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WHO WE ARE

MAGNA (Medical and Global 
Nutrition Aid) is a non-
profit medical humanitarian 
organisation providing medical 
assistance to people caught 
in conflicts, epidemics and 
disasters, or who have no access 
to healthcare.

Our teams are composed of 
healthcare professionals plus 
logistics and administrative 
staff. MAGNA’s activities are 
governed by medical ethics 
and humanitarian principles 
of impartiality, independence 
and neutrality. It is contributing 
toward increasing the ability of 
governments and communities 
in unstable environments to 
address their populations’ 
chief health concerns through 
operational engagement and 
sharing our expertise.

MEDICAL ETHICS

MAGNA intervenes primarily 
in providing medical care. The 
foundation of our humanitarian 
efforts is to give every patient 
individual attention, as we 
endeavour to provide quality care, 
always acting in the best interests 
of patients.

IMPARTIALITY

We help people based on their 
needs. It makes no difference 
what their religious beliefs, 
political background or ethnicity 
is. Our priority is to provide aid 
for those in the most serious and 
imminent danger, who most 
need our help.

INDEPENDENCE

Our decision-making about 
providing assistance is grounded 
on an independent assessment of 
health needs with no preference 
toward political, economic or 
religious interests. We strive to 
evaluate freely what people in 
distress need, approaching them 
without limits and providing 
assistance directly to them.

WHAT WE ARE SEEING

Because MAGNA works so close 
to people in need, we feel obliged 
to raise awareness about the 
tough conditions they face and to 
assist toward improving them. We 
seek to draw attention to extreme 
destitution and suffering, where 
obstacles are placed in the way of 
emergency care and our teams 
witness extreme acts of violence; 
when crises are neglected and aid 
abused.

TRANSPARENCY AND 
RESPONSIBILITY

MAGNA takes responsibility for 
the actions we take towards 
our patients and to our donors, 
guaranteeing that our decision-
making is transparent. Our 
procedures are assessed, 
reviewed and discussed to enable 
us to improve in what we are 
doing.

MAGNA’S HISTORY

MAGNA was established in 
Slovakia by photographer Martin 
Bandžák and psychologist Denisa 
Augustínová in 2001 after an 
HIV/AIDS epidemic had struck 
in Cambodia, where it began 
focusing on quick, effective and 
neutral distribution of medical 
aid.  MAGNA was created with the 
belief that all people should have 
access to healthcare regardless 
of gender, race, religion, belief or 
political affiliation.

Our most critical humanitarian 
action taken

2002 HIV/AIDS epidemic in 
Cambodia

2005 Tsunami in Southeast Asia
2008 Post-election violence in 

Kenya
2009 Democratic Republic of the 

Congo
2010 Haiti earthquake
2011 Famine in East Africa
2013 Crisis in South Sudan 
2015 Nepal earthquake 
2016 Crisis in Syria
2017 Crisis in Iraq
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THE YEAR IN BRIEF

In 2017, violence against 
civilian populations grew in the 
Democratic Republic of Congo, 
South Sudan and Iraq, while it 
continued intensively in Syria. 
Entire communities have paid 
with their lives, suffering injuries 
as millions of people fled their 
homes in search of safety.

Responding to a lack of basic 
health needs, malnutrition and 
outbreaks of infectious diseases, 
MAGNA provided healthcare to 
those in extreme need as local 
health systems collapsed and 
living conditions deteriorated.

MThe Forgotten Conflict

Violence is present everywhere 
in the Democratic Republic of 
Congo, but many of the conflicts 
escaped the attention of the 
international community and the 
media. One such place was the 
Kasai region, where 1.5 million 
people had been displaced by 
the fighting. Our teams were 
only able to intervene when there 
were cease fires.  There they 
found extremely high number 
of victims from sexual violence. 
MAGNA teams were also able to 
provide basic healthcare through 
mobile clinics.

Women’s and Children’s Health

MAGNA teams assisted in bring 
nearly 8,400 newborns safely 
into the world in 2017, especially 
providing support in Syria where 
women have few options for safe 
delivery.

