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EMERGENCY
is an independent non-governmental organisation founded in Italy. It
provides free, high-quality medical and surgical treatment to victims
of war, landmines and poverty.
It promotes a culture of peace, solidarity and respect for
human rights.
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Between 1994 and 2018, in its hospitals, Healthcare Centres,
outpatient clinics, and rehabilitation centres, EMERGENCY
has provided free healthcare to over

10 MILLION
PEOPLE.
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25 YEARS
OF EMERGENCY
The year was 1994. Images from the Rwandan genocide
were appearing on our television screens, of unprecedented
suffering, death, and refugees totally ignored. Our team of
doctors and nurses were determined to do everything they
could to help the victims.
We decided to leave for Kigali with a few thousand Italian
lire, provided by friends and acquaintances who shared our
concern. As soon as we arrived, we began renovating the
hospital’s operating theatres. We had to fix the bricks and
mortar before even starting on the scalpels and operating
tables. Only then could we begin treating the wounded,
horrifically disfigured by machetes.
That was 25 years ago. It was the birth of EMERGENCY.
That hospital in the middle of the genocide was our first
project. Looking back at it now, I can say that we threw our
hearts into it and overcame the obstacles, as we went on to
do so many other times. There was a fierce war going on,
we knew nobody and we didn’t really know what we were
going to find in the country. But we wanted to help people,
and we succeeded.
That was enough to start us off. Since then we have opened
dozens of hospitals and Healthcare Centres, which together
now number over 70. These initial acts of construction have
been followed by countless others. We’ve stitched endless
wounds, replaced diseased heart valves, delivered babies in
a mountain hospital, and provided new legs for people who
have lost theirs. And more besides: we’ve held events in
schools, written articles, sold gadgets, and organised debates…
This enormous range of activity, from heart surgery to
the smallest stalls set up by our volunteers, has shaped
EMERGENCY’s way of thinking.
In treating victims year after year, we have realised something
simple. Whatever the weapons, whatever the reasons, the
face of war is always the same: dead, wounded and suffering
people.
Faced every day with hundreds of human beings suffering,
we began to form the idea of a community in which
relationships were based on solidarity and mutual respect.
A society that does away with war, forever.
As I write, I’ve received an e-mail from Dejan, our
Coordinator in Afghanistan, saying that since 2017 we’ve seen
a 15% rise in wounded people. The tide of patients shows
no signs of stemming. We still have so much to do. We will
continue to be very realistic at the same time as working
towards a utopia. We will carry on treating victims and
working to end war forever.

GINO STRADA
Surgeon and founder of EMERGENCY
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“That was 25
years ago.
It was the birth
of EMERGENCY.
That hospital in
the middle of the
genocide was our
first project.”

THANKS TO
ALL OF YOU

“Then there are
personal wars,
like Moussa’s.
He’s 25 years old
and for the last
five has lived
in the recently
dismantled
tent city in San
Ferdinando, on
the Gioia Tauro
plains in Calabria,
one of Italy’s new
ghettoes.”

It’s EMERGENCY’s 25th anniversary.
An important anniversary in terms of how far we’ve come
and the goals we’ve achieved. We’re satisfied to have provided
free, quality treatment to over 10 million people who
otherwise would have had none.
Why? Because hospitals are often destroyed in wars, because
in war people are forced to flee, losing all their rights, and
because having no economic resources increasingly means
giving up treatment, and not only in war-torn countries.
We’re not totally satisfied, though.
We know our work is still needed on so many fronts.
Take Afghanistan, a country that hasn’t gone a single day
without war in 40 years. It’s an unbelievably long conflict
and one we experience every day through the stories told
to us by our patients and the over 1,400 members of staff at
our hospitals. To them, war means not knowing how you’ll
get home after work, or whether your children will get back
from school or university. Many of the simple things we take
for granted are uncertain in a country stricken by decades of
conflict. Generations have lived through this war and never
known peace.
Then there are personal wars, like Moussa’s. He’s 25 years old
and for the last five lived in the recently dismantled tent city
in San Ferdinando, on the Gioia Tauro plains in Calabria, Italy.
The huts in the tent city were built from makeshift materials
and are home to thousands of agricultural workers, hired to
pick fruit and vegetables. There was no water or electricity.
In these places, you get up in the morning and go out hoping
to find work, which means earning a few euros illegally
picking crateloads of oranges, tomatoes and kiwis.
Moussa doesn’t have a proper house or a proper job and is
waiting for his documents. Moussa is invisible and is fighting
a daily battle against the invisibility that surrounds him and
others like him.
Anna’s also fighting a war. She was an IT worker in a
company in Marghera, Italy, until she lost her job two years
ago. Even at our clinic in Marghera, in the country’s wealthy
north-east, one in five patients is Italian and has had to give
up medical treatment because, like Anna, they can’t afford it.
Anna, Moussa and Afghan war victims have all turned to
EMERGENCY.
Helping people like them is without doubt the reason we’re so
proud of our 25 years of activity.
We will go on helping them as long as they need it.
To do that, we need your continued support and trust.
Happy birthday EMERGENCY!

ROSSELLA MICCIO
President of EMERGENCY
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OUR
PROJECTS
SERBIA

ITALY
JORDAN
ALGERIA

LIBYA

PALESTINE

SUDAN
SENEGAL
GUINEA

7 COUNTRIES
AFGHANISTAN
•
•
•
•
•

Surgical and Paediatric Centre, ANABAH
Maternity Centre, ANABAH
Surgical Centre for War Victims, KABUL
Surgical Centre for War Victims, LASHKAR-GAH
45 First Aid Posts and Healthcare Centres

CAMBODIA

PHILIPPINES

YEMEN

CHAD

NICARAGUA

AFGHANISTAN

IRAQ

ERITREA
DJIBOUTI

NIGERIA

ETHIOPIA
CENTRAL
AFRICAN REP. SOUTH SUDAN

SIERRA
LEONE
LIBERIA

TOGO

BURKINA
FASO

DEMOCRATIC
REPUBLIC OF
THE CONGO

UGANDA
KENYA
BURUNDI

RWANDA

SRI LANKA

TANZANIA

CAMEROON
ANGOLA

SOMALIA

ZAMBIA
ZIMBABWE

CENTRAL AFRICAN REPUBLIC

• Paediatric Centre, BANGUI
• Supporting activities at the National Blood Transfusion Centre (CNTS), BANGUI

IRAQ
•
•
•
•

Rehabilitation and Social Reintegration Centre, SULAYMANIYAH
Vocational training courses, SULAYMANIYAH
365 Cooperatives for Disabled People
1 Primary Healthcare Centre (for Iraqi IDPs), ASHTI

ITALY

• Clinics for Migrants and People in Need, PALERMO, MARGHERA, POLISTENA,
CASTEL VOLTURNO, PONTICELLI, SASSARI
• Information Point for Socio-Medical Assistance, BRESCIA
• Mobile Clinics, MILAN AND LATINA
• Information and disease prevention activities for sex workers, CASERTA
• Nursing and Psychological Support for people affected by earthquakes, TERAMO
AND MACERATA

SIERRA LEONE

• Surgical Centre, GODERICH
• Paediatric Centre, GODERICH
• First Aid Post, WATERLOO

SUDAN

• Paediatric Centre, Mayo, KHARTOUM
• Salam Centre for Cardiac Surgery, KHARTOUM
• Paediatric Centre, PORT SUDAN, RED SEA STATE

WE BUILD AND RUN HOSPITALS THAT ARE OPEN TO ANYONE WHO NEEDS THEM;
WE TREAT VICTIMS OF WAR, LANDMINES AND POVERTY; WE TRAIN LOCAL STAFF
SO OUR HOSPITALS CAN BECOME INDEPENDENT.
COMPLETED PROJECTS
ONGOING PROJECTS
WORKS IN PROGRESS
COUNTRIES INVOLVED IN THE REGIONAL CARDIAC SURGERY PROGRAMME

UGANDA

• Centre of Excellence in Paediatric Surgery, ENTEBBE (UNDER CONSTRUCTION)

6 — Report 2018

Report 2018 — 7

OUR PRINCIPLES
EQUALITY

Every human being has the right to treatment, regardless of their
social background, economic situation, gender, ethnicity, language,
religion or opinions. New and better treatments made possible by
progress and advances in medical science must be available to all
patients, on an equal basis and without discrimination.

QUALITY

High-quality healthcare systems must be based on every individual’s
needs and follow new advances in medical science. They cannot be
steered, organised or defined by those financially invested in the
healthcare industry.

SOCIAL RESPONSIBILITY

Governments must make the health and wellbeing of their citizens
a priority. They must set aside the human and economic resources
necessary for this end. The healthcare services that governments
and humanitarian organisations provide must be free and available
to all.

From the ‘Manifesto for a Human Rights-Based Medicine’
San Servolo, Venice, 2008

OUR WORK
MEDICINE
•
•
•
•
•
•
•
•
•

CARDIOLOGY
PRIMARY HEALTHCARE
GENERAL MEDICINE
NEONATOLOGY
OPHTHALMOLOGY
OBSTETRICS AND GYNAECOLOGY
PAEDIATRICS
DENTISTRY
PSYCHOLOGICAL SUPPORT

SURGERY
•
•
•
•
•
•
•

CARDIAC SURGERY
PAEDIATRIC SURGERY
WAR SURGERY
EMERGENCY SURGERY AND TRAUMATOLOGY
GENERAL SURGERY
ORTHOPAEDIC SURGERY
ACCIDENT AND EMERGENCY

REHABILITATION
• PHYSIOTHERAPY
• PRODUCTION OF PROSTHESES AND ORTHOSES
• VOCATIONAL TRAINING AND COOPERATIVES
FOR DISABLED PEOPLE

SOCIO-MEDICAL COUNSELLING

HOW WE WORK
We believe that medical treatment
is a fundamental human right and
should be recognised as such for
every individual: for treatment to be
truly accessible, it must be completely
free of charge; for it to be effective, it
must be of high quality.
We work with local authorities
to define the priorities and areas of
focus for our projects.
We build the hospitals we work in
so that we can guarantee the highest
level of treatment possible: right from
the planning stage, our aim is to create
an environment that is efficient for our
staff to work in and comfortable for our
patients.
Every one of our hospitals
has a garden, a children’s play area
and places to socialise: our hospitals
are beautiful as well as functional,
because beauty is a sign of respect
and dignity.
We use alternative energy sources and
environmentally friendly solutions for
rubbish disposal; we limit running costs
and respect the environment, whether
we’re in Khartoum or Kabul.
We help in emergencies, but also
look to the future: we give local staff
theoretical and practical training so
they can work independently.
When hiring support staff, we give
precedence to the most disadvantaged in
society: we give widows, amputees and war
victims the chance to be independent and
earn a living.
We guarantee three meals a day for our
patients and their families: we provide
around 100,000 free meals a month in
countries where, even in hospitals, food
isn’t free.

