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398 960 outpatients consulations
233 067 patients treated

7 275 assisted deliveries
15 846 children under 5 yrs with anthropometric 

measurement
7 119 children and pregnant mothers tested 

for HIV/AIDS
9 221 people received relief assistance and goods

681 health workers trained
640 community health workers trained

4 health centers build and renovate
4 health centers fully eqquiped

30 ton medicines delivered to victims of 
earthquake in Nepal
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Activities of MAGNA
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 
information on our activities in specific countries can 
be found. For more detailed information, please visit 
our website www.magna.sk.

MAGNA in 2015 provided 
direct assistance to 273 849 
people in need.
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thousands of children suffering from a state of severe 
malnutrition. Thousands of malnourished children 
in Cambodia received a life ‑saving therapeutic paste 
distributed by us. In the Philippines, two health 
centres destroyed by Typhoon Haiyan, which ravaged 
a significant part of the country in 2013, have been 
completely rebuilt by us, while in South Sudan we 
are continuing to provide health care to more than 
60 000 people displaced by ethnic conflict and now 
trapped in camps.

I am glad that, thanks to you, MAGNA teams could 
be in place. We have witnessed suffering and social 
injustice, experiencing it firsthand ourselves as we 
provide aid where it is most needed; and all this 
thanks to you.
I was in South Sudan working in the field when 
the first earthquake hit Nepal and after several 
phone calls with colleagues we rushed a team and 
necessary humanitarian aid to the country within 
a few days. In Sindupalchowk, one of the worst 
affected areas, three tent health centres were set 
up by us. Over six months providing intensive care 
under difficult conditions in the field, 145 MAGNA 
healthcare professionals, therapists, logisticians 
and coordinators were able to distribute among 
other things up to 30 tonnes of medical supplies and 
drugs.

The event of the year was undoubtedly the 
unprecedented situation where hundreds of 
thousands of people uprooted by the civil war in 
Syria fled to neighbouring countries and headed for 

Dear friends,

Every year brings something remarkable and different 
to our jobs. There is always something new, shocking 
and unexpected happening. In 2015, it was primarily 
for us at MAGNA two major disasters. First was 
the series of earthquakes that struck Nepal, and 
then second came an event with a more significant 
impact on our future geographic direction, namely 
the refugee crisis that saw hundreds of thousands 
of people flee to Europe. At the same time, we were 
continuing to combat sexual violence in Congo 
and South Sudan, while treating HIV/AIDS patients 
in Cambodia. We helped secure better quality 
access to maternal health and a reduction in infant 
mortality in Congo, where we also treated tens of 
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the security of Europe. MAGNA sent its first medical 
team to the border between Hungary and Serbia 
on 6 September, when the first refugees began 
arriving at Rozske. Subsequently our team shifted 
to neighbouring Ásotthalom, where we provided 
health, psychosocial and material assistance to 
more than 4 000 people until the border was closed 
on 15 September. After the border was sealed, we 
moved to the Croatian ‑Serbian border, where we 
were working until the so ‑called “Balkan Route“ 
was shut in March 2016. More than 30 000 people 
received direct treatment from MAGNA at the time, 
and with 157 health care professionals and therapists 
rotating in the field we provided assistance for up 
to 200 000 people. Besides the Croatian Ministry of 
Health, MAGNA was the only other official health care 
provider in the country and we gradually provided aid 
at the Opatovac and Slavonski Brod camps.

Despite inconveniences that have accompanied us 
during the year, we are proud and happy because of 
the quality results we have achieved and of having 
been able to supply help to people suffering from 
extreme poverty, violence, conflict and forgotten 
crises.

This has been possible thanks to our supporters and 
the dedication of MAGNA team members providing 
aid each day despite danger, bad weather and 

disease. We would like to take this opportunity to 
thank all of those who have enabled us to do our jobs 
and because it is you who are an integral part of our 
daily humanitarian work.
But our effort is never over. We hope and believe 
that 2016 will bring even greater successes, more aid 
provided and more support for people in need. These 
words were written by me in 2016 as we were moving 
into the heart of the catastrophe in Syria to help 
caught up in the conflict, opening long ‑term missions 
in the country and neighbouring Lebanon where we 
are now starting to run medical aid to children and 
families in need.

Yours very sincerely,

Martin Bandžák
Founder and Executive 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.Nicaragua

Haiti
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DR Congo

Cambodia
Philippines

Myanmar

Nepal

Refugee Crisis – 
Hungary, Croatia, 
Serbia

South Sudan

Actual missions

India

Kenya

Vietnam

Previous missions



8 | magna annual report 2015

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.

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‑
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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 patients 
who have suffered sexual violence. In settings where 
the incidence of sexual violence is higher, such as 
conflict zones or refugee or displaced people’s camps, 
field teams care for people who have suffered sexual 
violence. Staff works with the community 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 – relief items distribution

MAGNA supplies a wide range of answers: medical 
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 psycholo‑
gical survival. Such items include clothing, blankets, 
bedding, shelter, cleaning materials, cooking 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 distri‑
butes emergency supplies – rope and plastic sheeting 
or tents – with the aim of ensuring a shelter.
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Magna in the World
MAGNA consists of four different associative entities (Slovakia, Czech Republic, Austria, US), all judicially inde‑
pendent, 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 in 2015 had over 1 515 workers in the field, which provided healthcare and social assistance to children 
and their families around the world.

In 2015 MAGNA social mission costs were 1 311 457 € (94 %) Costs for fundraising general management and 
administration reached 85 401 € (6 %). 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.

The following summary is extracted from MAGNA audited financial statements.

Private income

Public institutional income

Grants from within the MAGNA network

Other income

Program

Headquarters program support

Grants to the MAGNA network

Total social mission

Fundraising

Management and general administration

Total other expenses

Income (In €)

Private income 832 212
Public institutional income 475 894
Grants from within the MAGNA network 50 158
Other income 56 474
Total income 1 414 738

Expenses (In €)

Program 1 207 418
Headquarters program support 72 694
Grants to the MAGNA network 31 345
Total social mission 1 311 457
Fundraising 57 935
Management and general administration 27 466
Total other expenses 85 401
Total expenditures 1 396 858
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Africa

The Americas

Asia

Europe and Middle East

Cambodia

DR Congo

South Sudan

Myanmar

Philippines

Nepal

Refugee Crisis respond
(Hungary, Croatia, Serbia)

Expenditures Nature (In €)

Personnel expenses 683 173 49%
Travel and Accommodation 1 926 0%
Medical & Nutrition 311 565 22%
Logistics 134 210 10%
Professional services 28 682 2%
Publicity and communication 20 513 1%
Office and general costs 162 490 12%
Taxes 3 0%
Others 13 753 1%
Depreciation and Interest 9 199 1%
Grants from/within Magna Network 31 345 2%
Total 1 396 858 100%

Expenditures Nature (In €)

Cambodia 263 770 21%
DR Congo 449 293 36%
South Sudan 290 400 23%
Myanmar 5 730 0%
Philippines 18 345 1%
Nepal 102 997 8%
Refugee Crisis respond 
(Hungary, Croatia, Serbia) 106 871 9%

Total 1 237 406 100%

Program Expenditures by Continents and Countries (In €)

Africa 739 693 60%
The Americas 0 0%
Asia 390 841 32%
Europe and Middle East 106 871 9%
Total 1 237 406 100%

Countries where we ran programs are listed below:
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Cambodia
geographical areas of intervention: 
Phnom Penh, Kampong Chhnang province, 
Kandal province
areas of intervention: HIV/AIDS, malnutrition, 
maternal health
international and local workers 
and volunteers: 128 

Among the key factors leading to poor health and 
nutrition in Cambodian children are inadequate 
accessibility, quality and utilization of health 
services, as well as poor health and nutrition 
practices in families. There is a widespread shortage 
of skilled health personnel, particularly midwives; 
insufficient supply of some essential drugs and 
equipment; and weak communication and referral 
among various levels of care, including inadequate 
linkages between communities and health facilities.
Cambodian HIV/AIDS response efforts in recent years 
have concentrated on the scale ‑up of comprehensive 
HIV/AIDS care and treatment services to poor and 
vulnerable populations, with a focus on expanding 
access to ART. The resulting increase in access to 
ART has allowed HIV ‑positive individuals to live 
longer, healthier lives (by 2009, an estimated 93% 
of those eligible for AIDS drugs were receiving 
them) but integrated care of virological follow ‑up 
and psychosocial care are still not satisfactorily 
addressed, leading to high risk of virological failure. 
The lack of integration of HIV services contributes 
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to diminished access to antiretroviral therapy (ART) 
services, lack of adherence, treatment failure, and 
other gaps in service provision.
In order to better address psychosocial issues in the 
context of HIV, program need to increase the level of 
community involvement in the treatment, care, and 
support of PLHIV and their families. Achieving this 
goal requires enhancing PSS services for PLHA and 
strengthening linkages between health facilities, 
communities, and community ‑based care and 
support organizations. While almost no strategies 
have been implemented to strengthen such 
linkages, PSS remains a significant gap in current 
HIV programming. This complex approach leads to 
improve the efficacy and durability of antiretroviral 
therapy and optimizing of the adherence to treatment 
to prevent the virological failure.
MAGNA’s integrated approach was born out of the 
unique situation HIV/AIDS positive children found 
in. Not only they faced lack of comprehensive 
medical care, but they commonly face lack of 
a positive support inside of community, including 
poor nutrition, and education. By providing close 
laboratory monitoring and a supportive environment 
MAGNA, not only assures treatment and survival, 
but prepares children to live a meaningful life within 
society. For targeted age groups, MAGNA identified 
the needs of providing specific group support. HIV 
infected adolescents have been identified as more 
vulnerable as they are being gradually independent 
and aware of the consequences of their HIV 
infection not only on their health but as well on their 
everyday life and the sacrifices that it implies. The 
main purpose of those groups is to create a place 
where those children can openly discuss about 
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the difficulties they face because of their sickness 
and share their feelings with other human being 
living the same situation. MAGNA HIV counsellors 
are animating those groups and facilitating the 
communication among those adolescents/children 
by using some tools such as “Hero Book”, role 
play, games, activities etc. The opportunity is taken 
during those groups to provide sexual education and 
discuss about prevention of transmission to partner 
and from mother to child.
A total of 36 sessions have been conducted during 
the year, 4 per group on monthly base. A total of 916 
patients have been joining the sessions during the 
whole period.
MAGNA field workers are responsible of the Home 
Base Care visits which allow medical personnel, 
thanks to the reports he provides, to get complete 
and reliable information about social living 
conditions of the patients and his attitude towards 
the treatment in his own environment. The Home 
Based Care visits are also an opportunity to provide 
counselling on proper adherence to treatment, 
proper hygiene and nutrition. It also generally helps 
to track defaulter as they can be visited at home and 
reminded about their follow up at the hospital. 107 
Home Based Care visits have been conducted during 
the year.
Emotional and social support is an essential part 
to achieve successfully the comprehensive care for 
an HIV infected patient as an individual. Taking in 
consideration the emotional context and the social 
situation will help the counsellors to identify better 
the difficulties and the needs of each patients and 
understand better how this can interfere with the 
proper care and health status.

The total amount of individual counselling sessions 
for children focusing on emotional and social support 
during the yearly reporting period was 1 152.
For HIV exposed newborns, who were registered at 
National Pediatric Hospital HIV Exposed program, 
MAGNA provided systematically an individual 
transportation support to children and their 
caregivers coming for scheduled registration. During 
the reporting period, 80 individual transportation 
supports for check ‑ups were provided to HIV New 
Exposed patients: MAGNA counsellors facilitated for 
registering of the exposed positive children at OI/ARV 
site on time for the treatment and care.
Missed follow up are very common and happen 
regularly among patients. Despite the social support 
provided to those patients through the possibility 
of getting their transportation costs refunded, some 
will forget the date of the next appointment or will 
consider that they are too busy in their work or family 
to bring their child for medical follow up, counselling 
and especially to receive the ARV treatment for the 
following month. MAGNA counsellors are following 
very closely those defaulters on daily base and is 
contacting them immediately if ever they missed 
the follow up scheduled the very same day for them. 
The reason of it will be asked and the patient will 
be stimulated to come for the follow up as soon as 
possible in the closest date. In case the patient will 
be unreachable or won’t respond positively to the 
request of the counsellor, a field worker will be sent 
to their house (Home Based Care) to discuss directly 
with them, try to understand the key problem and 
find a solution for it. During the reporting period 
a total of 118 patients did miss their appointments 
and have been called back by medical staff in order 
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to strengthen adherence and reminded of the 
importance of a proper and regular medical follow up 
and especially to come to the paediatric ward on time 
to receive ARV treatment without interruption. 100% 
of them were returned to service and restart a proper 
adherence to treatment.
In Kampong Chhnang Referral Hospital, there were 
131 children register in ART program. Among them, 
(110 were active patients. 11 children were on second 
line treatment and 99 on first line of treatment. In 
2015, 1.152 medical check for registered patients 
were provided. 12 children were hospitalized in 2015. 
Zero of children died in the cohort during MAGNA 
intervention in the cohort.
165 CD4 cell count, 160 viral load tests, 62 Complete 
Blood Cell Count (CBC) have been provided to the 
patients during the period from January to December 
2015.
All HIV infected paediatric patients in need of 
prophylaxis to prevent Opportunistic Infections (OI) 
will receive, after careful medical investigation by 
Magna doctor, a sufficient quantity of Cotrimoxazole 
(in tablets or syrup depending on their age) with 
appropriate dosage in regard of their weight and age. 
The treatment will be renewed for a longer period in 
case of needs. Together with this prophylaxis, some 
multivitamins are usually also prescribed. During the 
reporting period, he total amount of 1 240 tablets of 
Cotrimoxazole have been distributed as well 34 560 
tablets of multivitamins.
All pregnant women coming for their first Ante Natal 
Care (ANC) visit in NMCHC with unknown HIV status 
were be proposed to get a free and anonymous HIV 
test. During the reporting period, a total of 5 905 
ANC visits were provided at NMCHC. 4 089 accepted 

