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DEAR 
FRIENDS,
The main part 
of our work 
in 2018 was 
again immediate 
situations 
responses: 
reacting to 
epidemics like 
the cholera 
in South Sudan, 
medical aid 
to victims 
of violence in 
Kasai province 
of the Democratic 
Republic of 
Congo, and 
providing help 
topeople fleeing 
the war in 
Lebanon and Iraq.

Entire communities have paid 
with their lives, suffered injuries, 
and millions have fled their homes 
in search of safety.

Responding to basic health needs, 
malnutrition and outbreaks 
of infectious diseases, MAGNA 
provided medical aid to those 
in extreme need as local health 
systems collapsed and living 
conditions for people deteriorated.

In the Democratic Republic 
of Congo, violence is present 
throughout the country. Many 
conflicts escape the attention 
of the international community 
or the media. One of them was 
the conflict in the Kasai region, 
which caused the displacement of 
1.5 million people. Our teams were 
able to intervene, and we found an 
extremely high number of victims 
of sexual violence. Our teams also 
provided basic health care with 
the help of mobile clinics.

In 2018, our teams attended 
2,570 births, mainly while 
providing support for maternity 
hospitals in Syria, where women 
have few opportunities for a safe 
birth.

Massive immunization campaigns 
against measles and cholera have 
been implemented by our teams 
in South Sudan, where a part of 
the population is still located in 
camps for internally displaced 

people. More than 61,000 children 
and women were vaccinated 
during 2018.

MAGNA remains one of the largest 
providers of medical aid to HIV 
/ AIDS patients in Cambodia. 
Our teams support 6 clinics and 
provide care for more than 1,500 
children and adolescents living 
with HIV.

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

Martin Bandžák 
Founder and Director

Denisa Augustínová 
Founder and Head of Operations
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MAGNA 
ACTIVITIES 
IN 2018
Generous contributions from 
individual donors, corporations, 
foundations and institutions 
have enabled MAGNA to carry 
out and implement the projects 
described in this section. Brief 
information about our activities 
in individual countries can be 
found in the following pages. 
If you are interested in more 
comprehensive information, visit 
our website www.magna.org.

In 2018 MAGNA teams provided 
health and humanitarian assistance 
to those facing extreme hardships 
in 6 countries.
The main part of our work in 2018 
was again immediate situations 
responses: reacting to epidemics 
like the famine in South Sudan, 
medical aid to victims of 
violence in Kasai province of the 
Democratic Republic of Congo, 
providing help to those fleeing 
war in Lebanon and Iraq, treating 
children and their families around 
the world, and doing everything 
we can to improve patient care 
regardless of where we’re working.

202 000 
out ‑patient consultations

5 725 
malnourished children in nutrition programs

2 570 
attended births (including C ‑sections)

1 034 
hospitalized pediatric patients

1 750 
children treated in HIV/AIDS programs
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WHO IS 
MAGNA
We are a medical 
humanitarian 
organization.
MAGNA operates internationally 
and provides assistance to 
children and their families 
in need, including victims 
of natural disasters, wars 
and conflicts. In the field we 
maintain doctors and medical 
staff but also technical and 
other specialists, providing 
humanitarian assistance and 
help to treat children and their 
families. Founded in 2001 in 
Slovakia by Martin Bandžák and 
Denisa Augustínová and based 
on their direct experience of the 
AIDS epidemic in Cambodia, 
MAGNA began providing medical 
assistance to disaster victims 
around the world. Through 
MAGNA hospitals we provide 
health care, medicines, and food 
to children and their families.

THE PATIENT COMES FIRST

Health projects are primarily 
aimed at saving lives and 
alleviating the suffering of those 
in need. Armed conflicts and 
an unstable political situation 
have a devastating impact on 
ordinary people. Consequences, 
often associated with inadequate 
local health services, commonly 
include direct violence, forced 
displacement, epidemics, famine, 
and psychological trauma. 
Providing medical assistance to 
victims of conflicts and crises 
is MAGNA workers’ top priority. 
Alleviating suffering from 
infectious diseases neglected by 
local structures is another major 
area of   MAGNA’s focus.

The organization aims to provide 
adequate treatment and care for 
people affected by diseases such 
as HIV/AIDS, cholera, malaria, and 
others. MAGNA also responds 
to the needs of people who are 
excluded from access to basic 
health care, and assists victims of 
natural disasters.

IN OUR WORK WE FOLLOW 
THESE PRINCIPLES

Independence: MAGNA operates 
in accordance with its own 
principles. The activities of MAGNA 
are in no way influenced by 
political entities or the internal 
or foreign policy of any particular 
government.
Impartiality: MAGNA works 
with strict respect for political 
and religious neutrality and 
impartiality.
Non ‑discrimination: MAGNA 
accepts no forms of discrimination 

based on race, gender, ethnic 
origin, religion, nationality, belief, 
or social class.
Free and direct access to victims: 
MAGNA bases its activities on the 
need for free access to victims 
and full independence in its 
projects. MAGNA endeavours to 
obtain all the means necessary to 
achieve this goal. The organization 
manages the distribution of its 
resources directly, to ensure that 
they reach the target population.
Ethics: MAGNA bases its activities 
on legal and fair practices guided 
by ethical principles, including 
strictly avoiding child abuse and 
firm respect for key social rights.
Professionalism: The 
conceptualization, 
implementation, management, 
and evaluation of MAGNA 
programs is always characterized 
by a high level of professionalism. 
MAGNA uses its experience to 
maximize efficiency and resources.
Anti ‑corruption: MAGNA refuses 
to support fraudulent conduct, 
directly or indirectly, and works 
hard on minimizing risks of 
corruption in carrying out its 
activities.
Transparency and accountability: 
MAGNA is committed to fully 
and transparently accessing 
its beneficiaries, partners, and 
donors by providing access to 
information on the allocation 
and management of funds. 
The organization undertakes to 
provide all the tools necessary to 
ensure the proper management of 
its activities.
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WHERE 
WE OPERATE

Nicaragua

Haiti

MAGNA consists of 
4 individual associated 
organizations (Slovakia, 
Czech Republic, Austria, 
and USA), which are all 
legally independent, 
have their own members, 
separate funding and 
internal organization, 
and carry the name 
of MAGNA.

The Operations Center of MAGNA 
is located in Slovakia and is 
responsible for organizing, 
planning, and carrying out 
MAGNA humanitarian activities 
around the world.
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Current missions

Previous missions

Cambodia

Philippines

Vietnam

Nepal

India

Kenya

Refugee Crisis — 
Hungary, Croatia, 

Serbia

Myanmar

South Sudan

Democratic 
Republic of 
Congo

Syria

Iraq

Lebanon
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ISSUES 
IN WHICH 
WE ARE 
INVOLVED
Every year 
millions of 
people, especially 
women and 
children, die as 
a consequence of 
violent conflicts, 
epidemics, and 
natural disasters. 
Most of the 
deaths come 
from a lack of 
food, medicines, 
or health 
professionals, 
and inadequate 
prevention.
Poor health threatens 
people’s chances at a better 
life. MAGNA assists those 
afflicted by long ‑term suffering, 
or recovering from conflicts 
and disasters. We reduce the 
risk of diseases, treating them 
immediately.

TREATMENT WE CAN HANDLE

Malnutrition
One in 13 children on our planet 
suffers from hunger. Most children 
at risk of malnutrition live in Asia 
and Africa. They have no access 
to a diet with enough calories 
to allow their bodies proper 
development.

Mother and Child Health
It is estimated that 99% of the 
women who die giving birth or 
from pregnancy complications live 
in developing countries. Most of 
these deaths are preventable.

HIV/AIDS
At the end of 2018, approximately 
37 million people worldwide 
lived with HIV, most of them in 
sub ‑Saharan Africa. Although to 
date no drug for treating HIV/
AIDS is known, combining them 
in antiretroviral therapy (ARV) 
allows patients to live longer and 
healthier lives.

Cholera
Cholera most often threatens 
illiterate and poor people living 
near polluted water, who don’t 
boil water before consumption. 
Without medical help, death 
comes within hours of symptom 
onset.

Malaria
Malaria is not difficult to treat. 
Unfortunately, often the obstacle 
lies in lack of access to the most 
effective treatments. Up to 90% of 
all malaria deaths occur in Africa. 
Impregnated mosquito nets are 
expensive and unavailable to 
many people.

Measles
Measles is one of the main causes 
of death among young children, 
although nowadays there is 
a safe and cost ‑effective vaccine. 
Large vaccination campaigns 
can likewise significantly reduce 
measles deaths.

Mental Health
People who have survived 
distressing events, such as natural 
disasters or armed conflicts, face 
severe mental consequences. 
Depression and anxiety greatly 
debilitate them just when they 
have to act fast in order to save 
their families.

Sexual violence
MAGNA provides medical 
assistance, prevention of sexually 
transmitted infections, and 
psychosocial and social support for 
patients who have been victims of 
sexual violence.

