donors and private foundations worldwide made this 

possible. Public institutional agencies providing funding to MSF included, among others,  

the governments of Canada, Japan and Switzerland, the Global Fund to Fight AIDS, 

Tuberculosis and Malaria, and the International Drug Purchase Facility (UNITAID).

FACTS AND FIGURES
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WHERE DID THE MONEY GO?
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* �‘Other countries’ combines all the countries 
for which programme expenses were below 
€1 million.

AFRICA in millions of E

Democratic Republic of Congo 133.1

South Sudan 85.4

Central African Republic 58.2

Nigeria 47.2

Niger 28.0

Kenya 26.7

Ethiopia 22.8

Mozambique 19.8

Sudan 18.7

Cameroon 17.8

Sierra Leone 17.7

Mali 17.2

Somalia and Somaliland 13.8

South Africa 11.9

Malawi 11.7

Chad 9.9

Burundi 8.9

Libya 8.6

Guinea 8.4

Burkina Faso 7.0

Tanzania 6.7

Zimbabwe 6.6

Uganda 6.1

Liberia 5.9

Côte d'Ivoire 4.1

Guinea-Bissau 4.0

Eswatini 3.8

Egypt 3.1

Total	 613.3 (56.2%)

EUROPE in millions of E

Greece 10.3

Ukraine 7.5

France 2.8

Italy 2.4

Belarus 1.7

Balkans 1.5

Russia 1.2

Belgium 0.8

Total 28.3 (2.6%)

OCEANIA in millions of E

Papua New Guinea 4.4

Total  4.4 (0.4%)

UNALLOCATED in millions of E

Other countries and 
transversal activities

20.1

Search and rescue operations 3.5

Total 23.6 (2.2%)

Overall programme 
expenses 

1,092.2 
(100%)

ASIA AND THE 
MIDDLE EAST in millions of E

Yemen 74.9

Iraq 46.4

Syria 41.4

Afghanistan 35.4

Lebanon 30.9

Bangladesh 29.4

Jordan 20.5

Pakistan 18.2

Palestine 17.6

India 15.7

Myanmar 13.9

Uzbekistan 8.3

Iran 3.9

Cambodia 3.0

Tajikistan 2.7

Kyrgyzstan 2.5

Malaysia 2.1

Philippines 2.0

DPR Korea 1.4

Thailand 1.0

Other countries * 3.9

Total 375.2  (34.4%)

THE AMERICAS in millions of E

Haiti 17.7

Venezuela 12.1

Mexico 5.5

Colombia 3.9

Honduras 3.3

El Salvador 1.6

Bolivia 1.3

Brazil 1.1

Nicaragua 0.9

Total 47.4 (4.3%)

FACTS AND FIGURES
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HOW WAS THE MONEY SPENT? 2019 2018
in millions of e percentage in millions of e percentage

Social mission

Programme expenses1 1,092.2 65% 1,047.4 65%

Programme support 208.4 12% 209.8 13%

Awareness-raising and Access Campaign 45.0 3% 46.5 3%

Other humanitarian activities 25.2 1% 15.5 1%

Total social mission 1,370.8 81% 1,319.2 82%

Other expenses

Fundraising 228.8 14% 208.1 13%

Management and general administration 85.0 5% 80.9 5%

Total other expenses 313.8 19% 289.0 18%

TOTAL OPERATING EXPENSES 1,684.60 100% 1,608.30 100%

Programme  
expenses 

65%

Fundraising 
14%

Programme	
support 
12%

Awareness- 
raising and  
Access  
Campaign 
3%

Management and  
general administration 
5%

How was the  
money spent?

The biggest category of expenses is dedicated to personnel  
costs: 53% of expenditure comprises all costs related to  
locally hired and international staff (including plane tickets, 
insurance, accommodation, etc).

The medical and nutrition category includes drugs and  
medical equipment, vaccines, hospitalisation fees and  
therapeutic food. The delivery of these supplies is included  
in the category of transport, freight and storage.

Logistics and sanitation comprise building materials and  
equipment for health centres, water and sanitation and  
logistical supplies. Other includes grants to external  
partners and taxes, for example.

Programme expenses by nature

Personnel costs

Medical and nutrition

Travel and transportation                     

Office expenses                                 

Logistics and sanitation

Communications 

Other

Professional services

Private grants

53%

16%

12%

6%

7%

2%

1%

1%

1 �Programme expenses represent expenses incurred in the field or by headquarters on behalf of the field. All expenses are allocated in line with the main  
activities performed by MSF according to the full cost method. Therefore, all expense categories include salaries, direct costs and allocated overheads  
(e.g. building costs and depreciation).

