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Activities of MAGNA in 2014
Generous contributions from individual donors, 
corporations, foundations, UN institutions and official 
development programs allowed MAGNA to realize and 
run projects described in this section. Brief infor‑
mation on our activities in specific countries can be 
found. For more detailed information, please visit our 
website www.magna.sk.

Our activities in numbers 2014
111,376 medical outpatient consultations

660 patients registered in MAGNA HIV/AIDS 
programs

8,573 assisted deliveries
24,926 pregnant women had prenatal examinations

47 orphans living with HIV/AIDS provided with 
comprehensive care

718 victims of sexual violence treated in MAGNA 
programs

5,453 people tested for HIV/AIDS
861 women in labor tested on HIV/AIDS

23,928 patients registered in MAGNA nutritional 
programs

185 trained health personnel
1,582 educated community health volunteers

67,768 immunizations provided
5,000 distributed mosquito nets

73,658 people from rural communities provided 
with health education

82,843 survivors of Typhoon Hayian received 
psychosocial support

212,149 patients followed through home base care
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The armed conflict erupted in the South Sudan in 
mid December 2013 and resulted with more than 
1 million internally displaced people and approxi‑
mately 400 000 people who found their shelter in the 
neighboring countries of South Sudan. The conflict 
also deepened a destruction of health and other civil 
structures, left many already existing health facilities 
nonfunctional, with no health supplies or no staff like 
health workers who escaped to save their lives. The 
most vulnerable category is children under 5 years 
old and pregnant women. To prevent the spread of 
diseases inside and outside IDP camps we realized 
a massive vaccination campaigns against polio and 
measles. To avoid and reduce the risk of malnutrition 
we provided supplies of vitamin A. During the year 
2014 MAGNA health workers carried out 70 thousand 
routine vaccinations in total.
We extended the in ‑patient department in Rijong in 
the Terekeka area for a new built and equipped mater‑
nity center, which will ensure safe childbirths to local 
community. We also helped to this community to ac‑
cess the basic health care by providing operation of 
local health centers.
End of the year 2013, the strongest storm in three de‑
cades hit Philippines, country so vulnerable and so use 
to natural disasters. Typhoon Haiyan (locally known 
as Yolanda) was considered as one of the strongest 
typhoons in history. It destroyed lives, houses, pub‑
lic health facilities, schools. In 2014 MAGNA teams 
provided in the area medical and psychosocial aid to 
affected communities, also helped with the construc‑
tion and equipment of two destroyed health centers in 
Palo/Tacloban area.

Dear friends,

Every year brings into our work ‑life something in‑
teresting and different. It is always something new, 
shocking and unexpected. The year 2014 continued 
for us mainly by violence in South Sudan and tackling 
the consequences of the typhoon Haiyan in Philip‑
pines. In Cambodia and Congo (DRC) we continued 
our fight against HIV/AIDS, child malnutrition and we 
assisted to victims of sexual violence. The year was 
still marked by forgotten crisis that left entire commu‑
nities vulnerable and with a limited access to health 
care. We are glad, that thanks to you, MAGNA teams 
could be on the spot. We were witnessed suffering, 
social injustice, we experienced it firsthand but we 
helped.
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In 2014 MAGNA’s  response to SGBV survivors was 
based on two strategic lines: reaction and preven‑
tion/education. Since September 2011 MAGNA has 
supported the General referral hospital Kintambo in 
Kinshasa province. It is the only health facility offering 
free comprehensive respond for SGBV victims in Kin‑
shasa. Apart from medical care in hospital Kintambo 
we also developed there a psychosocial support pro‑
gram. Almost all the aggressors (93%) were civilians 
and only 27% did not know their victim before the at‑
tack. This statistic shows that Kinshasa context is dif‑
ferent from SGBV cases connected with a war in the 
east part of the country, and it needs to be addressed.
In Cambodia, MAGNA team supported a fight against 
HIV/AIDS and malnutrition by complex interventions. 
Programs provided free medical care and treatment to 
outpatients and inpatients with HIV and in the con‑
dition of severe malnutrition. Similar approach was 
implemented in Myanmar where we have launched 
the project and we started to fight against acute mal‑
nutrition in the area known by the name “Dry zone”.
Despite difficulties we faced during the year, we are 
proud and happy from the strong outcomes and abil‑
ity to provide help on the ground to people caught in 
extreme poverty, violence conflict and living in forgot‑
ten crisis.

All that thanks to our supporters and dedication of the 
MAGNA team members who delivered help daily de‑
spite the danger, bad weather condition or diseases. 
We would like to take this opportunity to thank every‑
one who has made our work possible over the last 
year, because you are an inseparable part of our daily 
humanitarian work.
This is not the end of our effort. We hope and believe 
that 2015 will bring even more success, the higher per‑
centage covering help and support to people in need.
Sincerely

Martin Bandžák Denisa Augustínová
Executive director Operations director
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DR Congo

MAGNA Missions Around the World 

MAGNA consists of four different 
associative entities (Slovakia, 
Czech Republic, Austria, US), 
all judicially independent, with 
their own members, financing 
and internal organization, which 
bear the name MAGNA. MAGNA 
operational centre is located in 
Slovakia and is responsible for 
organizing, planning and carrying 
out MAGNA’s humanitarian 
activities around the world.

MAGNA in 2014 had over 750 
workers in the field, which provided 
healthcare and social assistance 
to children and their families 
around the world.Nicaragua

Haiti
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DR Congo

Cambodia
Philippines

Myanmar

South Sudan

countries with ongoing MAGNA activities

India

Kenya

Vietnam

countries with former MAGNA activities



8 | magna children at risk annual report 2014

Description of Activities

PRIMARY HEALTH CARE

The strategic focus of MAGNA projects, is to support 
the local health system in developing and strength‑
ening technical and operational capacities necessary 
to provide timely, life ‑saving health interventions 
for infants, children and adults in rural areas and to 
ensure that those interventions are sustained over 
time. The activities under this program focus on:

1. Improving maternal, infant and child survival by 
providing medical care

2. Providing vaccinations
3. Micro ‑nutrient and nutrition provisions in 

nutritional interventions
4. Prenatal and postnatal care
5. Advising on better hygiene and sanitation 

practices
6. Family planning
7. Psychosocial support
8. Improvement of the health infrastructure by 

constructing latrines and wells
9. Malaria and other vector ‑borne diseases
10. Rehabilitation/renovation and equipment of 

health facilities.
11. Immunisation is one of the most cost ‑effective 

medical interventions in public health

However, it is estimated that approximately two mil‑
lion people die every year from diseases that are 

preventable by a series of vaccines recommended for 
children by the World Health Organization. Currently, 
these are DTP (diphtheria, tetanus, pertussis), hepa‑
titis B, Haemophilius influenzae type b (Hib), BCG 
(against tuberculosis), measles, polio, rubella and 
yellow fever – although not all vaccines are recom‑
mended everywhere. In countries where vaccination 
coverage is generally low like South Sudan, MAGNA 
strives to offer routine vaccinations for children under 
five when possible as part of its basic healthcare 
programme. Large ‑scale vaccination campaigns 
involve awareness ‑raising activities regarding the 
benefits of immunisation as well as the set ‑up of 
vaccination posts in places where people are likely 
to gather. A typical campaign lasts between two and 
three weeks and can reach hundreds of thousands of 
people.

NUTRITION

MAGNA nutritional programs treat and prevent acute 
malnutrition in those most vulnerable, including 
young children and pregnant or nursing women. The 
core components of these programmes include an 
evaluation of the community’s nutritional needs, the 
treatment and prevention of malnutrition, and techni‑
cal training for local and national staff in charge of 
nutrition and public health.
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MATERNAL HEALTH

To reduce the number of women dying in childbirth, 
MAGNA is improving maternal care by establish‑
ing models of maternal health technical support at 
health facilities, training traditional birth attendants 
(TBAs), supporting community midwives and mak‑
ing maternal health care more accessible to women 
before, during and after pregnancy. By improving 
medical treatment, improving medical infrastructure, 
running vaccination programs, encouraging breast‑
feeding and establishing feeding clinics for those 
suffering from malnutrition, MAGNA is helping chil‑
dren live to celebrate their fifth birthday.

HIV/AIDS

MAGNA HIV/AIDS programs include treatment (incl. 
ARV), education and awareness, condom distribu‑
tion, testing and diagnosis, counselling and preven‑
tion of mother ‑to ‑child transmission (PMTCT).

SEXUAL VIOLENCE

MAGNA offers medical care, treatment to prevent 
the development of sexually transmitted infections, 
and psychological, social and legal support to pa‑
tients who have suffered sexual violence. In settings 
where the incidence of sexual violence is higher, 
such as conflict zones or refugee or displaced peo‑
ple’s camps, field teams care for people who have 

suffered sexual violence. Staff works with the com‑
munity to raise awareness of the problem of sexual 
violence, to inform them of the care that MAGNA 
provides, and to promote social and psychosocial 
support.