• SUPPORTING PATIENTS TO GAIN ACCESS TO
THE NATIONAL HEALTHCARE SYSTEM
• ACCOMPANYING PATIENTS TO NATIONAL
HEALTHCARE SYSTEM FACILITIES
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2018 AT A GLANCE
Sudan

NYALA
In August 2018, we began renovation work on our
Paediatric Centre in Nyala, the state capital of South
Darfur, in order to reopen it.

Italy

MACERATA

»

In March 2018, we launched the
Earthquake Project. A second team,
made up of a nurse and a psychologistpsychotherapist, began working in the
province of Macerata in collaboration with
the regional health authority.

»

Uganda

ENTEBBE
In 2018, we continued construction work on
our Centre of Excellence in Paediatric Surgery
in Entebbe, on the banks of Lake Victoria.
It will be the second facility in the African
Network of Medical Excellence.

Central African Republic

BANGUI

After five years, in which we carried out over 12,000
surgical operations and saw around 190 children every day,
our work at the Complexe Pédiatrique de Bangui has come
to an end. We began working there during the coup in 2013.

»

»

Afghanistan

KABUL

Ashraf Ghani, President of the Islamic
Republic of Afghanistan, awarded us the
Allama Sayed Jamaluddin Medal for our
work with war victims in Afghanistan.

»
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Afghanistan

SANGIN

Two years after it closed, we managed to reopen our First
Aid Post in Sangin, one of the parts of Helmand worst hit
by fighting.

»
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VOICES FROM THE FIELD

Italy

Alessandro, EMERGENCY psychologist in Syracuse
“There’s an African proverb that says when the forest goes up in flames,
all the animals escape. These people are escaping from the fire and death
weighing down on them.
When they arrive at the port, it’s the most emotional moment. They’ve often
been in detention camps. Some have been shipwrecked and lost loved ones,
maybe family members at sea. At the last landing I helped three women
who’d repeatedly been sexually abused. It was like a punch in the stomach.”

Afghanistan

Sabrai, from the Surgical Centre for War Victims in Kabul
“I can’t read or write. I don’t know anything about war. I’m just a little girl.
My family and I are nomads. We move around from one part of Afghanistan
to another with our tents and sheep. That’s how we live. That day, we were in
a place we already knew. We’d been there many times with our flocks.
I remember we were putting up our tent and there was a flowerbed, a tree
next to some flowers that I didn’t remember having seen before. It was spring,
such a beautiful season. I was walking right towards the tree when I heard the
explosion. I opened my eyes again and realised my leg wasn’t there anymore.
We were in the middle of the mountains and there was no one to help us. No
hospital. But at that moment, I needed help. I’d lost my leg. My brothers, who
were with me, took two pieces of wood, laid them on their shoulders and
carried me on top. They walked through the mountains for three hours to take
me to the hospital. I’m just a little girl. Now I’m also a weight on my family.
But I think I was lucky. I could be dead now. I’m missing a couple of fingers
and my leg, but I’m alive.”

»

Iraq
Aram, from the Rehabilitation and Social Reintegration
Centre in Sulaymaniyah
“I was wounded by a mine while I was taking my animals to pasture
near Kolitan, my village. I didn’t know there were landmines in those
fields. I stepped on one. Everyone who heard the explosion quickly
realised what had happened and came to help me. After receiving initial
treatment, I was transferred to the Rehabilitation Centre to undergo the
therapy I needed. That’s where they made my prosthesis.
This year, I asked to take part in a professional training programme and
I was admitted.
Before doing the course, my mood was very low, but when I started the
lessons, I met a lot of people – teachers, staff and other disabled people
like me – who gave me courage and helped me change how I looked
at life.”

»

Italy

Muhammad, Clinic Coordinator in Palermo

»

“Our facility is the link that’s missing in the National Healthcare
System for the disadvantaged in society. Obviously, we can’t claim to
be able to take care of everyone, but we can do a good job with the
people we do take care of. I was a refugee and today I’m an Italian
citizen. I left Ethiopia and crossed Sudan. The only way to cross the
border is with the coffee smugglers. The desert is much like the sea,
because the road you take today won’t be there tomorrow. It will be
covered up. Often you find a skull or a dead body. That means you’re
on the right path.”

Afghanistan

Dejan, Programme Coordinator in Afghanistan
“The nature of war is always the same – brutality and inhumanity.
But the routine of war has changed. Before, there were pauses over
the seasons. In winter, for example, there was less fighting. This year,
though, even in January the flow of patients was extremely high.
Everyone in Afghanistan has lost something because of the war – a
child, a family member, an arm.”

»

»
Iraq
Muhamed, from the Rehabilitation and Social Reintegration Centre
in Sulaymaniyah
“I lost my leg eight months ago, half a kilometre from my home. I’d argued
with my father that day because he found out I’d been smoking. After we
argued, the first thing I did was leave the house. I was so angry with him. As
I left, I decided to meet a friend of mine. I kept walking towards him, but he
was trying to tell me something. There was what looked like an iron on the
ground. I stepped on it and it turned out to be a mine. That’s what he was
trying to tell me.
Shortly after the operation, someone stopped me in the street to ask me what
had happened to me and whether I knew your Centre. He gave me a phone
number and here I am today.
I’m happy to be here. It’s the first time anyone’s taken care of me. Back home,
I want to carry on doing the rehabilitation exercises I’ve learnt here in the last
few days. I want to get better, day by day. Legs are the most important part of
human beings.”

»
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Afghanistan
Ansarullah, from the Surgical Centre for War Victims in Kabul
“My wife and I were working the soil – we’re peasants, simple people – and
our children were playing. When I went back in to the house, I told my wife I
was going to have a wash and left my children behind me, still playing. There’s
fighting every day in the mountains around our home. We were used to it.
That’s what life in Afghanistan is like.
Suddenly, I heard my son shouting, opened the door and saw him running
down the corridor shouting, “Mum! Mum!”. His arm was missing. A shell had
sliced it off.
I have four children besides Ansarullah, three boys and a girl. That’s how
life is – your children are playing and suddenly a shell appears out of those
mountains, which are so beautiful and yet so dangerous, and destroys your
son’s life, for no reason. And you can’t do anything about it.”

»
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2018 IN NUMBERS
3,300

42%

PHYSIOTHERAPY
SESSIONS
OFFERED AT THE
REHABILITATION
CENTRE IN
SULAYMANIYAH

OF PATIENTS TREATED
AT THE HEALTHCARE
CENTRE IN THE ASHTI
CAMP ARE UNDER 14

2,200

31

OVER 1,200
PSYCHOLOGICAL
CHECK-UPS AS PART
OF THE EARTHQUAKE
PROJECT

OVER

750

NEW PATIENTS
AT THE POLISTENA
CLINIC
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MASS CASUALTIES
HANDLED AT THE SURGICAL
CENTRE FOR WAR VICTIMS IN
KABUL
EVERY DAY, AT OUR SURGICAL
CENTRES FOR WAR VICTIMS
IN KABUL AND LASHKAR-GAH,
WE CARRY OUT AN AVERAGE
OF 40 SURGICAL OPERATIONS

ADULTS AND CHILDREN
INVOLVED IN OUR PREVENTIVE
MEDICINE SCHEMES IN MAYO

3,900

SURGICAL
OPERATIONS AT OUR
SURGICAL CENTRE IN
GODERICH

9,000 m2
AREA OF THE CENTRE
OF EXCELLENCE IN
PAEDIATRIC SURGERY IN
ENTEBBE

40 CHECKUPS A DAY ON
PREGNANT
WOMEN
AT THE
PAEDIATRIC
CENTRE IN
MAYO

AROUND 190 CHECK-UPS
EVERY DAY ON CHILDREN
AT THE COMPLEXE
PÉDIATRIQUE DE BANGUI

40

LOCAL STUDENTS SPECIALISING
IN SURGERY, PAEDIATRICS
AND GYNAECOLOGY AT OUR
HOSPITALS IN AFGHANISTAN

AT THE FIRST AID POST IN WATERLOO, WE
REFERRED AROUND 90 PATIENTS TO OUR
HOSPITAL IN GODERICH EVERY MONTH

OVER 10,000
13 SCREENING
MISSIONS
BY OUR TEAM FROM
THE SALAM CENTRE

PAEDIATRIC CHECK-UPS A MONTH
AT THE SURGICAL AND PAEDIATRIC
CENTRE IN ANABAH

OVER 20 CHILDREN
BORN A DAY AT THE
MATERNITY CENTRE
IN ANABAH

1 IN 3 PATIENTS AT THE
PAEDIATRIC CENTRE IN
GODERICH HAD MALARIA

38%

OF CHILDREN
ADMITTED TO THE
PAEDIATRIC CENTRE
IN PORT SUDAN
WERE
MALNOURISHED

1 IN 4 PATIENTS IS
UNDER 5 AT THE
PAEDIATRIC CENTRE IN
BANGUI

635,400 KM

TRAVELED BY OUR
AMBULANCES IN
AFGHANISTAN TO
TRANSPORT WAR
WOUNDED
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WAR

WARS THE WEST
HAS LOST

After years of war and billions of dollars in spending, neither Iraq nor
Afghanistan has seen peace.

