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METHODOLOGY

DRAFTING METHOD
The data contained in this document refers to the activities and financial years ending 31 December
2019[1] and pertain to EMERGENCY ONG ONLUS.

In drafting the document, we applied the same methodology used in the 2017 and 2018 reports, in 
accordance with our intention to evaluate our activities and budget on a three-year basis.

EMERGENCY is confronted daily with a large and complex variety of stakeholders, both internal and 
external.

As in the previous year, in 2019 EMERGENCY decided to give priority to the ‘internal stakeholders’ 
category: employees, collaborators, partners, international staff, volunteers, members and supporters 
represent the EMERGENCY family. These groups and individuals enable the organisation to pursue its 
objectives.[2]

The identification of the topics dealt with in the report is the result of a participatory process, which 
saw the Board of Directors identify 10 themes dear to the organisation and then ask its stakeholders to 
identify which of these themes they would like the organisation to give answers on.

In this latest report, for the year 2019, President Rossella Miccio’s statement in the chapter on 
Sustainability will describe the work we have done in the last three years and the results of our 
commitment to chosen material topics.

The ‘stakeholders engagement’ has seen the completion of 22,358 online questionnaires.[3] 
Considering the magnitude of stakeholders involved, the questionnaire was structured using multiple 
‘closed’ answers, to facilitate the collection and analysis of data.

[1] 102-50 Reporting period / [2] 102-42 Identifying and selecting stakeholders / [3] 102-43 Approach to stakeholders engagement / [4] 102-40 List of stakeholder groups

CAMPIONE TOTALESTAKEHOLDER CATEGORY[4]
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QUESTIONNAIRE RESPONSE RATES 
TOTAL

SAMPLE
RESPONSE

RATE
RESPONSE

RATE
PARTIAL

RESPONSES
N. TOTAL RESPONSES

(COMPLETE + PARTIAL)
N. COMPLETE
RESPONSES

STAKEHOLDER
CATEGORY

The results have produced a list of key themes, to which the organisation pays particular attention, and whose 
policies and initiatives are reported in this document.[5]

The themes identified are[6]:

1.1. strength of donations
2.2. perception and distinctive features of the organisation
3.3. independence in decisions
4.4. economic and financial development and diversification of revenues
5.5. advocacy aimed at the public and institutions

In reporting methods, EMERGENCYEMERGENCY has followed and respected the principles[7] of the Global Reporting Initiative 
(GRI)[8] where applicable (G4 Sectors NGO).

1. Strength of donations;
2. Perception and distinctive features
of the organisation;
3. Independence in decisions;
4. Economic and financial development 
and diversification of revenues;
5. Advocacy aimed at the public
and institutions;
6. Cooperation with third-sector
institutions and lobbying;
7. International staff safety management;
8. Training of local staff;
9. Local socio-economic impact;
10. Empowerment of volunteers

Employees 125 106 105 185% 84%

International staff 745 259 243 1635% 33%

Teachers 6,849 825 753 7212% 11%

Private donors 12,651 3,964 3,771 19331% 30%

Volunteers 1,858 829 804 2545% 43%

Assembly members 130 78 77 160% 59%

AVERAGE GRADES AWARDED BY BOARD OF DIRECTORS (X AXIS) AND STAKEHOLDER GROUPS (Y AXIS)

4

[5] 102-44 Key topics and concerns raised / [6] 102-47 List of material topics / [7] 102-46 Defining report content and topic Boundaries / [8] 102-54 Claims of reporting in accordance with GRI standards
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[1] 102-1 Name of the organization / [2] 102-6 Markets served / [3] 102-4 Location of operations 

EMERGENCY ONG ONLUS[1] is an independent and neutral organisation founded in 1994 with two 
objectives: to guarantee free and high-quality health services to victims of war, landmines, and poverty 
and, at the same time, to promote a culture of peace, solidarity, and respect for human rights.

From 1994 to 2019 EMERGENCY worked in 18 countries.

In 2019 we worked in Afghanistan, Eritrea, Iraq, Italy, 
Central African Republic, Sierra Leone, Sudan and 
Yemen, and finished building the Centre of Excellence 
in Paediatric Surgery in Entebbe, in Uganda.[3]

Between 1994 and 2019 we treated 

people worldwide*.

AFGHANISTAN – ANABAH Surgical and Paediatric Centre, Maternity Centre – KABUL Surgical Centre for War Victims    
LASHKAR-GAH Surgical Centre for War Victims – FIRST AID POST (FAPs) 45 First Aid Posts and Healthcare Centres / ERITREA – ASMARA 
Cardiology clinic at Orotta Hospital / IRAQ –SULAYMANIYAH Rehabilitation and Social Reintegration Centre, vocational training workshops, 
386 cooperatives for disabled people  – ASHTI  Healthcare Centre for refugees* (*project ended in February 2020) / ITALY – MARGHERA 
(VE), POLISTENA (RC), CASTEL VOLTURNO (CE), PONTICELLI (NA), SASSARI, PALERMO*  (*project ended in October 2019) Clinic for 
migrants and people in need  – BRESCIA Socio-medical information point – MILANO, LATINA*, RAGUSA (*project ended in June 2020) Mobile 
clinics – CASERTA Information and disease prevention for sex workers  – TERAMO, MACERATA, L’AQUILA Nursing and Psychological Support 
for people affected by earthquakes – MEDITERRANEAN SEA Support with search and rescue of immigrants for the organisation Proactiva 
Open Arms / CENTRAL AFRICAN REPUBLIC* (*work ended in October 2019) – BANGUI Paediatric Centre, support at the National Blood 
Bank (Centre National de Transfusion Sanguine, CNTS) / SIERRA LEONE – GODERICH Surgical Centre, Paediatric Centre* (*project ended in 
February 2020) – WATERLOO First Aid Post  / SUDAN – KHARTOUM Salam Centre for Cardiac Surgery – MAYO Paediatric Centre –
PORT SUDAN Paediatric Centre – NYALA Paediatric Centre (under construction) / UGANDA – ENTEBBE Centre of Excellence in Paediatric 
Surgery (yet to open at the time of writing, having been put on hold in light of the Covid-19 pandemic) / YEMEN – HAJJAH Surgical Centre for 
War Victims (hospital in planning stage).

WHO ARE WE?

WHERE WE WORK

WHAT WE DO
EMERGENCY plans, constructs and manages hospitals[2] with a long-term perspective to offer free and 
effective treatment to whoever needs it. In crises, we organise specific missions in support of pre-existing 
hospitals, and also contribute towards their reconstruction and equipment.

OVER 
10.5 MILLION

* Over 11 million people at the time of publication.
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OUR WORLD 
(AL 31/12/2019) [5]

AREAS OF SPECIALISM
SURGERY

• Paediatric and adult heart surgery
• War surgery
• Emergency surgery 
 and traumatology
• General surgery  
• Orthopaedic surgery
• Accident and emergency

MEDICINE

• Cardiology
• Primary medicine
• General medicine
• Neonatology
• Ophthalmology
• Obstetrics and 

gynaecology
• Paediatrics
• Dentistry 
• Psychological 

support

REHABILITATION

• Physiotherapy
• Production of prostheses 
 and orthoses
• Professional training
• Cooperatives for disabled people

[4]

At EMERGENCY we have realised just how important equality is while working as 
doctors and nurses. We may give our patients very different treatments, some 
more efficient or more complicated than others, but always in the conviction that 
each and every patient has the fundamental right to be treated. And if it’s a right 
for all, then we should treat others as we would like to be treated ourselves, as 
we would like the people we love to be treated. We can apply the same thinking 
to all other aspects of human experience, realise what unites us rather than what 
divides us, share what we believe to be our rights with others.

Gino Strada, surgeon and founder of  EMERGENCY

“

”

SOCIO-MEDICAL SUPPORT
• Supporting patients to gain access 
 to the national health service
• Accompanying patients to national 

health service facilities

BOARD OF DIRECTORS  
88 EMPLOYEES, 
22 COLLABORATORS,
1111 VOLUNTEERS.