NATURAL DISASTER

MAGNA supplies a wide range of answers: medi‑
cal support such as surgery, psychological and 
nutritional programs. These are provided in existing 
hospitals or through the construction of temporary 
buildings if needed. MAGNA’s primary focus is on 
providing medical care, but in an emergency we can 
distribute relief items that contribute to physical and 
psychological survival. Such items include clothing, 
blankets, bedding, shelter, cleaning materials, cook‑
ing utensils and fuel. In emergency like Philippines, 
relief items are distributed as kits – like hygiene kit 
includes soap, shampoo, toothbrushes, toothpaste 
and laundry soap. Where people are without shelter, 
MAGNA distributes emergency supplies – rope and 
plastic sheeting or tents – with the aim of ensuring 
a shelter.
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Cambodia
geographical areas of intervention: 
Phnom Penh, Takeo province, Kandal province, 
Kampong Chhnang province, Kampong Speu 
province
field workers and volunteers: 128 

Cambodia remains one of the poorest countries in 
Asia. In 2012, the country ranked 138th out of 186 
countries in the Human Development Index rank 
by UNDP, with value of 0.543 HDI. Cambodia has 
been recovering from three decades of war and 
civil conflict which caused long‑ term economic 
stagnation and left devastated Cambodia without 
educated and experienced professionals. During 
the last two decades, the economy has joint the 
fastest growing economies in the world — the GDP 
per capita was $ 419 in 2006, while in 2013 it was 
already $ 1,036. Although economic development 
led to overall reduction of poverty rate in the 
country (from 50 % in 1992 to 18.8 % in 2011), it 
also contributed to increased inequality of income 
among regions, between rural and urban population 
as well as between men and women. The percentage 
of population living below the poverty line reaches 
79 % in some rural areas. The country also faces 
major long ‑term disparities in the level of medical 
care and suffers from alarming amount of infectious 
and chronic diseases. Health centers lack the 
equipment and health professionals do not have 
both sufficient education and the capacity to meet 
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the needs of people living in remote parts of the 
country. Increasing prices of food, low income of 
households and poor eating habits reflect in the level 
of malnutrition rate, which ranks one of the highest 
in Southeast Asia. Malnutrition is widespread mainly 
in rural areas, affecting mostly children under 5 
and pregnant and lactating women. It is considered 
to be among the most serious health problems in 
Cambodia that contributes to the high mortality 
rate among children younger than 5 years of age 
(up to 83 cases for every 1 000 children in this age). 
Although Cambodia has seen a significant decline in 
the incidence of HIV/AIDS in recent years and high 
proportion of people living with HIV/AIDS has been 
receiving ARV treatment, there are still 67 200 people 
and more than 3 800 children with detected and 
confirmed presence of HIV virus.
MAGNA has been working in Cambodia since 2002, 
when it began to provide medical and social support 
to HIV positive orphans. Later, MAGNA’s activities 
expanded to more areas, such as health care, care 
for HIV positive children and children suffering from 
AIDS. In 2006, we began to implement nutritional 
program for children suffering from malnutrition. 
In 2014, MAGNA was operating a comprehensive 
program of treatment and care for HIV positive 
patients, which provides psychosocial support, 
program for prevention of HIV transmission from 
mother to child (PTMCT), and was also actively 
involved in nutritional care and treatment of 
children with acute malnutrition. MAGNA has been 
focusing on bringing treatment and health care to 
HIV/AIDS children since 2002. It provides access 
to antiretroviral (ARV) treatment, health care, 
counseling, prevention, orphan care, education and 
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regular home care visits to our patients living with 
the HIV virus.
In 2014, MAGNA, in cooperation with the Ministry of 
Health in Cambodia and NCHADS (National center 
for HIV/AIDS, Dermatology and STD), operated 
a clinic for 523 HIV/AIDS children (265 HIV positive 
children and 258 HIV exposed children) in the 
district hospital Chey Chumneas in Takhmau, Kandal 
province. In total, 1,036 medical consultations took 

place and 117 support groups were organized for 705 
HIV positive pediatric patients and 18 specialized 
adolescent support groups for 245 attendees. 
The main purpose of those groups was to create 
a place where these children can openly discuss 
the difficulties they face because of their condition 
and at the same time share their feelings with 
other people living in the same situation. MAGNA 
counselors provided 1,294 individual counseling 
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sessions for children, out of which 1 036 focused 
on adherence to treatment for HIV positive children 
and 258 individual counseling sessions to HIV 
exposed children and their caregivers. In addition to 
the complex medical care for HIV positive patients, 
MAGNA has performed 833 blood tests (including 
complete blood count, resistance test, CD4 and viral 
load). The role of the clinics was also to educate, 
support transport of patients to medical checkups, 
home visit the patients, DOT (daily observed 
therapy) for selected patients, provide specialized 
psychosocial counselling and nutritional support.
Through the program of Prevention of Mother to 
Child Transmission (PMTCT), MAGNA focused on 
minimizing the risk of transmission from pregnant 
women to their newborn. The program provides 
prenatal, natal and postnatal care for women, 
including ARVT prophylaxis. MAGNA also provides 
assistance in prenatal clinics of two hospitals 
(National Maternal and Child Health Center, 
Chey Chumneas Hospital), where a total of 6,663 
individual consulting sessions related to PMTCT were 
carried out. We facilitated 24,926 pregnant women 
had prenatal examinations and assisted at 8,573 
deliveries in 2014.
In 2014, in total 72 HIV exposed children were born 
and 137 HIV exposed children were active in the 
program. Comprehensive PMTCT program includes 
education and counseling about HIV/AIDS and 
voluntary HIV voluntary. In 2014, 5,453 pregnant 
women were tested for HIV. All women with unknown 
HIV status at the time of delivery were screened for 
HIV after receiving a pre ‑test counseling session that 
advised them on the importance of doing this test 
even at an advanced stage of pregnancy. A total of 

861 women were tested while in labour.
This program is the largest of its kind in Cambodia. 
Since its launch in 2006, a total of 1,248 HIV positive 
women completed the program. At the end of 2014, 
almost 1,256 HIV exposed newborns were born with 
without HIV with an overall 99 % success rate.
MAGNA also provided complex care for 
47 HIV‑positive orphans.
In 2014, MAGNA continued its implementation of 
comprehensive nutrition program and integrated 
management of acute malnutrition. The program 
involves integrated approach linking health 
structures and communities to track and follow‑
‑up patients, to expand services to health zones in 
need, to identify and treat malnutrition before having 
reached the critical stage. To ensure sustainability, 
we integrated the existing health structures into 
the program. Interventions must be intensified to 
reach as many children as possible in early stages 
of malnutrition. Our goal is to treat and prevent 
severe acute and moderate acute malnutrition and 
to support and promote healthy development of 
children. MAGNA has so far successfully launched 
activities such as treatment of severe and moderate 
malnutrition (SAM and MAM); home ‑based care and 
inpatient care for severe acute malnourished patients 
with medical complications; nutritional counseling; 
education for mothers and caregivers; and outreach 
services. MAGNA conducted the program in 4 
provinces of Kandal, Takeo, Kampong Chhnang and 
Kampong Speu in total of 24 health facilities. In 2014, 
MAGNA conducted a SMART survey and during that 
time screened 1 141 children under five at community 
level while 10 979 children were regularly screened 
at our partner health facilities throughout the year. 
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MAGNA carried out 1 013 nutritional check ups. In 
2014, 814 newly registered acutely malnourished 
patients were identified. MAGNA’s nutrition 
program provided care, therapeutic treatment and 
supplementary nourishment and targeted individual 
nutritional education to malnourished children. It 
is absolutely crucial to take care of malnutrition 
and intervene at an early stage, as its effects can 
continue well into adulthood. Team MAGNA carried 
out all activities following the standards of SPHERE in 
order to guarantee good quality of care. 
In the context of strengthening the capacities, a total 
of 1 767 workers in supported areas and health 
facilities were trained about nutrition (management 
of acute malnutrition). 185 health workers and 1,582 
community health workers who worked in supported 
health centres were trained to identify children 
suffering from malnutrition, to refer these children 
to the nearest health center for comprehensive 
treatment and regular check ‑ups, and to treat and 
manage acute malnutrition. Our awareness activities 
in the community were informing about good 
feeding practices of infants and young children as 
well as about proper hygiene and the importance of 
breastfeeding. In total, 3,813 people from community 
benefited from outreach education sessions which 
were carried out. Some took place in the community 
and during home visits.
In total, 63 education sessions were held in the 
health centers with 1,112 women and 148 men 
participating (1 260 people together). Education 
sessions were delivered during out patients services 
at health center level, ANC level and pediatric 

outpatient service level as well as during nutritional 
consultations.
MAGNA also worked on strengthening the reference 
system between hospitals that still remains 
insufficient in Cambodia. In the context of HIV/
AIDS and PTMCT programs, we put emphasis 
particularly on strengthening the links between 
services of centres for HIV/AIDS treatment and 
prenatal and obstetric departments, as well as 
between the centers for prevention from mother to 
child HIV transmission and pediatric services. The 
aim was to ensure continuous care for pregnant HIV‑
‑positive women and their children exposed to  HIV 
infection. In the malnutrition treatment program, 
IMAM approach we implemented enabled us to 
create a system connecting communities with health 
centers for proper referral and follow ‑up of registered 
patients. In order to diagnose malnutrition before 
intensive care is needed, MAGNA began working with 
the community and community health volunteers. 
Activities entailed active screening and search for 
children affected by or at risk of malnutrition in the 
communities; their referral to health facilities; as 
well as education and dissemination of information 
about the causes, symptoms and risk factors of 
malnutrition and its effective prevention. 
Thanks to MAGNA staff who are daily present in our 
partner health facilities, we can continue providing 
assistance, counselling and support for local medical 
staff and thus continue improving care for patients.