Infectious Diseases

Massive measles and cholera 
immunisation campaigns were 
spearheaded by our teams in 
South Sudan, where people 
internally displaced are still living 
in refugee camps. More than 
60,000 children and women were 
inoculated during 2017.

HIV/AIDS

MAGNA remains one of the 
largest healthcare providers for 
HIV/AIDS patients in Cambodia. 
Our teams here sustain six clinics 
and provide mental health 
support services to over 3,000 
children and adolescents.

We are very grateful to all our 
donors, who enable us to do our 
work, and to all MAGNA field 
workers providing their time and 
skills to help others, sometimes at 
considerable risk to themselves.

Martin Bandžák 
Managing Director

Denisa Augustínová
Operations Director
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MAGNA’S WORLD MISSION

MAGNA concentrates on field 
work, engaging its volunteers and 
staff around the world in a joint 
commitment to provide medical 
humanitarian assistance.

Today it consists of four separate 
units deployed around the world. 
Each of them is an independent 
legal entity registered in the 
country where they operate. 
These units are established in 
Slovakia, Czech Republic, Austria 
and the United States.

All MAGNA associations are linked 
to the single operations centre in 
Slovakia, which directly manages 
field operations and decides 
when, where and how much 
medical care is needed. They 
provide support for MAGNA’s field 
work, recruiting staff, organising 
fundraisers and raising awareness 
about the humanitarian crises our 
teams are witnessing directly.

MAGNA has been providing 
medical humanitarian aid in more 
than 15 countries globally, saving 
lives and alleviating suffering 
among people caught up in crisis 
situations.

Nicaragua

Haiti
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Iraq

India

Syria 

Myanmar 

Kenya

Nepal

Lebanon

Cambodia

South Sudan

Vietnam

D.R. Congo

Current mission

Previous mission

Philippines

Refugee Crisis 
in Croatia, Serbia

and Hungary
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WHAT MAGNA DID IN 2017

 228,130 outpatient consultations
 4,030 severely malnourished children admitted to nutrition programmes
 6,400 patients treated for malaria
 79,650 children, pregnant women and mothers vaccinated against diseases such as measles, polio and cholera
 8,400 assisted births (including caesarean sections)
 3, 400 paediatric HIV/AIDS patients treated with retrovirals
 60 supported hospitals (including mobile clinics)
 385 mobile clinics in Syria and Lebanon
 89% patients treated in sexual assault programmes are children and adolescents



92017 ANNUAL REPORT — MAGNA

WHAT WE ARE DOING

Millions of people, especially 
women and children, die 
every year in violent conflicts, 
epidemics and natural disasters. 
Most of these deaths are 
caused by food insecurity, lack 
of medicines and healthcare 
professionals, or inadequate 
prevention.

MAGNA treats patients suffering 
from a wide range of diseases 
and different health needs, 
as it focuses on prevention 
and responds to major health 
threats and diseases among 
populations stricken by natural 
disasters or caught in conflicts.
We provide adequate, effective 
and affordable healthcare at the 
community level at the primary 
and secondary level as needed, 
working with ministries and 
national institutions wherever it 
is appropriate and necessary.

Our aid is concentrated on 
the most vulnerable groups: 
newborns, infants, children 
and victims of violence, as well 
as women including those 
pregnant and nursing, girls, 
boys and all other people in 
need.

MALNUTRITION

Every year, 2 million children 
die of malnutrition around the 
world. One out of every thirteen 
children on our planet is starving. 
It is in Asia and Africa where 
the most children are at risk of 
malnutrition, with no access to 
a sufficiently high calorie diet 
that would allow their bodies to 
develop properly.
MAGNA’s treatment and 
prevention programmes are 
combating malnutrition and 
saving the lives of thousands of 
children. Malnutrition can weaken 
the immune system, making 
children more susceptible to 
various diseases, which can then 
lead to further malnutrition to 
create a vicious, irresolvable spiral.

