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FOR DOCTORS WITHOUT BORDERS/MÉ-
DECINS SANS FRONTIÈRES (MSF), the year 
2015 ended in much the same way it began 
— with a complex and seemingly intrac-
table humanitarian crisis in the Middle East, 
violent conflicts causing human misery in 
places like South Sudan and Yemen, and the 
enormous needs of displaced people from 
the Mediterranean Sea to Myanmar begging 
for a worldwide response.

Thanks to the backing of our thousands of 
committed donors, we continued to respond 
to these challenges. In 2015, MSF cared for 
millions of people who had no other access 
to healthcare. We alleviated suffering and 
we saved lives. In more than 60 countries, 
we countered fear and hopelessness with 
compassion and care, and we delivered 
effective humanitarian action.

Our teams struggled with the often 
impossible moral choices implicit in 
delivering humanitarian aid, such as 
balancing the need to provide medical 
care in the heart of conflict zones with the 
imperative to ensure the safety of our staff.  
Our decisions remained grounded in our 

commitment to medical ethics, and guided 
by the beliefs we share with our many loyal 
donors: that every human life matters, and 
that no one should be allowed to suffer alone 
and be forgotten.

MAKING A DIFFERENCE

Alongside daunting challenges we found cause 
for hope, including our successes in combating 
epidemic disease. The unprecedented West 
African Ebola outbreak, which began in 2014, 
demanded one of the largest emergency 
responses in the history of our organization. 
With overwhelming support from our donors, 
we delivered a comprehensive and determined 
humanitarian intervention that saved countless 
lives. By first training and then working in 
concert with other local and international 
actors, MSF helped end an epidemic that some 
had predicted would not only devastate the 
region but spread far beyond.

Undoubtedly, needs generated by conflict 
were among the most pressing reasons 
for MSF’s work last year. The civil war in 
Syria and the refugee crisis it has spawned 
remains one of the biggest humanitarian 

emergencies in the world. Even as the war in 
2015 became more brutal and devastating, 
MSF continued to bring lifesaving healthcare 
to the Syrian people — providing surgery 
for the war-wounded, support to medical 
networks and hospitals on the front lines 
of the conflict, and a wide range of health 
services for refugees struggling to survive in 
neighbouring countries.

Syria was not the only country at war in 
2015, and MSF stretched its resources to 
address enormous humanitarian needs in 
conflict zones such as South Sudan, Yemen 
and Central African Republic. MSF teams 
continued to offer outreach care, malaria 
campaigns, safe deliveries for pregnant 
women and mass vaccination of vulnerable 
children in increasingly challenging and 
dangerous environments. Unconscionable 
and targeted military attacks in 2015 against 
many of our healthcare facilities tested 
our resolve, but did not deter us from our 
lifesaving work or diminish our commitment 
to fundamental humanitarian principles.

MSF is known for being among the first 
to respond whenever natural disasters 
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strike, and we’re proud to say that tradition 
continued in 2015. The earthquakes 
that struck Nepal in April and May were 
devastating, and the damage they caused 
cut off access to medical assistance for 
thousands of victims. MSF quickly delivered 
emergency surgical care to survivors and 
distributed relief supplies, even in remote, 
hard-to-reach regions hit hard by the quakes.

As you will see in this report, however, such 
large-scale events form only a small part 
of our work. Often, our disaster-response 
efforts occur within the contexts of our pre-
existing medical interventions — or when the 
disasters themselves are health crises, such as 
when a deadly malaria epidemic struck the 
Katanga region of Democratic Republic of 
Congo last year. MSF coordinated a massive 
emergency response, providing support and 
treatment to more than 300,000 children 
infected by the disease and vaccinating close 
to one million others.

In this report, we hope to give you some 
insight into the vital role you play as 
our partner in delivering much-needed 
humanitarian assistance around the world. 

Within these pages you’ll learn more about 
who and where we helped in 2015, the 
challenges we faced, and how Canadian MSF 
workers rose to meet them.

Thank you for continuing to be a part of the 
MSF movement. We invite you to join with us 
in reflecting on the hard work and successes 
of 2015 as a way of fortifying our shared 
resolve for the formidable challenges yet to 
come. We look forward to your continued 
partnership in 2016 and beyond. 