Today, the war in Afghanistan is one of the longestlasting in the world. The conflict began in 2001 and,
according to estimates from the United Nations
Assistance Mission in Afghanistan (UNAMA), there have
been over 90,000 civilian victims – dead and wounded
– in the last 10 years. The situation in the country is
constantly getting worse. In 2018 alone, there were 11%
more deaths than in 2017.
In the last few years, the conflict has moved to the
cities, where most of the population live. Attacks on
civilians are indiscriminate and increasingly frequent.
Car bombs, suicide attacks and armed incursions are
almost a daily occurrence in the capital Kabul, which is
now almost out of control.
Living conditions for Afghans are increasingly difficult.
According to the World Health Organisation, over
10 million people have limited access to medical
treatment. The proportion of doctors within the
population is well below the international minimum
standard, at just three for every 10,000 people.
Healthcare facilities have become a target in the
fighting. In 2018 alone, over 100 hospitals were hit.
Every day, we see the consequences that war has on
the Afghan people’s health. Our statistics show an
increase of 250% in wounded people helped by us
between 2010 and 2018, and there was a clear surge in
numbers this year. At our Surgical Centres in Kabul and
Lashkar-Gah, we admitted almost 800 more patients
than in 2017: an average of two more patients every
day. The hospital wards were always full, sometimes
forcing us to temporarily use auxiliary areas to manage
emergencies.

to the country. The results of the September 2017
referendum on independence for the autonomous
region of Iraqi Kurdistan raised new tensions. The
failure of Baghdad and the foreign powers to recognise
the referendum, despite the latter’s close alliances
with the Kurds in the fight against terrorism, had grave
repercussions on the already precarious situation in the
region. Poverty, insecurity, ethnic tension, landmines,
and improvised explosive devices were once again a
daily threat to local people.
The serious economic crisis brought about by the
resumption of the conflict has put a stop to basic
services. Doctors, nurses and teachers earn minimum
wage and can no longer work in public institutions.
According to the UN, one in four Iraqis today need
humanitarian aid.
Once Mosul was retaken, the international community
and the Iraqi government set out a plan to move
refugees back to their places of origin. Despite this,
there are still tens of thousands of people living in
refugee camps because going back to their towns is
too dangerous, thanks to mines and militias.
Our Rehabilitation and Social Reintegration Centre
in Sulaymaniyah is still registering more than 50
patients a month due to recent fighting. In the Ashti
IDP camp, where we have a Primary Healthcare Centre,
rain, humidity, freezing temperatures in winter and
sweltering heat in summer make life extremely hard for
its inhabitants, especially the youngest among them.
In 2018, one in three patients at the Centre was a child
under five.

One of the causes of this increase was the rising
number of mass casualties. By the end of 2018, there
had been 31 cases of massive numbers of wounded
people arriving at the hospital in Kabul. In January,
for example, in just one day we received 119 people
wounded in an attack near the Ministry of Interior
Affairs.
Although the foreign military presence is reducing year
on year, the international coalition countries are still
spending billions on the war in Afghanistan. According
to the Observatory on Italian Military Spending, since
2001 Italy has spent 7.8 billion euros on military costs
and 280 million euros on civil-military cooperation
initiatives in Afghanistan. The figure for the United
States, which in early 2019 restated its desire to take
its troops out of the country after being forced to
negotiate with the Taliban, is enormous, at 2 trillion
dollars.
The situation in Iraq is not much different. The conflict
there entered a new phase in 2014 when Islamic State’s
expansion drew the Western world’s attention back
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Afghanistan

Afghanistan

KABUL

LASHKAR-GAH

SURGICAL CENTRE FOR WAR VICTIMS

SURGICAL CENTRE FOR WAR VICTIMS

In the last few years, Kabul has become the most dangerous city in the country due to constant attacks and armed incursions. The capital’s
inhabitants live in a state of constant danger, as demonstrated by the 31 mass casualties we had to handle this year due to explosions, attacks
and fighting, up from 18 in 2017. On the day of the parliamentary elections, in the works since 2010, there were 20 explosions in Kabul alone.
This all translates into a constant rise in war wounded. In 2018, our hospital admitted over 4,000 people, up 17% on 2017. We receive more than
10 war victims every day. Work in the three operating theatres increased to around 600 surgical operations a month.
The Surgical Centre in Kabul was recognised as a centre for training by the Afghan Ministry of Public Health.

Helmand province has been one of the areas worst hit by the war in Afghanistan. In 2018, 20% of victims in the whole country were in LashkarGah, the capital of the province. The continuous armed clashes between government troops and opposition groups did not even spare
healthcare facilities, many of which were forced to close for safety reasons. Children continue to fill the wards at our hospital. Over 1,000
patients aged under 18 were admitted in 2018. Women and children made up 40% of patients treated.
The hospital in Lashkar-Gah was recognised as a centre for training in emergency surgery and traumatology by the Ministry of Public Health.
This year, 20 surgeons trained at our hospitals in Anabah and Kabul. This result is in keeping with one of our main principles: helping increase
the expertise of local medical staff with a view to long-term sustainability for the country.

SURGERY FOR WAR VICTIMS

120

BED SPACES

352

LOCAL STAFF MEMBERS

37% increase in patients received in
mass casualties since 2017
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Accident and emergency,
clinics, 3 operating theatres,
sterilisation, intensive care,
sub-intensive care, wards,
physiotherapy, CT (computed
tomography), radiology,
laboratory and blood bank,
pharmacy, classrooms, play
room, technical and support
services
In 2018, 1 in 3 patients was
under 18

FROM APRIL 2001
TO 31 DECEMBER 2018
Admissions: 51,018
Outpatient visits: 128,175
Surgical operations: 68,564

Over 500 more patients
admitted than in 2017

119:
RECORD
NUMBER OF
PATIENTS
RECEIVED IN A
MASS CASUALTY
(27 JANUARY
2018)

SURGERY FOR WAR VICTIMS

94

BED SPACES

264

LOCAL STAFF MEMBERS

Over 250 children under 5
admitted in 2018

Accident and emergency, 2
operating theatres, sterilisation,
intensive care, wards,
physiotherapy, radiology,
laboratory and blood bank,
pharmacy, classrooms, play room,
technical and support services
Over 1,100 visits a month

FROM SEPTEMBER 2004
TO 31 DECEMBER 2018
Admissions: 40,612
Outpatient visits: 149,642
Surgical operations: 55,244

IN 2018,
THE HOSPITAL
ADMITTED
OVER 300
MORE PATIENTS
THAN IN 2017

20 surgical operations
a day
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Afghanistan

Afghanistan

ANABAH
SURGICAL AND PAEDIATRIC CENTRE
The Surgical and Paediatric Centre in Anabah, originally set up to treat war victims, is the first hospital we built in Afghanistan. Today, war
surgery has been replaced almost completely by general surgery, traumatology, basic medicine and paediatrics. The pace of clinical services
has remained very high. Around 140 people arrive every day at our hospital in Anabah.
The Afghan Ministry of Public Health has recognised EMERGENCY’s importance in training specialist doctors, crediting our hospitals for
teaching specialist surgery, paediatrics and gynaecology. Training involves face-to-face lectures, weekly analysis of specific cases with
international staff, and daily training on the job. In 2018, seven staff in Anabah were specialising in gynaecology and 13 in paediatrics. We
perform 2,200 paediatric check-ups a month at the Centre. The most common illnesses are gastroenteritis, dehydration, pneumonia, asthma,
tonsillitis, bronchitis and urinary tract infections, mostly caused by difficult living conditions in the valley.

SURGERY FOR WAR VICTIMS,
EMERGENCY SURGERY, GENERAL
SURGERY, TRAUMATOLOGY,
INTERNAL MEDICINE,
PAEDIATRICS

1 in 5 children admitted suffers
from malnutrition
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Accident and emergency,
clinic, 2 operating theatres,
sterilisation, intensive care,
wards, physiotherapy, radiology,
laboratory and blood bank,
pharmacy, classrooms, play room,
technical and support services

66

BED SPACES

329

LOCAL STAFF MEMBERS

40% of patients admitted to
the Surgical Centre are women

FIRST AID POSTS (FAPs)
AND HEALTHCARE CENTRES

Since 1999 our network of First Aid Posts (FAPs) and Healthcare Centres has slowly expanded across Afghanistan, reaching even the most
remote places hit by the conflict. Today, our hospitals are linked to 37 First Aid Posts and Healthcare Centres in 31 of the country’s districts,
as well as another six in prisons and two in orphanages in Kabul. In 2018, about 150 km from the capital in Ghazni province, there was a
sharp rise in fighting. It came to a head in July, when one of our ambulances was hit while transferring two patients in critical condition
to our hospital in Kabul. By the end of 2018, the FAP in Ghazni had seen 60% more war victims than in 2017. Armed clashes and mines
prevent ambulances from getting around and transferring patients. Nonetheless, despite the two hours it takes on average to get from our
FAPs to our hospitals, the mortality rate during transport is just 1%, thanks to proper handling of patients. In 2018, we opened a new FAP in
Mehterlam, in Laghham province, and finally managed, after two years of inactivity, to reopen the FAP in Sangin, one of the villages most
heavily affected by fighting in Helmand province.

FROM DECEMBER 1999
TO 31 DECEMBER 2018

50% OF
PATIENTS
Medical and surgical admissions: 294,305
WERE
Clinical visits: 37,697
ADMITTED
Surgical operations: 32,218
FOR
Paediatric admissions: 12,139
EMERGENCY
Paediatric clinical visits: 144,241
SURGERY
230 patients admitted to the
Surgical Centre every month

354

LOCAL STAFF MEMBERS

BASIC HEALTHCARE ASSISTANCE
FROM DECEMBER 1999
TO 31 DECEMBER 2018
Clinical visits: 4,094,392
Patients transferred to hospital: 95,732

Check-ups in the 6 Kabul prisons in 2018 (Governmental Jail, Investigation
Department, Pol-e-Charki, Juvenile Rehabilitation Centre, Female Jail,
Transition Prison): 109,517
Check-ups in the 2 Kabul orphanages (male and female) in 2018: 6,608
Check-ups at 37 First Aid Posts and Healthcare Centres throughout the
country: 313,166

40% OF
PATIENTS
ADMITTED TO
OUR SURGICAL
CENTRES
COME FROM
FIRST AID
POSTS

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

Iraq

SULAYMANIYAH

ASHTI

REHABILITATION AND SOCIAL REINTEGRATION CENTRE

HEALTHCARE CENTRE FOR IDPs

On 18 February 2018, the Rehabilitation and Social Reintegration Centre in Sulaymaniyah celebrated its 20th anniversary. Progress on
removing landmines has slowed in recent years. At the current rate, it will be 300 years before Iraq is free of mines. In Kurdistan alone in the
last 25 years, there have been 14,000 mine accidents, killing 6,000 people.
The prostheses we attach are produced by the staff at the Centre, where we provide vocational training workshops for former patients.
At the end of the course, everyone receives a diploma and is given financial and practical assistance if they want to start cooperatives or
open workshops. We have so far helped create over 360 craft cooperatives, to allow amputees to reintegrate into society, lead independent
lives, and overcome their physical disabilities.
In 2018, we also continued working with the Rehabilitation Centre in Mosul, transferring patients in need of prostheses or rehabilitation to
our Centre in Sulaymaniyah.