MATERNAL AND CHILD HEALTH

It is estimated that 99% of the 
women dying in childbirth or of 
pregnancy-related complications 
live in developing countries. 
Most of these deaths can be 
prevented. To reduce maternal 
mortality rates, MAGNA has 
been enhancing maternity 
care by introducing expert 
assistance models at healthcare 
facilities.  They provide traditional 
midwives with training and 
support in the community while 
making healthcare available to 
women both before and during 
pregnancy, as well as after the 
baby is born.

HIV/AIDS

At the end of 2017, there were 
about 36.9 million people, 
most of them in sub-Saharan 
Africa, living with the human 
immunodeficiency virus (HIV). 
Although no drug able to cure 
HIV/AIDS is known to exist today, 
a combination of medicines 
known as antiretrovirals (ARVs) 
enables patients to live longer 
and healthier lives.
 

The HIV virus is transmitted 
through blood and body fluids, 
gradually weakening the immune 
system – usually over a three to 
ten year period – and leading 
to acquired acute immune 
deficiency syndrome (AIDS). Many 
other infections might develop 
as the immune system weakens. 
The most common of them is 
tuberculosis, which often causes 
death.

MAGNA has provided healthcare 
to HIV/AIDS patients since 2002.  
We were among the first to start 
administering life-saving ARV 
treatment to paediatric patients 
in Cambodia. Subsequently, our 
HIV/ AIDS programmes have 
expanded to Vietnam, Kenya, 
Haiti and Nicaragua.

MALARIA

Treating malaria is no challenge. 
It is all too often the lack of access 
to the most effective treatments 
that is an obstacle. Up to 90% 
of all malaria-related deaths 
occur on the African continent 
because for many people there 
impregnated mosquito nets 
are just too expensive and they 
simply cannot afford them.

The most effective way to treat 
malaria is with artemisinin-based 
combination therapy (ACT). These 
medicines can cure most cases 
within three days. Early treatment 
is required to prevent severe 
malaria, requiring hospitalisation 
with intramuscular administration 
of antimalarials.
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A major tool in combating 
malaria is permanent netting 
impregnated with insecticides 
and put over beds to kill the 
mosquitoes carrying it. In 
endemic areas such as South 
Sudan and the Democratic 
Republic of the Congo, MAGNA 
aid workers are distributing nets 
to pregnant women and children 
up to five years of age. At the 
same time, we give advice on how 
to use the nets.

SEXUAL VIOLENCE

MAGNA provides patients who 
have been victims of sexual 
assaults with healthcare, 
prevention of sexually transmitted 
infections and both psychological 
and social support.

In environments with a higher 
incidence of sexual violence, 
such as conflict zones and camps 
with either refugees or internally 
displaced people, MAGNA’s field 
teams are at work treating 
the victims. MAGNA people 
are raising awareness among 
communities about the problem 
of sexual violence, disseminating 
information about the care 
options available and spreading 
social and psychosocial support.

Nonetheless, the priority is 
treatment. Post-exposure 
prophylaxis (PEP) involves anti-
HIV medications to prevent 
infection and these are provided 
to victims of sexual violence 
within 72 hours of the attack.
 

MENTAL HEALTH

People who have survived terrible 
events such as natural disasters or 
armed conflicts come away with 
severe mental consequences. 
Depression and anxiety markedly 
paralyze them at the moment 
when they need to rescue their 
own families.

MAGNA’s programmes covering 
HIV/AIDS, nutrition, sexual 
violence and even epidemics 
and natural disasters all include 
mental health care.

Mental illness is among the most 
invisible burdens society carries, 
globally constituting four out of 
every ten of the most common 
health problems. In exceptional 
circumstances, cases of mental 
disorders double to 20% of the 
population.

MAGNA provides psychological 
help to alleviate the symptoms 
and let people return to everyday 
life.

TRAUMA AND SURGERY

MAGNA has a medical team of 
physicians and nurses available 
to respond to humanitarian 
disasters anywhere in the world. 
The team consists of general 
surgeons, plastic surgeons, 
traumatologists, ortho-paedists, 
anaesthesiologists, nurses and 
logistics workers, all ready to act 
where needed.

