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LEBANON

¢ Social
violence/Healthcare exclusion
8

After an evaluation in 2008 that
focused on the mental-health needs of
Lebanon’s people, MSF began a three-
year programme in Burj el-Barajneh.
This southern suburb of Beirut is
home to many Lebanese, recently
arrived Iraqi refugees, and Palestinian
refugees who have lived there since
1948.

In Lebanon, 17 per cent of the population have
mental-health problems, but only 11 per cent
of this group have access to medical treat-
ment. The health system is expensive because
it is heavily privatised, and mental-health care
is not covered by public health services. The
few existing mental-health centres focus only
on children, but adults also need this kind of
care, including those in the refugee popula-
tion. The 2006 war highlighted this need
among Lebanese people, but the necessary
measures have been slow to be implemented.

On 18 December 2008 MSF opened its commu-
nity mental-health centre on the south side of
Beirut. The centre saw around a dozen patients
in the last few days of the year, and a rapid
increase in patient numbers is expected in
2009. The MSF team comprises international
and Lebanese staff. They offer psychological
and psychiatric assistance to all those who
need it, regardless of age, gender, or national
origin. To establish the programme in the area
and to overcome the stigma associated with
mental-health issues, MSF, with the help of
local NGOs, also organises psychosocial activi-
ties for the community. Promoting mental
health among the area’s residents should
facilitate the future handover of the project,
and make it easier for people to participate in
individual, family, and group therapy sessions
at the community centre.

MSF has worked in Lebanon since 2008.
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Yemen is considered a haven for thousands of people fleeing from war and

poverty in the Horn of Africa, but is affected by its own internal tensions. Since
June 2004, a conflict in the governorate of Saada (northwest of Yemen, near the
border with Saudi Arabia) is believed to have killed more than 9,000 and injured
about 20,000 people. A local group called the Al Houthis, opposes government
troops. Five periods of high-intensity fighting have erupted since 2004. The ‘Fifth
War’ took place from May to July 2008. Meanwhile the number of refugees coming
from Somalia and Ethiopia, risking their lives crossing the Gulf of Aden, continued

to increase in 2008.

Healthcare for those affected by the
conflict

MSF opened a project in Saada governorate in
July 2007 to provide healthcare to people
affected by the conflict, develop a capacity to
treat war-wounded, and respond to the needs

of displaced people during periods of fighting.

When the Fifth War broke out in 2008, MSF
was running hospital and outreach activities
in Haydan and in Razeh; and in Al Tahl,
hospital and mobile primary health consulta-
tions for the nearby village of Dahyan.
Although the security conditions during the
war forced all expatriate teams to evacuate

Saada governorate, some activities were main-
tained thanks to the Yemeni staff.
International staff were able to return to
Saada governorate in September 2008. At the
end of the year, MSF still supported Al Tahl
and Razeh hospitals as well as consultation
activities in Dahyan, and operated a referral
system to MSF secondary care facilities.

In 2008, around 3,000 consultations were
carried out in MSF’s hospitals or outreach
projects; about 15,000 patients were seen in
emergency rooms; more than 1,500 patients
were admitted to hospital; and 500 surgical
operations were carried out. Around 1,000
children were admitted for severe malnutri-
tion, nearly 3,000 antenatal consultations
were provided as well as 700 deliveries.

Assisting refugees from the Horn

of Africa

In the south of the country, in the Abyan and
Shabwah governorates, MSF has been provid-
ing support to migrants coming from the Horn
of Africa across the Gulf of Aden since
September 2007. In 2008, according to figures
from the United Nations High Commissioner
for Refugees, more than 50,000 people fleeing
from war, persecution and hunger in Somalia
and Ethiopia made the perilous journey in
smugglers’ boats, hoping to reach Yemen.
Almost 950 died in the attempt.