Other humanitarian  
activities 
1%

2%

FACTS AND FIGURES
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YEAR-END  
FINANCIAL POSITION

 
2019

 
2018

in millions of e percentage in millions of e percentage

Cash and cash equivalents 678.2 54% 726.1 57%

Other current assets 254.5 20% 266.1 21%

Non-current assets 327.3 26% 289.6 22%

TOTAL ASSETS 1,260.0 100% 1 281.8 100%

Restricted funds2 35.5 3% 41.9 3%

Unrestricted funds3 882.0 70% 927.6 72%

Other funds4 47.0 4% 35.2 3%

Organisational capital 929.1 74% 962.8 75%

Current liabilities 230.7 18% 202.6 16%

Non-current liabilities 64.7 5% 74.5 6%

Total liabilities 295.4 23% 277.1 22%

TOTAL LIABILITIES AND FUNDS 1,260.0 100% 1,281.8 100%

Locally hired  
field staff 
83%

International  
field staff 

8%

Positions at  
headquarters 
9%

HR statistics

2 �Restricted funds may be permanently or temporarily restricted: permanently restricted funds include capital funds, where the assets are required by the  
donors to be invested or retained for long-term use, rather than expended in the short term, and minimum compulsory level of funds to be maintained  
in some countries; temporarily restricted funds are unspent donor funds designated to a specific purpose (e.g. a specific country or project), restricted in  
time, or required to be invested and retained rather than expended, without any contractual obligation to reimburse.

3 �Unrestricted funds are unspent, non-designated donor funds expendable at the discretion of MSF’s trustees in furtherance of our social mission.
4 �Other funds are foundations’ capital and translation adjustments arising from the translation of entities’ financial statements into euros.
5 �Staff numbers represent the number of full-time equivalent positions averaged out across the year.
6 �Field positions include programme and programme support staff.

The result for 2019, after adjusting for exchange 
gains/losses, shows a deficit of €47 million 
(deficit of €72 million for 2018). MSF’s funds 
have been built up over the years by surpluses 
of income over expenses. At the end of 2019, 
the remaining available reserves (excluding 
permanently restricted funds and capital for 
foundations) represented 6.9 months of the 
preceding year’s activity.

The purpose of maintaining funds is to meet the 
following needs: working capital needs over the 
course of the year, as fundraising traditionally 
has seasonal peaks while expenditure is 
relatively constant; swift operational response 
to humanitarian needs that will be funded by 
forthcoming public fundraising campaigns  
and/or by public institutional funding; future 
major humanitarian emergencies for which 
sufficient funding cannot be obtained; the 
sustainability of long-term programmes 
(e.g. antiretroviral treatment programmes); 
and a sudden drop in private and/or public 
institutional funding that cannot be matched in 
the short term by a reduction in expenditure.

HR STATISTICS 2019 2018

no. staff percentage no. staff percentage

Staff positions5

Locally hired field staff 37,670 83% 39,519 84%

International field staff 3,627 8% 3,824 8%

Field positions6 41,297 91% 43,344 92%

Positions at headquarters 4,072 9% 3,974 8%

TOTAL STAFF 45,369 100% 47,318 100%

International departures

Medical pool 1,868 25% 1,743 22%

Nurses and other paramedical pool 1,924 26% 2,439 31%

Non-medical pool 3,721 49% 3,684 47%

TOTAL DEPARTURES 7,513 100% 7,866 100%

The complete International Financial Report is available at www.msf.org
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GLOSSARY OF  
DISEASES AND  
ACTIVITIES
Cholera
Cholera is a water-borne, acute gastrointestinal 
infection caused by the Vibrio cholerae 
bacterium. It is transmitted by contaminated 
water or food, or direct contact with 
contaminated surfaces. In non-endemic 
areas, large outbreaks can occur suddenly, 
and the infection can spread rapidly. Most 
people will not get sick or will suffer only a 
mild infection, but the illness can be very 
severe, causing profuse watery diarrhoea and 
vomiting that can lead to severe dehydration 
and death within a few hours after the 
start of symptoms. Treatment consists of a 
rehydration solution – administered orally or 
intravenously – which replaces lost fluids and 
salts. Cholera is most common in densely 
populated settings where sanitation is poor 
and water supplies are not safe.