to get tested for HIV by rapid test. 4 069 women 
came to receive their results and got the post ‑test 
counselling. During 2015, 7 275 women come to 
deliver at NMCHC. Among of them, 2 974 were tested 
for HIV/AIDS at delivery time.
All HIV infected pregnant women identified at ANC 
level or who already know their status and have 
been referred to Magna PMTCT program will be 
counselled by MAGNA Nurses/Midwifes in order to 
be included to the program. Initial information have 
been collected and first ANC visit was conducted. 
All benefits and steps were clearly explained to the 
patient so she properly understood the importance 
of proper follow up and compliance for the success of 
the prevention.
Every newborn child, exposed to HIV virus through 
his mother during pregnancy and delivery and 
whose mother did undergo the Magna Preventing 
Mother to Child Transmission Program (PMTCT) 
received a prophylactic syrup, immediately after birth 
and this for an uninterrupted period of (6) weeks 
minimum (longer if the mother is breastfeeding 
and is not under HAART or ARV prophylaxis). 
The dosage is depending on the newborn birth 
weight. MAGNA nurses/midwifes, in collaboration 
with the maternities where its PMTCT Program is 
implemented, are making sure that this treatment 
is systematically provided and are facilitating the 
supply of this medicine to the newborn and their 
caregivers.
During this year, all of the 68 HIV exposed newborns 
(100%) did receive proper Post Exposure Prophylaxis 
in proper quantity and were counselled in order for 
the mother to understand properly the necessity of 
strictly following prescription and dosage. 68 new‑
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‑borns are referred to register at National Paediatric 
hospital for Exposed Program facilitated by MAGNA 
Project. Among of them, 14 new ‑borns are on 
exclusive breastfeeding and 54 were on formula 
feeding. All of them are tested with negative result for 
HIV/AIDS.
Malnutrition remains a significant problem in 
Cambodia and is a cause in approximately one third 
of child deaths. In the past five years, the number 
of children suffering from chronic malnutrition has 
decreased only slightly and the number suffering 
from acute malnutrition may have increased. 
Major drivers of poor nutrition in young children 
are inadequate complementary feeding practices, 
poor hygiene and high prevalence of diseases, 
including diarrhoea. Micronutrient deficiencies 
remain widespread. Anaemia is common among 
children under five, with a prevalence of more than 

80% among children under two. It also affects 
a significant percentage of pregnant women. The 
MAGNA implemented program activites included 
implementation of IMAM (integrated Management 
of Acute Malnutrition) in the selected area of 
Kampong Chhnang province including treatment 
of severe acute malnourished children (SAM) to 
reduce morbidity among children. Program focused 
on strengthening linkage between community and 
health structures to prevent and respond to acute 
malnutrition. Implemented approach in nutrition 
intervention had four components: inpatient 
care of SAM, outpatient management of SAM, 
management of Moderate Acute Malnutrition (MAM) 
and community mobilisation. Those components 
were linked to health systems delivery platforms. 
To ensure sustainability, we integrated the existing 
health structures into the program. 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
Starting from January up to December 2015, total 
screened children under 5 years old was 
15 846 children including 7 793 girls (49,17% girls). 
This showed improvement in active case finding 
at community level by VSHGs by 87% compared to 
2014.
Support and improved active screening and active 
case finding at community level through VHGSs 
was conducted with twelve health centers (HC 
Svay, Salalek Pram, Kraing Lvea, Seb, Ampil Tek, 
Koh Thlove, Svay chuk, Peam, Long Vek, Kompong 
Tralarch Leu, Taches, and Thlok Ven) who had been 
trained by MAGNA at the end of 2014. In early 2015, 
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nutritional screening at the community by 396 VHSGs 
started. To run this activity, Magna initiated a small 
reward system given to VHSG who identified SAM 
children and referred them to the health center for 
treatment. The nutrition team tracked the progress of 
the method to assess how well it worked.
Among all screened children, 412 SAM children 
were identified and registered to the program as 
SAM and 966 with moderate acute malnutrition 
(MAM). Discharged cases were 334 cases = 81%, 
(Cured was 291 cases = 70,63%, death rate was zero 
(0%) and defaulter was 20 cases = 5%) which is as 
per the SPHERE standards.
Organizing of support group on IYCF and nutritional 
practice in the community was organized and 
conducted by health center staff through the 
collaboration with VHSG. Magna nutrition team 
conducted quality checks of the community sessions 
to track the progress of the procedure and gave 
comment for the improvement of community health 
education in next session. 90% of mothers of SAM 
cases were educated (371 mothers) through 141 
outreaches with a total of 4 187 participants from 207 
villages.
Food demonstrations for caregivers of patients were 
conducted at health facility level by health personel 
to make sure a proper preparation of food will be 
secured. In total 15 food demonstration classes with 
the caregivers of SAM patients were conducted. 
Cooking demonstrations were practical and simple, 
aiming to improve what the child is already being 
fed rather than introducing many new kinds of food. 
Caregivers were thought few simple recipes. The 
utensils and the method of preparing and cooking 
were similar to those used within the homestead. 

157 people attended those cooking demonstrations. 
The classes showed lack of knowledge in food 
preparation and food groups by caregivers. Other 255 
people got education at community base level during 
the education classes.
MAGNA nutrition team conducted quality checks of 
the community sessions to track the progress of the 
procedure and gave comment for the improvement 
of community health education in next session. 90% 
of mothers of SAM cases were educated through 141 
outreaches with a total of 4 187 participants.
Moreover, weekly supervision to health center and 
home visit to SAM patients done by program staff 
is an effective factor that contributed to program 
impact. From time to time, health center staff usually 
receives correction of record keeping and process 
of SAM treatment. At the same time, VHSG are more 
active when program staff keep encouraging them 
and be a good supporter to find out SAM patient 
houses. An example, when 314 home visits were 
done. The main reasons of conducting home visits 
were: to check progress of children’s treatments, to 
check hygiene at home, to check nutrition habits of 
children, to check food administration (for example 
of the BP100 etc.), to provide psychological support 
to the family in order to encourage them to care 
for the child properly, to discuss with the family if 
there are any other issues they face, to control the 
stock of medications, to follow up problematic cases 
(for example – when only grandparents and other 
family members take care of a child), to investigate 
reasons for absence or defaulting from program and 
encourage family to return to program.

MAGNA has been working in Cambodia since 2002.
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Democratic 
Republic Of Congo 
(DRC)
geographical areas of intervention: 
Kinshasa
areas of intervention: gender based violence, 
malnutrition, maternal health
international and local workers 
and volunteers: 703

In 2015, MAGNA continued its holistic interventions 
in several Health Areas in Kinshasa in Democratic 
Republic of Congo (DRC), focusing in the areas of 
community prevention of chronic malnutrition, 
maternal and child health and response and care for 
sexual gender based violence survivors.

COMMUNITY ‑BASED PREVENTION 
OF CHRONIC MALNUTRITION
Throughout the Democratic Republic of Congo, 
almost one child under five years in two suffers from 
stunting, which is a sign of chronic malnutrition. 
In line with the national nutrition policy, which 
recognizes communities’ participation as one of the 
only ways to achieve lasting progress in the fight 
against malnutrition, MAGNA chose to revitalize 
“Community ‑Based Nutrition” projects throughout 
the country. The project aims at reducing morbidity 
in children under 5 years old through addressing 
stunting in selected population and working with 
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pregnant and breastfeeding women. The approach 
aims to involve communities in the promotion 
of good child nutrition practices, detection of 
malnutrition cases, and improve the health situation 
of every targeted household. It also aims at finding 
local solutions to nutrition and health problems. 
Seeking to reduce the index of chronic malnutrition 
in children from 0 to 23 months, the first phase of 
the project reached 5 925 children 0‑6 months and 
16 689 children 6–23 on monthly base. Additionally, 
12 678 pregnant and lactating women benefited 
from the project on monthly base and over 300 
Community Health Workers, 45 health personnel and 
many community influential people participated in 
the project. In Kinshasa, five health zones have been 
targeted for the pilot project. They are located in the 
Health Zones of Bumbu and Binza Météo. Within 
these health zones, the project covers an estimated 
population of 220,000 people. The results of the 
project were achieved through the implementation 
of a wide range of activities, including education 
and sensitization activities with 167 opinion leaders 
and the organisation of 46 focus group within the 
community for 1 107 beneficiaries (caregivers), 129 
cooking demonstrations for 1 548 mothers and 
primary caregivers and 221 community weighting 
sessions with 4 274 children under five measured out 
of 723 were identified as underweight and severe 
cases referred for RUTF to a nearest health facility. 
Additionally, MAGNA supported Health facilities staff 
through 158 Technical Assistance activities, and joint 
supervision visits with the main actors implementing 
the activities.
Based on the results achieved in Phase 1 and 
with input from a survey conducted by MAGNA in 
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collaboration with PRONANUT in March 2015, MAGNA 
identified the need to continue the implementation 
of this project to achieve sustained results. This 
second phase mainly focused on promoting the 
ownership of the community ‑based prevention 
of malnutrition approach by the communities’ 
main actors by strengthening Development 
Health Committees and revitalising Pre ‑school 
Consultations. 332 community stakeholders 
130 members of the Development and Health 
Committees, and 202 Community Health Workers) 
and 30 health facilities’ personnel were trained 
on child nutrition’s best practices and response to 
malnutrition. Also, within Health Centres Nutrition 
Focal Points were to be identified. The expanded 
number of community stakeholders, following the 
principle of “One Community Health Worker per 
neighborhood”, facilitated the effective monitoring of 
children and families. It also allowed the Community 
Health Workers to maintain a normal activity outside 
of his or her community work. Following the training, 
a census of the communities’ residents identified 
10 324 children aged from 0 to 23 months (including 
2 801 children aged from 0 to 6 months) and 11 212 
pregnant and breastfeeding women. This “census” is 
updated on a monthly basis thanks to the Community 
Health Workers’ work. A community diagnosis was 
conducted by MAGNA in every health area to assess 
knowledge, attitude and practices towards child 
nutrition, sanitation and hygiene; to know more 
about the local agriculture production. Establishing 
a Systematic monitoring of the children through 
the Community Health Workers’ work allows early 
identification of possible health issues, which can 
be addressed at Health Area or Health Zone levels. 

Community activities were supervised eight times 
since inception of second phase, by Focal Points 
trained on revitalising Pre ‑school Consultation and 
a monthly joint supervision visit by Health Area office 
and MAGNA were carried out.
In only three months, 6 890 children aged 0–23 
months and 7 309 pregnant and breastfeeding 
mothers were followed ‑up in the communities in 
the second phase and very good results were also 
achieved in the main indicators of the project, for 
instance, only 345 children (9.6%) were under normal 
growth curve in the community weighting sessions. 
Additionally, continued breastfeeding indicators 
were also achieved almost doubling those achieved 
in Phase 1, with an average of 50% in Phase 2 versus 
29% in the previous phase. Also, the percentage 
of cases with size under 81 cm (boys) and 79,3 cm 
(girls) also was in an average of 0,76%. However, in 
the initial months of this phase some indicators were 
quite low in comparison to Phase 1, such the food 
variety and exclusive maternal breastfeeding. This 
results are achieved through the behavioural change, 
which is achieved through the monitoring of the 
cases in the community and acceptance of applying 
appropriate IYCF practices and promoting maternal 
breastfeeding.
The second phase continued with many of the 
activities in Phase 1 but also included some new 
initiatives such as starting of Healthy Child Care 
(HCC) through Preschool Consultations (PC) were 
initiated through 30 focal points at Health Centres 
trained through 125 technical assistance visits 
in 2015 and 202 community health workers were 
trained in community ‑related activities as community 
weightings, data collection, organisation of focus 
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groups, etc. and followed ‑up through 180 visits. The 
number of mothers and caregivers going to HCC/
PC increased from 6,2% in 2014 to 25,6% in 2015. 
As a result, 89 focus discussion groups (FDG’s) 
were organised reaching up to 1 780 individuals, 60 
cooking demonstrations for 720 mother and primary 
care providers, teaching children’s nutrition best 
practices for the neighborhood’s residents. 170 
Support groups run by the MAGNA Community Health 
Workers, provide child nutrition tips to parents while 
strengthening social cohesion within communities 
were organised for 2 040 beneficiaries.

