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EMERGENCY 
NGO
IS AN INDEPENDENT ORGANISATION. 
IT PROVIDES FREE, HIGH-STANDARD MEDICAL AND 
SURGICAL TREATMENT TO THE VICTIMS OF WAR, 
LANDMINES AND POVERTY.

IT PROMOTES A CULTURE OF PEACE, SOLIDARITY 
AND RESPECT FOR HUMAN RIGHTS.

BETWEEN 1994 AND 2016, OVER 8 MILLION 
PEOPLE HAVE BEEN TREATED FREE OF CHARGE 
IN EMERGENCY’S HOSPITALS, HEALTH CENTRES, 
OUTPATIENT CLINICS AND REHABILITATION CENTRES.
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– Medical and Surgical Centre, Anabah
– Maternity Centre, Anabah
– Surgical Centre for War Victims, Kabul
– Surgical Centre for War Victims, Lashkar-gah 
– 43 First Aid Posts and Healthcare Centres

AFGHANISTAN
– Rehabilitation and Social Reintegration Centre, Sulaymaniyah 
– Vocational training courses 
– 350 co-operatives for disabled persons
– 6 Healthcare Centres for War Refugees
– War surgery programme, Erbil

IRAQ

– Paediatric Centre, IDP Camp in Mayo, Khartoum
– Salam Centre for cardiac surgery, Khartoum
– Paediatric Centre, Port Sudan, Red Sea State

SUDAN

– Paediatric Centre, Bangui
– Surgical and paediatric intervention at the Complexe Pédiatrique, 
   Bangui
– Organisational and support activities for National Blood Bank (CNTS), 
   Bangui

CENTRAL AFRICAN REPUBLIC

SIERRA LEONE
– Surgical Centre, Goderich
– Paediatric Centre, Goderich
– First Aid Posts, Lokomasama and Waterloo

– Clinic for migrants and people in need, Palermo
– Clinic for migrants and people in need, Marghera (VE)
– Clinic for migrants and people in need, Polistena (RC)
– Clinic for migrants and people in need, Castel Volturno (CE)
– Clinic for migrants and people in need, Ponticelli (NA)
– Clinic for migrants and people in need, Sassari
– Social-healthcare Orientation Centre, Brescia
– 3 Mobile clinics
– Medical assistance to migrants in Sicily
– Information and prevention activities for sex workers in Caserta

ITALY

– Centre for Paediatric Surgery, Entebbe (under construction) 

UGANDA

ITALY
AFGHANISTAN

IRAQ

SIERRA 
LEONE

SUDAN

CENTRAL
AFRICAN REPUBLIC

UGANDA

WE BELIEVE THAT 
THE RIGHT TO TREATMENT 
IS A FUNDAMENTAL 
HUMAN RIGHT, THEREFORE 
WE WANT A HEALTH 
SYSTEM BASED ON:

WE BUILD AND MANAGE 
HOSPITALS THAT ARE OPEN 
TO ANYONE IN NEED, 
SEND SURGICAL TEAMS 
INTO EMERGENCY 
SITUATIONS, 
AND TRAIN LOCAL STAFF 
SO THAT THEY CAN 
BECOME AUTONOMOUS.

EQUALITY
Every human being has the right to receive medical 
treatment regardless of their economic and social 
condition, gender, ethnic group, language, religion and 
opinions. The best treatment made possible by progress 
and medical science must be provided impartially and 
without discrimination to all patients.

QUALITY
High quality health systems must be based on the needs 
of everyone and must be adapted to progress in medical 
science. They cannot be guided, organised or determined 
by power groups or by companies involved in the health 
industry.

SOCIAL RESPONSIBILITY
Governments must consider the health and well-being 
of their citizens as priorities, and must allocate the 
necessary human and financial resources to achieving 
this purpose. The services provided by national health 
systems and humanitarian projects in the health field 
must be free of charge and accessible to all.

From “Manifesto for Human Rights Based Medicine”, 
San Servolo, Venice, 2008

SURGICAL
— Paediatric and adult cardiac surgery 
— War surgery
— Emergency surgery and traumatology
— General surgery
— Orthopaedic surgery
— A&E

MEDICAL
— Cardiology 
— General medicine 
— Internal medicine
— Neonatal medicine 
— Ophthalmology 
— Obstetrics and gynaecology
— Paediatrics
— Dentistry

REHABILITATION
— Physiotherapy
— Production of prostheses and orthoses
— Vocational training and start-up of disabled persons 
     co-operatives

OUR
PRINCIPLES

WHAT 
WE DO
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Three red lines in a circle. The EMERGENCY logo is simple 
– as simple as the principle we put into practice every day: 
helping those in need. That red line, born from the urgent 
need to provide medical treatment for the wounded – 
ninety percent of whom are civilians – began adorning 
the white walls of surgical wards for war victims in 1994. 
But emergency treatment alone wasn’t enough. We just 
couldn’t accept the idea of discharging seriously injured 
men, women and children from our hospitals who would 
never be able to look after themselves again or perform 
the most simple everyday tasks. And so we started making 
arm and leg prostheses to get them back on their feet. 
Meanwhile, as each day went by, our initial conception of 
war victim broadened out to include not only those torn 
apart by mines, bullets, bombs and car bombs, but also 
those with any kind of medical problem who were unable 
to get to a doctor because it would mean ending up in 
a combat zone and risking being robbed or kidnapped 
and not getting home again. Or those who didn’t have 
a hospital to go to because usually, where there’s a war, 
fighting takes precedence over building hospitals. And so 
the red line led out from the walls of war surgery wards to 
outlying First Aid Posts and Health Centres, to places where 
there was nowhere else for patients to go and where, if you 
didn’t get killed stepping on a landmine, you could end up 
dying of pneumonia, malaria or from childbirth. And then, 
while we were doing all this, we began to ask ourselves: 
“Is this really all that they have a right to?” or rather, “If it 
was our health at stake, or that of our loved ones, would it 
be enough?”. And this question led the red line to the walls 
of free regional cardiac surgery centre in Africa. And in the 
meantime, looking out of our office window in Italy, we saw 
more and more people needing a helping hand to access 
medical treatment or registering or re-registering with the 
national health service and so – more than ten years ago – 
the red line started leading out to clinics, social-healthcare 
orientation centres and mobile clinics in the countryside 

and cities of southern and northern Italy. Those clinics and 
centres are now busy day after day doing one simple thing: 
helping those in need. 
But perhaps the finest thing about the logo is the circle. 
Because for a circle to exist everybody in it needs to 
play their part. One of the most important lessons I have  
learned over these years from EMERGENCY is that by 
simply getting on with the job together, each to the best 
of their abilities, we’ve been able to treat eight million 
people, almost without realising it.

Cecilia Strada, EMERGENCY President

THE CIRCLE
AND THE LINE



WAR— 
NEW FAPs OPENED 

IN AFGHANISTAN

CHILDREN — 
BROADENED RANGE OF 
ACTIVITIES AT COMPLEXE 
PÉDIATRIQUE, CENTRAL 
AFRICAN REPUBLIC

ITALY — NEW PROJECTS 
IN LATINA, BRESCIA, 
SASSARI

WOMEN — NEW MATERNITY UNIT OPEN 
IN ANABAH, AFGHANISTAN

MIGRANTS —  
PSYCHOLOGICAL ASSISTANCE 
PROJECT LAUNCHED AT LANDINGS

MIGRANTS —  
POST-RESCUE 

ASSISTANCE 
PROJECT LAUNCHED 

ON SEARCH AND 
RESCUE SHIP IN THE 

MEDITERRANEAN
SEA

2016
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WE BELIEVE THAT MEDICAL TREATMENT IS A FUNDAMENTAL HUMAN RIGHT 
AND MUST BE AVAILABLE TO EVERYONE: FOR MEDICAL CARE TO BE TRULY 
ACCESSIBLE, IT HAS TO BE COMPLETELY FREE OF CHARGE; FOR IT TO BE 
EFFECTIVE, IT HAS TO BE OF EXCELLENT QUALITY.

WE BUILD THE HOSPITALS WHERE WE WORK, TO ENSURE THE HIGHEST 
POSSIBLE LEVEL OF TREATMENT. RIGHT FROM THE PROJECT STAGE, OUR GOAL 
IS TO GUARANTEE AN EFFICIENT WORKING ENVIRONMENT FOR STAFF, AND A 
COMFORTABLE ONE FOR PATIENTS.

ALL OUR HOSPITALS HAVE A GARDEN, A PLAY AREA FOR CHILDREN AND 
MEETING PLACES. OUR HOSPITALS ARE ATTRACTIVE AS WELL AS PRACTICAL, 
BECAUSE BEAUTY IS AN ACKNOWLEDGEMENT OF RESPECT AND DIGNITY. 

WE USE ALTERNATIVE ENERGY SOURCES AND ECOLOGICAL WASTE DISPOSAL 
SOLUTIONS. WE LIMIT OUR MAINTENANCE COSTS AND RESPECT THE 
ENVIRONMENT, BE IT IN KHARTOUM OR KABUL.

WE INTERVENE IN EMERGENCIES, BUT WE ALSO LOOK A BIT FURTHER AHEAD: 
WE OFFER THEORETICAL AND PRACTICAL TRAINING FOR LOCAL STAFF, SO 
THEY CAN BECOME AUTONOMOUS AND INDEPENDENT.

WHEN RECRUITING AUXILIARY STAFF, PRIORITY IS GIVEN TO THE MOST 
UNDERPRIVILEGED GROUPS. WE GIVE WIDOWS, AMPUTEES AND WAR VICTIMS 
THE CHANCE TO EARN A LIVING AND BE INDEPENDENT. 

WE GUARANTEE THREE MEALS A DAY FOR OUR PATIENTS AND THEIR 
RELATIVES. WE PROVIDE OVER 80 THOUSAND MEALS A MONTH IN COUNTRIES 
WHERE PATIENTS NORMALLY HAVE TO PAY FOR THEIR FOOD IN HOSPITALS.