Over three million Iraqis cannot return to their homes and around 1.4 million of those are children. Following the government’s relocation
plan, in 2018 we reduced our work in the camps in Iraqi Kurdistan. In September, we handed the Healthcare Centre in Tazade over to local
authorities and last August we combined the two clinics in the Ashti camp, where 11,500 people continue to live, more than half of them
children.
Thanks to training to improve triage skills and an efficient working plan at the clinic, we have been able to manage the large inflow of
patients. Every day, we perform check-ups on more than 150 people and transfer the most serious cases to public hospitals.
Besides basic medical assistance, our health promotors provide advice on hygiene, diet and prevention to those living in the camp.

Physiotherapy, orthopaedic
laboratories, vocational training
for disabled people, technical and
support services
PRODUCTION OF PROSTHESES
AND ORTHESES, PHYSICAL
REHABILITATION, VOCATIONAL
TRAINING FOR DISABLED PEOPLE,
LAUNCHING OF CRAFT COOPERATIVES

3,300 physiotherapy sessions in 2018
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77

LOCAL STAFF MEMBERS

310 patients transferred from Mosul
since May 2017

FROM FEBRUARY 1998
TO 31 DECEMBER 2018
Patients treated: 10,487
Prosthetic arms: 1,197
Prosthetic legs: 9,034
Physiotherapy sessions: 53,620
Orthoses: 1,110
Cardiology visits: 619
774 prostheses provided
in 2018

11
COOPERATIVES
OPENED
IN 2018
Training workshops
in ironwork, woodwork,
leatherwork, PVC
construction, plumbing,
electrics, tailoring and
shoemaking

Waiting room, registration
room, clinics, laboratory,
emergency and observation
room, pharmacy, technical
and support services, offices
BASIC MEDICAL
ASSISTANCE, PREVENTIVE
MEDICINE

75

In 2018, 58% of patient
check-ups were for
women or children

9 Health Promoters active
in 2018

LOCAL STAFF MEMBERS

FROM JUNE 2015
TO DECEMBER 2018
Clinical visits: 249,891
Patients referred to
specialist doctors: 21,402
Beneficiaries of Health
Promotion activities: 297,833

OVER
7,000 CHECKS-UPS
FOR CHRONIC
ILLNESSES SUCH
AS DIABETES AND
HYPERTENSION
Since August 2018, around 27%
of patients have been transferred to
local hospitals as emergency cases
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MATERNITY, PAEDIATRICS AND SURGERY

THE EMERGENCIES THAT
DON’T MAKE THE NEWS

Having no access to free basic treatment makes it hard to survive,
increases poverty and halts growth in developing countries.

Maternal and infant health are still a real emergency
in many developing countries today. According to
data from the World Health Organisation, 830 women
die every day from causes linked to childbirth and
pregnancy, and over 5 million children die before their
fifth birthday, most of them from curable illnesses.
The causes of this situation are war, poverty and
exploitation, which take away resources that could be
used for the development of free public health systems.
Five years since the coup that shook the Central
African Republic, life for children, who make up half
of the population, is even harder. Today, one child
in four is a refugee and two in three are in need of
humanitarian aid. Sierra Leone is also suffering from
the effects of the civil war that ravaged the country
until 2002. Even today, more than 80% of people
dying there are under five years old, due to poor living
conditions and hygiene. Sierra Leone has held the
record for maternal deaths for some years, at 1,360 for
every 100,000 childbirths.

paediatricians and gynaecologists. At the Salam Centre
for Cardiac Surgery, we train specialists in cardiac
surgery, cardiology, anaesthesia, as well as intensive
care nurses.
Last year, in Sierra Leone, where there is no national
training programme for specialising in surgery, we were
accredited as a training centre for traumatology and
orthopaedics by the West African College of Surgeons
(WACS) in Nigeria, where specialists from Sierra Leone
study.

In Afghanistan, too, maternal death is one of the most
serious healthcare problems. According to most recent
estimates, half of the deaths in women of reproductive
age are from causes linked to pregnancy. This is why
the female mortality rate is 50% higher than for males
in the same age group. The aim of our Maternity Centre
in the Panjshir Valley, opened in 2003, is to provide an
accessible service for all, with a full and free-of-charge
course of maternal, prenatal and neonatal assistance.
To make treatment accessible for people in the most
isolated villages, we created a network of First Aid
Posts and Healthcare Centres in various places across
the region to offer prevention services and transfer
women to the Maternity Centre when necessary. In 2018
alone, we referred around 650 women to our hospital.
Another emergency that is often ignored is access to
surgical treatment in the world’s poorest regions. The
Lancet Commission on Global Surgery has officially
recognised surgery as an urgent need. According to
their last study, over 16 million people worldwide died
due to a lack of surgery in 2010. This is higher than the
number of deaths from HIV, tuberculosis and malaria.
In low-income countries, 85% of children need an
operation by the time they are 15 years old. If they do
not get treatment, these children can develop lasting
complications or disabilities, or even die.
This situation is due to a lack of free healthcare
facilities and competent medical workers.
In all of our projects, our international staff dedicate
part of their time to training local staff, with
specialisation courses that are recognised almost
everywhere by local ministries of health.
At our hospitals in Afghanistan, we train surgeons,
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Central African Republic

Central African Republic

COMPLEXE PÉDIATRIQUE DE BANGUI

PAEDIATRIC CENTRE AND NATIONAL BLOOD BANK

On 30 June 2018, we officially ended our work at the Complexe Pédiatrique de Bangui.
Following the coup in 2013, the country fell into chaos. There were no doctors or nurses and medicine was scarcely available anywhere. When
we arrived at the Complexe, there were only two paediatricians and two surgeons present. Straight away, we invested in training doctors and
nurses and created a new integrated system between the education system and the hospital. Since 2016, we have trained over 90 students in
nursing science every month. There are 14 paediatric specialists working at the hospital today.
In five years, we have transformed the hospital, guaranteeing children the right to free, quality treatment. Our work sparked a strengthening of
the national healthcare system, brought about by local and international institutions. In the last few years, the Centre’s capacity has increased
significantly. In 2013, the hospital performed 10,000 check-ups, all of them paid, but by 2017 it had provided more than 67,000, free of charge.

After strengthening the response capacity of the Complexe Pédiatrique to the needs of its child patients, in 2017 we changed our Paediatric
Centre’s focus to chronic illnesses, especially sickle-cell anaemia, asthma, nephrotic syndrome, epilepsy, diabetes and heart disease.
Monitoring and treating chronic patients means we can act quickly when illnesses become more acute and reduce demand on ever-crowded
public hospitals.
In 2018, we kept up our support for the National Blood Bank. Since our project began in 2014, the yearly blood bag count has risen from 4,000
to 21,000 in 2018. We have successfully introduced a culture of blood donation to Bangui and surrounding areas. The bags are tested and
provided at any hospital in the country that requests them, and almost all are used in life-saving treatments, more than half of them for children
under five years old.

BANGUI

EMERGENCY AND GENERAL
SURGERY, PAEDIATRICS,
PAEDIATRIC FIRST AID

100

BED SPACES

270

LOCAL STAFF MEMBERS
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Accident and emergency, medical
and surgical clinics, intensive
care, post-intensive medical care,
isolation ward, 2 operating theatres,
sterilisation, wards, sub-intensive
care, radiology, clinics, pharmacy,
laundry
Over 12,000 surgical operations
since work began
113 international staff members
involved since 2013

BANGUI

FROM APRIL 2013
TO 30 JUNE 2018
Surgery
Admissions: 5,158
Visits: 46,233
Surgical operations: 12,380
Medicine
Admissions: 8,495
Visits: 76,803

1,100 CHILDREN
ADMITTED TO
INTENSIVE
CARE IN 2018

270 local staff members
working at the CPB
(on 30 June 2018)

PAEDIATRICS, PAEDIATRIC FIRST
AID, PRENATAL ASSISTANCE

3 paediatric clinics, obstetric
clinic, radiology, laboratory,
pharmacy, ward, stockroom,
offices, services, welcome
and outdoor play area,
technical and support
services

FROM MARCH 2009
TO 31 DECEMBER 2018
Clinical visits: 190,543
Prenatal assistance visits: 54,268
Cardiology visits: 1,234
Blood bags distributed: 69,341

95%
OF BLOOD
BAGS ARE
USED IN
LIFE-SAVING
TREATMENTS

8
Over 69,000 free blood bags
provided since 2014

OBSERVATION BEDS

41

LOCAL STAFF MEMBERS

More than 60% of patients are affected by sickle-cell anaemia
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Sierra Leone

Sierra Leone

GODERICH

GODERICH

SURGICAL CENTRE and FIRST AID POST (FAP), WATERLOO

PAEDIATRIC CENTRE

The EMERGENCY Surgical Centre in Goderich, opened in 2001, is the only free surgical hospital in Sierra Leone. It has become a referral
centre not only for the most common types of emergency surgery, but also orthopaedics and traumatology. Road conditions in Sierra Leone
make it dangerous to get around and traffic accidents are increasingly common. Since 2007, the hospital has also offered a programme
for treating oesophageal wounds caused when children accidentally swallow caustic soda. This is a common occurrence due to soap being
produced at home. Since we launched the programme, we have helped more than 960 patients. Besides the surgical operations that must
be carried out regularly, treatment for these patients requires constant checks on their nutritional levels by a paediatrician. In July 2018, we
changed the focus of the First Aid Post in Waterloo, which opened during the Ebola epidemic, to handling trauma patients and emergency
surgery, and transferred around 90 of its patients a month to our Surgical Centre in Goderich.