EXECUTIVE COMMITTEE 
55 EMPLOYEES,    
22 COLLABORATOR,
11 VOLUNTEER.

PROJECT STAFF 
(Italian Programme,
International Staff)  
60 60 EMPLOYEES,
231 231 COLLABORATORS,
22 22 FREELANCE,
122 122 VOLUNTEERS. HEAD OFFICE STAFF  

167167 EMPLOYEES,
27 27 COLLABORATORS,
14 14 FREELANCE,
1111 INTERNS,
6464 VOLUNTEERS.

INSTITUTIONAL BODIES

BOARD OF
ARBITRATION

BOARD OF
DIRECTORS

EXECUTIVE
COMMITEE

BOARD OF
AUDITORS

SUPERVISORY
BODY

GENERAL
ASSEMBLY

DONORS

VOLUNTEERS
HEAD OFFICE

STAFF

EMERGENCY
INTERNATIONAL

INTERNATIONAL 
STAFF

ITALY
PROGRAMME

LOCAL
STAFF

partners

THE MEN AND WOMEN
OF EMERGENCY

[4] 102-2 Activities, brands, products and services / [5] 102-7 Scale of organization / 102-18 Governance structure / 102-8 Information on employees and other workers

PROJECT STAFF 
(Italian Programme,
International Staff)  
55 55 EMPLOYEES,
89 89 COLLABORATORS,  
12 12 FREELANCE,
53 53 FOREIGNERS CONTRACTS,  
94 94 VOLUNTEERS.

74

75



PRINCIPLES 
AND VALUES
EMERGENCY believes that medical treatment is a fundamental human right and should be 
recognised as such for every individual.

EMERGENCY’s activities put the principles and values stated in the Italian Constitution and the 
Universal Declaration of Human Rights[7] into practice.

EMERGENCY is guided by the following principles:

HUMANITY
A conviction that human beings are equal 
in the face of suffering and that human life 
must be protected.

IMPARTIALITY
Obligation to provide medical 
care without political, ideological 
or religious discrimination..

NEUTRALITY
No involvement in conflict.

[6]

[6] 102-16 Values, principles, standards and norms of behavior / [7] 102-12 External initiatives

“

”
From the press release

‘Afghanistan. Armed raids on EMERGENCY facilities violate international humanitarian law’ 
published by EMERGENCY on 4 December 2019.

On the night of 30 November 2019, soldiers from the Afghan and International military forces 
came into our First Aid Post at Andar, in Afghanistan, looking for members of armed opposition 

groups. Andar is an Afghan district halfway between Kabul and Kandahar. It has been one of 
the areas worst hit by the war, and about 100,000 people living there have great trouble getting 
treatment, mainly because most clinics are closed much of the time for safety and there is not 

much medicine available.

That night, under insistent demands from the armed men on how EMERGENCY selects its 
patients, our Afghan staff replied that our organisation treats all patients who arrive without 
exception and above all without asking them questions about affiliations. Our treatment and 

first aid are impartial and indiscriminate. 
Once they had finished their operation, the soldiers took away our staff’s mobile phones and the 

patient register for November, which is essential for tracking patients’ progress.

EMERGENCY is an independent, neutral organisation and treats anyone in need, impartially and 
without discrimination. We heavily condemn this action, which is one of an endless number 

this year involving our staff. What we are doing, and what we want to go on doing, is treating 
all patients who arrive at our healthcare facilities. That is our mission. Any attempts to hinder it 
are unacceptable and violate all rules on humanitarian rights, besides endangering the lives of 

thousands of victims.

7

INDEPENDENCE
Autonomy of humanitarian aims from 
any political, economic, military or other 
contexts or influences.

https://en.emergency.it/press-releases/afghanistan-armed-raids-of-emergency-facilities-violate-international-humanitarian-law/
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LEGAL FRAMEWORK

[8] 102-16 Values, principles, standards and norms of behavior / [9] 102-5 Ownership and legal form / [10] 102-41 Collective bargaining agreements / [11] 102-13 Membership of associations /
[12] 102-10 Significant changes to the organisation

EMERGENCY operates in compliance with its 
own Statute, Code of Ethics, and organisational 
model[8], as well as the laws that regulate the 
sector it works in. 
In 1998, EMERGENCY acquired ONLUS status 
and in 1999 it obtained recognition as an 
NGO[9]. The organisation is registered as a 
partner of the Italian Agency for Development 
Cooperation (AICS).
It is a body with legal status; enrolled in the 
register of legal entities of the Prefecture of 
Milan and subject to control by the Ministry 
of Labour and Social Policies. Employment 
contracts with its employees are governed by 
the national collective bargaining agreement 
for employees in the benefits, socio-medical 
and educational sectors (UNEBA)[10]. 

Collaborative relationships with its 
collaborators, both in Italy and abroad, are 
regulated by the national collective bargaining 
agreement on coordinated and continuous 
collaborations signed by AOI, Link2007 and
the respective trade union organisations.

Starting in 2006, EMERGENCY began a 
process of building its own partnership 
network[11] with various Italian, European 
and international organisations. In that year, 
EMERGENCY was recognised as an NGO 
partner of the United Nations Department 
of Public Information.

In 2015, EMERGENCY obtained the Special 
Consultative Status at the United Nations 
Economic and Social Council (ECOSOC) and 
was elected a member of the National Council 
for Development Cooperation (CNCS), as a 
representative of civil society organisations and 
other non-profit entities (as per Article 26 of 
Law 125/2014) on the basis of its longstanding 
and recognised experience in the field of 
development cooperation. We took part in 
CNCS once more when the council was held in 
2019.
Since 2016, EMERGENCY has also been a 
member of AOI, the Association of Italian 
NGOs. In early 2018, EMERGENCY became a 
partner of ECHO, the Directorate-General for 
Humanitarian Aid and Civil Protection of the 
European Commission. 

In 2019, EMERGENCY’s Board of Members 
updated its Statute to bring it in line with 
the legislative code on the third sector, as 
well as to broaden its scope and reach more 
beneficiaries. The new Statute is now available 
to download from our organisation’s website.[12]
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SUSTAINABILITY

9

[1] 102-14 Statement from senior decision maker / 103-1 Management approach

With our first Sustainability Report in 2017, we began an important journey to make those part of 
the EMERGENCY journey more involved and more aware of how essential their help is.

This journey to the heart of EMERGENCY’s work and values was guided by suggestions from more 
than 6,000 people, including staff, partners, volunteers and donors. These essential stakeholders 
suggested certain particularly important topics that we might explore to show what’s at the heart 
of our organisation.

The first thing we had to establish was what EMERGENCY means by the word ‘sustainability’. 
It’s a word that is mentioned a lot and has various meanings – environmental sustainability and 
economic sustainability, for instance. But for us sustainability must always be tied up with other 
words, like equality, dignity, social responsibility, awareness and participation.

We have shown as much by putting this into practice in our many projects and initiatives in Italy 
and around the world. All our treatment, be it primary medicine or cardiac surgery, is free. We 
are committed to training qualified local staff, and are recognised for it by local institutions from 
Afghanistan to Sudan. We help launch cooperatives for disabled war victims in Iraq. Local authorities 
fund and otherwise contribute to the work at our hospitals because we always try to involve them. 
Casa Emergency in Milan and our offices in Rome and Venice are the setting for dozens of cultural 
events. Our project ‘War is my enemy’ involved tens of thousands of schoolchildren, and we have 
thousands of active volunteers all over Italy.

This year, among other things, we will be telling the story of how a hospital in the remote Panjshir 
valley went beyond its role of treating Afghan women, and turned itself into an engine for social 
liberation. You will meet Soran, who, in spite of the war wounds that still scar his body, became a 
schoolteacher in Sulaymaniyah who his pupils look to for moral guidance.
But all our effort would not be enough to get these results if we did not have the necessary funds. 
That’s why, in acknowledgement of the need to meet our stakeholders’ requests, we have explored 
how we develop, stabilise and diversify our income.

These are topics closely linked to the independence that has marked EMERGENCY’s choices 
since its founding. Counting on the 350,000 people who choose to donate their 5x1000 to our 
organisation every year has made us feel less alone in the last few years of disparaging campaigns 
against charities. It lets us start new projects based on the needs we see and with the best possible 
methods. 