WHAT’S IN
AN EMERGENCY 
HOSPITAL

In all our hospitals, training is a vital goal.
Classroom lessons and lots of hands-on 
practice allow us to share our knowledge and 
experience with local staff, fostering their 
professional growth and autonomy.

In many of the countries where we work, our 
training is officially recognised by the local 
Ministry of Health. 
In Sierra Leone, for instance, we have 
organised training courses for anaesthetist 
nurses; in Afghanistan, our hospitals are 
recognised centres for specialisations in 
paediatrics, surgery and gynaecology; in 
Sudan, we train local staff and interns via 
a programme of on-the-job training and 
seminars in collaboration with the Nursing 
Academy of Port Sudan.

By training local staff, we are helping to 
strengthen the local healthcare system in a 
context of long-term sustainability.

THE IMPORTANCE 
OF TRAINING
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On 7th October 2001, the Western 
military intervention in Afghanistan 
began, with the objective of “defeating 
terrorism”. 15 years on, the situation 
has worsened drastically, with 
intensified fighting all over the country.
According to the United Nations, 2016 
saw a record number of civilian victims: 
on 31st December 2016, UNAMA 
(United Nations Assistance Mission in 
Afghanistan) reported 11,418 deaths 
and injuries. No one was spared: 3,512 
children were victims of violence in 
2016, an increase of 24% over 2015.
Humanitarian workers were also  
involved. In 2016, 119 health facilities 
were caught up in the fighting, with 23 

staff amongst the victims.

AFGHANISTAN 11,418 
CIVILIAN VICTIMS: 
AN INCREASE OF 
3% ON 2015
(Source: UNAMA)

119
HUMANITARIAN 
WORKERS 
AND FACILITIES
TARGETS OF 
VIOLENCE IN 2016
(Source: UNAMA)

AN INCREASE 
OF 24% 
IN CHILD
WAR VICTIMS 
COMPARED
TO 2015
(Source: UNAMA)
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2016 was the worst year so far for the population of 
Afghanistan.
15 years on from the start of the war, no area of the country 
is really safe and even in the capital, Kabul, violence is a daily 
occurrence.
According to the UNAMA (United Nations Assistance Mission in 
Afghanistan) report, the war claimed 11,418 victims, an overall 
increase of 3% on 2015. 
These figures are confirmed by the constant increase in 
registrations at our hospital in Kabul, with a record number of 
admissions over the course of the year: 4,182.
The hospital enlargement, which began in 2015 with the 
construction of 3 operating theatres and a new intensive care 
unit, has made it possible to deal with an increased number of 
wounded, especially in mass casualty incidents.

In the south of Afghanistan, the situation is out of control and 
the Helmand Province is now the most dangerous in the country. 
In August 2016, the Taliban intensified fighting in Musa Qala, 
Naw Zad and Kajaki, in northern Helmand, with the aim of 
strengthening their control on the opium production areas. In 
the meantime, they have launched an offensive in the villages 
of Gamsir, Nahr-e-Seraj, Nad-e-Ali and Nawae-Barakzai in an 
attempt to surround Lashkar-gah. 
In October, the fighting got to just a few kilometres from the 
provincial capital. In that month, we recorded the highest 
number of casualties since the hospital was opened in 2004: 375 
patients admitted for a total of 759 surgical procedures.
To respond to the emergency situation, we enlarged the hospital 
in 2016, adding a new physiotherapy unit and medication room. 
Since last summer, the number of people abandoning their 

The Surgical Centre, co-funded by the United Nations, is the war 
surgery point of reference for Kabul and the nearby provinces, 
with an increase in the number of wounded from the more 
remote zones of the country, due to the closure of other health 
facilities.

The Kabul hospital is officially recognised by the Afghan Ministry 
of Public Health as a centre for the preparation of trainee doctors 
specialising in emergency surgery and traumatology. At the 
request of the World Health Organisation and in collaboration 
with the local ministry, we have trained 497 doctors and nurses 
from the province in pre-hospital trauma and mass casualty 
management.
All of our international personnel are committed to training local 
staff, by means of daily hands-on practice and classroom theory 
lessons.

homes due to the fighting and pouring into Kandahar or Kabul, 
has increased.
To provide aid to people in the more remote villages, we have 
opened 7 First Aid Posts (FAPs), the most recent of these was 
built in 2016 in Shoraki, a village in the Lashkar-gah belt. 
Over the years, we have been forced to temporarily close some 
of the facilities as the safety of personnel could no longer be 
guaranteed. 
The Sangin FAP was closed permanently for serious safety 
reasons. The increasingly widespread fighting has also made 
ambulance transfers impossible, thus restricting victims’ access 
to treatment. Lashkar-gah hospital, like the Kabul hospital, has 
been officially recognised by the Ministry of Public Health as a 
training centre for emergency surgery and traumatology. In 2016, 
6 Afghan surgeons undertook training. The Lashkar-gah centre 
too is co-funded by the United Nations.

KABUL
SURGICAL CENTRE FOR WAR VICTIMS SURGICAL CENTRE FOR WAR VICTIMS

LASHKAR-GAH

16% 
OF ADULT PATIENTS ARE WOMEN

25% 
OF PATIENTS ARE CHILDREN

4,182 PATIENTS 
ADMITTED IN 2016

18,315 
ADMISSIONS AND OUTPATIENTS IN 2016 

90 PUBLIC HEALTH SERVICE 
PERSONNEL TRAINED IN 2016

KABUL
«

START OF ACTIVITIES: April 2001 

AREAS OF ACTIVITY: Surgery for victims of war 
and landmines. 

FACILITIES: A&E, Outpatient Clinics, 3 Operating Theatres, 
Sterilisation, Intensive Care, Sub-intensive Care, Wards, 
Physiotherapy, CT (Computerised Tomography), Radiology, 
Laboratory and Blood Bank, Pharmacy, Classrooms, Playroom, 
Technical and Auxiliary Services.

NUMBER OF BEDS: 120

LOCAL STAFF: 325

AT 31 DECEMBER 2016
Admissions: 41,038
Examinations: 109,872
Surgeries: 54,949

KABUL

Lashkar-gah

«

START OF ACTIVITIES: September 2004 

AREAS OF ACTIVITY: Surgery for victims of war 
and landmines 

FACILITIES: A&E, 2 Operating Theatres, Sterilisation, 
Intensive Care, Wards, Physiotherapy, Radiology, 
Laboratory and Blood Bank, Pharmacy, Classrooms, 
Playroom, Technical and Auxiliary Services.

NUMBER OF BEDS: 96

LOCAL STAFF: 269

AT 31 DECEMBER 2016
Admissions: 32,070
Examinations: 123,246
Surgeries: 42,050
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The Anabah hospital was the first centre opened by EMERGENCY 
in Afghanistan.
When we first arrived in the Panjshir Valley in 1999, we 
converted a former barracks into a Surgical Centre to provide 
free care for victims of war and landmines that had been strewn 
across the area during the Russian offensive. These landmines 
were still creating victims 20 years on, without a single medical 
facility in the entire valley to provide treatment. 
The hospital has now broadened its range of activities. As well 
as war surgery, it now also handles emergency surgery, general 
surgery, traumatology, internal medicine and paediatrics. What 
began as a Surgical Centre for war victims has now become a 
general hospital, providing free care to an average of 127 people 
per day. 
To guarantee healthcare and rapid assistance to the wounded, 

In December 2016, 16 months after construction work began, we 
inaugurated the new Anabah Maternity Centre.
The old centre, which opened in 2003, had become too small 
to cope with the increased number of births, which had risen to 
over 500 per month. 
The new centre has four delivery rooms, two operating theatres, 
a neonatal intensive care ward and step-down unit, an intensive 
care ward for women suffering birth complications, four clinics, 
a gynaecology ward, an obstetrics ward, a follow-up area and a 
labour area.
The new maternity centre is still the only high-quality, 
specialised, free facility in the Panjshir Valley and surrounding 
provinces. 

EMERGENCY has set up a network of 18 First Aid Posts and 
Health Centres in the valley’s most isolated villages and in the 
provinces of Kapisa, Parwan, Badakhshan and the Salang Pass.
 
In these facilities, local staff supervised by international 
personnel provide basic medical assistance and first aid to those 
in need. EMERGENCY’s ambulances are available 24 hours a day 
to take patients to hospital.
The Anabah hospital has been recognised by the Afghan Ministry 
of Health as a training centre for specialisation in surgery, 
gynaecology, midwifery and paediatrics. In 2016, we had 15 
trainees specialising in surgery, paediatrics and gynaecology. 

Our midwives and gynaecologists provide gynaecological, 
midwifery and neonatal assistance, along with an antenatal 
service, so that we can monitor the pregnancies and quickly treat 
any problems that can affect mothers and babies.
To make treatment more accessible, our staff also perform check-
ups and follow-up examinations in the EMERGENCY FAPs and 
Health Centres in the valley: in 2016, we referred 609 women 
in labour and provided 13,120 obstetric and gynaecological 
examinations.
The Maternity centre has been recognised by the Afghan Ministry 
of Health as a national training centre for specialisation in 
paediatrics and gynaecology. 
In agreement with her family, the new Maternity centre has been 
dedicated to Valeria Solesin, an EMERGENCY volunteer killed in 
the Bataclan attack in Paris in 2015. 

ANABAH
MEDICAL AND SURGICAL CENTRE MATERNITY CENTRE

ANABAH

OUTPATIENTS
IN 2016

255 127 

40,508 46,284

STAFF PATIENTS PER DAY

OBSTETRIC AND GYNAECOLOGICAL 
EXAMINATIONS IN 2016

17 BABIES BORN EVERY DAY

KABUL KABUL

Anabah Anabah

« «

START OF ACTIVITIES: December 1999 

AREAS OF ACTIVITY: Surgery for war and landmine victims, 
Emergency surgery, General surgery, Traumatology, General 
medicine, Paediatrics.

FACILITIES: A&E, Outpatients clinic, 2 Operating theatres, 
Sterilisation, Intensive care, Wards, Physiotherapy, Radiology, 
Laboratory and Blood Bank, Pharmacy, Classrooms, Playroom, 
Technical and auxiliary services.