CHOLERA

Cholera shows no symptoms 
for 3-5 days while the bacteria 
cultivates in the body. During 
a cholera attack, a patient can 
lose more than 50 litres

of fluids unless he or she is 
treated. Left untreated, death 
from dehydration occurs, usually 
within a few hours from fluid loss 
of 10% to 15% of total body weight.

MAGNA medical staff 
encountered cholera for the 
first time in Cambodia, when 
the disease struck Kandal 
Province in early 2010. It also was 
present in Haiti, plaguing a large 
part of the country after the 
devastating earthquake in 2010 
and deepening the humanitarian 
crisis there. In South 
Sudan’s displaced population 
camps, MAGNA health workers 
regularly carry out preventive 
vaccination campaigns.

MEASLES

For some time now, there has 
been a safe and economically 
effective vaccine against measles, 
with large-scale vaccination 
campaigns significantly reducing 
the number of deaths from it.

However, in countries whose 
health systems are structurally 
weak or where people have 
limited access to health services, 
coverage remains low and major 
measles epidemics still occur.

MAGNA regularly conducts 
extensive vaccination campaigns 
in countries such as South Sudan 
to prevent unnecessary deaths.



112017 ANNUAL REPORT — MAGNA

FORGOTTEN STORIES

A look at a country where the 
lights have gone out

Many Syrian families are living 
for the fifth consecutive year in 
houses still under construction 
on the Lebanese border. Frost 
and snow plague them in winter, 
while in summer temperatures 
soar to above forty degrees 
Celsius. In these empty concrete 
shells, there is very limited access 
to water and electricity.  They are 
facing the lack of medication 
and the diminishing probability 
of ever returning to their native 
country, now destroyed by war.

Photo essay on the life of Syrian 
refugees in Lebanon by John Vink 
and Martin Bandžák
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Photo essay on the life of Syrian 
refugees in Lebanon by John Vink 
and Martin Bandžák
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STAFF AND VOLUNTEERS

MAGNA’s organisational work 
depends on the commitment, 
dedication, and the 
accomplishing of difficult and 
demanding work by the people 
involved directly on the ground 
in its projects. They do their jobs 
under difficult conditions in 
countries racked with extreme 
poverty, war and post-war 
trauma, combating HIV/AIDS 
and/or malnutrition and with 
the consequences of natural 
disasters. These countries 
become the centre of their 
attention for largely 9-12 months 
out of the year.   Costs they 
incur in their work are covered 
and they receive a monthly 
stipend linked to their previous 
fieldwork experience and 
the scope of their project 
responsibilities.

In 2017, MAGNA had 500 aid 
workers and volunteers in the 
field providing health and social 
assistance to children and their 
families.

SUPERVISORY BOARD

Martin Bandžák 
Board Chairman

Mr Bandžák co-founded MAGNA 
in 2001 and is both chairman 
of the supervisory board and 
the organisation’s managing 
director. In his role, he has taken 
part and been involved in all 
of MAGNA’s missions around 
the world and is responsible for 
MAGNA achieving its medical 
and humanitarian missions, 
personally taking part in them.  
Mr Bandžák also contributes 
toward the effective distribution 
of medical humanitarian aid to 
people overwhelmed by armed 
conflict, swept by epidemics, hit 
by either natural or man-made 
disasters or marginalised from 
healthcare, spending most of 
the year in the field coordinating 
MAGNA’s humanitarian activities.

Denisa Augustínová 
Board Member

Ms Augustínová co-founded 
MAGNA in 2001. As Operations 
Director, she guarantees that the 
team’s operations in the field are 
well managed and encourages 
the organisation’s effective 
development and growth, 
directing all operations and the 
field worker programme. In 2007, 
as an “Architect of the Future” she 
presented her vision of resolving 
malnutrition issues at a world 
leadership conference held in 
Waldzell, Austria. Ms. Augustínová 
has actively participated and 
been involved in many of 
MAGNA’s projects around the 
world, spending most of the 
year in the field coordinating 
MAGNA’s humanitarian activities.
 