Sierra Leone has one of the highest infant mortality rates in the world. There are 87 deaths before the age of one for every 1,000 live births,
while for children under five, the figure is 120 for every 1,000.
Malaria is one of the main causes of death and the disease we most often come across in our clinical patients. Malnutrition is very
widespread among children. Patients in more critical conditions are admitted to the paediatric ward to receive the treatment they need.
Parents take part in cooking classes, in which our staff teach them how to cook nutritionally complete meals.
In 2018, we admitted 100 children a month on average, most of whom were under five years old. The concept of treatment that we practise
goes beyond healthcare. Thanks to our agreement with a local organisation, long-term child patients can attend school classes while in
hospital.

Accident and emergency,
clinic, 3 operating theatres,
sterilisation, intensive care, wards,
physiotherapy, radiology, laboratory
and blood bank, pharmacy,
classrooms, play room, technical
and support services, guest
accommodation

GENERAL AND EMERGENCY
SURGERY, ORTHOPAEDIC AND
RECONSTRUCTIVE SURGERY,
TRAUMATOLOGY

20,000 check-ups
in 2018

83

2 specialist surgeons trained in 2018

BED SPACES

288

LOCAL STAFF MEMBERS
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FROM NOVEMBER 2001
TO 31 DECEMBER 2018
Hospital
Admissions: 39,581
Clinical visits: 337,823
Surgical interventions: 51,310
Waterloo FAP
Visits: 19,228
Referrals: 2,709
Outreach visits: 51,073

1 IN 3 PATIENTS
WAS UNDER
15 YEARS OLD
IN 2018

2 clinics, ward, welcome area,
technical and support services
shared with the Surgical Centre

PAEDIATRICS, PAEDIATRIC
FIRST AID
74 children admitted
in 2018 for swallowing
caustic soda

12

BED SPACES

67

LOCAL STAFF MEMBERS

In 2018, we performed check-ups on
90 children a day on average
In 2018, 1 in 3 of the children
we admitted was under one year old

FROM NOVEMBER 2001
TO 31 DECEMBER 2018
Hospital
Admissions: 20,106
Clinical visits: 340,082

1 IN 5 CHILDREN
ADMITTED IN
2018 WAS
MALNOURISHED

In 2018, 35% of our patients
were women

In 2018, 35% of clinical patients suffered from malaria
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Sudan

Sudan

PAEDIATRIC CENTRE

PAEDIATRIC CENTRE

Mayo is on the outskirts of Khartoum and home to more than 500,000 people: refugees who have fled from the poverty and war that have
blighted the country for over 20 years. Half of the camp’s population are under 14.
Our Paediatric Centre is the only free healthcare facility in the area.
In 2018, we continued to provide free treatment and malnutrition screening to children under 14. For their parents, we also provided medical
education through cooking classes focused on preparing food safely. In 2018, the number of check-ups for women using our prenatal,
postnatal and family planning support rose to 750 a month.
Last year we increased our provision of preventive medicine, providing vaccines to more than 16,000 mothers and children.

Unsafe food, traditional practices and limited access to basic services are among the main causes of malnutrition, one of the illnesses we
most often come across at our Paediatric Centre in Port Sudan.
The situation became even worse last year after a serious economic crisis hit the country, with heavy repercussions on living conditions. A
surge in prices drastically reduced buying power for the majority of Sudanese people, who suffer from a lack of basic services like electricity
and running water. In 2018, the Paediatric Centre in Port Sudan continued providing free treatment to children under 14 years old. Thanks to
our collaboration with the Academy of Health Sciences in Port Sudan, we stepped up training, hosting 34 nursing students.
Last August, we began renovating the Paediatric Centre in Nyala, the state capital of South Darfur, which closed after the kidnapping of a
staff member.

MAYO

PAEDIATRICS, PAEDIATRIC
FIRST AID

PORT SUDAN

2 clinics, observation
ward, obstetric clinic,
vaccination clinic,
pharmacy, laboratory,
technical and support
services, welcome and
health education area,
outdoor play area

6

OBSERVATION BEDS

45

LOCAL STAFF MEMBERS

1 in 5 children is
malnourished
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FROM DECEMBER 2005
TO 31 DECEMBER 2018
Admissions: 22,394
Clinical visits: 241,214
Newborns seen in the pre-natal ward: 3,193
Patients referred to public hospitals: 13,240
Obstetrics visits (clinical and outreach): 28,854
Outreach visits: 54,306

IN 2018 WE
PERFORMED
CHECK-UPS
ON 70
CHILDREN
A DAY

PAEDIATRICS, PAEDIATRIC FIRST
AID, PREVENTIVE MEDICINE

18

BED SPACES

455 check-ups on
newborns in 2018

126

LOCAL STAFF MEMBERS

3 paediatric clinics,
radiology, laboratory,
pharmacy, ward, subintensive care, stock room,
offices, services, welcome
and outdoor play area,
technical and support
services
Over 1,500 paediatric
check-ups a month in 2018

24% of children treated in 2018 had infectious diseases

FROM DECEMBER 2011
TO 31 DECEMBER 2018
Admissions: 7,867
Clinical visits: 149,161
Outreach visits: 36,147

1 IN 2 CHILDREN
ADMITTED IN 2018
WAS UNDER
1 YEAR OLD
9,644 participants in health
education activities outside the
Centre in 2018
200 cardiac check-ups at the Centre
in 2018
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Afghanistan

ANABAH
MATERNITY CENTRE
Women and newborns are the most vulnerable people in a country where only 50% of births are at healthcare facilities. Poor road safety,
long distances from hospitals, costs of medical treatment, and cultural barriers are just some of the difficulties that Afghan women face in
getting proper medical treatment during pregnancy and childbirth.
Our Maternity Centre, the only free hospital in the Panjshir Valley specialising in obstetrics and gynaecology, currently oversees 7,000
births a year, or around 20 a day. June 2018 marked a new record for our hospital, with 851 births. In the last two years, the hospital treated
an extraordinary number of patients. In the neonatology ward in 2018, we treated more than 3,300 children and performed over 50,000
obstetrics and gynaecology check-ups.
The Maternity Centre is a hospital for women, run by women. There are 95 Afghan women working with us today as nurses, obstetricians
and auxiliary staff.

OBSTETRICS, GYNAECOLOGY,
NEONATOLOGY

87

BED SPACES

126

LOCAL STAFF MEMBERS
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Accident and emergency,
clinics, operating theatre,
intensive care, wards,
nursery, ultrasound room,
delivery room, diagnostics,
technical and support
services shared with the
Anabah Medical and
Surgical Centre

FROM JUNE 2003
TO 31 DECEMBER 2018
Admissions: 71,874
Clinical visits: 327,879
Surgical operations: 12,256
Babies born at the Centre: 53,343

Around 12,000 obstetrics and gynaecology check-ups in
2018 at the 18 FAPs that refer patients to the hospital in
Anabah

OVER
450 WOMEN
ADMITTED
FOR INTENSIVE
TREATMENT
IN 2018
Every week around 12
women are transferred
from our FAPs
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MIGRATION

PORTS CLOSED
AND ENTRY DENIED

The number of entries into the European Union and Italy by sea fell
drastically in 2018, yet talk of a migration emergency continues.

According to data from Frontex, the European Border
and Coast Guard Agency, in 2018 illegal entries into the
European Union fell to their lowest level in the last five
years, decreasing by around 25% since 2017, and 92%
since they peaked in 2015. This drop is due mostly to
a huge reduction in landings in Italy, which fell by 80%
since 2017. Of the 114,000 migrants who crossed the
Mediterranean that year, only 23,370 arrived in Italy. In
the same period, the rate of deaths at sea increased
overall.
The reduction is due mostly to repressive policies
introduced by Italy, and two measures in particular.
With the agreements made in 2017, Italy delegated sea
rescue to the Libyan Coast Guard, who bring the people
they save back to their country’s prisons, where men,
women and children suffer appalling violence, as has
now been confirmed in multiple international reports.
The hard line taken on closed ports bans NGO ships
from docking in Italy and has blocked independent
rescue operations, endangering the lives of innocent
people.
Stigmatisation of those who are different as the cause
of economic, social and cultural problems has unleashed
a war among the poor, founded on people’s deepest
fears. In 2018, incidents of racism and violence against
foreigners were a daily occurrence, thanks to an official
narrative that portrays them as a menace. At the same
time, the Italians who have acted most admirably in
welcoming and integrating migrants have suffered. One
example is the municipality of Riace in Calabria, which
has become a model in the last few years for its policies
of social and economic inclusion of asylum seekers and
refugees.

In Castel Volturno and the Gioia Tauro plains, we helped
agricultural workers, both migrants and Italians, who
spend exhausting days picking fruit and vegetables for
about three euros an hour, with no protection or rights,
let alone the right to treatment.
Despite political rhetoric that has pitted the struggles
of migrants against those of Italian earthquake victims,
we carried on working in areas hit by the earthquake
disaster in 2016. Our team is still working in Teramo,
providing psychological assistance and nursing. In March
2018, a second team began working in the province
of Macerata, in collaboration with the regional health
authority. In summer of the same year, we also used a
camper van to provide games and motor skills exercise
for children and adults. This brought them moments
of fun and company, and someone to talk to in such
difficult situations.
On the 70th anniversary of the Universal Declaration of
Human Rights, we continue to practise healthcare based
on human rights, providing free, quality treatment for
all, regardless of their life stories or the journeys that
brought them to us.