With deepest gratitude,

Stephen Cornish, Executive director

Dr. Heather Culbert, President

Doctors Without Borders/
Médecins Sans Frontières (MSF) Canada

Dr. Heather Culbert (left) and Stephen Cornish 
participate in #NotATarget, MSF Canada’s 
social media campaign against attacks on 
civilian infrastructure such as hospitals in war 
zones.
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your support in action
Countries where MSF’s work was directly 
supported by Canadian funds in 2015: 

1.  Cameroon
2.  Central African Republic
3.  Chad
4.  Democratic Republic of Congo
5.  Ethiopia
6.  Guinea
7.  Haiti
8.  India
9.  Iraq
10. Jordan
11. Kenya
12. Lebanon
13. Liberia
14. Malta (Mediterranean Sea rescue)
15. Myanmar
16. Nepal
17. Niger
18. Nigeria
19. Pakistan
20. Russia
21. Sierra Leone
22. South Sudan
23. Swaziland
24. Syria
25. Tajikistan
26. Tanzania
27. Turkey
28. Uzbekistan
29. Yemen
30. Zimbabwe

EPIDEMICS & DISEASECONFLICT & VIOLENCE
(Includes caring for refugees from 
neighbouring conflicts)

NATURAL DISASTER HEALTHCARE EXCLUSION

REASONS FOR INTERVENTION



As a member of the international 
MSF movement, MSF Canada is 
a vital part of one of the world’s 
largest and most effective medical 
humanitarian organizations, 
delivering emergency care to people 
affected by conflict and violence, 
epidemics and disease, healthcare 
exclusion and natural disasters in 
nearly 70 different countries. 

Canadian financial support made 
a direct impact in 30 of those 
countries in 2015, and Canadian 
field staff were on the ground in 
nearly every context where MSF 
works around the world. 

Your support also helped MSF 
Canada produce innovative 
healthcare solutions for use in 
the challenging environments 
in which our teams operate, and 
enabled us to continue advocating 
for our patients worldwide.

how we spent your donations in 2015

$66,479,224 TOTAL EXPENDITURES
IN 2015

In 2015, over 165,000 private Canadian supporters — individuals, organizations, estates and 
community groups — donated more than $53 million to MSF’s lifesaving work. These funds, 
combined with contributions from the federal Canadian government to our front-line emergency 
response work and from the Ontario government for our Ebola interventions in West Africa,  provided 
direct support to MSF’s humanitarian medical programs in 30 different countries.

Thanks to the generosity of people like you, MSF is able to maintain the financial and operational 
independence that allows us to provide urgent care where it is needed most.  
To read our full 2015 audited financial statements, please visit www.msf.ca. 

83.4%
Programs:
$55,444,075

12.2%
Fundraising:
$8,121,900

3%
Administration:
$1,982,304

1.4%
Public Education:
$930,945



THE IMPACT OF WAR is never felt by 
combatants alone, but also by the civilians 
whose lives are torn apart by its violence. 
People in conflict zones are often denied 
access to security, shelter and basic care; in 
some areas, civilians themselves frequently 
become targets of assault, rape and violence, 
or are forced to flee their homes.

In 2015, the war in Syria continued to kill 
thousands and displace millions, while 
conflicts in Yemen, South Sudan, Central 
African Republic, Africa’s Lake Chad region 
and elsewhere took a terrible human toll.

In all these places, MSF’s impartial medical 
action directly provided essential care to 
those affected by violence on all sides. Our 
doctors performed lifesaving surgeries for 
victims of conflict, our caregivers eased 
the suffering of people affected by physical 
and psychological trauma, and our medical 
teams delivered vital care to those denied 
access to treatment. 

Thanks to your support, we also brought 
hope to places where it is in short supply, and 
reminded those trapped by war and violence 
that the world has not forgotten them.

conflict & violence
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In 13 of 30 countries, conflict and 
violence were among the leading 
reasons for MSF’s  
intervention in 2015.

