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Merl i r i  was founded ear ly in '1993 and since then we have helped tens of  thousands

of vulnerable people in some of the wor ld 's poorest  and most disadvantaged

countr ies.  Our programmes have general ly focussed on pr imary heal thcare,

immunisat ion,  heal th educat ion,  control  of  infect ious disease, t ra in ing and the rebui ld ing

of heal thcare infrastructures.  We are increasingly recognised for our expert ise in

several  key f ie lds notably malar ia,  tuberculosis and Lassa fever.  Our reputat ion

and prof i le are high amongst the NGOs with whom we work,  our donors and those

who benef i t  f rom our work.  l t  is  an achievement of  which we can al l  be proud.

However we operate in a rapidly changing world and in the last  two years we

have extensively restructured to ensure that we are able to meet our exist ing

respons ib i l i t i es  and are  f lex ib le  enough to  adapt  to  change.

The single most important advance over the last  year has been the change in our

operat ing remit  to 'providing heal th care in cr ises' .  This recognises that many of  the

programmes in which we are now involved are in areas where there are long term,

chronic cr ises.  Some are developmental  in nature.  The change in remit  has opened up

new opportuni t ies and we are now developing programmes in f ie lds such as HIV/AIDS

and Mother and Chi ld Heal th.  We are seeking to bui ld a port fo l io of  projects that  are

div ided between emergency responses, post cr is is rehabi l i tat ion and disease control .

To ful f i l  our role we need to be f inancial ly stable and much progress has been

made in th is direct ion.  The costs of  running the London HO have fal len dramat ical ly

over the last  rTear and our fund raisers have exceeded their  targets.  However we

are st i l l  far  f rom having the kind of  funds that al low us to operate independent ly.

Increasingly,  donors prefer to give money to large (of ten UN) agencies.  Our reputat ion

in our f ie lds of  expert ise is such that we have several  t imes been sought out by such

agencies to act  as implement ing partners.  Happi ly we have been able to do so

without compromising our essent ia l  bel iefs and our remit  but  we need to move

to  grea ter  f inanc ia l  independence.

Our recent Annual  General  Conference highl ighted how far we have come in the

last  year.  We have the people and the ski l ls  to tackle the changes we see around

us. We wi l l  cont inue to assist  where our ski l ls  can make a di f ference and where the

local  populat ion has invi ted us to help.  We wi l l  cont inue in our responsibi l i ty  to bui ld

sustainable heal th care systems and wi l l  work wi th exist ing and new partners in

government,  the internat ional  community and civ i l  society to intensi fy our ef for ts.

lam most  g ra te fu l  to  a l l  the  s ta f f  o f  Mer l in ,  bo th  in  the  UK and abroad,  fo r the i r

support  in the of ten di f f icul t  changes that have had to be made. They have r isen

to the chal lenges admirably.  My warm thanks also go to al l  our supporters,  both
pr ivate and corporate for  their  cont inued fai th in what we do and the way we do i t .

This report  shows what we have achieved in the last  two Vears.  We look forward

eager ly to the next.

Tajikistan

Too of ten those in the wor ld most in

need of medical attention are those with

no access  to  i t .  Mer l in  has  a  un ioue

ab i l i t v  to  de l i ver  hea l th  care  in  c r is is

si tuat ions.  on occasion where others

are  unwi l l ing  or  unab le  to  s tep  in .

I ts volunteer teams of  doctors,  nurses

and heal thcare professionals are

supported by special ist  t ra in ing and

an in-depth knowledge of  secur i ty and

communica t ions  issues ,  and backed by

access to special ist  medical  expert ise.
In  every  case,  Mer l in  makes a  rea l  and
last ing di f ference, not just  in terms of
immediate help but in creat ing long-

term local ly sustainable programmes.

The Trustees would l ike to thank Warren

Lancaster and the whole Merlin team for

another year of outstanding contribution

to the al leviat ion of  suf fer ing and to

thank too al l  who have supported this

work and made i t  possible.