As soon as an outbreak is suspected, patients 
are treated in centres where infection control 
precautions are taken to avoid further 
transmission of the disease. Strict hygiene 
practices must be implemented, and large 
quantities of safe water must be available. An 
oral vaccine is available as both a preventive 
measure and to respond during outbreaks. 

MSF treated 47,000 people for cholera  
in 2019.

Ebola
Ebola is a virus that is transmitted through 
contact with the bodily fluids of an infected 
person, including someone who is deceased, 
or through surfaces contaminated with 
these fluids. Ebola first appeared in 1976, 
and although its origins are unknown, 
bats are considered the likely host. MSF 
has intervened in almost all reported Ebola 
outbreaks in recent years, but until 2014 
these were usually geographically contained 
and involved more remote locations. Ebola 
has a mortality rate of between 25 and 90 
per cent and starts with flu-like symptoms, 
followed by vomiting and diarrhoea, 
symptoms that are common to many 
illnesses. As the disease progresses, people 
in some cases experience haemorrhaging, 
and death. Despite being so deadly, it is a 
fragile virus that can be easily killed with 

sunshine, heat, bleach, chlorine, and even 
soap and water. Two investigational vaccines 
are available to help protect health workers 
and the contacts of infected people. Anti-
viral drugs have also been used in outbreaks 
to treat people on compassionate use and 
investigational bases. Otherwise, patient care 
is centred on rehydration and treating the 
symptoms such as fever and nausea.

Preventing transmission is essential: patients 
are cared for in Ebola treatment centres 
where strict infection control procedures are 
reinforced. Identifying people the patient 
was in contact with when they were ill 
becomes a priority to protect them and 
prevent further transmission, as do safe 
burials. Community health promotion is also 
important to inform the community about 
the risk of exposure and how to try and 
keep themselves safe, and what to do if they 
develop symptoms of the disease.

MSF treated 910 people for haemorrhagic 
fevers, including Ebola, in 2019.

Health promotion
Health promotion activities aim to improve 
health and encourage the effective use of 
health services. Health promotion is a two-
way process: understanding the culture and 
practices of a community is as important as 
providing information.

During outbreaks, MSF provides people with 
information on how the disease is transmitted 
and how to prevent it, what signs to look 
for, and what to do if someone becomes 
ill. If MSF is responding to an outbreak of 
cholera, for example, teams work to explain 
the importance of good hygiene practices 
because the disease is transmitted through 
contaminated water or food, or direct contact 
with contaminated surfaces.

Hepatitis C
Hepatitis C is a liver disease caused by the 
blood-borne hepatitis C virus (HCV). It is most 
commonly transmitted through unsafe injection 

© Albert Masias/MSF

MSF community health educators raise awareness of Lassa fever in Amuzu Igbeagu village  
market. Nigeria, May 2019. 
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continued overleaf  

practices, reuse or inadequate sterilisation of 
medical equipment, and the transfusion of 
unscreened blood and blood products.

The virus can cause both acute and chronic 
infection, ranging in severity from a mild 
illness lasting a few weeks to serious, 
lifelong illness. Infected people often do not 
show symptoms for many years, although 
those with acute infection may experience 
fever, fatigue, decreased appetite, nausea, 
vomiting, abdominal pain, dark urine, joint 
pain and jaundice.

It is estimated that 71 million people are 
chronically infected with hepatitis C. The 
disease kills an estimated 400,000 people 
each year, the vast majority of whom live 
in low- and middle-income countries where 
there is little or no access to diagnosis 
and treatment. While hepatitis C is found 
worldwide, central and east Asia, Egypt, 
China, and Pakistan are the regions and 
countries most affected.

In the last few years, new drugs called direct-
acting antivirals (DAAs) have been developed 
that allow for treatment to be given orally, 
with few side effects, over a course of three 
months. These new drugs are very effective 
– with different combinations curing well 
over 95 per cent of patients – but can be 
very expensive in high- and middle-income 
countries. Prices for a three-month course of 
treatment in wealthy countries started at well 
above US$100,000, and treatment remains 
unaffordable for many, particularly in middle-
income countries. Through the use of generic 
DAAs, MSF has been able to secure a price of 
just $75 per treatment in most projects.            

MSF started 10,000 people on hepatitis C 
treatment in 11 countries in 2019. 

HIV/AIDS
The human immunodeficiency virus (HIV) is 
transmitted through blood and body fluids 
and gradually breaks down the immune 
system – usually over a 3 to 15-year period, 
most commonly 10 years – leading to 
acquired immunodeficiency syndrome, or 
AIDS. As immunodeficiency progresses, people 
begin to suffer from opportunistic infections. 
The most common opportunistic infection that 
often leads to death is tuberculosis.