EVENTS IN WHICH 
WE INTERVENE

Natural Disasters
An earthquake, a tsunami, or 
a cyclone can have a devastating 
impact on any population. The 
population’s access to health care 
may also be significantly impaired 
during this period.

Refugees and Displaced Persons
More than 68.5 million people 
worldwide have been forced to 
resettle. Much of our field activity 
focuses on refugees and displaced 
people within a single country.

Epidemics
A cholera or measles epidemic 
can spread rapidly and bring fatal 
consequences. Malaria is endemic 
in many countries. Millions of 
people all over the world live with 
HIV/AIDS.

Wars and Conflicts
We provide medical assistance to 
people living in areas where wars 
and armed conflicts are raging, 
such as South Sudan, Iraq, and 
Syria.
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MAGNA 
GLOBAL 
FINANCES
Your donations 
every year help us 
realize thousands 
of consultations 
and provision of 
treatment and 
vaccines.
At its inception, MAGNA voluntarily 
pledged to use at least 80% of the 
funds raised for project operations 
in the field, and only 20% for 
fundraising and administration. 
MAGNA resource expenditure 
is strictly controlled, and audits 
of financial reports are publicly 
available.

MAGNA’s international income 
in 2018 was € 2,407,009. Thanks 
to private donor support, we 
can intervene quickly and 
independently in times of 
humanitarian disasters. In 2018, 
the share of private and other 
donations was 26%.

In 2018 MAGNA provided medical 
and humanitarian assistance in 
6 countries around the world 
and spent € 2,201,677 (90%) to 
run the programs. The cost of 
communication with donors and 
of administration amounted to 
€ 231,555 (10%).

WHERE DOES THE MONEY COME FROM?

n 2018, 26% of MAGNA’s income came from private sources. This 
was made possible by over 60 thousand individual donations. Public 
institutions providing funding for MAGNA projects included, among 
others, the governments of Slovakia and the Czech Republic, and UN 
agencies such as UNICEF, WFP, OCHA, and UNFPA.

 Private donations 26 %
 Funding from public institutions 73 %
 Other 1 %

WHERE WAS THE MONEY USED?

 Africa 51 %
 Middle East 28 %
 Asia 20 %
 Europe 1 %

Public institutions – 73% of total income

 Slovakaid 30 %
 Ministry of Foreign Affairs of the Czech Republic 23 %
 UN agencies (UNICEF, WFP, OCHA, UNFPA) 47 %
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The largest category of 
expenditure is personnel costs: 
the 54 percent of all expenditures 
includes all costs related to both 
local and international staff 
(including air tickets, insurance, 
accommodations, etc).
Health and nutrition includes 
medicines and medical 
equipment, vaccines, hospital fees, 
and therapeutic meals. Delivery of 
these materials is covered in the 
transport and storage category.
Logistics and sanitation includes 
building materials and medical 
centre equipment, and sanitary 
and logistics needs. The Other 
category includes, for example, 
external partner grants and taxes.

HOW WAS THE MONEY USED?

Total expenditures

 Social mission 90 %
 Fundraising 6 %
 Management and general administration 4 %

Social mission – 90% of total expenditures

 Program expenditures 94 %
 Program support 5 %
 Other humanitarian activities 1 %

Program expenditure by category

 Personnel 54 %
 Health and nutrition 19 %
 Transport and storage of goods 11 %
 Office expenditures 10 %
 Logistics and sanitation 3 %
 Communication 1 %
 Other 2 %
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MAGNA 
FINANCES 
FROM 
SLOVAKIA
MAGNA’s income in Slovakia in 
2018 was € 2,209,753. Thanks 
to private donors support, we 
can intervene quickly and 
independently in times of 
humanitarian disasters. In 2018, 
the share of private and other 
donations was 20%.

In 2018 MAGNA in Slovakia 
provided medical and 
humanitarian assistance in 
6 countries around the world 
and spent € 2,166,044 € (97%) 
to run the programs. The cost of 
communication with donors and 
of administration amounted to 
€ 60,149 (3%).

INCOME

 Private donations 20 %
 Funding from public institutions 61 %
 Grants within MAGNA network 18 %
 Other 1 %

EXPENDITURES

 Social mission 97 %
 Fundraising 1 %
 Management and general administration 2 %

Social mission – 97% of total expenditures

 Program expenditures 96 %
 Program support 3 %
 Other humanitarian activities 1 %

Detailed information can be found in the Financial Report.
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MAGNA 
MISSIONS 
AROUND 
THE 
WORLD 
IN 2018
In 2018, MAGNA 
collaborated 
with more than 
500 field workers 
who provided 
medical aid and 
social assistance 
to children and 
their families 
in 6 countries 
around the world.
The Operations Center of 
MAGNA is located in Slovakia 
and is responsible for organizing, 
planning, and carrying out MAGNA 
humanitarian activities.
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IRAQ
In 2018, MAGNA launched a mobile 
reproductive health team and 
supported the maternal clinic of 
Al Batool Hospital in Mosul, Ninewa 
province, one of the most affected 
parts of Iraq.

This is the area of Iraq most 
devastated during the conflict 
with the Islamic State (ISIS). We 
provided vital health services to 
women, newborns, and children, 
including gynecological and family 
planning consultations, as well 
as pre ‑natal care, obstetric care, 
postnatal care, and laboratory 
services.

Combining a mobile unit and 
a static medical facility has yielded 
the most flexible response to the 
needs of people affected by the 
conflict. The humanitarian crisis in 
Mosul poses an increased risk to 
the health and lives of pregnant 
women and children.

The situation in the country
In 2018 the situation in Iraq 
remained one of the largest 
humanitarian crises in the world. 
By the end of the year, more 
than 6.7 million people required 
humanitarian aid, 3.3 million 
of which were children and 3.3 
million women and girls. Around 
2 million people remain internally 
displaced. The conflict severely 
damaged Iraq’s health care 
system, with the number of health 
care workers being limited and 
access to medicines and health 
supplies restricted. It is estimated 
that 5.5 million Iraqis are in need 
of adequate health care.

Mosul
The severely damaged city and its 
health facilities were overloaded 
with the numbers and the 
requirements of those displaced 
by the conflict as well as those 
returning to newly safe districts. 
Almost all the health facilities in 
Mosul were damaged, with nine 
of the thirteen state hospitals 

ACTIVITIES IN NUMBERS

22 278 
out ‑patient consultations

757 
attended births

6 980 
individuals educated on 
planned parenthood

187 
treated victims of sexual 
violence

IRAQ
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completely devastated at a loss 
of around 70 percent of hospital 
beds.

MAGNA arranged for safe 
access, for returnees from the 
western part of Mosul, to quality 
reproductive health services, and 
enhanced their provision.

A MAGNA mobile unit along with 
the supported Al Batool Hospital 
assisted the most vulnerable 
pregnant and nursing women 
and women of reproductive age. 
It is important to remember 
that providing these services 
has reduced the risk of maternal 
morbidity and mortality. MAGNA 
registered and educated health 
personnel with the aim of 
reducing personnel shortfalls 
and improving the quality of 
health services. We successfully 
secured basic medicines and 
health aids for basic and complex 
reproductive health services of 
emergency obstetric and newborn 
care (EMONC) and RH.

MAGNA managed to monitor, 
analyze and respond to disease 
trends in targeted areas, as 
well as develop and support 
referral systems for complicated 
cases in secondary care 
facilities, particularly in cases of 
increased risk of death in 15% of 
complicated births requiring rapid 
access to CEmONC services.

We also focused on survivors of 
gender ‑based violence in this area. 
Our teams identified and referred 
GBV victims for health care. The 
main GBV targets are women and 
girls. Many who have survived such 
violence refuse specialized services 
for fear of stigmatization, reprisals 
that can include honor killings, 
and other forms of violence, or for 
a lack of trust of available legal 
services.

The total birth rate in Iraq is 4.6, 
with poor reproductive health 
and family planning services 
threatening the health of women 

and mothers. Maternal mortality 
and infant mortality have more 
than doubled in recent years. In 
2015 there were 67 female deaths 
per 100,000 live births and 37 
newborn deaths per 1,000 live 
births. Up to 1 million Iraqis are 
in need of some kind of mental 
health and psychological support 
services.

MAGNA has been working in Iraq 
since 2017.



18MAGNA — ANNUAL REPORT 2018

In 2018, MAGNA in South Sudan 
successfully implemented projects for 
the health of mothers, reproductive 
health, nutrition and vaccination.

In the Duk Pagaak area of 
Duk County, Jonglei state, we 
set up a stabilization center, 
primary health care center, and 
mobile unit. MAGNA is a major 
humanitarian actor in health and 
nutrition services in the region. 
We have successfully vaccinated 
tens of thousands of internally 
displaced people in the POC UN 
HOUSE camp in the capital Juba.