MAGNA has been working in Cambodia since 2002.
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Democratic  
Republic Of Congo 
(DRC)
geographical areas of intervention:  
Kinshasa province
field workers and volunteers: 450

Democratic Republic of Congo (DRC) is located in 
the heart of Africa, being the second largest country 
of this continent. Civil war, which lasted since 1997 
to 2003, expanded in several neighboring countries 
and resulted in over 2,5 millions of deaths. Even 
since the end of the war, the situation in the country 
has continuously been unstable. Its post ‑conflict 
society’s development remains very slow, marked 
by ongoing insecurity and frequent outbreaks of 
violence caused by armed groups that operate on its 
territory. To this date there are still large parts of DRC 
(mainly the eastern parts of the country) where the 
central government has little or no power.
Characteristic feature of DRC’s development is the 
contrast between vast natural resources (agricultural, 
mineral and energy) and the levels of poverty of the 
majority of population. There is also relationship 
between illegal exploitation of resources, arms 
trade, forced population displacement, human 
rights violations and conflict in the country: 
weakened formal economic sector and the state 
provide the encouraging environment for various 
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groups and foreign interests to exploit DRC’s natural 
resources including diamonds, cobalt and other 
minerals for their own interests. The population was 
often displaced intentionally to make way for the 
exploitation of resources. These resources in turn 
helped funding weapons for armed groups, further 
fuelling the war.
Such process negatively influences life and 
economic conditions of common people. In 2014, 
the DRC ranked 186th out of 187 countries in Human 
Development Index scale (HDI: 0,338), despite the 
fact that the country’s economy begins to recover 
after decades of decline. The DRC’s health indicators 
are among the worst in the world. Due to the extreme 
poverty, limited basic services, and lack of access 
to the health care, maternal and child morbidity and 
mortality rates remain high. According to the survey 
MICS 2010, under ‑five mortality is 158 per 1,000 live 
births and infant mortality is 97 per 1 000 live births. 
An extremely high disease burden – which for a child 
under five includes 6‑10 episodes of malaria per year, 
multiple episodes of diarrhea and acute respiratory 
infections – contributes to the very high rate of child 
mortality.
In 2014, MAGNA implemented a project on 
prevention of malnutrition and a project of 
Prevention activities and improving access to care for 
survivors of sexual gender based violence.
Malnutrition presents a public health problem in 
the Democratic Republic of Congo. The levels of 
the different indicators of malnutrition are worrying 
such as reveal different surveys. 43 % suffer from 
stunting (chronic malnutrition), among which 22% 
in severe form. The global acute malnutrition levels 
are estimated overall at 11 % and 5 % in the severe 
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and exceed international critical thresholds (10 % for 
global acute malnutrition and 2 % for severe acute 
malnutrition). In Kinshasa, the results of a survey 
conducted by the National Nutrition Program in 2011 
revealed that the overall rate of chronic malnutrition 
in children 0–59 months is 26.5 %, with a peak for 
rural areas (39.7 %).
For several years, despite all the efforts of the DRC, 
chronic malnutrition remained static, while the 
acute malnutrition is slowly decreasing. However, 
chronic malnutrition dangerously affects human 
capital of the country, affecting irreversible cognitive 
development and physique of a child.
Yet, studies published in the Lancet in 2008 showed 
the impact of infant and young child feeding in 
reducing infant and child mortality. Exclusive 
breastfeeding widely applied can reduce child 
mortality by 13 % and adequate complementary 
feeding for age applied to large ‑scale can bring 
reduction of 6%. These actions are now considered 
high visible impact interventions in reducing 
maternal and child mortality. They therefore 
represent a priority for the Ministry of Health.
MAGNA has responded to the alarming situation 
through implementation of a nutritional project 
called “Prevention of the chronic malnutrition on 
a community basis in Kinshasa, DRC, within the fight 
against chronic malnutrition in Kinshasa 2 Western 
health zones, Bumbu and Binza Meteo”. The project 
contributes to reduce the rate of chronic malnutrition 
among children 0 to 23 months, targeting the first 
1,000 days of a child’s life (the period of gestation to 
its 2 years).
MAGNA implemented a mechanism to fight against 
chronic malnutrition to address the problem of 

malnutrition before it occurs in targeted localities in 
the capital city Kinshasa. This included implemented 
following the 6 steps of a community ‑based nutrition 
intervention: community organization, strengthening 
of community capacity, community diagnostic, and 
development of local fight against malnutrition and 
local resource mobilization. Our approach focused 
on the first 1,000 essential days for the development 
of the child (the gestation period up to 23 months, 
including pregnant women). This critical period of the 
development of a child is a window of opportunity 
to have an impact on chronic malnutrition. 
A project worked to secure a behavioral change 
with involvement of beneficiaries. The activities 
are conducted by community health volunteers in 
charge of a number of targeted households to enable 
monitoring of quality, regular and sustainable over 
time. A multi ‑sectoral approach, targeting actions 
that have impact on the health of children from 
0 to 23 months and pregnant women, to address 
the immediate and underlying causes of child 
malnutrition. In total 39,359 children and women 
targeted by the project. The 239 opinion leaders were 
sensitized on key family practices and feeding for 
infants and young children during the 2014.
The community health volunteers followed ‑up 
monthly in average 3,163 children 0–6 months, 8,059 
children aged 6 to 23 months and 11,892 pregnant 
and lactating women during home visits which is 
almost 100 998 home visits for children and 107 028 
home visits for pregnant and lactating women.
With regard to prevention, adequate dissemination of 
information and awareness raising activities focusing 
on the behavioural change and IYCF good practices in 
the communities, were carried out on a regular basis. 
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Among activities to support the change in behaviour, 
following activities were conducted 1,227 support 
group meetings have been held to allow the sharing 
of experience among parents about breastfeeding 
and feeding practices of their child. We have reached 
through these activities in total 61,356 persons. 
Most of them, 95 % were women who traditionally 
take care of children and come for consultations to 
the health facilities. However, men were involved at 
all occasions where it was possible. To reinforce the 
change, culinary demonstrations were carried out. 
244 cooking demonstration with the contribution 
integral or partial of ingredients from the local 
population based on 4 stars’ diet were performed 
with participation of 3,888 caregivers. Positive 
outcome was that the beneficiaries understood how 
they could fight by themselves against the problem 
of malnutrition. 83 community child weightings were 
carried out, followed by community discussions 
about the results of the growth of children. We have 
organized a total of 56 focus groups with mothers of 
children under 6 months, mothers of children 6–23 
months, fathers or grandmothers with participation 
of almost 500 caregivers. 21 health areas have 
started new local initiatives (community gardens, 
sensitizations in schools and churches, etc.) to fight 
against malnutrition.
The phenomenon of sexual gender based violence 
(SGBV) is one of the most alarming problems in DRC. 
Most of the sexual violence cases are perpetrated in 
the East of the country (88% of the cases in 2012), 
in a context of armed conflicts. The consequences 
of SGBV are physical, psychological, economic 
and social, regardless sex, age and/or gender of 
the survivor, as it compromises peace and security 

as well as the contribution of women and girls in 
development. SGBV does not affect only the survivors 
themselves, but also their family and the community. 
Many victims of SGBV are discriminated and refused 
by their community. The problems are deepened 
by non ‑existent or dysfunctional social and health 
system in the country.
The phenomenon of sexual gender based violence 
in DRC shows two very different contexts related to 
the socio ‑political and economic situation in the 
country. The province of Kinshasa presents, among 
other challenges, an important problem to offer 
appropriate and quality response to health needs 
of its population, including the reproductive health. 
Evaluations of other actors in the field are estimating 
around 3 000 survivors of sexual violence per year 
within the province. This high number presents an 
estimation of all the survivors, the reported and 
unreported cases.
In 2014, MAGNA’s response to SGBV was based 
on 2 strategic lines: response and prevention/
education. The project’s objectives were the 
improvement of quality of care management for the 
survivors of sexual violence at the Kintambo hospital 
in Kinshasa and the improvement of a prompt and 
free of charge accessibility to the global care.
General referral hospital Kintambo in the Kinshasa 
province has been receiving support from MAGNA 
since September 2011. It is the only health facility 
offering the global care free of charge to the sexual 
violence survivors in Kinshasa. In 2014, in addition to 
the medical care, psychosocial support was further 
developed at Kintambo hospital. The psychologist 
worked with the survivors and the family members 
in the hospital or in the community, according to the 
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personal needs. Almost all aggressors (93 %) were 
civil and only 27 % did not know the victim before 
the aggression. This statistic prove that the Kinshasa 
context is different from the war related SGBV 
problems in the east of the country and it has to be 
addressed.
In total, during the year 2014, 718 new cases were 
admitted to care and treated in the SGBV service. 
90,11% of all new admissions were minors, children 
under 18 years old. These patients present an 
emergency in terms of provision of timely care. 
After counselling and physical examination, the 
patients have undertaken STI and HIV testing and 
have received preventive treatment in respect of 
the national protocol of medical care for SVS. The 
tendency to admit more patients every month 
was held during the year and overpassed our 
expectations. The main reason were sensitization 
activities in the community, which means better 
information level of the beneficiaries and the 
constantly improving quality of care.
In total 1,311 medical consultations and 
268 individual psychological consultations were 
carried out during the year. The medical and 
psychosocial care was provided to all SSV patients 
free of charge. Consequently, to the aggression, 
some patients can have medical complication or 
unwanted pregnancy. The costs linked with medical 
care and delivery can present insurmountable 
amounts for a person coming from vulnerable 
family. During the year, fourteen (14) cases with 
complications were treated in hospital Kintambo 
and twenty ‑five (25) pregnant patients SSV were 
referred for obstetrical care to the maternity. Most 
of the unwanted pregnancies are in group of age of 

adolescent girls, whose pregnancies are classified 
as high risk pregnancies. Ten (10) of them have given 
birth in 2014 to healthy new ‑borns.
In order to reach the objectives and contribute 
to the long lasting change within the society, 
sensitization activities were strengthened this year 
to assure that help is provided in a timely manner 
(within 72 hours after aggression). MAGNA has 
carried out sensitization activities with principal 
referral partners, in order to raise the number of 
patients arriving for care in time (within 72h/120h 
after the aggression), to prevent HIV and unwanted 
pregnancies and to fight impunity. MAGNA has as 
well sensitized the community; in particularly the 
target were young people, to raise their awareness 
about the subject of sexual violence and HIV. Youth 
sensitizations met with great success and were 
welcomed by the participants. In May, MAGNA 
has responded to an emergency and organised 
sensitization sessions in temporary camps for 
displaced people in Kinshasa. In total 7,229 persons 
were reached through divers sensitization activities. 
Sessions of sensitization also had the objective 
to improve the knowledge and to decrease the 
stigmatisation and discrimination towards the 
survivors in the community
MAGNA also strengthened its support to the 
governmental initiatives. Representatives of local 
authorities on various levels were involved in 
projects’ activities in order to assure the continuity 
and ownership. MAGNA’s presence and technical 
assistance has been regular in order to control the 
quality of care and response without a delay.