Simple blood tests can confirm HIV status, but 
many people live for years without symptoms 
and may not know they have been infected. 
Combinations of drugs known as antiretrovirals 
(ARVs) help combat the virus and enable 
people to live longer, healthier lives without 
their immune systems deteriorating rapidly. 
ARVs also significantly reduce the likelihood of 
the virus being transmitted. 

As well as treatment, MSF’s comprehensive 
HIV/AIDS programmes generally include 

health promotion and awareness activities, 
condom distribution, HIV testing, 
counselling, and prevention of mother-to-
child transmission (PMTCT) services. PMTCT 
involves the administration of ARV treatment 
to the mother during and after pregnancy, 
labour and breastfeeding, and to the infant 
just after birth.

In 2019, 144,800 people were on first-line 
or second-line ARV treatment under direct 
MSF care or in MSF-supported programmes.

Kala azar (visceral leishmaniasis)
Largely unknown in high-income countries, 
kala azar – Hindi for ‘black fever’ – is a 
tropical, parasitic disease transmitted 
through bites from certain types of sandfly. 
Of the estimated 50,000 – 90,000 annual 
cases, 90 per cent occur in Brazil, Ethiopia, 
India, Kenya, Somalia, South Sudan and 
Sudan, where the disease is endemic. Kala 
azar is characterised by fever, weight loss, 
enlargement of the liver and spleen, anaemia, 
and immune-system deficiencies. Without 
treatment, kala azar is almost always fatal. 

Today, liposomal amphotericin B is becoming 
the primary treatment drug in Asia, either 
alone or as part of a combination therapy. 
While safer and shorter than previously 
used medication, it requires intravenous 
administration, which remains an obstacle 
to its use in local clinics. An oral drug, 
miltefosine, is often added to optimise 
treatment regimens in some patients. In 
Africa, the best available treatment is still a 
combination of pentavalent antimonials and 
paromomycin, which is toxic and requires a 
number of painful injections. Research into 
other treatment combinations is underway. 

Co-infection of kala azar and HIV is a major 
challenge, as the diseases influence each 
other in a vicious spiral as they attack and 
weaken the immune system.

MSF treated 1,970 patients for kala azar 
in 2019.

Malaria
Malaria is transmitted by infected mosquitoes. 
Symptoms include fever, pain in the joints, 
shivering, headache, repeated vomiting, 
convulsions and coma. Severe malaria, nearly 
always caused by the Plasmodium falciparum 
parasite, causes organ damage and leads to 
death if left untreated. MSF field research 
has helped prove that artemisinin-based 
combination therapy (ACT) is currently the 
most effective treatment for malaria caused by 
Plasmodium falciparum. MSF also piloted the 
use of injectable artesunate for the treatment 
of severe malaria in many countries.

Long-lasting insecticide-treated bed nets are 
one important means of controlling malaria. In 
endemic areas, MSF prioritises the distribution of 
bed nets to pregnant women and children under 
the age of five, who are most vulnerable and 
have the highest frequency of severe malaria. 
Staff advise people on how to use the nets.

Since 2012, MSF is also strongly involved 
in prevention strategies, such as ‘seasonal 
malaria chemoprevention’ (SMC), based on 
the use of antimalarial drugs, implemented in 
the Sahel, in which children under five take 
oral antimalarial treatment monthly over a 
period of three to four months during the 
peak malaria season.

MSF treated 2,638,200 malaria cases in 2019.

Malnutrition
Two of the most immediate causes of 
malnutrition are a reduced intake of food and/
or essential nutrients and repeated episodes 
of illness which go untreated. Children under 
five, adolescents, pregnant or breastfeeding 
women, the elderly, and the chronically ill (e.g. 
with HIV, TB, diabetes) are the most vulnerable 
to malnutrition. 

Acute malnutrition in children is usually 
categorised in two ways: it can be calculated 
from a ratio using weight and height or 
weight and age; or by measuring the mid-
upper arm circumference (MUAC). Different 
measurements are used for different age 
groups. According to these measurements, 
malnourished children are diagnosed with 
moderate or severe acute malnutrition. Their 
clinical status and appetite is then assessed to 
determine whether they should be treated in 
hospital or receive outpatient care.