MSF provides medical, psychosocial and

humanitarian assistance to the refugees when
they arrive. A mobile team attends to those in
most urgent need on the shore before they are

transferred with other new arrivals to a recep-
tion centre in the city of Ahwar. Refugees stay
here for a few days to be registered. MSF has
set up a health centre where medical assist-
ance is available to everyone and vulnerable
groups (women and children) are especially
encouraged to attend consultation and
undergo screenings and vaccination. In 2008,
the MSF team in Ahwar helped almost 10,000
people.

MSF has worked in Yemen since 2007.
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PALESTINIAN
TERRITORIE

© Bruno Stevens

‘It is essential that civilians, the health
authorities and the humanitarian workers be
respected by all parties to the conflict. That has
not been the case thus far. Humanitarian law

exists to be applied in all conflicts and to be
respected by everyone, including governments.’

e Armed conflict
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In the Gaza strip, 2008 was marked by a dramatic deterioration of the

economic, security and health situations. Israeli military incursions and
offensives continued, reaching a peak of violence at the end of the year.
The inter-Palestinian conflict left many wounded, and the strengthening

of the blockade aggravated the situation.

In the Gaza Strip

In three clinics MSF offers post-operative and
physiotherapy treatment. The many wounded
have no other access to this specialised care to
help them regain their mobility and independ-
ence. In 2008, more than 480 patients were
followed up via this programme.

A paediatric programme began operating in
February 2008 in the northern Gaza Strip. This
was MSF’s response to the general lack of care

and the overload on the only existing paediat-
ric referral hospital. Outpatient consultations,
medical care and follow-up are offered to
children under 12 years of age. In 2008, MSF
teams treated more than 6,600 children. A
psychological-medical-social programme
enables people suffering from psychological
problems related to violence to continue to
cope in this particularly difficult and stressful
situation.

Early in 2008, the strengthening of the Israeli
blockade drastically restricted supplies. MSF,
fearing that access to medication would be
restricted, hospital services would become
dysfunctional and access to care would be
limited, monitored the situation closely.

Between February and March, in response to
rocket attacks against Israel, the Israeli army
launched an offensive in the northern Gaza
Strip. MSF cared for the wounded in its Gaza
City clinic, made donations of medical
supplies and medication and supported the
hospitals, which were overwhelmed by the
influx of patients. This offensive resulted in
some 120 deaths and 360 people being
wounded, including many women and
children.

The shortage of fuel seriously hindered MSF’s
activities as well as those of the entire health
system. In addition, the contradictory policies
of the two Palestinian Ministries of Health, the
internationally recognised Palestinian author-
ity in Ramallah, and that of the de facto Hamas
government in Gaza, led to the general strike
of health workers that started on August 30.

In this very fragile health situation, on
December 27, Israel launched the ‘Hard Lead’
offensive. MSF responded immediately by
supporting the hospitals overwhelmed by the
influx of wounded, and by making medical
donations. Throughout the war, because of the

intensity of the bombardments and the lack of
security, MSF clinics could not open. Some of
the Palestinian staff had emergency medical
kits that enabled them to provide care to those
living near them. MSF’s dispensary in Gaza
City remained open, but few patients could
reach the health facilities.

In the West Bank

In 2008, at Nablus - which did not experience
the same degree of violence as Gaza — MSF’s
activities remained concentrated on mental
health and medical and social support.
Cooperation was established with the other
local mental-health care providers and contin-
ued with mutual referral of patients. In 2008,
more than 300 patients received care.

In Hebron, MSF aims to provide psychological,
medical and social assistance to people suffer-
ing from the violent consequences of the
Israeli-Palestinian conflict, especially those in
the Hebron governorate.

To alleviate the psychological suffering, MSF
also provided short-term psychotherapy to
patients. Teams also refer patients to the MSF
doctor and social worker or to the appropriate
mental-health structure.