MAGNA has been working in DR Congo since 2009.
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Philippines
geographical areas of intervention: 
Eastern and Northern Leyte (Kananga, Palo, Tacloban, 
Palompon, Merida) and Northern Cebu (Daan 
Bantayan, San Remegio, Malapascua, Medelin)
field workers and volunteers: 91

According to 2013 Global Human Development Report 
Philippines ranked higher than most South Asian 
states, on 114th place out of 187 countries. Despite 
this fact, the improvement of human development 
indicators between 1980 and 2011 was slow. Luckily, 
the country was much less affected by the global 
financial crisis and in 2009 Philippines reached the 
status of middle ‑income country. There are, however, 
many challenges that country still faces, such as wide 
disparities in income and quality of life across 
regions, social inequities and high number of people 
living in poverty (26, 5% of total population lives 
below the poverty line, including 10 million women). 
Philippines is a country highly vulnerable in terms of 
natural disasters, mainly earthquakes, cyclones and 
volcanic activity due to its location on the Pacific Ring 
of Fire. Armed conflict within the state that lasted 
decades and also tension with China over disputed 
territorial and maritime claims in South China Sea, 
hinder sustainable development.
Together with negative impact of climate change, 
poverty in this country is intensifying. On 8th November 
2013 Typhoon Haiyan, the biggest and strongest storm 
in three decades, hit Philippines. Six months have 
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passed since Typhoon Haiyan struck the Philippines. 
Typhoon Haiyan affected over 16 million people 
including the over 4 million that were displaced. 
Reports show that there have been 28,600 people 
injured, 6,201 deaths and 1,785 remain missing. 
The strongest recorded storm ever to make landfall 
slammed into the Visayas region of the Philippines on 
November 8 last year. With winds as high as 195 MPH, 
coconut trees were snapped in half like matchsticks 
and houses that had survived storms for decades were 
blown apart. The storm surge — a tsunami ‑like wall 
of water nearly two stories high — together with high 
winds, lifted entire ocean liners onto land in Leyte in 
the Eastern Visayas.
Communicable diseases continue to be a major 
concern in the typhoon ‑affected areas. Acute 
respiratory infection accounts for 37 % of total 
consultations and is the leading cause of 
consultation. A total of 180 suspect cases of 
measles with two deaths were reported in Eastern 
Visayas since the typhoon. 70–80 % of the Leyte 
province area was destroyed and many coastal 
villages were washed away by 15 meters waves. 
In the typhoon’s aftermath, many places became 
inaccessible and so the number of victims had 
grown steadily during following weeks. Hundreds 
of thousands people became homeless and basic 
things – such as drinking water and electricity – 
were missing in the affected areas. Up to 60 % of 
health facilities was destroyed in the affected areas 
and 50 % of health workers was hit by the typhoon. 
The total damage to health facilities to the end of 
2013 was estimated to nearly $ 7,118,422.
The typhoon caused extensive damage to 
infrastructure in the hardest ‑hit areas, making it 
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very challenging to access affected people with 
emergency assistance and destroyed more than one 
million homes and that electricity and water systems 
are not functioning in many affected areas.
People suffered from high level of distress, anxiety, 
frustration, helplessness and insecurity. Parents, 
concerned about their children’s welfare, were most 
anxious about the situation, wondering how to 
provide their families’ with basic needs. The signs 
of depression and frustration were very common; 
some survivors were in the state of shock too. In such 
post ‑disaster setting, children were at risk of being 
separated from their families due to displacement or 
loss of family members. The impact of the Typhoon 
affected children’s psychosocial well ‑being, millions 
of them have had their education disrupted due 
to severe damages of school buildings or their use 
as shelters. Pre ‑disaster poverty and malnutrition 
rates in the affected regions surpassed the national 
average. Public healthcare system was disrupted or 
damaged due to the high number of affected people 
seeking medical and psychosocial care. Despite 
the quick emergency support from worldwide, the 
psychosocial support crucial for thousands suffering 
from great loss, was insufficient or missing in some 
areas. In particular, women and children lacked 
support groups and safe centers in their community 
and the need was urgent.
On the basis of MAGNA survey of state mental 
health and psychosocial support (Mental Health 
and Psychosocial Support MHPSS) in North Cebu 
and Eastern and Western Leyte, teams of experts 
were created experienced in providing psychosocial 
care after disasters, and they began to help the 
victims of the Eastern and Northern Leyte (in areas 

Kananga, Palo, Tacloban, Palompon, Merida) and 
the Northern Cebu (in Daan Bantayan, San Remigio, 
Malapascua, Medelin) to overcome loss and stress 
with the help of professional psychosocial methods. 
These include following activities: psychological first 
aid (PFA), community and family support, individual 
counselling, group counselling, group activities and 
assessment, identification and subsequent referral of 
those in need of specialized medical care focused on 
mental health to hospitals in Ormoc, Cebu, Palo and 
Tacloban. Tacloban. The overall population reached 
by the program in 2014, according to the population 
statistics of the catchment area was 613,441 people 
with 159,495 children under 5 years old.
MAGNA established safe spaces where the survivors 
could receive psychosocial support and recover 
from the trauma of the storm. Children in these 
spaces had an opportunity to engage in activities – 
play, recreation or informal learning – that promote 
psychosocial recovery. Children in these spaces 
engaged in structured play and learning activities 
promoting psychosocial recovery. Staff in the safe 
spaces were coached and trained on conducting 
activities for different age groups, on how to reach 
out to adolescents, and on how to meet special 
needs of children with disabilities.
The Filipino people are used to facing cyclones/
typhoons and have developed a community support 
system and a number of coping mechanisms to deal 
with such a disaster. Nevertheless, the severity of this 
crisis put their resilience to the hard situation. Many 
of them suffered anxiety and psychological distress as 
they struggled to cope with loss. Group discussions 
were held with the aim of exploring community and 
individual coping mechanisms and promoting peer 
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support. One ‑on ‑one sessions were also conducted, 
focusing on those people showing signs of acute 
distress. People who were suffering from post‑
‑traumatic stress disorder and/or severe depression 
were treated individually by specialist. MAGNA also 
focused on children, as the typhoon had made them 
anxious about being separated from their parents, and 
many had difficulty concentrating at school and were 
either very agitated or quiet and withdrawn.
MAGNA ’s experience in strengthening health 
service delivery in rural areas of Philippines. The 
project covered 10 municipalities (San Isidro, Santa 
Cruz, Salvacion, Gacao, San Antonio, Cabarasan 
Daku, Cabarasan Guti, Campetik, San Augustin and 
Candahug) with coverage of 13,387 typhoon ‑affected 
people, including 2,677 households and 5,355 
children. The work involved the reconstruction of 2 
buildings and provision of basic medical equipment 
to both structures.
In 2014, mental health programme that began 
immediately after the typhoon continued with 
individual and group sessions and in schools, where 
teams helped identify children who were still suffering 
from trauma as a result of the typhoon. MAGNA 
provided psychosocial support and psychosocially 
aware humanitarian assistance for more than 82.843 
typhoon ‑affected victims in identified settlements 
and ensure that victims in typhoon‑ affected areas 
have access to community ‑based mechanisms 
that provide psycho ‑social support. All activities of 
MHPSS teams were implemented in collaboration 
with local health workers and authorities. Despite 
the fact that Philippines went through a lot of 
disastrous events before, there is still a huge gap in 
terms of psychosocial support and post ‑traumatic 

and stress debriefing capacity and skills among 
local health and social actors. Therefore, MAGNA 
teams provided professional training and supplied 
practical psychosocial tools for government officials, 
local social workers and other health workers who 
facilitated support. Local network of trained workers 
and government officials will thus be able to continue 
to provide psychosocial support to victims in the long 
time horizon. To achieve long ‑term sustainability of 
these activities in affected areas, MAGNA worked on 
creation of proper social network, supported the local 
activities that were initiated by the community and 
also strengthened families at the household level.
In 2014 MAGNA as well included CRM project model 
focusing on the remoted, badly affected areas in 
Kananga province on Leyte island addressed the 
mental health in the ten communities through 
application of the Community Resiliency Model (CRM) 
so that the residents can help themselves and help 
others as well. CRM embodies a community ‑oriented 
approach that promotes independence, education 
about the biology of the human body and how it 
responds to traumatic events and most importantly, 
how to restore or enhance resiliency. CRM aimed 
to “make the skills a part of healing in daily life, to 
increase a sense of one’s ability to help him/herself, 
to learn how to bring the body, mind and spirit into 
greater balance and to encourage people to pass 
the skills along to friends and loved ones.” The 23 
barangays (districts), all remoted communities where 
residents were small farmers whose houses were 
severely damaged by Typhoon Yolanda and their 
means of livelihood were totally lost. Even before 
Yolanda struck, the residents were already wallowing 
in poverty and facing dire hardships to eke a living 