The security and immigration decree, which came
into effect in October and became law in December
2018, aims, among other things, to ban humanitarian
protection, introducing temporary residence permits
for humanitarian or ‘special’ cases. The law also shrinks
the widespread system of welcome (SPRAR), creating
different criteria for accessing rights that mostly
discriminate against migrants and foreigners awaiting
documents.
This legal and cultural climate has made thousands
of people’s lives harder, including the patients at our
clinics.
Regardless of the fact that fewer people are arriving,
in 2018 we kept up our work in some Sicilian ports,
such as Augusta and Pozzallo (a project we ended in 31
December 2018), and reception centres in eastern Sicily.
We provided first aid for migrants at landings and in the
first stage of their new lives in Italy.
From 2013 to the end of 2018, our teams provided
medical and psychological assistance to 18,365 people.
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Italy

Italy

SUBURBS

LANDINGS

SOCIO-MEDICAL ASSISTANCE FOR MIGRANTS AND VULNERABLE PEOPLE

SOCIO-MEDICAL ASSISTANCE AND PSYCHOLOGICAL SUPPORT

In Italy, more and more people are struggling to access the National Healthcare System due to poverty, linguistic and cultural barriers, poor
knowledge of available services, and logistical and bureaucratic barriers. It is not just a problem for migrants and foreigners, but also a
growing number of Italian citizens living in poverty, social exclusion and marginalisation, especially in suburban areas. To meet the needs
of these more vulnerable groups in society, in 2006 we began working in Italy too, opening permanent and mobile clinics in the suburbs of
various cities. These offer free basic and specialist treatment, nursing services, psychological support and medical education. At our clinics,
we help patients access the National Healthcare System, helping them learn and assert their rights. Our cultural mediators guide patients
through their admission to the service, helping them handle administrative procedures and accompanying them to healthcare facilities when
necessary.

In 2018, 23,270 migrants arrived in Italy from the Mediterranean Sea, 80% less than in 2017. Among these, 3,536 were foreign unaccompanied
children. Many of them suffered violence and torture in Libyan prisons before arriving and still bear the marks, both physical and
psychological, of the trauma they have gone through. In 2013, we launched socio-medical assistance projects in the province of Syracuse, at
reception centres for foreign adults and unaccompanied children, first in Priolo and later in Rosolini and Noto.
We began working at the port of Augusta in 2015 and the port of Pozzallo in 2016, to provide first aid to migrants in the period immediately
after they arrive. In 2016, we added to our medical assistance programme with a psychological support service for the most vulnerable
patients, such as unaccompanied children and survivors of violence and torture.
Our project in eastern Sicily ended on 31 December 2018.

57 STAFF MEMBERS
215 VOLUNTEERS
GENERAL MEDICINE, NURSING, PSYCHOLOGICAL ASSISTANCE,
PAEDIATRICS, SOCIO-MEDICAL ASSISTANCE, MEDICAL
EDUCATION. AT THE MARGHERA CLINIC ONLY: CARDIOLOGY,
DENTISTRY, GYNAECOLOGY, OPHTHALMOLOGY

Over 3,200 dental services provided at the Marghera clinic
in 2018
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FROM APRIL 2006
TO 31 DECEMBER 2018
Procedures
PALERMO: 103,672
MARGHERA: 61,681
NAPLES: 14,015
SASSARI: 11,910
BRESCIA: 3,536
MILAN: 15,980

IN 2018, 40%
OF PEOPLE ASSISTED
WERE LEGAL
MIGRANTS
54% of check-ups in 2018 were
for patients between 18 and 40 years old
12% of check-ups in 2018 were
for Italian patients

24 STAFF MEMBERS
GENERAL MEDICINE, MEDICINE,
SOCIO-MEDICAL COUNSELLING,
PSYCHOLOGICAL SUPPORT
4 projects at landings and welcome
centres in Sicily in 2018
2,146 general check-ups in 2018

Main nationalities:
Eritrea, Nigeria, Pakistan
200 psychological check-ups
in 2018

86% of check-ups in 2018
were for patients between 18
and 40 years old

FROM JANUARY 2013
TO 31 DECEMBER 2018
People assisted: 18,365
Services: 38,030

OVER 2,700
SERVICES
OFFERED AT
LANDINGS AND
WELCOME
CENTRES IN SICILY
IN 2018

Report 2018 — 37

Italy

EARTHQUAKE PROJECT
NURSING AND PSYCHOLOGICAL SUPPORT FOR PEOPLE AFFECTED BY EARTHQUAKES
In summer 2016, parts of central Italy – in Lazio, Marche, Umbria and Abruzzo – were hit heavily by strong and repeated earth tremors. In the
winter that followed, weather conditions further damaged areas that were already in serious trouble, making daily life difficult for people, and
not just in the mountains.
After carrying out inspections and assessing the needs of the population, in 2017 EMERGENCY sent a team made up of a psychologistpsychotherapist, a nurse and a logistician to provide a psychological support and nursing service in the Teramo area. In early March 2018, a
second team made up of a nurse and a psychotherapist began working in the province of Macerata, in Caldarola, Camerino, Muccia, Pieve
Torina, Tolentino and Visso, in collaboration with ASUR Marche (Area Vasta 3). Over summer 2018, the Ludovan – a specially built camper van –
began traveling through the provinces of Teramo and Macerata to provide play activities for children and motor skills exercises for adults. This
brought moments of fun and company, and someone to talk to in such difficult situations.

5 STAFF MEMBERS
NURSING AND PSYCHOLOGICAL
SUPPORT
Over 600 patients at the nursing
clinic in 2018
55% of patients
are over 60 years old

62 stops by
the Ludovan
in 2018
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FROM FEBRUARY 2017
TO 31 DECEMBER 2018
Nursing and
psychological
services: 2,821

6 MUNICIPALITIES INVOLVED IN THE
TERAMO EARTHQUAKE PROJECT: PENNA

SANT’ANDREA, CIVITELLA DEL TRONTO, CAMPLI, CASTELLI,
MONTORIO AL VOMANO, NERITO DI CROGNALETO.

6 MUNICIPALITIES INVOLVED IN THE
MACERATA EARTHQUAKE PROJECT:

TOLENTINO, CALDAROLA, CAMERINO, MUCCIA, PIEVE TORINA,
VISSO.
Over 1,200 psychological check-ups in 2018

Italy

ASSISTANCE FOR AGRICULTURAL
WORKERS
SOCIO-MEDICAL ASSISTANCE FOR AGRICULTURAL WORKERS
There are thousands of seasonal labourers working in the Italian countryside, picking fruit and vegetables. Most of them are migrants and
foreigners living in conditions of near slavery, with exhausting work shifts and poor living conditions. We have been providing free treatment
and socio-medical services to seasonal agricultural workers in the countryside of southern Italy since 2011. We are currently present in Polistena,
Latina and Castel Volturno. At our clinic in Castel Volturno, we provide free treatment for migrants and vulnerable people living and working
in the area. Our mobile unit travels around the province of Caserta giving out information and preventive medicine to sex workers, women of
various nationalities who have often never had access to the national health service and do not know their rights when it comes to healthcare.
For administrative reasons beyond our control, we were only able to run this unit in the last three months of 2018.

18 STAFF MEMBERS
SOCIO-MEDICAL ASSISTANCE,
PSYCHOLOGICAL SUPPORT
71% of check-ups in 2018 were for
patients between 18 and 40 years old
57% of check-ups in Latina were for
patients from India

FROM APRIL 2011
TO 31 DECEMBER 2018
Services
LATINA: 5,803
POLISTENA: 29,296
CASTEL VOLTURNO: 36,183
Services for agricultural workers
(including completed projects): 68,449

IN 2018,
70% OF
CHECK-UPS
WERE FOR
MEN FROM
SUB-SAHARAN
AFRICA
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EXCELLENCE

AFRICAN NETWORK
OF MEDICAL EXCELLENCE

The Salam Centre for Cardiac Surgery in Khartoum, Sudan, will soon be
joined by the new Centre for Excellence in Paediatric Surgery in Entebbe,
Uganda.

We are bringing free, excellent healthcare to Africa
and making the right of every human being to free,
high-quality treatment a reality. This is a revolutionary
concept when compared with other humanitarian
institutions and agencies, which concentrate resources
and operations on preventive and primary healthcare.
In 2007, we gave life to this concept by building the
Salam Centre for Cardiac Surgery in Khartoum, Sudan.
It was the first totally free cardiac surgery centre in
Africa and was opened to provide high-quality medical
and surgical assistance to children and adults with
congenital and acquired heart conditions. The facility
quickly became a referral centre for the entire region
and today houses patients from 30 countries. Besides
patients admitted to the hospital itself, we have
organised cardiac screening missions in 16 countries, in
collaboration with local ministries of health, to identify
patients with heart conditions in need of operation.
We provide follow-up checks for patients in their home
countries.

have also been recognised by the World Health
Organisation. Director General Tedros Adhanom
Ghebreyesus visited the Salam Centre in Khartoum in
October 2018 and declared, “What struck me most
about the Salam Centre is that it is financed half-andhalf by EMERGENCY and the Sudanese government
and provides free treatment. This is a model of
collaboration between public and private bodies that
should be replicated elsewhere, with governments
gradually assuming greater responsibility for funding
and running services. We need more projects based
on the same principles and high-quality services that
will allow us to treat even complex cases in line with
international standards.”

Shortly after opening the Salam Centre, in May
2008 EMERGENCY held a meeting on the Venetian
island of San Servolo with delegations from the
ministries of health of eight African countries: The
Central African Republic, the Democratic Republic
of the Congo, Egypt, Eritrea, Rwanda, Sierra Leone,
Sudan and Uganda. Here, they discussed the need to
guarantee African citizens the right to free, high-quality
healthcare. The result was the ‘Manifesto for a Human
Rights-Based Medicine’, which became the basis for
the African Network of Medical Excellence (ANME)
project. The network aims to create medical Centres of
Excellence serving entire African regions, based on the
model of the Salam Centre in Khartoum.
In February 2017, we laid the foundations for the
second centre in the network, the Centre of Excellence
in Paediatric Surgery in Entebbe, on the banks of
Lake Victoria in Uganda. The project was designed
by Renzo Piano Building Workshop in collaboration
with EMERGENCY’s technical office and TAMassociati.
We expect to finish work between late 2019 and
early 2020, and launch operations at the hospitals
within the first few months of 2020. Local institutions
immediately recognised the importance of the Centre
of Excellence for Uganda and the entire region, offering
valuable contributions and even financial support.
In October 2018, EMERGENCY met officials from the
Ugandan Ministry of Health to agree admission criteria
and methods of training for local staff.
The Centre of Excellence in Paediatric Surgery in
Entebbe will have three operating theatres and 72 bed
spaces, and will also be a training centre for young
doctors and nurses from Uganda and surrounding
countries.
The value of ANME and the need to create a network
of medical Centres of Excellence serving entire regions
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Sudan

Uganda

KHARTOUM

ENTEBBE

SALAM CENTRE FOR CARDIAC SURGERY

CENTRE OF EXCELLENCE IN PAEDIATRIC SURGERY

According to the World Health Organisation, heart conditions are fast becoming one of the main causes of death in Africa. The Salam Centre is
the only free hospital specialising in cardiac surgery in an area home to over 300 million people.
The patients operated on at the Salam Centre mostly suffer from valvular illnesses of rheumatic origin, which are particularly common in
young people. In 2018, 60% of our patients were under 26 years old. The staff at the Salam Centre carry out regular screening missions outside
Sudan to identify patients with heart conditions who need operating on in Khartoum. They guarantee follow-up checks on patients who have
undergone surgery. So far, we have received patients from 30 countries.
The Salam Centre has been credited by the local Ministry of Health as a specialist centre for anaesthesia, cardiac surgery and cardiology, and as
a training centre for master’s students in intensive care nursing.

