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Message from the President 

 

Dear Médecins Sans Frontières Australia,  

The past year has again been a challenging and difficult one for Médecins Sans 

Frontières (MSF), as we faced problems in access to vulnerable populations, threats 

and murders of our colleagues. Despite the challenges in both conflict and non-

conflict zones, we have successfully assisted populations in distress and sought to 

implement innovative ideas that allow us to better help those in medical need. 

 

As violence in Somalia escalated this year to some of the worst levels in over 15 

years, both assistance for and attention to one of the most challenging and acute 

humanitarian situations in the world seemed to wane. MSF has been working in 

Somalia for more than 15 years, however in January 2008 we mourned the loss of 

three of our colleagues: Victor Okumu, a 51-year old surgeon, Damien Lehalle, a 27-

year old logistician, and Mohamed Abdi Ali (Bidhaan), a Somali driver, who were all 

murdered in a bomb blast that hit their convoy in Kismayo. As a result we withdrew 

all international staff from Somalia as a precautionary measure. Medical assistance to 

the Somali population continued through the skill and dedication of our Somali 

colleagues in the project locations. At the time of writing I hear that there has been a 

partial return of our International Field Staff to Somalia, while the Kismayo project 

has been officially closed.  In December, two of our Spanish colleagues were also 

detained by force while on their way to work in a feeding centre where MSF was 

assisting some 7,000 malnourished children. They were released unharmed one week 

later.  

 Unfortunately we also had to mourn the loss of another colleague in June in the 

Central African Republic. Elsa Serfass, a logistician, was shot while travelling to 

areas where MSF provided primary healthcare to the people of Paoua, who are living 

in precarious conditions in the bush. Not only have our staff and colleagues been 

attacked but in several separate incidents patients in or on the way to MSF medical 

facilities have been murdered and become victims of a spiral of escalating violence in 

many countries, including Sudan and the Central African Republic. We condemn any 
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attacks on innocent civilians, patients and our colleagues and the complete lack of 

respect for humanitarian aid and the space required to provide it.   

Populations affected by armed conflict require medical, surgical, psychological and 

humanitarian care. They are a vulnerable group for whom MSF has rightly considered 

it their mandate to intervene and assist. Yet providing this much needed support 

brings with it questions of “how to best do it?”, “are we effective?” and the 

considerable security issues of operating in a high risk environment. To this extent, 

2007 was marked as a year in which we worked remotely to provide help to victims of 

conflict in Iraq (from Jordan) and there has been considerable debate about how 

effective such ‘external’ projects are. One thing is clear, although risk-taking is 

acknowledged as an inevitable part of humanitarian work, as a movement we do not 

accept loss of life of MSF staff as a sacrifice in exchange for the greater imperative of 

saving lives. In the end, failure to accept such a limit is to the detriment of all. 

In 2007 we were active in many countries and projects. This included: Sri Lanka 

where we provided surgical support to the public hospitals in the northern conflict 

zones; in Bangladesh our inpatient units assisted the Rohingya people in several 

refugee camps; and in Chad and Darfur, Sudan, our teams delivered nutrition, 

paediatric and maternal health, psychosocial support, assistance to victims of sexual 

violence and health education to the hundreds of thousands of people affected by war.  

The MSF list of the Top 10 Most Underreported Humanitarian Crises of 2007 again 

highlighted the plight of people struggling to survive violence, forced displacement, 

and disease in countries where we have been working, including the Central African 

Republic, Somalia, Sri Lanka and other forgotten crises in the Democratic Republic of 

Congo, Colombia, Myanmar, Zimbabwe, and Chechnya, where the displacement by 

war of millions continues as well the ongoing toll of medical catastrophes like 

tuberculosis (TB) and childhood malnutrition. 

MSF internationally has highlighted the importance of innovation. We have 

successfully initiated outpatient management of acutely malnourished children using 

nutrient-dense ready to use foods (RUF). This has resulted in a vast increase in the 

number of children both treated and cured in places like Niger, Darfur and Chad. In 

March 2007, artesunate and amodiaquine combination formulations for treating 

malaria were launched, based on the work done by the Drugs for Neglected Diseases 
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Initiative (DNDi), of which MSF is one of the co-founders. MSF has also been using 

paediatric fixed dose HIV/AIDS combination medicines in our field projects and 

called for them to become more widely available as they simplify considerably the 

treatment regimens for children. 

In 2008 the Board of MSF Australia plans to review how it is structured, how it 

oversees local MSF Australia activities and future developments.  Further, we will 

look at taking on new ways to increase our involvement in MSF international issues 

and potential future developments in the association. To this end, we will continue to 

keep Association members informed on Board and Associative matters and actively 

seek feedback and discussion from Association members on issues in a range of 

different fora. 

Finally, I would like to thank our Executive Director, Philippe Couturier, for another 

tireless effort in 2007 and all the staff at the Sydney office for their hard work. This 

last year has seen our income grow considerably as well as a relatively smooth 

introduction of the international remuneration project. Through MSF Australia’s 

Project Unit, we have seen an essential provision of high quality technical medical 

advice on women’s health and paediatrics for our field colleagues. And to fulfil 

MSF’s objective of treating and assisting our fellow humans in need,  last year 

Australians and New Zealanders filled 111 positions in the field. Our support to 

populations in distress to alleviate their suffering is not possible without the 

considerable generosity of all our supporters, including pro bono or financial donors 

and our office volunteers. I thank each and everyone for your support.  