SGBV PREVENTION AND ACCESS TO CARE FOR 
SURVIVORS OF SEXUAL AND GENDER ‑BASED 
VIOLENCE IN KINSHASA
MAGNA has been intervening in Kintambo Hospital 
since 2011, seeking to improve the quality of care 
for survivors of sexual and gender ‑based violence 
(SGBV) in Kinshasa, where it is estimated that exist 
around 3 000 sexual violence survivors per year. 
During the project, we noticed a strong growth in the 
numbers of the survivors of sexual violence treated at 
the Kintambo hospital, from 200 patients admitted in 
2011, to 386 in 2012 and 718 in 2014. In 2015, in only 
three months of activities, 219 were admitted and 
treated. Such increase is linked to the improvement 
of the quality of the medical and psychological 
care and of the positive results achieved through 
MAGNA’s awareness ‑raising activities carried out 
with community partners which focused on the 
importance of timely referrals.
Particularly, 353 free of charge medical consultations 
were carried. Of this, the 219 new cases were tested 
for HIV and received a PEP kit and the 18,3% of the 

cases arrived within the first 72 hours, which is 
critical for prevention measures. 317 (90,4%) of all 
new admissions were minors, under 18 years old. 
Additionally, nine (9) pregnant patients as a result 
of rape were referred for obstetric care and treated 
in the Maternity Ward in Kintambo, supported 
by MAGNA In the framework of the project, an 
appropriate space within Kintambo Referral Hospital 
was renovated and fully equipped by MAGNA for 
the medical care for SVS in order to ensure good 
quality standards of confidentiality and procedures 
In line with the national protocol for SVS treatment. 
19 technical assistance visits and 4 joint evaluations 
were done by MAGNA to support Health Facility in 
improving the quality of treatment and care for SVS.
Also, a total of 449 people in various age groups were 
sensitised during visits to hospital on the importance 
of accessing medical care after an incident of rape 
was done with over 400 individuals. In fact, the 
prevalence of consecutive pregnancies as a result of 
rape increased significantly in 2015, reaching 10% 
(in 2014 the monthly average was of 5,9%). This fact 
justifies precisely the extension of the project to 
other 8 health facilities in Kinshasa.
Following the same approach as in Kintambo Referral 
Hospital, MAGNA started an intervention in 8 
Health Facilities in Kinshasa (Kimbanseke, Masina 
1, Ndjili, Selembao, Makala, Bumbu, Kinsenso et 
Mont Ngafula 1) aiming to reach a total of 1 453 
beneficiaries SVS in one year.
The MAGNA teams also provide supplies of 
the necessary medicines, and work with local 
communities to raise awareness about sexual 
violence and encourage victims to seek medical 
care promptly. Rape survivors need to come for help 
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within 72 hours of an assault for the treatment to be 
effective. MAGNA teams also educate people about 
the symptoms of sexually transmitted infections so 
that people recognize them and come for treatment.
In this light, in the first six months of the project, 
317 new cases were admitted and treated by the 
8 health centres, being 84% of those cases of 
minor survivors. We did provided 317 medical 
consultations in total, including pregnancy and HIV 
tests and management of STD’s, with 109 PEP kits 
distributed. Additionally, 1 unwanted pregnancy 
and 3 complicated cases including physical injuries 
were treated through MAGNA’s support. We were 
able to provide 317 psychosocial first aid session 
and 72 targeted individual counselling sessions 
conducted and 11 support groups for 67 survivors 
and 14 companions/family members.
Additionally, 74 Health care providers and 16 staff 
of Health Zones were trained on psychosocial and 
medical care for survivors of SGBV and 14 health 
personnel received training in Forensic treatment, 
and also 160 non ‑medical staff were briefed on 
the referral route for SVS patients, resulting in 
a reinforced capacity for SVS treatment in 8 health 
facilities. 115 technical assistance visits were also 
organised.

MATERNAL AND CHILD HEALTH CARE
Aiming at contributing to the improvement of the 
health of mothers and children under 2 years old in 
3 health areas of Camp Luka in Kinshasa, it focuses 
on prevention and treatment/response components. 
In the first five months of the implementation of this 
project, many residents in the health area benefitted 
from improved maternal and child health services, 
namely 5 750 pregnant women and breastfeeding 
mothers (2000 of them directly in health centres). 
A Community follow ‑up system was developed, which 
allowed for monitoring the situation of a monthly 
average of 678 infants aged 0–23 months and 462 
children aged 29–59 months old, 222 pregnant 
women and 578 breastfeeding mothers. The project 
already provided training to 18 service ‑providers and 
sensitised 37 leaders. Also, three health centres were 
provided with the necessary medical equipment and 
material for maternal and child health treatment and 
32 technical assistance visits were conducted by 
MAGNA.

MAGNA main partners in DRC in 2015 were:  
Ministry of Health DRC, UNICEF DRC, Orange 
Fondation France.
MAGNA has been operating in DRC since 2009.
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Nepal
geographical areas of intervention: 
Sindupalchowk
area of intervention: emergency, relief, primary 
healtcare, mental health
number of international and local workers 
and volunteers in the field: 145

One of the unique aspects of the initial Nepal 
Earthquake was the number of aftershocks that 
continued to occur every single day and night 
after it hit. At the very least, these unpredictable 
aftershocks were highly unsettling to everyone – 
and on several occasions, they leant more towards 
the terrifying, given their immense strength – 
especially for children. Strong aftershocks, including 
a 6,7 magnitude quake on 26 April, continued 
to threaten the lives of thousands of people and 
to further damage buildings and infrastructure. 
According to initial estimations and based on the 
latest earthquake intensity mapping, over 8 million 
people were affected in 39 of Nepal’s 75 districts. 
The health consequences of the earthquake have 
been significant. 8 898 people were killed and more 
than 22 000 others were injured. 602 257 houses 
were destroyed and another 285 099 were damaged, 
leaving hundreds of thousands of families without 
a roof over their heads. Damage to infrastructure 
interrupted the delivery of basic social services 
including healthcare. Sindhupalchok have been one 
of the most affected districts where 66 992 / 95% of 
houses destroyed.
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Mental health and psychosocial problems in 
emergencies are highly interconnected, yet may be 
predominantly social or psychological in nature. 
Thus, mental health and psychosocial problems 
in emergencies encompass far more than the 
experience of post ‑traumatic stress disorder (PTSD).
Overall, MAGNA early respond in emergency medical 
care, psychosocial care and distribution of non ‑food 
items were timely and appropriate and delivered 
critical early humanitarian assistance to 19,669 
people in three earthquake affected villages and 
followed the Rapid Assessments in Mental Health 
and Assessment of Needs.
 Additionally, in mid ‑June 2015 after Rapid 
Assessment for medical supplies and medication 
needs in affected areas, there was a created structure 
for weekly medical supplies deliveries to local health 
facilities. Throughout the length of the program (May 
to October 2015) MAGNA had provided over 30 metric 
tons of medical material and medications to 3 
partnering health facilities in Sindhupalchowk.
 By means of psychosocial care and support (PSS) 
implemented as a main part of post ‑disaster 
humanitarian intervention in Nepal, MAGNA worked 
towards strenghten and recovered psychosocial 
well being of the affected population. The focus 
has been navigated from emergency psychological 
first aid (PFA) for the whole population towards 
specialized psychosocial care and support for the 
most vulnerable groups including women, children 
and adolescents. MAGNA psychosocial support to 
earthquake disaster affected communities has been 
provided through individual, community and family 
networks to foster psychological and social recovery, 
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and special protection needs. It was primarily 
managed through the delivery of basic services in 
participatory, safe and socially appropriate ways. 
Then specific psychosocial program, that was aimed 
to enhance the well ‑being of affected communities 
was implemented in 3 selected areas. Program 
included PFA, community psycho ‑social activities, 
such as sports, music, handicraft, drama, children’s’ 
play groups and various youth activities. MAGNA 
field staff were also sensitized and trained to 
identify particularly vulnerable individuals or groups 
that require a more targeted approach. A referral 
mechanism has been established to address 
needs of this individuals and groups. Altogether, 
approximately 19 000 vulnerable individuals 
benefit from activities strengthening personal and 
community resilience and well ‑being.
Since the relief phase, has been providing 
psychosocial counselling to the affected people by 
visiting organized the affected areas of Sinhupalchowk 
district of Nepal. MAGNA has provided psychosocial 
counselling to approximately 5 000 households that 
covered 28 000 individuals. The beneficiaries of 
psychosocial support were women, male and children 
(boys and girls). The households/individuals were 
identified by visiting most affected households and 
consulting individuals. The modality of psychosocial 
counselling was at individual, family and community 
level. This service contributed to enhancing positive 
coping mechanisms of the affected families and 
individuals. This process has been linked with other 
intervention as Health support and NFI distribution for 
3 981 families.
MAGNA trained and oriented more than 
191 community members including members of 

Village Child Protection Committee (VCPC), teachers, 
children and parents on Psychological First Aid 
(PFA). The trained members were not only vigilant 
to such cases in their community but also provide 
awareness and counselling where needed. Activities 
by MAGNA team itself included Psychological First 
Aid to group discussions on stress management and 
positive coping mechanisms for 15 353 beneficiaries, 
to activities that bring families and communities 
together, to strengthen social support systems for 
19 669. The children gather in small circles and 
practice skills such as active listening and creating 
safe spaces.
MAGNA established 27 Child Friendly Spaces (CFSs) 
immediately after the earthquake to ensure safety, 
security and psychosocial support for children. More 
than 4 065 children attended, accessed, and utilized 
these CFSs, which provided them with structured 
psychosocial support. The CFSs also included 
specific schedules for children based on gender 
and age groups, where children were encouraged to 
express themselves through playing, learning and 
socializing with their peers. A total of 191 facilitators 
were specially trained to provide and facilitate 
children’s engagement in these child ‑friendly spaces.
In order to improve access to psychosocial services 
for the affected population with focus on children 
and women, and to sustain the capacities within the 
community to respond to trauma and psychological 
stress it was important to create and execute the 
set of trainings related to PSS support and care. 
Additionally to strenghten the resiliency of the 
community and teach the basic tools to navigate 
through emotional distress MAGNA provided 
Community resiliency Training for community key 
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personnel. The CRM training was implemented 
as a part of post ‑emergency, recovery and 
resiliency activities, as well as a tool to strengthen 
sustainability of all previous activities focusing on 
psychosocial wellbeing of affected population in the 
area of MAGNA intervention. Factors shown to be 
protective for mental illness include higher family, 
peer and other social support, marital status and 
higher levels of education.
The selected material distribution such was the 

medical material distribution for local health facilities 
together with distribution of non ‑food items for 
disaster affected families addressed the immediate 
short and mod term needs of the population and 
services provided to them. Additionally together 
with non ‑food item distribution, in this case family 
hygiene kit, the hygiene promotion was included and 
part of every package distribution.

MAGNA works in Nepal since 2015.
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Refugee Crisis 
Respond
geographical areas of intervention: 
Hungary, Serbia, Croatia
areas of intervention: basic medical care, mental 
health, humanitarian aid
international and local workers  
and volunteers: 157

Difficult journey in the beginning of the crisis required 
overcoming long distances by foot, as the refugees 
were trying to reach Western Europe. Original route 
used for transit of refugees was through Greece, 
Macedonia and Serbia to Hungary and from there 
to Austria, Germany and further. On September 15, 
Hungary finished building the fence along its southern 
border and closed the border crossings with Serbia 
and announced it would start arresting people 
crossing the border illegally. The border closure 
resulted in diversion of the refugee route – instead of 
Hungary, refugees started to cross Serbian‑Croatian 
border and continue from Croatia towards Slovenia 
and Austria further to Western Europe. Since then, 
the number of asylum seekers transiting through 
Croatia drastically increased. Croatia closed most 
of its eight border points with Serbia two days after 
people began arriving and on September 20 Croatian 
Ministry of Interior opened Refugee registration centre 
in Opatovac (near Serbo‑Croatian border) for short 
stay and registration of refugees passing through the 
country. Opatovac camp was a state‑run center with 
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rows of military‑style tents operated and coordinated 
by Croatian Red Cross.
MAGNA has been addressing the great need for 
medical care for refugees since the first day of the 
refugee crisis in Hungary (6 of September), where 
we in in 10 days assisted to over 4 000 refugees by 
providing basic medical care, water, shelters, blankets 
and other NFI humanitarian material.
In Croatia, where close to 610 000 refugees have 
passed through the country, MAGNA by providing 
static and mobile medical clinics focused mainly on 
the most vulnerable groups of refugees – children and 
women, but the aid has been provided to everyone 
in need. MAGNA deployed medical teams to Tovarnik 
on September 16, that started to operate mobile 
medical clinic at the refugee collection point nearby 
the Tovarnik/Šid border crossing. At the same time, 
MAGNA provided refugees with water, shelter and 
other non‑food items such as blankets, raincoats, 
emergency thermo‑blankets and hygiene kits.
On 20th September Croatian Ministry of Interior 
opened Refugee registration centre in Opatovac, 
where refugees stranded at Tovarnik and Bapska 
border crossings started to be taken for registration, 
before continuing further to Hungary (and later on 
to Slovenia). MAGNA provided basic medicines 
there, and other life‑saving resources to serve 
the needs of as many patients as possible. As the 
only official provider of medical care in the camp 
and partner of Croatian Ministry of Health, MAGNA 
provided general medical and psychosocial care to 
all refugees in need. To make medical care accessible 
for everyone, MAGNA run a medical clinic directly in 
the sectors of the refugee center and also deployed 
mobile teams to actively check refugee’s health 
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status and make triage at the entrance of the camp, 
as well as inside the camp’s sectors. In addition 
to medical and psychosocial aid, MAGNA field 
workers have distributed material aid – hygiene 
kits, blankets and other NFIs. Considering that the 
most vulnerable among the coming groups are small 
children and pregnant women, MAGNA has been 
focusing predominantly on their health, hygiene 
and proper nutrition. MAGNA and UNICEF Croatia 
together established “mother and baby area” with 
specialised pediatric clinic, safe and heated space 
for breastfeeding, BMS (breast milk substitute) 
services and IYCF support for families with children 
up to 5 years. Since the conditions along the refugee 
route are often very basic, MAGNA team worked on 
increasing hygienic standards in the camp, provided 
sterilized bottles and cups and prepared formulas 
for babies that cannot be breastfed in as hygienic 
conditions as possible, to prevent further health 
problems of refugee children. At the same time the 
medical team made sure that non‑breastfeeding 
mothers were properly counselled and advised on 
proper feeding of their children. MAGNA medical 
team also conducted frequent outreaches to Babska/
Berkashevo border crossing and regularly monitored 
the situation there, as this became the place where 
large numbers of refugees stopped on their journey 
before being able to enter Republic of Croatia. During 
these outreaches MAGNA assessed health state of 
refugees, provided them with first medical aid and in 
case of emergency MAGNA worked in cooperation with 
Croatian police on referral of refugees in bad condition 
to priority transport to either Opatovac Refugee 
registration center for further medical care or directly 
to hospital.

