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In 2012, MSF teams responded 
rapidly and effectively to help people 
in need in conflict and disaster zones 
in the media spotlight – and in many 
places that didn’t make the headlines. 
We also kept our attention on 
important issues closer to home.

Despite being denied access by 
the Syrian government, MSF teams 
crossed into northern Syria to provide 
lifesaving surgical care and medical 
supplies to people caught up in the 
devastating violence there. We also 
continued bringing humanitarian 
aid to people in eastern Democratic 
Republic of Congo, as the conflict in 
that region escalated again. In both 
countries, MSF stayed present even 
as health workers and facilities were 
deliberately attacked.

As is often the case, at times the aid on 
offer was insufficient for the colossal 
needs. In late May, tens of thousands 
of people fled violence in Sudan, many 
seeking safety in overcrowded refugee 
camps in South Sudan. Although the 
international community followed 
their movements, adequate funding 
and aid providers failed to materialize. 
MSF struggled at times to provide 
enough relief to avert what was quickly 
becoming a humanitarian catastrophe.

Beyond responding to crises, we 
also sought new ways to prevent 
them. In the recurring malnutrition 
emergency in the Sahel region of 
West Africa, preventive treatment by 
MSF and community-led response 
to malnutrition significantly reduced 
the number of deaths among tens 

of thousands of children. In Guinea, 
MSF marked the first use of a new oral 
cholera vaccine in Africa.

Yet here in Canada, access to treatment 
is being undermined by a lack of 
political will. MSF lobbied for reforms 
to the failed Access to Medicines 

executive director and president’s message In Canada, close to 115,000 

private supporters – individuals, 

organizations, estates and 

community groups – contributed 

financially to MSF in 2012, 

providing assistance to people in 

crisis. More than 80% of these 

funds were used to support  

MSF field projects.



Regime, hoping the government 
would make good on its promise to 
get affordable HIV/AIDS drugs to poor 
countries that desperately need them. 
Frustratingly, the reforms failed.

In no way discouraged, we 
move into 2013 with renewed 
determination to relieve human 
suffering. We remain ever grateful 
for the commitment of our generous 
supporters, and the 253 Canadians 
who worked 346 field missions with 
MSF in 2012. 

Stephen Cornish, Executive director
Bruce Lampard, MD, President

MSF Canada
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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. Mozambique
11. Niger
12. Nigeria
13. Pakistan
14. Somalia
15. South Sudan
16. Sudan
17. Swaziland
18. Syria
19. Uzbekistan
20. Zimbabwe
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Canadian support in 2012 

contributed to MSF projects  

in 20 of the close to 70 countries 

where we work. What follows 

are stories from six of the places 

where Canadians’ generosity 

made a direct impact.



DEMOCRATIC REPUBLIC OF CONGO

In 2012, as in past years, violence in 
eastern Democratic Republic of Congo 
forced hundreds of thousands to flee 
their homes. 

Sara Machozi and her family fled their 
village. Their only aim was survival. “On the 
way here [the MSF clinic], we starved and 
got sick. We could not bring anything.”

Despite the insecurity, MSF continued 
operating programs centred on hospitals 
in towns like Mweso and Rutshuru.

As people fled, MSF teams responded by 
providing essential care through mobile 
clinics and vaccination campaigns, and 
by delivering safe drinking water.

At one point, MSF medical staff were 
performing 200 consultations per day at 
two displacement camps near Goma.

$3,120,000 IN PRIVATE 
CANADIAN FUNDING

+ $1,425,000 IN CIDA* FUNDING

*Canadian International Development Agency
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HaLeema brought her daughter 
Soghran to an MSF mobile clinic 
in Pakistan’s Sindh Province. 
Both mother and daughter were 
prescribed antibiotics and told to 
return the next week for follow-up.  

An estimated three million people 
were affected by flooding in Sindh 
Province in 2012. They fled their 
homes and camped on the roads, 
leaving people vulnerable to 
respiratory diseases and waterborne 
illnesses. Babies and children 
developed malnutrition.