The situation in the country
In 2018 the humanitarian 
situation in South Sudan, 
torn by civil war, was critical, 
with over 7 million people in 
need of humanitarian aid. An 
estimated 6.1 million people 
in South Sudan (approximately 
59% of the population) were 
suffering from severe food 

insecurity (IPC 3, IPC 4 and IPC 5 
stages). The country, which was 
formed in 2011, has an almost 
completely non‑functioning 
health care system, because 
of the enduring civil war and 
a lack of infrastructure. The 
country is totally dependent on 
international humanitarian aid. 
Foreign NGOs operate over three 
quarters of all health facilities, 
and only about one fifth of all 
the country’s facilities are fully 
functional.
 
Duk Pagaak
Before MAGNA’s intervention, 
there were no health and nutrition 
services in Duk Pagaak. Pregnant 
women and children used to walk 
from Duk Pagaak to Duk Padiet 
for more than 6 hours to gain 
access to health and nutritional 
care. Such a journey was, 
moreover, marked by significant 
security risks. A joint rapid health 
and nutrition survey carried out 
by MAGNA and the District Health 
Office in February 2018 revealed 

ACTIVITIES IN NUMBERS

22 105 
out ‑patient consultations

111 402 
individuals trained in 
nutrition and health 
of newborn and small 
children

61 259 
people vaccinated against 
measles, meningitis and 
other fatal diseases

3 666 
malnourished children 
admitted and treated in 
nutrition programs

SOUTH 
SUDAN
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an influx of residents from 
neighboring districts (e.g., from the 
Ayod area) to Duk Pagaak, which 
further increased the number of 
internally displaced people and 
put a strain on existing facilities 
where MAGNA provided medical 
aid. We also learned that the 
MAGNA primary health center 
had become the only accessible 
medical facility for people from 
various remote locations seeking 
medical help.

In response to the acute 
malnutrition threatening the lives 
of many children in Duk county, 
MAGNA has introduced preventive, 
screening and therapeutic 
procedures to treat moderate 
to severe acute malnutrition for 
the most vulnerable population 
groups: children aged 6–59 
months and pregnant and 
nursing women. We focused on 
severe acute malnutrition (SAM), 
with our activity consisting of 
such community work as MUAC 
screening by community health 

workers, Vitamin A supplements 
and deworming, out ‑patient 
treatment, and hospitalization 
for the most serious cases. SAM 
is the most extreme kind of 
malnutrition, placing children 
in danger of dying at a rate nine 
times higher than among their 
healthy peers.

We also continued in improving 
access to health care for the 
most vulnerable population 
groups, by focusing on the main 
causes for disease and death. In 
setting up programs we use an 
integrated approach, improving 
the community’s access to 
quality health and nutrition care 
by creating a well ‑structured 
functioning team focused on 
the most vulnerable areas in 
Duk Pagaak. This both enabled 
us to decrease the distance and 
time needed to reach health and 
nutrition services and improved 
the overall response to the 
population’s needs. We helped 
reinforce health workers’ ability 

to provide quality health services 
through professional preparation 
based on competencies making 
possible improved human 
resources quality for more 
sustainable health care.

POC Juba
In 2018 in the POC UN HOUSE 
in Juba, we implemented several 
vaccination campaigns for children 
under 5 years of age, pregnant 
and breastfeeding women, as 
well as other vulnerable groups 
of internally displaced people 
against tetanus, polio, measles, 
and cholera, while also providing 
them with vitamin A. Our social 
workers in the camp mobilized 
and educated communities on the 
importance of vaccination and on 
the five key methods to promote 
family health.

MAGNA has been working in 
South Sudan since 2011.
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MAGNA has been working in 
Cambodia since 2002, when it 
started providing treatment and 
support to HIV ‑positive patients. 
It is one of the country’s largest 
aid providers in the fight against 
AIDS. MAGNA is at present the main 
partner of the Ministry of Health 
and the national program for the 
fight against HIV/AIDS, as well as 
mentoring on chronic patients’ 
mental health. The therapies 
MAGNA introduced have now been 
rolled out throughout the country. 
Our program has made possible 
comprehensive development 
of a process for preventing 
mother‑child HIV transmission 
in 99.6% of all cases.

Apart from orphan care, we 
operate health programs in 
hospitals such as the national 
children’s hospital and district 
hospitals in Siem Reap, 
Battambang, Takeo and Kampong 
Cham provinces, along with 
community nutrition projects to 
combat malnutrition.

ACTIVITIES IN NUMBERS

21 339 
out ‑patient consultations

1 750 
children treated in the 
HIV/AIDS program

445 
malnourished children 
admitted and treated in 
nutrition programs

14 
nutritional therapeutic 
centers

CAM
BODIA
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and early 80 s, but Cambodia 
finally revived only late in the 
century. Still, poverty and hunger 
were pervasive. The HIV/AIDS 
epidemic struck Cambodia in the 
late 1990 s, caused by soldiers 
sent in a UNTAC contingent. The 
result was hundreds of thousands 
of HIV/AIDS infections and tens of 
thousands of deaths.

HIV/AIDS
In recent years Cambodia 
has focused on expanding 
comprehensive HIV/AIDS 
treatment and providing medical 
assistance to poor people 
and vulnerable groups. The 
government’s aim is for ailing 
people to have better access to 
antiretroviral therapy, affording 
HIV ‑positive patients improved 
longevity and quality of life 
(according to 2013 statistics, 92% 
of AIDS patients received medical 
treatment). Yet comprehensive 
observation of their ongoing health 
condition and psychosocial care 
remain insufficient. This has led to 

a high risk of virological failure.
The overall goal of MAGNA 
programs is to decrease 
mortality and morbidity in 
pediatric patients, adolescents, 
and pregnant women living 
with HIV, through creating and 
implementing an integrated 
approach to treatment and 
care and psychosocial support 
programs. The activities improve 
pediatric inpatient and outpatient 
services for children living with 
HIV/AIDS and malnourished 
children under 5 years of age, 
providing comprehensive 
psychosocial support, facilitating 
access to medical assistance 
including antiretroviral therapy 
and testing, as well as preventing 
mother ‑child HIV transmission 
through a network of health 
facilities. The project further 
focuses on securing social care 
for PLHIV in transitional home 
settings and providing health 
educational activities for children 
and communities.

The situation in the country
Cambodia is one of southeast 
Asia’s poorest countries. Its 
population in 2018 was around 
16.5 million. Official statistics 
record 13.5 percent of the 
population below the poverty line, 
with two thirds below poverty level 
in some agricultural areas. The 
situation is all the more serious 
as millions live barely above the 
determined poverty line. The 
country also has a large long‑
‑standing gap in health care levels 
and a disturbingly high incidence 
of infectious and chronic diseases. 
Health centers lack equipment, 
and health professionals often 
have insufficient education and 
limited possibilities to satisfy the 
health needs of those living in 
remote areas of the country.
The brutal Khmer Rouge regime 
over four years (1975–1979) 
murdered a quarter of the 
population, with death counts 
estimated at 1.5 to 3 million. The 
Vietnamese army defeated the 
Khmer Rouge in the late 1970 s 
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SAM and 276 with MAM were 
registered into the program. All 
registered SAM patients received 
treatment in accordance with 
the IMAM standards. 89% of 
the cases were cured; there was 
a mortality rate of 0%. Patients 
with MAM were not treated 
(following Cambodian medical 
instructions) but they received 
adequate counseling from trained 
health care workers with the aim 
of improving their eating habits 
and informing them on different 
food groups and supplementary 
nutrition.

The community screening was 
performed by community workers. 
An active screening with active 
community ‑level case search 
through VHGS was conducted 
in 14 health centers – HC Ampil 
Tek, Seb, Thlok Ven, Tacheas Pem, 
Svay Chok, Tbang Kbosh, Svay, 
Long Vek, Sala Lek Pram, Kraing 
Lvear, Koh Thkov, Kg. Tralach Leu, 
and Chhork Sor. All employees 
and volunteers participating in 
the screening activities were 
trained in identifying children 
under 5 with SAM following 
a standard screening procedure. 
When identifying children with 
severe acute malnutrition, these 
were referred to the nearest 
health center while filling 
a proper referral form. Passive 
examinations were carried out by 
nurses in health centers and the 
information has been recorded 
in the registration book. MUAC 
tape measurements were a part 
of the screening routine. In 2018, 
MAGNA team conducted a total 
of 126 visits to health centers 
providing technical assistance. The 
provided support included regular 
monthly visits.

MAGNA has been working in 
Cambodia since 2002.

With the goal to better address 
psychosocial issues in the context 
of HIV, the program increases 
the community’s involvement in 
the treatment, care, and support 
of PLHIV and their families. The 
programs implemented in the 
country maximize retention and 
enhance the quality of care for 
patients, and minimize patient 
morbidity and mortality. These 
programs integrate medical 
treatment, patient education, 
and emotional and social support 
in a comprehensive solution. To 
achieve this goal, the program 
also works on strengthening 
links between health facilities 
and community ‑based care. 
This complex approach leads to 
improved efficacy and durability 
of antiretroviral therapy and 
optimized adherence to treatment 
to prevent virologic failure.