NUMBER OF BEDS: 56

LOCAL STAFF: 255

AT 31 DECEMBER 2016
Medical-surgical admissions: 32,025
Examinations: 246,853
Surgeries: 26,762
Paediatric admissions: 9,923
Paediatric outpatient examinations: 93,267

START OF ACTIVITIES: June 2003 

AREAS OF ACTIVITY: Obstetrics, Gynaecology, 
Neonatal medicine.

FACILITIES: A&E, Outpatient clinics, Operating 
theatre, Intensive care, Wards, Nursery, Ultrasound 
room, Birthing suite, Diagnostics, Technical and 
auxiliary services shared with the Medical-Surgical 
Centre.

NUMBER OF BEDS: 87

LOCAL STAFF: 98

AT 31 DECEMBER 2016
Admissions: 53,052
Examinations: 226,074
Surgeries: 9,702
Babies born in the centre: 38,767
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Getting access to treatment is very difficult in Afghanistan. There 
are no free healthcare facilities and the roads are unsafe, making 
it hard for people to move around.
This is why, in 1999, we started setting up a network of Health 
Centres and First Aid Posts, linked to our hospitals with a 
24hours-a-day ambulance service. In the Health Centres, local 
doctors and nurses, supervised by EMERGENCY international 
staff, provide basic medical care; in the First Aid Posts they 
stabilise the wounded so that they can be taken to hospital in 
safety. Last year we transferred over 10,000 patients, more than 
25 a day. 
In 2016, we opened a new FAP in Shoraki, near Lashkar-gah, 
where fighting and emergencies are everyday occurrences.

The right to treatment is a universal human right that must 
be guaranteed to all persons, without discrimination. Which is 
why, since 2001, we have also been providing healthcare to  
inmates in a number of Afghan prisons. Since 2003, we have 
opened 5 Health Centres in five blocks of the Pol i Charki prison 
which, with 9,000 detainees, is the largest in Afghanistan. Every 
month, our doctors carry out more than 5,000 examinations, 
mainly related to the contagious illnesses and respiratory and 
digestive system problems caused by prison living conditions. 
Our staff also run Health Centres in the government prison, 
the investigative prison, the Transition prison, the Juvenile 
Rehabilitation Centre and the Kabul reformatory. 
Activities in the female prison were suspended in 2016 but will 
resume in January 2017.

FIRST AID POSTS (FAPs) AND HEALTH CENTRES

21,026  

98,181  
WOMEN AND CHILDREN VACCINATED IN HEALTH CENTRES IN 2016

PEOPLE TREATED IN PRISONS IN 2016

FIRST AID POSTS (FAPs) 
AND HEALTH CENTRES

LOCATIONS: Anabah, Abdara, Dara, Darband, 
Dasht-e-Rewat, Khinch, Paryan, Gulbahar, Kapisa, 
Koklamy, Oraty, Changaram, Anjuman, Sangi 
Khan, Shutul, Said Khil, Poli Sayad, Mirbachakot, 
Maydan Shahr, Ghazni, Chark, Gardez, Pul-I-Alam, 
Grishk, Sangin, Garmsir, Musa Qala, Marjia, Urmuz, 
Tagab, Andar, Sheikhabad, Hesarak, Ghorband, 
Barakibarak, Shoraki.

EMERGENCY also provides healthcare services at 
the boy’s orphanage and girl’s orphanage in Kabul.

AT 31 DECEMBER 2016
Examinations: 3,487,868
Patients transferred to hospital: 74,123

LOCAL STAFF: 306

ASSISTANCE FOR PRISONERS

Duab prison: 694 patients treated from 2001 to 
2003
 
Shebergan prison: 13,338 patients treated from 
May 2002 to June 2004
 
Lashkar-gah prison: 1,880 patients treated from 
February 2006 to December 2007
 
Kabul prisons (Governmental Jail, Investigation 
Department, Pol i Charki, Juvenile Rehabilitation 
Centre, Female Jail, Transition prison): 795,140 
patients treated up to 31 December 2016

LOCAL STAFF: 18

KABUL

Anabah

«

Lashkar-gah
PATIENTS REFERRED TO HOSPITAL FROM FAPs 
IN 2016

16,000 
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87 CAMPS 
HOUSE OVER

565,000 DISPLACED PEOPLE
(Source: IOM)

OVER 
3 MILLION 

INTERNALLY DISPLACED PEOPLE
 SINCE 2014  

(Source: IOM)

Iraq has been devastated by war.
Over 3 million people have fled to 
seek refuge from fighting. Currently, 
11 million people are in need of 
humanitarian aid. 
The country’s health system has 
collapsed and millions of people have 
no access to even the most basic 
healthcare.
EMERGENCY has been in Iraq since 
1995. We started off by treating 
landmine victims in our two hospitals 
in Sulaymaniyah and Erbil, which 
were handed over to local authorities 
in 2005. We are still running the 
Rehabilitation Centre in Sulaymaniyah. 
Here, since opening in 1998, we have 
treated thousands of patients, made 
thousands of prostheses and given 
many people the chance to return 
to their communities by providing 
vocational training courses and setting 
up craft cooperatives. 
With the spread of the conflict, many 
people have had to flee to Iraqi 
Kurdistan. In 2014, we opened Health 
Centres in the refugee camps that 
have been created in the region to 
accommodate IDPs and refugees from 
Iraq and Syria. 
In January 2017, during preparations 
for the offensive to regain Mosul, we 
reopened Erbil hospital to treat war 
victims. In the first few months we dealt 
with an average of 10 wounded per day.

IRAQ
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In 1998, EMERGENCY opened a Rehabilitation and Social 
Reintegration Centre in Sulaymaniyah, specialised in 
physiotherapy and the production of prostheses, orthoses and 
orthopaedic aids for disabled patients and amputees. 
Three years before we had built two war surgical centres, in 
Sulaymaniyah and Erbil, followed by two burns centres, a 
spinal unit and 22 First Aid Posts. We soon realised, however, 
that treatment could not end with discharge from hospital, in 
situations where amputees are often left to cope alone with their 
disability in a country at war.
This is why we opened the Rehabilitation and Social 
Reintegration Centre, the only specialised, free facility of its kind 
in the area. It has now become a point of reference for the entire 
country.

With the start of the war in 2003, Iraq became an enormous 
battlefield.
In the following years, the conflict spread like wildfire, with 
Daesh conquering some of the country’s main cities. 
From 2013 to 2016, over 3 million Syrian refugees and Iraqi 
displaced people sought refuge in Iraqi Kurdistan from the 
fighting and bloodshed in their countries.  
Our doctors and nurses are present in five camps set up by 
the Kurdish authorities and international organisations in the 
Sulaymaniyah Governorate. One hosts Syrian refugees and the 
others internally displaced people from regions in the west and 
south caught up in the new conflict.
To cope with the increase in arrivals, we opened two clinics in 

As well as the free treatment, patients are also given the chance 
to attend vocational training courses (in metal structural work, 
woodwork, tailoring, leatherwork, plumbing and electrical work) 
to help them get back into employment. 
Once these courses end, we guarantee support for setting up 
craft co-operatives and workshops, covering start-up costs for 6 
months. 

In 2016, we organised training courses for disabled Syrian 
refugees and Iraqi displaced people housed in the Arbat camp, to 
help them find work and integrate into Kurdish society.

May and June 2015, in the Qoratu and Tazade camps in the Kalar 
area, and one in the Ashti camp in the Arbat zone. 
In 2016, we opened a second clinic in the Ashti camp, which now 
hosts almost 17,000 people.
Because of the worsening situation in the entire area, some 
camps have become semi-permanent settlements, where most of 
the families have organised themselves for a long stay.
As well as providing basic care, all the Health Centres have 
midwives and gynaecologists available. We also guarantee 
a vaccination programme, as younger children from Daesh-
controlled territories have never been vaccinated. 
The doctors and nurses working in the Clinics are often recruited 
from amongst camp inhabitants. Specially trained health 
promoters work in the clinics and all over the camps, monitoring 
refugees’ health conditions and following up with patients 
undergoing treatment.
The projects in the camps are co-funded by the United Nations.

SULAYMANIYAH
REHABILITATION AND SOCIAL REINTEGRATION CENTRE

HEALTH CENTRES FOR REFUGEES

ARBAT AND 
KALAR

BAGHDAD

Sulaymaniyah

«
BAGHDAD

Arbat 
Ashti

Qoratu + Tazade«

START OF ACTIVITIES: February 1998

AREAS OF ACTIVITY: Production of prostheses and orthoses, 
Physical rehabilitation, Vocational training for the disabled, 
Start-up of workers co-operatives.

FACILITIES: Physiotherapy, Orthopaedic laboratories, 
Vocational training laboratories, Technical and 
auxiliary services.

NUMBER OF BEDS: 41

LOCAL STAFF: 78

AT 31 DECEMBER 2016
Patients treated: 9,212
Artificial upper limbs: 1,033
Artificial lower limbs: 7,874
Physiotherapy sessions: 48,218
Orthoses: 997
Heart examinations: 504

START OF ACTIVITIES: June 2014 

AREAS OF ACTIVITY: Basic healthcare

ARBAT SYRIAN REFUGEE CAMP
Examinations: 78,023
Patients referred to specialists: 6,375
Health promotion activities beneficiaries: 88,615
ARBAT IDPS CAMP
Examinations: 75,636
Patients referred to specialists: 8,270
Health promotion activities beneficiaries: 64,934
QORATU IDPS CAMP
Examinations: 24,655
Patients referred to specialists: 1,532
Health promotion activities beneficiaries: 17,390
Examinations carried out in mobile clinic: 475
TAZADE IDPS CAMP
Examinations: 35,255
Patients referred to specialists: 1,923
Health promotion activities beneficiaries: 15,776
ASHTI IDPS CAMP
Examinations: 85,305
Patients referred to specialists: 7,018
Health promotion activities beneficiaries: 87,109

350 
CO-OPERATIVES SET UP
UP TO 2016

557 
DIPLOMAS ISSUED
UP TO 2016

202 
LOCAL STAFF WORKING IN 
OUR HEALTHCARE CENTRES

PHYSIOTHERAPY TREATMENTS 
PROVIDED IN 2016

1,556 
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Since the conflict began in 2011 and the 
toppling of the Gaddafi regime, Libya 
has been plunged into civil war.
The country, formerly one of the most 
stable in the region, is now divided 
between struggling factions. In just 
a few years, war and the economic 
crisis have compromised the health 
system. The mostly foreign doctors and 
nurses have left the country, 50% of 
hospitals are either closed or running 
only partially, and essential drugs are 
hard to find even in the main cities. It 
is estimated that over a million people 
are in need of humanitarian aid. These 
include inhabitants of the towns caught 
up in the fighting, internally displaced 
people, and migrants. 
Refugees and migrants are the most 
exposed to violence and are often 
victims of abuse and exploitation. The 
serious breakdown in law and order 
has not stopped the continuous influx 
of people from the whole of Africa into 
Libya, the last stage of their journey 
towards Europe. 
The United Nations estimate that at 
least 295,000 migrants are in need of 
aid.