Construction of the new Centre of Excellence in Paediatric Surgery began in February 2017 in Entebbe, on the banks of Lake Victoria. In 2018
the rammed-earth wall structure was completed. This traditional building technique uses raw earth to make the interior thermally static and
keep temperature and humidity constant. The building will have 2,600 photovoltaic solar panels to provide a portion of the electricity it will use.
We expect to finish work between late 2019 and early 2020, and launch operations at the hospital within the first few months of 2020.
Besides providing excellent surgical treatment, the hospital will also be a training centre for young doctors and nurses from Uganda and
neighbouring countries. The hospital was designed pro bono by Renzo Piano Building Workshop, in collaboration with TAMassociati and
EMERGENCY’s technical office.

PAEDIATRIC CARDIAC SURGERY,
CARDIAC SURGERY FOR ADULTS,
CARDIOLOGY, INTERVENTIONAL
CARDIOLOGY

63

BED SPACES

477

LOCAL STAFF MEMBERS

Over 6,500 cardiology visits in 2018
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Accident and emergency,
clinic, 3 operating
theatres, sterilisation,
intensive care, wards,
physiotherapy, radiology,
laboratory and blood
bank, pharmacy,
classroom, play
room, technical and
support services, guest
accommodation

FROM APRIL 2007
TO 31 DECEMBER 2018
Admissions: 9,146
Clinical visits: 75,312
Specialist cardiology visits: 69,996
Surgical interventions: 8,093
Diagnostic and interventional
haemodynamic procedures: 1,382
Non-Sudanese patients: 1,446

1 IN 3
PATIENTS
WAS
UNDER 14
YEARS OLD
IN 2018
Around 60 cardiac
surgical operations
a month in 2018

PAEDIATRIC SURGERY,
PAEDIATRIC FIRST AID
169 check-ups during screening
missions in Uganda by our team from
the Salam Centre

3 operating theatres, 1 sterilisation
room, intensive care, sub-intensive
care, admissions ward, 1 emergency
ward, 6 clinics, radiology, laboratory
and blood bank, CAT, pharmacy,
administration, auxiliary services,
guest house, welcome and medical
education area, outdoor play area

- 6 international members
of staff and over 60 local
members of staff working on
the hospital site
- 72 bed spaces
- 2,600 photovoltaic solar
panels
- 350 trees in the garden
- 40 bed spaces in the guest
house for patients and
relatives coming from afar

9,000 M2:
AREA
OCCUPIED
BY THE
CENTRE
In 2018, 21 Ugandan
patients were
referred to the Salam
Centre
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CULTURE OF PEACE 2018
WAR IS MY ENEMY, Vol.2
8 November 2018
The third edition of the initiative for high-school students
and teachers. The event is run from Casa Emergency in
Milan and 23,000 students and teachers have taken part,
all connected live through 108 video rooms throughout
Italy.
Together with Gino Strada (surgeon and founder of
EMERGENCY), Giampaolo Musumeci (freelance journalist
and director), Stefano Allievi (professor of sociology
at the University of Padua and researcher on migration
phenomena) and Camila Raznovich, who directed the
event, we explored themes of war and migration.
We reflected on the tragedy of war and what to do
to avoid it.

ANNUAL MEETING
7-8 September 2018
‘ON WAR AND PEACE’, EMERGENCY’s 17th
national meeting was hosted in the historic centre
of Trento. On Friday 7 and Saturday 8 September
we joined colleagues, volunteers, supporters
and friends for two days of information and
activities, including meetings, conferences and
debates organised in various places around the
city, as well as a gala concert held in the local
piazza. Moments to exchange with, learn from
and meet people helped spread awareness of
EMERGENCY’s work and commitment to human
rights and fighting war.

»
WAR IN AFGHANISTAN
Milan, May 2018 – Trento, September 2018

»

EMERGENCY and the Buss worked together to create an interactive installation
based on the work of photographer Mathieu Willcocks, who visited our projects
in Afghanistan in 2017.
The shots the reporter took at the Surgical Centres for War Victims in Kabul and
Lashkar-Gah, and the Surgical and Paediatric Centre and Maternity Centre in
Anabah in the Panjshir Valley, document the enormous suffering of the Afghan
people, who continue to live in violence and fear year after year.

»

WHERE THE GRASS TREMBLES:
INVISIBLE LIVES IN ITALY’S COUNTRYSIDE
A publishing project by EMERGENCY, with support from journalist
and creative Stefano Piccoli and illustrations by cartoonists Gianluca
Costantini, Simona Binni, Mattia Surroz and Sio.

AFGHANISTAN IN 360 DEGREES

The story unfolds over three chapters, each set in a place symbolising
the exploitation of agricultural workers, the most vulnerable people in
the farming industry.
Text and illustrations offer a vivid glimpse of a world of sheet-metal
huts, exhausting work shifts, living conditions approaching slavery, nonexistent pay, and dignity and rights denied.

The technology of 360-degree glasses provides the virtual experience of a
visit to EMERGENCY’s projects in Afghanistan. Once you put on the headset,
the viewer can enter everyday reality for doctors and patients at one of our
hospitals. An EMERGENCY operator guides users through the experience,
leading them like visitors through the wards and corridors to discover the
Surgical Centre in Kabul and its patients’ stories.

»

»
#dirittiatestaalta
10 December 2018
On the occasion of the 70th anniversary of the Universal Declaration of Human
Rights, EMERGENCY assembled in squares in more than 85 cities across Italy to
demonstrate that, together, it is possible to oppose racism, hatred, violence and
inhumanity. We made our voice heard, affirming that every human being is born
free and equal in dignity and rights, and that this is the daily recipe for building a
fair and free society where people in need can count on a roof over their heads,
food, medical treatment and education.
“If even one human being is excluded from this, then it makes no sense to
talk about human rights, because by definition they belong to everyone,” says
EMERGENCY founder Gino Strada.

PEACE THERAPY
An interactive, roving visit to an EMERGENCY hospital
on an average day, experienced in a specially-created
van. Clips, images, faithful reproductions, and augmented
reality are used to trace the steps of patients at our
hospitals in Afghanistan.

»

»

MY NAME IS NOT REFUGEE
EVERY PERSON COUNTS
December 2018

The Italian edition of the children’s book written and
illustrated by Kate Milner and translated by Valentina
Daniele (in collaboration with Les Mots Libres Edizioni,
2018).
A trip through the emotions and thoughts of people
forced to leave their own countries. A book that uses
direct questions to engage readers of three and above
with this difficult human issue.
44 — Report 2018

»

We chose to celebrate the new year with a special
video on welcoming migrants and respect for
human rights. The video tells the story of Jalal, who
left everything behind to build a new life in Europe.
It has been spread widely on the internet and
received a range of international awards.

»
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WORK WITH US
Doctors, nurses, lab technicians, but also administrators, logisticians and many, many others: every
year, we recruit around 220 people to join us in our hospitals and Healthcare Centres. We ask for solid
professional experience, good knowledge of English (or French in certain countries), and availability
for at least six months.
We offer a suitable salary, food and accommodation, insurance and travel expenses.
If you would like to apply, visit en.emergency.it

“I’ve never stopped working with EMERGENCY because every
time you reach out your hand in the wards of this hospital,
you always find someone else ready to grasp yours. To offer
help to people who need it. Always. My work really makes me
happy and I never lose motivation, no matter how many
years go by.”
Babadi, paediatrician, Sierra Leone

STAFF MEMBERS

72

ITALY

74

UGANDA

156

IRAQ

315

CENTRAL AFRICAN
REPUBLIC

“The best part is teaching local staff to do this job. Together
with them, you create the chance to run a hospital that
doesn’t rely on help from international staff. People often
recognise you when you’re walking down the street because
they know EMERGENCY, they know the hospital and they
know the patients who are treated here. They stop you just to
say thank you and I think that’s a wonderful thing. It makes
you feel great.”
Giuseppe, biomedical technician, Sudan

379

SIERRA LEONE

“I think the most interesting think about my work with
EMERGENCY is being able to provide high-quality treatment
to people who wouldn’t otherwise get the help they need.
Providing assistance completely free of charge and restoring
rights and dignity to people is the best and most important
experience in my work.”

711

SUDAN

1,470

Christian, cardiologist, Sudan

AFGHANISTAN

TOTAL

3,177
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EMERGENCY INTERNATIONAL
In addition to its headquarters in Italy, EMERGENCY has offices in Belgium, Switzerland,
the UK and the USA.