George Cox

Chairman of the

Board of Trustees

/")ar*-'
Warren Lancaster

Chief Executive



Merlint w
RUSSTA (1)

Where Tomsk Region in Siberia
Programm e Control of TB for civilian
population and in prisons
Target populat ion 1 mi l l ion

Innovat ions
. One of the first Russian programmes

to integrate cost-effective WHO_
recommended TB control strategies
into the existing structure

. Social and personal support
for indigent patients and
discharged prisoners

. The first Russian programme to
embark on drug-resistant TB therapy

Local  capaci ty bui ld ing
. Developing Tomsk Regional TB

Training Centre

. Providing creative TB education for
the general  publ ic

. Increasing pharmaceutical control
capacity and laboratory management

TAJIKISTAN (2}

Where Khatlon Region; pjang River lslands
Programmes Access to healthcare in the poorest areas of Khatton obtast; Rott Back
Malaria; Refugee health in the pjang River lslands
Target populat ion 2 mi l l ion

Unique work with Afghan Refugees
We are the only NGO providing health care to
River is lands

Achievements

10,000 Afghans stranded on two pjang

o 81 health centres are being proviiJed with free drugs to combat infectious diseases
' A TB control programme is being developed at the request of the Tajik Ministry

of Health

' A malaria prevalence survey has been conducted in six regions

Local
. W e

. W e

capaci ty bui ld ing
have distributed community educationmaterials in six regions
have supplied laboratory equipment and trained local health professionals

Training in Tajikstan



EAST TIMOR (3)

Where All thirteen districts
Programme Emergency control of
malaria and other vector-borne diseases
Target populat ion 876,000

Achievements
. We were invited by WHO to

co-ordinate all anti-malaria activit ies
in East l lmor -  the f i rst  t ime an NGO
has been entrusted with such a role

. Six malaria surveys were conducted
and several drug-effectiveness
research projects have been completed

o Health centres have been equipped
and 1 0,000 nets have been
stockpi led for  emergencies

Local  capaci ty bui ld ing
o Staff trained in each district in

selective spraying and microscopy

SERBIA (5}

Where Belgrade
Programme Emergency supplies to
vulnerable families; Rehabilitation of
Public Health Facilities
Target Populat ion 1 mi l l ion

Achievements
o We have been working with a local

NGO, Bread of Life and have
distr ibuted food and hygiene parcels

to 100,000 people, including refugees
from Bosnia and Croatia and people

from Kosovo

. We are supplying four of the largest
Belgrade hospitals with basic supplies
and technical  medical  repairs

Local  capaci ty bui ld ing
. The partner NGO, Bread of Life,

receives f inancial  and managerial

support, logistical know-how,

resources, fundrais ing and training
in implement ing programmes to
international standards

Congolese children

ALBANIA (6}

Where llrana
Programme Rehabilitation of Public
Health Facilities
Target  popu la t ion  1 .5  mi l l ion

Achievements
o Six laboratories have been

re-constructed and supplied
with new equipment

Local  capaci ty bui ld ing
.  Training of  heal th staf f  for  s ix publ ic

health laboratories

INDIA (4}

Where Gujarat, Kachchh District
Programm e Post-Earthquake rehabilitation in Gujarat
Target Population 50,000

Achievements
.  As a DEC partner,  and fol lowing a rapid assessment of  heal th needs, Merl in 's team

has constructed new or rehabi l i tated old heal th faci l i t ies,  providing fourteen heal th
centres,  a materni ty ward,  a blood bank and Ministry of  Heal th of f ices in Bhuj

o A comprehensive hygiene education programme has been provided as one of the
most effective anti-disease measures

o Creative street-theatre shows have been used to attract a large number of the
populat ion,  especial ly chi ldren

Local  capaci ty bui ld ing
. We have trained local staff to continue the health programmes after Merlin's exit

f rom lndia

.  Survei l lance programmes wi l l  assist  in detect ion and control  of  water-borne disease
when the monsoon season arr ives