In all, it has been possible to help 
adolescent and pediatric HIV 
patients from selected hospital 
cohorts come to terms with 
typical developmental issues 
and learn to trust themselves 
thanks to improved knowledge 
on maintaining and managing 
treatment and reproductive 
health, including coping with 
SGBV. Patients participated in 
5,462 individual counselling 
sessions at three sites for children 
and adolescents (2,544 pediatric 
and 2,794 adolescent patients), 
and 7,706 medical consultations 
with 922 virus load tests. There 
were 3,812 individual counseling 
sessions hosted in 3 locations for 
children and adolescents on living 
with HIV and the importance of 
sharing this information to gain 
support from the community, 
and 5,288 individual counseling 
sessions on adequate treatment.

48 support groups were 
hosted for 1,039 children, to 
prepare transitioning from 
a children’s therapy program 
to one for adults. The project 
provided 1,910 individual 
counseling sessions for caretakers 
of pediatric patients and 
1,299 sessions for caretakers of 
adolescent patients. The main 
goal of these sessions was to 
create a space where these 
children could openly discuss the 
difficulties they faced due to their 
health condition and share their 
feelings with people facing the 
same situation, while focusing on 
maintaining the treatment and 
preventing virologic failure during 
the transfer into a different type of 
care.

Management of nutritional care 
for children under 5 years of age 
with acute malnutrition
MAGNA has continued its 
comprehensive nutrition program 
and integrated management of 
acute malnutrition. The program 
includes an integrated approach 
linking health and community 
structures to track patients, to 
expand services into health 
zones in need of them, and to 
identify and treat malnutrition 
before it reaches a critical stage. 
To ensure its sustainability, we 
have integrated existing health 
structures into the program. 
The intervention had to be 
intensified to reach as many 
children as possible at an early 
stage of malnutrition. MAGNA 
has successfully introduced the 
treatment of severe and moderate 
acute malnutrition (SAM and 
MAM), home care as well as 
institutional care for patients with 
severe acute malnutrition with 
health complications, nutritional 
counseling, training for mothers 
and caretakers, and information 
services.

Of all screened children in 2018 
(12,325), 170 children with 



MAGNA’s mission in the Democratic 
Republic of the Congo is our largest 
operation in the world. MAGNA has 
been working in the country since 
2009 and in 6 projects implemented 
throughout the country in 2018 we 
contributed to reducing spread of 
diseases, mortality, malnutrition, 
and the negative effects of HIV, 
and helping victims of sexual 
violence. The projects are focused 
on the most vulnerable populations, 
mainly children under 5 years of 
age, mothers, pregnant and nursing 
women, and girls.

ACTIVITIES IN NUMBERS

58 505 
out ‑patient consultations

2 084 
treated victims of sexual 
violence

1 610 
malnourished children 
admitted to nutrition 
programs

31 750 
sensitized pregnant and 
breastfeeding women

123 
health workers trained

127 
vmobile clinic excursions

CONGO 
(DRC)

Of the six projects implemented, 
three were concerned with 
nutrition (in particular nutrition 
based on community activities 
and care ‑taking in case of severe 

acute malnutrition), one aimed at 
mother ‑and ‑child health, and two 
projects focused on health issues 
connected to sexual violence. 
These projects were implemented 

in the provinces of Equateur, 
Kinshasa and Kasai Central.
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Concern was announced. The 
Ebola epidemic has rapidly 
grown worse because of 
armed groups’ assaults, the 
community’s resistance to the 
measures undertaken, and the 
geographic spread. By the end of 
2018 there were around 700 cases 
registered, with nearly 500 deaths.
MAGNA projects concentrate 
on directly reinforcing the state 
health care system, and are 
undertaken alongside existing 
health structures and personnel. 
MAGNA provides expert know‑
‑how through building capacity, 
facilities, and operations support. 
In all projects we cooperate closely 
with government partners to 
ensure sustainability.

Equateur province
Iboko health zone (8 health 
zones), Bikoro
MAGNA undertook a project to 
prevent chronic malnutrition 
which helped reduce chronic 
malnutrition among children 
from birth to 23 months. The 
project was mostly realized in 
communities that had undertaken 
preventive measures to improve 
the community’s ability to battle 
malnutrition, using nursing and 
Infant and Young Child Feeding 
(IYCF) and other essential family 
practices (EFP), growth monitoring 
and support, and improved 
information for community 
leaders on children’s survival 
and development. We also 
treated cases of severe acute 
malnutrition in health care 
facilities. In the project’s second 
phase, we focused on assisting 
community institutions undertake 
local malnutrition plan activities, 
and manage the treatment of 
severe acute malnutrition among 
children under 5.

Kinshasa
Nsele health zone
We implemented a community 
project to prevent chronic 
malnutrition covering 15 health 

zones. The project’s overall aim 
was to help reduce chronic 
malnutrition among children from 
birth to 23 months.
We assisted community 
institutions undertake the local 
malnutrition plan (including 
Vitamin A, support groups, 
cooking demonstrations, and 
community discussions). At the 
same time, we provided treatment 
to children under 5 with severe 
acute malnutrition.

Bumbu health zone
To reinforce mother ‑and ‑child 
health care, this intervention 
focused on changing behavior 
in health care and family/
community activities to improve 
medical mother ‑and ‑child 
care including newborns (pre‑
‑natal care, post ‑natal care, and 
preschool consultations, frequency 
and quality of mother ‑and‑
‑child care including newborns, 
active management of the 
third stage of labor, emergency 
obstetrical and newborn care, 
birthing, contraceptive methods, 
identification of warning signs, 
family planning, and infant and 
young child feeding). In Congo, 
there is a decisive connection 
between the community and 
health facilities. Because of the 
low extent of usage of community 
services, it is vital that interested 
parties in the community increase 
information dissemination on the 
importance of health.

Kasai Central province
Ndekesha and Bilomba health 
zones
After an outbreak of crisis, we 
implemented a project for 
prevention and management of 
gender ‑based violence, adopting 
a holistic treatment of victims. 
These showed no interest in 
psychosocial care, and their 
condition only made them seek 
out medical care. Therefore, the 
initial support aiming at helping 
SGBV victims took place during 

The situation in the country
The Democratic Republic of 
Congo has survived decades of 
several overlapping crises and 
serious constraints on medical 
capacity. 2018 saw a further 
increase in extreme violence 
and frequent occurrence of far‑
‑reaching diseases.
The humanitarian situation 
in Congo further deteriorated 
in 2018 and affected millions 
of people. Political instability, 
upcoming presidential elections, 
clashes between the regular army 
and rebels, ongoing violence, 
shortage of resources, recurring 
Ebola outbreaks – all these factors 
contributed to one of the worst 
humanitarian crises in the world. 
It is estimated that the number 
of people in need increased to 
over 13 million in 2018, with 60% 
being children under 18 years of 
age. 9.9 million people faced food 
insecurity and 4.5 million suffered 
from malnutrition. In 2018, 10.5 
million people in Congo were in 
need of health care.
Two Ebola epidemics greatly 
distressed the situation in Congo. 
The first was declared in May 
in Équateur province, and was 
halted after 42 days with a total 
of 54 registered cases and more 
than 30 dead. For the first time, 
an experimental vaccine was 
administered, which humanitarian 
organizations believe helped 
in quick prevention of further 
outbreaks.
The second epidemic, the tenth 
in Congo’s history, broke out 
in North Kivu province in the 
country’s north ‑east, in August 
2018. This one is much more 
serious, and has not yet been 
brought under control. This is 
the largest Ebola outbreak in 
the country’s history, and the 
second largest ever in the world. 
On 17 July 2019, Public Health 
Emergency of International 
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medical consultations. Gender‑
‑based violence is often kept secret 
in Kasai region and agreements 
between the two families involved 
are common. Thanks to the 
intensified sensitization, the 
communities understood the 
importance of condemning and 
sharing stories of SGBV, which are 
a part of rehabilitation.

Dibaya, Katoka and Tshikaji 
health zones
This program aimed at reducing 
sexual violence through adoption 
of sociocultural attitudes and 
norms that respect gender 
equality, strengthening the 
standing and fortitude of victims 
through holistic support, and 
reinforcing coordination within the 
state. Our awareness campaign 
called on the community to take 
on respectful attitudes, and to 
support gender equality, with 
active engagement of community 
leaders, women’s organizations, 
and victims. Additionally, there 
was a complex approach (with 
medical, psychosocial, legal, 
socio ‑economic integration, and 
displacement aspects) to the 
needs of GBV victims, aimed at 
moderating the repercussions and 
vulnerability of victims.