After three years, the Sustainability Report’s journey has come to an end, but that does not mean we 
will stop finding new ways to share and give back, for example in our Financial Report next year. 
Our aim as always is the utmost transparency and responsibility towards everyone who, like us, 
believes that we can and must urgently strive for a juster and fairer world.

Rossella Miccio, 
President of  EMERGENCY[1]

“

”



STAYING SUSTAINABLE WHEN 
THINGS GET HARDER

[2]

2019 was a crucial year in Sudan. The protests that began at the end of 2018 went on through the 

following spring, eventually bringing down the regime that had ruled the country for 30 years. 

The installation of a new government began a transition period of further deep tension, political 

uncertainty and economic instability that will last a long time. People’s hopes for peace and 

wellbeing soon hit a wall of ever-rising prices and worsening living conditions.

Local medical authorities have always been key partners in the success of EMERGENCY’s 

projects in the country. In 2019, government funding covered 30% of our running costs, while our 

agreements with them meant we could train local people and let our staff and patients travel as 

part of the Regional Programme.

The change of government forced us to replace most of the interlocutors we had been using 

until then, and with whom we had formed working relationships in our more than 15 years of 

working in Sudan. At the same time, rapid inflation brought salaries crashing down for the over 

600 Sudanese employees working on our projects, driving a lot of them to emigrate to other 

countries, mostly Saudi Arabia, in search of better economic conditions which might let them 

support their families. Our international staff also found themselves in entirely new surroundings. 

A country whose cities had been easy to get around turned into one of limited movement and 

harsh safety measures.

Many times our work was made more complicated and we had to face constant changes and 

challenges. We strove hard to get support and funding from local ministries once again, and to 

review our Sudanese workers’ salaries and slow the turnover of our staff. 

In spite of everything, our hospitals have always stayed open, thanks in no small part to the 

help of our many Sudanese workers, who showed their trust in and respect for EMERGENCY’s 

humanitarian work by choosing to stay with us. Once again, we believe that the Salam Centre for 

Cardiac Surgery in Khartoum and the Paediatric Centres in Mayo and Port Sudan have acted as 

a symbol of hope, showing how free, high-quality treatment is possible and sustainable in Africa, 

in countries like Sudan, which has been hit by a deep financial and political crisis and is socio-

economically fragile.

Roberto Crestan, 
Area manager for EMERGENCY’s Centres of Medical Excellence 

“

”

10

[2] 103-1 Management approach
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ECONOMIC AND 
SOCIAL SUSTAINABILITY

EMERGENCY’s humanitarian activities around the world are always carried out in collaboration 
with local authorities.[3] It is a distinctive characteristic of the organisation’s intervention methods, 
whose goal is not to replace national health services – where they are present and functioning – but 
to integrate with them. The ultimate objective of our work is always for local governments to take 
responsibility, as well as the integration of our various activities into the economic and social fabric 
of the countries where we operate. 

Upon the launch of a new project, EMERGENCY 
and the relevant national authorities – usually 
the ministry of health – sign a memorandum of 
understanding, an official document defining the 
organisation’s mandate in the country, roles and 
mutual responsibilities, and terms of collaboration 
between the two parties. Furthermore, we sign 
specific memoranda with relevant ministries 
or directly with local schools of specialisation 
(where present) to formally recognise the training 
courses that EMERGENCY provides for its 
medical and nursing staff.
Other dialogues and agreements take place 
with different representatives of civil society, for 
example with community elders in Afghanistan, 
the popular committees in Sudan or, in cases of 
collaboration, local organisations. 

EMERGENCY commits in everything it does to 
respect the regulations and legislation of the 
countries it works in, paying particular attention 
to codes and regulations on work, taxes and 
imports, where they exist. From the earliest 
stages we involve local authorities in defining our 
projects and training local staff, so that we can 
share goals and responsibilities. 

Where possible, this assumption of 
responsibility by governments should 
also translate into them funding our 
hospitals, to make it easier both to run 
them and eventually to hand them over 
to the authorities.

On this front in 2019, Sierra Leone’s Ministry 
of Health formed, at EMERGENCY’s 
suggestion, a working group to improve 
how surgical emergencies were handled 
in the country’s capital, at Connaught 
Hospital – the country’s main state referral 
centre for adults – and EMERGENCY’s 
Surgical Centre. With the coordination of 
the Ministry of Health, and after performing 
an analysis of EMERGENCY’s work that 
considers how local health services have 
improved and how the number of patients 
injured in traffic accidents has gone up, 
we aim to formulate a working system for 
patients and a suitable division of work 
between the two hospitals that makes the 
most of the two facilities’ features. The 
aim is to integrate EMERGENCY’s hospital 
as far as possible within the local health 
system.

[3] 102-12 External initiative
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ITALY – CASTEL VOLTURNO 

Ever since it opened in 2015, our clinic in 
Castel Volturno (near Caserta) has been 
part of a network with other facilities in 
the region. Thanks to charities constantly 
raising awareness of the needs of 
foreigners living in the area, the local health 
authority in Caserta decided to improve 
health services for holders of temporary 
residence permits. It doubled opening 
hours at its existing basic medicine clinic 
and set up a new one in Mondragone. In 
2019, our team trained the staff at both 
clinics. The regional health system taking 
in everyone who needs it is a big step 
when it comes to making the right to 
treatment a reality. It is also another great 
example of everyday collaboration between 
charities and local authorities. For that 
reason – and to avoid doubling up services 
that are already available in the area – 
EMERGENCY’s clinic in Castel Volturno will 
be turned into a socio-medical information 
point in 2020.

AFGHANISTAN – ANABAH 

EMERGENCY’s Maternity Centre, opened in the 
Panjshir Valley in 2003 beside our existing Surgical 
Centre, is still the only free, specialist facility in 
the area today offering gynaecology, obstetrics 
and neonatal care, as well as family planning 
and contraception services. The hospital is also 
a training centre for Afghan staff, recognised as 
such by the Ministry of Health and the Ministry of 
Education. More than 100 Afghan women work 
there every day alongside international staff, and 
get theoretical and practical training. 
In its report ‘A quiet revolution. 
The EMERGENCY Maternity Centre in Anabah 
and women’s empowerment’, EMERGENCY tells 
of its more than 15 years working at the hospital, 
analysing its effects on the health and social 
standing of the women who come there, as both 
patients and staff. The great acceptance that 
EMERGENCY enjoys among the local people has 
not just made our work sustainable, but helped 
improve the standing of female medical workers in 
the region. These women are no longer tolerated 
exceptions to the rule that women must stay at 
home. They have become points of reference in 
their communities. At the hospital, women can 
act out the social roles of mothers and medical 
workers, with assertiveness and independence. 
Imitating this model of access to health, training 
and work could be the basis for a virtuous circle 
in other parts of Afghanistan and indeed other 
countries.

https://aquietrevolution.emergency.it/#/introduction
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In all its projects, EMERGENCY ensures 
high standards in its medical treatment and 
constantly strives to improve the services 
it provides. Along with medical aid and its 
own staff’s safety, proper and sustainable 
running of facilities is essential to a 
hospital’s efficiency.

Though most of us may not see it, 
disposing of hospital refuse (syringes, 
gauzes, catheters and so on) and waste 
water is just one example of the essential 
elements of a well-functioning hospital. 
Everywhere it works, EMERGENCY 
disposes of refuse and waste water 
carefully, even though rubbish disposal 

services cycles and proper treatment are by no 
means guaranteed in many of these locations. 
At our hospitals in Kabul and Anabah, Afghanistan, 
we have bolstered our waste management system 
by training our staff to separate it by type, so that 
the two centres can now handle large volumes 
of solid rubbish. Two incinerators with a post-
combustion chamber for totally oxidising effluent 
gases complete the process for medical and other 
hospital waste, turning it into stable ash. Given 
the advantages this offers  the system will be 
replicated at our Lashkar-Gah hospital too, where 
upgrades to the facility and improvements to its 
services mean we can now purify waste water from 
the laundry room using carbons in a vat to pick out 
chlorine, surfactants and micropollutants.