26 | magna children at risk annual report 2014

to feed their families. Yolanda aggravated their 
suffering.
The project provided trainings of 136 community 
health workers, midwifes, nurses and medical 
personnel from Rural health stations and Rural health 
units as well as representatives from Department 
of education and community educators that shall 
enable them to have basic CRM skills to help their 
residents return back to resiliency, recover from any 
trauma and promote their mental health. It aimed 
to develop “trauma ‑informed” and “resiliency‑
‑informed” communities in the ten barangays where 
residents share a common understanding of the 
impact of trauma on the nervous system and how 
resiliency can be restored using this skills ‑based 
approach. In the mean time, MAGNA mental health 
specialists were providing psychosocial support to 
children and adults through various channels. The 
Community Resiliency Model with children involves 
games and identification of good feelings and inner 
strength for them to draw on when confronted with 
their feelings of fear and loss. It attempts to create 
emotional balance. The team was able to perform 
specific CRM activities for 2,816 individuals from 23 
different barangays (districts).
During natural disaster of such extent, not only 
affected population, but also aid workers in the front 
line providing relief, are in need of MHPSS. MAGNA 
closely collaborated with health personnel and other 
organizations providing relief and humanitarian 
respond on the ground, raised awareness amongst 
them and assessed their needs in terms of MHPSS. 
Whenever needed, MAGNA MHPSS teams provided 
them with a comprehensive support, to help them 
overcoming the difficult situation they witnessed 

every day on the ground.
The typhoon caused extensive damage to 
infrastructure in the hardest ‑hit areas, making it 
very challenging to access affected people with 
emergency assistance. Up to 60 % of health facilities 
was destroyed in the affected areas and 50 % of 
health workers were hit by the typhoon. Disruption 
of health services and access to health care resulted 
from physical issues such as: damaged and/or 
flooded health infrastructure, loss of medicines and 
supplies, and loss of manpower because of injured 
or dead health staff. Typhoon Haiyan impacted 
heavily on healthcare facilities. The overall objective 
of the project was to help to restore full access to 
basic health care for the affected population, and 
to improve health conditions in selected villages 
within the two affected districts. The project repaired, 
re ‑equipped and rehabilitated health facilities 
destroyed by typhoon Haiyan that provided basic 
health care, first aid, care of mother and child, 
diagnosis of social diseases and other basic health 
services to all members of the community to which 
these facilities provide their services.
Thanks to this project, the rate of health inequality 
and social exclusion declines. Functioning health 
facilities help in organizing health services according 
to the needs and expectations of the people. They 
also started to contribute again to integration of 
health into all sectors. Rehabilitated and equipped 
medical facilities cooperate with relevant health 
facilities of particular hospital. The project did 
renovate and re ‑equip two typhoon damaged 
Barangay Health Station at San Isidro and Cabarasan 
Daku, Palo ‑Tacloban, Leyte and this enabled to re‑
‑establish the proper provision of primary health care 
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and stabilize and refer people to other services, treat 
minor injuries, manage disease, undertake disease 
surveillance and provide psycho ‑social support. The 
project did strengthen health systems in selected 
areas by re ‑establishing and expanding the coverage 
and improving the quality of primary health care in 

partnership with DOH and other service providers. 
It was made out of innovative typhoon free, durable 
materials adapted to the hot, humid conditions in 
the Philippines.

MAGNA has been working in Philippines since 2013.
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South Sudan
geographical areas of intervention: 
Central Equatoria State – Terekeka County and Juba
field workers and volunteers: 96

The Republic of South Sudan declared its 
independence on July 9, 2011 and thus became the 
youngest state in the world. Since then, the country 
has been struggling with deteriorating security 
situation caused by rebel militia groups operating 
in its territory; worsening economic conditions; and 
with tensed relations with its closest neighbor – 
Sudan. South Sudan has vast natural resources 
and opportunities for improvement of quality of its 
people’s lives yet the challenges remain significant. 
The country produces nearly 3/4 of the former 
Sudan’s total oil output (nearly a half million barrels 
per day), which makes it the most oil ‑dependent 
country in the world. However, being unable to reach 
bilateral agreement with Sudan on oil transhipment 
fees, South Sudan shut down its crude oil production 
in 2012. This decision had a large negative impact 
on the country’s economic situation (GDP declined 
by at least 55 %) as 98 % of South Sudan’s budget 
revenue was dependent on oil, and thus created 
new challenges for the development trajectory of the 
country. With population of over 10 million people 
and over 200 ethnic groups living in its area, South 
Sudan lacks history as a nation and an administration 
that would be accepted as legitimate by its society. 
Institutions are being built from a scratch.
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So far, the government has struggled to provide 
basic services to its population while administrative 
structures and mechanisms have been emerging 
slowly. Industry and infrastructure in South Sudan 
remain underdeveloped and vast majority of 
its population earn their living by subsistence 
agriculture. The population is very young, with 16 % 
under the age of 5, 32 % under the age of 10.51% 
under the age of 18 years and 72% under the age 
of 30.83 % of the total population live in rural areas 
and only 27% of the population older than 15 years 
of age is literate. 55 % of the population has access 
to improved sources of drinking water however other 
38% has to walk for more than 30 minutes to collect 
it. The infant mortality rate is 105 per 1,000 live births 
and only 17 % of South Sudanese children are fully 
immunized. South Sudan is among the countries 
with the highest maternal mortality rates (2 054 per 
1 000 live births). One of the reasons for such bad 
statistics is that only 46 % of pregnant women attend 
at least one prenatal care check ‑up. There is a weak 
and under ‑funded health system and daunting 
epidemiological challenges. The Ministry of Health 
is beginning to take charge of health facilities, yet, it 
still does not have the capacity to ensure adequate 
and equal health care services for South Sudanese 
population. The main providers of healthcare in 
South Sudan remain to be the non ‑governmental 
organizations (NGOs).
Hopes for a better future of the young state slowly 
crumbled at its very beginning. The government 
collapsed two years after its was born and 
intercommunal tensions led to explosive levels of 
violence. The long term struggle for power within the 
ruling party deteriorated into the violent conflict in 
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mid ‑December 2013. Fighting that quickly spread 
to the whole country further weakened the already 
fragile South Sudan’s political situation and 
exposed ethnic fault lines. The conflict has led to 
fuel shortages resulting in sudden increase of food 
prices and food insecurity. People in South Sudan 
face urgent humanitarian and development needs. 
Thousands of people have been killed or wounded 
since the beginning of the conflict and another 
hundreds of thousand have fled their homes and 
lost their livelihoods. Millions of South Sudanese 
face acute food insecurity and the capacity of the 
government institutions to provide basic services 
such as education, food assistance, healthcare 
(including uninterrupted access to HIV/AIDS and 
TB treatment), protection, water and sanitation 
programs have been seriously undermined. The 
health status of the population is generally poor in all 
states of South Sudan. Security issues, widespread 
poverty and limited access to health services 
contribute to the current severe humanitarian 
situation.
In 2014, MAGNA continued its operations in Central 
Equatoria State, Terekeka County to improve health 
situation in the country as well as health of internally 
displaced population in refugee camps and returnees 
from Sudan.
As a result of the vicious fighting eruption in 
Juba on 15 December, people fled for their lives 
and sheltered in two UN compounds. MAGNA 
started implementation of medical program in 
both camps, and also provided Juba Teaching 
Hospital with medical supplies. 15 % of Central 
Equatoria’s population is younger than 5 years of 
age and 49 % under the age of 18 years. Only 17 % of 

population can access improved sources of drinking 
water and 94 % population does not have access 
to any toilet facilities. 76 % of women are illiterate. 
Infant Mortality Rate (IMR) and under ‑five Mortality 
Rate (UMR) are higher than national average. Data 
from the Sudan Household Health Survey (SHHS) 
indicate that IMR and UMR have improved to 75 
and 105 per 1,000 live births respectively. However, 
updated state level data is currently not available. 
Only 44 % of children are fully immunized. Maternal 
Mortality Rate (MMR) reaches 1,867 per 100,000 lives 
birth, which is very high, compared to that of the 
whole country (2,054 per 100,000, SHHS 2008).
MAGNA has increased access to high quality primary 
health care through facility based and community 
based health projects. At the same time, we directly 
supported 9 Health Centres in Terekeka County. 
Regular quarterly distributions of medicaments and 
medical supplies were provided to all supported HC. 
In 2014, MAGNA was providing essential primary and 
secondary healthcare in order to enhance the quality 
of comprehensive primary and community healthcare 
services and the capacity of Health Centers to react 
to emergency situations. This included activities 
focusing on immunization of population, medical 
staff training, health education provided to broad 
population, high quality prenatal and postnatal 
care, direct support of local HCs etc. During 2014, 
MAGNA provided access to healthcare 5,043 patients 
including 2 187 children under five in first 4 months of 
the project and 1 742 pregnant and lactating women 
in all supported Health Centers.
In terms of immunization, MAGNA vaccinated 3,671 
women and children against measles, TT2, TT3, BCG 
and Polio. Every month the routine vaccination was 
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provided in areas, where the vaccines were available 
from regional cold chain. MAGNA also supported 
the repair of cold chain in Terekeka County. Focus 
to strengthen basic obstetric and neonatal care in 
supported HCs is one of key important aspects of 
MAGNAs work in South Sudan. This was done by two 
main activities – health education and prenatal/
postnatal care.
In 2014 MAGNA provided health education and 
disseminated information about prevention of health 

problems in all supported Health Centers to 13 000 
patients and caretakers. The topics covered washing 
hands, water sanitation, prevention of malaria and 
diarrhoea, etc. MAGNA intensively cooperated with 
network of midwives and traditional birth assistants 
in order to search, identify, contact and evaluate 
pregnant women and newborn children. In total, 
2 187 children were provided with diagnosis, medical 
follow ‑up and treatment of both, severe and lighter 
form of malaria, respiratory infections and diarrhoea. 
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The most often diagnosed diseases in part of 2014 
were malaria (1.156 cases), diarrhoea (663 cases) 
and pneumonia (195 cases) in first four months of 
the year.
All 9 MAGNA supported health facilities were 
provided drugs and medical supplies during 
regular quarterly distribution, with additional buffer 
stock supply from Magna. In the previous years 
MAGNA carried out renovation of in ‑patients’ and 
out patients ward and in 2014, construction and 
equipment of a new maternity was initiated.
Armed conflict began in Juba in mid ‑December 2013, 
and according to the UN statistics, it has displaced 
more than 1 million people within the country, 
while some 400 000 people are seeking refuge in 
countries bordering South Sudan. The conflict has 
also led to the destruction of medical and other 
civilian structures, leaving many existing health 
facilities non ‑functional, without medical supplies 
or staff as health workers fled for their lives. This has 
left populations without access to health facilities 
or anyone to respond to their basic needs. The 
areas most affected by fighting have been Central 
Equatoria, Jonglei, Upper Nile and Unity states.
MAGNA immediately responded to the needs of 
wounded and displaced victims of violence in Juba 
just after intense fighting erupted in the evening 
of December 15 until December 17 morning. On 
December 17, MAGNA team provided drugs and 
medical supplies, wound ‑dressing material, surgical 
supplies to the Juba Teaching Hospital that was 
the only operating hospital in the region at that 
time. MAGNA team was the first international team 
to provide supplies to a hospital which received 
hundreds of wounded patients.