Ndekesha and Luambo health 
zones
The implementation of the project 
aiming at expanding mother ‑and‑
‑child health care offer began 
with meetings with political and 
administrative authorities in the 
targeted areas to identify the 
real needs of the communities 
concerned. We noticed the 
communities did not often 
mention gender ‑based violence 
in the discussions, even though 
according to key informants and 
community leaders, cases of 
rape and physical assault were 
frequent.
MAGNA revitalized community 
networks and these became 
platforms for engaging 

communities in the process of 
sensitization and awareness‑
‑building.
MAGNA also set up a mobile 
clinic. Due to the long distances 
between health zones included 
in the project we had to employ 
also a second mobile clinic to be 
able to provide treatment in all 
catchment areas.
The project contributed to the 
improvement in managing 
the cases of gender ‑based 
violence, both from medical 
and psychosocial point of 
view; however, in case of the 
psychosocial help we continue our 

efforts so that the beneficiaries 
increase their understanding of 
the importance of reporting such 
events.
By providing information on 
nutrition, we guided pregnant 
women, nursing mothers, child 
caregivers, and the population in 
general towards understanding 
the importance of using basic 
family practices for disease 
prevention.

MAGNA has been working in the 
DRC since 2009.
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LEBA-
NON
In 2018 in Lebanon, MAGNA 
provided medical and psychosocial 
intervention for Syrian refugees in 
makeshift settlements as well as for 
vulnerable Lebanese populations 
suffering from the Syrian crisis in the 
Baalbeck ‑Hermel area.

MAGNA arranged medical and 
psychological care for at least 
40,000 people in a primary 
health center in Baalbek 
and through a mobile unit 
in specific settlements in the 
Baalbeck‑Hermel area, which 
hosts nearly 120,000 refugees.

The health care system in Lebanon 
is overwhelmed and has almost 
no capacity to absorb more cases. 
As the majority of services are 
accessible only in private clinics, 
their high prices prevent the 
access of Syrian refugees and 
vulnerable Lebanese population 

to health care. In 2018, 13% of 
refugee households lacked access 
to health care and more than half 
of them could not afford to see 
a doctor. Childhood diseases such 
as fever, cough, or diarrhea were 
increasingly prevalent in 2018. 
In terms of safety of the Syrian 
refugees in Lebanon, violence 
against women and gender ‑based 
violence are a common issue.

The situation in the country
Lebanon is one of the countries 
severely affected by the Syrian 
crisis. With a population of less 
than 6 million, it has the highest 
number of Syrian refugees per 
capita. Since December 2018, 
around 950,000 Syrian refugees 
have been registered in the 
country. However, it is estimated 
that Lebanon has opened 
its borders to approximately 
1.5 million Syrian refugees. Over 
half of the refugees are children 
fleeing the war in Syrian with 
their families and facing severe 
health difficulties as well as 

ACTIVITIES IN NUMBERS

21 270 
out ‑patient consultations

38 228 
Syrian refugees gained 
access to primary health 
care

695 
registered patients in 
a mental health care 
program
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mental health issues. The majority 
(76%) of the displaced Syrians 
live below poverty line. Missing 
personal documents prevent 
refugees to access basic services 
and legal employment, restrict 
their free movement, and increase 
the risk of fine, arrest, detention, 
exploitation, and deportation.
According to Lebanese statistics, 
1.5 million vulnerable Lebanese 
live below poverty line, with 
470,000 being children. The 
total number of people in need 
in Lebanon is approximately 
3.3 million.

Mental health and psychosocial 
support
Working in Lebanon, MAGNA 
realized there was a vast unmet 
need for aid within mental 
health and psychosocial support. 
Therefore, in February and March 
we carried out a quick evaluation 
to identify psychosocial needs 
and existing resources in eight 
settlements and in the Baalbek‑
‑Hermel health center. Regarding 
mental health and psychosocial 
issues of Syrian refugees and 
vulnerable Lebanese population, 
all participants spoke of problems 
with fear, anxiety, insomnia, social 
exclusion and domestic violence. 
These symptoms concern both 
adults and children, and tend to be 
a part of the clinical presentation 
of acute stress disorder. Especially 
when talking about fear, they 
emphasized that children were 
“fighting” airplanes or voices. As 
the Syrian conflict persists, the 
instability and insecurity continue 
to influence the daily life of 
boys, girls, and their caretakers 
in Lebanon, while the safety 
conditions keep deteriorating with 
the possibility of abuse, neglect, 
and exclusion being present. 
A basic survey showed that 42% of 
Syrian children suffer from higher 
level of stress, which has a negative 
effect on physical, cognitive, 
emotional, and social development 
of boys and girls.

This analysis highlighted the 
prevalent mental health issues 
and psychosocial needs, as well 
as the necessity to implement 
a project focused on psychosocial 
support as a part of the primary 
health care project.

Baalbeck-Hermel
MAGNA assistance in 2018 
concentrated on vulnerable girls, 
boys, women, and men affected 
by the Syrian crisis, and the aim 
of improving access to quality 
preventive and therapeutic 
services of primary health care, 
including reproductive health 
and psychosocial services. We 
focused on better access to 
care particularly for pregnant 
and breastfeeding women and 
children under 5.

The static primary health center 
in Baalbek together with the 
mobile unit visiting makeshift 
refugee settlements provided 
general health and therapeutic 
consultations, as well as medical 
consultations for children under 
5 which included treatment and 
monitoring of communicable 
and non ‑communicable diseases, 
and treatment of childhood 
illnesses. The local staff trained 
by MAGNA provided specialized 
medical services such as individual 
breastfeeding and nutrition for 
mothers with children under 5, 
specialized post ‑natal and neo‑
‑natal consultations, and individual 
pre ‑natal consultations. Nurses 
and birth assistants ensured pre‑
‑natal, nursing and post ‑natal 
care for women and mothers, 
while also providing consultations 
on exclusive breastfeeding, 
nursing and feeding of small 
children. Patients with severe 
health complications were 
directed to specialized health 
care. Our health workers and 
specially trained psychologists 
responded to psychosocial needs 
of the target population through 
structured and age ‑appropriate 

group therapies and individual 
psychosocial activities including 
recreational activities, skills 
building and basic educational 
activities for children.

MAGNA has been working in 
Lebanon since 2016.
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SYRIA
In 2018 MAGNA, in cooperation with its partners, 
implemented two interventions in Syria, focusing 
on urgent needs of the vulnerable, war ‑torn Syrian 
population and ensuring improved access to high ‑quality 
obstetric, reproductive, newborn and pediatric health 
care.

The first intervention took place 
in Al ‑Ekha hospital which is 
one of the largest hospitals for 
obstetrics, reproductive health 
and gynecological surgery in 
northwestern Syrian in the 
vicinity of the camps for internally 
displaced Syrians around 
Atmeh. The second project was 
implemented in a hospital in 
the surrounded, hard ‑to ‑reach 
northern part of the Homs. For 
security reasons, the project 
had to be moved to Al Farabi 
hospital in close proximity of the 
border between opposition and 
government forces in Aleppo 
province.

ACTIVITIES IN NUMBERS

56 394 
out ‑patient consultations

75 000 
women gained access to 
high ‑quality obstetric and 
gynecological care

1 034 
attended births (including 
C ‑sections)

1 814 
hospitalized pediatric 
patients

339 
treated victims of sexual 
violence

23 189 
individuals educated 
on reproductive health, 
hygiene and nutrition
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The situation in the country
In 2018 the Syrian conflict entered 
eighth year and continued 
to cause massive population 
displacement, loss of lives, 
destruction of infrastructure, 
and colossal civilian suffering. 
Over 13 million people needed 
humanitarian aid. number of 
deaths is assessed at 400,000 to 
500,000 lives. The Syrian Network 
for Human Rights documented 
6,964 civilian casualties in 2018.
We have also noted significant 
violations of international 
humanitarian law. Attacks 
against civilians, torture, as well 
as unprecedented assaults on 
medical facilities have become 
part of the military tactics. The 
World Health Organization (WHO) 
recorded at least 137 assaults on 
medical facilities in 2018, with 
97 health workers losing their 
lives and 169 being injured. This 
threat is one of the causes why 
in some areas the provision of 
humanitarian and medical aid has 
been limited.
The situation in Idlib province 
and the adjacent provinces of 
Aleppo and Hama, which are 
under rebel control, is on the edge 
of a humanitarian catastrophe. 3 
million people lived in Idlib, 1.9 
million of them being internally 
displaced Syrians. Many of them 
had to flee the conflict already 
for the second or the third time 
to a new place where they found 
temporary shelter. Providing 
aid in these regions, mainly in 
areas with high concentration of 
vulnerable populations, remains 
limited. There is an acute lack of 
health services, medical facilities, 
material, medicines, and health 
workers, further worsened in 2018 
due to direct attacks on health 
centers in this region.
A survey of unmet health needs in 
July 2018 showed that over half of 
households in Idlib stated a sense 
of threat and fear when away 
from home as a major barrier 
to accessing health services. 

According to the REACH survey 
from October 2018 in Hama, Idleb 
and Aleppo provinces, health 
care was a top priority for three 
quarters of the evaluated people 
in surveyed communities. 65% of 
surveyed communities indicated 
there were no functioning medical 
facilities in the community.