Andrea Lafosse
Board Member

Ms Lafosse joined MAGNA in 2006 
and took part in the Cambodia 
mission, where she set up 
a programme for prevention of 
mother-to-child transmission 
(PMTCT) targeting pregnant HIV/
AIDS women and their newborns. 
She opened and managed the 
mission in Congo, where she 
spent five years implementing 
MAGNA’s fight against 
malnutrition and sexual and 
gender-based violence (SGBV).

Director
Martin Bandžák

Supervisory Board 
Jozef Barta
Juraj Vaculík
MUDr. Júlia Horáková
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MAGNA’S WORLD ACTIVITIES

MAGNA is saving the lives of 
children in places where the 
greatest humanitarian disasters 
are happening, in countries such 
as in Syria and South Sudan. 
Learn more about what MAGNA 
is doing in the nations where we 
were in 2017.
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SOUTH SUDAN
Geographical area of activity:
Juba, Jonglei

MAGNA has been operating in 
South Sudan since 2011 and is 
currently putting some of our 
most challenging programs in 
place there. It operates in Juba 
and Jonglei, responding to 
the plight of people displaced 
due to armed conflict, sexual 
violence, malnutrition, and risks to 
maternal health.

The country’s population has 
insufficient access to health care 
as violence has forced millions to 
flee their homes.
 

What MAGNA did in 2017

58,532 children and pregnant 
women vaccinated as part of 
routine healthcare
21,114 children inoculated during 
an epidemic of cholera, polio and 
measles
20,183 patients treated 
for malaria, diarrhoea and 
pneumonia
57,980 people trained in 
community health sessions 
3,442 children admitted to 
therapeutic nutrition centres

MAIN ACTIVITIES

Vaccinations
Improved access to immunisation 
services and successful combating 
of vaccine-preventable diseases 
are contributing toward a drop 
in the mortality rate among 
internally displaced people (IDP) at 
the Juba camp where MAGNA has 
operated since January 2014, and 
also to reductions in childhood 
diseases and diseases contracted 
by pregnant and breastfeeding 
women.   

Malnutrition
Responding to a famine that 
threatens the lives of many 
children in Duk, MAGNA started 
a project for treating severe acute 
malnutrition (SAM), consisting 
of awareness, an outpatient 
therapeutic programme (OTP) 
and caring for the most serious 
cases among patients at 
a stabilisation centre (SC).

Malaria, pneumonia and 
diarrhoea 
These are the main cause of 
deaths of children under five 
years of age and responsible for 
more than 50% of deaths in all 
age groups among patients at 
South Sudan’s health facilities. 
Malaria is the reason for 20-40% 
of all visits to them, 30% of all 
hospitalisations and the most 
common cause of death.
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CAMBODIA
Geographical area of activity: 
Phnom Penh, Kandal, Kampong 
Chhnang, Battambang

MAGNA has been in Cambodia 
since 2002 and currently operates 
in four provinces (Phnom Penh, 
Kandal, Kampong Chhnang and 
Battambang), responding to 
cases of HIV/AIDS, sexual violence 
and malnutrition as it seeks to 
improve maternal health.

 

What MAGNA did in 2017

22,786 individual HIV patient 
consultations 
3,404 paediatric patients 
monitored for HIV antiretroviral 
therapy  
8,897 children examined for 
malnutrition
590 severely malnourished 
children admitted to nutrition 
programmes 
10 hospitals and healthcare 
institutions supported

MAIN ACTIVITIES

HIV/AIDS
MAGNA is providing support 
for the national programme to 
combat HIV/AIDS run by the 
country’s health authorities. 
Our teams are working toward 
improving access to diagnosis 
and treatment, while motivating 
patients to seek treatment. 
A critical component in our 
projects is raising awareness 
through community activities.
 