The situation in capital city Juba is under control but 
in other parts of South Sudan killings are occurring 
on a daily basis. 2 IDPs camp in Juba were hosting 
internally displaced persons from different part of 
the country. Due to hard living conditions all IDP from 
the Tongping camp were relocated to the new site in 
UN House Juba III by the end of December 2014. The 
main diseases in the IDPs camps consist of malaria, 
acute diarrhea, cholera and acute respiratory 
infections. The high risk category for those diseases 
are children under 5, and in order to limit the spread 
of diseases, mass campaigns of vaccinations against 
polio and measles have been implemented inside 
and outside IDP camps. Vitamin A supplements 
have been provided in order to prevent and reduce 
the risk of malnutrition. Humanitarian crises 
frequently give rise to new kinds of settlements for 
internally displaced persons (IDPs). The conflict in 
South Sudan since 15 December 2013 has arguably 
produced yet another type of IDP settlement to add 
to the humanitarian lexicon: ‘Protection of Civilians 
(PoC) sites’. These settlements have hosted more 
than 100 000 IDPs within UN premises for several 
months, and look set to continue for the foreseeable 
future. UN House base hosts 3 Protection of Civilians 
(PoC) Sites, which house a almost 40 000 displaced 
persons. The overwhelming majority of Internally 
Displaced Persons (IDPs) are from the Nuer ethnic 
group with a small number of Foreign Nationals 
also residing in the base. In the other camp by 
name Tomping PoC site there were ten times as 
many people as there should have been according 
to the Sphere standard of 45 square metres per 
person of living space. Congestion presented major 
health and protection risks. Outbreaks of cholera 
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and other communicable diseases were averted, 
but insufficient sanitation facilities have increased 
mortality among children, and measles outbreaks 
were confirmed in two sites.
PoC1 was the first site where IDPs fled for safety during 
the initial days of the crisis in December 2013. The 
site set up was spontaneous, as people rushed in. As 
an unplanned site, PoC1 has faced many challenges 
related to insufficient space, overcrowding and 
poor drainage. There is limited available space for 
recreation or community facilities. PoC2 is the smallest 
site inside UN House and its residents are all foreign 
nationals from Somalia, Ethiopia, Eritrea, and Darfur. 
The majority of the foreign nationals are currently 
undergoing Refugee Status Determination (RSD). PoC3 
is located outside the UN base itself, on land annexed 
in 2014. From its inception, PoC3 was designed to 
host IDPs who were relocated from the PoC site in the 
UNMISS Tongping base across Juba. It is a planned 
site, structured into blocks and zones with wide 
access roads dividing up the camp which helps with 
service provision. A specific zone is designated for 
NGO and community activities.
MAGNA Immunization Project in the IDPs camps 
of Tonping and UN House in Juba aimed to reduce 
mortality and morbidity rates of general population, 
with emphasis on women and children as the most 
vulnerable population due to malnutrition and lack 
of medical care. In response to the violence exploded 
in December 2013, MAGNA was one of the first NGOs 
to act in both camps in Juba and became the leading 
agency in provision of vaccination activities in both 
camps and met and even exceed our objectives. 
The demand for emergency immunization services 
amongst vulnerable IDP populations in Tongping 

and UN House has increased as a consequence 
of our focus on social mobilization and advocacy. 
More than 52,000 IDPs in both camps have received 
education about immunization and vaccination.
Improved access to immunization services has 
contributed to reduce the rate of morbidity and 
mortality of children and pregnant women and 
women of childbearing age in Tongping and UN 
House IDPs camps in Juba. A total of 64,097 routine 
vaccination (for infants and children up to 15 years 
old) have been provided during the year 2014 and 
a total of 7,692 women have been vaccinated against 
Tetanus.
In partnership with the local partners, MAGNA 
participated in the delivery of a measles, polio 
and Vitamin A campaigns as a measure to prevent 
epidemics inside the camps. Under those campaigns, 
we helped distributing 6 866 doses of Vitamin A, 
5,939 measles vaccines and 11 695 polio vaccines 
BCG, DTP. In the framework of the malaria control 
activities MAGNA had distribute 5 000 mosquito nets 
to the displaced population of UN House, at the rate 
of one per household.
MAGNA has completed a targeted cholera vaccination 
campaign reaching over 9 000 people in Juba. The 
vaccination campaign, undertaken in coordination 
with the South Sudanese Ministry of Health, provides 
additional protection against cholera to people living 
in areas most ‑affected by the current outbreak, help‑
ing to reduce spread of cholera within those sections 
at camp. The campaign aimed to reduce transmission 
of cholera within the most ‑affected areas.

MAGNA has been working in South Sudan since 2011.
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Myanmar
geographical areas of intervention: Chauk 
and Yenangyaung Townships, Magway Region
field workers and volunteers: 5 

Myanmar is a low ‑income country with an estimated 
GDP per capita of 857 USD and an estimated 26 % 
of the total population living in poverty. Myanmar 
is also a predominantly rural, agrarian society, with 
about two thirds of the population and 85% of the 
poor living in rural areas. Agriculture and farm ‑related 
activities account for about 36 % of the total GDP and 
60 to 70 % of employment. However, land holdings 
are generally small, and landlessness is common in 
many parts of the country. The country situated in 
Southeast Asia is home to approximately 53 million 
inhabitants. Its economy is considered to be 
undeveloped, corrupt and controlled by supporters 
of the previous military government. Myanmar, that 
was under military regime for almost 50 years, has 
a very strong potential in the sector of agriculture. 
However, as the development of the country remains 
underfinanced, any profitability from agriculture 
remains unthinkable.
Though there has been some improvement in recent 
years, infant and child mortality rates remain high in 
Myanmar. According to the Multiple Indicator Cluster 
Survey (MICS) 2009–2010, the estimated Infant 
Mortality Rate (IMR) in Myanmar is 37.5 per 1,000 live 
births while the under ‑five mortality rate is 46.1 per 
1,000 live births. There are significant disparities in 
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mortality by socioeconomic status in Myanmar, with 
infants and children in the poorest households being 
nearly four times as likely to die before their first 
and fifth birthdays as their peers in the wealthiest 
households. The neonatal mortality rate is estimated 
at 37.5 per 1000 live births, according to the MICS 
2009–2010.
Myanmar has among the highest rates of 
undernutrition in the region, with a 35.1 % prevalence 
of stunting among children under the age of five. 
Stunting, or low height ‑for ‑age, is an anthropometric 
measure of linear growth that indicates chronic 
restriction of a child’s potential growth and is 
associated with deficits in cognitive development, 
poor performance in school and reduced productivity 
in adulthood. Stunting is a major public health 
problem in Myanmar, and it represents a significant 
obstacle to the development of the nation’s human 
capital. While stunting is most common among 
children 24 to 47 months of age, nearly 14 % of 
children under ‑six months of age are already stunted. 
Acute malnutrition is also common, with nearly 8% 
of children under ‑five categorized as low weight ‑for‑
‑height or wasted. Wasting, which is often a result of 
recent illness among young children, is considered 
an indicator of recent or current undernutrition and is 
thus referred to as acute malnutrition. Rakhine and 
Magway have the highest rates of acute malnutrition, 
at 10.8 % and 10.4% respectively, while Kayah has 
the lowest at 2.3 %.
Approximately 22.6 % of children under ‑five in 
Myanmar are underweight or low weight ‑for ‑age. 
Weight ‑for ‑age is a composite measure of chronic 
and current undernutrition and as such will identify 
either stunting or wasting. Weight ‑for ‑age is 
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considered the easiest anthropometric indicator to 
measure, although it can become more complicated 
or less accurate in situations where mothers do no 
know their child’s exact age.
In 2014, MAGNA developed and implemented Rapid 
Anthropometric Assessment in areas of Chauk and 
Yenangyaung in the Magway region thanks to the 
assistance and support of National Nutrition Council 
(NNC) under the Ministry of Health of Republic of the 
Union of Myanmar.
In the same year, MAGNA also closely cooperated 
with Magway’s Region Health Department (RHD) and 
with health authorities in Chauk and Yenangyaung 
areas. In order to inform the implementation 
of a Community ‑based Management of Acute 
Malnutrition (CMAM) program in Chauk and 
Yenangyaung Townships, Magway Region, Myanmar, 
MAGNA conducted orientation training and a rapid 
anthropometric assessment with a sample of 
children 6 to 59 months of age living in the target 
area. The objective of this rapid assessment was 
to collect updated information on the nutritional 
status of children aged 6 to 59 months in the two 
target townships and to estimate the prevalence of 
undernutrition. This information has been used to 
make programmatic decisions about which specific 
interventions are needed to improve the nutritional 
status of children in Chauk and Yenangyaung. 
Compared with other states and regions of Myanmar, 
Magway Region has the second highest prevalence of 
acute malnutrition among children under ‑five years 
of age at 10.4 % (with 3.2 % severe acute malnutrition 