Northern Homs a Al Farabi
MAGNA in cooperation with 
its partners ran a hospital 
in the hard‑to ‑reach area of 
Northern Homs. We trained 
local medical staff to provide 
professional medical aid including 
comprehensive emergency service 
and non ‑stop care for women 
of reproductive age. We made 
use of extended surgical services 
of existing operating theatres. 
MAGNA also supported the 
operation of the mobile clinic, 
improving access to health care for 
internally displaced people as well 
as local host population affected 
by the conflict.
After the attack of the government 
forces in April 2018 and after the 
security threats for our health 
workers, as well as due to bad 
safety situation and displacement 
of 27,000 people from the 
Northern Homs area, we decided 
to relocate the project. We began 
to run the Al Farabi hospital, 
with our activities focused on 
the most vulnerable populations, 
mainly women, elderly people, 
injured, and people living with 
chronic illnesses regardless of 
their religion, gender and political 
affiliation in the conflict. In this 
new region, we continued to 
provide maternal and reproductive 
care. The mobile clinic ensured the 
immediate transport of patients 
with life ‑threatening injuries or 
diseases, as well as of women in 
need of urgent medical care.

Al Ekha hospital, Atmeh
The Al ‑Ekha hospital lies close 
to the Syrian ‑Turkish border, 
immediately by the Atmeh camps 

for internally displaced population, 
in Dana in Idlib province. These 
are the largest camps in north‑
‑western Syria, with populations 
numbering over 500,000. The 
hospital has two operation 
theatres and two obstetrics 
theatres, with facilities for high‑
‑risk pregnancies, post ‑natal care, 
and post ‑operative care, with an 
incubator department capacity 
of 6 incubators functioning 
constantly. This is the main center 
admitting cases from nearby 
health centers, mobile clinics and 
community health workers.
MAGNA increase the 
hospital’s capacity to make it 
able to respond to the local 
population’s needs and improve 
access to reproductive and infant 
health services and specialized 
comprehensive emergency 
obstetrics and newborn care, 
including safe blood transfusion 
and specialized interventions 
provided to pregnant women 
and newborns with life‑
‑threatening complications. 
The comprehensive care saves 
lives of 75% women who would 
otherwise die during pregnancy 
or birth and of 25% of women 
who would die while giving birth. 
Operating and outpatient clinic 
in the hospital improved access 
to emergency medical care 
for vulnerable conflict ‑affected 
populations living in camps. 
MAGNA also trained medical 
staff in comprehensive obstetric, 
reproductive and gynecological 
care, which included responding 
to sexual violence and improving 
community referral systems.

MAGNA has been working in 
Syria since 2016.
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Forgotten Stories:

RAPE OR 
DEATH
They are 4 to 65 years old. There 
are thousands of them, and 
their numbers are increasing: 
victims of the Kamwina Nsapu 
armed militia and Congolese 
army soldiers. Welcome to 
Kasai, which in the course of 
a few months transformed from 
a peaceful though impoverished 
area to a hell on earth. The 
aftermath is thousands dead, 
rapes of women and children, 
over a million homeless, 
and 80 mass graves – one of 
which lies in the village of 
Bilomba directly in front of 
the MAGNA humanitarian 
organization’s hospital, where 
its medical workers are treating 
victims of this violence.
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STAFF 
AND 
VOLUN-
TEERS
MAGNA depends 
on determination, 
dedication, and 
hard work of 
those involved 
in project results 
directly on the 
ground.

Countries suffering from 
extreme poverty, war and 
post ‑war traumas, HIV/AIDS, 
malnutrition, or the effects 
of natural disasters is where 
they’re working. A posting lasts 
from nine to twelve months. 
Their work ‑related costs are 
covered and they receive 
a monthly stipend linked to their 
previous fieldwork experience 
and the scope of their project 
responsibilities. In 2018, MAGNA 
had over 500 international and 
local aid workers in the field 
providing health and social 
assistance to children and their 
families in need.

DONORS
MAGNA is very 
grateful to its 
supporters and 
sympathizers for 
their financial 
help without 
which our work 
and success 
would simply not 
be possible.
In 2018, MAGNA was supported 
by over 60 thousand individual 
donations.

We are proud of the cooperation 
MAGNA received during the past 
year from our individual donors, 
companies, foundations and other 
organizations that supported us 
and wish to thank
them. Your generosity allows 
us to operate independently of 
political, economic, or religious 
interests, which we consider to be 
vital for our patients. In 2018, your 
generous donations let MAGNA 
expand its field activities and 
provide medical care to a greater 
number of people in need, making 
it possible for medical and social 
assistance to be received in three 
continents around the world.

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

DIRECTOR
Martin Bandžák

OPERATIONS AND PROGRAM 
DEPARTMENT
Denisa Augustínová
Michaela Huorkova
Karin Slováková
Andrea Lafosse

FUNDRAISING AND 
COMMUNICATION DEPARTMENT
Barbara Langsfeldová

FINANCIAL 
AND ADMINISTRATION 
DEPARTMENT
Iva Barešová
Lucie Měkyšová

BOARD OF DIRECTORS
Martin Bandžák
Denisa Augustínová
Iva Barešová

SUPERVISORY BOARD
Jozef Barta
Juraj Vaculík
Júlia Horáková M. D.
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WE NEED 
YOUR HELP
Your help will 
allow us to 
intervene quickly 
wherever it’s most 
needed. Whether 
it’s a conflict or 
a natural disaster, 
it’s always 
children who 
suffer most. Their 
needs are great, 
but so is our 
commitment to 
helping them. 
We‘re here for 
them. We treat 
their injuries and 
illnesses, and help 
them start living 
again.

PROVIDE MEDICAL AID WITH US
Together with our medical staff, 
you help save children’s lives 
every day. Our constant field 
presence enables us to flexibly 
and effectively assist children and 
their families living in emergency 
conditions. Thanks to you, they will 
receive medical treatment and will 
not suffer from hunger. Whether 
yours is a one ‑time donation or 
decide to help on a monthly basis, 
you’re playing an invaluable role in 
providing every child with access 
to quality healthcare.

MAGNA HOSPITAL
Shop for meaningful gifts that will 
save lives. No matter if you buy 
a highly nutritious meal, a scalpel, 
or a syringe, each of your gifts will 
help provide free help to children 
in MAGNA hospitals.

DONOR ACCOUNTS
You can send your contributions 
without any prior registration 
to any of the following bank 
accounts:

DONOR ACCOUNT (EUR)
MAGNA
1331793900/1111 
UniCredit Bank Slovakia, a. s. 
IBAN CODE: 
SK87 1111 0000 00133 179 3900 
BIC (SWIFT): UNCRSKBX

DONOR ACCOUNT (USD)
MAGNA
1331793054/1111 
UniCredit Bank Slovakia, a. s. 
IBAN: 
SK37 1111 0000 0013 3179 3054 
SWIFT (BIC): UNCRSKBX

If you have any questions, do not 
hesitate to contact us and we will 
be happy to help you: 
+421 2 381 046 69 or 
dar@magna.org
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FINANCIAL 
REPORT 
2018
In 2018, the 
costs of MAGNA 
social programs 
amounted to 
€ 2,166,044 
(97%). The cost of 
communication 
with donors and 
of administration 
amounted to 
€ 60,149 (3%).

At its inception, MAGNA pledged 
to use at least 80% of the funds 
raised for project operations 
in the field, and only 20% for 
fundraising and administration.

FINANCIAL STATEMENTS
MAGNA is pleased to present 
its audited Financial Statement, 
which provide insight into 
MAGNA’s work and is a means of 
transparency and accountability.

2018 2017
Program 93 97

Headquarter program support 3 0
Awareness raising 1 0

Social mission 97 97

Fundraising 1 2
Management and general administration 2 1

Other expenses 3 3

Expenditure 100 100

2018 2017
Private income 20 23

Public institutions income 61 76
Other income 1 1

Grants from within the MAGNA network 19 0
Income 100 100

RATIOS
OPERATIONAL RATIOS (%)

FINANCIAL INDEPENDENCE (%)
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2018 2017
Program 2 070 788 1 528 117

Headquarter program support 77 957 72 156
Awareness raising 17 299 5 954

Total social mission 2 166 044 1 606 227

Fundraising 20 181 34 148
Management and general administration 39 968 13 685

Total other expenses 60 149 47 833

Total 2 226 193 1 654 061

2018
Headquarters 155 500

Field Program expenses 325 00
Total In ‑kind donations and services 480 500

2018 2017
Private income 433 230 459 512

Public institutional income 1 350 318 1 523 359
Grants from within the MAGNA network 410 708 8 467

Other income 15 497 11 214
Total Income 2 209 753 2 002 553

INCOME (€)
2018 saw an increase in income for MAGNA compared with 2017. Total income of 
EUR 2,209,754 in 2018 was by EUR 207,200 higher than in 2017. 2018’s higher income was 
due mainly to the higher public donations income. More than 60 000 individual donations 
provided 20% of MAGNA’s income in 2018.

EXPENDITURE (€)
Total expenditure in 2018 was EUR 2,166,044, which is an increase of 
EUR 559,817 over 2017. This expenditure can be broken down into two 
main categories: social mission and other expenses. The table below 
breaks down these categories still further.