ENVIRONMENTAL 
SUSTAINABILITY [4]

[4] G4-EN27 Extent of impact mitigation of environmental impacts of products and service
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EURO

7,698,197

6,929,550

1,612,117

1,550,013

1,190,868

815,649

16,651

25,000,0005,000,000 10,000,000 15,000,000 20,000,0000

government contributions

institutional donors

 donations commercial

 other (local organisations, other organisations, 
 goods and services and international)

 companies (including foreign companies)

 foundations (including foreign foundations)

 membership fee

12,728,3425x1000

21,335,951individuals (donations, legacies, fundraising initiatives)

FUNDRAISING

EMERGENCY can pursue its humanitarian objectives thanks to the support of those who share our vision 
of healthcare and the principles that drive it. Numerous individuals, companies, foundations, entities and 
institutions commit to working alongside our doctors, nurses, and professionals worldwide to ensure that 
we can continue to provide free and high-quality medical and surgical treatment to the victims of war, 
landmines, poverty, and exploitation. 
For EMERGENCY they are not only supporters, but companions. They are integral to our work: enabling 
us to pursue our projects independently and impartially, but above all to constantly improve the services 
for patients at our hospitals, healthcare centres, outpatient clinics and rehabilitation centres.

Total funds raised in 2019 amounted to         ,an increase on the previous year, mainly due 
to increased donations and contributions earmarked for specific projects.  
¤9,006,644 went on building and opening the hospital in Uganda. The building costs for the hospital 
were listed under fixed assets in progress and the revenue was included in the income statement to cover 
amortisation of the building costs once the hospital is up and running. Deferred revenue also includes other 
donations earmarked for covering costs that will materialise in 2020, totalling ¤1,031,793.

¤53,877,340
[1]

Historically, EMERGENCY has always received funds following communications campaigns. 
Descriptions of our work, stories from our doctors, information on the countries we work in, have for 
many years been the stimulus for our support amongst members of the public who contribute to our 
work. The growing needs of the organisation and the change in backdrop have increased the need for 
an effective structure in this field of our work. Stabilising, increasing and diversifying the organisation’s 
revenues are three priorities for EMERGENCY, as decided by the Board of Directors in their strategic 
plan in 2017. The nature of the organisation’s projects, all of them long-term, requires a consolidation 
of its sources of income and a constant increase in fundraising.

14

[1] 102-45 Entities included in the consolitated financial statements
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Direct dialogue is not our only means of acquisition. In the last year particularly, we saw a big increase in 
direct debit payments from our digital channel. Acquisition costs were slightly higher but this is a sector 
worth developing given its returns and the chance of starting continuous dialogue with donors.

Out of a total of 1,803 new regular donors in 2017, the main acquisition channels were digital (753 
donors), events (591) and the quarterly journal (245), with just 48 new donors from face-to-face.
In 2019, out of a total of 6,847 new regular donors, the main acquisition channels were face-to-face
(5,101 donors), digital (1,281) and events (309). 

In 2018, we created a new role in retention, in charge of attracting loyal donors with specific 
communication plans, in close collaboration with our database marketing manager. 
In 2019, this person’s work let us make another step forward in managing relationships with donors, 
planning calls for fundraising on certain dates throughout the year for specific projects, with the help 
of an external call centre.

Communication still plays a very important part in the organisation’s fundraising, as it always has. 
Broad visibility in the media, having our charismatic founder Gino Strada as a figurehead, projects 
by local volunteer groups and constant dialogue with sympathisers through our digital channels are 
indispensable to this process.

The visibility of the organisation and the reputation it enjoys are the reasons for the ever better results 
of the annual 5x1000 campaign.
In each of the last three years the organisation has received the highest number of subscriptions in the 
voluntary sector, and the second-highest number in any sector in Italy with 300,000 subscriptions.
The number of subscriptions has fallen over the last three years as a result of a political and social 
upheaval, linked in particular to the criminalisation of charities. The data shows comparable downturns 
for other organisations with similar aims and programmes.

In terms of private donors particularly, the organisation felt it necessary to increase and consolidate 
revenue from regular donors to ensure that projects were sustainable. Diversifying fundraising sources 
means being able to absorb any crises in fundraising. For private giving, donation levels may be 
affected by  economic crisis. In terms of institutional donors, the availability of their donations may vary 
depending on their financial capacities, their priorities and – as with private donors – potential new 
humanitarian crises[2].

To meet the needs we identified and the goals we set in 2017, we have spent the last two years 
developing our fundraising office, adding new people for certain activities: direct dialogue, retention, 
major donors, managing the donor database and supporting donor care.

We began a project of acquiring donors through direct dialogue, starting a new collaboration with two 
companies that worked in close contact with our network of volunteers. After a preliminary testing phase 
in 2017, over the following two years we have had very encouraging results, both in terms of the goals we 
have set ourselves and the welcome our interlocutors have got from the public, who have always shown 
their support and appreciation for our work.

The results have been very positive, with an impressive increase in donors, as this table shows:

[2] 103-1 Management approach
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6,847
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THE PRINCIPLES OF FUNDRAISING
The three key principles that drive EMERGENCY’s fundraising are INDEPENDENCE, EFFICACY 
and TRANSPARENCY[3].

INDEPENDENCE

EMERGENCY has always been independent and neutral. Independence is necessary to maintain 
neutrality, which in turn is fundamental to guarantee the safety of our staff and the efficacy of our 
projects. Due to this, EMERGENCY has always prioritised fundraising from private donors, considering 
the possibility of benefiting from institutional funding only when the donor’s intervention strategies do 
not compromise the projects.

TRANSPARENCY

EMERGENCY communicates and reports the use of funds raised to its donors. We inform them 
periodically about who we are, what we do, and especially about how and why we do it, so that donors 
are confident that their generosity translates into tangible benefits for our patients. Every year, we 
publish our financial statements on the en.emergency.it website, as well as in an Italian daily newspaper.

EFFICACY

EMERGENCY plans all activities carefully to minimise management costs and allocate as much funding as 
possible to institutional activities and seeking healthcare outcomes. In 2019, 86% of our funds were spent 
on our activities – 80% on humanitarian projects and approximately 6% on promoting a culture of peace 
– and 8% on running costs. The other 6% was invested in fundraising for projects.

[3] NGO10 Adherence to standards for fundraising and marketing communication practices / 102-12 External initiative

https://en.emergency.it/balance-sheet/
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PRIVATE FUNDRAISING
Private donors, individuals and companies represent 65.43% of our fundraising.

Among these, the people who choose to support the organisation with small and large sums, regular or 
one-off donations, 5x1000 tax returns, EMERGENCY membership, the purchase of gadgets or products 
for Christmas, anniversaries, or as a legacy, all play an extremely important role.

The contribution of individual donors is essential to ensure the independence of our choices, and enables 
our priorities to be directed by the health needs we encounter and not dictated by governments or 
institutional actors. Furthermore, the ongoing nature of our work and the need to plan long-term hospital 
activities require us to be able to count on regular and predictable sources of funding.

FROM 5x1000

FROM INDIVIDUALS

5x1000 allows Italian citizens to donate a certain proportion of their income tax to the organisation 
without incurring any cost, simply by entering our tax code and signing under the heading ‘voluntary 
support’ on the form.

In 2019 EMERGENCY was the number one beneficiary in the voluntary sector and received an amount of 
¤12,728,342, from a total of 356,672 supporters, 23,001 less than in the previous year.

In 2019 we raised ¤14,349,259 from individual donations. There were 59,890 one-off donors and 
11,881 regular donors. A legacy is a very important gesture, one that represents an individual’s desire to 
continue to act in accordance with their values by supporting EMERGENCY’s work. 

Contributions are allocated to our projects in Italy and worldwide according to the wishes of the 
testators. In 2019 legacy donations totalled ¤3,766,754.

¤12,728,342

¤14,349,259
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In its choice of partners and business supporters, EMERGENCY acts in compliance with a Code of Ethics available on its website.