Merlin's world
GUINEA (1}

Where Kissidougou and Dabola distr icts
Programme AntLmabrb programme in refugee camps
Target Populat ion 80,000

Achievements
.  We have been invi ted by WHO to help prevent the spread of  malar ia in special

refugee camps bui l t  away from f ight ing areas

. Merlin staff have been deployed to spray camps before refugees arrive
- a pre-emptive anti-malaria method not used before

Loca l  capac i ty  bu i ld ing
.  Local  spray teams are being recrui ted and trained (50 people)

.  Merl in is working with partners to minimise mosqui to breeding si tes through
improved drainage

o 131 local  heal th workers have been trained in malar ia case management

. Community education is provided to encourage prompt recognition of malaria symptoms

SIERRA LEONE (2)

Where Freetown area and
Kenema Distr ict
Programme Health and nutritional

support for the war affected
population ; Malaria control programme,

Lassa fever ward

Target  popu la t ion  1  mi l l ion

Achievements
. Support of a paediatric ward,

fourteen per ipheral  heal th uni ts,  four

emergency cl in ics and mobi le uni ts

.  Heal th provis ion to three Internal ly
Displaced People 's camps
(35,000 people)

.  35,000 chi ldren were immunised

against  measles

.  Running a unique Lassa Fever ward

Local  capaci ty bui ld ing
o Disease prevent ion t ra in ing for local

heal th oersonnel

o Community educat ibn about Lassa
Fever prevention

.  Enhanc ing  unders tand ing  and

disseminat ing the NGO Code
of Conduct to make aid efforts
more efficient

LIBERIA (3}

Where Nimba County,  Grand Bassa

and River Cess
Programme Disease control for
indigenous communities and refugees
Target populat ion 1 mi l l ion

Achievements
o 149 community heal th workers have

been trained. They have been given

bicycles to reach remote villages - this
network fought yellow fever and eight
measles epidemics in just  one year

.  Over 27,000 mosqui to nets
distr ibuted using a new concept

of  cost  shar ing

.  Heal thcare provided to Sierra
Leonean refugees in Liber ian camps

o Reproduct ive heal th programmes

have been started

Loca l  capac i ty  bu i ld ing
.  Heal th educat ion has been provided

to 4,000 people

. 856 traditionally trained midwives and
birth attendants had refresher courses



Malaria spraying in Guinea

NIGERIA (4)

Where Nassarawa and Plateau States
Programme Response to a Lassa

Fever Outbreak

Achievements
o As the only NGO special is ing in

Lassa Fever treatment, Merlin
was invited by WHO to perform

an outbreak invest igat ion and supply
essent ia l  drugs

. Niger ian heal th requirements
have been assessed in four states
and the reoort  d isseminated in order

to st imulate assistance

Local  capaci ty bui ld ing
.  We are shar ing the resul ts of

invest igat ions and proposed plans

with the local  heal th author i t ies
and the Federal  Ministrv of  Heal th

KENYA (6}

Where Kisii and Gucha, Nvanza Province

Programme
Malaria prevention programme

Target Populat ion 1 mi l l ion

Achievements
.  Rapid assessment was carr ied out

to def ine the local  malar ia strain

. 66,500 houses were sprayed by
20 local ly t ra ined sprayers

o 300,000 protective bednets
were distr ibuted

o 46,000 people were treated in
142 locat ions

Loca l  capac i ty  bu i ld ing
.  Merl in is t ra in ing Ministry of

Heal th staf f  in malar ia diagnost ics,
surve i l lance and the  manaoement

of  outbreaks

.  We have mob i l i sed  52 loca l
community groups to develop
malar ia awareness

EAST DEMOCRATIC
REPUBLIC OF CONGO (5}

Where Maniema Province and
Kasai  Or iental
Programm e Health assistance
to war affected population

Target populat ion 800,000 people

including 30,000 Internal ly Displaced
People ( lDPs)