Opatovac Refugee transition center was closed on 
November 4, and on November 3 the Slavonski Brod 
Winterized refugee transit center was opened. The 
new Slavonski Broad transit centre was better suited 
for winter conditions and was able to accommodate 
5 000 people compared to the Opatovac transit 
center which had the capacity to accommodate 4 000 
people in tents (welcome, 29/10/2015), In addition 
to the Slavonski Brod center, Croatia could reportedly 
host 1 500 to 2 000 asylum seekers and refugees 
in Zagreb, which is located along the current transit 
routes, and smaller numbers at other temporary 
shelters around the country. Slavonski brod was 
better equipped to meet the needs of refugees – there 
was drinkable water, heated showers with hot water, 
better sanitation facilities. Many children arriving at 
the reception centers (mainly Opatovac) reached the 
camp exhausted, confused, and traumatized, with 
some experiencing illnesses and dehydration as a 
result of the long journey. After moving the camp to 
Slavonski Brod, the situation slightly improved – the 
train brought refugees directly from Serbian Sid/
Croatian Tovarnik to the Slavonski Brod transition 
center, so they did not need to walk long kilometers 
across the across the border and arrive in the center 
less exhausted. Also, the number of reported cases of 
hypothermia decreased thanks to the winterization of 
the camp in Slavonski Brod.
According to UNHCR, in November and December 
2015 about 30–40% or arrivals in Croatian registration 
centres are women and children. This ratio rose to 
approximately 60% in January. The protection of these 
vulnerable groups was, however insufficient, because 
since December the transit has been speeded up due 
by the fast‑track procedure, when refugees are taken 
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from train to registration and directly back to the train. 
The reasons for the fast‑track procedure are decreased 
number of newly arriving refugees due to winter 
weather conditions and above mentioned separation 
of nationalities at the Greek border with Macedonia, 
among others. The vast majority of refugees also 
did not express an intention to stay in Croatia and 
continue their journey to Western Europe.
MAGNA moved its project there on the first day of the 
camp’s opening and has been operating in Slavonski 
Brod since then, providing the same set of activities as 
in Opatovac. In addition to this MAGNA team managed 
to get donations of IYCF and BMS material (RUTF 
formulas, baby food for food packages and Plumpy 
Sup) through our partner organizations, negotiated 
funding of baby food packages supplies, without 
creating additional costs for the project. In order 
to make sure that our activities and outcomes are 
sustainable, MAGNA also initiated regular meetings 
of IYCF working group (MAGNA, Save the Children 
and Unicef took part in this group regularly and later 
also the Red Cross was invited to participate) that 
focused on creating camp‑wide and country‑wide 
IYCF and BMS guidelines, prepared training for Red 
Cross volunteers and materials to spread to all actors 
working with children. Also since December 2015 
MAGNA increased its focus on providing psychosocial 
support to refugees and sensitization and capacity 
building for volunteers and staff working in the camp 
(we organized 10 sessions of the Arabic language 
and culture workshops, in order to sensitize the 
volunteers and teach them culturally sensitive way of 
communication with refugees.
MAGNA closed operation in Croatia by end of the 
March 2016 and in total MAGNA treated over 32 000 

patients, manly children and women. MAGNA teams 
in total assisted to over 200 000 people with medical, 
nutrition a non‑food item aid during the refugee crisis.

MAGNA main partners in Refugee Crisis Respond 
in 2015 were: Unicef Croatia, Opean Society 
Fund Slovakia, Orange foundation Slovakia, 
VUB foundation Slovakia 

MAGNA has been operating in Refugee Crisis since 
September 2015.
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South Sudan
geographical areas of intervention: Central 
Equatoria State – Terekeka County and Juba
areas of intervention: primary healthcare, 
infectious diseases, maternal health
international and local workers 
and volunteers: 55 

South Sudan, with a population of 12 042 910, is 
the world’s youngest country as well as one of the 
poorest. Conflict and violence have been rampant 
since the crisis started in December 2013. Since 
then, up to 300 000 people have been killed, over 
1,6 million people have been internally displaced 
and over 623 943 have fled to neighbouring 
countries. The crisis exacerbated an already dire 
humanitarian situation in the youngest and one of 
the poorest countries in the world, where 40% of 
the population had access to basic health services, 
70% to an improved water supply, and only 13% to 
adequate sanitation facilities.
MAGNA started operating in South Sudan in 2011. 
The strategic priorities guiding MAGNA’s intervention 
in the country have been promoting effectiveness 
in primary health care, nutrition, maternal health, 
infectious diseases as well as responding to 
emergencies that may arise through different 
programs. In 2015, MAGNA has responded to the 
needs of South Sudan through the implementation 
of three medical humanitarian projects.



magna annual report 2015 | 33

“STRENGTHENING PROTECTION IN SELECTED 
COMMUNITIES THROUGH ACCELERATED 
PREVENTION AND COMPREHENSIVE RESPONSE TO 
GBV IN RIWOTO” IN EASTERN EQUATORIA STATE.
Violence against women and girls is a persistent 
feature of life in South Sudan. It is a deeply 
entrenched problem that has a severe impact on the 
health, wellbeing and opportunities of generations 
of women. In South Sudan, the vast majority of 
women and girls will survive at least one form of 
gender ‑based violence (GBV) — be it rape; sexual 
assault; physical assault; forced/early marriage; 
denial of resources, opportunities or services; or 
psychological/emotional abuse. Many categories 
of GBV are pervasive and engrained in the fabric 
of society. All tribes and geographic regions 
have some differences in terms of prevalence, 
but the thread of GBV sadly runs throughout the 
country, with bride price as a cornerstone of the 
nation’s economy. Prior to December 2013 violence, 
GBV was a widespread concern in South Sudan; now 
it is a crisis, and will have far reaching, long ‑term 
effects which will impact future generations – with 
children witnessing sexual violence, children being 
born of rape, or children’s mothers disappearing 
or being murdered. We need to also keep in mind 
that early marriage may be used by families to 
try to protect their girls in times of conflict and as 
a means of income generation in times of extreme 
poverty and food insecurity – which is the case 
at this time. Additionally, conflict, drought, and 
displacement have heightened women and girls’ 
vulnerability to protection issues including GBV. 
As per UNFPA’s estimates, 24 500 South Sudanese 
women and girls are at risk of sexual violence.
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In the most remote areas there are no support 
systems to reduce their vulnerability and risk 
to SGBV incidences. To respond to the needs of 
these women and girls and survivors of GBV, in 
February 2015, MAGNA initiated the Sexual and 
Gender Based Violence project in Eastern Equatoria 
State. The project was implemented particularly in 
Riwoto ‑ Kapoeta North, targeting women girls and 
boys survivors as direct beneficiaries. At the outset 
of the project a Rapid Assessment was carried 
out in six Payams within the county to deeper the 
understanding of the SGBV patterns andidentifies 
the key needs that the project should address.
The rollout of Sexual Gender ‑Based Violence (SGBV) 
project in Kapoeta North County was done following 
the implementation of a rapid assessment on 
GBV in North Kapoeta, which allowed for a better 
understanding of the needs of women, girls 
and boys survivors of GBV. In response, MAGNA 
crafted an intervention covering direct medical 
and psychosocial services for survivors coupled 
with capacity building of the health providers and 
awareness raising on causes and response to GBV 
in the communities. As a result, we created access 
to SGBV services for 7 payams under the catchment 
area of the Riwoto, with targeted 200 women/per 
year. As well we have trained 15 medical personnel.

“STRENGTHENING MATERNAL AND CHILD HEALTH 
CARE SYSTEM AT RIJONG PRIMARY HEALTH 
CARE CENTRE” IN TEREKEKA COUNT CENTRAL 
EQUATORIA STATE.”
The lack of reliable national health data makes it 
particularly difficult to understand the full scale 
of public health problems in South Sudan, but 

certainly the conflict has had a severe impact on 
the health situation in areas affected by violence, 
coming on top of already major health deficiencies. 
South Sudan has some of the worst health outcome 
indicators in the world: maternal mortality ratio 
has stagnated at 2 054 per 100 000 live births, as 
resulting from the high fertility rate, each mother 
has a one in seven chance of dying in childbirth 
during her lifetime. Poor infrastructure, inadequate 
transport services, distance from health facilities 
and harmful social practices play a big role in 
maternal mortality in South Sudan. Most mothers 
only go to the hospital when the condition becomes 
too complicated for the traditional birth attendants 
to handle, which in most cases is a little too late.
Central Equatoria State is one of the key states 
in which MAGNA works in South Sudan. MAGNA 
is operational in Terekeka County in the payams 
of Reggo and Rijong with population 32 989 in 
the sector of health. Terekeka County is one of 
the counties in South Sudan, which is occupied 
by the pastoralist tribes. Given current levels of 
access to the formal public health system, many 
private sector alternatives exist in the county. 
Throughout the county, traditional healers remain 
a powerful alternative for families to the formal 
public system. Oftentimes, families will report 
having attended the traditional healer for care as 
a first line response while the formal, public system 
is a last resort in many cases due to limited access 
and low healthcare demand. MAGNA works to 
increase access to high quality primary health care 
through facility based and community based health 
projects. We fight very hard to create health ‑seeking 
behavior among the local people. Through the CHD/
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MOH’s areas or population groups of greatest need 
(e.g. basic health services, training, and facility 
rehabilitation) were identified and among those 
selected.
An in ‑patient Maternity Ward was built and 
provided with medical equipment and supplies 
in Rijong PHCC, Terekeka County. Additionally, 
three skilled birth attendants were trained by 
MAGNA on Maternal Neonatal and Child Health 
and are currently working in the health facility. 
An average of 50 women attends the antenatal 
clinics at the health facility on a weekly basis and 
10 normal deliveries are conducted on a monthly 
basis. At least 8 226 pregnant and lactating women 
received ANC, post ‑natal care and family planning 
services. As a result of the new Maternity Ward 
and MAGNA’s support to health workers at the 
facility, the number of maternal deaths caused by 
pregnancy ‑related complications was reduced.

“PROVISION OF IMMUNIZATION SERVICES TO 
CHILDREN, PREGNANT WOMEN AND WOMEN OF 
CHILD BEARING AT UN HOUSE IDP SITE” IN JUBA
In December 2013, violence erupted in South 
Sudan’s capital, Juba, and quickly spread 
throughout the country. About 1,6 million of them 
have been displaced internally in South Sudan 
including many who have fled to remote rural areas 
and approximately 186 000 people sheltering in 
protection of civilian sites (PoCs) in UN Mission in 
South Sudan (UNMISS) bases across the country. 
According to the UN Inter ‑agency Group for Child 
Mortality Estimation (2010‑2014), South Sudan 
reveals a poor health status of children with 99 
under ‑five deaths per 1 000 live births and has the 

highest maternal mortality in the world estimated 
at 2 054 deaths per 100 000 live births. Vaccine 
preventable deaths constitute a significant 
proportion of mortality among children under the 
age of five in South Sudan and infectious diseases 
such as pneumonia, diarrhea, malaria and measles 
are among the leading causes of under ‑five 
mortality in the country.
Due to the conflict and displacement there is 
continuous influx of arrivals to UN House IDP camp 
in Juba from areas with devastated health systems 
and interrupted routine vaccination. During week 
28 of 2015, 6 measles cases were first reported 
from Bentiu POC and 12 weeks later there was 
laboratory confirmation of measles outbreak in UN 
House PoC in Juba where two cases were traced 
back with a history of migration from Bentiu. 
MAGNA children at Risk together with MOH, WHO, 
UNICEF and partners conducted an integrated 
Polio, measles, and vitamin A campaign for the 
IDPs and surrounding host community. Community 
sensitization and surveillance is ongoing with 
special measles vaccination posts set up by MAGNA 
to provide vaccinations services for new arrivals 
from Bentiu and other conflict ‑affected states 
within the transit area.
Harsh living conditions in the camp with many 
emergency standards (e.g. water availability, 
sanitation and living space) often not met presents 
a favorable environment for proliferation of 
infectious diseases and outbreaks. Furthermore, 
the closure of Tongping IDP camp site in December 
2014 and relocation of IDPs to UN House coupled 
with the new arrivals from other IDP sites has 
worsened overcrowding and children stand the 
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greatest risk of disease burden. Provision of 
routine immunization services has been critical 
in preventing escalation of disease outbreaks 
within the camp and remains one of the key priority 
interventions to protect children and women.
The improved access to immunization services, 
particularly due to vaccine preventable disease, 
contributed to reducing the rate of morbidity and 
mortality of children, pregnant and childbearing 
age women among the IDP population in Protection 
of Civilian (PoC) sites in the camp. In total, 73 524 
vaccinations were provided as part of the EPI 
project in PoC sites, particularly:

• A total of 20 472 vaccinations were provided 
to children less than one year of age during 
the year through this project under routine 
vaccination activities and measles and polio 
vaccines for emergency settings

• A total of 5 645 pregnant and childbearing age 
women were vaccinated against Tetanus.

In addition to the routine vaccinations, MAGNA led 
three vaccination campaigns in 2015 or addressing 
Cholera, Measles and Polio:

• Cholera campaign: 27 340 people (95%) of 
targeted population were reached during the 
first dose of cholera vaccination in June 2015 
and 24 024 people were reached during the 
second dose which was provided in July 2015 
two weeks after the first dose.

• Polio campaign: MAGNA conducted three 
rounds of polio vaccination reaching a total 
of 10 415 children reached with three doses of 
polio vaccine and 10 706 vitamins A doses given 
during national immunization days.

• Measles campaign: MAGNA reached 5 618 
children with measles vaccine following 
outbreak of measles within UN House IDP camp.

MAGNA main partners in South Sudan in 2015 were: 
Ministry of Health South Sudan, UNICEF South Sudan, 
World Health Organization (WHO), Ministry of Foreign 
Affair of Czech Republic, Ministry of Foreign affairs of 
Japan.

MAGNA operates in South Sudan since 2011.
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Transport to Europe foto: Martin Bandžák
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Transport to Europe foto: Martin Bandžák
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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. In 2015 
MAGNA has 1 515 international and local workers/ 
or volunteers in the field, who provide medical and 
social assistance to the children and their families 
in need.