FROM COMPANIES

In 2019 companies who chose to support EMERGENCY donated ¤1,190,868. Most of the funds received 
went on building the Centre of Excellence in Paediatric Surgery in Entebbe, in Uganda. 

In 2019, in collaboration with the company Galbusera and the historic brand of sweets for special 
occasions Tre Marie, we made a special panettone. Thanks to our volunteer groups, Christmas markets 
and company office, we sold 13,668 panettones and generated a total of 119,788 euros.

¤1,190,868

FROM COMMERCIAL ACTIVITY

Commercial activity, carried out on an ongoing basis, has historically developed along two lines: the 
production and sale of gadgets/merchandise, and Christmas shops in the months building up to the 
holiday season. 

In 2019 revenues from the sale of goods and services amounted to ¤1,863,695, 64% of which came from 
the information and awareness-raising zones established during the Christmas period in 14 Italian cities: 
Milan, Rome, Bologna, Brescia, Cagliari, Florence, Genoa, L’Aquila, Naples, Padua, Perugia, Pisa, Turin and 
Trento. For 30 days 600 volunteers dedicated their time and energy to carrying out sales, awareness-
raising, and fundraising activities, leading to a total of 1,219,385 euros (22,618 euros of it donations). 

Another commercial development in 2019 was that origin, supply chain, environmental, and social impact 
were considered when assessing both products’ and suppliers’ ethics. For Christmas 2019, 
650 businesses chose to support us by donating their products.

¤1,863,695

https://en.emergency.it/wp-content/uploads/2019/03/EMERGENCY-Ong-Onlus-Ethical-Code-Guidelines-for-Corporate-Fundraising.pdf
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INSTITUTIONAL FUNDRAISING

In 2019, EMERGENCY decided to strengthen its income channels and invest in an office for fundraising 
from foundations. This was a strategic choice to meet the organisation’s need to diversify its revenue 
and make the most of the channel in question. Also, the distinct characteristics of our organisation,
 like training, long-term commitment and the high quality of the services we provide, ensure we have 
the credibility needed for long-term collaborations and commitments with foundations.
The work we have done in this first year has seen us cement several partnerships and bolster our 
relationships, besides starting dialogues with new foundations.
The office also has the double goal of maximising collaboration with our affiliates in the UK, the USA, 
Switzerland and Belgium, and giving the organisation a louder voice across international institutions.
In 2019, EMERGENCY became a member of the European Foundation Centre (EFC) and a partner of 
the Qatar Foundation’s World Innovation Summit for Health (WISH).

FOCUS ON FOUNDATIONS

In 2019, EMERGENCY was one of the winners of the ‘global citizenship education’ tender by the Italian 
Agency for Development Cooperation (AICS). In partnership with Fondazione ISMU – Initiatives and 
Studies on Multi-ethnicity, Istituto Universitario Salesiano di Venezia (IUSVE) and the publishing house 
Tunué, we launched the project ‘No to war. For a peaceful society that accepts human rights and diversity 
between peoples’.
By education, raising awareness and getting people involved, the project aims to teach people more 
about solidarity and social inclusivity, encouraging citizens, particularly teachers, pupils and young 
people, to get actively involved in spreading a culture of peace and non-violence in their everyday lives, 
at work and in their communities.

For launching new projects and expanding work we had already begun, in 2019 we went on relying 
on contributions from institutional donors, including: the European Union’s Directorate-General for 
International Cooperation and Development (DEVCO) and Directorate-General for European Civil 
Protection and Humanitarian Aid Operations (ECHO), the Italian Agency for Development Cooperation 
(AICS), the UN’s Office for the Coordination of Humanitarian Affairs (OCHA)* and the World Health 
Organization (WHO)[4].

28,999.25

1,197,730.81

1,069,758.64 

2,083,340.99

2,478,384.79

DEVCO

ECHO

AICS

OCHA

WHO

Total

6,858,214.48 ¤

DONOR EURO

[4] 103-1 Management Approach

*As for provisions, the amounts relate to the setting up of a risk fund lest a funding body fails to pay any of its donations for a project in Afghanistan, as a result of certain costs that 
have been  recorded but not felt to be admissible as funds. The amount for this provision was calculated at 50% of the total amount of contributions still to be paid, amounting to 
€213,450.
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LOCAL GOVERNMENT CONTRIBUTIONS
In all our projects, we collaborate with local authorities to define activities and training programmes for 
local staff. Our aim is to contribute to the growth and sustainability of national health systems, not to 
replace them. It is essential that governments not only share the objectives of but also support hospitals, 
including financially, to ensure effective hand-over in future.

Collaboration with governments and local authorities does not imply that we share their policies, but 
rather assumes that they will take responsibility for the treatment and health services of their citizens 
and, with a view to the long term, allow and facilitate future hand-over, once EMERGENCY is no longer 
required. 

Over the years, we have intensified dialogue with local authorities, which has led to official commitments 
to provide appropriations in their budgets. In 2019 EMERGENCY received ¤2,226,165 from Sudan,  
¤2,149,292 from Afghanistan, ¤221,723 from Sierra Leone and ¤998,712 from Uganda.
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HOW WE USED OUR FUNDS IN 2019

SUPPLIERS AND TRANSPARENCY

21

HUMANITARIAN 
PROJECTS

80% 6%

PROMOTING A 
CULTURE OF 

PEACE

8%

 MANAGEMENT 
COSTS

6%

FUNDRAISING 
COSTS

COSTS INVESTED IN 
AIMS IN THE STATUTE 

(HUMANITARIAN PROJECTS 
AND CULTURE OF PEACE)

COSTS OF SUPPORT 
ACTIVITIES AND 
FUNDRAISING

14%

TOTAL: ¤53,716,991 

86%

To set up our Christmas markets, we get in touch with several companies, small and medium, linked to 
the local areas where they produce their goods. We ask them to donate traditional products that rely on 
local skills or represent industries with a positive social impact. These are excellent, regional, traditional 
and niche products, mostly food, not made for large-scale distribution. 
We have about 650 companies all over Italy that choose to donate us their products. 

The companies we get our products from are chosen because they are useful and sustainable and 
because of the products they sell; some, like biscuits, chocolates, herbal tea, nougat and crackers, are 
made by prisoners or come from charitable supply chains, and some, like old T-shirts and EMERGENCY-
branded gadgets, are reused or recycled.

[5] 102-9 Supply chain

[5]
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DISTINCTIVE 
CHARACTERISTICS 
AND INDEPENDENCE

DID YOU KNOW?
Our fixed and mobile clinics in Italy always have 
cultural mediators who play an essential role in 
getting our patients access to treatment. 
The mediators do not just help overcome linguistic 
barriers; they give patients the information and 
support they need to exercise their own and their 
communities’ rights to treatment.

For over 20 years, EMERGENCY has run a network 
of 45 First Aid Posts and Healthcare Centres in 31 of 
Afghanistan’s districts, as well as five prisons and two 
orphanages in Kabul, which give ill and wounded people 
concrete access to life-saving treatment and primary 
medicine. In 2019, our ambulances, which run 24/7, 
transferred an average of 30 people for treatment every 
day.   

To make it easier for local staff to get to work, 
EMERGENCY has shuttle buses that stop at a range 
of pick-up points. In Mayo, on the outskirts of the 
Sudanese capital Khartoum, this service is essential to 
the running of our Paediatric Centre and to the safety of 
our staff when they go back home after their shifts.  

Our patients’ health depends on the cleanliness of the 
facilities that EMERGENCY operates, which is why we 
take particular care in cleaning its hospitals. In Sierra 
Leone, 89 of the 381 staff at our Surgical and Paediatric 
Centre in 2019 were cleaners. 21 of them worked in the 
operating block, all of them specially trained to keep the 
facility clean. ?



[1] 103-1 Management approach

Choosing a new project is a very delicate process. 
There is a lot to take into consideration: local people’s 
needs, safety, the specific skills within our organisation 
that we will rely on, and the assessment we have to 
do based on certain indicators. This first phase lets us 
accurately work out the benefits and the risks straight 
away, thereby laying solid foundations for the project’s 
launch. 