In outpatient clinics, MSF uses ready-to-use 
therapeutic food (RUTF) along with supportive 
medical treatment. Ideally, local foods should be 
used to treat malnutrition, but with RUTF’s long 
shelf-life which requires no preparation, these 
nutritional products can be used in all kinds 
of settings and allow malnourished patients to 
be treated at home, unless they are suffering 
severe medical complications. Malnourished 
children with medical complications are treated 
in hospital with therapeutic milks designed to 
stabilise their metabolism, and medication to 
treat their other illnesses. In situations where 
malnutrition is likely to become severe, MSF 
takes a preventive approach with our nutritional 
activities to cover at-risk individuals and prevent 
their condition from deteriorating further.

MSF admitted 76,400 malnourished 
children to inpatient feeding programmes 
and registered 109,300 admissions to 
outpatient feeding programmes in 2019.
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Glossary of diseases and activities continued  

Measles
Measles is a highly contagious viral disease. 
Symptoms appear on average 10 days after 
exposure to the virus and include a high fever, 
rash, runny nose, cough and conjunctivitis. 
There is no specific treatment against measles; 
all patients receive vitamin A to prevent 
eye complications, antibiotics to prevent 
respiratory tract infections, and nutritional 
support. Other case-based care can include 
treating symptoms for stomatitis (a yeast 
infection in the mouth) and dehydration.

In high-income countries, most people 
infected with measles recover within two to 
three weeks, and mortality rates are low. In 
low- and middle-income countries, however, 
the mortality rate can be up to 10 per 
cent, rising to 20 per cent in outbreaks 
with limited access to care. Death is mostly 
due to severe respiratory infections, such 
as pneumonia; diarrhoea and stomatitis 
that can lead to malnutrition; and, more 
rarely, neurological complications such as 
encephalitis (inflammation of the brain).

A safe and cost-effective vaccine against 
measles exists, and large-scale vaccination 
campaigns have significantly decreased the 
number of cases and deaths. However, large 
numbers of children are left susceptible to the 
disease, especially in countries with weak health 
systems, where outbreaks are frequent and 
where there is limited access to health services.

MSF carried out 1,320,100 vaccinations against 
measles in response to outbreaks in 2019.

Meningococcal meningitis
Meningococcal meningitis is a bacterial 
infection of the thin membranes surrounding 
the brain and spinal cord. Symptoms may 

occur one to four days after infection. It can 
cause sudden and intense headaches, fever, 
nausea, vomiting, sensitivity to light and 
stiffness of the neck. The infection can progress 
rapidly, and death can follow within hours 
of the onset of symptoms. However, even 
with treatment, up to 10 per cent of people 
infected can die; in the absence of treatment 
this may rise to 50 per cent. Among survivors, 
10 to 20 per cent are left with lifelong 
conditions such as deafness, intellectual 
disability and epilepsy.  

Six strains of the bacterium Neisseria 
meningitidis (A, B, C, W135, X and Y) are 
known to cause meningitis. People can be 
carriers without showing symptoms and 
transmit the bacteria when they cough or 
sneeze. Cases are diagnosed through the 
examination of a sample of spinal fluid and 
treated with specific antibiotics. 

Meningitis occurs throughout the world, 
but the majority of infections and deaths are 
in Africa, particularly across the ‘meningitis 
belt’, an east-west geographical strip from 
Ethiopia to Senegal. Prior to the introduction 
of a meningitis A conjugate vaccine in 
2010, epidemics were mostly caused by 
meningococcus A. The first large-scale 
meningococcal C epidemic was recorded 
in Niger and Nigeria in 2015. Conjugate 
vaccines against multiple meningococcus 
strains (ACWY) are in extreme shortage, are 
very expensive and are therefore impossible 
to use for wide-scale preventive campaigns. 
However, a new meningococcus conjugate 
vaccine against the ACWYX strains is currently 
being developed and expected to be available 
at an affordable price in 2021 or 2022.      

In total, MSF vaccinated 197,700 people 
against meningitis in response to  
outbreaks in 2019.

Mental healthcare 
Mental healthcare refers to any type of activity 
that aims to protect or promote mental 
wellbeing of communities; to prevent the 
development of mental health conditions; and 
to treat or alleviate psychological suffering of 
people experiencing mental health problems 
and disorders, while improving their ability to 
continue performing life’s daily activities. 

These goals are achieved by supporting people 
in using their strengths, developing their 
individual and collective adaptation strategies, 
reconnecting to their support networks, and 
managing their emotions, through individual, 
group, family and community interventions. 
These interventions are counselling, 
psychological support, medication, and other 
psychosocial activities.   