Achievements
o Maintaining emergency capaci ty to

f ight  epidemics of  malar ia,  measles
and cholera

. Supporting a network of 72

community heal th centres and
six distr ict  hospi ta ls

. Assessing health needs and providing

care to local  and IDP communit ies

Local  capaci ty bui ld ing
. Safe Motherhood classes in fifty-two

heal th centres to improve pre and
antenatal care

.  Support ing the Distr ict
Hea l th  Managment

MOZAMBIOUE (7}

Where Sofala Province
Programme Emergency assistance to
flood affected population in Sofala Provinre
Target populat ion 250,000 people

Achievements
.  Re-vi ta l is ing 35 heal th faci l i t ies and

sett ing a new heal th post for  IDP

. Providing free drugs, c lean water

and latr ines

.  Managing heal thcare provis ion

for the IDP sett lers in the
Guara-Guara camp

Local  capaci ty bui ld ing
o Health and hygiene community

educat ion in s ix urban distr icts
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Stephanie Cook visiting post-earthquake Guiarat



On 26 January 2001, a major earthquake occurred north east of the city of Bhuj, one of the poorest areas in the state of Gujarat,
India, kil l ing over 20,000 people and damaging homes, schools, and hospitals. Six months later, two days after winning the World

Championships, the Olympic Gold Medall ist Dr Stephanie Cook travelled to the region to promote Merlin's role in the relief effort.
A strong supporter of lvlerl in, Stephanie is a fully qualif ied doctor and started back in a West Country hospital the day aJter returning
from India. In her own words, she recounts her eight days between iobs:

Monday 23 July - | set off from London this morning to begin my next adventure, the perfect way to spend my transition period

in going from international athlete to doctor. lwas looking forward to seeing how Merlin was re-establishing health facil i t ies and
promoting health and hygiene in the aftermath of the disaster.

Tuesday 24 July - | arrived in Bhuj this morning and started to see for the first t ime the impacl of the earthquake - piles of rubble
and gaping cracks in the walls of anything left standing. There was no time for rest as a hygiene promotion slide show was put on
tonight and attracted quite a gathering. lt was all a rather surreal experience to go from slanding on the top of the podium in
Somerset to being in an earthquake stricken vil lage.

Wednesday 25 July - In the morning it was ofJ to visit one of the local doctors, on call 24 hours a day tor about 10,000 people.

Our arrival drew a large crowd once more and the clinic was soon back in action w;th me lending a hand. There seemed to be
some confusion over mv identitv as a lew cries of Steffi Graf were heard - | ouess tennis is somewhat better known than modern
pentathlon in India!

Thursday 26 July - Distributing chlorine tablets and educating groups on hygiene issues using fl ip chans comprised today's activit ies.
One of the main problems is diarrhoea, due to unclean water, but a lack oJ latrines, and cultural resistance to using them, results in
and spreads infection. We also met up with the midwife, and soon the area was awash with screaming kids - how do they know
you're about to stick a needle in them?

Friday 27 July - | was by now getting to know the iocal sta{f, many oJ whom narrowly escaped death and lost their l ivelihoods.
What struck me most about the people l 've met so far has been their optimism, and even though many of the families lost viftually
everything, the communities are working together to rebuild their l ives.

Saturday 28 July - An urgent repair to one of the temporary water supplies showed me that it is so easy to take clean water
for granted. lt is not unti l i t is unavailable that you realise how diff icult it can be to supply the most {undamental things in l i fe.
Tonight, we reinforced hygiene messages through street theatre, presenting a family's story and demonstrating how simple
measures l ike covering food to prevent f l ies and mosquitoes getting to it, help to prevent the spread of disease.

Sunday 29 July - The entire lvlerl in team and their families headed to the beach. This regular trip emphasised to me the importance
of rest and relaxation time where there is the temptation to be working around the clock to achieve the necessary work.