There are about 13,000 Palestinian refugees
living in Jenin camp. It is a violent place: there
are regular incursions by the Israeli defence
forces and frequent clashes between the differ-
ent Palestinian armed factions. Since the

ic Sautereau / Oeil Pub)

building of the separation wall by the govern-
ment of Israel, Jenin district has been charac-
terised by a deteriorating economic situation,
serious socio-cultural problems and social
unrest.

The psychological services available to respond
to the mental-health needs of the people living
in the camp were inadequate. In response, in

© Bruno Stevens

June 2008, after months of negotiations, MSF

teams arrived to start a project to remedy this.

Unfortunately the lack of cooperation and the
hostility in the camp forced the closure of the
project when it was still in its start-up phase.

MSF has worked in the Palestinian Territories since
1988.

‘Each of us has been affected. Every
inhabitant of the Gaza Strip, without exception,
has suffered from the war. abu Abed, MSF doctor
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MSF COUNTRY PROGRAMME CLOSURES

CONGO-BRAZZAVILLE

A peaceful period continued in Congo-
Brazzaville in 2008, completing a fifth year of
post-conflict stability. This peace, and the
resumption of economic activities, has
enabled the country to take over healthcare
services in the Pool region where MSF had
been working for the last five years.

MSF’s hospital services included outpatient,
maternity and emergency surgical care, treat-
ment of infectious diseases such as tuberculo-
sis and HIV/AIDS, and psychosocial
counselling. Teams also provided healthcare
through mobile clinics to communities near
the towns of Mindouli and Kindamba. MSF

LAOS

Five years ago, MSF was one of the first organi-
sations in Laos to treat HIV/AIDS patients with
antiretroviral therapy (ART). At the time, it was
necessary to demonstrate that ART could be
used effectively in remote, impoverished
settings. The strategy included lobbying at
national level for the adoption of ART, and

the aim from the beginning was to hand the
programmes over to Laotian health officials.
MSF’s programmes were based at Savannakhet
provincial hospital and at Setthathirath
hospital in Vientiane.

In 2008, nearly 850 patients benefited from the
ART provided free of charge by MSF. During
the year the teams finalised the handover to
local medical staff, who had been trained to
work independently.

provided 12,825 consultations in 2008.

MSF handed over its programmes at Mindouli
and Kindamba hospitals in 2008. Those in
Kindamba were handed over to the Ministry of
Health and local partners, such as Psy Sans
Frontieres and Global Outreach Mission.
Although those activities were closed in June,
MSF returned to Congo for a three-month
period later in the year to provide treatment
for patients with human African trypano-
somiasis (also known as sleeping sickness).

MSF worked in Congo-Brazzaville from
1997 to 2008.
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The international financing institution The
Global Fund to fight AIDS, Tuberculosis and
Malaria is now overseeing the funding of the
country’s HIV/AIDS programmes.

COTE D'IVOIRE

After 18 years, MSF ended all its programmes
in Cote d’Ivoire in October 2008.

Following the peace agreement signed in 2007,
the dismantling of the Zone de Confiance and
the gradual return of staff to medical facilities
in the north and west, MSF carried out succes-
sive withdrawals from Bouaké, Guiglo, Man,
Danané and Bangolo, although teams respond-
ed to a short-term nutritional crisis in
Odienné, in the northwest of the country.

In March, teams handed over the mobile
clinics and the mobile nutrition programme
they had managed in the western region of
Cote d’Ivoire to the local authorities.

Handing over the Bangolo programme, where
400 hospital admissions, 8,000 consultations
and 130 deliveries had been provided each
month, MSF lobbied for the free healthcare to

continue.

MSF worked in Cote d'Ivoire from
1990 to 2008.

MSF worked in Laos from 1989 to
2008.

-

© Bruno Stevens

Other
information

o

(o]
(S,

SITIUO0IJ SURS SUIIIPIW



2]
(=)}

AUDITED FACTS AND FIGURES

AUDITED FACTS AND FIGURES

Médecins Sans Frontieres (MSF) is an international, medical humani-
tarian organisation that is also private and not for profit. It comprises
19 national offices in: Australia, Austria, Belgium, Canada, Denmark,
France, Germany, Greece, Holland, Hong Kong, Italy, Japan,
Luxembourg, Norway, Spain, Sweden, Switzerland, the UK and the US,
and has an international office in Geneva.