People caught up in natural and man-made 
disasters, epidemics, war and conflict have an 
increased risk of experiencing distress and mental 
disorders. For this reason, mental healthcare is an 
essential part of MSF interventions.

MSF staff provided 400,200 individual 
mental health consultations and 104,200 
consultations in group sessions in 2019.

Relief items distribution 
MSF’s primary focus is on providing medical 
care, but in an emergency, teams often organise 
the distribution of relief items that are essential 
for survival. Such items include clothing, 
blankets, bedding, shelter, cleaning materials, 
cooking utensils and fuel. In many emergencies, 
relief items are distributed as kits. Cooking kits 
contain a stove, pots, plates, cups, cutlery and 
a jerrycan so that people can prepare meals, 
while a washing kit includes soap, shampoo, 
toothbrushes, toothpaste and laundry soap. 

Where people are without shelter, and 
materials are not locally available, MSF 
distributes emergency supplies – rope and 
plastic sheeting or tents – with the aim of 
ensuring a shelter. In cold climates, more 
substantial tents are provided, or teams try  
to find more permanent structures.     

MSF distributed relief kits to 346,900 
families in 2019.

Reproductive healthcare 
Emergency obstetrics and newborn care are 
an important part of MSF’s work. Medical 
staff assist births, performing caesarean 
sections when necessary and feasible, and 
mothers and newborns receive appropriate 
care during and after delivery.

Many of MSF’s programmes offer more 
extensive maternal healthcare. Several ante- and 
postnatal visits are recommended and include, 
where needed, prevention of mother-to-child 
transmission of HIV. Contraceptive services are 

A child is vaccinated against measles during a campaign targeting children aged between six 
months and nine years in Ryad II village, Ablelaye District, Am Timan. Chad, April 2019.

© Juan Haro
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offered, and safe abortion care is available. 
The need for medical care for terminations of 
pregnancy is obvious: in 2019, MSF treated 
25,800 women and girls with abortion-related 
concerns and complications, many of which 
resulted from unsafe attempts to terminate 
pregnancy; we also provided safe abortion care to 
over 21,500 women and girls who requested it. 

Skilled birth attendance and immediate 
postnatal care can prevent obstetric fistulas, 
a stigmatising medical condition resulting in 
chronic incontinence. MSF provides surgical 
care for fistula repair in some of the most 
remote areas. 

Since 2012, MSF has piloted cervical 
cancer screening and treatment. Human 
papillomavirus infection is the main cause of 
cervical cancer and particularly affects HIV-
positive women.       

MSF assisted 329,900 births, including 
27,300 caesarean sections in 2019.

Sexual violence 
Sexual violence occurs in all societies and in 
all contexts at any time. Destabilisation often 
results in increased levels of violence, including 
sexual violence. Sexual violence is particularly 
complex and stigmatising, has long-lasting 
consequences, and can result in important 
physical and psychological health risks.

MSF medical care for victims of sexual violence 
covers preventive treatment against sexually 
transmitted infections, including HIV, syphilis 
and gonorrhoea, and vaccinations for tetanus 
and hepatitis B. Treatment of physical injuries, 
psychological support and the prevention and 
management of unwanted pregnancy are 
also part of systematic care. MSF provides a 
medical certificate to all victims of violence. 

Medical care is central to MSF’s response to 
sexual violence, but stigma and fear may 
prevent many victims from coming forward. 
A proactive approach is necessary to raise 
awareness about the medical consequences 
of sexual violence and the availability of care. 
Where MSF sees large numbers of victims – 
especially in areas of conflict – advocacy aims 
to raise awareness among local authorities, 
as well as the armed forces when they are 
involved in the assaults.              

MSF provided medical care to 28,800 
victims of sexual violence in 2019.

Sleeping sickness 
(human African trypanosomiasis) 
Generally known as sleeping sickness, human 
African trypanosomiasis is a parasitic infection 
transmitted by tsetse flies that occurs in 
sub-Saharan Africa. In its latter stage, it 
attacks the central nervous system, causing 

severe neurological disorders and death if left 
untreated. More than 98 per cent of reported 
cases are caused by the parasite Trypanosoma 
brucei gambiense, which is found in western 
and central Africa. The reported number of 
new cases fell by 96 per cent between 1999 
and 2018 (from around 28,000 to 977).

During the first stage, the disease is relatively 
easy to treat but difficult to diagnose, as 
symptoms such as fever and weakness are 
non-specific. The second stage begins when 
the parasite invades the central nervous system 
and the infected person begins to show 
neurological or psychiatric symptoms, such as 
poor coordination, confusion, convulsions and 
sleep disturbance. Accurate diagnosis of the 
illness requires three different laboratory tests, 
including a sample of spinal fluid. 