Dr Nicholas Wood 

President, Médecins Sans Frontières Australia 
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2007: A Year In Review 

While the message of our President covers the medical-humanitarian challenges 

Médecins Sans Frontières (MSF) faced worldwide last year, the purpose of this 

section of the Annual Report is to provide a brief overview of our activities in the 

Sydney office.  

The 2007 Annual Report marks an important change in the way we report back on the 

results of the financial year.  

Based on a decision by the Board of Directors and legislation which allows us to do 

so, as from this year the annual report has been made available electronically. This is 

instead of supplying printed copies for all members as was the case in previous years. 

Producing and printing such a report not only incurs significant administrative costs 

but can also have a negative impact on the environment, therefore we are pleased to 

provide the 2007 report in the current form you see today.   

The second important change is the level of information that this report is providing. 

Being almost exclusively distributed to the members of MSF Australia, we have 

dramatically reduced the level of information regarding the projects themselves. 

Instead, we have focused only on the legal requirement for such a report, namely the 

Directors’ Financial Report, a review of activities and a brief presentation of where 

the funds have been spent in the field.  

I am sure that you will all appreciate this new approach and that you will find this 

report both informative and responding adequately to the level of accountability you 

are entitled to expect.  

The year 2007 was the first year of a four-year strategic plan that was voted for and 

accepted by the Board of Directors in January 2007.  

It is perhaps important to recall that this plan is a logical step forward from the three 

year orientation paper (2004–2006). Over this period of time, our section dramatically 

increased its financial contribution to MSF projects and worked very closely with our 

primary operational partner (Paris) and the members of this group: MSF USA and 

MSF Japan. The foundation of our joint operational partnership was established 

offering the basis for a partnership agreement for the future.  
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With more resources as well as a better definition of what we would like to achieve as 

a group, a new range of possibilities has emerged for our section. This will aim to 

support the projects in the field and as a secondary objective, to reduce the distance 

between our section and the field.   

In addition, a secondary partnership that was established with MSF Switzerland in 

2004, was largely inspired in order to financially support their field projects; to 

develop our support with regard to field human resources and to assist them with 

specific field projects. 

The ambition for 2007 was based on the following key areas: to further develop our 

medical support to operations by strengthening the role and the capacity of the Project 

Unit; to indentify, recruit and better retain Australian and New Zealander field 

workers; to improve our capacity in communicating on our social mission, and last 

but not least, to ensure and increase our financial support to the field. All of these 

areas and therefore the objectives and activities attached to them, focus on a single 

goal, that is to offer a meaningful contribution and support to our field operations. 

The Project Unit’s team was strengthened with the arrival of a third medical doctor (a 

paediatrician) during the last quarter of 2007. Focusing on women’s and children’s 

health, several field visits took place with the aim of supporting teams in the field and 

improving the medical response of our projects. Support and advice with regard to 

women’s health was provided in Russia and Kenya and exploratory missions were 

carried out in South Sudan and Yemen. Our other projects in Malawi, Uganda and 

Kenya also received medical advice on paediatric HIV. Important input was given in 

the finalisation of the ‘Obstetrics in remote settings’ practical guideline as well as the 

Prevention of Mother-to-Child-Transmission (PMTCT) and Paediatric HIV 

guidelines. The Project Unit’s team has developed and strengthened its contribution 

through training courses such as such as the Refugee Health block of James Cook 

University’s School of Public Health Tropical Medicine and Rehabilitation Sciences. 

Welcome Days (compulsory training prior to a first mission) and various other MSF 

trainings were conducted internationally on issues covering women’s health and 

reproductive health. 

In Field Human Resources, a second Human Resources Officer was appointed in 

February 2007 allowing us to further develop our recruitment and training capacity. 
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Traditionally seen as a first step toward entering MSF field positions, 20 Recruitment 

Information Evenings took place throughout Australia and New Zealand in 2007. 

Four Welcome Days were organised preparing a total of 68 medical and non-medical 

candidates to go on their first mission with MSF.  

In total, 111 field positions were filled by Australians and New Zealanders in 2007 in 

more than 30 countries. It is encouraging to note that out of the 70 International Field 

Staff who successfully completed their second mission or more last year, 18% and 8% 

of the total departures respectively were represented by International Field Staff who 

had already completed between 4-6 and 7-9 missions. Retention of International Field 

Staff is crucial for MSF, and such level of experience allows people to take more 

responsibility throughout the organisation.  

In 2007 at least 28 individuals took on a coordination position including three Heads 

of Mission and three Medical Coordinators. This example is a good illustration of the 

international reputation of Australian and New Zealand International Field Staff, 

particularly their high levels of commitment and competency. 

Since January, MSF Australia has progressively implemented what is called the 

International Remuneration Project. This project allows our organisation to offer an 

equitable level of remuneration throughout the movement and more importantly 

provide a better and more appropriate coverage with regard to insurance and social 

benefits for all our field workers. This new contractual situation may allow us to have 

an influence on one of a large range of factors that impact retention of field workers.  

Communications is an important component of our social mission, and in 2007 

tireless efforts were made by members of our Communications department, the 

objective of which is always to raise awareness amongst Australians on the plight of 

the people that we help. More than 150 major stories, those focusing solely on the 

work of MSF in crisis situations such as Somalia, Sudan, Democratic Republic of 

Congo, Kenya, Bangladesh and Iraq were covered by a wide variety of media outlets. 

Getting closer by performing more field visits, reporting better on our projects, and 

developing more meaningful working relationships with our partners are part of the 

ongoing objectives of the department.   












