(SAM)). According to WHO reference levels for 
gauging the severity of malnutrition in a population, 
a wasting prevalence of 10–14 % among children 
under ‑five years old is considered serious.
The results of Rapid Anthropometric Assessment 
are revealing that majority of children between 6th 
to 59th month of age from Chauk and Yenangyaung 
are malnourished. Syndrome of stunting is the major 
health problem in this area, and is estimated to be 
spread among almost 36% of children‑ a number 
classified very high according to WHO. We can 
confirm that 12.3% of children under 5 years living 
in the Dry Zone were acutely malnourished during 
the monitoring. (If more than 15% of the population 
suffers from acute malnutrition, it is considered 
“critical emergency”.
Despite the obvious need for an intervention for 
treatment and prevention of acute malnutrition, 
there are only very few (if any) programs 
specifically focused on non ‑emergency areas 
in Myanmar. MAGNA (in cooperation with the 
Department of Health, UNICEF, National Nutrition 
Programme and the Ministry of Health) is launching 
a comprehensive program, which will also entail 
a distribution of Ready ‑to ‑used food (RUTF) for 
treatment of acute malnutrition in functional 
health facilities to solve the situation in in the 
Magway region.

MAGNA has been working in Myanmar since 2013. 
In 2008/2009 MAGNA provided humanitarian relief 
to the victims of cyclone Nargis.
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Armed conflict began in Juba in mid ‑December 
2013 according to the UN statistics, it has displaced 
more than 1 million people within the country, 
while some 400 000 people are seeking refuge in 
countries bordering South Sudan. The conflict has 
also led to the destruction of medical and other 
civilian structures, leaving many existing health 
facilities non ‑functional, without medical supplies 
or staff as health workers fled for their lives. This has 
left populations without access to health facilities 
or anyone to respond to their basic needs. The 
areas most affected by fighting have been Central 
Equatoria, Jonglei, Upper Nile and Unity states.
MAGNA immediately responded to the needs of 
wounded and displaced victims of violence in Juba 
just after intense fighting erupted in the evening 
of December 15 until December 17 morning. On 
December 17, MAGNA team provided drugs and 
medical supplies, wound ‑dressing material, surgical 
supplies to the Juba Teaching Hospital that was 
the only operating hospital in the region at that 
time. MAGNA team was the first international team 
to provide supplies to a hospital which received 
hundreds of wounded patients.

SOUTH SUDAN –  
forgotten conflict
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Employees and Volunteers
MAGNA depends on the commitment, devotion and 
hard work of people working on the projects directly 
in the field. They operate in difficult conditions in 
countries suffering from extreme poverty, war and 
post ‑war traumas, HIV/AIDS, malnutrition or the 
consequences of natural disasters. Their mission/
project in each country usually lasts between 9 and 
12 months. Their costs are paid for and they usually 
receive a monthly salary, which differs depending 
on their previous fieldwork experience and on their 
responsibilities within the project. MAGNA has 16 
international workers/ or volunteers in the field in 
2014. The international MAGNA workers of provides 
medical and social assistance, alongside their 
785 local colleagues. These are the people sent by 
MAGNA, to work directly in the field in 2014:

Field workers and volunteers: Denisa Augustínová, 
Martin Bandžák, Romain Santon, Andrea Stránska, 
Francesca De Marco, Debbie Law, Holly Sharer, Alison 
Ramsey, Sally Amor, Meenakshi Parmar, Lexi Sears, 
Antoine Eudeline, Noelle Rodembourg, Jennifer 
Cashin, Janet Illot

The following people worked on activities of the 
Slovak office concerning administration, finances, 
campaigns, public relations and communication with 
donors:
Nikola Endrychová ‑Dudová, Barbara Langsfeldová, 
Dana Pajerová, Bambi Badibangová, Anna 
Martináková, Zuzana Praženková, Lívia Šimová, 
Mária Žitňanská, Eva Slámková, Hana Schvarzová, 
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Zuzana Wallnerová, Eva Babitzová, Peter Darovec, 
Maroš Hečko, Juraj Demovič, Tomáš Juríček, Kristína 
Czuczová, Romana Mojžišová, Lubomíra Markovičová, 
Lenka Šimková, Martin Bandžák, Denisa Augustínová, 
Lenka Gvozdiaková, Barbora Babitzová, Barbora 
Žišková, Sabína Brédová, Petra Malovcová, Lukáš 
Školek, Miriam Haydenová, Silvia Králičeková

Board of Directors

Martin Bandžák, Chair of the Board, in 2001. 
He co ‑founded Magna Children at Risk. He initiates 
and takes part in the implementation of most of 
MAGNA’s missions throughout the world. He is is 
responsible for leading MAGNA in accomplishing 
its social mission of significantly participating 
in, and contributing to, the effective provision of 
medical humanitarian assistance to people affected 
by armed conflict, epidemics, natural or man‑
‑made disasters, or exclusion from health care. 
In 2013, he participated regularly in the South 
Sudan mission and prepared the opening of the 
mission in Myanmar, he was in implementing team 
in emergency intervention after Typhoon Hayian in 
Philippines. Throughout the year, he travels to the 
missions, with his base being in Cambodia, and 
coordinates development and humanitarian aid 
projects of the organization in other countries. He is 
a photographer by profession.

Denisa Augustínová, Member of the Board of 
Directors. In 2001 she co ‑founded Magna Children 
at Risk. As a Operation Director she is ensuring the 
excellent management of the operations team and 

operations activities in the field, and promoting the 
effective development and growth of the operations 
organizational and people’s agenda. She actively 
partakes in most of the projects implemented by 
MAGNA around the world. She spends most of the 
year in Cambodia, where since 2002 she has been 
managing projects focused on HIV/AIDS prevention 
and management of acute malnutrition and from 
which she coordinates MAGNA’s development 
and humanitarian activities in other countries. In 
2013, she was in coordination team for emergency 
respond at Philippines after typhoon Hayian, oversaw 
implementation of major activities at South Sudan 
mission and prepared the opening of the mission 
in Myanmar. In 2007, as an Architect of the Future 
she presented her vision of solving the problem 
of malnutrition at the world conference Architects 
for the Future in Waldzell. She is a social worker by 
profession.

Andrea Lafosse, Member of the Board of Directors. 
She has worked with Magna Children at Risk since 
2006. She has participated in the mission in 
Cambodia, setting up PMTCT program for HIV/AIDS 
pregnant mothers and their newborns. She opened 
mission in DR Congo, where she spent 5 years to 
build our programs to fight with malnutrition and 
sexual based gender violence. In January 2013 she 
became a member of the Board of Directors.

Supervisory Board

Jozef Barta, Juraj Vaculík, Júlia Horáková M.D.
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Information Campaings and Activities 2014

INFORMING AND INVOLVING PEOPLE

Communication is a fundamental part of what we do 
and what we aim to achieve. Through the media, our 
own channels and campaigns, we draw attention 
to the forgotten but acute issues that have a direct 
impact on the people we support. In order to ensure 
that large numbers of people become and stay 
involved, we try as much as possible to ensure that all 
our communications clearly state what we stand for.

CAMPAIGN “LIFE IN A CONTAINER”

MAGNA appealed to public by its campaign “Life 
in a Container”, a photo exhibition that contained 
a series of 21 portraits of people who have found their 
home in abandoned containers in refugee camps 
in South Sudan. The portraits were being shown in 
one such a container imported to Slovakia. Each 
of these photographs told a story of people fleeing 
from persecution and violation of human rights. The 
photographs told their harrowing tales of suffering and 
loss, as well of hope. The author of photographs is 
Martin Bandžák, photographer and co ‑founder of the 
humanitarian organization MAGNA. A part of our job is 
to bear witnesses to people from crisis affected areas 
of the world and to inform the public about violation 
of human rights and disastrous conditions in which 
these people often live. The exhibition “Life in the 
Container” is about those kind of people.
Visitors of the exhibition could express their support 
for refugees all around the world. They only had to 
walk inside of the container and imagine that they 

are a in the refugee’s skin. Through this interactive 
activity MAGNA wanted to draw attention to the fact 
that the refugee problem is not related only to distant 
countries, and that one day, we may find ourselves in 
the same situation.
The exhibition “Life in the Container” took place in 
Bratislava and at the same time in Prague, in the area 
in front of the National Library of Technology that was 
open for the public daily from 20th June to 21st July.

LIVE: VACCINATION IN SOUTH SUDAN

On 4th and 5th June of 2014, MAGNA brought to the 
public a unique opportunity to see the humanitarian 
work live from the refugee camp in South Sudan. The 
presentation took place in a tent near the shopping 
complex Eurovea where we connected with workers 
from South Sudan through a video chat. The public 
had a chance to discuss this form of aid with Martin 
Bandžák and watch lives of people being saved right 
in front of their own eyes as they were speaking. 
Visitors had also an opportunity to learn more about 
the current situation in South Sudan.
The campaign was created thanks to the pro bono 
support of advertising agency Istropolitana Ogilvy, 
radio Expres, shopping center Eurovea, Radio and 
Television Slovakia, Topky.sk and others.