A new drug, fexinidazole – the first all-oral 
treatment that works for both stages of the 
disease – has been developed by Drugs for 
Neglected Diseases initiative (DNDi) and 
received approval in late 2018. While it is 
being made gradually available, nifurtimox-
eflornithine combination therapy, or NECT, 
is a safe, highly effective but cumbersome 
treatment developed by MSF, DNDi and 
Epicentre in 2009. 

MSF treated 48 people for sleeping sickness 
in 2019.

Tuberculosis (TB)
One-third of the world’s population is 
currently infected with the tuberculosis (TB) 
bacillus, but they have a latent form of the 
disease and so have no symptoms and cannot 
transmit it. In some people, the latent TB 
infection progresses to acute TB, often due 
to a weak immune system. Every year, over 
10 million people develop active TB and 
1.6 million die from it. 

TB is spread through the air when infected 
people cough or sneeze. Not everyone 
infected with TB becomes ill, but 10 per cent 
will develop active TB at some point in their 
lives. The disease most often affects the lungs. 
Symptoms include a persistent cough, fever, 
weight loss, chest pain and breathlessness in 
the lead-up to death. Among people living 
with HIV, TB incidence is much higher, and is 
the leading cause of death. 

Diagnosis of pulmonary TB depends on a 
sputum sample, which can be difficult to 
obtain from children. A molecular test that 
can give results in two hours and can detect 
a certain level of drug resistance is now being 
used, but it is costly and still requires a sputum 
sample, as well as a reliable power supply. 

A course of treatment for uncomplicated TB 
takes a minimum of six months. When patients 
are resistant to the two most powerful first-line 
antibiotics (isoniazid and rifampicin), they 
are considered to have multidrug-resistant TB 

(MDR-TB). MDR-TB is not impossible to treat, 
but the drug regimen is arduous, can take up 
to two years and cause serious side effects. 
Extensively drug-resistant tuberculosis (XDR-
TB) is identified when patients show resistance 
to the second-line drugs administered for 
MDR-TB. The treatment options for XDR-TB 
are very limited. Three of the newest drugs – 
bedaquiline, delamanid and pretomanid – can 
improve treatment outcomes for patients with 
drug-resistant versions of the disease, but their 
availability is currently limited.

MSF started 18,800 patients on treatment 
for TB in 2019, including 2,000 for MDR-TB.

Vaccinations 
Immunisation is one of the most cost-
effective medical interventions in public 
health; according to the World Health 
Organization, vaccination with a series of 
vaccines recommended by WHO and MSF 
prevents between two and three million 
deaths each year. Currently, these vaccines 
are BCG (against tuberculosis), poliomyelitis, 
DTP (diphtheria, tetanus, pertussis), 
hepatitis B, Haemophilius influenzae type b 
(Hib), conjugate pneumococcal, rotavirus, 
measles rubella, yellow fever and human 
papillomavirus – although not all vaccines  
are recommended everywhere. 

In countries where vaccination coverage is 
generally low, MSF strives to offer routine 
vaccinations for children under five as part of 
our basic healthcare programme. Vaccination 
also forms a key part of MSF’s response to 
outbreaks of vaccine-preventable diseases 
such as measles, cholera, yellow fever and 
meningitis. In humanitarian emergencies, 
frequently involving population displacements 
or the rapid deterioration of living conditions 
and health, MSF conducts large-scale preventive 
campaigns to reduce the burden of vaccine-
preventable diseases as well as to reduce the 
risk of outbreaks, such as measles or cholera.    

MSF carried out 2,271,900 routine 
vaccinations in 2019.

Water and sanitation 
Safe water and good sanitation are essential 
to medical activities. MSF teams make 
sure there is a clean water supply and a 
waste management system in all the health 
facilities where we work. 