Malnutrition
Children suffering from 
complications associated with 
severe acute malnutrition require 
a rapid response from a highly-
specialised physician.
Treatment includes therapeutic 
milk administered through 
a nasogastric tube, antibiotics, 
deworming, vaccination control 
and malaria screening. As soon 
as patients recover sufficiently, 
they can continue as outpatients 
with weekly doctor visits linked 
to monitoring weight and overall 
health.
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DEMOCRATIC 
REPUBLIC OF 
THE CONGO
Geographical area of activity:
Kinshasa, Kasai, Équateur

MAGNA has had a presence 
in the Democratic Republic of 
the Congo since 2009 and one 
of our largest programmes is 
currently operating there. In three 
provinces (Kinshasa, Kasai and 
Équateur, we are responding to 
sexual violence and malnutrition, 
while caring for the health of 
mothers.

Access to healthcare is limited 
and violence in the Kasai region 
has forced millions to flee their 
homes.

What MAGNA did in 2017

829 people in the field
30 supported healthcare facilities 
engaged in prevention and 
treatment of infants 
51,624 mothers and infants 
regularly monitored as part of 
community treatment
8 clinics devoted to treating 
victims of sexual violence
89% of patients treated as part of 
sexual violence programmes were 
under 18 years of age

MAIN ACTIVITIES

Combating sexual violence 
MAGNA’s main programme 
activity in the country remains 
medical assistance for victims of 
sexual violence. We run several 
programmes in Kasai Province 
and in the capital, Kinshasa, 
providing victims with health and 
psychosocial assistance.
 

Malnutrition
In response to the Ebola epidemic 
that struck Iboko in Équateur 
Province, MAGNA launched 
a project in December 2017 
to prevent malnutrition in the 
community. At the same time, it 
established therapeutic nutrition 
centres to treat severe childhood 
malnutrition at eight healthcare 
facilities. In Kinshasa, MAGNA 
is continuing community work, 
educating about paediatric 
malnutrition and monitoring 
children for signs of it.

Maternal health
MAGNA supports 10 health 
facilities located in a section of 
Kasai Province prone to conflict 
with a mobile clinic that provides 
assistance to mothers and 
pregnant women.
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LEBANON
Geographical area of activity:
Baalbek

In 2016 MAGNA began working in 
Lebanon’s Beqaa Valley (Baalbek 
and Hermel), responding to the 
refugee crisis created by the civil 
war in neighbouring Syria.  Here 
we are providing humanitarian 
assistance and meeting health 
needs.

Syrian refugees have limited 
access to health care and armed 
conflict has forced hundreds of 
thousands of people to abandon 
their homes and flee the country.

 

What MAGNA did in 2017

15,022 outpatient consultations
775 patients receiving basic 
treatment and referred to 
specialised care 
8 refugee settlements with 
regular access to physicians

MAIN ACTIVITIES

Mobile services and treatment 
of underlying diseases
While MAGNA provides basic 
treatment of diseases at static 
clinics, we also operate mobile 
services. Moving ever closer 
to patients, we are able to 
respond quickly to situations as 
they happen and prevent the 
consequences from them.
 

Psychosocial assistance 
We provide timely psychosocial 
support to victims of trauma in 
order to reduce the probability 
of long-term psychological 
problems. MAGNA is 
concentrating on support for both 
individuals and communities, 
with our counsellors helping 
groups talk about their 
experiences and expressing their 
feelings to bring down general 
stress levels.
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SYRIA
Geographical area of activity:
Homs, Idlib, Aleppo

In Syria, MAGNA has been 
running programs in Homs, Idlib 
and Aleppo since 2016, providing 
these three areas of the country 
with a trauma unit and also 
basic and secondary medical 
care, while aiding victims of 
sexual attacks and additionally 
managing maternal and newborn 
health.

The local population has limited 
access to healthcare as millions 
of people have been driven from 
their homes by both violence and 
military conflict.

What MAGNA did in 2017

842 assisted births (including 
caesarean sections)
49,636 patients examined as part 
of comprehensive and emergency 
obstetric care
22,950 people in besieged areas 
given access to a physician 
through mobile services
1,589 pregnant women 
vaccinated for tetanus

MAIN ACTIVITIES

Maternal and infant health
Most maternal deaths occur just 
before, during, or shortly after 
delivery. Early access to qualified 
professionals can be a matter 
of life and death for women 
experiencing complications 
during childbirth. In addition to 
emergency obstetric and neonatal 
care, MAGNA also provides 
prenatal and postpartum care 
along with contraceptive services. 
We are rolling
 

out now mobile services 
combined with systems for 
identifying women with 
complications and transporting 
them in emergencies to a facility 
or hospital for adequate care.

