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IN 2014, Doctors Without Borders/
Médecins Sans Frontières (MSF) continued 
the lifesaving work that makes our 
presence so crucial in nearly 70 different 
countries around the world. We provided 
essential care to people who had no other 
access to medical help; we responded to 
natural disasters that cut people off from 
vital health support; and we provided 
assistance and hope to those affected 
by violence in conflict zones. Our efforts 
helped millions of victims of war, abuse, 
disease and sexual violence find paths to 
recovery through care, counselling and 
medical attention.

Thanks to your support and partnership, 
2014 was also a year in which we went 
above and beyond in response to 
extraordinary circumstances. The Ebola 
outbreak in West Africa was unlike any 
crisis we had previously encountered, and 
our teams in the field did incredible work 
even as they were pushed to the very 
limits of their abilities. These remarkable 
efforts enabled thousands of patients 

to recover from a truly deadly disease, 
and helped prevent the epidemic from 
spreading more widely. Ebola, moreover, 
wasn’t the only emergency that required 
a surge in MSF’s response capacity: 
Conflicts in South Sudan, Central 
African Republic (CAR) and elsewhere 
created humanitarian crises in which the 
immediate needs could only be met by 
an immense scaling up of our activities, 
something we undertook in order to reach 
as many of the suffering as possible. 

But these accomplishments also underscore 
the serious challenges we faced in 2014: 
Ebola exposed the limits of what we are 
capable of without effective support 
from the larger international community. 
Violence and an alarming lack of respect 
for neutral medical action in conflict zones 
prevented us from accessing many of the 
people who required our assistance most. 
And the need for our work sadly continued 
to grow: Syria, Iraq, South Sudan and 
CAR were all ranked at the worst possible 
level for humanitarian catastrophes by the 

United Nations, and more people around 
the world were displaced by conflict than at 
any other time since the Second World War. 

This increasingly complicated global 
context can seem overwhelming, and 
presents a significant challenge to MSF’s 
work. How can we effectively respond to 
where the needs are greatest when we are 
pulled in so many directions at once? 

There is no single answer to that question, 
and MSF is constantly engaged in finding 
new and innovative solutions to the 
challenges we face. But we should also 
remember that our impact is measured in 
the individual lives we are able to assist in 
some way. We must focus on saving one 
life at a time, and to see the value in doing 
so. By allowing ourselves to be guided by 
compassion, empathy and humanity, we 
can continue to make effective lifesaving 
differences around the world every day.

In this report you will find a list of all 
the countries where Canadians’ support 
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allowed us to provide assistance to 
people in need last year. You will also find 
snapshots of the work we did and the 
particular challenges we faced in some of 
those contexts, and you will see what kind 
of responsibilities Canadians from across 
the country undertook when they went 
overseas with MSF. 

We thank you for being a part of the 
MSF movement, and for joining us in 
our mission to deliver lifesaving medical 
care wherever it is needed. Together we 
can be proud of the exceptional things 
we accomplished in 2014, and of the 
differences we made — one human life at 
a time. With your ongoing help, we will 
continue that work in 2015 and beyond, 
no matter what challenges may lie ahead.

Stephen Cornish, Executive director
Dr. Heather Culbert, MD, President

MSF Canada

EXPENDITURES

$59,613,571 TOTAL
EXPENDITURES

72%
Donations: 
$49,332,902

82%
Programs: $48,935,732

15%
Fundraising: $8,784,758

3%
Administration: $1,893,081

19%
Support from 
DFATD-IHA*: 
$13,100,000

8.5%
Grants from other 
MSF sections: 
$5,966,416

0.5%
Interest and 
other: $184,443
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SOURCES OF REVENUE

$68,583,761 TOTAL
REVENUE

At the end of 2014, MSF Canada received an extraordinary amount of funds related, in 
part, to the Ebola crisis. Earmarked Ebola funds will be used in 2015 for MSF’s response to 
the epidemic; additional funds will be used to respond to emergencies over the course of 
the year where the needs are greatest. To read our full 2014 audited financial statements, 
please visit www.msf.ca

*Government of Canada: 
Department  of Foreign Affairs, 
Trade and  Development – 
International  Humanitarian 
Assistance Directorate



18

22

21

9

7

12

13

3

2

1 20
4

5

19

10

23

16

24

25

14

811

6

15

17

18

22

21

9

7

12

13

3

2

1 20
4

5

19

10

23

16

24

25

14

811

6

15

17

Canadian contributions 
helped MSF deliver lifesaving 
care in 25 of the nearly 
70 countries in which the 
organization worked in 2014. 
On the following pages, you 
will find stories from six of 
the contexts where Canadian 
support had a direct impact 
on the lives of our patients.

Canadian donor support by country

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

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



EBOLA IN WEST AFRICA

ON MARCH 23, 2014, the World Health 
Organization confirmed that an outbreak 
of Ebola was taking place in Guinea. In 
the months that immediately followed, 
MSF was virtually the only organization 
providing a comprehensive response to 
an epidemic that went on to ravage not 
only Guinea, but Sierra Leone and Liberia 
as well. 

While MSF’s ability to rapidly scale up 
was crucial to containing the outbreak, 
and our medical teams were directly 
responsible for saving thousands of lives, 
the Ebola crisis also demonstrated the 

limits of what MSF can do alone. “It was 
frustrating to see more patients coming 
for help, yet the global response was non-
existent,” said Windsor, Ont., physician 
Dr. Tim Jagatic, who went to West Africa 
three times in 2014 to help with MSF’s 
Ebola response.

The international community did 
eventually mobilize, and by the end of 
2014 the tide began to turn in the fight 

against Ebola — although not before 
8,000 people had already died from 
the disease. And while the outbreak has 
diminished, it is not yet over. “Guineans, 
Sierra Leoneans and Liberians continue 
to face the devastating direct and 
indirect consequences of Ebola,” said  
Dr. Joanne Liu, the Montreal physician 
who serves as MSF’s international 
president. “We must remain engaged, 
responsive and determined.”
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$2,911,161
+ $2,565,000 IN DFATD-IHA FUNDING

At the height of the Ebola crisis 
last year, limited resources often 
forced our teams to choose between 
prioritizing the treatment of 
individual patients or deploying 
strategies to stop the spread of the 
disease. For a medical organization, 
this was a painful dilemma.

IN PRIVATE 
CANADIAN FUNDING
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THE BRUTAL sectarian conflict  
that exploded in Central African  
Republic (CAR) in late 2013 continued  
in 2014. Amid horrendous violence 
and mass displacement, MSF 
provided badly needed medical 
care in a country where few other 
international agencies operate. Julian 
Donald, an MSF project coordinator 
from Kingston, Ont., recalled some 
of the challenges his teams faced 

while conducting mobile clinics. “We 
would come across people who had 
been the victims of atrocious acts of 
violence. For months, no one had 
been out on the roads, except for 
armed men hunting people down. 
So people would hear our car engine 
and run. We had to stop outside 
of villages and walk in on foot, 
announcing our presence in order  
to reassure people.”

MSF has doubled the extent of its 
operations in response to the crisis, 
providing care for hundreds of thousands 
of people both in CAR and in refugee 
camps in neighbouring countries. 

“On one trip we did,” recalled Donald, 
“word spread that MSF was coming. 
Thousands of people came out of the 
bush and lined the road to cheer us as we 
drove past. I was smiling and waving but 
all I wanted to do was cry because the 
hope that we brought these people just by 
being there was so powerful.”

CENTRAL AFRICAN REPUBLIC $800,000
+ $2,850,000 IN DFATD-IHA FUNDING

Throughout 2014, the sheer 
magnitude of bloodshed and 
insecurity in Central African 
Republic had serious impact on 
MSF’s teams in the field. Simply 
maintaining adequate staffing in a 
context where exposure to acts of 
atrocity can be a daily occurrence 
was a difficult challenge.

IN PRIVATE 
CANADIAN FUNDING



WHAT BEGAN IN 2011 in Syria as 
protests inspired by the Arab Spring 
has become an entrenched and bloody 
conflict that shows no sign of resolution. 
By the end of 2014, with an estimated 
200,000 people killed, 7.6 million 
people internally displaced, and 3.2 
million refugees registered in other 
countries, Syria remained one of the 
world’s gravest humanitarian disasters. 
The health system has collapsed and 
thousands of medical staff have fled. 
There are massive unmet needs, millions 
of vulnerable people, and a dreadfully 
restricted aid response. 

Despite the security challenges, MSF 
continues to operate medical facilities 
inside Syria, and directly supports 
more than 100 clinics, health posts and 
field hospitals. Our teams are treating 
hundreds of thousands of Syrian patients 
who have fled to Jordan, Lebanon and 
Iraq, providing everything from surgeries 
to mental-health outreach and care for 
chronic diseases such as diabetes.

MSF’s national and international staff 
continue to work tirelessly to ensure 
the people suffering most are not 
forgotten. “If my family were in that 
situation,” said Dr. Myriam Ouimet, 
a Montreal physician working with 
Syrian refugees in Iraq, “I would want 
somebody to be present here with me. 
It is important to do something now to 
respond to their needs.”

the conflict in syria$2,400,000
Increasing levels of brutal 
violence — including the 
deliberate targeting of aid 
workers — forced MSF to close 
four hospitals in Syria last year, 
and continued to erode our 
access to some of the people 
who need our help the most.

IN PRIVATE 
CANADIAN FUNDING
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“I WENT TO MSF because the other 
hospitals weren’t equipped to handle 
complicated deliveries like mine,” 
said Christelle, a patient at MSF’s new 
obstetric emergency hospital in Haiti, 
following the birth of her twins in 2014. 

MSF’s ongoing work in Haiti helped 
thousands of patients like Christelle 
last year, but also underscores how 

much remains to be done five years 
after the earthquake that devastated 
much of the country in January 2010. 
“The vast majority of the Haitian people 
still struggle to access the healthcare 
they need,” said Oliver Schulz, the 
Canadian who works as MSF’s Head of 
Mission in Haiti. “We still find ourselves 
filling important gaps in the Haitian 
healthcare system.” 

Along with providing essential 
medical services, MSF has been 
fundamental to helping Haiti manage 
ongoing outbreaks of cholera, a 
disease that only recently appeared in 
the country.  

“During a cholera outbreak in 2014, 
the response system quickly stalled,” 
said Schulz. “MSF had to step in again 
and set up its own treatment centres. 
Last year, MSF treated over 5,600 
patients with symptoms of cholera.”

haiti $1,850,000
Despite vast reconstruction 
efforts, there remain few 
hospitals in Haiti adequately 
equipped to meet the 
country’s many public health 
needs. Five years after the 
2010 earthquake, MSF is still 
unable to significantly reduce 
its activities. 

IN PRIVATE 
CANADIAN FUNDING



MSF PROVIDES more emergency 
medical care in Democratic 
Republic of Congo (DRC) — where 
decades of political instability and 
violence have forced millions from 
their homes and launched major 
humanitarian crises —than in almost 
any other country in the world. But 
the needs are still massive. 

“Outbreaks of diseases occur year 
after year. Yet the health system is, 
in most cases, unable to respond,” 
says Dr. Jatinder Singh, MSF’s 
medical coordinator in DRC. “As a 
result, many people suffer and die.”

Despite these challenges, in 2014 
MSF continued to make an essential 
difference: Hundreds of thousands 
of children were immunized against 
life-threatening diseases, an Ebola 
outbreak in the north of the country 
was contained and defeated, 
and every day MSF staff went to 
tremendous lengths to alleviate the 
suffering of the people in their care.

“MSF is responding on a great 
scale,” said Patrick McConnell, a 
logistician from Toronto who worked 
in DRC last year. “But we can only 
treat the patients we’re able to reach, 
or who are able to reach us. It can 
be frustrating to know there are still 
more people out there who would 
benefit from the kind of medical care 
MSF is providing.”

DEMOCRATIC REPUBLIC OF CONGO$3,040,000
+ $1,425,000 IN DFATD-IHA FUNDING

The utter extent of the needs in 
Democratic Republic of Congo — a vast 
country facing multiple ongoing crises, 
from epidemics of disease to civil war 
— makes it one of the most challenging 
contexts in which MSF operates. 

IN PRIVATE 
CANADIAN FUNDING
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WHEN CHARLOTTE PASSMORE, 
a Canadian nurse, arrived in Leer in 
May 2014, the hospital where MSF had 
provided essential medical care for the 
previous 25 years was gone, having 
been burned to the ground in violent 
attacks three months earlier. But that 
had not stopped MSF staff from treating 
patients. “Some of our national staff 

— employees hired from within South 
Sudan — had made a heroic effort to save 
the hospital’s patients, taking into the 
bush those who would not have survived 
otherwise,” she recalled.

Passmore was part of the MSF team 
that returned to Leer in order restore 
healthcare to an area where no other 

medical facilities exist. “The sense of 
relief and hope that accompanied our 
return was palpable,” she said. 

In 2014, MSF provided urgent care 
to more than 800,000 people amid a 
violent and ongoing civil conflict.  
Nearly 1.5 million people have been 
displaced within South Sudan, many  
of them without reliable access to food, 
water or healthcare. Another half million 
have fled South Sudan altogether, 
hoping to escape what has become 
one of the world’s largest ongoing 
humanitarian crises.

south sudan $3,600,000
+ $1,900,000 IN DFATD-IHA FUNDING

Ongoing violence prevented MSF 
from delivering medical aid to many 
of the thousands who went into 
hiding in South Sudan’s remote 
bush country last year. Untold 
numbers of people remain out of 
reach, and in desperate need of the 
lifesaving care MSF provides.

IN PRIVATE 
CANADIAN FUNDING



24
Water and sanitation
specialists (7%)

43
Administrators; finance and
HR coordinators (12%)

Project coordinators
and heads of mission (8%)

28

Doctors, nurses and other 
health professionals (57%)

206

358
TOTAL MISSIONS

Logisticians and 
supply officers (16%)

57

1
2

3

4

56

7

8

9

10

18

19

20

21
22

23

11

12

13

14

15

16

17

FIELD ROLES OF CANADIANS IN 2014

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

Board members Marine de Buissonière
 Chris Houston
 Anne MacKinnon
 Grant Assenheimer

Nicole Aubé
Frans Blom
James Lane
Rafael Vilasanjuan
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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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