Board of Directors

Martin Bandžák, Chair of the Board
Denisa Augustínová
Andrea Lafosse

Supervisory Board

Jozef Barta
Juraj Vaculík
Júlia Horáková M.D.

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 2015 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.

During the year 2015, MAGNA received a total of 36 
997 contributions from individual donors. Thanks to 
our donors, we were able to continue our fight again‑
st 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.
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Finances

In 2015 MAGNA program costs were 1 186 290 € (94 %) Costs for fundraising general management and admin-
istration reached 74 172 € (6 %). 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.
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Financial Statements
MAGNA is pleased to present its audited Financial Statement, which provide a view of MAGNA’s work and is 
a mean of transparency and accountability.

INCOME (In €)

2015 saw a increase in income for MAGNA compared with 2014. Total incoming resources of 1 273 624 € for 
2014 were 93 303 € more than in 2014. 2014’s higher income was due mainly to the higher private donations 
income received. More than 37 000 individual donations and private institutions provided 63 % of MAGNA’s 
income in 2015.

In-Kind

The total value of the in-kind of 
MAGNA partners received in 2015 
is approximately 500 000 €, only 
in medicines (ARV treatment, ACT 
treatment, Vaccines etc.) and 
therapeutic food. The accounting policy 
of the organization is that in-kind 
services are not recognized as income in 
the Profit and Loss statement.

2015 2014
Private income 796 756 610 249
Public institutional income 401 820 410 374
Grants from within the MAGNA network 18 779 123 057
Other income 56 269 36 641

Total 1 273 624 1 180 321

Private income

Public institutional income

Grants from within the MAGNA network

Other income

2015

2014
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EXPENDITURE (In €)

Total expenditure in 2015 was 1 260 461 € an increase of 29 300 € over 2014. This expenditure can be broken 
down into two main categories: social mission and other expenses. The table below breaks down these 
categories still further. 

The result of the above is that, in 2015, 94 % of MAGNA’s total expenditure was spent on social mission and 
6 % on other expenses (2014: 93 % and 7 % respectively).

2015 2014
Program 1 084 266 1,056,411
Headquarters program support 70 678 46,925
Grants to the MAGNA network 31 345 37,459
Total social mission 1 186 290 1,140,794

Fundraising 55 965 66,179
Management and general administration 18 207 24,187
Total other expenses 74 172 90,366

Total 1 260 462 1 231 160

Social mission

Fundraising

Management and general administration

2015

2014
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Explanation Statement of Income and Expenditure in 2015

INCOME

Private Income (In €)

As part of our 
effort to guarantee 
independence, we have 
striven to maintain an 
e cient level of private 
income. Funds coming 
from private sources 
represented 63 % of 
MAGNA total income in 
2015 (2014: 51 %). More 
than 37 000 individual 
contributors made this 
possible.

Income from individuals includes: 2015 2014
Individual donations 563 432 316 523
Income from individuals 563 432 316 523

 
Companies 0 5 302
Trusts and foundations 196 197 210 645
2% taxes 37 127 77 780
Other private institutions 0 0

Income from private institutions 796 756 293,726

Individual donations

Companies

Trusts and foundations

2% taxes

2015

2014
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Income breakdown from individual, private companies and trusts and foundations (In €):

2015
Income from individuals 
Collection for various projects through SMS donation 322 696
Other individual donations 240 736
Income from individuals 563 432

Trust and foundations
Open Society Fund Slovakia 24 549
Orange foundation Slovakia 30 026
SPP foundation Slovakia 5 000
VUB foundation Slovakia 10 000
People in Need Czech Republic 66 128
Fondation Merrieux France 2 494
Orange Fondation France 58 000
Income from trusts and foundations 196 197
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Other Income

2015 2014
Interest / investment income 88 169
Other revenues 56 181 36 472

Other income 56 269 36 641

Grants From Within Magna Network (In €)

2015 2014
MAGNA Austria: projects in Cambodia 18 779 0

Grants from within the MAGNA network 18 779 0

The table below presents the breakdown of grants from within MAGNA network bodies:

Public Instutional Income (In €)

2015 2014
United Nations Children’s Fund (UNICEF) – South Sudan 42 998 36 513
United Nations Children’s Fund (UNICEF) – DR Congo 358 823 218 008

UN institutions 401 820 254 521

The table below presents the breakdown of donations and grants awarded by public institutional bodies:
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EXPENDITURES Functional Expenses (In €)

NATURE OF EXPENSES
SOCIAL MISSION

Programmes Headquarter  
programme support Awarness raising

Personnel expenses 555 403 41 570 0
Travel and Accommodation 0 0 0
Medical & Nutrition 283 504 0 0
Logistics 102 302 0 0
Professional services 24 001 7 004 0
Publicity and communication 558 50 1 358
Office and general costs 108 852 12 931 0
Taxes 0 3 0
Others 8 289 0 0
Deprecation and Interest 0 9 120 0
Grants From Within Magna Network 31 345 0 0

TOTAL 1 114 253 70 678 1 358

Personnel expenses — Expenditure comprises all costs related to locally hired and international staff (including plane 
tickets, insurance, accommodation, etc).
Travel and accommodation — related to non field operation is in category Travel and accommodation. Travel and 
Accommodation Expenditures compromises all costs to travel and acommodation related to no field operation.
Medical & Nutrition — The medical and nutrition category includes drugs and medical equipment, vaccines, 
hospitalisation fees, therapeutic food, training and educaation of health staff, building materials and equipment for health 
centres, hygiene, relief items and medical facilities renatl and charges. The delivery of these supplies and services is 
included in the category of logistics.
Logistics — Delivery of medical and nutrition supplies and services, construction services, building materials and related 
logistical supplies.
Professional services — Expenditures related to medical (medical survey, consultant & specialist costs) and non-medical 
services (tax advice, accounting, audit, IT, public relation, advertising etc).
Publicity and communication — Expenditures related to publicity, public and private donors communication, raising funds etc
Office and general costs — Expenditure comprises all costs related to MAGNA offices and administration (including offices 
rentals and charges, office supplies, postal costs), bank fees).
Social mission — Social mission includes all costs related to operations in the field as well as all the medical and 
operational support from the headquarters directly allocated to the fi eld and awareness-raising activities.
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OTHER EXPENSES

Fundrasing & 
Communication 

Management and general 
administration Income tax

21 523 5 915 0 624 411 50%
483 334 0 817 0%

0 0 0 283 504 22%
0 0 0 102 302 8%

7 172 3 519 0 41 695 3%
18 206 0 0 20 173 2%

8 581 5 326 0 135 690 11%
0 0 0 3 0%
0 3 109 0 11 398 1%
0 4 0 9 124 1%
0 0 0 31 345 2%

55 965 18 207 0 1 260 462 100%

Other expenses — Other expenses comprises costs associated with raising funds from all possible sources, the 
expenditures incurred in the management and administration of the organisation, as well as income tax paid on commercial 
activities.
Programme — Programme expenses represent expenses incurred in the field or by headquarters on behalf of the field.
Headquarters programme support — Headquarters programme support relates to expenses incurred at headquarters 
in order to carry out MAGNA humanitarian operations (e.g. project design, monitoring and evaluation, recruitment of 
international staff, activities designed to improve the quality and effectiveness of MAGNA operations).
Awarness raising — Awareness-raising activities comprise expenses incurred by MAGNA in an educational manner to 
further its social mission. They represent the situations where MAGNA bears witness and speaks out about the plight of the 
populations it serves through communicating publicly in order to inform, put pressure on responsible actors, and stimulate 
action.
Fundrasing & Communication — Fundraising expenses represent the costs incurred for raising funds from all possible 
sources of income, be they private or public institutional.
anagement and general administration — Management and general administration consists primarily of expenses 
associated with executive management, headquarters nance and human resources management, internal communication 
and the associative life of the organisation.
Income tax — MAGNA is exempt from income taxes in most countries in which its entities are based.
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Program Expenditures Nature (In €)

TOTAL  %
Personnel expenses 555 403 50%
Travel and Accommodation 0 0%
Medical & Nutrition 283 504 25%
Logistics 102 302 9%
Professional services 24 001 2%
Publicity and communication 558 0%
Office and general costs 108 852 10%
Taxes 0 0%
Others 8 289 1%
Deprecation and Interest 0 0%
MAGNA network grants 31 345 3%

1 114 253 100%

Personnel expenses

Travel and Accommodation

Medical & Nutrition

Logistics

Professional services

Publicity and communication

Office and general costs

Taxes

Others

Deprecation and Interest

MAGNA network grants
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Program Expenditures By Continents And Countries (In €)

Countries where we ran programs are listed below (In €):

TOTAL %
Africa 634 240 57%
The Americas 0 0%
Asia 373 143 33%
Europe and Middle East 106 871 10%

1 114 253 100%

TOTAL %
Cambodia 253 854 23%
DR Congo 449 293 40%
South Sudan 184 947 17%
Myanmar 5 730 1%
Philippines 18 345 2%
Nepal 95 214 9%
Refugee Crisis respond (Hungary, Croatia, Serbia) 106 871 10%

1 114 253 100%

Africa

The Americas

Asia

Europe

Cambodia

DR Congo

South Sudan

Myanmar

Philippines

Nepal

Refugee Crisis respond 
(HU, HR, SRB)
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CAMBODIA (In €)

Personnel expenses 147 013 58%
Travel and Accommodation 0 0%
Medical & Nutrition 58 368 23%
Logistics 10 014 4%
Professional services 1 263 0%
Publicity and communication 0 0%
Office and general costs 37 196 15%
Taxes 0 0%
Others 0 0%
Deprecation and Interest 0 0%
MAGNA network grants 0 0%
TOTAL EXPENSES 253 854 100%

Private income 235 075 93%
Public Instutional Income 0 0%
UN institutions income 0 0%
Grants From Within Magna Network 18 779 7%
Other Income 0 0%
TOTAL INCOMES 253 854 100%
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Personnel expenses 241 187 54%
Travel and Accommodation 0 0%
Medical & Nutrition 116 404 26%
Logistics 40 046 9%
Professional services 0 0%
Publicity and communication 438 0%
Office and general costs 51 218 11%
Taxes 0 0%
Others 0 0%
Deprecation and Interest 0 0%
MAGNA network grants 0 0%
TOTAL EXPENSES 449 293 100%

Private income 90 471 20%
Public Instutional Income 0 0%
UN institutions income 358 823 80%
Grants From Within Magna Network 0 0%
Other Income 0 0%
TOTAL INCOMES 449 293 100%

DEMOCRATIC REPUBLIC OF CONGO (DRC) (In €)
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Personnel expenses 89 838 49%
Travel and Accommodation 0 0%
Medical & Nutrition 13 969 8%
Logistics 21 271 12%
Professional services 3 640 2%
Publicity and communication 0 0%
Office and general costs 16 595 9%
Taxes 0 0%
Others 8 289 4%
Deprecation and Interest 0 0%
MAGNA network grants 31 345 17%
TOTAL EXPENSES 184 947 100%

Private income 141 949 77%
Public Instutional Income 0 0%
UN institutions income 42 998 23%
Grants From Within Magna Network 0 0%
Other Income 0 0%
TOTAL INCOMES 184 947 100%

SOUTH SUDAN (In €)



magna annual report 2015 | 57

Personnel expenses 4 113 72%
Travel and Accommodation 0 0%
Medical & Nutrition 0 0%
Logistics 635 11%
Professional services 0 0%
Publicity and communication 0 0%
Office and general costs 982 17%
Taxes 0 0%
Others 0 0%
Deprecation and Interest 0 0%
MAGNA network grants 0 0%
TOTAL EXPENSES 5 730 100%

Private income 5 730 100%
Public Instutional Income 0 0%
UN institutions income 0 0%
Grants From Within Magna Network 0 0%
Other Income 0 0%
TOTAL INCOMES 5 730 100%

MYANMAR (In €)
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Personnel expenses 4 095 22%
Travel and Accommodation 0 0%
Medical & Nutrition 12 288 67%
Logistics 1 247 7%
Professional services 0 0%
Publicity and communication 0 0%
Office and general costs 715 4%
Taxes 0 0%
Others 0 0%
Deprecation and Interest 0 0%
MAGNA network grants 0 0%
TOTAL EXPENSES 18 345 100%

Private income 18 345 100%
Public Instutional Income 0 0%
UN institutions income 0 0%
Grants From Within Magna Network 0 0%
Other Income 0 0%
TOTAL INCOMES 18 345 100%

PHILIPPINES (In €)
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Personnel expenses 47 558 50%
Travel and Accommodation 0 0%
Medical & Nutrition 28 077 29%
Logistics 18 180 19%
Professional services 0 0%
Publicity and communication 0 0%
Office and general costs 1 399 1%
Taxes 0 0%
Others 0 0%
Deprecation and Interest 0 0%
MAGNA network grants 0 0%
TOTAL EXPENSES 95 214 100%

Private income 95 214 100%
Public Instutional Income 0 0%
UN institutions income 0 0%
Grants From Within Magna Network 0 0%
Other Income 0 0%
TOTAL INCOMES 95 214 100%

NEPAL (In €)
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Personnel expenses 39 418 37%
Travel and Accommodation 0 0%
Medical & Nutrition 54 398 51%
Logistics 10 910 10%
Professional services 1 398 1%
Publicity and communication 0 0%
Office and general costs 747 1%
Taxes 0 0%
Others 0 0%
Deprecation and Interest 0 0%
MAGNA network grants 0 0%
TOTAL EXPENSES 106 871 100%

Private income 106 871 100%
Public Instutional Income 0 0%
UN institutions income 0 0%
Grants From Within Magna Network 0 0%
Other Income 0 0%
TOTAL INCOMES 106 871 100%

REFUGEE CRISIS RESPOND (In €)
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Balance Sheet

Ordinary Financial statement as of December 31, 2015 (in full EUR) for the period from 01/2015 until 12/2015.
Magna, civil association, Štefánikova 19, 811 05 Bratislava

ASSETS col.
31. 12. 2015 31. 12. 2014

Brutto Correction Netto Netto

a b 1 2 3 4

A. TOTAL ASSETS c. 002+009+021 001  99 015,09  81 831,65  17 183,44  12 227,17 

1.