The reputation EMERGENCY has built over its 26 
years of humanitarian work around the world has let 
it cement many good relationships with institutions, 
which is why in most cases we choose our projects 
based on requests from local authorities, international 
organisations or third-sector bodies working in the 
field. But of course, there is no shortage of cases 
where we have gone to a new country on our own 
initiative.
In just the last few years, we have chosen many 
projects as the result of our constant assessment 
work. Among these was Yemen at the end of 2018, 
at the suggestion of the World Health Organization 
(WHO), with which we had worked with in Iraq and 
had expressed its admiration for our model of work. 
The Yemeni people’s needs and the worsening of the 
humanitarian crisis had been on our radar for some 
time, so we decided to go ahead with our assessment. 
In Yemen as with other projects – Libya in 2014 for 
instance – one thing that made the launch easier was 
our Regional Programme for referring patients from 
30 countries around the world to the Salam Centre for 
Cardiac Surgery in Sudan. Scarce medical services and 
long waiting lists meant we already had requests for 
cardiac surgery from Yemeni patients. 
The second step of the preparatory phase is choosing 
the kind of service we want to provide. This is based 
on a range of factors, for instance local needs that 

OUR WORK: 

How we start projects in countries 
at war

Emanuele Nannini,
Area manager for EMERGENCY Crisis and 
Development Projects

fall within our remit, support from the local authorities 
and the state of medical facilities in the area. This initial 
analysis means talking with a lot of interlocutors and it 
gives us a more objective picture of the situation and the 
needs at play.
There are things that can put the brakes on a potential 
project, though, like a lack of safety, no cooperation from 
local authorities, not being able to send international 
staff to audit work, or not being able to respect the 
international humanitarian principles that let us treat 
patients neutrally and independently.
In the north of Yemen, after an official invitation from 
the de facto government, we sent an initial team of 
EMERGENCY personnel to plot out local needs and 
existing services, and visit potential sites for the project.
The choice of building – new or renovated – is dictated 
in part by how urgent local needs are, which is why in 
Yemen we chose an existing building that just needed 
renovation.
Once this first phase is over, we go on to fully plan the 
project, starting with the medical needs and the type 
of medical work we want to do, and going through the 
whole technical and logistical side of the project. 
Without doubt one of the biggest hurdles we came up 
against in Yemen was access (travel times are about a 
week between Europe and Hajjah, the city we chose 
for the project, and getting an entry visa takes several 
months, given the two separate governments in the 
country). Even registering as a charity in the country – 
which is essential if the project is to get off the ground – 
took a lot of time and effort. Not one international charity 
had managed to get through the process for five years.
The most fragile and vulnerable people often live in the 
least accessible countries and find themselves in the 
remotest crises. Which is why, regardless of the trouble, 
we have continued launching projects and overcoming 
all the obstacles. We always strive to bring EMERGENCY 
where it is needed most. 
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[1]
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OUR IDEA OF TREATMENT
We believe that treatment is a fundamental human right which, as such, should be available to every individual. 
In order for treatment to be truly and universally accessible, it must be completely free, and in order to be effective it 
must be of high quality.

For this reason, we want – and provide every day – treatment based on the principles of: 

This is the EQS Model (Equality, Quality, Social Responsibility) that we outline in our 
‘Manifesto for Human Rights-Based Medicine’, written together with the ministries of health of various 
African nations.

Every human being has the 
right to healthcare, without 
discrimination, and with the 
best possible treatments. 

EQUALITYEQUALITY

Health services must be of 
high quality and based on 
the needs of all, not on those 
of a select few.

QUALITYQUALITY

Governments must consider the 
health and wellbeing of their 
citizens a priority, and care must 
be free and accessible to anyone 
in need. 

SOCIAL RESPONSIBILITY

INSIDE ONE OF OUR HOSPITALS, YOU WILL FIND…

EMERGENCY put into practice the idea of the universal 
right to treatment. It is not enough just to build a 
hospital if you want people to have access to it. 
There are many barriers to them doing so and 
EMERGENCY accordingly takes measures to dismantle 
those barriers. 

For example, our hospitals are located in places that 
we choose in agreement with communities, so that 
they can reach them easily, but that are also far enough 
away from dangerous places (like barracks or electoral 
commissions) that could fall victim to fighting. 

Our facilities respect local cultures so that they are 
accessible and acceptable to local people. In Muslim 
countries, it is essential to have female staff so that 
women can get treatment in ease and privacy, which is 
why we set up separate sections based on gender.

In our facilities, free treatment and services such as 
accommodation and meals dismantle the main barrier 
to getting treatment - money. Follow-up treatment – 
which can last a lifetime, as with our rheumatic patients 
at the Salam Centre for Cardiac Surgery in Khartoum 
– is also free. We treat patients from the moment they 
come into our hospitals until they no longer need us, 
and always in accordance with admission criteria. 

FREE HEALTHCARE

https://en.emergency.it/what-we-do/medicine-and-human-rights/
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From 12 to 14 June 2019, EMERGENCY took part in the 
WHO’s Emergency Medical Teams Global Initiative in 
Bangkok. We helped revise ‘The Red Book: 
A Guidance Document for Medical Teams Preparing 
for, Responding to Armed Conflict and Complex 
Emergencies’, bringing our experience of war and crisis-
affected locations. 

In regions hit by conflict, a lack of prompt, quality 
surgical treatment has a large, underestimated socio-
economic impact, for example by leaving many 
people physically or mentally disabled. That’s why, in 
the minimum standards we set out for medical and 
support teams in the ‘Red Book’, we prioritised quality 
of treatment and putting the patient at the centre. 
Both these concepts are essential even in the most 
complicated humanitarian crises if we are to protect the 
right to health and resilience in populations. 

We train local staff at all our projects, because we believe 
that this is the key to making our work long-lasting. In 
Asmara, training is the main ingredient in the ‘Emergency 
initiative in support of opening a cardiology clinic at the 
Orotta Hospital in Eritrea’, funded by the Italian Agency 
for Development Cooperation. EMERGENCY helped set up 
a clinical block for cardiology treatment, sending over a 
team made up of nurses, a haematologist, logistician and 
biomedical engineer.

In the first few weeks of work at the new block, the team 
from the Salam Centre for Cardiac Surgery in Sudan helped 
Eritrean staff monitor patients with heart conditions, give 
anticoagulant treatment and maintain biomedical stocks. 
We also provided equipment, like hospital forms and files for 
statistics, which are useful for monitoring work and allowing 
the local team to independently manage their work. 

TRAINING LOCAL STAFF

HIGH QUALITY
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CARE THAT GOES BEYOND TREATMENT

Wounded at the age of 12 by an exploding mine, 
Soran went on to become a teacher, because he 
wanted the schoolchildren of Iraqi Kurdistan to 
learn an important lesson.t

Telling a child not to do something is often the best 
way to get them to do it. That is why it can be very 
difficult to teach children in countries at war, like 
Iraq, to keep away from the landmines that litter the 
landscape.
What is needed is a simple explanation, better yet 
one with a practical, tangible example, like the one 
Soran Mihamad gives. When he talks in class about 
landmines, he shows the pupils his prosthesis.

It was a day like any other when, in 1996, Soran’s 
mother asked him to come with her into the fields 
to pick vegetables for dinner. The little boy found 
something odd sticking out of the earth, plucked it 
out, then threw it on the ground. A violent explosion 
rocked him, his mother, his sister and his cousin, 
leaving them all seriously wounded. His relatives 
came straight away with the only vehicle they had, 
a tractor, and brought the four of them to a first 
aid centre in Darbendikhan. His sister died there. 
The rest of them were transferred to EMERGENCY’s 
Surgical Centre in Sulaymaniyah.