IN ‑KIND DONATIONS AND SERVICES

Occasionally, MAGNA receives donations in kind, primarily in the form of the free use of goods 
or services (drugs and medical equipment, consultancies and the like). These contributions in 
kind are not stated in the operating account, but an estimation of the value of these goods is 
presented below. The contributions are valued on the basis of the donation certificate or the 
contract entered into with the donor. The act of volunteering to work in MAGNA humanitarian 
projects is not recorded in the accounts.

The result of the above is that, in 2018, 97% of MAGNA’s total expenditure was 
spent on social mission and 3% on other expenses.
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Explanation 
Statement of 
Income and 
Expenditure 
in 2018

2018
Individual donations 372 657

Income from individuals 372 657

2018
Companies 3 848

Trusts and foundations 32 626
2 percent from the tax 24 099

Income from private institutions 60 573

Income from individuals 2018
Donations in general 180 253

Donations through SMS donation 186 257
Donations from public appeals 6 147

Income from individuals 372 657

Trusts and Foundations 2018
Orange foundation Slovakia 15 000

Open Society Foundation Slovakia 17 626
Income from Trusts and Foundations 32 626

Companies 2018
Slovenská sporitelna 3 000

Other companies 848
Income from Companies 3 848

INCOME
PRIVATE INCOME (€)
Income from individuals includes:

Income breakdown from individual, private companies and trusts and 
foundations (€):
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2018
MAGNA Czech Republic 410 708

Grants from within the MAGNA network 410 708

2018
Interest / Investment income 0

Other revenues 15 497
Other income 15 497

2018
SlovakAid 528 116

EU governments 528 116

UN institutions South Sudan 133 172
UN institutions DR Congo 689 030

UN institutions 822 202

Public institutional income 
(see also note restricted funds)

1 350 318

GRANTS FROM WITHIN THE MAGNA NETWORK (€)
The table below presents the breakdown of grants from within the MAGNA network bodies:

OTHER INCOME (€)

PUBLIC INSTITUTIONAL INCOME (€)
The table below presents the breakdown of donations and grants awarded by public institutional bodies:
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SOCIAL MISSION

Nature of expenses Programs Program 
support

Awareness 
raising

Total social 
mission

A. Personnel costs 1 122 846 46 563 2 424 1 171 834
B. Transport, freight and storage 235 543 2 629 99 238 272

C. Medical and Nutrition 407 673 0 0 407 673
D. Logistics and Sanitation 65 474 0 0 65 474

E. Communication 27 833 1 159 146 29 138

F. Office and Administrative Costs 197 920 16 338 265 214 522

G. Professional services 11 075 9 053 8 000 28 128
H. Publications 0 0 0 0

I. Publicity and Communication 0 0 6 365 6 365
J. Financial expenses 2 424 2 215 0 4 639

K. Others 0 0 0 0
TOTAL 2 070 788 77 957 17 299 2 166 044

Balance 
from 2017

Received 
in 2018

Expenditures 
in 2018

Not spent 
in 2018

SlovakAid 361 031 528 116 – 610 090 279 057
UN institutions South Sudan 25 323 133 172 – 127 276 31 219

UN institutions DR Congo 0 689 030 – 635 468 53 562

Restricted funds Total 386 354 1 350 318 – 1 372 834 363 838

EXPENDITURE
FUNCTIONAL EXPENSES (€)

RESTRICTED FUNDS (€)
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ASIA MIDDLE 
EAST AFRICA EUROPE 2018

A. Personnel costs 269 486 350 862 350 862 2 424 1 171 834
B. Transport, freight a storage 26 399 25 038 25 038 99 238 272

C. Medical and Nutrition 62 691 153 248 153 248 0 407 673
D. Logistics and Sanitation 12 676 49 49 0 65 474

E. Communication 3 187 3 475 3 475 146 29 138
F. Office and Administrative costs 57 976 52 341 52 341 265 214 522

G. Professional services 11 346 5 654 5 654 8 000 28 128
H. Publications 0 0 0 0 0

I. Publicity and Communication 0 0 0 6 365 6 365
J. Financial expenses 1 864 1 091 1 091 0 4 639

K. Others 0 0 0 0 0

OTHER EXPENSES TOTAL SOCIAL MISSION AND OTHER EXPENSES

Fundraising
Management 
and general 

administration
Total 

other expenses 2018

193 12 113 12 306 1 184 140
0 6 108 6 108 244 380
0 3 520 3 520 411 193
0 0 0 65 474

240 455 695 29 833

1 650 10 625 12 275 226 797

8 077 6 473 14 550 42 678
0 0 0 0

7 722 0 7 722 14 086
2 299 674 2 973 7 612

0 0 0 0
20 181 39 968 60 149 2 226 193

PROGRAM EXPENDITURES BY NATURE AND CONTINENTS (€)
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A. Personnel costs 276 001
B. Transport, freight and storage 164 051

C. Medical and Nutrition 145 096
D. Logistics and Sanitation 16 514

E. Communication 16 952
F. Office and Administrative Costs 73 516

G. Professional services 1 853
H. Publications 0

I. Publicity and Communication 0
J. Financial expenses 1 107

K. Others 0
Program 695 089

Program support costs 20 663

Field related expenses 715 752

A. Personnel costs 170 906
B. Transport, freight and storage 5 575

C. Medical and Nutrition 22 356
D. Logistics and Sanitation 22

E. Communication 1 730
F. Office and Administrative Costs 38 994

G. Professional services 9 222
H. Publications 0

I. Publicity and Communication 0
J. Financial expenses 110

K. Others 0
Program 248 915

Program support costs 6 972

Field related expenses 255 887

Slovak private and other income 80 284
Grants within MAGNA network 0

Private and other income 80 284

ECHO and EU institutions 0
EU governments 0

Non ‑EU governments 0
UN institutions 635 468

Public institutional income 635 468

Slovak private and other income 216 555
Grants within MAGNA network 39 332

Private and other income 255 887

ECHO and EU institutions 0
EU governments 0

Non ‑EU governments 0
UN institutions 0

Public institutional income 0

DR CONGO
EXPENSES (€)

CAMBODIA
EXPENSES (€)

FUNDING (€) FUNDING (€)
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A. Personnel costs 248 440
B. Transport, freight and storage 21 612

C. Medical and Nutrition 46 638
D. Logistics and Sanitation 36 235

E. Communication 5 149
F. Office and Administrative Costs 26 634

G. Professional services 0
H. Publications 0

I. Publicity and Communication 0
J. Financial expenses 385

K. Others 0
Program 385 092

Program support costs 10 519

Field related expenses 395 611

A. Personnel costs 109 604
B. Transport, freight and storage 10 228

C. Medical and Nutrition 57 931
D. Logistics and Sanitation 49

E. Communication 1 253
F. Office and Administrative Costs 15 881

G. Professional services 0
H. Publications 0

I. Publicity and Communication 0
J. Financial expenses 771

K. Others 0
Program 195 717

Program support costs 17 101

Field related expenses 212 818

Slovak private and other income 43 212
Grants within MAGNA network 0

Private and other income 43 212

ECHO and EU institutions 0
EU governments 225 123

Non ‑EU governments 0
UN institutions 127 276

Public institutional income 352 399

Slovak private and other income 21 615
Grants within MAGNA network 0

Private and other income 21 615

ECHO and EU institutions 0
EU governments 191 203

Non ‑EU governments 0
UN institutions 0

Public institutional income 191 203

SOUTH SUDAN
EXPENSES (€)

LEBANON
EXPENSES (€)

FUNDING (€) FUNDING (€)
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A. Personnel costs 223 346
B. Transport, freight and storage 14 131

C. Medical and Nutrition 95 317
D. Logistics and Sanitation 0

E. Communication 1 699
F. Office and Administrative Costs 28 691

G. Professional services 0
H. Publications 0

I. Publicity and Communication 0
J. Financial expenses 52

K. Others 0
Program 363 235

Program support costs 15 704

Field related expenses 378 939

A. Personnel costs 94 550
B. Transport, freight and storage 19 946

C. Medical and Nutrition 40 335
D. Logistics and Sanitation 12 654

E. Communication 1 052
F. Office and Administrative Costs 14 203

G. Professional services 0
H. Publications 0

I. Publicity and Communication 0
J. Financial expenses 0

K. Others 0
Program 182 739

Program support costs 6 998

Field related expenses 189 737

Slovak private and other income 3 331
Grants within MAGNA network 181 844

Private and other income 185 175

ECHO and EU institutions 0
EU governments 193 764

Non ‑EU governments 0
UN institutions 0

Public institutional income 378 939

Slovak private and other income 205
Grants within MAGNA network 189 532

Private and other income 189 737

ECHO and EU institutions 0
EU governments 0

Non ‑EU governments 0
UN institutions 0

Public institutional income 0

SYRIA
EXPENSES (€)

IRAQ
EXPENSES (€)

FUNDING (€) FUNDING (€)
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ASSETS
31. 12. 2017–31. 12. 2018 31. 12. 2017

Brutto Korekcia Netto Netto

A. TOTAL ASSETS 56 425,56 52 909,29 3 516,27 7 036,27

1.