LIBYA
In 2011, at the start of the war in Libya, an EMERGENCY war 
surgery team set off for Misrata to provide support to a public 
hospital in the besieged city.
Four years later, in October 2015, we went back to Libya to open 
a Surgical Centre for War Victims in Gernada, in the east of the 
country, at the request of the Ministry of Health of the Tobruk 
government. The oil exports crisis had caused a drastic reduction 
in the funds available for healthcare. There was a lack of doctors, 
nurses, and drugs of all kinds and those wounded in the conflict 
between Islamic forces and government troops were unable to 
get treatment in public hospitals. 

In the summer of 2016, the security situation continued to 
deteriorate, with our doctors and nurses witnessing serious 
episodes of police violence in Gernada hospital.
Despite reassurances from authorities, we were no longer able 
to guarantee the safety of patients and staff – both international 
and local – and for this reason we decided to suspend our 
activities. It was a hard decision to make, especially at a time of 
such great uncertainty in the country. 
In 10 months, our doctors and nurses treated 1,176 people in the 
Surgical Centre. In the same period, we also trained local staff in 
the management of war-wounded patients. After our departure, 
the local staff and the hospital – completely restructured and re-
equipped – was made available to the Libyan health authorities.

SURGICAL CENTRE FOR WAR VICTIMS

GERNADA

START OF ACTIVITIES: October 2015 

AREAS OF ACTIVITY: War surgery 

FACILITIES: A&E, Outpatients clinics, 2 Operating 
theatres, Sterilisation, Intensive care, Wards, 
Physiotherapy, Radiology, Laboratory and Blood 
Bank, Pharmacy, Technical and auxiliary services. 

NUMBER OF BEDS: 18

LOCAL STAFF: 68

AT 31 DECEMBER 2016
Admissions: 243
Examinations: 1,334
Surgeries: 547

TRIPOLI Gernada

«

10 MONTHS OF 
ACTIVITIES

1,176 
PATIENTS TREATED IN 2016

241,000
INTERNALLY 

DISPLACED PEOPLE 
IN THE COUNTRY 

(Source: OCHA)

500,000
PEOPLE 

HAVE NO ACCESS 
TO SAFE WATER

(Source: OCHA)
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188th 
OUT OF 188 COUNTRIES IN THE 
HUMAN DEVELOPMENT INDEX

(Source: UNDP)

UNDER-5 
MORTALITY RATE 

130 PER 
1,000 LIVE BIRTHS

(Source: UNDP)

1 DOCTOR
FOR EVERY 

100,000 PATIENTS 
(Source: OCHA)

CENTRAL
AFRICAN 
REPUBLIC

The Central African Republic is still 
suffering the consequences of the coup 
d’état in the spring of 2013. The country 
has been devastated by fighting for 
months and 1 million people – out of a 
population of 5 million – have left their 
homes to pour into the capital Bangui 
and the surrounding countries. 
The escalation of violence has caused 
thousands of deaths and put the living 
conditions of the entire population at 
risk. According to the UNDP (United 
Nations Development Programme), 
the Central African Republic is 188th – 
the last – in the Human Development 
Index, with a life expectancy at birth 
of 51 years, compared to 83 years in 
Italy. The clearest indicator of the harsh 
conditions is the mortality rate below 
the age of 5: 130 deaths for every 1,000 
children born alive, dying from easily 
treatable diseases like malaria, the main 
cause of death in the country. 
70% of the population has no access to 
drinking water and access to treatment 
is very limited. In the Central African 
Republic there is one doctor for every 
100,000 patients. 
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In 2009, we opened a Paediatric centre in the capital of the 
Central African Republic, Bangui, to provide free treatment to 
children aged up to 14 and antenatal assistance to pregnant 
women.
In the subsequent years, EMERGENCY has treated over 281,000 
children in Bangui, becoming a point of reference for the local 
population.
Malaria is the most frequent disease suffered by patients 
admitted to the centre, accounting for over 60% of all diagnoses. 
Shortage of food and difficult living conditions make illness more 
likely, and the general security situation forces mothers to put off 
the journey to hospital for as long as possible. 
To meet the ever growing needs of the population, in 2014 we 
started a joint project with a local NGO that runs small health 
centres to train local workers in the management of emergencies, 

After the coup d’état in 2013, we sent a war surgery team to 
the Complexe Pédiatrique, the capital’s public hospital, to treat 
children war victims. 
Despite being the national point of reference for paediatric 
surgery, the hospital was in a run-down state. For this reason, we 
restructured the paediatrics department and inpatient wards. 
With the improvement in security conditions, the war surgery 
activity has been reduced to emergency surgery. The areas of 
intervention are now general surgery, traumatology, orthopaedic 
and reconstructive surgery.
In the light of the results achieved in 3 years of work, in 2016 the 
hospital management asked us to take over the management of 
clinical and training activities. 

especially paediatric emergencies, and the transfer of patients to 
hospitals in Bangui. In 2016, over 100 patients were transferred 
to second level healthcare facilities thanks to this project, which 
is co-funded by the European Union.

In 2016, our collaboration with the National Blood Bank 
in Bangui was resumed. In this project, we organise local 
awareness-raising campaigns on the importance of giving blood, 
resulting in an increased free blood bag availability in Bangui 
hospitals.

In addition to the surgical work, since February 2016 we 
have also been in charge of clinical activities, with the direct 
management of A&E, medical-surgical outpatients, intensive 
care wards, post-intensive care treatment and isolation. These 
activities are co-funded by the Italian Agency for Development 
Cooperation.

Our staff also guarantee support to the pharmacy, laboratory, 
radiology, laundry and maintenance services. 
By agreement with the University of Bangui and the Central 
African Red Cross University Institute of Paramedical Training, 
EMERGENCY also runs trainee internships at the Complexe 
Pédiatrique for medicine and nursing faculty students. 

BANGUI
PAEDIATRIC CENTRE COMPLEXE PÉDIATRIQUE

BANGUI

OF CHILDREN 
EXAMINED 
AGED UNDER 5

Bangui
«

Bangui
«

20,570 
CHILDREN EXAMINED IN 2016

OVER 350 MEDICINE AND 
NURSING STUDENTS 
TRAINING IN 2016 

1 IN 4 CHILDREN 
EXAMINED ARE LESS 
THAN A YEAR OLD (28%)

80%START OF ACTIVITIES: March 2009

AREAS OF ACTIVITY: Paediatrics, Paediatric A&E, 
Antenatal care.

FACILITIES: 3 Paediatric outpatient clinics, Obstetrics outpatients 
clinic, Radiology, Laboratory, Pharmacy, Ward, Store, Offices, 
Services, Reception area and Outdoor play area, Technical and 
auxiliary services.

NUMBER OF BEDS: 9

LOCAL STAFF: 79

AT 31 DECEMBER 2016
Admissions: 12,053
Examinations: 165,436
Antenatal check-ups: 39,823
Heart examinations: 1,009

BLOOD BANK 
Number of blood bags distributed: 38,411

START OF ACTIVITIES: April 2013 

AREAS OF ACTIVITY: Emergency and General surgery, 
Paediatrics, Paediatric A&E.

FACILITIES: A&E, Medical-surgical outpatient clinics, 
Intensive care, Post-intensive care medical treatment, 
Isolation ward, 2 Operating theatres, Sterilisation, 
Wards, Sub-intensive care, Radiology, Outpatient clinics, 
Pharmacy, Laundry.

NUMBER OF BEDS: 100

LOCAL STAFF: 240

AT 31 DECEMBER 2016
Surgical 
Admissions: 3,917
Examinations: 27,656
Surgeries: 9,386
Medical
Admissions: 3,777
Examinations: 28,007

75% 
OF THE CHILDREN 
ADMITTED SUFFER 
FROM MALARIA

OVER 40,000 CHILDREN 
EXAMINED IN 2016
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UNDER-5 
MORTALITY RATE 

120 CHILDREN 
PER 1,000 LIVE BIRTHS

(Source: UNDP)

HIGHEST MATERNAL 
MORTALITY RATE IN 

THE WORLD 1,360 
DEATHS FOR EVERY 

100,000 BABIES 
BORN ALIVE

(Source: UNDP)

51 YEARS 
LIFE EXPECTANCY 

AT BIRTH
(Source: UNDP)

1 IN 5 CHILDREN UNDERWEIGHT (Source: UNICEF)

Sierra Leone is one of the poorest 
countries in the world and is still 
suffering the consequences of the 1991-
2002 civil war, which caused more than 
75,000 deaths, half a million displaced 
people and an unknown number of 
wounded or disabled people. 
The outbreak of the Ebola epidemic, 
which brought the country to its 
knees in the spring of 2014, further 
compromised the national health system 
and the fragile economic development: 
52% of the population lives on little 
more than a dollar a day.
Life expectancy at birth is 51 years. The 
under-5 and maternal mortality rates 
are amongst the worst in the world: 120 
deaths for every 1,000 live births and 
1,360 mothers for every 100,000 babies 
born alive. To this day, the lack of health 
facilities and inaccessible costs of 
treatment and medicines are stopping 
people from getting the healthcare they 
need.