Total long-term intangible fixed assets c. 003 to 008 002 — — — —

Research and development (012–(072+091AÚ) 003 — — — —

Software 013–(073+091AÚ) 004 — — — —

Valuable rights 014–(074+091AÚ) 005 — — — —

Other intangible fixed assets (018+019)–(078+079+091AÚ) 006 — — — —

Procured intangible fixed assets (041–093) 007 — — — —

Advance payments for intangible fixed assets (051–095AÚ) 008 — — — —

2.

Total long-term tangible fixed assets c. 010 to 020 009  99 015,09  81 831,65  17 183,44  12 227,17 

Land (031) 010 — — —

Works of art and art collection (032) 011 — — —

Buildings (021–(081+092AÚ) 012 — — — —

Machinery, tools and equipments (022–(082+092AÚ) 013  5 923,39  5 923,39 —  12 227,17 

Rolling stock (023–(083+092AÚ) 014  76 829,43  73 722,26  3 107,17 —

Perennial corps (025–(085+092AÚ) 015 — — — —

Breeding & draught animals (026–(086+092AÚ) 016 — — — —

Small tangible fixed assets  (028)–(088+092AÚ 017 — — — —

Other tangible fixed assets (029–(089+092AÚ) 018  2 186,00  2 186,00 — —

Procured tangible fixed assets (042–094) 019  14 076,27 —  14 076,27 —

Advance payments for tangible fixed assets (052–095AÚ) 020 — — — —

3.

Financial investments c. 022 to 028 021 — — — —

Shares ownership inter. with contr. influence 
in enterprises

(061) 022 — — — —

Shares ownership inter. with signific. influence over 
enterprises

(062) 023 — — — —

Debt seciurities held to maturity (065–096AÚ) 024 — — — —

Intercompany loans (066+067)–096AÚ) 025 — — — —

Other long-term financial investments (069–096AÚ) besides c. 040 026 — — — —

Procured financial investments (043–096AÚ) 027 — — — —

Advance payments for financial investments (053–096AÚ) 028 — — — —
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ASSETS col.
31. 12. 2015 31. 12. 2014

Brutto Correction Netto Netto

a b 1 2 3 4

B. CURRENT ASSETS c. 030+037+042+051 029  571 154,00 —  571 154,00  465 642,55 

1.

Inventory c. 031 to 036 030  13 909,43 —  13 909,43  14 018,23 

Materials (112+119)–191) 031  7 067,83 —  7 067,83  7 067,83 

Work–in–progress & semi–final products (121+122)–(192+193) 032 — — — —

Finished products (123–194) 033 — — — —

Animals (124–194) 034 — — — —

Merchandise (132+139)–196) 035  6 841,60 —  6 841,60  6 950,40 

Advance payments for inventory (314–391AÚ) 036 — — — —

2.

Long–term receivables c . 038 to 041 037 — — — —

Trade receivables (311AÚ to 314AÚ)–(391AÚ) 038 — — — —

Other receivables (315AÚ–391AÚ) 039 — — — —

Receivables from partners in association (358AÚ–391AÚ) 040 — — — —

Other receivables (335AÚ+373AÚ+375AÚ+378AÚ)–391AÚ) 041 — — — —

3.

Short-term receivables c. 043 to 050 042  83 345,28 —  83 345,28  16 575,39 

Trade receivables (311AÚ až 315AÚ)–(391AÚ) 043  5 725,14 —  5 725,14  994,43 

Other receivables (315AÚ–391AÚ) 044  14 164,83 —  14 164,83  4 775,01 

Social security (336) 045 — — — —

Tax receivables (341 až 345) 046  821,29 —  821,29 —

Grants and other clearing with national budget (346+348) 047 — — — —

Receivables from partners in associantion (358AÚ–391AÚ) 048 — — — —

Connecting account for association (396–391AÚ) 049 — — — —

Other receivables (335AÚ+373AÚ+375AÚ+378AÚ)–391AÚ) 050  62 634,02 —  62 634,02  10 805,95 

4.

Financial assets c. 052 to 056 051  473 899,29 —  473 899,29  435 048,93 

Cash (211+213) 052  127 863,46 —  127 863,46  103 296,70 

Bank accounts (221+261) 053  346 035,83 —  346 035,83  331 752,23 

Long–term bank accounts (over 1 year) (221AÚ) 054 — — — —

Short–term financial assets (251+253+255+256+257)–291AÚ 055 — — — —

Advance payments for financial assets (259 – 294AÚ) 056 — — — —

5.

Temporary accounts of assets c. 058 to 059 057  22 925,19 —  22 925,19  10 796,24 

Deferred expenses (381) 058  22 325,19 —  22 325,19  10 796,24 

Accrued revenues (385) 059  600,00 —  600,00 —

TOTAL ASSETS c.001+ 029+057 060  693 094,28  81 831,65  611 262,63 488 665,96 
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LIABILITIES col. 31. 12. 2015 31. 12. 2014

a b 5,00 6,00

A. OWN COVERING SOURCES OF FIXED AND NONFIXED ASSETS c. 062+068+072+073 061 444 150,04 430 987,40

1.

Equity and monetary funds c. 063 to 067 062 — —

Registered capital (411) 063 — —

Monetary funds (412) 064 — —

Renewal fund (413) 065 — —

Gains or losses from revaluation of assets and liabilities (414) 066 — —

Gains of losses from investments (415) 067 — —

2.

Funds from profit c. 069 to 071 068 190 128,74 190 128,74

Legal reserve funds (421) 069 — —

Funds from profit (423) 070 — —

Other funds (427) 071 190 128,74 190 128,70

3. Retained earnings and losses from previous year (+ ; – 428) 072 240 859,00 280 766,04

4. Profit or loss from current accounting period c.060 – (062+ 
068+072+074+101) 073 13 162,30 –39 907,38

B. EXTERNAL LIABILITIES c. 075+079+087+097 074 72 696,98 57 678,56

1.

RESERVES c. 076 to 078 075 25 286,54 12 375,53

Legal reserves (451AÚ) 076 — —

Other reserves (459AÚ) 077 — —

Short-term reserves (323+451AÚ+459AÚ) 078 25 286,54 12 375,53

2.

LONG-TERM PAYABLES c. 080 to 086 079 1 228,98 868,88

Payables to social fund (472) 080 1 228,98 868,88

Emited bonds (473) 081 — —

Rental payables (474AÚ) 082 — —

Long-terms advance payments (475) 083 — —

Long-term non-invoiced supply (476) 084 — —

Long-term bills of exchange (478) 085 — —

Other long-term payables (373AÚ+479AÚ) 086 — —

3.

SHORT-TERM PAYABLES c. 088 to 096 087 46 281,46 44 434,15

Trade payables (321 to 326) except 323 088 23 715,15 24 015,08

Payables to employees (331+333) 089 20 465,94 16 427,23

Due to and from social security and health insurance inst. (336) 090 1 652,20 3 396,57

Tax payables (341 to 345) 091 448,17 595,27

Payables to the state budget or to the budget of local self-government (346+348) 092 — —

Liabilities for unpaid subscribed securities and contributions (367) 093 — —

Payables to participants in association (368) 094 — —

Connecting account for association (396) 095 — —

Other payables (379+373AÚ+474AÚ+479AÚ) 096 — —
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LIABILITIES col. 31. 12. 2015 31. 12. 2014

a b 5,00 6,00

4.

BANK LOANS AND ASSISTANCE c. 098 to 100 097 — —

Long-term bank loans (461AÚ) 098 — —

Current bank loans (231+232+461AÚ) 099 — —

Short-term financial assistance (241+249) 100 — —

C.

TEMPORARY ACCOUNTS OF LIABILITIES c. 102 to 103 101 94 415,61 —

Accrued expenses (383) 102 345,00 —

Deferred revenues (384) 103 94 070,61 —

TOTAL LIABILITIES c. 061+074+101 104 611 262,63 488 665,96
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Profit and Loss Statement

Ordinary Financial statement as of December 31, 2015 (in full EUR) for the period from 01/2015 until 12/2015.
Magna, civil association, Štefánikova 19, 811 05 Bratislava

Account 
number EXPENSES Col.

Activity

Non-taxable 
principal

Taxable 
enterpreneurial Total

7 8 9 10

501 Consumed raw materials 01 229 436,42 — 229 436,42 153 636,25

502 Energy consumption 02 5 959,79 — 5 959,79 6 568,77

504 Merchandise sold 03 — — —

511 Repair and maintenance 04 8 447,07 — 8 447,07 10 567,35

512 Travel expenses 05 66 558,74 — 66 558,74 56 671,81

513 Entertainment expenses 06 2 357,90 — 2 357,90 1 207,56

518 Other services 07 464 803,23 — 464 803,23 455 369,94

521 Wages and salaries 08 337 625,82 — 337 625,82 393 844,02

524 Legal social insurance 09 36 802,71 — 36 802,71 43 564,73

525 Other social insurance 10 1 000,00 — 1 000,00 —

527 Legal social expenses 11 1 033,40 — 1 033,40 7 404,89

528 Other social expenses 12 — — —

531 Road tax 13 565,05 — 565,05 —

532 Real estate tax 14 — — —

538 Other taxes and fees 15 479,77 — 479,77 23,50

541 Contractual fines and penalties 16 5,00 — 5,00 —

542 Other fines and penalities 17 10 367,39 — 10 367,39 —

543 Write-off of receivables 18 — — — —

544 Interest 19 0,01 — 0,01 0,02

545 Exchange rate losses 20 14 250,10 — 14 250,10 12 200,43

546 Gifts 21 108,80 — 108,80 37 459,03

547 Special expenses 22 — — —

548 Shortages and damages 23 15,97 — 15,97 —

549 Ohter expenses 24 38 599,31 — 38 599,31 13 703,00

555 Expenses on long-term financial assets 29 — — — —

556 Creation of legal reserves 30 — — — —

557 Expenses on revaluation of securities 31 — — — —

558 Creation and uses of adjustments 32 — — — —
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Account 
number EXPENSES Col.

Activity

Non-taxable 
principal

Taxable 
enterpreneurial Total

7 8 9 10

561 Contributions advance payed to organizational unit 33 — — — —

562 Contributions advance payed to other accoun. entities 34 31 345,28 — 31 345,28 18 190,18

563 Contributions advance payed to physical entities 35 1 574,69 — 1 574,69 —

565 Contributions paid from tax assignation 36 — — — —

567 Contributions advance payed from public collection 37 — — — —

Total expenses c. 1–37 38 1 260 456,45 — 1 260 456,45 1 220 223,10

Account 
number REVENUES Col.

Activity

Non-taxable 
principal

Taxable enterpre-
neurial Total

7 8 9 10

601 Revenue from own products 39 — — — —

602 Revenue from services 40 1 437,00 — 1 437,00 —

604 Revenue from merchandise 41 — — — —

611 Change in work progress 42 — — — —

612 Change in semi-finished products 43 — — — —

613 Change in finished products 44 — — — —

614 Change in animals 45 — — — —

621 Materials and merchandise capitalized 46 — — — —

622 Internal services capitalized 47 — — — —

623 Intagible assets capitalized 48 — — — —

624 Property, plant and equipment capitalized 49 — — — —

641 Contractual fines and penalities 50 — — — —

642 Other fines and penalities 51 — — — —

643 Income from written-off receivables 52 — — — —

644 Interest 53 88,22 — 88,22 168,93

645 Exchange rate gains 54 40 566,52 — 40 566,52 36 467,10

646 Gifts 55 — — — —

647 Special revenues 56 — — — —

648 Legal fees 57 — — — —

649 Ohter revenues 58 13 862,66 — 13 862,66 126,18
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Account 
number REVENUES Col.

Activity

Non-taxable 
principal

Taxable enterpre-
neurial Total

7 8 9 10

651 Revenues from sale of intagible ass. and property 59 — — — —

652 Income from non/current financial investments 60 — — — —

653 Revenues from sale of securities and shares 61 — — — —

654 Revenues from material sold 62 314,63 — 314,63 —

655 Income from current financial assets 63 — — — —

656 Use or reversal of legal reserves 64 — — — —

657 Revenues from sale of securities and shares 65 — — — —

658 Rental revenues 66 — — — —

661 Contributions received from organizational unit 67 — — — —

662 Contributions received from other organizations 68 619 777,75 — 619 777,75 751 260,74

663 Contributions received from physical entities 69 351 380,20 — 351 380,20 131 432,97

664 Members contributions received 70 — — —

665 Contributions from tax paid 71 37 127,01 — 37 127,01 77 779,55

667 Contributions form public collection 72 209 070,02 — 209 070,02 183 085,89

691 Subsidies 73 — — — —

Total account class 6 c. 39–73 74 1 273 624,01 — 1 273 624,01 1 180 321,36

Pretax profit and loss c. 74–38 75 13 167,56 — 13 167,56 -39 901,74

591 Income tax 76 4,92 — 4,92 5,64

595 Additional income tax 77 — — — —

Profit and loss after taxation (c.75 – (76+77))(+/–) 78 13 162,64 — 13 162,64 -39 907,38



All data and information stated in these notes are based on the book-keeping and follow the accounting 
statements. The value data are listed in whole euros (if not stated otherwise). The numbers behind an item in 
the brackets or in the columns are references to a line or a column of respective statement (Balance Sheet or 
Income Statement).