Challenges:

Even as MSF continued to bring 
essential care to people trapped 
in war zones, our own teams came 
under attack with deadly frequency 
in 2015. While the airstrikes 
that killed 42 staff, patients and 
caregivers at our hospital in Kunduz, 
Afghanistan, last October was the 
highest-profile example of our 
humanitarian medical care coming 
under fire, teams and facilities 
supported by MSF everywhere from 
South Sudan to Syria and Yemen 
were also attacked, in violation of 
international humanitarian law. 



THE RECENT EBOLA OUTBREAK in West Africa 
showed the deadly impact that a little-known but 
highly transmissible disease can have on an entire 
region when health structures are weak. 

Throughout 2015, other outbreaks of disease — 
many of them preventable — wreaked havoc in 
countries that lacked the resources to properly 
stop them, from measles in Democratic Republic 
of Congo to cholera in South Sudan. Malaria 
remained one of the world’s greatest killers 
of children under five, while HIV/AIDS and 
tuberculosis continued to threaten lives in both 
sub-Saharan Africa and many post-Soviet states.

Thanks to your help, MSF was able to act in 
many places where governments could not do 
so alone. Decades of experience have taught us 
how to fight back against deadly outbreaks, and 
our mass vaccination campaigns continue to 
save countless lives. Our medical teams treated 
hundreds of thousands of malaria patients, 
and provided critical care to the sick in places 
where no adequate health services exist. With 
your support, we also ended 2015 by declaring 
victory over the Ebola outbreak in West Africa 
– and by turning our attention to the necessary 
next steps of increasing surveillance, restoring 
confidence and rebuilding health structures.

epidemics & disease
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In seven of 30 countries, epidemics 
and disease were among the 
leading reasons for MSF’s 
intervention in 2015.

Challenges:

The Ebola epidemic in West Africa, 
which caused incredible devastation 
in Guinea, Liberia and Sierra Leone, 
was officially declared over at the end 
of 2015. But many of the conditions 
that made the outbreak such an 
unprecedented crisis either remain 
in place or have been made worse by 
Ebola’s impact on already struggling 
health systems. Insufficient resources, 
porous borders and lack of monitoring 
capacity — and the fact that an 
effective Ebola treatment still does 
not exist — all mean that MSF must 
continue to respond to evolving needs. 



HUNDREDS OF MILLIONS of people around 
the world lack access to the medical care 
they require in order to live free from physical 
suffering — or to simply survive. Whether 
for reasons of poverty, structural failure or 
deliberate neglect, depriving people of 
critical health services destroys lives, increases 
vulnerability and creates a state of chronic 
medical emergency.

In 2015, your support helped MSF respond 
to health crises that took place beyond the 
news headlines — everywhere from Haiti, 
where MSF runs the only obstetric facility 

capable of saving the lives of mothers and 
children threatened by potentially fatal birth 
complications; to Nigeria, where MSF has been 
treating victims of lead poisoning since 2010; 
to India, where we deliver basic healthcare in 
areas with little to  
no access to essential medical services. 

In these and many other places around the 
world, MSF is the only source of critical 
care for millions of people. Thanks to your 
generosity, our patients had access to the 
medical services they needed free of charge, 
and were able to continue to live their lives 

healthcare exclusion
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In nine of 30 countries, 
healthcare exclusion was among 
the leading reasons for MSF’s 
intervention in 2015.

Challenges:

In order to deliver lifesaving 
healthcare to people in need, MSF 
often relies on low-cost, generic 
versions of name-brand medications. 
In some cases, patent laws and 
trade agreements put affordable 
medicines out of reach, not only 
for individuals in need of care, but 
also for health systems with limited 
resources — and for international 
medical organizations such as MSF. 
The high prices of many essential 
drugs can create deadly obstacles 
that prevent vulnerable people from 
getting the treatment they need.



IN EACH CONTEXT where MSF operates, our 
teams must constantly respond to health crises of 
every sort, from outbreaks of disease to disasters 
such as floods, hurricanes or earthquakes. These 
efforts are part of MSF’s ongoing emergency 
response work, and are components of our larger 
medical humanitarian programs. 