SIERRA LEONE
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In 2001, we opened a Surgical Centre in Goderich, near 
Freetown, to treat victims of a civil war fought with machetes.
After the conflict, the Centre became the surgical point of 
reference for the population of the entire country, especially 
for traumatology. The Centre stayed open even when the Ebola 
epidemic was at its peak and, for several weeks, was the only 
fully operative hospital in the Freetown area.
Since 2006, the hospital has been running an endoscopic 
treatment programme for burns caused by swallowing caustic 
soda, a not infrequent incident in a country where soap is made 
at home.
The EMERGENCY Centre is recognised by the Sierra Leone 
Ministry of Health as a training centre for doctors, nurses and 
anaesthetic, laboratory and radiology technicians.

In 2002, EMERGENCY opened a Paediatric Centre in Goderich, 
a neighbourhood of the capital Freetown that is inhabited by 
1,500,000 people, half of them under he age of 15.
Since then, our paediatricians have been examining about 
100 children a day, with over 120 serious cases a month being 
admitted to the inpatient wards. 
Since 2010, children under 5 and pregnant or breastfeeding 
women have had the right to free healthcare, but the non-
existence of a real health system often makes the fulfilment of 
this right impossible. For the rest of the population, the high cost 
of treatment is an insurmountable barrier.
In Sierra Leone, 21.7% of children under 5 are underweight, a 
condition which is both the cause and effect of other illnesses. 
For this reason, as well as treating the diseases resulting from 
malnutrition and food distribution, we also launched nutrition 

 In 2015, and with the help of European Union co-funding, we 
opened a First Aid Post (FAP) in Lokomasama to make it easier 
for people living a long way from the capital to get assistance, 
and in 2016 we opened a second one in Waterloo. In both 
facilities, we guarantee a first aid service and the transfer of 
urgent cases to Goderich hospital thanks to a 24-hour-a-day 
ambulance service. We receive over 40 surgical patients a month 
from Waterloo. 

In 2016, we also opened a general medicine clinic in 
Lokomasama to respond to the needs of the local population.

awareness and education programmes. 
Every week, we monitor children’s weight and a nutritionist 
teaches mothers how to combine locally available foods to 
provide a complete diet.

Since 2015, we have been running a health education 
programme in 60 primary schools in the Western Area Rural 
District, aimed at children, teachers and local communities. The 
project is co-funded by the European Union - EU Delegation 
in Sierra Leone and organised together with the Western Area 
Rural District Council and the Precious Gems Rescue Mission 
International, a local voluntary organisation.

GODERICH
MEDICAL AND SURGICAL CENTRE PAEDIATRIC CENTRE

GODERICH

OVER 100 CHILDREN 
EXAMINED A DAY

FREETOWN

Goderich

« FREETOWN

Goderich

«OVER 2,500 
PATIENTS ADMITTED IN 2016

353   
HEALTH EDUCATION SESSIONS 
IN SCHOOLS SINCE 2016

1 IN 3 CHILDREN EXAMINED SUFFER 
FROM MALNUTRITION (37%)

4,620 SURGICAL OPERATIONS IN 2016

270 CHILDREN TREATED FOR SWALLOWING
CAUSTIC SODA SINCE 2006

51,628 BENEFICIARIES
OF HEALTH PROMOTION ACTIVITIES IN FAPs

START OF ACTIVITIES: November 2001 

AREAS OF ACTIVITY: General and emergency surgery, 
Orthopaedic and reconstructive surgery, Traumatology. 

FACILITIES: A&E, Outpatients clinic, 3 Operating theatres, 
Sterilisation, Intensive care, Wards, Physiotherapy, Radiology, 
Laboratory and Blood Bank, Pharmacy, Classrooms, Playroom, 
Technical and auxiliary services, Guesthouse.

NUMBER OF BEDS: 82

LOCAL STAFF: 301

AT 31 DECEMBER 2016
Hospital
Admissions: 34,845
Examinations: 295,198
Surgeries: 43,202
FAPs
Examinations: 13,054
Referrals: 904

START OF ACTIVITIES: April 2002 

AREAS OF ACTIVITY: Paediatrics, Paediatric A&E.

FACILITIES: 2 Outpatient clinics, Ward, Reception 
area, Technical and auxiliary services shared with 
 the Surgical Centre.

NUMBER OF BEDS: 14

LOCAL STAFF: 39

AT 31 DECEMBER 2016
Admissions: 17,825
Examinations: 269,322
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MORE THAN 
2 MILLION 

CHILDREN UNDER 
5 SUFFERING FROM 

MALNUTRITION
(Source: UNOCHA)

MORE THAN 2.2 
MILLION 

INTERNALLY 
DISPLACED 

PEOPLE 

(Source: UNHCR)

46.5% 
OF THE POPULATION 

BELOW THE 
POVERTY THRESHOLD

(Source: UNDP)

695,000 
REFUGEES

(Source: OCHA)

Despite improvements in some social 
indicators, armed conflicts and poverty 
continue to affect the living conditions 
of Sudan’s population. There are now 
2.2 million internally displaced people 
who have been forced to leave their 
homes to seek refuge in the country’s 
refugee camps. 
50% of people live on less than €1.25 
a day and half the population has no 
access to essential medicines such as 
antibiotics. Poor hygiene conditions 
and limited access to treatment cause 
diseases that can seriously affect 
people’s health and living conditions. 
The situation in the country is further 
exacerbated by the economic crisis 
following the independence of 
South Sudan, which is also affecting 
investments in infrastructure and the 
population’s living conditions. 

SUDAN
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START OF ACTIVITIES: April 2002 

AREAS OF ACTIVITY: Paediatrics, Paediatric A&E.

FACILITIES: 2 Outpatient clinics, Observation ward, 
Obstetrics outpatients clinic, Vaccination clinic, 
Pharmacy, Laboratory, Auxiliary and technical 
services, Reception and health education area, 
Outdoor play area. 

NUMBER OF BEDS: 6

LOCAL STAFF: 39

AT 31 DECEMBER 2016
Admissions: 18,290
Examinations: 208,584
Antenatal check-ups: 11,494
Referrals: 10,718
Health promotion activities beneficiaries: 41,852

In Africa, over 18 million people suffer from rheumatic diseas, 
an inflammation of the heart valves resulting from an untreated 
group A (beta-haemolytic) streptococcal infection. 
An ordinary bout of tonsillitis, if neglected, can lead to the risk 
of contracting the disease. The absence of healthcare facilities 
capable of providing prophylaxis and adequate treatment makes 
rheumatic fever the main cause of cardiovascular disease. If the 
streptococcus is not treated with antibiotics, it can deform the 
heart valves and prevent the regular flow of blood, with serious 
consequences for the person’s growth and normal life. 

In Sudan, 1 in every 1,000 people suffer from rheumatic illness. 
In western countries, it has practically disappeared, affecting 1 in  
every 100,000 and it is easily preventable and curable. 

In 2005, while waiting for work to start on the Salam Centre for 
Cardiac Surgery, we opened a Paediatric Centre in the Mayo IDP 
camp, just a few kilometres from Khartoum.
The camp was set up about twenty years ago to contain the 
flow of displaced people from South Sudan, together with 
refugees from Darfur, Nigeria and Chad, and Sudanese fleeing 
from offensives and the poorer zones of the country. There are 
no precise figures, but an estimated 400,000 people live in 
the camp, over 50% of whom are under the age of 14. Living 
conditions are barely suitable for survival: poverty and the 
lack of clean water and sewage systems weigh heavily on 
children's health. The main illnesses are gastrointestinal and 
respiratory infections, malnutrition and malaria, all curable if 
treated promptly, but often ignored because of inattention or 
lack of awareness in families. For these reasons, specially trained 

In 2007, we opened the Salam Centre, the only free, specialised 
cardiac surgery hospital in the whole of Africa offering healthcare 
to patients suffering from congenital and acquired diseases.
Salam Centre doctors have treated patients from 27 countries. 
Patients and their relatives from outside Khartoum are 
accommodated free of charge in the guest house in the hospital 
complex. The patients treated are mostly very young – more than 
half of them under 26. The Salam Centre is also highly innovative 
from an environmental point of view; the building is designed to 
minimise energy consumption, using vegetation to 
mitigate heat and a solar panel system for cooling. The Centre 
has won numerous architecture awards, including the prestigious 
Aga Khan Award for Architecture for innovative buildings that 
combine architectural excellence with a positive impact on the 
quality of life of the surrounding communities.

healthcare educators visit the different areas of the camp to 
teach mothers basic hygiene rules and monitor the taking of 
treatments by patients. Every day, about one hundred mothers 
and children come to the Centre, where they are triaged by our 
nurses to set an order of priority for the examinations; critical 
patents are admitted to a 6-bed ward for observation with the 
more serious cases being transferred by ambulance to public 
hospitals, where our staff continue to monitor them until they 
are discharged. One day a week, the Centre's doctors visit the 
more isolated areas of the camp for screening and vaccinations. 
Since 2016, an international midwife and gynaecologist have 
been available to assist pregnant women and help new mothers 
with initial breastfeeding. Thanks to funding from the European 
Union and Italian Agency for Development Cooperation, we 
were able to intensify the vaccination, preventive medicine and 
reproductive health programmes in 2016. 

KHARTOUM
 SALAM CENTRE FOR CARDIAC SURGERY PAEDIATRIC CENTRE

MAYO

60 CHILDREN EXAMINED 
EVERY DAY

1 IN 2 PATIENTS 
UNDER THE AGE OF 26

1,128
OBSTETRIC AND GYNAECOLOGICAL EXAMINATIONS 
PERFORMED IN THE CAMP IN 2016

1 IN 3 PATIENTS 
UNDER A YEAR OLD 

KHARTOUM KHARTOUM

Mayo

START OF ACTIVITIES: April 2007

AREAS OF ACTIVITY: Paediatric cardiac surgery, Cardiac surgery 
for adults, Cardiology, Interventional cardiology.