BELGIUM
Rue de la Science 14, 1040, Brussels
info@emergencybe.org
www.emergencybe.org

SWITZERLAND
Schulhausstrasse 64, 8002, Zürich

WE HAVE VOLUNTEER
GROUPS IN THE
FOLLOWING LOCATIONS:

ATLANTA, BARCELONA, BERLIN,
BRUSSELS, HONG KONG, HYOGO,
LONDON, LOS ANGELES, NEW
YORK, TICINO, VIENNA AND
WASHINGTON D.C.

info@emergency.ch
www.emergency.ch

UNITED KINGDOM
CAN Mezzanine, 49-51 East Road, London, N1 6AH
info@emergencyuk.org

INTERNATIONAL VOLUNTEER GROUPS
EMERGENCY wouldn’t exist without the volunteers who dedicate their time and skills to our mission.
Their belief in equality, passion for human rights, and struggle for a just world is what has enabled
EMERGENCY to treat more than 10 million people.
Volunteers play a key role in fundraising, building awareness about EMERGENCY, and promoting a
culture of peace around the world.

www.emergencyuk.org

UNITED STATES OF AMERICA

If you’re interested in becoming a volunteer, contact: volontariato@emergency.it

31 West 34th Street, Suite 8138, New York, NY 10001
info@emergencyusa.org
www.emergencyusa.org
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HOW WE USE THE FUNDS WE RAISE

WOULD YOU LIKE TO DONATE?
If you live in Switzerland, the UK, or the USA, you can donate directly online through each affiliate.
In all other countries, you can donate using the following details:

EMERGENCY raises funds to realise its founding principles: to provide free healthcare to people who
need it and promote a culture of peace and respect for human rights.
EMERGENCY’s work is made possible by the donations of private citizens, companies, foundations,
international organisations and the governments of certain countries in which we work.
ONLINE

HERE IS HOW WE USE THE FUNDS WE RAISE:

Online donation with credit card or
Paypal through a secure server at
donate.emergency.it.

BY BANK WIRE

c/o Banca Etica, Filiale di Milano
IBAN IT 86 P 05018 01600 000013333331
BIC CCRTIT2T84A

81%

HUMANITARIAN
PROJECTS
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8%

FACILITIES

6%

SPREADING
A CULTURE
OF PEACE

5%

FUNDRAISING

NON-TRANSFERABLE BANK CHEQUE
Write your cheque as payable to EMERGENCY ONG
ONLUS and mail it to: 'EMERGENCY, via Santa Croce 19,
20122 Milano, Italy'.

LEAVING A GIFT IN YOUR WILL
Deciding to leave a gift for EMERGENCY in your will is
a generous choice which will allow us to continue our
efforts for all victims of war and poverty. For info and
questions regarding leaving a gift for EMERGENCY in your
will, please contact us at: lasciti@emergency.it.

IN-KIND DONATIONS
If you wish to make an in-kind donation – such as food,
pharmaceuticals etc – please contact the Purchasing
Office in advance (Email: acquisti@emergency.it, Tel: +39
02 881881) to verify our readiness to receive the donation
and to be informed about the applicable tax benefits.

BY BANK WIRE

TAX BENEFITS
c/o Banca Popolare dell’Emilia Romagna
IBAN IT 41 V 05387 01600 000000713558
BIC BPMOIT22 XXX

Please check with your tax advisor whether your donation
to EMERGENCY in Italy is tax-deductible according to the
laws applicable in your country of residence.
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COMPLETED PROJECTS
Since EMERGENCY was founded in 1994, our aim has always been to create sustainable projects in which
local staff can work independently – our work is only done when we are no longer needed.
Some of the projects we have worked on over the years have already concluded, with many of them
handed over to local healthcare authorities to continue providing treatment to those who need it.

1994 – Reorganisation and reopening of the surgery
ward in Kigali hospital, Rwanda. Over a four-month
project, a surgical team operated on over 600 victims
of war. In the same period, EMERGENCY relaunched
the obstetrics and gynaecology ward, which went on to
provide medical and surgical assistance to over 2,500
women.

worked for two months in the Mekane Hiwet hospital in
Asmara, treating victims of the war between Ethiopia
and Eritrea.

1996/2005 – We built a Surgical Centre in
Sulaymaniyah, northern Iraq, to provide treatment for
victims of landmines. The facility has units for burns
and spinal injuries. In 2005, the Centre and the 22 FAPS
attached to it were handed over to the local healthcare
authorities.

2001 – Aid programme for war widows. Livestock
given to 400 families for rearing in the Panjshir Valley,
Afghanistan.

1998/2005 – Rehabilitation Centre opened in Erbil,
northern Iraq, to provide treatment for victims of
landmines. The facility has a unit for burns and another
for spinal injuries. In 2005, the Centre was entrusted to
the local healthcare authorities.
1998/2012 – Surgical Centre built and run in
Battambang, Cambodia. Control of the Centre was
handed over to the local authorities in 2012.

2001/2002 – Rehabilitation and Prosthesis Production
Centre built in Diana, northern Iraq. The Centre has
been handed over to the local healthcare authorities.

2003 – Medicine, consumables and generator fuel
provided to the Al-Kindi hospital in Baghdad, Iraq. In
the same period, we donated medicine and medical
equipment to the Karbala hospital, south of Baghdad.
2003/2004 – Rehabilitation and Prosthesis Production
Centre opened in Medea, Algeria. EMERGENCY
reorganised and equipped a building within the public
hospital and began training local staff. The centre,
named Amal, meaning ‘hope’ in Arabic, was transferred
to the local healthcare authorities in 2004.

training, EMERGENCY opened new physiotherapy and
orthopaedic wards.
2003/2004 – Collaboration with Casa de la Mujer
to provide free medicine for women suffering from
tumours and diabetes in Nicaragua.
2003/2007 – Carpet workshop set up in the Panjshir
Valley, Afghanistan to give widows and impoverished
women economic independence.
2004 – Support for the people of Falluja, Iraq
during the siege of the city, which ended in May.
Basic supplies, water and medicine were given to
representatives of the community and to the public
hospital.
2004/2005 – Emergency surgery department rebuilt
and prepared for use in the hospital in Al-Fashir, North
Darfur, Sudan. The facility has a surgical block and a
ward with 20 bed spaces. The department was handed
over to the Ministry of Health in August 2005.
2005 – General hospital in Kalutara, Sri Lanka, provided
with surgical instruments and consumables to boost
clinical performance after the tsunami.

1999 – Support for the Jova Jovanović Zmaj orphanage
in Belgrade, Serbia.

2003 – Rehabilitation and Prosthesis Production
Centre built in Dohuk, northern Iraq. The Centre is now
managed by local healthcare authorities.

1999/2009 – Five First Aid Posts (FAPs) were
launched in the district of Samlout, Cambodia, to bring
assistance to victims of landmines. In 2003, the FAPs in
O’Rotkroh, Chamlong Kouy, Tasanh and O’Chom were
entrusted to the local healthcare authorities.

2003/2004 – Project in Angola, in the province of
Benguela, in response to an invitation from a group of
Angolan nuns. EMERGENCY reorganised, equipped and
ran two Healthcare Centres for over a year, in addition
to training local staff.

2005 – Following the 2004 tsunami, we carried out
the ‘Return to the Sea’ project, which involved giving
motor boats, canoes and fishing nets to fishermen in
the village of Punochchimunai in Sri Lanka. To help
them get back to their daily activities, we also provided
school kits for students.

2000 - A surgical team was sent to Eritrea in response
to a request from the Italian Ministry of Foreign Affairs
and International Cooperation. The EMERGENCY staff

2003/2004 – Surgical team sent to the orthopaedic
unit in the public hospital in Jenin, Palestine. As well
as carrying out clinical procedures and medical staff

2005/2007 – We organised courses in hygiene, disease
prevention and first aid for inmates in the new complex
of Rebibbia prison in Rome, Italy. In the same prison,
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EMERGENCY organised screenings for tuberculosis.
EMERGENCY has also provided specialist medical
assistance in certain prisons in Lazio.
2005/2008 – 91 dwellings rebuilt in brick for families
left homeless by the tsunami in the village of
Punochchimunai, in Sri Lanka.
The building work was delayed when hostilities were
resumed between the government and the separatists.
The houses were finished in September 2008.
2011 – War surgery project in Libya, in the city of
Misurata.
2014/2015 – Isolation and Treatment Centres built and
run for Ebola sufferers in Lakka and Goderich, Sierra
Leone.
2015 – Tents and medicine supplied in the village of
Kirtipur, Nepal after an earthquake.
2015/2016 – Sent an international team to the Surgical
Centre for War Victims in Gernada, Libya, to provide
medical assistance to people wounded in Benghazi
and Derna, areas between ISIS militias and government
forces. The intervention was initiated at the request
of the Ministry of Health of the Tobruk government,
stationed in Al-Bayda. EMERGENCY staff also adapted
the infrastructure to reflect EMERGENCY standards,
trained local staff, and organised activities to promote
operational autonomy for the centre.
2017 - Opening and management of Acute Watery
Diarrhoea Treatment Centre (AWD) in Port Sudan,
Sudan.
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INSTITUTIONAL DONORS

DIRECTOR-IN-CHIEF
Roberto Satolli
DIRECTOR
Gino Strada

SEVERAL OF OUR PROJECTS ARE CO-FINANCED BY COMPANIES AND INTERNATIONAL
INSTITUTIONS. WE THANK THEM FOR THEIR HELP.
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SURGICAL CENTRE IN GODERICH
PAEDIATRIC CENTRE IN GODERICH
PAEDIATRIC CENTRE IN MAYO
PAEDIATRIC CENTRE IN BANGUI

SURGICAL CENTRE FOR WAR VICTIMS IN LASHKAR-GAH AND LOCAL FIRST AID POSTS
REHABILITATION AND SOCIAL REINTEGRATION CENTRE IN SULAYMANIYAH
HEALTHCARE CENTRES FOR REFUGEES IN ASHTI AND TAZADE

SURGICAL CENTRE FOR WAR VICTIMS IN KABUL AND LOCAL FIRST AID POSTS
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via Santa Croce, 19
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T +39 02 881 881
F +39 02 863 163 36
info@emergency.it
en.emergency.it

SURGICAL CENTRE FOR WAR VICTIMS IN KABUL
SURGICAL CENTRE FOR WAR VICTIMS IN LASHKAR-GAH AND LOCAL FIRST AID POSTS
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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
Via Santa Croce 19 - 20122 Milan / T +39 02 881881 - F +39 02 86316336
Via dell’Arco del Monte 99/A - 00186 Rome / T +39 06 688151 - F +39 06 68815230
Isola della Giudecca 212 - 30133 Venice / T +39 041 877931 - F +39 041 8872362
info@emergency.it - en.emergency.it

EMERGENCY is also present in Belgium, Switzerland, the United Kingdom and the United States,
and has volunteers in Atlanta, Barcelona, Berlin, Brussels, Hong Kong, Hyogo, London, Los
Angeles, New York, Ticino, Vienna and Washington D.C.