Monday 30 July - The last day of my journey, I am never good at saying goodbyes and leaving Bhuj was an emotional occasion.
I had not expected to have become quite so involved in so many people's l ives in just a week. I am looking forward to becoming
a practising doctor again and hope that in the future lwil l have the chance to work for lvlerl in and help people rebuild their l ives in
the aftermath of crises such as this around the world.



lgor have a hope?
l gor  i s  a  ta l l ,  s l im guy  w i th  dark  sad eyes .  He is  25  and th inks  tha t  he  w i l l  d ie  soon.
lgor  i s  HIV pos i t i ve ,  has  recent ly  deve loped TB and l i ves  in  the  Spec ia l  TB Pena l

Colony in the Siber ian town of  Tomsk.

Tomsk cou ld  be  romant ic  i f  i t  weren ' t  so  indus t r ia l .  bu t  the  sur round ing  count rys ide  is

beaut i fu l .  l t  gets very cold in the winter,  somet imes -40'C when dayl ight  is  very short
in th is snowy town. Tomsk has been f ight ing TB since the t ime of  the Czars when

white camomiles were used as a svmbol of  tuberculosis.  White Camomile Actrons are

undertaken by those who now f ight  TB, the disease that is fast  becoming a
formidab le  enemy -  i t  has  inc reased by  42% s ince  the  co l lapse o f  communism;  i t

infects a quarter of  a mi l l ion people every year;  and recent ly drug-resistant strarns
d o r r a l n n o r l  r n r h i n h are expensive and di f f icul t  to t reat .

lgor is one of  the v ict ims. He says his story is typical .  He grew up in nearby Tumen in

a fami ly of  hard-working, decent people,  qual i f ied as a carpenter and, l ike many Russian
men, spent three years in the army. On his return he was unemployed for several
months,  helping around the house, but then found a job at  a furni ture factory.

Gett ing a job has been a major event in Russia in recent years.  A salary makes you

sociable,  i t  br ings sel f -esteem, popular i ty,  f r iends, and the abi l i ty  to go out.  L ike many

others,  lgor was introduced to drugs by ' f r iends' ,  and looking back now, he says that
they had an ent i re system of psychological  methods to strengthen the addict ion.
The ba l l  s ta r ted  ro l l ing :  f i r s t  lgor  took  drugs  in  so l i tude ,  then -  s ta r ted  shar ing  need les
with other people.  When his boss discovered the addict ion he was f i red.  The power

of addict ion is strong -  he stole,  robbed people on the street and led a l i fe which
inev i tab ly  landed h im in  cour t .  The sentence was ser ious  -  10  years  impr rsonment .
E igh t  months  la te r ,  lgor  was found to  be  HIV pos i t i ve ,  and then,  as  so  o f ten  happens

to people wi th lowered resistance in overcrowded condi t ions,  he caught ' tuberculosis.

I t  is  very di f f icul t  for  lgor to come to terms with his infect ion and his l i fe.  lgor knows

tha t ,  by  the  t ime he  leaves  pr ison  there  is  a  fa i r  chance h is  tubercu los is  w i l l  be  cured

but  a lmost  none a t  a l l  tha t  any  t rea tment  fo r  h is  HIV in fec t ion  w i l l  be  ava i lab le  to  h im.

A Russ ian  pr ison  is  a  harsh  p lace  -  " l i fe  i s  no t  your  aunt ie "  say  Russ ian  pr isoners
gr imly.  Tradi t ional ly,  pr ison wardens do not pussyfoot around inmates.  there are very

few people to ta lk to,  even fewer people who understand; there rs very l i t t le money

and Russ ians  o f ten  want  to  spend the i r  sparse  funds  on  someth ing  'n ice ' -  such as
ch i ld ren  or  schoo ls .  l t  takes  a  who le  new way o f  look ing  a t  th ings  to  see the  human

t raged ies  in  the  thousands l i ke  lgor ,  t ru ly  v ic t ims o f  economic  and soc ia
circumstances far beyond their  control .