FACILITIES: 3 Operating theatres, Sterilisation, 15-bed 
Intensive care unit, Sub-intensive care, Ward, Outpatient 
clinics, Hemodynamic unit, Radiology unit, Ultrasound unit, 
CT (Computerised Tomography), Laboratory and Blood Bank, 
Physiotherapy, Pharmacy, Auxiliary and technical services, 
Accommodation for foreign patients.

NUMBER OF BEDS: 63

LOCAL STAFF: 377

AT 31 DECEMBER 2016
Admissions: 7,787
Examinations: 65,221
Specialist heart examinations: 57,276

Surgeries: 6,821
Diagnostic and hemodynamic procedures: 1,323 
Foreign patients: 1,118

OF PATIENTS SUFFERING FROM 
VALVE DISEASES

80% 
« «
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South Sudan

In 2011 we opened a Paediatric centre in Port Sudan, capital of the 
Red Sea State, to provide healthcare in an area inhabited by about 
800,000 people where there are no other free health facilities.
The Centre is open to children up to the age of 14, although 89% 
of the patients admitted are under the age of 5. 
In recent years, in collaboration with the local Ministry of Health, 
we have run vaccination programmes for children and pregnant 
women, as specified in international protocols.
Thanks to co-funding by the Italian Ministry of Foreign Affairs and 
Cooperation, we are able to run a preventive medicine programme 
consisting of weekly hygiene-health education activities for 
children and their families. Our healthcare educators visit local 

communities and main meeting points to give nutritional advice 
and monitor the condition of patients undergoing treatment. 

In collaboration with the Port Sudan Academy of Medical Science, 
we train local staff and interns in a programme of on-the-job 
training and seminars. 
The Centre, built with funds from the MaXXI (National Museum 
of XXI Century Arts, Rome) 2per100 award, has also received a 
prestigious architectural prize: the Giancarlo Ius Gold Medal 2013, 
awarded to the architectural work considered most innovative and 
sustainable in terms of energy-saving and use of renewable energy 
sources.

PORT SUDAN
PAEDIATRIC CENTRE

Port Sudan

REGIONAL PROGRAMME

The Salam Centre is the first specialised cardiac surgery hospital 
in the whole of Africa.
Since opening, it has become the point of reference for patients 
from 27 countries with no other possibility of getting free 
treatment.
Our international cardiologists carry out screening missions in 
other EMERGENCY facilities in the Central African Republic and 
Sierra Leone and in hospitals in other African countries to single 
out patients requiring operations and organise the necessary 
follow-up.
In 2016, there were 8 screening missions, in Port Sudan, Eritrea, 
Uganda, Burundi, Sierra Leone and Chad.
In addition to the Salam Centre work, in 2008 EMERGENCY 
brought together delegations from the Ministries of Health of 
eight African countries for a seminar on the island of San Servolo 
in the Venice lagoon to discuss the necessity of guaranteeing 
African citizens the right to high quality, free healthcare.

At the end of the seminar, EMERGENCY and the attending 
countries signed the “Manifesto for a Human Rights Based 
Medicine”, a first step towards recognising the right to be 
treated as a fundamental, inalienable right and insisting that 
healthcare should be based on equality, quality and social 
responsibility. 
The project was broadened in 2010, resulting in the creation of 
ANME – African Network of Medical Excellence. Currently, 11 
countries agree on the need to boost healthcare systems in the 
African continent by constructing centres of excellence that are 
free and accessible to all.

1 OUT OF 2 CHILDREN ADMITTED SUFFERING 
FROM MALNUTRITION
4,809 PEOPLE REACHED BY 
OUTREACH HEALTH EDUCATION ACTIVITIES 
IN 2016

110 CHILDREN ADMITTED 
ON AVERAGE EVERY MONTH

89.5% OF CHILDREN 
ADMITTED UNDER 5

START OF ACTIVITIES: December 2011 

AREAS OF ACTIVITY: Paediatrics, Paediatric A&E, Preventive 
medicine.

FACILITIES: 3 Paediatric outpatient clinics, Radiology, Laboratory, 
Pharmacy, Ward, Sub-intensive care, Store, Offices, Services, 
Reception area and Outdoor play area, Technical and auxiliary 
services. 

NUMBER OF BEDS: 18

LOCAL STAFF: 103

AT 31 DECEMBER 2016
Admissions: 5,509
Examinations: 109,951
Preventive medicine programme visits: 18,052

Countries providing patients to the Salam Centre

Countries hosting EMERGENCY facilities

SCREENING 
MISSIONS 

COUNTRIES
OF ORIGIN 
OF THE PATIENTS

90 

27 KHARTOUM«
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181,436 MIGRANTS 
LANDED IN ITALY IN 2016

(Source: ITALIAN MINISTRY OF THE INTERIOR)

1 IN 4 PEOPLE IN ITALY IS AT RISK OF POVERTY 
OR SOCIAL EXCLUSION 

(Source: INPS - Italy)

358,403 
PEOPLE CROSSED THE MEDITERRANEAN 

IN 2016 TO GET TO EUROPE
(Source: IOM)

ITALY
PROGRAMME

Article 32 of the Italian Constitution 
“safeguards health as a fundamental 
right of the individual and as a 
collective interest, and guarantees free 
medical care to the poor”. 
Despite this, in 2016, 11 million people 
did not receive healthcare services for 
financial reasons.
Migrants, foreigners and an increasing 
number of Italians in vulnerable 
conditions often ignore the existence 
of social and healthcare services or 
have no access to them. For this reason, 
in 2006, we started working in Italy, 
opening our first Italian outpatient clinic 
in Palermo, Sicily. 
Now, after 10 years, the needs show 
no signs of waning and the Italy 
Programme continues to grow. 
The coasts of Sicily and the regions of 
southern Italy are areas of increasing 
needs. To provide migrants with medical 
and psychological care, in recent years 
EMERGENCY has been increasing its 
presence at landing sites and reception 
centres.
In all our clinics, patients are provided 
with basic medical treatment and help 
by cultural mediators.
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In 2006, we opened our first Outpatient Clinic in Italy, in Palermo, 
where we continue to offer basic healthcare completely free of 
charge to people in need. In 2010, we opened a second clinic 
in Marghera, near Venice, and three years later another one in 
Polistena, Calabria.
In the last two years we have set up three Outpatient Clinics: the 
first in Castel Volturno (province of Caserta), where the number 
of migrants is estimated to be a third of the resident population, 
the second in Ponticelli, on the outskirts of Naples, and the third 
in Sassari, Sardinia.
To guarantee prompt medical treatment in deprived and remote 

Since 2015, we have been working at the ports of Augusta, 
Pozzallo and Porto Empedocle providing first assistance to 
people immediately after landings.
We deal with cases of dehydration, cold-related syndromes, 
gastrointestinal problems, muscular pain and skin problems; 
which are the consequences of the poor conditions in which 
migrants are forced to travel.
We are committed to helping those arriving on our coasts, not 
only at the ports, but also at the centre for unaccompanied 
minors in Priolo, the "Frasca” special reception centre (CAS) 
in Rosolini (Syracuse) and the reception centre in Siculiana 
(Agrigento).

zones such as agricultural areas, urban fringe districts and 
traveller camps, in 2011 we started setting up mobile clinics in 
Italy, of which there are now five.
In 2016, the mobile units provided free medical assistance and 
social-healthcare guidance on the outskirts of Milan, in Castel 
Volturno, in Sicily, in Latina and in Bologna.
In all these Italy Programme units, we guarantee basic treatment 
to both Italians and foreigners, without discrimination. Our 
cultural mediators help patients with administrative procedures, 
accompany them on visits to public hospitals for examinations 
and monitor the neighbourhood to identify areas of deprivation 
where intervention is required in collaboration with local 
agencies and organisations.
In July 2016, we opened a social-healthcare orientation centre 
in Brescia. 
In 2016 we also signed a protocol agreement for a joint 
intervention in emergency contexts together with Milan City 
Council. The first joint project was launched in February 2017 in 
the earthquake-hit zones of central Italy.

In 2016, we launched a psychological assistance programme 
to help men, women and children overcome the shock of the 
crossing and the entire journey from their countries of origin to 
Italy. Our psychologists intervene at both ports and reception 
centres when requested by doctors.

The Mediterranean Sea is the most dangerous border in the 
world. In 2016, over 5,000 migrants died in attempted crossings 
(source: IOM). 
In June and July, our staff guaranteed post-rescue assistance, 
medical treatment and cultural mediation on board the Topaz 
Responder, a migrant search and rescue ship. 
In 2 months, almost 5,000 people were rescued and assisted.

OUTPATIENT 
CLINICS
AND MOBILE
CLINICS

ASSISTANCE
AT LANDINGS

ROME

ROME
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START OF ACTIVITIES: June 2015

AREAS OF ACTIVITY: General medicine, 
Medication, Socio-medical assistance.

PERSONNEL EMPLOYED: 23

OUTPATIENT CLINICS - START OF ACTIVITIES: 
April 2006 

AREAS OF ACTIVITY: General medicine, Cardiology, 
Psychological assistance, Infectious diseases, Dentistry, 
Obstetrics and Gynaecology, Ophthalmology, 
Paediatrics, Socio-medical assistance.

PERSONNEL EMPLOYED IN THE CLINICS: 44 

VOLUNTARY PERSONNEL IN THE CLINICS: 214

AT 31 DECEMBER 2016
PALERMO examinations: 96,387
MARGHERA examinations: 46,778
POLISTENA examinations: 16,958
NAPLES examinations: 4,115
CASTEL VOLTURNO examinations: 16,603
SASSARI examinations: 6,705
BRESCIA examinations: 403 

MOBILE CLINICS- START OF ACTIVITIES: April 2011

AREAS OF ACTIVITY: General medicine, Medication, Socio-
medical assistance.

PERSONNEL EMPLOYED: 12

VOLUNTARY PERSONNEL: 32

AT 31 DECEMBER 2016
Examinations: 54,112

PREVIOUS AREAS OF INTERVENTION:
Apulia, Emilia Romagna, Sicily, Campania, Basilicata, 
Calabria, Lombardy.