In emergencies, MSF assists in the provision of 
safe water and adequate sanitation. Drinking 
water and waste disposal are among the first 
priorities. Where a safe water source cannot be 
found close by, water in containers is trucked 
in. Staff conduct information campaigns to 
promote the use of sanitation facilities and 
ensure good hygiene practices.  
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T +352 33 25 15    info@msf.lu    msf.lu

Norway Médecins Sans Frontières / 
Leger Uten Grenser 
Hausmannsgate 6    0186 Oslo 
T +47 23 31 66 00    epost@legerutengrenser.no 
legerutengrenser.no

Spain Médecins Sans Frontières / 
Médicos Sin Fronteras 
C/Zamora, 54    Barcelona 08005 
T +34 93 304 6100 
oficina@barcelona.msf.org    msf.es

South Africa Médecins Sans Frontières /  
Doctors Without Borders 
70 Fox Street    7th Floor    Zurich House 
Marshalltown    Johannesburg   
T +27 11 403 44 40  
office-joburg@joburg.msf.org    msf.org.za

Sweden Médecins Sans Frontières / 
Läkare Utan Gränser 
Fredsborgsgatan 24    4 trappor    Box 47021 
100 74 Stockholm    T +46 10 199 33 00  
info.sweden@msf.org    lakareutangranser.se

Switzerland Médecins Sans Frontières / 
Ärzte Ohne Grenzen 
78 rue de Lausanne    Case Postale 1016 
CH-1211 Geneva 21    T +41 22 849 84 84 
office-gva@geneva.msf.org    msf.ch

UK Médecins Sans Frontières /  
Doctors Without Borders 
Lower Ground Floor    Chancery Exchange  
10 Furnival Street    London EC4A 1AB  
T +44 207 404 6600 
office-ldn@london.msf.org    msf.org.uk

USA Médecins Sans Frontières / 
Doctors Without Borders 
40 Rector St    16th Floor    New York  
NY 10006    T +1 212 679 6800 
info@doctorswithoutborders.org 
doctorswithoutborders.org

West and Central Africa (WaCA) 
Médecins Sans Frontières 
Immeuble “Center Pavillion”    Marcory Zone 4/C 
Rue du 7 Décembre    Parcelle 27 de l’îlot 4  
BP 392 Abidjan 26    T +225 67 02 92 58 
waca.coordo@msf.org

Branch Offices

Argentina 
Av. Santa Fe 4559    1425 Ciudad de Buenos Aires 
T +54 11 5290 9991    info@msf.org.ar 
msf.org.ar

China 
2-3-31, SanLiTun Diplomatic Residence Compound 
SanLiTun Dong San Jie    Chaoyang District 100600 
T +86 10 8532 6607    info@china.msf.org 
msf.org.cn

Colombia 
Transversal 18A No. 37-41    Bogotá 11001 
T +57 18000189553   
info@msf.org.co    msf.org.co 

Czech Republic 
Zenklova 2245/29    180 00 Praha 8 
T +420 257 090 150  
office@lekari-bez-hranic.cz   
lekari-bez-hranic.cz

India 
AISF Building    1st & 2nd Floor    Amar Colony 
Lajpat Nagar IV    New Delhi 110024 
T +91 11 490 10 000   
india.office.hrm@new-delhi.msf.org 
msfindia.in 

Ireland 
9–11 Upper Baggot Street    Dublin 4 
T +353 1 660 3337  
office.dublin@dublin.msf.org    msf.ie

Kenya 
3rd floor    Pitman House    
Jakaya Kikwete Road    Nairobi    
T +254 202 727 540  
branchoffice@nairobi.msf.org    msf.or.ke

Lebanon 
Hamra    Gefinor Center    Bloc A    2nd floor 
Beirut 1103    beirutcommshub@msf.org  
msf-lebanon.org/ar

Mexico 
Fernando Montes de Oca 56    Col. Condesa   
06140 Cuauhtémoc    Ciudad de México 
T +52 55 5256 4139  
msfch-mexico@geneva.msf.org    msf.mx

Russia 
16 Malaya Dmitrovka Street    127006 Moscow 
information@moscow.msf.org    ru.msf.org

South Korea 
9/F Apple Tree Tower    443 Teheran-ro 
Gangnam-gu    Seoul 06158 
T +82 2 3703 3500   
office@seoul.msf.org    msf.or.kr  

United Arab Emirates 
P.O. Box 65650    Dubai 
T +971 4457 9255  
office-dubai@msf.org    msf-me.org 

CONTACT MSF
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Médecins Sans Frontières (MSF) is an international,  
independent, medical humanitarian organisation that  
delivers emergency aid to people affected by armed  
conflict, epidemics, exclusion from healthcare and  
natural disasters. MSF offers assistance to people based  
on need and irrespective of race, religion, gender or  
political affiliation. 

MSF is a non-profit organisation. It was founded in Paris,  
France in 1971. Today, MSF is a worldwide movement  
of 25 associations. Thousands of health professionals,  
logistical and administrative staff manage projects in  
more than 70 countries worldwide. MSF International  
is based in Geneva, Switzerland.
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