Mobile health services
A mobile clinic provides basic 
medical assistance, nevertheless 
the clinic crew is also able to 
respond to serious and emergency 
cases and, if necessary, transport 
patients to the nearest specialised 
health clinic. When the clinic is on 
the road, healthcare professionals 
are also there to treat children 
predominately for diseases such as 
diarrhoea or pneumonia, providing 
prenatal and postnatal care for 
mothers and infants and then 
consulting with them about sexual 
and reproductive health, including 
family planning.
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IRAQ
Geographical area of activity:   
Nineveh

MAGNA has been operating in 
Iraq since 2017, responding to 
the impact of armed conflict 
and sexual violence while caring 
for the health of mothers and 
newborns.
The country’s population has 
insufficient access to health care 
while violence has forced millions 
of people to flee their homes.

What MAGNA did in 2017

53,824 cases treated as part of 
basic healthcare 
7,678 prenatal, postpartum and 
newborn consultations
12,537 people trained in 
community health sessions

MAIN ACTIVITIES

Nineveh Province is currently 
hosting 225,084 people living 
in various formal and informal 
settlements with very limited 
access to basic health services. 
Health capacities are heavily 
congested with little assistance 
at all in conflict areas. Medicines 
and medical materials are 
supplied very irregularly due 
to unavailability and imminent 
danger on roads as well as a lack 
of electricity and fuel.

Limited prenatal and postpartum 
care and reduced access to 
safe birthing are directly and 
adversely affecting pregnant 
and breastfeeding women 
along with inadequate access to 
child vaccinations. All of this is 
further complicated by restricted 
movement due to the presence 
of security checkpoints, slowing 
down access to healthcare 
and having a serious impact 
particularly for women and 
children.

Maternal/child health and 
mobile services
In western Mosul, MAGNA is 
improving access to reproductive 
health services. Families returning 
to their homes can make use 
mobile team services. The 
access, quality and coverage 
of reproductive health services 
provided by the western Mosul 
mobile team is likewise supported 
by outpatient maternity care at 
Al-Batool Hospital.
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NUMBERS AND FACTS

Ever since MAGNA was first 
established, it has voluntarily 
committed itself to utilise at 
least 80% of the funds it raises 
for its projects and only 20% 
to recruit donors and for the 
organisation’s operations.
MAGNA’s total income in 2017 
reached € 2,002,553.
Especially thanks to the support 
of private donors, MAGNA is 
able to respond quickly and 
independently when there are 
humanitarian disasters. In 2017, 
22.9% of MAGNA’s income came 
from private donations.  In the 
same year, MAGNA provided 
healthcare to six countries 
and spent € 1,606,227 (97.1% 
of expenditure) on operating 
its programmes. Costs for 
communicating with donors 
and administrative expenses 
were only €47,823 (2.9%).

WHERE YOUR MONEY IS GOING

The largest share of expenditure is earmarked for staff costs, 
with approximately 55% going toward all costs related to local 
and international staff (including air tickets, insurance and 
accommodation). Medical and nutritional costs include drugs, medical 
devices, hospitalisation charges and therapeutic food. Supplying these 
stocks is included in transport, loading and storage.

Logistics and sanitation covers building materials and equipment for 
medical centres and the logistics of delivery.

Programme costs by expense

Staff costs 55%
Transporting, loading and storing material 10%
Medicines, health services and material 19%
Logistics and sanitation 1%
Communications 2%
Office and administrative costs 12%

Programme costs by geographic region

Asia 26%

Middle East 21%

Africa 53%

Europe 1%

Where MAGNA’s money came from (in €)

Private income 459,512

Public sources 1,523,359

MAGNA network grants 8,467

Other income 11,214

Total receipts 2,002,553

Sources in 2017 totalled €2,002,553.  83,000 individual donations 
provided MAGNA with more than 23% of its income.