10 YEARS WORKING IN ITALY
18,687 PATIENTS EXAMINED IN 2016 

28% OF PATIENTS ARE NON-EU CITIZENS WITH 
VALID RESIDENCE PERMIT

16,875 ACTIONS TAKEN 
AT LANDINGS AND RECEPTION CENTRES 
IN 2016

4,950 PEOPLE ASSISTED ON BOARD 
TOPAZ RESPONDER
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1994 - Renovation and reopening 
of the surgical ward at the hospital 
in Kigali in Rwanda. During a 
4-month mission, a team of surgeons 
operated on over 600 war casualties. 
In the same period, EMERGENCY 
also reopened the obstetrics and 
gynaecology department, where 
over 2,500 women received medical 
and surgical assistance.

1996/2005 - Construction of a 
Surgical Centre in Sulaymaniyah, 
northern Iraq, to provide treatment 
to landmine casualties. 
The facilities include burns and spine 
injuries treatment units. In 2005 the 
Centre, along with its 22 connected 
First Aid Posts, were handed over to 
the local health authorities.

1998/2005 - Construction of a 
Surgical Centre in Erbil, northern 
Iraq, to provide treatment to 
landmine casualties. The facilities 
include a burns treatment unit and 
a spinal injuries unit. In 2005, the 
centre was handed over to the local 
health authorities.

1998/2012 - Construction and 
running of a Surgical Centre in 
Battambang, Cambodia. The local 
health authorities took over the 
centre in 2012.

1999 - Support for the Jova 
Jovanovic Zmaj orphanage in 
Belgrade, Serbia.

1999/2009 - Five First Aid Posts 
(FAPs) set up in the Samlot district, 
in Cambodia, to provide treatment 
for landmine casualties. In 2003 the 
O’Rotkroh, Chamlong Kouy, Tasanh 
and O’Chom FAPs were handed over 
to the local health authorities. In 
2009 the local health authorities 
took over the running of the 
O’Tatiak First Aid Post.

2000 - A team of surgeons was sent, 
at the request of Cooperazione 
Italiana, to Eritrea. 
EMERGENCY staff worked for 
two months at the Mekane Hiwet 
hospital, in Asmara, treating 
casualties of the war between 
Ethiopia and Eritrea.

2001/2002 - Building of a 
Rehabilitation and Prostheses 
Production Centre at Diana, northern 
Iraq. The centre has been handed 
over to the local health authorities.

2001 - Construction of an aid 
programme for war widows, 
distributing livestock for breeding 
to 400 families in the Panjshir Valley, 
Afghanistan.

2003 - Supply of medicines, 
consumables and fuel for generators 
at the Al-Kindi hospital in Baghdad, 
Iraq. In the same period, medicines 
and healthcare materials were 
donated to the hospital in Karbala, 
south of Baghdad.

2003/04 - Construction of a 
Rehabilitation and Prostheses 
Production Centre in Medea, Algeria. 
EMERGENCY refurbished and 
equipped a building inside the public 
hospital complex, and also trained 
the local personnel. The running of 
the centre, called Amal, the Arabic 
word for “hope”, was handed over 
to the local health authorities in 
2004.

2003 - Building of a Rehabilitation 
and prostheses production Centre 
at Dohuk, northern Iraq. The centre 
is now run by the local health 
authorities.

2003/04 - Intervention in Angola, 
in the province of Benguela, at 
the invitation of a congregation of 
Angolan nuns. 
Two health centres were renovated, 
equipped and run for over a year by 
EMERGENCY, which also trained the 
local personnel. 

2003/04 - A surgical team was sent 
to the orthopaedic unit at the public 
hospital in Jenin, Palestine. 
In addition to performing clinical 
services and training medical 
personnel, EMERGENCY set up a new 
physiotherapy department and a 
new orthopaedic ward.

2003/04 - Collaboration with the 
Casa de la Mujer for free supply of 
medicines to women patients with 
tumours and diabetes in Nicaragua.

2003/07 - Construction of a 
workshop for the production of 
carpets to foster the economic 
independence of women, widows or 
poor people in the Panjshir Valley, 
Afghanistan.

2004 - Support for the population of 
Fallujah, in Iraq, during the siege of 
the city, which ended in May. Basic 
necessities, water and medicines 
were distributed to representatives 
of the local community and to the 
city’s hospital.

2004/05 - Reconstruction and fitting 
out of the emergency surgical ward 

at the Al Fashir hospital in Northern 
Darfur, Sudan. The facilities include 
a surgical block and a ward with 20 
beds. The ward was handed over 
to the Ministry of Health in August 
2005.

2005 - Surgical instruments and 
consumables supplied to the general 
hospital in Kalutara, in Sri-Lanka, 
to boost clinical activity after the 
tsunami.

2005 - Following the tsunami in 
2004, the “Return to the sea” 
project involving the distribution 
of motor boats, canoes and fishing 
nets to the fishermen in the village 
of Punochchimunai in Sri-Lanka 
was completed. Also, school kits 
were issued to students to help the 
resumption of everyday activities.

2005/07 - Courses on hygiene, 
prevention and first aid were 
organised for the inmates of the 
New Block of the Rebibbia prison. 
In addition, EMERGENCY organised 
screening for tuberculosis in 
Rebibbia. EMERGENCY also provided 
specialist medical assistance in a 
number of penal institutions in the 
Lazio region. 

2005/08 - Reconstruction of 91 brick 
dwellings for the families made 
homeless by the tsunami in the 
village of Punochchimunai, in 
Sri-Lanka. There were repeated 
delays in the building work due to 
renewal of the hostilities between 
the government and separatists. 
The dwellings were handed over in 
September 2008.

2011 - War surgery mission in Libya, 
in the city of Misrata. 

2015 - Delivery of tents and 
medicines in the village of Kirtipur, 
after the earthquake in Nepal. 

In 2011, our clinics started providing treatment to agricultural 
workers, following the yearly movements of the workers as they 
go from region to region seeking seasonal work in the Italian 
countryside. Over the years we have intervened in Basilicata, 
Sicily, Calabria, Campania and Apulia.

Currently we are working at Polistena, in the Gioia Tauro plain 
near Reggio Calabria, where in 2013 we opened an outpatient 
clinic in a building confiscated from the “ndrangheta”. The 

facility provides general medical and gynaecological treatment 
and socio-medical assistance to the more vulnerable.

Most of the Polistena clinic patients are agricultural workers 
living in makeshift camps in San Ferdinando, shipping containers 
in Rosarno or other settlements where there is no clean water or 
electricity and where access to healthcare is even more difficult 
because of the isolation.
The recurrent complaints are musculoskeletal pain, dermatitis 
and gastrointestinal problems caused by the terrible working and 
living conditions. 
In December 2016, in collaboration with the local health 
authority, we launched a new project in the province of Latina 
to provide socio-medical assistance and basic treatment to the 
vulnerable part of the population. 
The project is aimed primarily at the numerous migrants arriving 
from the Punjab, in India – about 25,000 agricultural field and 
livestock workers living and working in the province of Latina. 

ASSISTANCE 
FOR 
AGRICULTURAL 
WORKERS

COMPLETED
PROGRAMMES

ROME

Latina

Polistena

«
77%  
OF POLISTENA PATIENTS ARE MEN FROM 
SUB-SAHARAN AFRICA
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CAMPAIGN TO BAN
LANDMINES1995

2002

2001

2010

2002

2003

2011

In 1995, we started working in northern Iraq, treating the victims of anti-personnel mines. 
What we witnessed in our operating theatres was a programmed massacre and we publicly 
requested that the Italian Ministry of Defence take a stand against landmines. On 2 August 
1994, the Italian Parliament approved a moratorium on the production and exportation 
of landmines. In 1996, we ran an initiative that led to Italian citizens sending one million 
postcards to the President of the Republic, Oscar Luigi Scalfaro, demanding “the rapid 
discussion and approval of a legislative proposal or bill” that would prohibit the production, 
trade and use of landmines by Italy. On 29 October 1997, the Italian Parliament approved 
Law no. 374 prohibiting not only the manufacture, stockpiling, sale, export and possession 
of landmines and their components, patents and technologies, but also the holding of 
financial interests in foreign companies that had anything to do with the production 
and sale of landmines. On 3 December 1997, Italy signed the Anti-Personnel Mine Ban 
Convention in Ottawa, prohibiting the use of these weapons. 

The repudiation of war is a fundamental principle of the Italian Constitution, 
as stated in article 11. We asked three legal experts – Luigi Ferrajoli, 
Domenico Gallo and Danilo Zolo – to draft a law proposal for a citizens’ 
initiative. This proposal, as well as stating the “rules for the implementation 
of the principle of repudiation of war decreed by art.11 of the Constitution 
and of the UN Charter”, also asks for a series of guarantees to make article 
11 operative, effectively applicable and enforceable with strict sanctions in 
the event of violations. We collected 137,319 signatures and presented the 
bill to the legislative texts office of the Chamber of Deputies on 17 June 
2003. 

On 7 October 2001, less than a month after the 
attack on the Twin Towers, United States bombers 
attacked Afghanistan to “defeat terrorism”.
The military action was supported by much of 
the international community, Italy included. 
Propaganda portrayed the attack as legitimate 
defence, but EMERGENCY denounced it as yet 
another act of violence against a country already 
devastated by decades of war. We asked the 
Italian people to express their dissent by wearing 
a "shred of peace", a symbol of recognition for 
those wishing to “find new ways of living together, 
new ways of solving problems other than violence, 
terrorism and war”.

“The world we want” is the title of 
the manifesto we presented at our 
ninth National Meeting in September 
2010, advocating a world without 
war in which the basic rights of every 
human being – health, education and 
information – are guaranteed, and 
fundamental values such as peace, 
democracy, rights and equality are 
shared by all. 