GENERAL INFORMATION:

Basic company data

Business name and 
registered office

MAGNA (hereinafter referred to as MAGNA or civic association)
Štefánikova 19, 811 05 Bratislava

Date of establishment 11. 5. 2001

Association objectives The civic association Magna is a non-profit organization of which mission is to help people in 
crisis areas worldwide, to implement humanitarian and development projects to help the most 
vulnerable groups of population, children, women and ill people that are marginalized due to 
non-functioning social system, wars, epidemics, poverty and the society itself. The projects 
of Magna Children at Risk are focused, mainly, on provision of healthcare (HIV/AIDS, TBC), 
on supporting education and communities.

Areas of action:
− assistance to people in crisis areas worldwide that are at risk of poverty, war, epidemic 

or natural disaster
− implementation of humanitarian projects
− dealing with long-term development projects with focus on medical and social care for 

children in need
− creation of documentary films
− provision of education and publication activities
− organization of exhibitions of documentary and social photography
− organization of an information and education campaign in Slovakia
− uniting persons who are not indifferent to the fate of people in developing countries, 

and raising awareness about problems of these countries
− spreading ideas of humanism and tolerance worldwide
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Notes to the individual Financial Statements

Ordinary Financial statement as of December 31, 2015 (in full EUR) for the period from 01/2015 until 12/2015.
Magna, civil association, Štefánikova 19, 811 05 Bratislava



EMPLOYEES

Current accounting period Preceding accounting 
period

Average recalculated  number of employees 45 45

of which are managers 4 4

Number of volunteers delegated by accounting entity 0 0

Number of volunteers that performed voluntary 
activity for accounting entity during accounting period 4 4

LEGAL REASON FOR THE PREPARATION OF THE FINANCIAL STATEMENTS
The Financial Statements are ordinary individual financial statements for the civic association Magna. 
They have been prepared for the accounting period from 1 January to 31 December 2015, according to the 
Slovak laws, namely the Act on accounting and accounting procedures for accounting entities that are not 
established for purpose of business.

APPROVAL OF THE FINANCIAL STATEMENTS FOR 2014
The Financial Statements of the civic association Magna for 2014 were approved by the Board of Directors 
on 16 December 2015.

MEMBERS OF THE COMPANY’S BODIES

Body Function Name

Board of Directors

President and managing director Martin Bandžák

Vice-president and director for development and 
humanitarian projects Denisa Augustinová

Member of the Board of Directors Andrea Lafosse

Supervisory Board
Member of the Supervisory Board
Member of the Supervisory Board
Member of the Supervisory Board

Jozef Barta
Juraj Vaculik
MUDr. Júlia Horáková PhD.
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ACCOUNTING PRINCIPLES AND METHODS APPLIED
1. MAGNA applies accounting principles and methods pursuant to the Act on accounting and accounting 

procedures for accounting entities that are not established for purpose of business and that are valid in 
the Slovak Republic. The book‑keeping is performed in the monetary units of the Slovak currency, i. e. in 
euros.

2. The Financial Statements for 2015 were prepared using the going concern assumption that the company 
will continue in its activity for the foreseeable future.

3. Income and expenses are presented in accordance with the matching principle in terms of substance and 
time. All expenses and income related to the accounting period, regardless of their payment date, are 
taken for basis. 

4. Assets and liabilities are valued according to the principle of prudence, i. e. all risks, losses and 
impairments related to the assets and liabilities and known as of the day of preparation of the Financial 
Statements are taken for basis.

5. Moment of recording revenues – revenues are recorded at the moment of receipt of financial means from 
gifts, grants and subsidies, as these allowances are considered as non‑refundable and the period for 
using these financial means is not defined.

6. Non‑current and current receivables, liabilities, loans and borrowings – receivables and liabilities are 
presented in the Balance Sheet as non‑current or current depending on their residual maturity as of the 
date of preparation of the Financial Statements. The part of a non‑current receivable and the part of a 
non‑current liability of which term of maturity is not more than one year from the date of preparation of the 
Financial Statements are presented as a current receivable or a current liability in the Balance Sheet.

7. Use of estimates – preparation of the Financial Statements requires that the company management makes 
estimates and forecasts that affect the reported amounts of assets and liabilities, specification of possible 
future assets and liabilities as of date of preparation of the Financial Statements, as well as the reported 
amount of income and expenses over the course of the year.

METHOD OF  MEASUREMENT OF INDIVIDUAL ITEMS OF ASSETS AND LIABILITIES – 
INITIAL MEASUREMENT
A principle of acquisition cost (i. e. historical cost) is applied during assets acquisition. Individual items of 
assets and liabilities are valued as follows:
a) Non‑current intangible and tangible assets acquired by purchase – at the acquisition cost. Acquisition 

cost is the price at which assets have been acquired plus costs related to their acquisition (transport and 
customs duty).
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b) Inventory acquired by purchase: 
Purchased material – at the acquisition cost. In case of decrease of the same kind of inventory, 
the method FIFO is applied.

c) Receivables: 
at the time of their creation or free acquisition – at the nominal value, 
in case of acquisition (assignment) for valuable consideration or acquisition via a contribution to share 
capital – at the acquisition cost.

d) Accrual on the asset side of the Balance Sheet – at expected nominal value.
e) Liabilities: 

at the time of their creation – at the nominal value, 
at the time of assumption – at the acquisition cost.

f) Provisions – at the expected amount of the liability or by actuarial methods.
g) Income tax due – according to the Slovak Income Tax Act income taxes due are determined from 

accounting profit at a rate of 22 % after adjustments by certain items for tax purposes.
h) Accruals/deferrals on liabilities and equity side of the Balance Sheet – at expected nominal value.

METHOD OF MEASUREMENT OF INDIVIDUAL ITEMS OF ASSETS AND LIABILITIES – 
SUBSEQUENT MEASUREMENT
a) Expected risks, losses and impairments related to the assets and liabilities are expressed by provisions, 

value adjustments and amortization. 

Amortization plan 

Amortization of non‑current tangible assets is performed according to the amortization plan that was 
set with a view to the estimation of real economic lives. Amortization of the assets is performed during 
expected period of use corresponding to the consumption of future economic benefits from the assets. 
Accounting amortization is equal. Amortization commences in the month following the month the asset 
was put into use. 

Average lives according to the amortization plan are as follows: 

 Assets type Life  Annual rate of amortization

Machinery and equipment 4 years 25.0 %

Machinery and equipment  
(low-value assets)

3 years 33.3 %
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Tax amortization is applied according to the rates laid down in the Income Tax Act for straight‑line 
amortization.

TRANSLATION OF FOREIGN CURRENCIES TO THE SLOVAK CURRENCY
Assets and liabilities denominated in the foreign currency are translated to euro by the reference exchange 
rate determined and declared by the European Central Bank (ECB) or National Bank of Slovakia as of the date 
preceding the date of accounting transaction and as of the date of preparation of the Financial Statements. 
Advance payments made and advance payments received in the foreign currency are not translated as of 
the date of preparation of the Financial Statements. The exchange rate used for the purchase or sale of 
foreign currency for the currency Euro and for the transfer of financial means from the account in the foreign 
account on the account in euros and from the account in euros on the account in the foreign currency was the 
exchange rate for which these values were purchased or sold. If the foreign currency is sold or purchased for 
other exchange rate than exchange rate that a commercial bank offers in its exchange rate list, the exchange 
rate will be used that the commercial bank offers in its exchange rate list on the day of transaction. If the 
purchase or sale is not realized at a commercial bank, the reference exchange rate determined and declared 
by the ECB on the day preceding the day of transaction.

OTHER PRINCIPLES AND METHODS
Retained earnings and equity
Retained earnings are cumulative profits and losses from current and previous years. They include:
–  decommitted funds that are unused donation financial means without determination of use that can be 

drawn under consideration of administrators of Magna in order to realize social mission of Magna.
– other retained earnings and shares that are the capital of the foundation and exchange rate adjustment 

resulting from translation of Financial Statements of subjects to euros. Unexpended committed funds/
limited financial means are not included into retained earnings from previous years, but they are 
considered as deferred income.

Income
Income of Magna includes public voluntary contributions and contributions of public institutions as well 
as income from other activities. Private income consists in gifts from persons and private organizations 
(companies, funds and foundations and other non‑profit organizations). Public institutional income includes 
grants (i. e. contributions on the basis of contracts for particular projects), subsidies and gifts received 
directly or with guarantee of public institutions such as governments or agencies. Income from other activities 
comes, especially, from business or financial transactions.
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Income commitment
Income is considered as committed only in the case of commitment determined by donator. All third parties 
are considered as donators that contribute to the resources of Magna. Commitment determined by donator 
is determination and limitation of using paid assets or financial gifts. Commitment may relate to purpose 
(country, programme or activity), time or other specific wishes (e. g. medicines). The means received as 
„emergency“ are considered as committed, if the case of need is expressly determined by donator or may 
be deduced from circumstances, in other cases such means are considered as non‑committed. Gifts with 
commitment determined by donator are reported as committed in their total amount. Unused committed 
gifts are transferred into next periods as deferred income. Grants are reported as committed income up to the 
amount of eligible expenses incurred in current year.
Gifts
Gifts are based on non‑reciprocal transfer of finances or other assets or reversion of liabilities. They are 
considered as income at the moment of their receipt.
Grants
Grants are accounted as income up to the amount of eligible expenses incurred in the current year. At the 
end of the year, the difference between received cash and the amount of expenses incurred is reported as 
receivables from gifts or deferred income.
Non-monetary inputs
Non‑monetary inputs are not recorded in the income statement. Act of voluntary work in the humanitarian 
projects of Magna is not recorded in the books. This contribution is one of basic statutes and principles of 
Magna.
Expenses
Costs are allocated under method of total costs. The principle of the method of total costs consists in the fact 
that direct costs that are directly connected with category (direct eligible costs) as well as a proportion of 
indirect costs (overhead costs) are included within a single category of costs. Therefore, all categories of costs 
include salaries, direct costs and a part of overhead costs (e. g. wage costs, administration costs).

FINANCIAL RISK MANAGEMENT
Interest risk
MAGNA has no long‑term loans.
Credit risk
MAGNA prefers safety of cash and cash equivalents. Receivables are mostly from cooperating subjects and 
individuals where the credit risk is low. Other cases are not of material nature or are covered by provisions. 
Investments are allowed only into liquid securities and only at subjects with a high credit rating. At the end of 
the year, no significant concentration of credit risk occurred.
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Liquidity risk
With regard to the nature of financing Magna, along with its policy of provisions, the liquidity risk is negligible.

DATA ON THE ASSET SIDE OF THE BALANCE SHEET
Non-current intangible assets and property, plant and equipment (lines 002 and 009 of the Balance Sheet)
Movements of non‑current tangible assets on accounts, accumulated depreciations, value adjustments and 
carrying value 

31 December 2015

 
Individual 

movable assets 
and sets of 

movable assets

Low-value as-
sets and other 
property, plant 
and equipment

Acquisition of 
plant, property 
and equipment

Total

Acquisition cost/conversion cost – opening balance 86 778,22     86 778,22
Increases  0 2 186  2 186
Transfers 2 186    0
Closing balance 84 592,22 2 186    84 592,22

Accumulated depreciation – opening balance 72 365,05 2 186 74 551,05
Increases 9 120,38     9 120,38
Closing balance 79 645,65     79 646,65

Carrying value 79 645,65 79 645,65
Opening balance 12 227,17 0    12 227,17
Closing balance 3 107,17  0    3 107,17

31 December 2014

Individual movable assets and sets of movable assets

Acquisition cost/conversion cost – opening balance 86 778,22
Closing balance 0
Increases 0
Transfers 86 778,22

Accumulated depreciation – opening balance 64 739,43
Increases 9 811,62
Closing balance 74 551,05

Carrying value – opening balance 22 038,79
Closing balance 12 227,17
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The civic association identified as of 31 December 2015 the non-current tangible assets in its mission abroad with 
acquisition costs of EUR 3 107,17.  

INVENTORY (LINE 030 OF THE BALANCE SHEET)
Information on the movement of the inventory according to items of the Balance Sheet

Item Line Balance as of 
1 January 2015 Increases Decreases Transfers

Balance as of 
31 December 

2015
Materials 031 7 067,83 — —  — 7 067,83
Works in progress 032 — — — — —
Finished goods 033 — — . — —
Animals 034 — — — — —
Merchandise 035 6 950,40                — 108,80               — 6 841,60
Advance payments made 036 — — — — —
Total 030 14 018,23     — 108,80          — 13 909,43

On the basis of reconciliation procedure as of 31 December 2015, the civic association identified the material 
inventory of medicines, medical supplies, devices and nutritional food in its missions abroad with acquisition 
costs of EUR 7 067,83.
The inventory contains mainly material inventory of medicines, medical supplies, devices and nutritional food 
that are stored in the storehouses in the missions of the civic association abroad.
In addition, the inventory contains only books that the civic association sells in order to realize the education 
activity and to gain financial resources for support of other activities. 17 copies of books were donated 
in 2015.

RECEIVABLES (LINES 037 AND 042 OF THE BALANCE SHEET)
Division of receivables in total, including the group:

31 December 2015

Category of receivables Due
Overdue

Total< 30  
days

< 90  
days < 180 days < 360 days > 360 days

Non-current (line 037) — — — — — — —

Current (line 042) 82 420,14 — — 925,14 83 345,28
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31. december 2014

Category of receivables Due
Overdue

Total< 30  
days

< 90  
days < 180 days < 360 days > 360 days

Non-current (line 037) — — — — — — —
Current (line 042) — 944,43 15 630,96 — — — 16 575,39

Receivables according to remaining maturity

Balance at the end of

current accounting period preceding accounting period
Receivables  due 82 420,14 16 575,39
Receivables overdue 925,14 —
Total receivables 83 345,28 16 575,39

FINANCIAL ACCOUNTS (LINE 051 OF THE BALANCE SHEET)
The company has financial assets in the structure:

Current financial assets Balance at the end of current 
accounting period

Balance at the end of preceding 
accounting period

Cash on hand 127 795,06 103 296,70
Stamps and vouchers 68,40
Current bank accounts 346 035,83 331 752,23
Bank accounts with notice period 
exceeding one year — —

Cash in transit — —
Total 473 899,29 435 048,93

On the basis of reconciliation procedure as of 31 December 2015, the civic association identified the financial 
means in cash and financial means on the current bank accounts in its missions abroad in the total amount of 
EUR 267 027,32.
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ACCRUALS/DEFERRALS (LINE 057 OF THE BALANCE SHEET)

Item Line 31 December 2015 31 December 2014

Prepaid expenses  058 22 325,19 10 796,24

out of it:

domains 4 151,67

materials — —

medical services and renting in missions 17 268,78 10 796,24

social costs

other costs 904,74

Office rent 10 796,24

Accrued income 059 600

out of it:

Advertising 600

Total 057 22 925,19 10 796,24

On the basis of reconciliation procedure as of 31 December 2015, the civic association identified accruals/
deferrals in its missions abroad in the total amount of EUR 17 284,36.