Total long ‑term intangible fixed assets — — — —

Research and development — — — —

Software — — — —

Valuable rights — — — —

Other intangible fixed assets — — — —

Procured intangible fixed assets — — — —

Advance payments for intangible fixed assets — — — —

2.

Total long ‑term tangible fixed assets 56 425,56 52 909,29 3 516,27 7 036,27

Land — — — —

Works of art and art collection — — — —

Buildings — — — —

Machinery, tools and equipments 14 076,27 10 560,00 3 516,27 7 036,27

Rolling stock 42 349,29 42 349,29

Perennial corps — — — —

Breeding & draught animals — — — —

Small tangible fixed assets — — — —

Other tangible fixed assets — — — —

Procured tangible fixed assets — — — —

Advance payments for tangible fixed assets — — — —

3.

Financial investments — — — —

Shares ownership inter. with contr. influence in enterprises — — — —

Shares ownership inter. with signific. influence over enterprises — — — —

Debt securities held to maturity — — — —

Intercompany loans — — — —

Other long ‑term financial investments — — — —

Procured financial investments — — — —

Advance payments for financial investments — — — —

BALANCE SHEET
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B. CURRENT ASSETS 768 390,13 — 768 390,13 571 154,00

1.

Inventory 1 003 766,38 — 1 003 766,38 878 317,65

Materials 7 522,79 — 7 522,79 12 719,30

Work ‑in ‑progress & semi ‑final products — — — —

Finished products — — — —

Animals — — — —

Merchandise 6 512,80 — 6 512,80 6622,8

Advance payments for inventory 1 009,99 — 1 009,99 6096,5

2.

Long ‑term receivables 8 5481,56 — 8 5481,56 3252,41

Trade receivables — — — —

Other receivables 8 5481,56 — 8 5481,56 3 023,88

Receivables from partners in association — — — —

Other receivables — — — —

3.

Short ‑term receivables 1307,35 — 1307,35 1186,69

Trade receivables — — —

Other receivables — — —

Social security — — — —

Tax receivables 1307,35 — 1307,35 1186,69

Grants and other clearing with national budget — — — —

Receivables from partners in association — — — —

Connecting account for association — — — —

Other receivables — — — —

4.

Financial assets 909 454,68 909 454,68 861 159,25

Cash 180 843,13 180 843,13 143 388,06

Bank accounts 728 611,55 728 611,55 717 771,19

Long ‑term bank accounts (over 1 year) — — — —

Short ‑term financial assets — — — —

Advance payments for financial assets — — — —

C. TEMPORARY ACCOUNTS OF ASSETS 3 957,96 3 957,96 7 160,40

1.
Deferred expenses 3 957,96 3 957,96 7 160,40

Accrued revenues — — —

TOTAL ASSETS 1 064 149,9 52 909,29 1 011 240,61 892 514,32
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LIABILITIES 31. 12. 2018 31. 12. 2017

A. Own covering sources of fixed and nonfixed assets 408 780,41 462 688,47

1.

Equity and monetary funds — —

Registered capital — —

Monetary funds — —

Renewal fund — —

Gains or losses from revaluation of assets and liabilities — —

Gains of losses from investments — —

2.

Funds from profit 190 128,74 190 128,74

Legal reserve funds — —

Funds from profit — —

Other funds 190 128,74 190 128,74

3. Retained earnings and losses from previous year 272 556,53 275 656,7

4. Profit or loss from current accounting period – 53 904,86 – 3 096,97

B. EXTERNAL LIABILITIES 601 343,29 427 724,7

1.

RESERVES 12 888,71 21 359,37

Legal reserves — —

Other reserves — —

Short ‑term reserves 12 888,71 21 359,37

2.

LONG ‑TERM PAYABLES 1 708,26 1 708,26

Payables to social fund 1 708,26 1 708,26

Emited bonds — —

Rental payables — —

Long ‑terms advance payments — —

Long ‑term non ‑invoiced supply — —

Long ‑term bills of exchange — —

Other long ‑term payables — —

3.

SHORT ‑TERM PAYABLES 586 746,32 404 819,11

Trade payables 13 747,68 8 264,78

Payables to employees 112 000,44 43 765,57

Due to and from social security and health insurance inst. —

Tax payables —

Payables to the state budget or to the budget of local self ‑government 325 446,66 337 556,08

Liabilities for unpaid subscribed securities and contributions — —

Payables to participants in association 1 262,26 5 800,00

Connecting account for association — —

Other payables 134 289,28 9 432,68

4.

BANK LOANS AND ASSISTANCE — —

Long ‑term bank loans — —

Current bank loans — —

Short ‑term financial assistance — —

C. TEMPORARY ACCOUNTS OF LIABILITIES 1 116,91 2 101,15

Accrued expenses 1 116,91 2 101,15

Deferred revenues — —

TOTAL LIABILITIES 1 011 240,61 892 514,32
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EXPENSES
Activity

Non ‑taxable 
principal

Taxable 
entrepreneurial Total 31. 12. 2017

Consumed raw materials 15 971,98 — 15 971,98 4665,97

Energy consumption — — — —

Merchandise sold — — — —

Repair and maintenance — — — —

Travel expenses 14 990,54 — 14 990,54 15 787,98

Entertainment expenses 315,15 — 315,15 211,73

Other services 78 472,15 — 78 472,15 70 938,08

Wages and salaries 33 535,19 — 33 535,19 27 423,80

Legal social insurance — — — —

Other social insurance — — — —

Legal social expenses 642,50 — 642,50 565,05

Other social expenses — — — —

Road tax — — — —

Real estate tax — — — —

Other taxes and fees 480,11 — 480,11 21,00

Contractual fines and penalties — — — _

Other fines and penalities — — — _

Write ‑off of receivables — — — —

Interest 0,49 — 0,49 0,07

Exchange rate losses 17 021,61 — 17 021,61 44 938,44

Gifts 110,00 — 110,00 110,00

Special expenses 6 315,82 — 6 315,82 6 591,43

Shortages and damages 228,53 — 228,53 —

Other expenses 2 070 776,54 — 2 070 776,54 1 523 662,55

Amortization and depreciation 3 520,00 — 3 520,00 3 520,00

Carrying value of intagible ass. and property sold — — — —

Securities and ownerships sold — — — —

Material sold — — — —

Expenses on long ‑term financial assets — — — —

Creation of legal reserves — — — —

Expenses on revaluation of securities — — — —

Creation and uses of adjustments — — — —

Contributions advance paid to organizational unit — — — —

Contributions advance paid to other account. Entities — — — —

Contributions advance paid to physical entities — — — —

Contributions paid from tax assignation — — — —

Contributions advance paid from public collection — — — —

Total expenses 2 242 380,61 — 2 242 380,61 1 698 443,55

PROFIT AND LOSS STATEMENT
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REVENUES
Activity

Hlavná Zdaňovaná Spolu

Revenue from own products — — — —

Revenue from services — — — —

Revenue from merchandise — — — —

Change in work progress — — — —

Change in semi ‑finished products — — — —

Change in finished products — — — —

Change in animals — — — —

Materials and merchandise capitalized — — — —

Internal services capitalized — — — —

Intangible assets capitalized — — — —

Property, plant and equipment capitalized — — — —

Contractual fines and penalties — — — —

Other fines and penalties — — — —

Income from written ‑off receivables — — — —

Interest — — — —

Exchange rate gains 7 044,15 — 7 044,15 12 486,72

Gifts — — — —

Special revenues 3,63 — 3,63 3,20

Legal fees — — — —

Other revenues 8 448,84 — 8 448,84 11 213,96

Revenues from sale of intangible ass. and property — — — —

Income from non/current financial investments — — — —

Revenues from sale of securities and shares — — — —

Revenues from material sold — — —

Income from current financial assets — — — —

Use or reversal of legal reserves — — — —

Revenues from sale of securities and shares — — — —

Rental revenues — — — —

Contributions received from organizational unit — — — —

Contributions received from other organizations 1 782 377,40 — 1 782 377,40 1 231 304,84

Contributions received from physical entities 359 014,73 — 359 014,73 355 427,40

Members contributions received — — — —

Contributions from tax paid 24 099,40 — 24 099,40 23 236,26

Contributions from public collection 7 487,60 — 7 487,60 61 674,20

Subsidies — — — —

Total account class 2 188 475,75 — 2 188 475,75 1 695 346,58

Pre ‑tax profit and loss – 53 904,86 — – 53 904,86 – 3 096,97

Income tax — — — —

Additional income tax — — — —

Profit and loss after taxation – 53904,86 — – 53904,86 – 3096,97
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FOLLOW 
US:

 MagnaMedicalAid

 @MagnaMedicalAid

 magna_medical_aid

MAGNA
Štefánikova 19
811 05 Bratislava
Slovak Republic
Tel: +421 2 38 10 46 69
info@magna.org
www.magna.org
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