SHARE YOUR MEAL

People “share” different things on social media. 
However, they often share things that have no deeper 
meaning. One of these things is the phenomenon of 
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magnachildrenatrisk
@magna_world
magnachildrenatrisk.tumblr.com
magna_world

FOLLOW US:

food photos from a phone on Facebook or Instagram 
which people prepared or ordered in a restaurant 
with the belief that it will increase their social status.
During December 2014, MAGNA called on the public 
through the campaign “SHARE YOUR MEAL” with an 
appeal to share the meal with a child in Cambodia, 
Congo or South Sudan by sending a text message in 
the form “MAGNA” on the number 806 worth 3 Euros. 
One single text message provided food for one child 
for the whole month. The campaign showed that 
“sharing” of the food on social media does not have 
any added value and the best way of really sharing 
a meal is by sending a text message. Through this 
contrast we wanted to demonstrate what it really 
means “to share in the best way”. The campaign 
“Share Your Meal” was created thanks to the pro 
bono support of advertising agency Istropolitana 
Ogilvy, radio Expres, Fun Radio, Big Media, ISPA, Star 
Media, Forbes (Business Consulting & Media, Ltd.), 
Kaufland, André media SK and other media.
The entire (100 %) yield form the collection is from 
Orange Slovakia, a. s., Slovak Telekom, a. s., and 
O2 Slovakia, s. r. o., provided to humanitarian 
organization Magna Children at Risk.

MAGNA HUB

On 8 October 2014 MAGNA opened MAGNA HUB – 
cultural center for people interested in social and 
humanitarian topics. The project started with 
a FIELDTRACK exhibition by Martin Bandžák (iPhone 
only) that mapped the world’s biggest disasters of 
the last 5 years. Life after earthquake in Haiti. Ethnic 
conflict in South Sudan. Famine at the border of Kenya 
and Somalia. Typhoon Haiyan in the Philippines.
The second event, “HIV free” photography exhibition 

that took place on 30 November engaged visitors in 
lives of Cambodian children who, being born to a HIV 
positive parent not only survived but thanks to the 
complex MAGNA HIV programme in Cambodia, they 
live HIV free. MAGNA HUB was a part of the “SAFKO”‑ 
complex of containers to revive a forgotten part of 
the Bratislava city. The project had 5 functions: Meet, 
Work, Learn, Shop and Help.

ROUND UP IN DR. MAX PHARMACIES

MAGNA Change is a long ‑term project of Dr. Max and 
MAGNA that started in October 2014. Its aim is to 
save as many children’s lives as possible.
Pharmacy is a place where everyone can understand 
health problems of others and realize what it would 
be like if there was nobody to help. Unfortunately, 
this is an everyday reality of children in countries 
where MAGNA operates. We wanted to show the 
customers in pharmacies, that by spending as little 
as couple cents, they have a power to save a life.
Customers of all Dr. Max pharmacies in Slovakia 
have the opportunity to symbolically round up their 
payment to 50 cents. The difference in cents created 
by the rounding is added to the account of aid 
projects in disaster affected areas all over the world. 
Through this participative model we want to show 
that here in Slovakia, we all stick together in helping 
children at risk.
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Donors
MAGNA is very grateful to its supporters for their 
financial help, without which our work and success 
would not be possible. We are proud of this 
cooperation and would like to thank all our individual 
donors, companies and corporations, foundations 
and other organizations, who have supported us in 
the past year. Your generosity has enabled us to work 
independently on political, economic and religious 
interests, which are vital to our patients. Regular 
financial contributions ensure long ‑term support 
for existing projects and also allow us to provide 
flexible, efficient and direct aid in critical situations. 
Every day, our supporters enable us to help others 
and give us a helping hand. In 2014 your generous 
contributions helped us increase our activities in 
the field and provide medical care to more people in 
need. We provided medical and social care on three 
continents.
We would like to offer our sincere thanks to everyone 
who contributed. Your support is vital to us in 
order to be able to provide emergency medical aid 
independently, quickly and effectively, where it is 
needed most.

MAGNA LIFE SAVER

program builds on trust in us, based on the results 
of our work, and offers donors a way to help further 
our flexibility to act quickly and effectively in emer‑
gencies. Through Magna Life Saver, the donor can, 

with a one time or regular contribution, help save 
children’s lives, fight disease, hunger and malnutri‑
tion. At the same time, he is informed how, who and 
where his money helps every day.

SUPPORT A CHILD IN CAMBODIA

is a program that offers our donors the opportunity to 
make regular, monthly contributions (from 20 € per 
month) to change the future of a child and give them 
hope for a better life. As a donor you will help ensure 
a child in Cambodia has a healthier and better 
quality of life. All children in this program are victims 
of the HIV/AIDS epidemic, which hit Cambodia at 
the beginning of this millennium. Innocent children, 
having been infected with the HIV virus from their 
parents at birth were dying in the streets without 
any medical help. MAGNA was one of the first 
organizations to start in 2003 with antiretroviral 
treatment (ARV) and care for these children. Many of 
these children were orphans or had just one parent. 
An inefficient healthcare system in Cambodia and the 
families’ extreme poverty meant they were not able 
to take care of these children.
During the year 2014, MAGNA received a total of 
66 227 contributions from individual donors. Thanks 
to our donors, we were able to continue our fight 
against HIV/AIDS, child malnutrition and ensure 
medical care for mothers and their children.
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Your Help is Needed
Together we can help save children’s lives, fight 
against disease, starvation and malnutrition through 
a single or regular monthly donation. You will be 
informed how, whom and where your money helps 
every day. MAGNA workers are directly active in the 
field. They provide medical assistance and nutrition 
to children and their families on three continents 
every day. Countries we work in are often recovering 
from war, conflict, undemocratic regimes or natu‑
ral catastrophes that cause poverty with long ‑term 
consequences. Such problems and their solutions 
require long ‑term assistance. We help during hu‑
manitarian catastrophes and provide medical care to 
victims. We run long ‑term projects focused on help‑
ing the children whose own society, government or 
family do not manage to support them with adequate 
medical care. Our permanent presence in the field 
enables us to flexibly and effectively help children 
and their families at risk. Any kind of financial sup‑
port to MAGNA’s programs will allow you to open 
a Personal Profile on MAGNA’s website, where you 
can track your donations and find out how, when, 
where and whom you have helped. A short online 
registration is required.

BECOME A MAGNA LIFE SAVER

Only 3 € monthly will secure two nutritious meals 
per day for one child for an entire month. As a magna 
saviour, together with our doctors, nurses and hu‑
manitarian workers you will continuously help save 
children’s lives. Your regular help is very important. 
Thanks to you, children and their families will be able 
to thrive – they will receive medical attention and will 
not suffer from hunger.
– Donate regularly via SMS: text MAGNA to number 

806 and setup regular monthly donation (only 
applicable within Slovakia)

– Donate regularly through the MAGNA website

SUPPORT A CHILD IN CAMBODIA

Through regular monthly donations, you can help to 
change the future of a child in Cambodia and give 
him/her hope for a better life. By joining the program 
(from 20 € per month) you will support one child, you 
will know his/her name, receive a picture and know 
about his or her hobbies, school results and joys.

EVERY DONATION CAN SAVE A LIFE

Donate as much as you like. Your donation can help 
secure medication for a child suffering from malaria, 
help ensure a woman delivers safely and help pro‑
vide survivors of a natural catastrophe with medical 
assistance.
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DONATION ACCOUNTS

Donations in EUR can be sent to:
MAGNA DETI V NUDZI (MAGNA CHILDREN AT RISK)
IBAN CODE: SK87 1111 0000 00133 179 3900
BIC (SWIFT): UNCRSKBX

Donations in USD can be sent to:
MAGNA DETI V NUDZI (MAGNA CHILDREN AT RISK)
IBAN: SK37 1111 0000 0013 3179 3054
SWIFT (BIC): UNCRSKBX

HELP WITH YOUR SMART PHONE VIA VIAMO 
(only applicable within Slovakia)

A one ‑time donation can be now sent from your 
smartphone via VIAMO to our phone number 
0917 82 78 27. Help through VIAMO it is easy, fast 
and secure – VIAMO lets you send money through 
the smartphone application from your bank account 
to MAGNA.

If you have any questions, please call us and we will 
be happy to help: +421 2 38 104 669 (Slovak Republic)
or magna@magna.sk

www.magna.sk
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Finances

In 2014 MAGNA program costs were 1 140 794 € (93%) Costs for fundraising general management and 
administration reached 90 366 € (7%). At the time of its foundation, MAGNA made the commitment to spend 
at least 80 % of its funding on projects and only 20 % on fundraising and management of the organization. 
Detailed financial data you can find in Financial statement 2014.

The following summary was extracted from MAGNA audited financial statements.

Program

Headquarters program support

Grants to the MAGNA network

Fundraising

Management and general administration

Expenses (in €)

Program 1,056,411
Headquarters program support 46,925
Grants to the MAGNA network 37,459
Total social mission 1,140,794 93 %

Fundraising 66,179 5 %
Management and general administration 24,187 2 %
Total other expenses 90,366

Total 1,231,160 100 %
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Private income

Public institutional income

Grants from within the MAGNA network

Other income

Individuals

Companies

Foundation and non profit organizations

2 % form tax

Income (In €)

Private income 610,249
Public institutional income 410,374
Grants from within the MAGNA network 123,057
Other income 36,641
Total income 1,180,321

Private Income (In €)

Individuals 316,523
Companies 5,302
Foundation and non profit organizations 210,645
2 % form tax 77,780
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Help With Your 
Smart Phone Via VIAMO 
(only applicable within Slovakia)

A one ‑time donation can be now sent from your 
smartphone via VIAMO to our phone number 
0917 82 78 27. Help through VIAMO it is easy, fast 
and secure – VIAMO lets you send money through 
the smartphone application from your bank account 
to MAGNA.

Magna Deti v núdzi/Magna Children at Risk
Štefánikova 19
811 05 Bratislava
Slovak republic

Tel: +421 2 38 10 46 69
magna@magna.sk
www.magna.sk