DATA ON LIABILITIES AND EQUITY SIDE OF THE BALANCE SHEET
Own resources of the assets coverage (line 061 of the Balance Sheet)

Equity of the civic association as of 31 December 2015 consists of profit or loss for current and preceding 
accounting periods.
Profit or loss (loss) was recorded in the full amount of EUR ‑39 907,38 as an unsettled profit or loss from 
previous years on the basis of the decision of the Board of Directors on division of profit or loss for 2014.
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INFORMATION ON THE MOVEMENTS OF EQUITY

31 December 2015

Item Balance as of 
1 January 2015 Increases Decreases Transfers Balance as of 

31 December 2015
Equity and funds
Share capital
out of it:

Fonds created according to 
special regulation
Reproduction fund 
Differences from revaluation 
of assets and liabilities
Investment revaluation 
reserve

Funds created from profit 
Reserve fund
Funds created from profit
Other funds 190 128,74       190 128,74
Unsettled profit or loss from 
previous years 280 766,04        240 858,66

Profit or loss for accounting 
period –39 907,38 — –39 907,38   0

Total 430 987,40 — –39 907,38   430 987,40

31 December 2014

Item Balance as of 
1 January 2014 Increases Decreases Transfers Balance as of 31 

December 2014
Equity and funds
Share capital
out of it: 

Fonds created according to 
special regulation
Reproduction fund
Differences from revaluation of 
assets and liabilities
Investment revaluation reserve
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Funds created from profit 
Reserve fund
Funds created from profit
Other funds 190 128,74 190 128,74
Unsettled profit or loss from 
previous years 280 766,04 280 766,04

Profit or loss for accounting 
period –19 751,71 — –39 907,38 19 751,71 –39 907,38

Total 451 143,07 — –39 907,38   19 751,71 430 987,40

Distribution of the accounting profit or loss settlement for 2014

Item Preceding accounting period
Accounting profit/loss –39 907,38
Distribution of accounting profit
Contribution to share capital
Contribution to fund created according to special regulation
Contribution to reproduction fund
Contribution to reserve fund
Contribution to fund created from profit
Contribuution to other funds
Settlement of losses of previous years
Transfer to social fund 
Transfer to unsettled profit or loss from previous years –39 907,38
Other
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Provisions (line 075 of the Balance Sheet)

Short-term provisions (line 078 of the Balance Sheet)

31 December 2015

Provision nature Balance as of 
1 January 2015 Creation Use Reversal Balance as of 

31 December 2015

Short-term provisions

Legal short-term provisions (line 078) 12 375,53 25 286,54 12 375,53 25 286,54

out of it:

Provision for accumulated leave 7 575,53 566,54 7 575,53 566,54

Provision for audit of financial statements 4 800,00 24 720,00 4 800,00 24 720,00

Total 12 375,53 25 286,54 12 375,53 25 286,54

31 December 2014

Provision nature Balance as of 
1 January 2014 Creation Use Reversal Balance as of 31 De-

cember 2014

Short-term provisions

Legal short-term provisions (line 078) 6 299,13 12 375,53 4 000,00 12 375,53

out of it:

Provision for accumulated leave 2 299,13 7 575,53 7 575,53

4 000,00 4 800,00 4 000,00 4 800,00

Total 6 299,13 12 375,53 4 000,00 12 375,53
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Liabilities (lines 079 and 87 of the Balance Sheet)

Amount of the provisions due and overdue including the group:

31 December 2015

Item
Maturity

Totalwithin matu-
rity

to 360 days 
after maturity

over 360 days 
after maturity

Trade liabilities (line 88) 18 663,26 4 767,25 285,00 23 715,15
Liabilities to employees (line 89) 20 465,94 — — 20 465,94
Liabilities to social and health insurance company (line 90) 1 652,20 — — 1 652,20
Tax liabilities (line 91) 448,17 — — 448,17
Total as of 31 December 2015 41 229,57 4 767,25 285,00 46 281,46

31 December 2014

Item
Maturity

Totalwithin matu-
rity

to 360 days 
after maturity

over 360 days 
after maturity

Trade liabilities (line 88) 24 015,08 24  015,08
Liabilities to employees (line 89) 16 427,23 — — 16 427,23
Liabilities to social and health insurance company (line 90) 3 396,57 — — 3 396,57
Tax liabilities (line 91) 595,27 — — 595,27
Total as of 31 December 2014 20 419,07 24 015,08 44 434,15

Liabilities according to maturity

Item Line Total as of 31 December 2015 Total as of 31 December 2014

Current liabilities:

Liabilities overdue 5 052,25

Liabilities due within 1 year 41 227,57 44 434,15

Total current liabilities 087 46 281,82 44 343,15

Non-current liabilities: 

Liabilities due within 1-5 years

Liabilities due over 5 years

Total non-current liabilities 079
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On the basis of reconciliation procedure as of 31 December 2015, the civic association identified the liabilities 
in its missions abroad in the total amount of EUR 6 390. 

Accruals/deferrals (line 101 of the Balance Sheet)

Item Line 31 December 2015 31 December 2014
Deferred income – short-term 103 94 071,61 — 

Received special-purpose grant from other 
organization 94 071,61 —

Deferred revenues – short-term out of it: 102 345 —
 Services related to renting for 2016/01 345 —

Total 101 94 415,61 —

Deferred income items due to

Balance at the 
end of preceding 

accounting 
period

Increases Decreases

Balance at the 
end of current 

accounting 
period

free acquired long-term assets — — — —
long-term assets acquired from subsidy — — — —
long-term assets acquired from financial gift — — — —
subsidies from state budget or from resources 
of the European Union — — — —

subsidies from the budget of a municipality 
or self-government — — — —

grant — — — —
share of tax paid — — — —
non-current assets acquired from share of tax 
paid — — — —
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INCOME (MAIN ACTIVITY)
Main activity

Revenues from the sale of merchandise, own products and services (lines 39, 40 and 41 of the Income Statement)
 

Revenue from own work and merchandise according to main activity areas:

Territory
2015 2014

EUR % EUR %

Slovakia 1 437,00 100 — —

Abroad in total — — — —

out of it:

Czech Republik — — — —
Total sale — — — —

Revenue from own work and merchandise according to types of products and services: 

Product/merchandise/service
2015 2014

EUR % EUR %
Services connected with project and mission management — — — —
Book “Lost Lives “  — — — —
Total sale — — — —

Income from received contributions (lines 67 to 72 of the Income Statement)
 

Income from received contributions and other income:
2015 2014

in whole EUR % in whole EUR %
Received contributions 
Contributions received from other organizations 619 777,75 50,92 751 261,74 65,69
Contributions received from natural persons 351 380,20 28,86 131 432,97 11,49
Contributions received from share of tax paid (2%) 37 127,01 3,05 77 779,55 6,8
Contributions received from public collections 209 070,02 17,17 183 085,89 16,02
Total contributions received 1 217 354,98 100,0 1 143 560,15 100,0
Other income — — 126,18 100,0
Other income (release of liability) — — —
Other income (rounding off) — — —
Total other income 0 0,0 126,18 100,0
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Received contributions are contributions received from other organizations, natural persons and the 
contributions from share of tax paid or claim for contributions from legal and natural persons. All received 
contributions were of financial nature.

Financial income (lines 53 and 54 of the Income Statement)

Item Line 2015 2014
Interest income 53 88,22 168,93
    from deposits on current account 88,22 168,93
Exchange rate gains 54 40 566,52 36 467,10
   realized 40 566,52 36 467,10

EXPENSES (MAIN ACTIVITY)
Main activity

Expenses from main activity

Item Line 2015 2014
Consumed raw materials 1 229 436,42 153 636,25
Energy consumption 2 5 959,79 6 568,77
Repairs and maintenance 4 8 447,07 10 567,35
Travel cost 5 66 558,74 56 671,81
Entertainment expenses 6 2 357,90 1 207,56
Other services 7 464 803,23 455 369,94

out of it:
Rent and services connected 103 779 80 383
Fundraising, PR and communication 20 933 30 000
Legal and accounting services 37 639 19 326
Communication equipment (Tel/Radio/Fax/Modem) and communication 
& posted costs 13 784 11 904

Medical studies, advisory services and expenses for experts 8 342 12 970
Contributions provided to other accounting entities 34 31 345,28 18 190,18
Contributions provided to individuals 35 1 574,69 0,00             
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Individual types of expenses for Amount
Audit of  the Financial Statements 6 000
Assurance audit services except for audit of the Financial Statements
Related audit services
Tax consulting
Other non-audit services
Total 6 000

Information on purpose and amount of used share of tax paid for current accounting period

Purpose for use of a share of tax paid Amount used from preceding 
accounting period

Amount used from current accounting 
period

Development and humanitarian project 
focused on medical and social care  37 127 51 507

Closing balance of a share of tax paid 
from current accounting period 0

Other expenses from main activity

Item Line 2015 2014
Personnel expenses 375 461,93 444 813,64

Wages and salaries 8 337 625,82 393 844,02
Legal social and health insurance 9 36 802,71 43 564,73
Legal social cost 11 1 033,40 7 404,89

Other taxes and fees 15 479,77 23,50
Contractual fines and penalties 16 5 —
Other fines and penalties 17 10 367,39 —
Gifts 21 108,80 37 459,03
Other expenses 24 38 599,31 13 703,00
Amortization and value adjustments to non-current intangible assets 
and depreciation and value adjustments to property, plant and equip-
ment:

25 — —

property, plant and equipment:
depreciation 9 120 9 811,62
value adjustment — —
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Financial expenses

Item Line 2015 2014
Interest expense 19 — —
Exchange rate losses 20 14 250,10 12 200,43
   realized — —

INCOME TAX

The rate of the tax income for 2015 is 22%. The civic association had no tax reliefs.

Reconciliation of the income tax

Item 2015 2014
Current income tax (line 76) 4,92 5,64
Total income tax 4,92 5,64

2015 2014

Tax base Tax Tax 
in % Tax base Tax Tax 

in %
Profit or loss before tax 13 167,56 –39 901,74

out of it:
theoretical tax 2 896,87 22 –7 581,33 19

Tax non—deductible expenses 1 260 456,45 277 300,42 22 1 220 223,10 231 842,39 19
Income not subject to tax –1 273 624,01 – 280 197,28 22 –1 180 321,36 –224 261,06 19
Tax losses claimed during the period — — — — — —
Total 0 0 22 0 0 19

Current income tax 4,92 22 5,64 19
Additional income tax payment — 22 — 19
Total income tax 4,92 22 5,64 19

MAGNA is obliged to make tax return, only if it performs business activity. It did not perform any business 
activity in 2015, and the income from which the income tax was deducted is only the interest from deposit on 
current accounts.
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OVERVIEW OF OFF-BALANCE SHEET ITEMS
The accounting entity has no data for this item.

OTHER INFORMATION
Description and value of other assets which are understood as possible assets that was created due to past 
events and of which existence or ownership depends on the fact, if one or more uncertain events occur in 
the future of which occurrence does not depend on the accounting entity; other assets are e. g. rights arising 
from service agreements, insurance contracts, concession agreements, licence agreements, rights arising 
from investment of funds acquired as a result of income tax exemption.

The accounting entity has no data for this item.

Description and value of other liabilities resulting from court ruling, guarantees issued, generally binding 
legislation, guarantees according to individual types of guarantee; such other liabilities are:
a) possible obligation that occurred as a result of a past event and of which existence depends on the fact, if 

one or more uncertain events occur in the future of which occurrence does not depend on the accounting 
entity, or

b) obligation that occurred as a result of a past event, but is not recorded in the Balance Sheet, as it is 
not expected that meeting this obligation will require decrease of economic utilities, or amount of this 
obligation cannot be evaluated reliably.

The accounting entity has no data for this item.

Description of significant items of other financial obligations that are not followed in the book-keeping and 
are not presented in the Balance Sheet: each item is specified by description, amount and information, if it 
relates to related party, namely
a) obligation from term business in foreign exchange and other financial derivatives,
b) obligation from option business,
c) legal obligation or contractual obligation to take certain products or services, e. g. from supplier’s or 

customer’s agreements,
d) obligation from leasing, rental, service, insurance, concession, licence and similar agreements,
e) other obligations.

The accounting entity has no data for this item.
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Overview of intangible cultural monuments that are under administration or ownership of the accounting 
entity.

The accounting entity has no data for this item.

1.5. Information on significant facts that occurred between the day as of which the Financial Statements are 
prepared, and the day of their preparation.

No exceptional events occurred in the civic association after the day as of which the Financial Statements are 
prepared, and that could have impact on a true and fair presentation of facts subject to book‑keeping.
The civic association has no other liabilities and financial obligations that are not followed in a current book‑
keeping and are not presented in the Balance Sheet.
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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

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

magnachildrenatrisk
@magna_world
magnachildrenatrisk.tumblr.com
magna_world

FOLLOW US:


