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Activities of Magna
Children at Risk (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 (Slovak version) or
www.magnachildrenatrisk.org (English version).

Our activities in numbers in 2013
101 647 Outpatient medical consultations
8 573 Deliveries provided
1 892 Patients registered in MAGNA HIV/AIDS
programs
47 Orphans with HIV/AIDS in comprehansive care
472 Survivors treated in MAGNA sexual violence
program
5 453 People tested for HIV status
4 485 Patients registered in MAGNA nutritional
programs
18 322 Patients treated with malaria
16 086 Psychosocial consultations for HIV/AIDS
patients provided
71 228 Children under 5 yrs screened for nutritional
status
18 686 Patients immunized (children and women)
804 Trained health workers
14 767 Non food items distributed
114 939 Protection and promotion of infant and young
child feeding practices for primary caregivers
magna children at risk annual report 2013
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Dear friends,
Every year is interesting by bringing something
different into our work-life. Something new, shocking,
unexpected. Year 2013 brought the strongest typhoon
hitting the earth ever, the erupting phenomenon of
sexual violence in Congo, the shocking number of
stunted children in Myanmar and erupted violence
in South Sudan, where fighting between different
factions of the army quickly spread throughout
five states, causing people to flee their homes
and destroying hopes of stability for the nascent
country and bring all to chaos. The year was still
marked by acute crises and as well as forgotten crisis
that left entire communities vulnerable, with little
skilled medical help. MAGNA team was present; we
witnessed, experienced and supported.
End of the year, the strongest storm in three decades
hit the Phillipines, country so vulnerable and so use
to natural disasters. Typhoon Haiyan (localy known as
Yolanda) considered as one of the strongest typhoons
hitting the earth ever, destroyed lives, houses, public
health facilities, schools. At some places the wind
was as strong as 360 km/h, flattening coastal villages
and communities. Storm reached its climax in the
city of Tacloban, province of Leyte, when the city was
completely destroyed. Inaccessible roads, hundreds of
thousands people without shelter, no drinking water
and food, no electricity, shortage on fuel, but mostly
trauma and shock were dominating among survivors.
Despite numerous logistical challenges, only three
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days after the catastrophe, MAGNA team arrived to
Philippines and provided immediate humanitarian
aid for more than 15,000 people. We also set up the
teams of psychosocial experts in 3 priority areas.
Consultations focusing on good hygiene and activities
in the field of disaster prevention support took
place. Individual/group/family counselling sessions
for various age groups and many other treatments
provided by MAGNA took place to help local victims to
overcome loss and stress. MAGNA team is still being
active in the Philippines area.
On 15th December 2013 in Juba, the capital of South
Sudan, erupted the outbreak of disturbance and
violence, which was immediately spread all over the
country. 10.000 people died and 800.000 lost their
homes. Only within few weeks, the country full of
hopes became the one with the worst humanitarian
catastrophe in the world. Hundreds of thousands
of people fled the country and majority of them lost
everything. In effort to save life of their own, parents
did not pick up children from schools and thus many
children were separated from their parents.
Two days after the conflict, MAGNA team in Juba
mobilized and in these risky conditions secured
delivery of humanitarian material for Juba Teaching
Hospital, the only functional health facility full of
injured patients. MAGNA was one of the first of very
few organisations, which persisted in the country
despite the horrible condition and started to secure
acute humanitarian help.
In Democratic Republic of Congo (DRC), civil war
caused death of 2, 5 million and made this country
unstable, insecure and violent place to live in. While

there is a large aid community in DRC, much of it is
focused in Goma and areas of the country considered
stable, like Kinshasa as well as some poor urban
areas, where people are subjected to increasing
poverty, robbery, widespread abuse and sexual
violence, are largely neglected. Its health indicators
are among the worst in the world and maternal and
child morbidity and mortality rates are very high. But
it is not only malnutrition and terrible health system
that DRC has to deal with SGBV (Sexual Gender Based
Violence) became the most alarming problem in this
country and keep the country as the number one in
the world. Sexual and gender-based violence (SGBV)
remains one of the greatest threats to women’s health
in the DRC. Years of armed conflict have led to
disruption of health services and a lack of capacity of
the health system to deal with the increasing number
of victims of SGBV. Health facilities lack appropriate
infrastructure, adequate resources including human
resources, logistics such as medical supplies,
necessary for the provision of basic clinical care for
victims of SGBV. Rape survivors face problems in
accessing health services The consequences are fatal
and not only of physical, but also psychical character,
affecting not only the victim, but also the family and
community.
During the year 2013, MAGNA team in Cambodia
supported fight against AIDS/HIV and malnutrition
with the comprehensive respond. The program has
provided free HIV care and treatment to outpatients
and in-patients. The comprehensive care package
includes counselling and testing, management of
opportunistic infections, HAART assessment and
treatment, psychosocial support, nutritional support

and treatment literacy training. In four other health
facilities prevention mother to child transmission
program has been run and PMTCT was integrated
into comprehensive antenatal and natal health
care services. MAGNA has also conducted a range
of training and health promotion activities for
patients, local communities and health care workers,
to increase the capacity of these groups to better
understand and manage HIV/AIDS.
In Myanmar we opened a mission and start fighting
with acute malnutrition in area of „Dry zone area“.
MAGNA’s work in 2013 felt at times as a struggle.
Despite the challenges, however, we are pround and
happy from the strong outcomes and ability to provide
help and assist people caught in poverty, violence,
conflict, forgotten crisis– thanks to our supporter and
thanks to dedication of the Magna team members who
delivered help daily despite the danger, bad weather
conditions or diseases. delivered. I would like to take
this opportunity to thank everyone who has made our
work possible over the last year, because you are an
inseparable part of our daily humanitarian work.
This is not the end of our effort, we do hope and
believe that 2014 will bring even more success in the
field, the higher percentage covering help and support
to people in need.

Martin Bandžák

Denisa Augustínová

Executive director

Operation director
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Description Of Activities
PRIMARY HEALTH CARE
The strategic focus of MAGNA projects, is to
support the local health system in developing and
strengthening 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.
Immunisation is one of the most cost-effective
medical interventions in public health. However, it
is estimated that approximately two million people
die every year from diseases that are preventable
by a series of vaccines recommended for children
by the World Health Organization. Currently, these
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are DTP (diphtheria, tetanus, pertussis), hepatitis B,
Haemophilius influenzae type b (Hib), BCG (against
tuberculosis), measles, polio, rubella and yellow
fever – although not all vaccines are recommended
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
technical 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 establishing
models of maternal health technical support at
health facilities, training traditional birth attendants
(TBAs), supporting community midwives and making

maternal health care more accessible to women
before, during and after pregnancy. By improving
medical treatment, improving medical infrastructure,
running vaccination programs, encouraging
breastfeeding and establishing feeding clinics for
those suffering from malnutrition, MAGNA is helping
children live to celebrate their fifth birthday.
HIV/AIDS
MAGNA HIV/AIDS programs include treatment
(incl. ARV), education and awareness, condom
distribution, testing and diagnosis, counselling and
prevention 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 persons
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

psychological 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 distributes emergency
supplies — rope and plastic sheeting or tents — with
the aim of ensuring a shelter.
magna children at risk annual report 2013
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MAGNA Missions Around the World
Magna Children at Risk consists of four
different associative entities, all judicially
independent, with their own members,
financing and internal organization,
which bear the name Magna Children at
Risk. Magna Children at Risk (MAGNA)
headquarter is located in Slovakia and
is responsible for organizing, planning
and carrying out MAGNA’s humanitarian
activities around the world.

Haiti

Nicaragua
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MAGNA in 2013 had over 500 workers
in the field, which provided healthcare
and social assistance to children and
their families around the world.

Slovakia

Myanmar

Vietnam
India
DR Congo

Cambodia

South Sudan
Kenya

actual missions Magna Children at Risk
former missions/projects Magna Children at Risk
Magna Children at Risk – headquarter

magna children at risk annual report 2013
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Cambodia
International workers and volunteers: 7
local workers: 121
areas of intervention: Infectious diseases,
HIV/AIDS, malnutrition, mother and child health
geographical areas of intervention:
Phnom Penh, Takeo, Kandal, Kampong Chhnang
and Kampong Speu provinces

Cambodia remains one of the poorest countries in
Asia. In 2012 it ranked on 138th place out of 186
countries on UNDP Human Development Index
(HDI — Human Development Index), with 0.543 HDI.
The country has been recovering from three decades
of war and national conflict, which caused longterm economic stagnation, leaving a devastated
Cambodia without educated and experienced
professionals. During the last two decades, the
Cambodian economy has joint the fastest growing
economies in the world — the GDP per capita was
$ 419 in 2006, while in 2013 it was already $ 1,036.
Although economic development led to overall
reduction of poverty rate in the country (from 50 %
in 1992 to 18.8 % in 2011), it also contributed
to increased inequality of incomes and among
regions, between population living in urban and
rural areas and between men and women. The
percentage of population living below the poverty
line reaches 79 % in some rural areas. The country
also faces major long-term disparities in the level
of medical care and suffers from alarming amount
10 | magna children at risk annual report 2013

of infectious and chronic diseases. Health centres
lack the equipment and health professionals do not
have both sufficient education and the capacity to
meet the needs of people living in remote parts of
the country. Increasing prices of food, low income
of households and poor eating habits reflect in
the level of malnutrition rate, which ranks as one
of the highest in Southeast Asia. Malnutrition is
widespread mainly in rural areas, affecting mostly
children under 5, pregnant and lactating women. It
is considered to be among the most serious health
problems in Cambodia and contributes to the high
mortality rate among children less than 5 years of
age (up to 83 cases for every 1,000 children in this
age). At the same time, although Cambodia has seen
a significant decline in the incidence of HIV/AIDS in
recent years and the high proportion of people living
with HIV/AIDS has been receiving ARV treatment,
there are still 67,200 people and more than 3,800
children with detected and confirmed presence of
HIV virus.
Magna Children at Risk (MAGNA) has been working
in Cambodia since 2003, when it began to provide
support and accommodation to HIV positive orphans.
Later, MAGNA’s activities expanded to more areas,
such as health care and care for HIV positive children
and children suffering from AIDS. In 2006 we began
to implement nutritional program for children
suffering from malnutrition. MAGNA in 2013 provided
a comprehensive program of treatment and care for
HIV positive patients, which provides psychosocial
support, program for prevention of HIV transmission
from mother to child (PTMCT), and is also actively
involved in nutritional care and treatment of acute
malnutrition in children.
magna children at risk annual report 2013
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MAGNA has been focusing on bringing treatment and
health care to HIV/AIDS children since 2003.
It ensures availability of antiretroviral (ARV)
treatment, health care, counseling, prevention,
orphan care, education and regular home care visits
to our patients living with the HIV virus.
In 2013, MAGNA, in cooperation with the Ministry of
Health in Cambodia and NCHADS (National center for
HIV/AIDS, dermatology and STD), operated a clinic
for 427 HIV/AIDS children (300 HIV positive children
and 127 HIV exposed children) in the district hospital
Chey Chumneas in Takhmau, Kandal province. In
total 2,700 medical consultations took place and 247
support groups were organized for 1,096 HIV positive
pediatric patients and 36 specialised adolescent
support groups for 475 attendees. The main purpose
of those groups was to create a place where these
12 | magna children at risk annual report 2013

children can openly discuss the difficulties they face
because of their condition and share their feelings
with other people living in the same situation.
MAGNA counselors provided 2,303 individual
counseling sessions for children, out of which 1,947
focused on adherence to treatment for HIV positive
children and 356 individual counseling sessions
to HIV exposed children and their caregivers. As
part of the complex medical care for HIV positive
patients, MAGNA has performed 2,079 blood tests
(including complete blood counts, resistance tests,
CD4 and viral load). Apart from the medical care,
the role of the clinics was also to educate, support
patient transport to medical checkups, home visit the
patients, DOT (daily observed therapy) for selected
patients, specialized psychosocial counselling,
nutritional support.