Merl in and i ts partners in Tomsk, the new generat ion of  heal th and social  workers
who care,  are commit ted to improving the l i fe of  c iv i l ians and pr isoner patrents and

arrest ing the spread of  TB. Laborator ies are improved, diagnost ic methods become
more ef fect ive,  chi ldren at  school  are taught how to better protect  themselves, heal th
professionals are t ra ined, and people l ike lgor are supported by social  workers and

community nurses speci f ical ly employed by Merl in and i ts partners.

Perhaps  lgor  has  someth ing  to  hope fo r  a f te r  a l l .



The champion who neverwas
Harun was a  Kung Fu teacher  who

had the  sk i l l  and  dream to  go  to  the
wor ld  championsh ips .  Ins tead he  had

to leave Afghanistan's capi ta l ,  Kabul ,

in  a  hur ry  when in  1997 Ta l iban mi l i ta ry

forces stormed the city.

He made his wav north to
Mazar- l -Shar i f ,  held by the ant i -Tal iban
Northern Al l iance and was harr ied
further to Kunduz orovince. Then in

September 2000 the Tal iban arr ived

aga in  -  caus ing  h im and 80 ,000 o thers

to f lee once more, 10,000 heading

towards Taj ik istan.

They  a l l  ran  in  the i r  summer  c lo thes ,

with whatever food they could carry,
as far  as they could go. As the Tal iban

ent renched in  the i r  fo rmer  v i l lages

the people came up against  the Pjang

River.  In the middle were f lat  mud

and grass is lands used for grazing

and on the far bank the cl i f fs of
southern Taj ik istan. With f i ref ights

behind, the only opt ion was to move

forwards. Float ing on raf ts and using
whatever smal l  boats thev could,  over

10,000 peop le  inc lud ing  ch i ld ren  and
old people struggled to no-mans- land

in the r iver.

"Doctor" Harun

They hoped to go on again and then return home when the f ight ing died down.

However,  whi le the Tal iban came within range to take pot shots and send over rocket
grenades, the way to Taj ik istan remained closed.

Harun, an educated man, wished that he had fol lowed his brothers to Germany or

Russia when he st i l l  had the chance. Instead what everyone had hoped would be a

short  f l ight  f rom danger became a gr inding nightmare. The winter drew in,  and the

thin c lothes seemed very th in.  Temperatures dropped, snow fel l  and food suppl ies

dwindled. Then the snows thawed and the ground became mud. Babies were born;

old people shivered; some began to die and many fel l  i l l .  Some blankets and food

came from the internat ional  community,  and then stopped -  there was concern that

combatants had intermingled in one of  the other camps.

Food distr ibut ion did recommence to the most vulnerable,  but  i t  was down to people

l ike Harun to use their  ski l ls  to keep people going. He started a school  for  300 boys

and g i r l s  and I i te racy  c lasses  fo r  adu l ts .  H is  language sk i l l s  came in to  the i r  own when

Merl in gained permission from the regional  author i t ies in October 2000 to send heal th

teams to the is lands from the Taj ik s ide.  They wanted to check the heal th of  the
people,  to give the chi ldren in ject ions against  d isease and to care for  the s ick.
Harun was ab le  to  he lp  o rgan ise  h is  peop le  and Mer l in .

Now the refugees cal l  h im "Doctor"  Harun -  because Merl in staf f -  only permit ted to

come on day vis i ts -  have trained him to do the simple tasks;  to be able to t reat

common causes of  s ickness such as diarrhoea and keep records.  He has been lef t

stocks of  medicines and dressings to dish out f rom his second grass hut dispensary.

The f i rst  was burned by a direct  h i t  f rom a Tal iban shel l .

Harun is  s t i l l  there ,  so  are  10 ,000 peop le ,  and the  second w in te r  i s  coming.  No one

feels safe to go home but th is t ime natural  for t i tude is lower f rom a year of  poor and

scant food. Merl in,  for  months the only agency assist ing wi th heal thcare on the is lands,

wi l l  keep on vis i t ing for  as long as i t  takes and reminding the wor ld of  what is going

on wh i le  the  UN seeks  a  lonq te rm so lu t ion .