Thanks to the consistent support we receive from 
our donors, when large-scale natural disasters 
happen, MSF is able to draw upon our pre-existing 
resources to respond immediately according to 
needs. In 2015, following the earthquakes that 
struck Nepal in April and May, MSF mobilized 

emergency teams within 24 hours. Our medical 
responders reached victims in need of urgent care 
who had been otherwise cut off from assistance, 
and we remained on the ground in Nepal until 
critical healthcare was no longer a priority.

While natural disasters often capture the world’s 
headlines, in 2015 such singular events made up 
only a small portion of MSF’s emergency response 
work. Thanks to your generosity, we were able 
to act immediately and effectively when these 
and other humanitarian crises occurred, while 
continuing to respond to ongoing needs in more 
than 60 countries around the world.

natural disasters
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In only one of 30 countries, 
natural disasters were the 
leading reason for MSF’s 
intervention in 2015.

Challenges:

When natural disasters strike, it 
is critical to respond immediately 
in order to save as many lives as 
possible. The first 72 hours of an 
emergency, when those who have 
been injured or trapped still have 
a chance to survive, will often 
determine the scale of its human 
impact. That is why MSF must 
always have resources available 
to not only deliver immediate 
care wherever it is needed, but to 
actually reach those victims who 
have been cut off from assistance as 
quickly as possible.



“YOUR SUPPORT SAVES LIVES. You provide the means for a hospital to be in Port-au-Prince, Haiti, where it can save the lives of mothers and babies. 
Mothers and families come to the hospital as a last resort, after sometimes being rejected by several other hospitals before finding help —  sadly, many 
times in very critical, life-threatening circumstances. You provide the possibility to offer free care for those that need it the most.”

- Laura Puteris

Laura Puteris is a nurse from Toronto. In 2015, she worked in MSF’s obstetrics hospital in Port-au-Prince, Haiti — the only facility in the country 
capable of treating pregnant women experiencing life-threatening birth complications.

Dr. Lanice Jones is pictured above right with 
two patients at Yida refugee camp.

Voices from the Field: Your Impact

“ONE THING I OFTEN DO while giving medication to patients in the field is to think about the 
person out there who donated the dollar that made that moment possible. That person will never see 
the impact their dollar had at that moment, and I’ll never know who that person was — so whenever I 
get the chance to say thanks, I most definitely try to take it.”

- Dr. Tim Jagatic

Dr. Tim Jagatic is a physician based in Windsor, Ontario, who was on the front lines of MSF’s 
Ebola response throughout the outbreak in West Africa. In 2016, he helped MSF treat refugees 
in transit along the Balkans migration route.

“I WORK WITH MSF because, as a team, we make a difference. We prevent worse outcomes by 
treating the cause of illness; supplying safe water and vaccinations; and treating malnutrition. We 
save lives with acute-care medicine every day, every hour.  And MSF delivers. Your support goes to 
providing outstanding medical care to areas of the greatest suffering.”

- Dr. Lanice Jones

Dr. Lanice Jones is a physician from Canmore, Alberta, who helped MSF provide primary 
healthcare as a medical specialist at the Yida refugee camp in South Sudan in 2015. 
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Mariko Miller, pictured centre, is a Vancouver 
nurse who helped treat people affected by conflict 
in South Sudan.
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Board of directors
Dr. Heather Culbert (President)
Dr. Saleem Kassam (Vice-President)
Frank Copping (Treasurer)
Matthew Calvert (Secretary)

Marine Buissonnière
Chris Houston
Dr. Wendy Lai
Grant Assenheimer

Dr. Nicole Aubé
Anne MacKinnon
James Lane
Rafael Vilasanjuan

thanks to your support 
344 canadians travelled overseas to help msf deliver 
lifesaving care in 2015

For a complete list of Canadians who worked in the field with MSF in 2015, visit  
msf.ca/canadians-on-mission-2015.

193
The number of Canadians who provided direct care to patients  
as MSF medical personnel (doctors, nurses, midwives, specialists).

151
The number of Canadians who helped direct and manage MSF’s  
field operations (heads of mission, coordinators, administrators,  
engineers, logisticians).



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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