Through the program of Prevention of Mother to Child
Transmission (PMTCT), MAGNA focused on minimizing
the risk of transmission from pregnant women to
newborn. The program ensures women’s prenatal,
natal and postnatal care, including ARVT prophylaxis.
MAGNA also provides assistance in prenatal clinics
of two hospitals (National Maternal and Child Health
Center, Chey Chumneas Hospital), where a total
of 6,663 individual consulting sessions related to
PMTCT were carried out. 24,926 pregnant women had
prenatal examinations and MAGNA assisted at 8,573
deliveries in 2013.
A total of 112 HIV exposed children were born in 2013,
and 127 HIV exposed children were active in the
program during the year 2013. The comprehensive
PMTCT program includes education and counseling
about HIV/AIDS and HIV voluntary testing. In 2013

5,453 pregnant women were tested for HIV with 72 %
prevalence. All women with unknown HIV status
at the time of delivery were screened for HIV after
receiving a pre-test counseling session advising them
on the importance of doing this test even at this
advanced stage. A total of 861 women were tested
while in labour.
The PMTCT program had 111 newly registered HIV
positive pregnant women and the overall number of
active patients who took part in program was 175.
This program is the largest in Cambodia. 1,183 HIV
positive women completed the program been its
start in 2006 and the end of 2013, almost 1.200 HIV
exposed newborns were born with an overall 98 %
success rate.
In 2013, MAGNA continued its implementation of
a comprehensive nutrition program and integrated
magna children at risk annual report 2013
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management of acute malnutrition. The program
involves an integrated approach linking health
structures and communities to track and follow
up patients, to expand services to health zones in
need, to identify and treat malnutrition while not at
a critical stage with integration with existing health
structures to support sustainability. Interventions
must be intensified to reach as many children as
possible in early stages of malnutrition. Our goal
is treatment and prevention of severe acute and
moderate acute malnutrition as well as support and
promotion of healthy development of children.
MAGNA has successfully launched activities such
as treatment of severe and moderate malnutrition
(SAM and MAM), home-based care, inpatient care
for severe acute malnourished patients with medical
complications, nutritional counseling, education
for mothers and caregivers and outreaches. MAGNA
conducted the program in 4 provinces of Kandal,
Takeo, Kampong Chhnang and Kampong Speu in total
of 24 health facilities. In 2013, MAGNA conducted
a mass screening of acute malnutrition amongst
20,165 children under, plus 9,228 children have
been regularly screened at supported health facilities
throughout the year. MAGNA carried out 4,335
nutritional check ups and distributed 31,213 packets
of BP100 — special therapeutic ready-to-use food. In
2013, 1.093 newly registered acutely malnourished
patients were identified. MAGNA’s nutrition program
has provided care, therapeutic treatment and
supplementary nourishment as well as targeted
individual nutritional education to malnourished
children. It is important to take care of malnutrition
and to intervene at an early stage, as the effects
of malnutrition can continue well into adulthood
14 | magna children at risk annual report 2013

SPHERE standards were respected to guarantee good
quality of care.
MAGNA also provided complex care for 47
HIV‑positive orphans in its orphanage in Takhmau,
which we have operated since 2003.
In the context of strengthening the capacities, a total
number of 646 workers in supported areas and
health facilities were trained in the scope of nutrition
(management of acute malnutrition). 60 health
workers and 586 community health workers who
worked under supported health centres were trained
to identify children suffering from malnutrition and to
refer these children to the nearest health centre for
comprehensive treatment and regular check-ups and
how to treat and manage acute malnutrition.
Awareness in the community aimed the infant and
young child feeding practices and proper hygiene
and feeding promotion. In total, 326 community
outreach education sessions were carried out, some
took place in the community and during home visits.
1,745 women and 532 men participated, that’s a total
of 2,277 people.
In total, 180 education sessions were held in the
health centers with the participation of 786 women
and 127 men, or a total of 913 persons. Educations
sessions were delivered in outpatients services at
both health center level, ANC level and pediatric
outpatient service level, and during nutritional
consultations.
MAGNA also worked on strengthening the reference
system between hospitals that still remains
insufficient in Cambodia. In the context of HIV/AIDS
and PTMCT programs, the emphasis is particularly
on strengthening the links between services
of centres for HIV/AIDS treatment and prenatal

and obstetric departments, as well as between
the centres for prevention of mother to child HIV
transmission and pediatric services. The aim is to
ensure continuous care for pregnant HIV-positive
women and their children, who are exposed to
the possibility of infection with HIV. Regarding the
program for the treatment of malnutrition, usage
of an IMAM approach enabled us to create the
system connecting communities with health centres
for proper referral and follow-up of registered
patients. In order to diagnose malnutrition before
the intensive care is needed, MAGNA introduced
the work within the community with the help of
community health volunteers. This includes both

active screening and search for children affected by
or at risk of malnutrition in the communities and their
referral to health facilities as well as educational
and dissemination of information about the causes,
symptoms and risk factors of malnutrition and about
its effective prevention.
Thanks to the fact that MAGNA staff is daily present
in the supported health facilities, we can continue to
provide assistance, counselling and support for local
medical staff and thus contribute to improvement of
care of patients.
Magna Children at Risk (MAGNA) has been working in
Cambodia since 2003.
magna children at risk annual report 2013
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Democratic Republic
of Congo (DR Congo)
international staff and volunteers: 3
local workers: 202
areas of intervention: malnutrition, sexual
gender based violence
geographical areas of intervention: Kinshasa

Democratic Republic of Congo (DRC) is located in the
heart of Africa, being the second largest country of
this continent. Civil war, which lasted since 1997 to
2003, expanded in several neighbouring countries
and resulted in over 2.5 millions of deaths. Even
since the end of the war, the situation in the country
has continuously been unstable. Its post-conflict
society’s development remains very slow, marked
by ongoing insecurity and frequent outbreaks of
violence caused by armed groups that operate on its
territory. To this date there are still large parts of DRC
(mainly the eastern parts of the country) where the
central government has little or no presence.
Characteristic feature of DRC’s development is the
contrast between vast natural resources (agricultural,
mineral and energy) and poverty of the majority
of population. There is also relationship between
illegal exploitation of resources, arms trade,
forced population displacement, human rights
violations and conflict in the country: weakened
formal economic sector and the state provide
the encouraging environment for various groups
and foreign interests to exploit DRC’s natural
16 | magna children at risk annual report 2013

resources including diamonds, cobalt and other
minerals for their own interests. The population was
often displaced intentionally to make way for the
exploitation of resources. These resources in turn
helped funding weapons for armed groups, further
fuelling the war.
Such process negatively influences life and
economic conditions of common people. In 2013,
the DRC ranked 187th out of 188 countries in Human
Development Index scale (HDI: 0,304), despite the
fact that the country’s economy begins to recover
after decades of decline. The DRC’s health indicators
are among the worst in the world. Due to the extreme
poverty, limited basic services, and lack of access
to the health care, maternal and child morbidity and
mortality rates remain high. According to the survey
MICS 2010, under-five mortality is 158 per 1.000 live
births and infant mortality is 97 per 1.000 live births.
An extremely high disease burden – which for a child
under five includes 6-10 episodes of malaria per year,
multiple episodes of diarrhoea and acute respiratory
infections — contributes to the very high rate of child
mortality.
In 2013, MAGNA Children at Risk implemented
a nutritional project and a project for care of victims
of sexual violence. Malnutrition presents a threat of
the survival and growth of children and disrupts the
development of the DRC. It is one of the principal
causes of elevated under 5 years mortality and it
counts to around 50% of deaths among children
in DRC. Nutrition survey conducted in September
2011 in the capital city, with estimated 9 million
inhabitants covering 9.965 km², depicted a worrying
situation of malnutrition. The survey based on socioeconomic groups stratified the zones in Kinshasa and
magna children at risk annual report 2013
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proved that the needs in the capital for the nutrition
interventions remained important. It has revealed
that there are approximately 94,000 children in need
of nutrition therapeutic intervention.
In 2013, the Congolese government decided
that nutrition should become a national priority
to contribute to socio-economic development
and accelerate progress towards achieving the
Millennium Development Goals. The country joined
the Scaling up Nutrition (SUN) network, bringing
together stakeholders from various fields involved in
the fight against malnutrition to combine the efforts.
Magna Children at Risk (MAGNA) has responded to
the alarming situation through implementation of
a nutritional project called „Integrated approach in
community based management of acute malnutrition
program (IMAM) in Kinshasa“. The project
implementation started in July 2012 and finished
in November 2013 with coverage of 79,629 children
18 | magna children at risk annual report 2013

under 5 years. Apart from the IMAM program, MAGNA
joined the Infant and Young Child Feeding (IYCF)
practices to reinforce the prevention aspect of the
action.
MAGNA implemented a mechanism to provide
adequate care and support to malnourished children
in targeted localities in the capital city Kinshasa. This
included implementation of the full package of high
impact nutrition interventions, medical assistance
offered by specially trained medical personnel and
nutritionists as well as an education and counselling.
In addition to health consequences of malnutrition
for a child, treating complications demand
significantly more resources (money, time,
hospital beds) than treating malnutrition without
complication. As a result of strained resources,
MAGNA put an emphasis on treating symptoms and
discharging children as soon as possible. Children
with MAM (moderate acute malnutrition) were

targeted as well to prevent the worsening of their
nutritional status. In total more than 27 thousand of
children under five were screened in the target areas
and 3,392 children (2,810 with severe and 582 with
moderate acute malnutrition) were admitted and
treated in the nutritional services in the six health
zones.
With regard to prevention, adequate dissemination
of information and awareness raising activities
focusing on the behavioural change and IYCF good
practices at health facilities and in the communities,
were carried out on a regular basis. We have reached
through these activities in total 114,939 persons.
Most of them, 85% were women who traditionally
take care of children and come for consultations to
the health facilities. However men were involved
at all occasions where it was possible. To reinforce
the change, culinary demonstrations were carried
out. 144 cooking demonstration based on 4 stars

diet were performed with participation of 4,089
caregivers in the health facilities. Positive outcome
was that the beneficiaries understood how they
could fight by themselves against the problem of
malnutrition.
As well, MAGNA provided this year refreshment
trainings for additional 10 health care workers and
21 community health workers to assure the quality
of care. In total 53 doctors, nurses and nutritionist,
approximately 40 community health workers and
other administrative and support personnel were
actively working within the project scope in the
12 health structures within two stabilisation centres,
11 outpatient unit and 11 supplementary feeding
centres.
The phenomenon of sexual gender based violence
(SGBV) is one of the most alarming problems in DRC.
Most of the sexual violence cases are perpetrated in
the East of the country (88% of the cases in 2012),
magna children at risk annual report 2013
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in a context of armed conflicts. The consequences
of SGBV are physical, psychological, economic
and social, regardless sex, age and/or gender of
the survivor, as it compromises peace and security
as well as the contribution of women and girls in
development. SGBV does not affect only the survivors
themselves, but also their family and the community.
Many victims of SGBV are discriminated and refused
by their community. The problems are deepened
by non-existent or dysfunctional social and health
system in the country.
In 2013, MAGNA’s response to SGBV was based on 2
strategic lines: response and prevention/education.
The project’s objectives were the improvement of
quality of care management for the survivors of
sexual violence at the Kintambo hospital in Kinshasa
and the improvement of a prompt and free of charge
accessibility to the global care management.
General referral hospital Kintambo in the Kinshasa
province has been receiving support from Magna
Children at Risk (MAGNA) since September 2011. It is
the only health facility offering the global care free of
charge to the sexual violence survivors in Kinshasa.
In 2013, in addition to the medical care, psychosocial
support was further developed at Kintambo hospital.
The psychologist worked with the survivors and the
family members in the hospital or in the community,
according to the personal needs.
During the year 2013 we have enrolled in the program
and provided medical and psychological support to
472 survivors of sexual violence (SSV) in total, which
is 22% more than last year. There was only one male
patient in the cohort. 355 psychological consultations
were offered at the hospital to 172 SSV. The majority
of beneficiaries, nearly 90 %, who came to the
20 | magna children at risk annual report 2013

Kintambo hospital, were minors, who without the
treatment would have faced serious consequences
for the rest of their lives. Medical staff provided 1,888
consultations.
In order to reach the objectives and contribute to the
long lasting change within the society, sensitization
activities were strengthened this year to assure that
help is provided in a timely manner (within 72 hours
after aggression). Individuals, as well as main referral
medium of the survivors towards the SGBV service
(police corps, legal instances, local leaders, local
NGO, etc.), were informed and educated on the facts
and rights in order to be able to respond to sexual
violence without delay and hesitation. We reached
a total of 8,664 persons through sensitization (4,753
female and 3,911 male).
Sessions of sensitization also had the objective
to improve the knowledge and to decrease the
stigmatisation and discrimination towards the
survivors in the community. This year, 29 % of
the survivors have arrived within 72hours after
the aggression. Within this group, 78 % were
referred by the police, stable and good referral
partner contributing to the objective of preventing
sexual transmissible diseases and unwanted
pregnancies. However, we had 18 cases with post
rape pregnancies and three HIV positive patients.
After a risk assessment and pregnancy test, 151 girls
or women received the emergency contraception.
MAGNA as well provided help to the patients with
complications who were in need of surgeries or other
longer medical treatment.
The evolution of number of new SSV was varying from
30 to 60 per month, with an average of 39 new cases
enrolled per month. From October to December 2013,

the number of new patients was higher (about 43 per
month), which was analysed as the consequence of
the higher number of sensitizations.
MAGNA also strengthened its support to the
governmental initiatives. Representatives of local
authorities on various levels were involved in
projects’ activities in order to assure the continuity
and ownership. MAGNA’s presence and technical
assistance has been regular in order to control the
quality of care and response without a delay. A total

of 150 technical assistance sessions were conducted
to the SGBV service providers.
Almost all aggressors (93 %) were civil and only 27 %
did not know the victim before the aggression. This
statistics prove that the Kinshasa context is different
from the war related SGBV problems in the east of the
country and it has to be addressed.
Magna Children at Risk (MAGNA) has been working in
DR Congo since 2009.
magna children at risk annual report 2013
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Philippines
international workers and volunteers: 3
local workers: 87
areas of intervention: distribution of relief
items, psychological program support
geographical areas of intervention: Eastern
and Northern Leyte (Kananga, Palo, Tacloban,
Palompon, Merida) and Northern Cebu (Daan
Bantayan, San Remegio, Malapascua, Medelin)

According to 2013 global Human Development Report
Philippines ranked higher than most South Asian
states, on 114th place out of 187 countries. Despite
this fact, the improvement of human development
indicators between 1980 and 2011 was slow. Luckily,
the country was much less affected by the global
financial crisis and in 2009 Philippines reached the
status of middle-income country. There are, however,
many challenges that country still faces, such as
wide disparities in income and quality of life across
regions, social inequities and high number of people
living in poverty (26, 5 % of total population lives
below the poverty line, including 10 million women).
Philippines is a country highly vulnerable in terms of
natural disasters, mainly earthquakes, cyclones and
volcanic activity due to its location on the Pacific Ring
of Fire. Armed conflict within the state that lasted
decades and also tension with China over disputed
territorial and maritime claims in South China Sea,
hinder sustainable development. Together with
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negative impact of climate change, poverty in this
country is intensifying.
On 8th November 2013 Typhoon Haiyan, the
biggest and strongest storm in three decades, hit
Philippines. Six months have passed since Typhoon
Haiyan struck the Philippines. Typhoon Haiyan
affected over 16 million people including the over
4 million that were displaced. Reports show that
there have been 28 600 people injured, 6201 deaths
and 1785 remain missing.he strongest recorded
storm ever to make landfall slammed into the
Visayas region of the Philippines on November 8
last year. With winds as high as 195 MPH, coconut
trees were snapped in half like matchsticks and
houses that had survived storms for decades were
blown apart. The storm surge — a tsunami-like wall
of water nearly two stories high — together with
high winds, lifted entire ocean liners onto land
in Leyte in the Eastern Visayas. Communicable
diseases continue to be a major concern in the
typhoon-affected areas. Acute respiratory infection
accounts for 37% of total consultations and is the
leading cause of consultation. A total of 180 suspect
cases of measles with two deaths were reported
in Eastern Visayas since the typhoon. 70 – 80% of
the Leyte province area was destroyed and many
coastal villages were washed away by 15 meters
waves. In the typhoon’s aftermath, many places
became inaccessible and so the number of victims
had grew steadily during following weeks. Hundreds
of thousands people became homeless and basic
things – such as drinking water and electricity – were
missing in the affected areas. Up to 60 % of health
facilities was destroyed in the affected areas and
50 % of health workers was hit by the typhoon. The
magna children at risk annual report 2013
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total damage to health facilities to the end of 2013
was estimated to nearly $ 7,118,422.
The typhoon caused extensive damage to
infrastructure in the hardest-hit areas, making it
very challenging to access affected people with
emergency assistance and destroyed more than one
million homes and that electricity and water systems
are not functioning in many affected areas.
People suffered from high level of distress, anxiety,
frustration, helplessness and insecurity. Parents,
concerned about their children’s welfare, were most
anxious about the situation, wondering how to
provide their families’ with basic needs. The signs
of depression and frustration were very common;
some survivors were in the state of shock too. In such
post-disaster setting, children were at risk of being
separated from their families due to displacement or
loss of family members. The impact of the Typhoon
affected children’s psychosocial well-being, millions
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of them have had their education disrupted due
to severe damages of school buildings or their use
as shelters. Pre-disaster poverty and malnutrition
rates in the affected regions surpassed the national
average. Public healthcare system was disrupted or
damaged due to the high number of affected people
seeking medical and psychosocial care. Despite
the quick emergency support from worldwide, the
psychosocial support crucial for thousands suffering
from great loss, was insufficient or missing in some
areas. In particular, women and children lacked
support groups and safe centers in their community
and the need was urgent.
Within 3 days, our emergency response team
was delivering food packages and essentials like
blankets, hygiene kits and basic emergency shelter
material such as tarpaulins to families in most
affected areas who had yet to receive any assistance.
MAGNA provided immediate humanitarian assistance

in the form of hygiene kits, rice and shelters for
more than 15,000 (14,767) people. Based on our
experience in past disasters, we know how important
it is to address the unique needs of people expecially
children after such a terrifying experience. MAGNA
established safe spaces where the survivors could
receive psychosocial support and recover from
the trauma of the storm. Children in these spaces
have an opportunity to engage in activities – play,
recreation or informal learning – that promote
psychosocial recovery. Structured psychosocial
support for adults and children comes alongside
coaching for staff in these spaces, including
training on activities for different age groups, on
how to reach out to adolescents, and on how to
meet special needs of children with disabilities. To
prevent violence, exploitation, abuse of children
and trafficking, MAGNA has also coordinated with
the Government, community-based organizations

and other partners on awareness raising, case
management and referral mechanisms.
MAGNA also conducted a survey of state mental
health and psychosocial support (Mental Health and
Psychosocial Support — MHPSS) in North Cebu and
Eastern and Western Leyte, in order to identify the
needs of the local population, and areas where help
is needed most urgently. On the basis of this survey
MAGNA created teams of experts experienced in
providing psychosocial care after disasters, and they
began to help the victims of the Eastern and Northern
Leyte (in areas Kananga, Palo, Tacloban, Palompon,
Merida) and the Northern Cebu (in Daan Bantayan,
San Remigio, Malapascua, Medelin) to overcome loss
and stress with the help of professional psychosocial
methods. These include following activities:
psychological first aid (PFA), community and family
support, individual counselling, group counselling,
group activities and assessment, identification and
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subsequent referral of those in need of specialized
medical care focused on mental health to hospitals
in Ormoc, Cebu, Palo and Tacloban. Tacloban.
The overall population reached by the program in
2013, according to the population statistics of the
catchment area was 613,441 people with 159,495
children under 5 years old.
All activities of MHPSS teams were implemented
in collaboration with local health workers and
authorities. Despite the fact that Philippines went
through a lot of disastrous events before, there is
still a huge gap in terms of psychosocial support and
post-traumatic and stress debriefing capacity and
skills among local health and social actors. Therefore
MAGNA teams provided professional training and
supplied practical psychosocial tools for government
officials, local social workers and other health
workers who facilitated support. Local network of
trained workers and government officials will thus be
able to continue to provide psychosocial support to
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victims in the long time horizon. To achieve long-term
sustainability of these activities in affected areas,
MAGNA worked on creation of proper social network,
supported the local activities that were initiated by
the community and also strengthened families at the
household level.
As MAGNA focused on vulnerable population and
as children were entirely part of it, MAGNA teams
conducted regular activities and debriefing in classes
of selected schools of the affected areas.
Until end of 2013, MAGNA conducted mental and
psychosocial activities for more than 3,367 people in
need. At schools for 736 children of various ages in
3 priority areas. To complete this approach, MAGNA
provided psychosocial support not only to children
and their families, but also to 150 teachers and other
personnel.
Directly at the MHPSS unit level or during outreaches
at the community level, MAGNA conducted total of
711 psychological first aid (PFA) individual sessions,

further a total of 612 basic counseling sessions took
place for individuals to adolescents and adults in the
3 areas where activities are being implemented.
MAGNA organized also basic counseling sessions
for groups and families. In total, 2,631 individuals
including adults, adolescents and children took part
in these sessions, those included individual or group
psychological debriefings and stress management.
In order to build local capacities in terms of mental
health counselling, MAGNA conducted trainings
called „Basic Facilitators’ Training on Mental
Health and Psycho-Social Support during crises,
emergencies and disasters“ for more than 111
trainees attended the training from government and
various organizations and associations.
During natural disaster of such extent, not only
affected population, but also aid workers in the front
line providing relief, are in need of MHPSS. MAGNA
closely collaborated with health personnel and other
organizations providing relief and humanitarian
respond on the ground, raised awareness amongst
them and assessed their needs in terms of MHPSS.
Whenever needed, MAGNA MHPSS teams provided
them with a comprehensive support, to help them
overcoming the difficult situation they witnessed
every day on the ground. During the reporting period,
MAGNA provided MHPSS through psychosocial
processing to a group of 5 individuals from the
Department of Social Welfare and Development
(DSWD) in Kananga and to 17 individuals of the Rural
Health Units of the Municipalities of San Remegio,
Medellin and Daan Bantayan in Northern Cebu.
Magna Children at Risk (MAGNA) has been working in
Philippines since 2013.
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South Sudan
international workers and volunteers: 2
local workers: 53
areas of intervention: Infectious diseases, primary
health care, immunization, malnutrition, mother and
child health
geographical areas of intervention:
Central Equatoria State — Terekeka County and Juba

The Republic of South Sudan declared its
independence on July 9, 2011 and thus became the
youngest state in the world. Since then, the country
has been struggling with deteriorating security
situation caused by rebel militia groups operating
in its territory, worsening economic conditions
and also with tensed relations with its closest
neighbour — Sudan. South Sudan has vast natural
resources and opportunities for improvement of
quality of its people’s lives but the challenges
remain significant. The country produces nearly
3/4 of the former Sudan’s total oil output (nearly
a half million barrels per day), which makes it the
most oil-dependent country in the world. But being
unable to reach bilateral agreement with Sudan on
oil transhipment fees, South Sudan shut down its
crude oil production in 2012. This decision had large
negative impact on the country’s economic situation
(GDP declined by at least 55 %) as 98 % of South
Sudan’s budget revenue was dependent on oil, and
thus created new challenges in continuing along the
country’s development trajectory.
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With population of 10,838, 000 people and over 200
ethnic groups living in its area, South Sudan lacks
history as a nation and administration accepted
as legitimate by its society. Institutions are being
built from a scratch. So far, government struggles
to provide basic services to its population and core
administrative structures and mechanisms have been
emerging slowly. Industry and infrastructure in South
Sudan remain underdeveloped and vast majority
of its population earn their living by subsistence
agriculture. The population is very young, with 16 %
under the age of 5, 32 % under the age of 10, 51 %
under the age of 18 years and 72 % under the age
of 30. 83 % of total population lives in rural areas
and only 27 % of the population older than 15 years
of age is literate. 55 % of the population has access
to improved sources of drinking water but 38 % of
the population has to walk for more than 30 minutes
to collect it. The infant mortality rate is 105 per 1000
live births and only 17% of South Sudanese children
were fully immunized. South Sudan is among the
countries with the highest maternal mortality rates
(2,054 per 1,000 live births). One of the reasons for
such bad statistics is that only 46 % of pregnant
women attend at least one prenatal care check-up.
There is a weak and under-funded health system and
daunting epidemiological challenges in South Sudan.
The Ministry of Health (MoH) is beginning to take
charge of health facilities, but it does not have yet the
capacity to ensure adequate and equitable health
care services for South Sudanese population. The
main providers of healthcare in South Sudan remain
to be the non-governmental organizations (NGOs).
A side factor of South Sudan’s independence was
the massive movement of population. In 2011, more
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than 360,000 of South Sudanese people returned
to the country and another 100 000 were internally
displaced due to clashes and tribal conflicts in
border areas with Sudan. Many of these people
were displaced or returned to places with already
overstretched basic services, which posed further
challenges to newly built nation. Humanitarian
operations and development work still continues
to be hampered by security restrictions, poor
infrastructure, high transport costs and regular food
and fuel shortages in parts of the country.
South Sudan gained independence from Sudan
in July 2011, becoming Africa’s first new country
since Eritrea in 1993. Since then, however, hopes
for the future of the young state have slowly
crumbled and in 2013, as the government collapsed
and intercommunal violence reached explosive
levels, South Sudan edged towards civil war. Longsimmering struggle for power within the ruling party
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deteriorated into the violent conflict in mid-December
2013. Fighting, that quickly spread to the whole
country, has further weakened the already fragile
South Sudan’s political situation and exposed ethnic
fault lines. The conflict has led to fuel shortages
that resulted in sudden increase of food prices and
following food insecurity. People in South Sudan
face urgent humanitarian and development needs.
Thousands of people have been killed or wounded
since the beginning of the conflict and another
hundreds of thousands have fled their homes and
lost their livelihoods. Millions of South Sudanese
face acute food insecurity and the capacity of
government institutions providing basic services
such as education, food assistance, healthcare
(including uninterrupted access to HIV/AIDS and
TB treatment), protection, water and sanitation
programs have been seriously undermined. The
health status of the population is generally poor in

all states of South Sudan and current security issues,
widespread poverty and limited access to health
services also contribute to current bad humanitarian
situation.
In 2013 MAGNA worked in Central Equatoria State,
Terekeka County to improve health situation of
its population and also of population internally
displaced to refugee camps and returnees from
Sudan. Following the eruption of vicious fighting
in Juba on 15 December, people fled for their lives
and sheltered in two UN compounds. MAGNA
started implementation of medical program in
both camps, and also provided Juba Teaching
Hospital with medical supplies. 15 % of Central
Equatoria’s population is younger than 5 years of
age and 49% under the age of 18 years. Only 17 % of
population can access improved sources of drinking
water and 94% population does not have access
to any toilet facilities. 76% of women are illiterate.

Infant Mortality Rate (IMR) and under-five Mortality
Rate (UMR) are higher than national average. Data
from the Sudan Household Health Survey (SHHS)
indicate that IMR and UMR have improved to 75
and 105 per 1,000 live births respectively. However,
updated state level data is currently not available.
Only 44 % of the children are fully immunized.
Maternal Mortality Rate (MMR) reaches 1867 per
100,000 lives birth, which is very high, compared to
that of the whole country (2054 per 100,000, SHHS
2008). According to World Health Organization
(WHO) Quarterly report for period January-March
2013, Central Equatoria remains among the regions
with highest incidence of malaria cases. Despite
the severe impact of malaria, only 54 % percent
of the total population in the state uses mosquito
nets. The public health facilities and workforce
indicators, which range between 26 — 71 facilities
and 36 — 47 staff per 100,000 inhabitants in the
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counties, are generally very high in Central Equatoria
(CES, Strategic Plan 2012/13 — 2014/15). The main
challenge is among rural health facilities that are
understaffed without the qualified health staff,
with poor quality (including availability of medical
supplies and building structure).
MAGNA has increased access to high quality primary
health care through facility based and community
based health projects, while it directly supported
9 Health Centres in Terekeka County. Regular quarterly
distributions of medicaments and medical material
were provided to all supported HC. Part of the
material was obtained from UNFPA and in October
2013, a supply of medical material and medicaments
was also provided by our partners in Czech and
Slovak Republic. The Health Centers received material
for safe waste management including rubber gloves,
aprons, cleaning supplies and containers in different
colours for sorting of waste too.
In 2013, MAGNA provided in South Sudan essential
primary and secondary healthcare in order to
enhance quality of comprehensive primary and
community healthcare services and the Health
Centers capacity to react to emergency situations.
This included activities focusing on immunization of
population, medical staff training, health education
provided to broad population, high quality prenatal
and postnatal care, direct support of local HCs etc.
During the year 2013 MAGNA provided access to
healthcare for 25,956 children under the 5 years of
age in all supported Health Centers. Pregnant and
lactating women conducted 2,406 visits of Health
Centers supported by MAGNA.
In terms of immunization, MAGNA vaccinated 8,567
women and 10,119 children against measles, TT2,
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TT3 and Polio. Every month the routine vaccination
was provided in areas, where the vaccines were
available from regional cold chain. Twice a month
MAGNA workers conducted outreach activities to
make sure that even communities in distant areas
are vaccinated. MAGNA also supported the repair
of cold chain in Terekeka County by installing new
cold chain system, reparation of solar system and
generators, purchase of fuel and so on. In addition,
MAGNA participated in immunization campaigns
implemented in cooperation with South Sudanese
Ministry of Health, by providing professional
technical, logistical and personal support; and
helped with mobilization of community.
Focus on strengthening basic obstetric and neonatal
care in supported HCs is one of the important
aspects of MAGNAs work in South Sudan. This was
done by two main activities — health education and
prenatal/postnatal care. In 2013 MAGNA offered
health education and disseminated information
about prevention of health problems in all supported
Health Centers to 29,102 patients and caretakers.
The topics covered washing hands, water sanitation,
prevention of malaria and diarrhoea, etc. MAGNA
field team also visited communities twice a month
in order to raise awareness about good health
practices and to organize meetings focusing on
monitoring of growth of the children and on prenatal
care and health of pregnant women. In total 2,376
meetings were organized. MAGNA provided high
quality prenatal and postnatal care — women were
encouraged to attend these services, and this
has brought positive results. MAGNA intensively
cooperates with network of midwives and traditional
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birth assistants in order to search, identify, contact
and evaluate pregnant women and newborn children.
In total 25,965 children received diagnostics, medical
follow-up and treatment of both, severe and lighter
form of malaria, respiratory infections and diarrhoea.
The most often diagnosed diseases in 2013 were
malaria (18,322 cases), diarrhoea (4,982) and acute
respiratory infections (2,268). We have seen the
significant drop of malaria cases compare to year
2012 as well due to mosquito nets distribution
and proper education. To prevent malaria, 1,242
mosquito nets were distributed to children under
5 years of age and pregnant and lactating women.
MAGNA provided logistics in form of transportation of
medical personnel from supported Health Centers to
Juba for the training on malaria treatment, organized
by local partners and South Sudanese Government.
Further, 9 medical personnel from supported
Health Centers took part in training on leprosy
and tuberculosis in Terekeka, 6 medical personnel
attended training on management of malaria and
1 person took part in training on management of
HIV/AIDS in Juba.
All 9 MAGNA supported health facilities were provided
drugs and medical supplies through the regular
quarterly distribution, with additional buffer stock
supply from Magna. Particular supplies of reproductive
health equipments were got from UNFPA, good
supplies of drugs and equipment were also supported
by MAGNA’s to help rehabilitate the facilities.
In previous years Magna done the renovation of the inpatients’ and outpatients, but in 2013 the construction
of a new in-patient ward has been initiated.
MAGNA has supported Ministry of health with
Fistula Eradication campaign, which started on
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November 3 and ends on November 15. According
to a Ministry of Health official, it is estimated that
there are around 60,000 women with fistula, which
are serious injuries caused by childbirth and a major
cause of maternal mortality, in South Sudan Aim of
the campaign was helping women from the South
Sudanese towns of Juba, Rumber and Wau. MAGNA
has provided medical supplies and material to Juba
teaching hospital as well as transferred patients from
our medical facilities of Terekeka. There were 86
women operated in Juba in total.
MAGNA regularly assisted and supervised medical
staff working in supported Health Centers in order
to assure the highest possible quality of provided
healthcare. So-called „on-job“ trainings were
organized every week and regular visits of health
centers were conducted, so MAGNA staff could help
with management of complicated cases and share
its knowledge with medical staff working in the field.
9 medical personnel — 1 from each facility — were
trained in Health Management and Information
Systems (HMIS) and Epidemiologic data collection.
This system will be consequently implemented in all
supported Health Centers.
In addition, a nutrition assessment was done to
determine the nutritional state of the under five in
Terekeka County. The results showed the necessity
for nutritional intervention, as the malnutrition was
found in 17 % of cases, while 15 % occurrence is
a borderline for necessary intervention. The acute
malnutrition was found in 595 children. Screening
and growth monitoring of children under 5 years
of age brought to Health Centers, was conducted
by MAGNA staff. Thanks to this survey, important
measures were taken in order to prevent malnutrition

in areas where MAGNA intervenes — gradually
increasing doses of Vitamin A and Folic Acid were
given to pregnant women and awareness-raising
activities were conducted, focusing on good nutrition
practices for pregnant and lactating women and
children under 5 years.
Armed conflict that began in Juba in mid-December
2013, has displaced more than one million people
within the country, while some 400,000 people are
seeking refuge in countries bordering South Sudan,
according to the UN. The conflict has also led to the
destruction of medical and other civilian structures,
leaving many existing health facilities non-functional,
without medical supplies or staff, as health workers
fled for their lives. This has left populations without
access to health facilities or anyone to respond to
their basic needs. The areas most affected by fighting
have been Central Equatoria, Jonglei, Upper Nile and
Unity states.
MAGNA was immediately responding to wounded
and displaced victims of violence in Juba, following
intense fighting from the evening of December 15 to
the morning of December 17.
On December 17, a MAGNA team provided drugs
and medical supplies, wound-dressing material,
surgical supplies to the Juba Teaching Hospital- being
the only truly operating hospital in the region that
time. MAGNA team was the first international team
to provide a supplies to a hospital which received
hundreds of wounded patients from all around.
Other MAGNA members have been assessing the
displaced people around the city, including at
a UN compound near the airport. There are tens
of thousands of people displaced in Juba, so
the priority for the coming 24 hours is to identify

where the needs are greatest, and then scale up
MAGNA’s response accordingly.
However, this bad security situation, did not
influence overall MAGNA’s operability and as soon
the staff was able to return, MAGNA started to help
people displaced by violence to refugee camps in
Juba.
Magna Children at Risk (MAGNA) has been working in
South Sudan since 2011.
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Myanmar
international staff: 1
local workers: 51
areas of intervention: Malnutrition
geographical areas of intervention: Chauk
and Yenangyaung Townships, Magway Region

Myanmar is a low-income country with an estimated
GDP per capita of 857 USD and an estimated 26 %
of the total population living in poverty (Asian
Development Bank - ADB, 2012). Myanmar is also
a predominantly rural, agrarian society, with about
two thirds of the population and 85 % of the poor
living in rural areas. Agriculture and farm-related
activities account for about 36 % of the total GDP and
60 to 70 % of employment (ADB, 2012).
The public health system in Myanmar is weak due to
decades of under-investment and a resulting lack of
resources on every level. In fact, Myanmar spends
less on health care than nearly every country in the
world. According to the World Health Organization
(WHO), the country’s total health expenditure as
a proportion of its GDP was only 2.0 % in 2011,
and the total health expenditure per capita per
year is only 28 USD. The Myanmar’s health system
is generally under-staffed and under-resourced.
Community volunteers are often trained but not
actively working due to a lack of support from
sub-rural health centres (sub-RHCs). There are
major access, equity, and coverage issues, which
contribute to low utilization of government health
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care and many services must thus be provided as
a part of outreach. However, a lack of resources
for transport, petrol, and equipment limits the
number of outreach visits and types of services
provided by health workers. Though there have been
improvements in recent years, major strengthening
is required in order for Myanmar’s health system to
meet the needs of its citizens.
Infant and child mortality rates remain high in
Myanmar. According to the Multiple Indicator Cluster
Survey (MICS) 2009 — 2010 conducted by Ministry
of National Planning and Economic Development
and Ministry of Health in 2011, the estimated Infant
Mortality Rate (IMR) in Myanmar is 37.5 per 1,000
live births while the under-five mortality rate is 46.1
per 1,000 live births. There are significant disparities
in mortality by socioeconomic status in Myanmar.
Infants and children in the poorest households are
nearly four times as likely to die before their first
and fifth birthdays as their peers in the wealthiest
households.
Approximately 22.6 % of children under-five in
Myanmar are underweight or low weight-for-age
and about 8.6 % of infants are born with low birth
weight (less than 2500 grams). Myanmar has among
the highest rates of under-nutrition in the region,
with a 35.1 % prevalence of stunting among children
under the age of five (MICS 2009 — 2010). Stunting,
or low height-for-age, is an anthropometric measure
of linear growth that indicates chronic restriction
of a child’s potential growth and is associated with
deficits in cognitive development, poor performance
in school and reduced productivity in adulthood.
Stunting is a major public health problem in
Myanmar, and it represents a significant obstacle
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to the development of the nation’s human capital.
While stunting is most common among children
24 to 47 months of age, nearly 14 % of children
under-six months of age are already stunted. There
are significant regional disparities in stunting
in Myanmar. For instance, an estimated 58 %
of children under-five in Chin State are stunted
compared with 24 % in Yangon.
Acute malnutrition is also common, with nearly
8 % of children under-five categorized as low
weight‑for‑height or wasted. Rakhine and Magway
have the highest rates of acute malnutrition, at
10.8 % and 10.4 % respectively, while Kayah has
the lowest at 2.3 % (MICS 2009 — 2010). One of
the important factors contributing to child undernutrition in Myanmar is considered to be suboptimal
Infant and Young Child Feeding (IYCF) practice.
According to MICS 2009 — 2010, only 23.6 % of
infants less than six months of age is exclusively
breastfed.
In May 2013, Magna Children at Risk (MAGNA)
opened its first office in Myanmar, began its
operations and laid a foundation for future
engagement in the country. In Myanmar, MAGNA
focuses on implementation of interventions aimed
at improving the health and nutritional status of
women and children. MAGNA’s aim is to utilize
a combination of facility- and community-based
approaches to ensure that interventions reach those
most in need of services and support. MAGNA also
works closely with government partners (mainly with
Ministry of Health) and local community members
to increase the sustainability of its activities.
During 2013, MAGNA developed relationships
with key members of the government as well as
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with other INGOs and local NGOs. Maintaining
these relationships, through regular dialogue
and coordination, will be vital to the successful
implementation of future interventions in Myanmar.
In 2013 MAGNA was authorized to implement the
proposed CMAM program in Chauk and Yenangyaung
Townships, Magway Region. This region is a part
of the Dry Zone of central Myanmar, which is one
of the most vulnerable areas for food insecurity in
the country due to irregular and sporadic rainfall.
The Dry Zone covers about 13 % of the total area of 
the country with the population of approximately
14.5 million, almost a third of the total population
of the country. Existence and livelihood are heavily
dependent on the southwest monsoon. The rainy
season is mostly restricted to the period from midMay to October, followed by a cool dry season from
mid-October to mid-February, and a hot dry season
from mid-February to mid-May. Average annual
rainfall is low at 500 — 1,000 mm compared to
5,000 mm in the other parts of the country.
Compared with other states and regions of Myanmar,
Magway Region has the second highest prevalence
of acute malnutrition among children under-five
years of age at 10.4 % (with 3.2 % severe acute
malnutrition (SAM)).
Magna Children at Risk (MAGNA) has been working in
Myanmar since 2013. In 2008/2009 MAGNA provided
humanitarian relief to the victims of cyclone Nargis.
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Kenya
international staff and volunteers: 0
local workers: 49
areas of intervention: Infectious diseases,
HIV/AIDS, mother and child
geographical areas of intervention:
Msambweni county — Coast

Kenya belongs among the countries with low
income and a food deficit; its GDP is 865 USD
per capita (World Bank data, 2012). In the UNDP
Human Development Index statistic, Kenya
was among the countries with average human
development and it ranked in the 145th place among
the developing countries (total 187 countries).
Kenya’s population is 40 million people. Progress
towards Kenya’s attainment of the MDGs is slow
and uncertain, with only education registering
significant progress. Poor infrastructure, weak
institutions and poor regulatory enforcement are key
development challenges. Rural and urban poverty
remain a challenge. Analysis of the data from the
2005—2006 Kenya Integrated Household Budget
Survey (KIHBS) indicates that national absolute
poverty declined from 51 % in 1997 to 46.1 % in
2005—2006. While this decline in poverty compares
well with other Sub-Saharan African countries, it can
still be considered high in comparison to neighboring
countries such as Tanzania (about 36 %) and Uganda
(about 31 %). In rural areas, overall poverty declined
from 53 % to 49 %, while in urban areas, poverty
40 | magna children at risk annual report 2013

declined from 49.2 % in 1997 to 34 % over the
same period. Key health impact indicators suggest
stagnation or decline in the health status. The rate of
under-5 mortality has stagnated between 93 in 1993
and the current 92 per 1,000 live births. Maternal
mortality ratio has worsened from 365 in 1994 to 414
in 2003, and maternal death is the leading cause
of death in women of childbearing age (15 %). In
2008-09, infant mortality and under five mortality
stood at 52 and 74 deaths respectively per 1000 live
births, which is an improvement from the 2003 figure
of 77 and 115 deaths respectively per 1000 births.
Immunization coverage also rose from 75 % in 2003
to 81 % in 2008. This stagnation is attributable to
the high disease burden due to existing, and new
conditions, and an inadequate response to manage
the disease burden. The health impact indicators
also suggest wide disparities in health across
the country, closely linked to underlying socioeconomic, gender and geographical disparities.
Low immunization coverage and cross-border social
disturbances in the recent past have also seen the
recurrence of measles and polio, conditions that had
in the past been brought under control.
According to last estimates from 2011, there are 1,6
million people with HIV/AIDS in Kenya, with new
adult and child infections recorded at 104,000.
Annual AIDS deaths were reportedly 62,000, which
amounts to 6,3 % of the population. In that, 130
thousand are children under 14 and 800 thousand
are women of childbearing age above 15 years.
Women account for up to 60 % of infected adult
population above 15 years of age. Statistics as well
as actual data about the occurrence of HIV/AIDS
and information about specific regions are not
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available or are inaccurate. Despite some good
news, the situation remains to be alarming — the
overall decrease of the occurrence of HIV/AIDS in the
total population for less than 5 % of the stabilized
increase of new infections, with the number of
new infections remaining high at about 100,000
people The evaluations of the implementation of
the national strategic plan regarding HIV/AIDS are
a cry for the increase in medical and social services
and their reliable and continual financing. According
to figures from 2011, around 300 Kenyans die daily
because of HIV/AIDS, 600,000 receive ARV treatment
even though 500,000 are in need of it, and the
number of orphans that lost their parents due to
HIV/AIDS is from 990,000 to 1.4 million.
The main source of infection in children is the mother
to child transmission (MTCT). The transmission
can occur during pregnancy, labor or during
breastfeeding. During pregnancy, 5—8 % of children
are infected through the placenta. During labor
the risk of infection is bigger, around 10—20 %.
If the mother decides to breastfeed, 10—15 % of
children are infected. Statistics show that without
breastfeeding and without ARV, 15—30 % infants are
infected. If the mother decides to breastfeed, the
percentage is around 25—45 %, depending on how
widely spread the virus is. A significant problem is
that a lot of infected children receive ARV treatment
too late- without this treatment, 70 % of HIV positive
children die before they reach 1 year of age. It is
therefore extremely important to identify the virus in
time, so that the treatment and hence the elongation
of life can be implemented.
The situation is complicated by the fact that the
majority of the population (83 %) in Kenya is not
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aware of their HIV status. High prices of food are
significant in the everyday life of the Kenyans. An
estimated 5.6 million people face uncertainty about
everyday food supplies due to the rise in prices of
food and fuel. To overcome the price increase every
day, people must decrease daily food intake or buy
cheap, available food. There are many critical cases
of malnutrition. As far as 25% of children suffer from
acute malnutrition in some Kenyan districts.
Approximately 31 % of children under the age of
5 shows insufficient growth development and
about 20 % suffer from malnutrition. The level of
stunted growth development and underweight
children is about 10 % higher in the countryside
than in urban areas. Furthermore, 3 in 4 children in
the above-mentioned age are anemic, along with
50 % of women and one in 5 men. Almost half of
Kenya’s children under the age of 5 and women in the
reproductive age also face lack of zinc.
The lack of vitamin A is prominent among children
and women in general, along with specific
subgroups of men. Significant problems in terms
of public health are caused by a wide lack of many
microelements and also by the lack of vitamin A,
zinc and iron. Estimations say that the deaths of
more than 23 thousand children are connected
with increased predisposition to infections which is
caused by the lack of vitamin A and that about 70 %
of children in Kenya grow up with reduced immunity.
In general we can say that the nutrition situation of
the population in Kenya is still desperate.
The year 2013 for MAGNA project in Msambweni
District brought many challenges but also successes.
The significant change started in 2012 and
continued — was noticed in care of HIV patient and

their relation to HIV illness. The number of defaulters
dropped from 30—35 % per a month to 3—5 % and
this trend continued in 2013. The trust in medical
and supporting staff working in MAGNA supported
CCC clinics plaid an important role in patients regular
medical check ups.
Program aims was to maximizing retention and
enhancing the quality of care for HIV positive
children and adolescents in Msambweni District
Hospital. The program integrated medical treatment,
patient education, emotional and social support in
a comprehensive solution. It increases community
involvement in the treatment, care and support of
PLHA and their families. In 2013, MAGNA program
provided care for 1,465 patients, of which 167 were
HIV positive pediatric patients. MAGNA conducted
4,311 medical check ups. Psychosocial support and
advice on HIV was fully integrated to national strategy
and fully implemented by MAGNA since 2010. In
2013, we provided 2,255 individual consultations for
HIV positive patients. 896 individual consultations
were conducted for 224 HIV positive pregnant women
and 1.093 pre-natal examinations. All pregnant
women were automatically counseled and tested for
HIV virus. Women who were newly identified as HIV
positive were referred to CCC where they received all
necessary interventions. In 2013 there was up to 35
HIV pregnant women enrolled to PMTCT program.
One of the main improvements in the program was
the fact that due to stabilized program and good
outcomes in our HIV/AIDS services, MAGNA have
been able to prepare a organized hand over of the
activities to a local partner Ministry of Health. After
years of providing integrated healthcare for people
living with HIV/AIDS in Msambweni, Magna was ready

to hand over the program. Over the past fours years,
MAGNA’s staff working closely with the Ministry of
Health (MoH) in Coast area, have treated and cared
for more than 2.500 people living with the disease,
majority of whom were started on ART. Providing
integrated HIV care has been key to this success. On
average, the MSF and MoH staff at the clinic, working
side by side, will see more than 100 people each day.
This approach has had a huge impact on increasing
the numbers of HIV-positive people seeking treatment
in and has also greatly reduced the stigma and
discrimination surrounding the disease. A pregnant
mother with HIV, for example, can come here and
receive a regular check up, antenatal care, prevention
of mother-to-child-transmission care, family planning,
and immunization for her children all on the same day.
It’s a one stop service. Integrating care is no easy task;
Magna worked hard to make this system work. Regular
and open dialogue with the MoH was crucial. In the
clinics, Magna had to provide extra staff in order to
care for the increasing numbers of people coming for
treatment. Frequent training and ongoing mentorship
for all staff was provided. A clinics had to be renovated
and extra rooms built. Yet the investment was
worthwhile, as both staff and patients benefit hugely
from integrated HIV/AIDS care.
Magna Children at Risk (MAGNA) has been working in
Kenya since 2006.
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Haiti
areas of intervention: Emergency
geographical areas of intervention: Port-au-Prince

Haiti, the Carribean nation of approximately 10
million inhabitants, is the poorest country in
the western hemisphere. Chronic political and
economic distortion had a wide impact on the
access to medical care. The country has a deficit of
professional medical assistants and hospitals are in
constant lack of equipment.
The earthquake that devastated Haiti on 12 February
2010 killed more than 220 000 people, injured more
than 300,000, which resulted in 4000 amputations.
3 million of people (i.e. 30 % of the population were
affected, 2.1 million Haitians or 400 000 households
are displaced and live in more than 1,300 volunteer
refuge centers, of which about 900 are in Port-auPrince. Haiti has 40 % of population under 14 years,
which means that children were exceptionally hit
by the earthquake and it is clear that this has been
a crisis with huge impact on children. The lives
of almost 1.5 million children were dramatically
disrupted and many others live in critical conditions
and require continual care and protection.  Since the
earthquake, women and girls from Haiti are exposed
to rape in the camps. Sexual violence had been an
issue for a while now, and often used as a ‘political
weapon’. The risk of getting raped is high due to
the conditions in the camps- there is bad lightning,
poor sheltering and family bonds and connections
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have been weakened since many family members
passed away. One of the main problems, which lead
to sexual abuse, is the widespread discrimination of
women.
More than three years after Haiti’s devastating
earthquake, the few public medical facilities in the
country do not have the resources to meet the needs
of most Haitians. Healthcare in Haiti remains largely
privatised and most people do not have the financial
means to pay for it. Even before the earthquake
which struck Haiti in 2010, most of the population
did not have access to basic medical care. The
fees required by public as well as private medical
centers made medical care impossible; patients were
often rejected since the hospitals were full or had
to terminate their therapy because they ran out of
money. Medical centers were also closed down fairly
often because of strikes.
Cholera, a water-borne infection that can lead to
rapid dehydration and sometimes death, remains
a health threat where there is poorly managed
water and sanitation. Overall, living conditions in
Haiti have improved over recent years, but in camps
hygiene standards remain extremely poor and some
people are without access to affordable drinking
water. The cholera crisis that began within months of
the 2010 earthquake persists, particularly during the
rainy season, when the number of patients reaches
epidemic levels. Since October 2010, more than
700,000 people have been infected with cholera.
Besides medical care, after the earthquake, MAGNA
implemented a wide psychosocial intervention
for 2,000 rescued people in the camps Aviation,
Nazon, Solino, Corvington, FEED and in the Fame
Pereo insitution. Consultants discussed patients’

mental health as well as support for victims of sexual
assault and HIV/AIDS positive patients. Our aid also
aimed at HIV/AIDS patients who were part of the
psychosocial support program. Patients who had
overcome a serious stress situation such as loss of
close ones, loss of home and stopped the treatment
as a result of the catastrophe and impossibility
of adequate care due to disrupted services led to
decreased adherence to treatment or even to suicidal
thoughts. Therefore, counseling specialized for these
stressful situations for HIV/AIDS patients is crucial,
especially a few months after the catastrophe.
Addition to psychosocial help programs, we started
with construction of a health center for mothers
with children in Port-au-Prince. A health center
for mother and child is a common model existing
in many countries and is important for several
reasons. Services provided in the clinic will include
basic consultations, pre-natal and post-natal
care, vaccination, family planning and inclusion
of patients into mental health programs, nutrition
interventions as well as HIV treatment for pediatric
patients and newborns born to HIV positive mothers.
Many health problems are connected with living
conditions of extreme poverty: respiratory infections,
skin infections or acute diarrhea.
Today MAGNA still has an emergency mission open at
Haiti, ready to deploy a staff in major emergency.
Magna Children at Risk (MAGNA) has been working in
Haiti since 2010.
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Typhoon Hayian (Philippines)
On 8th November 2013 Philippines was hit by
Typhoon Haiyan, the biggest and strongest storm
in three decades. The power of such typhoon was
devastating, leaving as many as 10,000 people dead
in the city of Tacloban, 300 confirmed victims and
2 000 missing people at the Samar island. 70—80%
of the Leyte province area was destroyed and many
coastal villages were washed away by 15 m waves.
In the typhoon’s aftermath, many places became
inaccessible and so the number of victims had
grew steadily during following weeks. Hundreds
of thousands people became homeless and basic
things — such as drinking water and electricity —
were missing in the affected areas.
On 11th November, only three days after the
catastrophe, MAGNA team arrived in Philippines to
provide immediate humanitarian aid to Typhoon
Haiyan survivors in the form of hygiene packages,
rice and shelters for almost 15,000 people. In
addition, MAGNA conducted the Mental Health and
Psychosocial Support (MHPSS) assessment in North
Cebu and in Eastern and Western Leyte in order to
identify the needs of local population and areas,
where the needs appeared to be the most urgent
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Employees and volunteers
Magna Children at Risk (MAGNA) depends on the
commitment, devotion and hard work of people
working on the projects directly in the field. They
operate in difficult conditions in countries suffering
from extreme poverty, war and post-war traumas,
HIV/AIDS, malnutrition or the consequences of
natural disasters. Their mission/project in each
country usually lasts between 9 and 12 months. Their
costs are paid for and they usually receive a monthly
salary, which differs depending on their previous
fieldwork experience and on their responsibilities
within the project. MAGNA has 18 international
workers/or volunteers in the field in 2013. The
international workers of Magna Children at Risk
provides medical and social assistance, alongside
their 512 local colleagues. These are the people sent
by MAGNA, to work directly in the field in 2013:
Field workers and volunteers: Denisa Augustínová,
Martin Bandžák, Romain Santon, Andrea Stránska,
Miroslava Cerulová, Janet Illot, Gwen Lynch, Debbie
Law, Holly Sharer, Alison Ramsey, Sally Amor,
Antoine Eudeline, Lucy Dodwell
The following people worked on activities of the Slovak
office concerning administration, finances, campaigns,
public relations and communication with donors:
Nikola Endrychová-Dudová, Marián Glezl, Miroslava
Cerulová, Martina Šáteková, Andrea Lafosse, Barbara
Langsfeldová, Dana Pajerová, Lubomíra Markovičová,
Kristína Czuczová, Bambi Badibangová, Martin
Bandžák, Denisa Augustínová and Eva Babitzová for
media and fundraising support.
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Board of Directors
Martin Bandžák Chair of the Board
In 2001, he co-founded Magna Children at Risk.
He initiates and takes part in the implementation
of most of MAGNA’s missions throughout the
world. He is is responsible for leading MAGNA in
accomplishing its social mission of significantly
participating in, and contributing to, the effective
provision of medical humanitarian assistance to
people affected by armed conflict, epidemics, natural
or man-made disasters, or exclusion from health
care. In 2013, he participated regularly in the South
Sudan mission and prepared the opening of the
mission in Myanmar, he was in implementing team
in emergency intervention after Typhoon Hayian in
Philippines. Throughout the year, he travels to the
missions, with his base being in Cambodia, and
coordinates development and humanitarian aid
projects of the organization in other countries. He is
a photographer by profession.
Denisa Augustínová Member of the Board of Directors
In 2001 she co-founded Magna Children at Risk. As
a Operation Director she is ensuring the excellent
management of the operations team and operations
activities in the field, and promoting the effective
development and growth of the operations
organizational and people’s agenda. She actively
partakes in most of the projects implemented by
MAGNA around the world. She spends most of the
year in Cambodia, where since 2002 she has been
managing projects focused on HIV/AIDS prevention
and management of acute malnutrition and from

which she coordinates MAGNA’s development
and humanitarian activities in other countries. In
2013, she was in coordination team for emergency
respond at Philippines after typhoon Hayian, oversaw
implementation of major activities at South Sudan
mission and prepared the opening of the mission
in Myanmar. In 2007, as an Architect of the Future
she presented her vision of solving the problem
of malnutrition at the world conference Architects
for the Future in Waldzell. She is a social worker by
profession.
January 10th, 2013 there was a change in the
membership of the Board of Directors as Andrea
Lafosse replaced Marian Glézl.
Andrea Lafosse Member of the Board of Directors
She has worked with Magna Children at Risk since
2006. She has participated in the mission in
Cambodia, setting up PMTCT program for HIV/AIDS
pregnant mothers and their newborns. She opened
mission in DR Congo, where she spent 5 years to
build our programs to fight with malnutrition and
sexual based gender violence. In January 2013 she
became a member of the Board of Directors.

Supervisory Board
Jozef Barta
Juraj Vaculík
Júlia Horáková M.D.
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Information campaigns and activities 2013
informing and involving people

campaign “send children good news”

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

magna Children at risk (MAGNA) appealed to public by
its campaign “Send them good news”, calling to save
a child’s life and become a part of regular support by
sending a text message in form “MAGNA” to 806.

www.magna.sk

POŠLITE IM
DOBRÚ SPRÁVU
SMS V TVARE „MAGNA“ NA ČÍSLO 806
AKTIVUJETE SI TAK MESAČNÝ PAUŠÁL 3 € A ŽIVOTY DETÍ BUDETE ZACHRAŇOVAŤ KAŽDÝ MESIAC.
Deaktivácia pravidelného prispievania: SMS v tvare MAGNA STOP na číslo 806.

Aj Rádio Expres podporuje záchranu detí v núdzi
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thanks to
in 2013, the MAGNA campaigns were realized thanks
to the generous and pro bono support of advertising
agency Istropolitana Ogilvy, media — TV Markiza,
Radio Expres, Azet, Topky.sk, Zoznam.sk and
partners O2, Orange Slovakia and Telekom.
Panha,

2 roky, Kambodža

Magna Fieldtrack

follow us:
magnadetivnudzi
@magna_sk
magnachildrenatrisk.tumblr.com
magnachildrenatrisk

Magna Fieldtrack is an information project, that aims
to promote awareness about what is happening in
the world and connecting the wide r public with the
reality of other people via Facebook and Twitter.
Magna Fieldtrack promotes contact between MAGNA
humanitarian workers who often work in isolated
conditions in Cambodia, DR Congo or Haiti, and their
friends, families and the public. No one has a greater
authenticity and ability to explain the consequences

of natural catastrophes, wars, extreme poverty
while analyzing what could be done to improve
the situation, than those who are right there in the
middle of everything.
Magna Fieldtrack also sends out photos, relevant
news articles, analyses, facts and figures connected
with specific topics (war, hunger, AIDS, poverty etc.),
which help give a complete,authentic view from the
field.
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Donors
Magna Children at Risk (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 2013
your generous contributions helped us increase our
activities in the field and provide medical care to
more people in need. We provided medical and social
care on three continents. We would like to offer our
sincere thanks to everyone who contributed. Your
support is vital to us in order to be able to provide
emergency medical aid independently, quickly and
effectively, where it is needed most.
magna life saver
magna Life Saver program builds on trust in us,
based on the results of our work, and offers donors
a way to help further our flexibility to act quickly
and effectively in emergencies. Through Magna Life
Saver, the donor can, with a one time or regular
contribution, help save children’s lives, fight disease,
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hunger and malnutrition. At the same time, he is
informed how, who and where his money helps every
day.
support a child in cambodia
support a Child in Cambodia is a program that
offers our donors the opportunity to make regular,
monthly contributions (from 20 € per month) to
change the future of a child and give them hope for
a better life. As a donor you will help ensure a child
in Cambodia has a healthier and better quality of life.
All children in this program are victims of the HIV/
AIDS epidemic, which hit Cambodia at the beginning
of this millennium. Innocent children, having been
infected with the HIV virus from their parents at birth
were dying in the streets without any medical help.
MAGNA was one of the first organizations to start in
2003 with antiretroviral treatment (ARV) and care for
these children. Many of these children were orphans
or had just one parent. An inefficient healthcare
system in Cambodia and the families’ extreme
poverty meant they were not able to take care of
these children.
During the year 2013, MAGNA received a total of
74,683 contributions from individual donors, which
is significant increase (2012: 28,480). Thanks to our
donors, we were able to continue our fight against
HIV/AIDS, child malnutrition and ensure medical care
for mothers and their children.
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Your help is needed
Together we can help save children’s lives, fight
against disease, starvation and malnutrition through
a single or regular monthly donation. You will be
informed how, whom and where your money helps
every day. MAGNA workers are directly active in the
field. They provide medical assistance and nutrition
to children and their families on three continents
every day. Countries we work in are often recovering
from war, conflict, undemocratic regimes or natural
catastrophes that cause poverty with long-term
consequences. Such problems and their solutions
require long-term assistance. We help during
humanitarian catastrophes and provide medical care
to victims. We run long-term projects focused on
helping 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 support 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.
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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
humanitarian 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 provide survivors of a natural catastrophe with
medical assistance.

Donations in EUR can be sent to:
MAGNA DETI V NÚDZI (MAGNA CHILDREN AT RISK)
2668720103/1100 Tatra banka, a. s. IBAN CODE:
SK9611000000002668720103 BIC (SWIFT): TATRSKBX
Donations in USD can be sent to:
MAGNA DETI V NÚDZI (MAGNA CHILDREN AT RISK)
2825818543/1100 Tatra banka, a. s. IBAN CODE:
SK2311000000002825818543 BIC (SWIFT): TATRSKBX
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 827 827. Help through VIAMO it is easy, fast and
secure — VIAMO lets you send money through the
smartphone application from your bank account to
MAGNA. Valid only for clients of Tatra banka and VUB
in Slovakia.

www.magna.sk (Slovak version)
www.magnachildrenatrisk.org (English version)
If you have any questions, please call us and we will
be happy to help.
Tel.: +421 2 38 104 669 (Slovak Republic)
or magna@magna.sk
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Finances
In 2013 Magna Children
at Risk program costs
were 959,404 € (93 %).
Costs for fundraising
general management
and administration
reached 74,927 €
(7 %). At the time of
its foundation, Magna
Children at Risk 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 was
extracted from Magna
Children at Risk (MAGNA)
audited financial
statements.
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financial statements 2013

Financial Statements
Magna Children at Risk (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 €)
2013 saw a decrease in income for MAGNA compared with 2012. Total incoming resources of 1,014,579 € for
2013 were 291,163 € less than in 2012. 2013’s lower income was due mainly to the lower major donations
private income received. On other side more than 74,683 individual donations provided 57 % of MAGNA’s
income in 2013, which is significant increase (2012: 28,480).
Private income
Public institutional income
Grants from within the MAGNA network
Other income
Total

2013

2012

579,811
217,506
210,147
7,114

724,685
278,705
283,267
19,086

1,014,579

1,305,742

In-Kind
The total value of the in-kind services
received in 2013 is approximately
350,000 €: The majority of the services
received are related to fundraising,
media and consultancies. The total
value of the in-kind of MAGNA partners
received in 2013 is approximately
781,800 €, only in medicines
(ARV,treatment, ACT treatment 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.
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2013
2012

Private income
Public institutional income
Grants from within the MAGNA network
Other income

EXPENDITURE (In €)
Total expenditure in 2013 was 1,034, 331 €, a decrease of 278,476,€ over 2012. This expenditure can be
broken down into two main categories: social mission and other expenses. The table below breaks down
these categories still further.
2013
Program
Headquarters program support
Grants to the MAGNA network
Total social mission
Fundraising
Management and general administration
Total other expenses
Total

2012

782,157
58,556
118,691
959,404

1,008,080
82,617
185,963
1,276,659

20,873
54,055
74,927

6,720
29,428
36,148

1,034,331

1,312,807

The result of the above is that, in 2013, 93,% of MAGNA’s total expenditure was spent on social mission and
7,% on other expenses (2012: 97 % and 3 % respectively).

2013
2012

Social mission
Fundraising
Management and general administration
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Explanation Statement of Income and Expenditure in 2013
INCOME
Private Income (In €)
Income from individuals includes:

2013

2012

Individual donations
Income from individuals

486,943
486,943

580,309
580,309

Companies
Trusts and foundations
2% taxes
Other private institutions

5,979
13,000
64,959
8,930

65,374
34,952
44,050
0

Income from private institutions

92,868

144,376

As part of our effort
to guarantee
independence, we have
striven to maintain an
efficient level of private
income. Funds coming
from private sources
represented 57 % of
MAGNA total income in
2013 (2012: 55 %). More
than 74,683 individual
donations made this
possible (2012: 28,840).

2012
2011

Individual donations
Companies
Trusts and foundations
2% taxes
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Income breakdown from individual, private companies and trusts and foundations (In €):
2013
Income from individuals
Public collection for Africa horn hunger strike
Public collection for typhoon Hayian in Philippines
Public collection for various projects through SMS donation
Other individual donations
Income from individuals
,
Trust and foundations
St. Elizabeth University of Health and Social Sciences
Fondation Merieux
Income from trusts and foundations

6,572
10,821
177,625
291,925
486,943

10,000
3,000
13,000
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Public Instutional Income (In €)
The table below presents the breakdown of donations and grants awarded by public institutional bodies:
2013

2012

Slovak Aid

57,980

94,421

EU governments
US Embassy DR Congo
Cambodia Government

57,980
5,811
2,521

94,421
0
0

Non EU Governments income
United Nations Children’s Fund (UNICEF) – DR Congo
United Nations Children’s Fund (UNICEF) – Cambodia
World Food Program (WFP) – Cambodia

8,332
117,328
33,864
0

94,421
0
0
635

UN institutions

151,192

184,283

Public Institutional Income

217,506

278,705

2012
2011

EU governments
UN institutions
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Grants From Within Magna Network (In €)
The table below presents the breakdown of grants from within MAGNA network bodies:
2013

2012

MAGNA – Czech Republic: projects in South Sudan
MAGNA – Czech Republic: projects in DR Congo
MAGNA – Czech Republic: projects in Cambodia

101,948
0
108,199

111,537
2,387
169,343

Grants from within the MAGNA network

210,147

283,267

2013

2012

Other Income
Interest / investment income
Other revenues

324
6,791

218
18,868

Other income

7,144

19,086
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EXPENDITURES
Functional Expenses (In €)
Social mission
Programmes

Grants from within
MAGNA network

Personnel costs
Travel and transportation
Medical and nutrition
Logistics and sanitation
Professional services
Communications
Publications
Promotional expenses
Office expenses
Taxes
Financial expenses
Depreciation
Others
Private and public grants

311,433
79,820
196,126
46,020
73
24,087
115
3,213
60,472
0
42,694
17,932
172
0

0
0
0
0
0
0
0
0
0
0
0
0
0
118,691

47,114
902
0
0
10,540
0
0
0
0
0
0
0
0
0

358,546
80,722
196,126
46,020
10,614
24,087
115
3,213
60,472
0
42,694
17,932
172
118,691

Total

782,157

118,691

58,556

959,404

Nature of expenses

Headquarter
programme support

Total social mission

PROGRAM Program expenses represent the costs incurred at the direct place of MAGNA humanitarian
operations to ensure the fulfillment of the objectives of the projects.
GRANTS FROM WITHIN MAGNA NETWORK These project grants are allocated to MAGNA (Slovakia) within the
network Magna Children at Risk. In view of the volume and the importance of income from within the network
Magna Children at Risk, it has been decided to show this as a separate category.
HEADQUARTERS PROGRAMME SUPPORT Headquarters programs 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).
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Other Expenses (In €)
Nature of expenses

Fundraising

Management
and general
administration
8,601

Total other
expenses

2013

2012

Personnel costs

0

8,601

367,147

567,236

Travel and transportation

0

1,110

1,110

81,833

119,423

Medical and nutrition
Logistics and sanitation
Professional services
Communications
Publications
Promotional expenses
Office expenses
Taxes
Financial expenses
Depreciation
Others
Private and public grants

0
0
14,420
0
1,077
5,375
0
0
0
0
0
0

172
0
19,664
2,278
0
635
16,282
0
5,312
0
0
0

172
0
34,084
2,278
1,077
6,010
16,282
0
5,312
0
0
0

196,298
46,020
44,697
26,364
1,192
9,223
76,754
0
48,007
17,932
172
118,691

228,792
13,032
12,489
13,572
439
6,300
116,270
0
36,299
10,326
2,664
185,963

Total

20,873

29,428

36,148

1,034,331

1,312,807

FUNDRAISING Fundraising expenses represent the costs incurred for raising funds from all possible sources
of income, be they private or public institutional.
MANAGEMENT AND GENERAL ADMINISTRATION Management and general administration expenses consist
primarily of expenses associated with executive management, headquarters financial and human resources
management, internal communication and the associative life of the organization.
NET EXCHANGE GAINS / LOSSES UNREALISED AND REALISED The net exchange gains/losses represent the
gains/losses generated from foreign currency transactions entered into during the year by the various offices.
The exchange rate fluctuations that had the largest impact on the Profit and loss statement relate to the EURO
( EUR), US dollar (USD), South Sudanese Pound (SDG), Cambodian Riel (KHR), Congolese Franc, (CDF) and
Nicaraguan Cordoba (NIO).
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Programme Expenses by Nature and Continent (In €)
2013

2012

Locally hired staff
International staff
Operational running expenses
Medical and nutrition
Logistics and sanitation
Transport, freight and storage
Training and local support
Consultants and field support
Others

160,737
48,746
112,678
117,389
32,130
55,338
0
3,401
131

Africa

The Americas
3,882
0
6,077
0
0
1,936
0
0
41

81,987
16,081
26,430
78,737
13,890
22,547
0
0
0

Asia

246,606
64,827
145,185
196,126
46,020
79,820
0
3,401
172

344,084
148,570
172,847
228,792
13,032
95,248
0
2,843
2,664

Total

530,549

11,936

239,672

782,157

1,008,080

The geographic divisions noted above include the following regions:
– Africa comprises the regions both north and south of the Sahara.
– The Americas includes North, Central and South America.
– Asia includes the Caucasus and the Middle East, as well as Central, South and East Asia.
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Program Expenditures Nature (In €)
2013

%

Locally hired staff
International staff
Operational running expenses
Medical and nutrition
Logistics and sanitation
Transport, freight and storage
Training and local support
Consultants and field support
Others

246,606
64,827
145,185
196,126
46,020
79,820
0
3,401
172

32%
8%
19%
25%
6%
10%
0%
0%
0%

Total

782,157

100%

Locally hired staff
International staff
Operational running expenses
Medical and nutrition

2013

Logistics and sanitation

2012

Transport, freight and storage
Consultants and field support
Others
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Program Expenditures By Continents And Countries (In €)
2013

%

Africa
The Americas
Asia

530,549
11,936
239,671

68 %
2%
31 %

Total

782,157

100%

Countries where we ran programs are listed below (In €):
2013

2012

Cambodia
Democratic Republic of Congo
Haiti
Kenya
Myanmar
Nicaragua
Philippines
South Sudan

227,119
197,697
5,374
26,936
31,832
6,562
12,552
274,085

321,795
194,614
444
177,141
0
59,856
0
254,230

Total

782,157

1,008,080

2013
2012

Cambodia
Democratic Republic of Congo
Haiti
Kenya

Africa
The Americas
Asia
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Myanmar
Nicaragua
Philippines
South Sudan

CAMBODIA (In €)
2013
EXPENSES
Locally hired staff
International staff
Operational running expenses
Medical and nutrition
Logistics and sanitation
Transport, freight and storage
Training and local support
Consultants and field support
Private and public institutional grants
Others

2012

62,295
33,820
24,752
78,390
8,829
19,033
0
0
0
0

100,165
81,266
44,486
67,801
1,603
24,394
0
2
0
2,078

Total

227,119

321,795

FUNDING
Private and other income
Grants from within the MAGNA network

85,056
108,199

EU governments
Non UN governments
UN institutions
Public institutional income
Funding of field-related costs

0
0
33,864
33,864
227,119
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DEMOCRATIC REPUBLIC OF CONGO (DRC) (In €)
EXPENSES
Locally hired staff
International staff
Operational running expenses
Medical and nutrition
Logistics and sanitation
Transport, freight and storage
Training and local support
Consultants and field support
Private and public institutional grants
Others
Total
FUNDING
Private and other income
Grants from within the MAGNA network
EU governments
Non UN governments
UN institutions
Public institutional income
Funding of field-related costs
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2013

2012

64,875
21,408
21,177
70,463
3,178
15,149
0
1,448
0
0

72,136
26,526
31,934
53,322
199
8,810
0
1,569
0
118

197,697

194,614

74,557
0
0
117,328
5,812
123,140
197,697

HAITI (In €)
2013

2012

EXPENSES
Locally hired staff
International staff
Operational running expenses
Medical and nutrition
Logistics and sanitation
Transport, freight and storage
Training and local support
Consultants and field support
Private and public institutional grants
Others

0
0
5,374
0
0
0
0
0
0
0

0
0
444
0
0
0
0
0
0
0

Total

5,374

444

FUNDING
Private and other income
Grants from within the MAGNA network

5,374
0

EU governments
Non UN governments
UN institutions
Public institutional income
Funding of field-related costs

0
0
0
0
5,374
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KENYA (In €)
2013

2012

EXPENSES
Locally hired staff
International staff
Operational running expenses
Medical and nutrition
Logistics and sanitation
Transport, freight and storage
Training and local support
Consultants and field support
Private and public institutional grants
Others

11,987
25
2,983
9,671
0
2,192
0
0
0
78

95,768
1,680
26,564
24,546
886
27,696
0
0
0
0

Total

26,936

177,141

FUNDING
Private and other income
Grants from within the MAGNA network

26,936
0

EU governments
Non UN governments
UN institutions
Public institutional income
Funding of field-related costs

0
0
0
0
26,936
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NICARAGUA (In €)
2013

2012

EXPENSES
Locally hired staff
International staff
Operational running expenses
Medical and nutrition
Logistics and sanitation
Transport, freight and storage
Training and local support
Consultants and field support
Private and public institutional grants
Others

3,882
0
702
0
0
1,936
0
0
0
41

16,468
0
3,306
36,437
0
3,645
0
0
0
0

Total

6,562

59,856

FUNDING
Private and other income
Grants from within the MAGNA network

6,562
0

EU governments
Non UN governments
UN institutions
Public institutional income
Funding of field-related costs

0
0
0
0
6,562
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SOUTH SUDAN (In €)
2013

2012

76,207
27,101
70,159
37,251
28,952
32,410
0
1,953
0
53

59,546
39,097
66,113
46,686
10,344
30,702
0
1,272
0
469

Total

274,085

254,230

FUNDING
Private and other income
Grants from within the MAGNA network

114,156
101,948

EU governments
Non UN governments
UN institutions
Public institutional income
Funding of field-related costs

57,981
0
0
57,981
274,085

EXPENSES
Locally hired staff
International staff
Operational running expenses
Medical and nutrition
Logistics and sanitation
Transport, freight and storage
Training and local support
Consultants and field support
Private and public institutional grants
Others
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MYANMAR (In €)
2013

2012

EXPENSES
Locally hired staff
International staff
Operational running expenses
Medical and nutrition
Logistics and sanitation
Transport, freight and storage
Training and local support
Consultants and field support
Private and public institutional grants
Others

0
10,369
17,137
5
0
743
0
0
0
11

0
0
0
0
0
0
0
0
0
0

Total

28,266

0

FUNDING
Private and other income
Grants from within the MAGNA network

28,266
0

EU governments
Non UN governments
UN institutions
Public institutional income
Funding of field-related costs

0
0
0
0
28,266
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PHILIPPINES (In €)
2013
EXPENSES
Locally hired staff
International staff
Operational running expenses
Medical and nutrition
Logistics and sanitation
Transport, freight and storage
Training and local support
Consultants and field support
Private and public institutional grants
Others

2012

142
1,811
1,678
347
5,061
3,457
0
0
0
57

0
0
0
0
0
0
0
0
0
0
0

FUNDING
Private and other income
Grants from within the MAGNA network

12,553
,
,
12,553
0

EU governments
Non UN governments
UN institutions
Public institutional income
Funding of field-related costs

0
0
0
0
12,553

Total
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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
www.magnachildrenatrisk.org
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