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In 2024 alone, an estimated 123.2 million 
people* were displaced, either within 
their own countries or across borders as 
refugees. Many were forced from their 
homes because of conflict, violence, 
persecution or disaster. Others left in 
search of safer environments and better 
livelihood opportunities due to economic 
or political upheaval in their countries. 

When people flee, they often need 
to leave everything behind. Most of 

them face further difficulties on their 
journey to find safety, including a lack 
of access to basic necessities such as 
medical care, food and clean water. 
Responding to these needs is a core 
part of Doctors Without Borders/
Médecins Sans Frontières (MSF) medical 
humanitarian response. These photos 
offer a glimpse of some of the work you 
helped make possible in 2024.

*unhcr.org/global-trends-report-2024 
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Displaced people reaching Tawila 
locality. They mainly come from the city 
of El Fasher and surrounding camps like 
Zamzam and Abu Shok, where they had 
to flee intense violence. Sudan, 2024. 
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Providing care to people forced 
from home: MSF’s response around 
the world
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UKRAINE    

The wounds and medical needs of people fleeing 
Kurakhove, Donetsk region, revealed the harsh impact of 
war on civilians: no medical care, no electricity, no heat. 
Shelling had destroyed the Kurakhove Thermal Power 
Plant, cutting off electricity and heating. Hospitals in 
the area were no longer operational, forcing residents 
to travel long distances for care. Many people had 
to wait several days, as bombing continued, before 
they were evacuated to a transit centre in Pavlohrad 
(Dnipropetrovsk region), 150 kilometres away. MSF 
teams, which run a mobile clinic in Pavlohrad, treated 
more than 200 patients over two months.

  BANGLADESH 

“At our Kutupalong clinic, I see a critical need: 
supporting survivors of sexual and gender-based 
violence. Fear and stigma often prevent survivors 
from seeking help and can lead to treatment 
delays. There are more difficulties for Rohingya 
women who are displaced from their motherland 
and have taken refuge in Bangladesh. Fear of 
being outsiders and limited movement within 
camps hinder healthcare access. MSF offers 
confidential services to all survivors, regardless 
of their origin. This includes medical care, 
counselling and medication. Special signs like 
white flowers or the phrase “Mashir Ghor” help 
women access care discreetly.” – Sumaiya Shimu 
Kakoli, MSF midwife.

GEO BARENTS - MEDITERRANEAN SEA   

“As people stepped onto the deck, they were wet and 
shivering, with anxious looks on their faces. We offered 
them dry, warm clothes, food, water and a place to rest. 
It was comforting to see the 68 rescued people safe on 
board and resting after such a dangerous and stressful 
journey. Among them was one pregnant woman and 
several children. They came from Syria, Palestine, 
Bangladesh, Pakistan and Egypt. As the reality of their 
new situation sunk in – that they had been rescued – the 
look of happiness and relief on their faces was amazing 
to see.” – MSF International President Christos Christou, 
who joined MSF’s search and rescue team on the Geo 
Barents for two weeks in January.

MSF doctor Oleksandr Hontariev 
treats a patient near a transit centre in 
Pavlohrad, Dnipropetrovsk region, for 
people fleeing the war. Ukraine, 2024.

MSF midwife Sumaiya Shimu Kakoli 
provides care for a patient at MSF’s 
Kutupalong hospital. Bangladesh, 2024.

Survivor disembarks the Geo Barents 
in Ravenna in January. Italy, 2024.
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MEXICO 

Between the end of September and the 
beginning of December, MSF responded 
to 12 caravans — made up of some 10,000 
people — in the states of Chiapas, Oaxaca and 
Veracruz, providing more than 1,900 medical 
consultations. Due to an increase in migrant 
caravans, particularly following the US election, 
MSF expanded our assistance through mobile 
clinics in late 2024. Our teams report that the 
people they treat — especially women and 
children — often have limited access to basic 
services and spend long periods in unsanitary, 
hostile environments that worsen medical and 
mental health issues. 

LEBANON 

Um Mohammad, a Syrian refugee living in Lebanon 
fled with her three daughters after an airstrike landed 
dangerously close in Qsaibeh, south Lebanon. She 
packed a change of clothes for each of them and 
grabbed only a blanket, leaving behind the groceries 
she had bought that day on her kitchen floor. Amid 
bombardment and incursions across southern Lebanon, 
countless families were uprooted, many seeking refuge 
in the coastal city of Saida. MSF’s mobile medical teams 
visited several locations, offering general healthcare, 
medication and mental health support to people 
displaced by the violence. 

MALI 

In October, heavy rains resulted in flooding in 
several regions of Mali, causing widespread 
destruction and displacing thousands of people. 
For the first time since 1966, the high dykes in 
Ténenkou were unable to prevent the town from 
being flooded. The floods led to a rapid growth 
in the number of mosquitoes, contributing 
to a significant increase in malaria cases. MSF 
collaborated with the Malian authorities to 
respond to people’s urgent needs – providing 
medical care and essential household items, 
supplying clean water and building latrines.

An MSF staff  member provides information 
to migrants who have just arrived at La 
Venta, Oaxaca state. Mexico, 2024.

An MSF staff member provides care 
to Um Mohammad, who is a refugee 
from Syria. Lebanon, 2024.

An MSF team heading for Ténenkou boards a motorized canoe 
in Ké Macina. The roads are impassable and river navigation is 
the only means of transport. Mali, 2024.
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The war in Gaza has had a devastating 
impact on people living in the West Bank, 
including Nablus. Greater movement 
restrictions and increased violence by 
settlers and Israeli forces have displaced 
thousands of Palestinians, and access 
to basic services, including medical and 
mental healthcare has diminished. 

MSF teams, including local and international 
psychologists, provide mental health sup-
port to people in need in the region.

“[People] think 
it’s just a conflict. 
To me, it’s not,” 
says Noura. 
“When you see 
people suffering 

psychologically with different disorders, 
obsessive-compulsive disorder for example, 
you think it’s simple. But when you delve 
into the patient’s history, it’s because 
a father has been imprisoned for life or 
because the patient has never seen her 
father…. Every single aspect of our life is 
really affected by the occupation.” 

Noura facilitates sessions between patients 
and MSF psychologists by interpreting and 
mediating. She also briefs psychologists on 

Palestine’s culture, history, background 
and unique aspects of the community.

“My role is important because without the 
interpretation first, there isn’t any session 
for the psychologist or the patient. And 
when the psychologist knows more about 
[the patient’s background], they have a 
better understanding.”

Other than MSF, there are limited mental 
health services available in Nablus. 

“Women in Palestine, in general, and 
in Nablus, have all kinds of challenges,” 
says Noura. “Almost every day, we lose a 
Palestinian. We work with mothers every 
day. They grieve the loss of their sons, 
their husbands, their children, which is 
really sad. Sometimes it’s a lifelong grief 
that has no solution.”

“These women know their strengths. They 
know how to continue their lives. They know 
how to cope with the difficulties because 
these traumas and difficulties are ongoing. But 
we try to give them the means and skills to be 
more resilient, to cope and to find hope in life, 
which is really very special to my heart.” 

Noura’s interview has been edited for brevity. 

Building bridges 
to provide mental 
health support
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Noura Arafat is an intercultural mediator for Doctors Without Borders/Médecins Sans Frontières 
(MSF). She has lived in Nablus all her life, where she helps women from her community access 
the mental health support they need.
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MSF cultural mediator Noura Arafat and 
her colleague Fatima Saad Dwikat in 
Nablus, West Bank. Palestine, 2024.

“Every single 
aspect of our life 
is really affected 
by the occupation.”
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2024 Overview of activities 

PROJECT DISTRIBUTION
according to event type by group of people:

37.2% 
Affected by 
armed conflict

38.8% 
Affected by 
endemics/epidemics

16.7% 
Affected by 
social violence and 
healthcare exclusion2.2%

N/A
5.1%
Affected by 
disaster 

PROJECT LOCATIONS

15.4% 
Middle East

12.2% 
Asia & Pacific

7.2% 
Americas

6.3% 
Europe

58.5%
Africa

All financial figures have been converted from euros to 
Canadian dollars, using the annual average exchange 
rate for 2024 at 1.482. For the original figures in euros 
from MSF’s 2024 International Activity Report, visit 
doctorswithoutborders.ca/about-msf/impact-
accountability.
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By expenditure (in millions of Canadian dollars):
1. Democratic Republic of Congo	 $193
2. South Sudan	 $176
3. Yemen	 $172
4. Sudan	 $157
5. Palestine	 $126
6. Chad	 $119
7. Central African Republic	 $101
8. Nigeria	 $99
9. Afghanistan	 $83
10. Niger	 $77

The total expenditure for our programs in these 
10 countries was $1.3 billion, 58 per cent of all MSF’s 
program expenses in 2024. 

By number of project staff*
1. South Sudan	 3,814
2. Afghanistan	 3,564
3. Nigeria	 3,398
4. Niger	 2,946
5. Democratic Republic of Congo	 2,819
6. Chad	 2,404
7. Central African Republic	 2,379
8. Yemen	 2,334
9. Bangladesh	 1,924
10. Haiti	 1,829

By number of outpatient consultations 
(excluding specialist consultations):
1. Democratic Republic of Congo	 2,285,100
2. Nigeria	 1,668,100
3. Niger	 1,155,400
4. Syria	 1,134,400
5. Sudan	 1,061,200
6. Burkina Faso	 922,500
7. South Sudan	 803,600
8. Palestine	 750,100
9. Mali	 639,300
10. Bangladesh	 624,100

*�Number of full-time equivalent positions, hired locally and 
internationally, averaged across the year.
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As part of MSF’s effort to guarantee our independence and strengthen the organization’s link with society, we strive to 
maintain a high level of private income. In 2024, 97.9 per cent of MSF’s income came from private sources.

More than 7.1 million individual donors, private foundations and corporations worldwide made this possible.