The search for efficiency has led MSF to create specialised organisa-
tions called satellites to take charge of specific activities such as
humanitarian relief supplies, epidemiological and medical research
studies, and research on humanitarian and social action. They
include: MSF-Supply in Belgium; MSF-Logistique, Epicentre, Fondation
MSF, Etat d’Urgence Production, MSF Assistance, SCI MSF, SCI Sabin in
France; Artze Ohne Grenzem Foundation in Germany and MSF
Enterprises Limited in the UK. Because these organisations are con-
trolled by MSF, they are included in the scope of the financial state-
ments presented here.

The figures presented here describe MSF’s finances on a combined
international level. The 2008 combined international figures have
been set up in accordance with MSF international accounting stand-
ards that comply with most of the International Financial Reporting
Standards. The figures have been jointly audited by the accounting
firms KPMG and Ernst & Young in accordance with international
auditing standards. A copy of the full 2008 financial report may be
obtained from the International Office upon request. In addition, each
MSF national office publishes annual audited financial statements
according to its national accounting policies, legislation and auditing
rules. Copies of these reports are available from the national offices.
The figures presented here are for the 2008 calendar year.

All amounts are in millions of Euros.

NB: Figures in these tables are rounded off and this may result in
slight addition differences.

Where did the money go?

Programme expenses* by nature

M National Staff | 28%
International Staff | 23%
Medical & nutrition | 22%

B Transport, freight, storage | 14%
Logistics & sanitation | 7%

M Operational running costs | 5%

M Training & local support | 1%
Other expenses | 1%

'\

Programme expenses by country/region

Africa Asia/Middle East
Sudan 47.2  Myanmar 17.6
Democratic Republic Iraq 12.2
of Congo 43.8 India 6.2
Somalia 22.7  Pakistan 5.2
Ethiopia 22.1 (Cambodia 4.4
Niger 21.1  China 4.4
Chad 20.4 Thailand 4.0
Kenya 17.1  Yemen 3.8
Zimbabwe 14.4  Palestinian Territories 3.5
Central African Republic  12.8 Iran 3.0
Nigeria 9.7 Georgia 2.9
Malawi 8.8 Uzbekistan 2.0
Uganda 8.7 Sri Lanka 1.8
Mozambique 8.6 Nepal 1.8
Liberia 7.6  Bangladesh 1.5
Burkina Faso 6.0 Armenia 1.4
South Africa 5.1 Indonesia 1.4
Sierra Leone 4.3 Other countries* 4.1
Cameroon 3.9
Cote d'Ivoire 3.2 Total 81.2
Guinea-Conakry 3.2 Americas
Mali 2.5 Haiti 14.3
Burundi 1.9 Colombia 9.0
Zambia 1.5 Brazil 1.0
Swaziland 1.4 Other countries* 2.4
Congo-Brazzaville 1.0
Othgr countries* 2.0 Total 26.7
Europe
Total 301.0 Chechnya / Ingushetia /
Dagestan 6.1
Russia 2.0
* ‘Other countries’ combines all the countries for Italy 1.5
which programme expenses were below Other countries* 2.5
one million Euros.
Total 12.1

Programme expenses* by continent

W Africa | 70%
Asia | 19%

B Americas | 6%
Europe | 3%

M Non-allocated | 1%

*project and coordination team expenses in the countries

Income
Private
Public institutional

Other

Total income

How was the money spent?

Operations*

Témoignage

Other humanitarian activities

Total social mission

Fundraising

Management, general & administration

Total expenditure

Net exchange gains & losses
(realised and unrealised)
Surplus/deficit

* Programmes & HQ programme support costs

Balance sheet
(year-end financial position)
Non-current assets

Current assets

Cash & equivalents

Total assets

Permanently restricted funds
Unrestricted funds

Other retained earnings

Total retained earnings and equities
Non-current liabilities

Current liabilities

Unspent donor-restricted funds

Total liabilities and retained earnings

HR Statistics

International departures (full year):
Medical pool

Nurses & other paramedical pool
Non-medical pool

First time departures (full year):

*in % of total international departures

Field positions:
International staff
National staff

587.4
67.7
20.3

675.4

494.8
24.7
7.2
526.8
81.2
40.2

648.2

-4.7
22.5

4,617
1,052
1,452
2,113

1,142

25,973

2,029
23,944

2008

In M€

In %

86.9%
10.0%
3.0%

100.0%

76.3%
3.8%
1.1%

81.2%

12.6%
6.2%

100.0%

In M€

37.0
73.3
375.6

485.9
2.5
423.8
-13.9
412.4
4.6
66.6
2.3

485.9

100%
23%
31%
46%

* 25%

100%

8%
92%

In M€

518.7
54.2
19.8

592.7

439.1
19.4
9.1
467.6
76.9
32.8

577.4

-3.2
12.1

4,134
1,117
1,303
1,714

1,152

24,348

1,994
22,354

In %

87.6%
9.1%
3.3%

100.0%

76.1%
3.4%
1.6%
81.0
13.3%
5.7%

100.0%

In M€

37.1
61.0
350.2

448.4
2.5
402.2
-14.6
390.1
3.5
52.5
2.3

448.4

100%
27%
32%
41%

* 28%

100%

8%
92%
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Sources of Income

As part of MSF’s effort to guarantee its independence
and strengthen the organisation’s link with society,
we strive to maintain a high level of private income.
In 2008, 89.9% of MSF’s income came from private
sources. More than 3.7 million individual donors and
private foundations worldwide made this possible.
Public institutional agencies providing funding to
MSF include ECHO (the European Commission’s
Humanitarian Aid Office), the governments of
Belgium, Denmark, Germany, Ireland, Luxembourg,
Spain, Sweden and the UK.

Expenditure

Expenditures are allocated according to the main activi-
ties performed by MSF. ‘Operations’ includes pro-
gramme-related expenses as well as the headquarters’
support costs devoted to operations. All expenditure
categories include salaries, direct costs and allocated
overheads.

Permanently restricted funds may be either
capital funds, where the assets are required by the
donors to be invested or retained for actual use
rather than expended, or they may be the minimum
compulsory level of retained earnings to be
maintained by some of the sections.

Unrestricted funds are unspent non-designated
donor funds expendable at the discretion of MSF’s
trustees in furtherance of our social mission.

Other retained earnings represent foundations’
capital as well as technical accounts related to the
combination process, including the conversion
difference.

MSF’s retained earnings have been built up over the
years by surpluses of income over expenses. As of
the end of 2008, the available part (the unrestricted
funds decreased by the conversion difference)
represented 7.6 months of activity. The purpose of
maintaining retained earnings is to meet the
following needs: future large-scale emergencies for
which sufficient funding cannot be obtained, and/or
a sudden drop of private and/or public institutional
funding, sustaining long-term programmes (such as
antiretroviral therapy), and pre-financing operations
to be funded by forthcoming public funding
campaigns and/or by public institutional funding.

Unspent temporarily restricted funds

are unspent donor-designated funds that will be
spent by MSF strictly in accordance with the donor’s
wishes (for example specific countries or types of
interventions).

The complete Financial Report is available on www.msf.org
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CONTACT MSF

Australia Médecins Sans Frontiéres/

Doctors Without Borders

Suite C, Level 1 | 263 Broadway Glebe NSW 2037
PO Box 847 | Broadway NSW 2007 | Australia
T61295524933 | F61295526539
office@sydney.msf.org | www.msf.org.au

Pr Dr Matthew Reid | GD Philippe Couturier

Austria Médecins Sans Frontiéres/
Arzte Ohne Grenzen

Taborstrasse 10| 1020 Vienna | Austria
T 431409 7276 | F 43 1 409 7276/40
office@aerzte-ohne-grenzen.at
www.aerzte-ohne-grenzen.at

Pr Dr Reinhard Doerflinger | GD Franz Neunteufl

Belgium Médecins Sans Frontiéres/

Artsen Zonder Grenzen

rue Dupré 94 | Dupréstraat 94 | 1090 Brussels
Belgium | T3224747474 | F322474 7575
info@azg.be | www.msf.be or www.azg.be

Pr Dr Jean-Marie Kindermans

GD Christopher Stokes

Canada Médecins Sans Frontiéres/
Doctors Without Borders

720 Spadina Avenue, Suite 402 | Toronto | Ontario

MS5S 2T9 | Canada

T 1416 964 0619 | F 1 416 963 8707
msfcan@msf.ca | www.msf.ca

Pr Dr Joni Guptill | GD Marilyn McHarg

Denmark Médecins Sans Frontiéres/

Laeger uden Granser

Kristianiagade 8| 2100 Kpbenhavn @ | Denmark
T 4539775600 | F4539 77 56 01

info@msf.dk | www.msf.dk

Pr Dr Seren Brix Christensen

GD Michael G Nielsen

France Médecins Sans Frontiéres

8 rue Saint Sabin | 75011 Paris | France
T33140212929 | F33148 066868
office-par@paris.msf.org | www.msf.fr

Pr Dr Marie-Pierre Allié | GD Dr Filipe Ribiero

Germany Médecins Sans Frontiéres/

Arzte Ohne Grenzen

Am Kollnischen Park 1 | 10179 Berlin | Germany
T 49 (30) 22 33 77 00 | F 49 (30) 22 33 77 88
office@berlin.msf.org
www.aerzte-ohne-grenzen.de

Pr Dr Tankred Stoebe | GD Dr Frank Doerner

Greece Médecins Sans Frontiéres/
Totpotl Xwpig Zvvopa

15 Xenias St | 115 27 Athens | Greece
T 30210 5 200 500 | F 30 210 5 200 503
info@msf.gr | www.msf.gr

PrIoanna Papaki | GD Reveka Papadopoulou

Holland Médecins Sans Frontiéres/

Artsen zonder Grenzen

Plantage Middenlaan 14 | 1018 DD Amsterdam
The Netherlands

T 31 20 520 8700 | F 31 20 620 5170
officec@amsterdam.msf.org
www.artsenzondergrenzen.nl

Pr Dr Pim de Graaf | GD Hans van der Weerd

Hong Kong Médecins Sans Frontiéres/#El 51 &
22[F Pacific Plaza | 410 - 418 Des Voeux Road West
Sai Wan | Hong Kong

T 8522959 4229 | F 852 2337 5442
officc@msf.org.hk | www.msf.org.hk

Pr Dr Fan Ning | GD Dick van der Tak

Italy Médecins Sans Frontiéres/Medici Senza
Frontiere

Via Volturno 58 | 00185 Rome | Italy

T39 064486921 | F39 0644 8692 20
msf@msf.it | www.medicisenzafrontiere.it

Pr Raffaella Ravinetto | GD Kostas Moschochoritis

Japan Médecins Sans Frontiéres/EIE 4 = ERTME
3F Waseda SIA Bldg | Babashitacho | Shinjuku-ku
Tokyo | 162-0045 | Japan

T 8135286 6123 | I 81 3 5286 6124
office@tokyo.msf.org | www.msf.orjp

Pr Satoru Ida | GD Eric Ouannes

Luxembourg Médecins Sans Frontiéres
68, rue de Gasperich | 1617 Luxembourg
Luxembourg

T352332515 | F352335133
info@msflu | www.msf.lu

Pr André di Prospero (interim)

GD Karine Van Houte (interim)

Norway Médecins Sans Frontiéres/

Leger Uten Grenser

Postboks 8813 Youngstorget | 0028 Oslo
Norway | Youngstorget 1 | 0181 Oslo | Norway
T47 23316600 | F47 23 3166 01
epost@legerutengrenser.no
www.legerutengrenser.no

Pr Dr Hikon Bolkan | GD Patrice Vastel

Spain Médicos Sin Fronteras

Nou de la Rambla 26 | 08001 Barcelona | Spain
T 34 93 304 6100 | F 34 93 304 6102
office-bcn@barcelona.msf.org | www.msf.es

Pr Dr Paula Farias | GD Aitor Zabalgogeazkoa

Sweden Médecins Sans Frontiéres/

Léakare Utan Granser

Gjorwellsgatan 28, 4 trappor | Box 34048

100 26 Stockholm | Sweden

T 46 8 556098 00 | F 46 8 55 60 98 01
office-sto@msf.org | www.lakareutangranser.se
Pr Kristina Bolme Kuhn | GD Dan Sermand

Pr President | GD General Director | SG Secretary General

Switzerland Médecins Sans Frontiéres/
Arzte Ohne Grenzen

78 rue de Lausanne | Case Postale 116 | 1211
Geneva 21 | Switzerland

T 412284984 84 | F41 22849 84 88
office-gva@geneva.msf.org | www.msf.ch

Pr Isabelle Segui-Bitz | GD Christian Captier

UK Médecins Sans Frontiéres

67-74 Saffron Hill | London ECIN 8QX | UK
T 44 20 7404 6600 | F 44 20 7404 4466
office-ldn@london.msf.org | www.msf.org.uk

Pr Jacqueline Tong | GD Marc DuBois

USA Médecins Sans Frontiéres/

Doctors Without Borders

333 7th Avenue | 2nd Floor | New York, NY
10001-5004 | USA | T'1 212 679 6800

F 1212679 7016 | info@newyork.msf.org
www.doctorswithoutborders.org

Pr Dr Matthew Spitzer | GD Sophie Delaunay

International Office Médecins Sans Frontiéres
International Office and UN Liaison Office, Geneva
78 rue de Lausanne | Case Postale 116 | 1211
Geneva 21 | Switzerland | office-intl@bi.msf.org |
www.msf.org | T 41 22 849 84 00 | F 41 22 849 84 04
Policy and Advocacy Coordinator: Emmanuel Tronc
emmanuel.tronc@msf.org

Pr Dr Christophe Fournier | SG Kris Torgeson

OTHER OFFICES

MSF Access to Essential Medicines Campaign
78 rue de Lausanne | Case Postale 116 | 1211
Geneva 21 | Switzerland

T 41 22 849 8405 | F 41 22 849 8404
www.accessmed-msf.org

GD Dr Tido von Schoen-Angerer

UN Liaison Office - New York

333 7th Avenue | 2nd Floor | New York, NY
10001-5004 | USA

T12126553777 | F1212 679 7016 | MSF UN
Liaison officer: Fabien Dubuet

fabien.dubuet@newyork.msf.org

MSF Office in Brazil

Rua Santa Luzia, 651/11° andar | Centro - Rio de
Janeiro | CEP 20030-041 | Rio de Janeiro | Brazil
T 55 21 3527-3636 | www.msf.org.br

GD Simone Rocha

MSF Office in South Africa

Orion Building | 3rd floor | 49 Jorissen Street,
Braamfontein 2017 | Johannesburg

T 27 11 403 44 40/41 | www.msf.org.za

GD Sharon Ekambaram

MSF Office in United Arab Emirates/
Tkl pass S Ulables g ot Uaog
PO Box 47226 | Abu Dhabi | UAE

T 971 2 6317 645 | www.msfuae.ae

GD Marc Sauvagnac





