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LOOKING BACK ON 2013, we’re 
proud of what Médecins Sans Frontières 
(MSF) accomplished thanks to the 
generosity of our supporters and 
the dedication of our field workers. 
We succeeded in bringing lifesaving 
healthcare and humanitarian aid to 
millions of people in more than 70 
countries around the world. In many 
places, MSF teams were the only ones 
able to care for the most vulnerable 
affected by conflict, natural disaster, 
disease or a lack of access to healthcare. 

Not only did we provide care to people 
in their hour of greatest need, but 
we were present to accompany them 
and bear witness to their struggles. 
During these moments, letting people 
know they have not been forgotten 
is a crucial act of solidarity alongside 
the lifesaving care provided by MSF 
doctors and nurses.

In Canada, thousands contributed to 
these efforts. Close to 135,000 people, 
organizations and community groups 
donated more than $36 million in 
support of MSF’s work. Doctors, 
nurses, logisticians and other staff from 
across the country travelled overseas 
to participate in more than 400 field 
missions. Thousands joined MSF in 
speaking out on protecting access 
to affordable medicines. This report 
shares the impact these contributions 
had in delivering health and hope to 
the most vulnerable.  

Alongside these achievements,  
we’re also mindful of the challenges 
inherent in providing humanitarian 
assistance in some of the world’s most 
dangerous conflict and disaster zones. 
We want to foster a true partnership 
with MSF supporters, which means 
being transparent about our work – 

not just the successes, but also the 
places where we fall short. 

We remember with humility that MSF 
plays a vital yet overall small part in our 
patients’ struggle for security, dignity 
and health. Humanitarian aid alone 
cannot end conflicts – they require 
political solutions. We can only hope to 
help people survive, which they achieve 
largely through their own courage, 
determination, effort and sacrifice, and 
often at terrible personal costs.

In the long-neglected Central African 
Republic, MSF scaled up its operations 
to meet the rapidly increasing needs of 
people brutalized by inter-communal 
violence. Yet we struggled to draw the 
attention of the international community 
to increase aid and provide desperately-
needed protection for those caught in 
the fierce conflict in that country.
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Similarly in the Middle East, despite 
setting up six hospitals and delivering 
tons of relief supplies, MSF teams 
felt they were only scratching the 
surface of the needs in the ongoing 
catastrophe of the Syrian civil war. 
Within Syria, MSF aid workers took 
enormous risks to deliver care even 
as parties to the conflict deliberately 
targeted hospitals and health workers, 
ultimately constraining our efforts to 
expand our medical presence.

In Somalia, targeted aggression 
pushed MSF to the breaking point. 
After losing 16 colleagues to violence 
and enduring numerous kidnappings 
and attacks in recent years, MSF made 
the heartbreaking decision to pull out 
of Somalia in 2013. In the Democratic 
Republic of Congo and in South 
Sudan, threats and attacks against our 
staff and facilities forced us to retreat 

temporarily, but thankfully we were 
able to return again to provide care for 
people in need.

Even as the world we serve evolves 
and new obstacles arise, the 
international MSF movement stands 
firmly committed to the humanitarian 
principles that have inspired it for 
more than 40 years. Together with 
our supporters and field workers, 
we continue facing the challenges, 
seeking to overcome our limitations, 
providing lifesaving care and being 
there in solidarity with millions of 
people worldwide.

Stephen Cornish, Executive director
Bruce Lampard, MD, President
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Canadian support in 2013 
contributed to MSF projects in 
25 of the more than 70 countries 
where we work. What follows 
are stories from six of the places 
where Canadians’ generosity 

made a direct impact.

Canadian donor support by country

1. Cameroon
2. Central African Republic
3. Chad
4. Democratic Republic  

of Congo
5. Ethiopia
6. Guinea
7. Haiti
8. India
9. Iraq
10. Kenya
11. Lebanon
12. Myanmar
13. Niger
14. Nigeria
15. Pakistan
16. Philippines
17. Russia
18. Somalia
19. South Sudan
20. Sudan
21. Swaziland
22. Syria
23. Tajikistan
24. Uzbekistan
25. Zimbabwe



Central African Republic

A REBEL COUP in March 2013 rapidly 
devolved into widespread sectarian 
conflict, plunging the country into 
chaos and violence, and causing mass 
population displacement.  

Anita, 22, fled from a rebel advance with 
her four children. “We are sleeping out in 
the bush and it is cold,” she told the MSF 
team at a clinic in Damara. “We are drinking 
unsafe water. Children and adults are falling 
ill in these miserable conditions.” 

Tens of thousands sought safety in squalid 
camps, where MSF ran mobile clinics and 
provided clean water and sanitation. 

Hostilities accelerated rapidly in December. 
In that month MSF surgical teams treated 
more than 1,000 victims of violence in the 
capital, Bangui, many of them wounded by 
gunshots, machetes and knives.

$650,000 IN PRIVATE 
CANADIAN FUNDING

+ $1,425,000 IN DFATD-IHA FUNDING
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CHALLENGE: MSF was one of the few organizations present in the country 
and, in the absence of an adequate international response, struggled at 
times to meet the overwhelming needs.



Democratic Republic of Congo
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CHALLENGE: MSF was forced to temporarily reduce or suspend its work 
in some locations due to the violence and threats against its staff.

ONGOING CONFLICTS in eastern 
Democratic Republic of Congo again 
drove hundreds of thousands of people 
to flee for their lives in 2013.

From Orientale province in the north, 
south to Katanga province, civilians were 
caught up in fighting between armed 
groups. MSF responded by delivering 
emergency medical care, clean drinking 
water and relief kits to the displaced.

In June, about 5,000 people sought 
refuge in a stadium outside Goma, 
capital of North Kivu province.  
“My house was destroyed, and I  
couldn’t take a thing with me,” said 
Gertrude, who fled with her five  
children and 10 nephews and nieces. 
MSF treated over 100 people a day at  
the stadium camp, mostly for diarrhea  
and respiratory infections.

$3,140,000 IN PRIVATE 
CANADIAN FUNDING

+ $1,425,000 IN DFATD-IHA FUNDING



Philippines
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CHALLENGE: Transport was initially problematic: the few functioning 
airports and ports were congested, roads were damaged, and fuel and 
vehicles were in short supply, delaying the delivery of aid.

THE FIRST MSF teams arrived in the 
Philippines on November 9, in the 
immediate aftermath of Typhoon Haiyan. 
By the end of the first month, 600 staff 
were working on three islands hit by the 
typhoon, and had performed more than 
30,000 consultations and 2,100 surgeries. 
In the first month, MSF distributed more 
than 28,000 relief kits. 

Many of the typhoon survivors suffered 
from respiratory infections and infected 
wounds, as well as obstetrical complications 
and traumatic injuries.

MSF teams set up four temporary hospitals, 
including an inflatable hospital in Tacloban, 
one of the hardest-hit cities. MSF also 
supported local health centres, ran mobile 
clinics to isolated communities, and 
provided psychological care.

$1,320,962 IN PRIVATE 
CANADIAN FUNDING

+ $950,000 IN DFATD-IHA FUNDING

An additional $1,568,325 contributed by Canadians in 2013 will 
fund MSF’s Philippines relief projects in 2014.



somalia

AFTER WORKING continuously in 
Somalia for 22 years, MSF was forced 
to withdraw from the country in 2013. 
This was one of the hardest and most 
painful decisions in MSF’s history, and 
it left hundreds of thousands of Somalis 
without access to healthcare. 

Withdrawal from Somalia followed an 
increase in extreme attacks against MSF 
in recent years, including numerous 
abductions and the killing of 16 Somali 
and international MSF aid workers. 

MSF continued to support Somali 
refugees in Ethiopia and in the massive 
refugee camp at Dadaab, northern Kenya. 
Here, MSF operates four health posts 
and a 100-bed hospital that provides 
comprehensive healthcare including 
surgery, antenatal and mental healthcare.

Inside Somalia, large parts of the 
population continue to live with 
malnutrition, disease and injury.

$2,000,000 IN PRIVATE 
CANADIAN FUNDING
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CHALLENGE: Armed groups and civilian leaders in Somalia increasingly 
tolerated or even condoned attacks against MSF, making it impossible to 
continue working.



south sudan

BARIA EL KIK fled Sudan in October 
along with thousands of other refugees, 
eventually reaching Upper Nile state, 
South Sudan. 

Many of the displaced were women  
and children who walked between  
five and 10 days over harsh terrain to 
escape from conflict and food shortages 
at home.

“Despite the risk of being attacked  
on the way, we arrived hoping to find 
something to eat for ourselves and  
some to take back home for the children 
who were too weak to make the walk,” 
she said.

MSF medical teams ran mobile clinics 
to provide primary healthcare for 
the refugees, and enrolled hundreds 
of children under five in therapeutic 
feeding programs. 

$1,000,000 IN PRIVATE 
CANADIAN FUNDING
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CHALLENGE: In May, an MSF hospital in Pibor, Jonglei state, was looted 
and deliberately destroyed in order to render it inoperable.



SYRIAn crisis

©
 M

ic
ha

el
 G

ol
df

ar
b 

/ 
M

SF

CHALLENGE: Due to the targeting of medical aid workers and restrictions 
on accessing many parts of Syria, MSF was only able to offer a limited 
response to the massive needs within the country.

AS THE CIVIL WAR in Syria stretched 
into its third year, MSF continued 
providing medical aid and relief.

Inside Syria, six MSF hospitals and  
two health centres performed more 
than 125,000 consultations and  
5,000 surgeries. For Syrian refugees, 
MSF delivered primary healthcare in 
Iraq, and specialized maternity and 
surgery programs in Jordan. In Lebanon, 
MSF ran a reproductive healthcare 
program in the Bekaa Valley for refugees 
unable to afford private care. 

“I was seven months pregnant when  
I came to Lebanon,” said Maryam, 18. 
“Many of my relatives were killed back 
home. I was terrified. I had to walk for 
hours before crossing the Lebanese 
border and suffered a hemorrhage.  
I feared miscarriage.”

$1,600,000 IN PRIVATE 
CANADIAN FUNDING

Including support to Syrian refugees in Iraq and Lebanon

An additional $500,000 contributed by Canadians in 2013 will fund 
MSF’s Syrian crisis relief projects in 2014.
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FIELD ROLES OF CANADIANS IN 2013

Board of directors 
President Bruce Lampard, MD
Vice-president Mark Cresswell, MD
Treasurer Frank Copping
Secretary Matthew Calvert

Board members Malcolm Burrows
 Marine de Buissonière
 Christian Captier
 Heather Culbert, MD

 Chris Houston
 James Lane
 Lai-Ling Lee
 Anne Mackinnon, RN
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720 Spadina Avenue, Suite 402
Toronto, Ontario  M5S 2T9
416 964 0619  |  1 800 982 7903
DonorRelations@msf.ca

www.msf.ca
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