1%
Other income: 

• Interest, investment 
income 

• Equipment and services 
sold to other organizations

• Other revenues

• Merchandising

98%
Private  

income

12%
Program support

64%
Program 
expenses

2%
Awareness-raising

16%
Fundraising

5%
Management and 
general administration

HOW WAS THE MONEY SPENT? WHERE DID THE MONEY COME FROM?

WHERE DID THE MONEY COME FROM?  

Private income 3,428 98% 3,393 98%

Public institutional income 37 1% 35 1%

Other income 36 1% 31 1%

TOTAL INCOME 3,501 100% 3,459 100%

HOW WAS THE MONEY SPENT?       2024 2023

Social mission

Program expenses1 2,239 64% 2,176 64%

Program support 435 12% 420 13%

Awareness-raising 83 2% 80 2%

Other humanitarian activities 32 1% 31 1%

Total social mission 2,789 79% 2,707 80%

Other expenses

Fundraising 553 16% 502 15%

Management and general administration 191 5% 168 5%

Total other expenses 744 21% 670 20%

TOTAL OPERATING EXPENSES 3,533 100% 3,377 100%

1 Program expenses represent expenses incurred in the projects or by headquarters on behalf of the projects. All expenses are allocated in line with the main activities 
performed by MSF according to the full cost method. Therefore, all expense categories include salaries, medical costs, logistics and transport costs and other direct costs.

Taken from the latest MSF International Activity Report, financial activities originally published in euros are converted to Canadian dollars at the average rate for that year. 
The average rate in 2024 was 1.482. Rounding may result in apparent inconsistencies in totals.

2024 FINANCIAL INDEPENDENCE AND ACCOUNTABILITY

1%
Other humanitarian activities

1%
Public  
institutional  
income

figures in millions of Canadian dollars
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2024 FACTS AND FIGURES IN CANADA

2024 2023 

Canadian $ Canadian $ 

REVENUE

Donations 96,327,829 98,017,804

Support from Global Affairs Canada,
International Humanitarian
Assistance Directorate

12,500,000 15,116,922

Fees from other MSF sections 7,175,302 7,366,117

Grants from other MSF sections 848,343 944,345

Interest and other revenue 721,397 1,113,941

TOTAL REVENUE 117,572,871 122,559,129

EXPENSES

Program services

Emergency, medical, nutrition and
health projects

80,159,449 85,080,522

Program support and development 15,202,422 14,829,910

Public education 1,264,613 1,342,869

SUBTOTAL PROGRAM SERVICES 96,626,484 101,253,301

Supporting services

Fundraising 16,979,517 17,092,478

Management and general 3,729,591 3,998,522

SUBTOTAL SUPPORTING SERVICES 20,709,108 21,091,000

Foreign exchange loss (gain) (23,096) 82,223

TOTAL EXPENSES 117,312,496 122,426,524

Excess of revenue over expenses 260,375 132,605

Doctors Without Borders Canada/Médecins Sans Frontières (MSF) Canada
Statement of operations
Year ended Dec. 31, 2024
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For more information and to read MSF Canada’s complete financial statements for 2024,  
visit doctorswithoutborders.ca/about-msf/impact-accountability
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With the support of our donors
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At any given moment, there are more than 100 Canadians working overseas with MSF, helping provide care to 
people who need it most. They are doctors, nurses, engineers, coordinators, administrators, surgeons, logisticians 
and more. *In 2024, a total of 237 Canadian citizens and permanent residents were part of MSF’s work supporting 
people around the world facing humanitarian crises.

Provided direct care to patients  
as MSF medical personnel  
(doctors, nurses, midwives,  
medical specialists).

112
Helped direct and manage MSF’s 
project operations (country program 
directors, coordinators, administrators, 
engineers, logisticians).

125

workers travelled overseas  
on Canadian CONTRACTS to help 
MSF deliver EMERGENCY MEDICAL 
care in 2024*

237



Impact Report 202420

551 Adelaide Street West
Toronto, Ontario  M5V 0N8
416 964 0619  |  1 800 928 8685
DonorRelations@toronto.msf.org

www.doctorswithoutborders.ca

The stories and activity information in MSF Canada’s Impact Report are highlights of MSF’s work in the included countries. They are 
meant to give an overview of MSF’s efforts but should not be considered exhaustive.

We encourage you to visit doctorswithoutborders.ca for more comprehensive and detailed activities on the 75 countries worldwide 
where MSF worked in 2024, as contained in our posted International Activity Report and our International Financial Report, as well as 
the full list of countries directly supported by Canadian funds as contained in our posted MSF Canada Financial Report.

ACCESSIBILITY NOTE: MSF Canada is committed to meeting the accessibility needs of people with disabilities in a timely manner. 
If you require this information in an alternative format, please contact accessibility@toronto.msf.org

FRONT COVER: A patient during a session with a 
physiotherapist at MSF’s reconstructive surgery hospital 
in Amman. He was nearly killed when his family’s house 
was levelled by an Israeli airstrike in Gaza. Jordan, 2024. 
© Moises Saman/Magnum Photos

BACK COVER: MSF health promoter Abdallah explains to 
Hissin the medical services MSF provides, in front of the 
clinic in Adré transit camp. ©Ante Bussmann/MSF