MSF teams offered basic healthcare 
to the displaced through mobile 
clinics, and distributed thousands of 
relief kits. Teams delivered millions 
of litres of drinking water, and 
improved sanitation by digging 
hundreds of latrines. 

PAKISTAN $1,010,000 IN PRIVATE 
CANADIAN FUNDING
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SAHEL

aBouBaCar was with his 
malnourished daughter Aïcha at 
the MSF feeding centre in Dokoro, 
Niger, when he learned his wife 
Mariama had miscarried. Here 
Aboubacar carries Mariama to an 
MSF ambulance. 

Acute food insecurity is a recurring 
crisis in the Sahel region of West 
Africa. In the first half of 2012, MSF 
treated more than 56,000 children 
suffering from malnutrition in  
the Sahel.  

MSF also used therapeutic feeding as 
prevention – treating children before 
malnutrition sets in – and advocated 
for others to do the same. This 
approach saves more lives, and aims 
to alleviate the Sahel’s recurring 
malnutrition emergencies.

$2,410,000 IN PRIVATE 
CANADIAN FUNDING
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somalia

Here an mSF nurSe evaluates a 
child for malnutrition, at a feeding 
centre in Mogadishu that cares 
for many people displaced by the 
ongoing conflict in Somalia. 

In 2012, MSF continued providing 
lifesaving care to hundreds of 
thousands of Somalis in 10 regions of 
the country. Teams provided primary 
healthcare, malnutrition treatment, 
maternal health services and surgery, 
responded to epidemics like cholera 
and measles, conducted immunization 
campaigns, as well as offered water 
and relief supplies. 

MSF treated nearly 30,000 severely 
malnourished children and vaccinated 
75,000 against infectious diseases in 
Somalia last year. Staff also assisted 
in more than 7,300 deliveries and 
provided close to half a million 
medical consultations.

$2,320,000 IN PRIVATE 
CANADIAN FUNDING

©
 M

ik
e 

W
oo

dm
an

 /
 M

SF



south sudan

In may 2012, MSF learned of tens of 
thousands of refugees crossing from 
Sudan into South Sudan. Fleeing violence, 
many were struggling to survive with 
nothing, seeking safety in harsh conditions 
in overcrowded camps. “Water has been 
and remains the biggest concern,” MSF 
nurse Vanessa Cramond said. “We’re 
seeing a worrying percentage of the 
population here with diarrhea.”

MSF moved with the refugees, providing 
medical care, relief items, and clean  
water as people travelled towards camps 
further south. Conditions were especially 
hard on the most vulnerable – children, 
pregnant women and the elderly. 

During one four-week period alone, 
MSF performed more than 3,000 
medical consultations, treating diarrhea, 
respiratory infections and malnutrition.

$1,310,000 IN PRIVATE 
CANADIAN FUNDING

+ $1,140,000 IN CIDA* FUNDING

*Canadian International Development Agency
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SYRIA

THe SyrIan ConFLICT worsened 
throughout 2012. Millions struggled 
to access aid. Food shortages became 
commonplace; water and electricity 
supplies were disrupted. Hospitals and 
medical workers were targeted.

Surgeon Paul McMaster joined an MSF 
team working in a cave in the northwest. 
They set up an inflatable operating room, 
including areas for triage, sterilization 
and recovery. “The majority of our 
patients were civilians. Many had been 
wounded in bombings,” said McMaster.

MSF opened three field hospitals 
starting in June, treating more than 
10,000 patients, including 900 
surgeries. They trained medical 
personnel and supported other health 
facilities. Syrian officials would not 
authorize MSF to work, making it 
impossible to provide direct aid in 
government-controlled areas.

$111,000 IN PRIVATE 
CANADIAN FUNDING
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FIELD ROLES OF CANADIANS IN 2012 Board of directors 

President Bruce Lampard, MD
Vice-president Mark Cresswell, MD
Treasurer Frank Copping
Secretary Malcolm Burrows

Board members Marine de Buissonière
 Christian Captier
 Heather Culbert, MD
 Chris Houston
 James Lane
 Lai-Ling Lee
 Joannie Roy



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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