Soran, 
a teacher at school and in life

Soran lost his right leg. His story might have been 
very different had the Rehabilitation and Social 
Reintegration Centre not been there to give him 
treatment after the operation. After three months 
of physiotherapy he knew he could get by with his 
prosthesis. First one step, then another, managing to 
run and kick a ball again. Thanks to this determination, 
Soran learnt to walk and then to run again. He spent 
his hard adolescence learning how to get about in a 
new way, so he wouldn’t have to give up everything 
he wanted to do on two legs. And his efforts paid off. 
Soran managed to join a football team, he went to 
university and graduated, he got married and had two 
daughters, Sima and Saya

Now Soran is a teacher. He teaches his pupils art, 
history and literature, and something else essential, 
something you can’t find in books. Soran teaches 
children to keep away from landmines, millions of 
which still lie hidden all over Iraq. Soran’s message is 
much more than a simple recommendation. He shows 
his pupils photos of mines, explains how they actually 
work and the risks you take when you go near a mine 
field. Finally, he lifts his trouser legs and shows his 
artificial leg to the class, to give them a real testimony 
that might just save their lives. 
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The promotion of a culture of peace, solidarity, and respect for human rights is one of EMERGENCY’s 
goals, as laid out in its Statute, and a fundamental part of its mandate. In order to promote these values, 
we meet schoolchildren of all ages, publish books for adults and kids, and organise exhibitions, theatrical 
spectacles, film festivals, events and initiatives, thanks to a widespread network of volunteers. 

Some of the cultural initiatives organised in 2019: 

“OF WAR AND PEACE. IDEAS, METHODS, PEOPLE WHO RESIST”“OF WAR AND PEACE. IDEAS, METHODS, PEOPLE WHO RESIST”

EMERGENCY’s 18th National Meeting was held in Milan. 10,000 visitors took part in conferences, public 
meetings, a play, an interactive course, exhibition, concert and children’s workshops. Guests included 
Gino Strada, Diego Bianchi, Enrico Mentana, Maurizio Landini, Renzo Piano, Massimo Giannini, Nico Piro, 
Daniele Silvestri, Nina Zilli, Lo Stato Sociale and many others. 

“CARA TERE” STORIES AND MUSIC IN MEMORY OF TERESA SARTI STRADA“CARA TERE” STORIES AND MUSIC IN MEMORY OF TERESA SARTI STRADA

Ten years ago we lost Teresa Sarti Strada, co-founder and first president of EMERGENCY. We decided 
to remember her passion and what she taught us with music, at a free concert in the gardens of Casa 
Emergency with Fiorella Mannoia and Paola Turci.T

GUERRA INC.- Money, drugs, weapons and blood: the conflict economyGUERRA INC.- Money, drugs, weapons and blood: the conflict economy

An investigation in three sections (Italy, Afghanistan and Iraq) by EMERGENCY and Corriere della Sera, 
drawing back the curtain on the best-hidden side of conflict: the economic side.

“ZAKHEM | WOUNDS. WHEN WAR COMES HOME”“ZAKHEM | WOUNDS. WHEN WAR COMES HOME”

A photographic exhibition by Giulio Piscitelli shows EMERGENCY’s hospitals in Kabul and Lashkar-Gah. 
First shown at Casa Emergency in Milan, it was repeated outdoors in the same city before travelling 
to Venice and London. ‘Zakhem’ won first prize in the non-profit category at the ninth edition of the 
World Report Award, a photographic competition held at the Festival of Ethical Photography in Lodi, in 
Lombardy..

FROM HUMANITARIAN ACTION 
TO A CULTURE OF PEACE

“DESIGN AGAINST WAR”“DESIGN AGAINST WAR”

This was a competition run by EMERGENCY and SOS Design, which invited designers, architects and
anyone else in the field to come up with buildings, products and services to meet the needs of people in 
war zones, including in hospitals. We received more than 150 designs from around the world.

[2]

[2] G4 DMA Public awareness and Advocacy

https://www.corriere.it/esteri/guerraSpa/
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“BEYOND THE BEACH: THE HELL AND THE HOPE”“BEYOND THE BEACH: THE HELL AND THE HOPE”

Shown at the 76th Venice Film Festival, the documentary film Beyond the Beach: The Hell and the Hope, 
directed by Graeme A. Scott and Buddy Squires, looks at the profound links between war and migration, 
through the lives of EMERGENCY’s humanitarian workers. 

“APE REGINA” SHORT FILM“APE REGINA” SHORT FILM

Shot by Nicola Sorcinelli on the back of the winning screenplay from the 2018 edition of the ‘Story for 
EMERGENCY’ contest, the short film Ape Regina (‘Queen bee’) won first prize at the Alice nella città film 
festival.

“EVERY NAME HAS A MEANING”“EVERY NAME HAS A MEANING”

The ‘Every name has a meaning’ video shows how war affects people’s lives, so much so as to rob them 
of all meaning. And it starts with something as simple as it is powerful: their names. That’s the message 
EMERGENCY chose for the new year.

“SCHERMI MIGRANTI” and “D(I)RITTI ALL’IMMAGINE”“SCHERMI MIGRANTI” and “D(I)RITTI ALL’IMMAGINE”

Throughout 2019, our offices in Milan and Venice and our information points in Turin and Rome hosted 
literary, film and photographic exhibitions, and events on the topics of migration, inclusion, war and 
human rights. These included ‘Schermi migranti’ (‘Migrant screens’) and ‘D(i)ritti all’imagine’ (a pun on 
‘Image rights’ and ‘Straight to the image’).

“MINI-FESTIVAL FOR CHILDREN WHO RESIST”“MINI-FESTIVAL FOR CHILDREN WHO RESIST”

In a corner of Parco Sempione in Milan we put on ‘Gentle resistance’, a mini-festival on matters of peace 
for children and their families.

“PRINCIPLES FOR TAKING ACTION AGAINST WAR”“PRINCIPLES FOR TAKING ACTION AGAINST WAR”

This was the fourth edition of EMERGENCY’s event for high schools, done by Camila Raznovich and 
streamed live from Casa Emergency to over 24,000 pupils and teachers. This year EMERGENCY founder 
Gino Strada, EMERGENCY President Rossella Miccio, legal doctor Cristina Cattaneo, street artist Omaid 
Sharifi and researcher Matteo Villa took the helm. The five principles for making a difference and 
changing things now and for the future are: finding out about war, affirming equality, informing oneself 
to fight the language of hate, cultivating one’s memory and building beauty.

“A QUIET REVOLUTION”. “A QUIET REVOLUTION”. 
The Maternity Centre in Anabah and women’s empowermentThe Maternity Centre in Anabah and women’s empowerment

This is EMERGENCY’s report from its Maternity Centre in Anabah, in Afghanistan. It looks at the effect of 
this free, specialist hospital on the health and role in society of the women it both treats and employs, 
and how this model could be replicated in other parts of the country, or indeed in other developing 
countries. The report is accompanied by a website and a YouTube playlist, and was presented in Milan, 
Brussels and Kabul.

https://unarivoluzionesilenziosa.emergency.it/#/introduzione
https://www.youtube.com/playlist?list=PLq5zIQYn7t9WriS3Uvg3xMtqa8E22dCjf
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In 2019, EMERGENCY counted on the support of over 2,000 volunteers, divided into about 149 local groups 
and 15 university groups, who are all an integral part of our organisation[3].

In particular, we are engaged in Italian schools at all educational levels, where we organise free meetings with 
students and teachers. We believe that informing future generations is essential to inspire real cultural change 
in the short to medium term. In 2019, we met 58,500 high- and middle-school pupils, 27,500 primary-school 
pupils and 6,000 teachers, through 200 volunteers.

EMERGENCY believes strongly in the social value of volunteering and that is why we are committed to 
supporting them, including through training and meetings. With their commitment, energy and knowledge, 
volunteers are a very important resource for spreading a culture of peace, as well as fundraising. Their generous 
time contribution also reduces the organisation’s expenses when managing events and activities.

EMERGENCY 
VOLUNTEERS

I started volunteering for EMERGENCY 10 years ago, 
in 2009. I wanted to make myself useful. I had to find a 
different balance. I set myself new priorities and learnt 
to manage my time more flexibly. 
Working with EMERGENCY has definitely helped me see 
the world in a different light.