How MAGNA spent it (in €)

MAGNA Programme 1,528,117

Programme support 72,156

Raising awareness 5,954

Social programmes 1,606,227
 

Raising Donations 34,148

Management and general administration 13,685

Other expenditures 47,833
 

Total expenditure 1,654,061

In 2017, 97.1% of MAGNA’s total costs were incurred from its social 
programmes and 2.9% from all other costs.

Detailed MAGNA financial information for 2017 can be found in our 
Financial Report.
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WE TREAT THANKS TO YOU

MAGNA depends on its 
supporters and sympathisers 
and the financial assistance 
they provide, without which 
we would simply not be able to 
carry on the work we do.
Besides a one-time donation, 
there are many other ways you 
can help MAGNA continue to 
provide medical and material 
aid to victims of disasters and 
epidemics.

MAGNA is very grateful to its 
supporters and sympathisers and 
for the financial assistance they 
provide. If not for them, our work 
and successes would simply not 
be possible.  We are proud of the 
cooperation MAGNA received 
during the past year from our 
individual donors, foundations 
and other organisations that 
supported us and wish to thank 
them. Your generosity and 
liberality allows us to function 
independently of political, 
economic and religious interests, 
something we consider to be vital 
for our patients. Regular financial 
contributions give existing 
projects the long-term backing 
that enables us to provide flexible, 
effective and targeted assistance 
in crisis situations. MAGNA 
supporters lend us a hand daily 
and assist us in helping others.

In 2017, your generous donations 
let MAGNA expand its field 
activities and provide medical 
care to a greater number of 
people in need, making it possible 
for medical and social assistance 
to be received in three continents 
around the world.

We would like to sincerely thank 
everyone who has donated to us. 
Your support is very important for 
us to provide emergency medical 
assistance independently, quickly 
and efficiently where it is most 
needed.

MEDICAL AID HERE AND NOW 
— WWW.MAGNA.SK
Children need your help. 
MAGNA’s constant field presence 
enables us to flexibly and 
effectively assist children and 
their families living in emergency 
conditions. Together with 
MAGNA’s physicians, nurses and 
humanitarian aid workers, you 
help save children’s lives every 
day.

Your regular assistance is very 
important.

It aids us in moving quickly 
during  
 

humanitarian crises to where 
help is most needed and to 
the people who need it most, 
regardless of ethnic, religious or 
political interests. Thanks to you, 
children and their families will 
be able to survive another day, 
receive health care and medical 
treatment and not suffer from 
hunger.

MAGNA HOSPITAL
The MAGNA Hospital e-shop at 
www.magna.sk presents the 
activities we carry out in field 
projects and at partner healthcare 
facilities around the world. It 
contains material and goods from 
MAGNA projects located on three 
continents, where children and 
their families have received free 
medical treatment, medications 
and food as part of both long-
term projects and short-term 
assistance in humanitarian 
disasters.

SMS TO HELP US
100% of the SMS contributions 
MAGNA collects go toward 
providing health care on the 
ground to children and their 
families in need.

Send an SMS to say how much 
you wish to contribute regularly 
each month.

€ 3 EVERY MONTH
Provides health and personal 
hygiene goods for safe birth 
Activate: Send an SMS message 
with the word “MAGNA” to 806.

€ 6 EVERY MONTH
Provides medicines and materials 
to treat 20 patients a month
Activate: Send an SMS message 
with the words “MAGNA 6” to 
806.

€ 9 EVERY MONTH
Provides a child at risk of hunger 
with one nutritious meal every 
day for a month
Activate: Send an SMS message 
with the words “MAGNA 9” to 
806.
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CONTACT

Registered Seat:
Štefánikova 19
811 05 Bratislava
Slovak Republic

Offices:
Štefánikova 22
811 04 Bratislava 
Slovak Republic

+421 2 38 104 669
kancelaria@magna.org 
www.magna.sk 
www.magna.org

MAGNA is registered with the 
Ministry 
of Interior of the Slovak Republic
Registered 14 May 2001 
No VVS/1 900/90 18491
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