In the autumn of 2002, as preparations for the war in 
Iraq were being made, we launched the “Keep Italy 
out of the war” appeal with a national demonstration 
in Italy. On 10 December 2002, the anniversary of the 
Universal Declaration of Human Rights, over 500 thousand 
people took to the streets across the country, and the 
same number signed an appeal that we delivered to the 
President of the Republic, the Prime Minister, the Speaker 
of the Chamber, the President of the Senate and the 
parliamentary groups. 

In the autumn of 2003, with the escalation of the 
war in Iraq and in Afghanistan and the attacks 
in Turkey, Palestine and Chechnya, we launched 
an appeal to stop the violence: “The citizens of 
the world are no longer able to weep over the 
tragedies of terror: a bomb follows a car bomb, a 
revenge follows every death thus generating more 
deaths and more revenge. Whatever the different 
names – war, terrorism, violence –, they all mean 
human bodies being torn to pieces and pieces of 
humanity being lost for ever. We no longer want 
to see atrocities; humans continuing to kill each 
other are inhuman. We have to stop this spiral or 
there’ll be nothing left – no rights or wrongs, just 
an unending chain of death and destruction”. Over 
76 thousand people signed our appeal. 

In February 2011, the international community and Italy declared war against Libya. In order to attack a dictator, who 
only a few months earlier was being been backed by many western governments, it was decided that a whole country 
would be attacked, in breach of the Italian Constitution. We launched an appeal based on Einstein's famous saying: 
“War can’t be humanised, it can only be abolished”. Tens of thousands of people signed our appeal. A few days later, 
we sent a war surgery team to Misrata, the city hit hardest by the war. 

A SHRED 
OF PEACE

THE WORLD WE 
WANT

AGAINST THE WAR IN IRAQ

CEASEFIRE

NO TO THE WAR IN LIBYA

L’ITALIA RIPUDIA LA GUERRA 
COME STRUMENTO DI OFFESA 
ALLA LIBERTÀ DEGLI ALTRI POPOLI 
E COME MEZZO DI RISOLUZIONE 
DELLE CONTROVERSIE INTERNAZIONALI…
(Costituzione della Repubblica Italiana – Articolo 11)

f e r m i a m o  l a  g u e r r a
F I R M I A M O  L A  P A C E

Legge di iniziativa popolare per l’attuazione dell’art. 11
La Costituzione prevede che i cittadini possano proporre 
al Parlamento un testo di legge.

Con cinquantamila firme di elettori italiani, le
«Norme per l’attuazione del principio del ripudio della guerra 
sancito dall’articolo 11 della Costituzione e dallo Statuto dell’Onu» 
possono essere depositate in Parlamento per diventare legge.

Per firmare occorre essere maggiorenni iscritti alle liste elettorali e muniti di documento

www.emergency.it

QUI PUOI FIRMARE:

EMERGENCY

locandina firmiamo x roma  19-03-2003  15:03  Pagina 1

A CULTURE 
OF PEACE
SINCE 1994 WE HAVE BEEN WORKING TO DISSEMINATE A 
CULTURE OF PEACE AND SOLIDARITY IN ITALY AND THE 
WORLD
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BECOME AN EMERGENCY
VOLUNTEER

TALKING 
ABOUT 
PEACE 
IN SCHOOLS

If you believe all human beings are born free and equal, if you repudiate 
war as a way of resolving conflict and like working in a team then you 
could become an EMERGENCY volunteer. You’ll be joining over 3,000 
people all over the world who are committed to two fundamental aims: 
collecting funds for EMERGENCY projects and promoting the values of 
solidarity and respect for human rights. If you want to become a volunteer, 
you can find your nearest group on www.emergency.it/volontariato. 
For further information about volunteering outside Italy, write to 
international@emergency.it.

Talking about peace and human rights to build a 
culture of peace. We’ve been doing it right from 
the start: organising free meetings in schools at all 
levels and ages to talk about our experiences in 
humanitarian work. Last year, we met about 110,000 
students and hundreds of teachers all over Italy. To 
request a meeting in your school, write to 
scuola@emergency.it or contact your nearest 
volunteer group.  

178 

OVER 3,000 
VOLUNTEERS

LOCAL 
GROUPS

110,000 
STUDENTS MET IN 2016

Not only doctors, nurses and lab technicians but also administrators, logisticians and many more. Every year more 
than 270 people set off to work in our hospitals and Health Centres. We ask for professional experience, a good 
knowledge of English (French for some countries) and an availability of at least 6 months. We offer an adequate 
salary, board and lodging, insurance and reimbursement of travel costs.
To apply, visit http://www.emergency.it/work-with-us.html.
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WITH A RECURRING DONATION 
Contribute directly to EMERGENCY’s work with a recurring donation (SDD). You can donate the sum of your choice 
automatically and regularly by direct debit, allowing EMERGENCY to plan its interventions and manage its hospitals more 
effectively. 
SDD donations bear no extra charges for the donor in most banks.

•        Use the form attached to this Report;
•        visit www.emergency.it (section: "Help us - individual") — T 02 881881.

BY CHOOSING EMERGENCY FOR YOUR ITALIAN 5X1000 TAX 
DONATION
If you are an Italian taxpayer, there’s a way of contributing to our work that will cost you nothing, by choosing EMERGENCY 
for your 5X1000 charity donation on the Italian tax return form. On the 730 or CUD Italian tax return forms you can choose 
EMERGENCY for your 5X1000 charity donation by entering the EMERGENCY details and tax code: 971 471 101 55.

WITH A BEQUEST
For information on how to leave a bequest to EMERGENCY, write to lasciti@emergency.it or phone on 06 688151.

WITH A DONATION
 
If you want, you can donate via:
•        Italian post office account no. 28426203, made out to EMERGENCY, or by using the postal order attached to this  
          Report
•        bank accounts in the name of EMERGENCY
-         Banca Etica, Milan branch, IBAN IT 02 X 05018 01600 000000130130
-         Banca Popolare dell’Emilia Romagna IBAN IT 41 V 05387 01600 000000713558
•        toll-free number for CartaSi 800-667788 for donations using CartaSi, Visa and MasterCard
•        credit card and PayPal online via the website www.emergency.it (in Euros) 

DO YOU WANT 
TO SUPPORT US?

You too can help us if you want:

SIERRA LEONE AFGHANISTANSUDAN

IRAQ ITALY CENTRAL AFRICAN 
REPUBLIC

LIBYA UGANDA EMERGENCIES

4,185,716
Goderich

Surgical and Paediatric 
Centre

4,836,912
Goderich
Ebola / treatment
centres 
(project completed)

114,050
 Ebola / Research projects

2,995,422
Anabah

Medical and Surgical 
Centre

and
Maternity Centre

3,871,018
Kabul
Surgical Centre
for War Victims

1,999,657
Lashkar-Gah
Surgical Centre
for
War Victims

178,621

2,784,516
Italy Programme

3,424,749
Refugees and 

displaced persons 
camps

627,783
Sulaymaniyah 

Rehabilitation and Prostheses 
Production Centre

2,410,166
Bangui
Paediatric Centre and 
Complexe Pédiatrique

381,068
Gernada
Surgical 
Centre
for
War Victims
(project 
completed)

142,327

1,151,552
Port Sudan
Paediatric Centre

7,028,448
Khartoum
Salam Centre
for Cardiac Surgery

364,630
Mayo

Paediatric 
Centre 7,461 

Nyala
Paediatric Centre
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81%  
HUMANITARIAN PROJECTS

5%   
CULTURE OF PEACE

6%   
FUND-RAISING

8%   
ADMINISTRATIVE COST

EMERGENCY collects funds 
to fulfil the goals stated in 
its statute: providing free 
healthcare to those in need and 
promoting a culture of peace and 
respect for human rights.

EMERGENCY’s work is made 
possible thanks to the 
contributions of individuals, 
companies, foundations, 
international bodies and the 
governments of some of the 
countries where we work, who 
have decided to support our 
intervention.

HOW WE USE THE DONATED FUNDS
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EMERGENCY HAS GROWN OVER THE YEARS THANKS TO THE 
SUPPORT OF HUNDREDS OF THOUSANDS OF PEOPLE.
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ARBAT CAMP PROJECT

European Union

BANGUI PAEDIATRIC CENTRE

GODERICH SURGICAL CENTRE

GODERICH PAEDIATRIC CENTRE

MAYO PAEDIATRIC CENTRE

KABUL HOSPITAL AND SOME OF THE FAPs IN THE AREA  

THE PROJECTS IN THE FOUR CAMPS OF ARBAT, ASHTI, QORATU AND TAZADE

BANGUI COMPLEXE PÉDIATRIQUE PROJECT

PORT SUDAN PAEDIATRIC CENTRE

GODERICH SURGICAL CENTRE

GODERICH PAEDIATRIC CENTRE

MAYO PAEDIATRIC CENTRE

BANGUI COMPLEXE PÉDIATRIQUE PROJECT

SOME OF OUR PROJECTS ARE CO-FUNDED BY 
INTERNATIONAL AGENCIES AND INSTITUTIONS. 
WE THANK THEM FOR THEIR HELP.
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“ALL HUMAN BEINGS ARE 
BORN FREE AND EQUAL IN 
DIGNITY AND RIGHTS”.
THE RECOGNITION OF 
THIS PRINCIPLE “IS THE 
FOUNDATION OF FREEDOM, 
JUSTICE AND PEACE IN THE 
WORLD”.
Universal Declaration of Human Rights 
Paris, 10 December 1948, Art.1 and Preamble

EMERGENCY BELGIUM 
www.emergencybe.org

EMERGENCY HONG KONG
www.emergencyhkg.org

EMERGENCY SWITZERLAND FOUNDATION 
www.emergency.ch

EMERGENCY UK 
www.emergencyuk.org 

EMERGENCY USA 
www.emergencyusa.org

via Santa Croce 19 — 20122 Milano - T +39 02 881881 - F +39 02 86316336

via dell’Arco del Monte 99/A — 00186 Roma - T +39 06 688151 - F +39 06 68815230

Isola della Giudecca 212 — 30133 Venezia - T +39 041 877931 - F +39 041 8872362

EMERGENCY ONG

info@emergency.it - www.emergency.it