Massimo, EMERGENCY group volunteer in Milan

“

”
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SUMMER CAMPS 

In July and August 2019, we held the first edition of EMERGENCY’s summer camps. Open to all and 
lasting one week, they were held in Campotosto (near L’Aquila) and Montorio al Vomano (near Teramo). 
Anyone was welcome to take part and learn about EMERGENCY’s work and its approach to vulnerable 
people, particularly those hit by earthquakes in the area. The hero of the event was the Ludovan, the 
camper van EMERGENCY kitted out to bring fun events to squares in towns and villages hit by the 
earthquake. Thanks to EMERGENCY’s volunteers and staff, the summer camps were enjoyable for 
everyone involved. We hope to repeat this experience in future, to help weave back the torn social fabric 
in these places.

[3] G4 DMA Public awareness and Advocacy
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ADVOCACY

Alongside its medical projects, EMERGENCY has always been committed to promoting a message of peace 
and respect for human rights. 

Only by clearly identifying the causes of war is it possible to discover the full extent of its horror and 
injustice. Only by denouncing such horrors and injustices can we convince the public of its inadequacy as an 
instrument for the resolution of conflicts, and of the need to overcome it.
Awareness campaigns and the promotion of a culture of peace advanced EMERGENCY’s reputation. From 
its earliest years, the organisation has established a clear stance against landmines and war, helping to inform 
public opinion thanks to its first-hand experience in the field.

As the issues of war and migration are currently subject to manipulation and distortion, EMERGENCY made 
the decision to step up its commitment to discussing these topics. In 2018, we began advocacy on multiple 
levels to try and promote change in both public and institutional opinion[1].

The starting point for EMERGENCY’s advocacy is always observation and analysis of its work in the field: 
quantitative data collected in hospitals and across different projects, as well as qualitative elements – stories 
and direct experiences of conflict and poverty. These are the building blocks of our public campaigns.

This data is shared within the organisation’s decision-making bodies, and is subsequently reviewed alongside 
that of research institutes, other NGOs, and international bodies, including UN agencies, SIPRI, and ISTAT. Once 
assessed, and considering the broader political context, strategic activism priorities are determined: awareness 
campaigns and specific actions aimed at institutional audiences. 
Once issues have been identified, our Press Office has the task of framing the message, developing tools, and 
identifying promotion channels.

EMERGENCY’s communication is based on the principle that medical science must be available to all patients, 
on an equal basis and without discrimination.

We’ve made incredible progress in so many fields. We can create extraordinary things but 
we’re still not able to make one moral, ethical and logical reflection, namely that killing each other 

is an act of homicide and suicide that gets us nowhere. We’ve been seeing that for decades. 
And it’s tragic, because we’ve seen in history how what begins as a local war can become

a regional war and then a world war. We’ve seen in history how a war that begins with conventional 
weapons can end in atomic bombs. It still surprises me, this acceptance of war as something 

inevitable.

Gino Strada, surgeon and founder of EMERGENCY

“

”

[1] G4 DMA Public awareness and advocacy
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On the instructions of the Board of Directors, 
EMERGENCY’s Executive Committee determines the 
advocacy work intended to address both Italian and 
international institutions, while the Field Operations 
Department (responsible for coordinating humanitarian 
projects) and the president oversee implementation.[2]

March 2019 saw the formation of Tavolo Immigrazione 
e Salute, a network of charities working to ensure 
people in Italy, specifically migrants, have the right to 
treatment. 
EMERGENCY is part of the network, to which it brings 

INSTITUTIONAL 
ADVOCACY

its own experience in the field overcoming obstacles to 
treatment. It made an essential contribution by asking that 
EU citizens not registered with the national health service 
be put on Tavolo’s list of target people, which was changed 
as a result to take in immigrants in general. Tavolo’s work 
earned it a meeting with the president of the National 
Commission for the Right of Asylum, to whom it outlined 
the problems with immigrant reception and healthcare 
posed by the ‘Security’ decree (Legislative Decree 
113/2018). The decree which went on to be approved and 
become Law 132/2018 on 1 December of the same year.

MAIN TOPICS 
ADDRESSED IN 2019 

[2] 103-1 Management approach
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EMERGENCY was active in the EU on several fronts 
in 2019. In a year in which the European Parliament 
changed and new appointments were made to the 
European Commission, we made contact with the new 
leadership in Brussels to spread the founding values 
of our organisation and inform them about our work 
around the world.
EMERGENCY took part in a range of conferences on 
healthcare in developing countries, such as ‘Working for 

a healthier future, promoting sustainable employment 
in the health sector in developing countries’, put on by 
Directorate-General for International Cooperation and 
Development, and meetings on immigration, like the 
5th European Migration Forum in Brussels. We took 
advantage of the audience of EU decision makers to 
launch our report, ‘A Quiet Revolution. The EMERGENCY 
Anabah Maternity Centre and female empowerment’ in 
Brussels in 2019.

RIGHT TO TREATMENT

EMERGENCY focuses its communication and advocacy activities on

Getting quality treatment should not be for 
the privileged few. It should be a right for all. 
International cooperation should be with a view to 
creating equal opportunities, without discrimination. 

Health services around the world should be free, 
based on communities’ needs and in full step 
with medical research. Reaching universal health 
coverage (UHC) means strengthening inclusive, 
resilient health systems with second- and third-level 
facilities. That will guarantee satisfactory services, 
the spread of scientific knowledge and qualified 
training, fighting brain drain.

We are asking our political leaders, national and 
international, to give priority to investing, directing 
resources and academic research into the health 
sector, to take medical results into account. 
Reaching UHC is possible and essential if we want 
a peaceful, inclusive society where no one is left 
behind. 

EMERGENCY’s statement on the High Level Meeting 
on Universal Health Coverage 2019: https://www.
uhc2030.org/un-hlm-2019/high-level-meeting-
statements-on-uhc/

 four main themes:

INTERNATIONAL COOPERATION

In October 2019, Turkey once again attacked 
Kurdish militias in the Syrian region of Rojava. 
The bombing killed many civilians. EMERGENCY 
condemned the operation, named ‘Peace Spring’ 
and asked the EU to work towards stopping the 
conflict and start negotiations with Turkey to get 
it to respect international human rights. We asked 
for an end to hostilities, respect for borders and the 
return of Kurdish issues to the global agenda. 

EMERGENCY believes that nothing can overrule 
respect for international law and human rights. War, 
just like lethal illnesses, must be prevented and 
treated. Violence is not the cure. It does not treat 
the disease; it kills the patient.

EMERGENCY helped the National Commission 
for Development Cooperation’s working group on 
‘Strategies and guidelines for Italian development 
cooperation’ draw up its three-yearly document on 
its plans and approach for 2019–2021.

EMERGENCY wanted to underline that 
strengthening only public, first-level facilities is 
not very efficient, given the lack of a reference 
system that can give patients whose illnesses are 
developing or worsening the treatment they need 
and therefore bring down death rates. Second- and 
third-level healthcare facilities, dealing as they 
do with more complex and intensive treatment, 
are both indispensable for complete patient 
management and an effective place for training 
medical workers, as they have more suitable 
numbers and types of cases.

ABOLITION OF WAR

MIGRATION

In August 2019, EMERGENCY began working with 
Open Arms to provide medical aid and cultural 
mediation for immigrants on board this charity’s 
eponymous vessel.
We first set out together on Open Arms’ 65th 
mission, during which 107 people rescued from the 
sea were kept on board Open Arms for more than 
20 days off the coast of Lampedusa. This led to an 
inquiry into whether the then Ministry of the Interior 
was guilty of kidnap.

‘The situation on the boat is a tragedy. Men, women 
and children have been living in tiny spaces for 15 
days, scared and uncertain about what’s going to 
happen to them. In the last few days the situation 
has got worse, with people harming themselves 
and threatening to kill themselves, which makes 
the situation impossible to handle and puts the 
lives of the people on board in impending danger. 
We need to act in the next few hours. We’re asking 
for immediate authorisation to land at Lampedusa 
before the tragedies we’ve already seen multiply.’

Oscar Camps and Gino Strada, founders of Open 
Arms and EMERGENCY (joint press release of 16 
August 2019)

https://www
https://www.uhc2030.org/un-hlm-2019/high-level-meeting-statements-on-uhc/
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