Afghans stranded for ten months in the middle of the Pianj River
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Sierra Leone

Dr Conteh r Dr Conteh

Lassa Fever Fi ghter
In 1996 doctors in Kenema, eastern Sierra Leone did not recognise what i l lness was

ki l l ing some pat ients in a part icular ly distressing way. Fortunately for  local  people and

thousands of  refugees, Dr Aneru Conteh did know - he had last  seen i t  in Segbwema,
a town that had been behind rebel  l ines for  several  years.

Dr Conteh is internat ional ly respected, but nowhere more than in Kenema where
people know what can happen without his t reatment.  The disease is Lassa fever -

a highly contagious and virulent v i rus that  can lead to haemorrhage, coma and death.
I t  is  part icular ly severe in pregnant women, who usual ly lose their  baby before they

sometimes get better.  Around 30% of people who do survive lose their  hear ing.
Lassa fever spreads from the Mastomys rat  to humans and can spread from human

to human. As Dr Conteh told Merl in staf f  " l f  you have a bruise or scratch and touch
a rat ,  i t  wi l l  infect .  l f  a nurse has bare hands she can catch Lassa. Relat ives who

nurse  a t  home are  a l l  a t  r i sk  f rom Lassa. "

Dr Conteh has devoted 20 years of his professional l i fe to caring for Lassa fever patients in his home region, on the only specialist
Lassa isolation ward in Africa, in Kenema Hospital. His fight has been at great personal risk and cost, on two fronts - with the virus
and with gunmen.

"At one time I fell sick with Lassa fever. I caught it lreating patients outside of the Lassa ward. I knew what I had - | had the signs
of Lassa, and other staff confirmed it. I behaved abnormally, knocking all of my papers across the room. lwent straight on to
treatment and it was three to four weeks before I recovered. Then I went straight back into work as I was the only doctor".

Sierra Leone's civil war has hindered patients from getting to hospital, increasing fatalit ies. Movement o{ people due to fighting has
helped extend Lassa to new areas around Kenema, where overcrowding makes it harder to isolate and control the disease.

"On one occasion" said Dr Conteh "the war was so intense in Kenema that I had to walk out of the town, for a distance of thirty-
nine miles, leaving my things - all of them - in the house. The vehicle we had been using to bring Lassa patients to hospital was
taken away. All the communications, l ike the radio set were also taken and some of the drugs."

After this Dr Conteh's only option was to start again. Some resources can only be replaced with outside help. The needs wil l grow.

As the rebel forces in Sierra Leone disarm, increased numbers o{ Lassa patients wil l come in from the bush and Dr Conteh is sti l l  one
o{ only a few who know what 10 do.

lvlerl in has supported the fight against Lassa since 1996, in Sierra Leone, Liberia and Nigeria. We maintain the isolation ward, provide

community education, train nursing statf and are currently seeking funds to construct a laboratory that wil l enable rapid diagnosis in
Kenema and the field, greatly supporting the work of the clinical staff and assisting in efforts to find a cure.

Sierra Leone



Finance report

Gujarat, lndia

European Un ion  (1 )  2 ,001,703 31o/o
US Government (2) 1,696,389 26%
Bri t ish Government (3) 214,526 3Vo
Dutch Government (4) 377,598 60/o
Disasters Emergency Committee (5) 551,284 9o/o
wHo (6) 330,576 50/o

410,043 Jo/oOthers (7)

The Community Fund (B) 180,929 3o/o
Donations and grants (9) 664,844 10%
lnterest  receivable 8.205 0o/o

Source of income in 2000Total expenditure

The above information is extracted from the financial statements for 2000. cooies of which

are avai lable f rom the Company Secretary,  Merl in,  5-13 Tr in i ty Street,  London SE1 1 DB.

The f inancial  statements were audi ted by Li t t le john Frazer,  Chartered Accountants and
Registered Audi tors,  whose report  was unqual i f ied.

Merl in (Medical  Emergency Rel ief  Internat ional)  is  a registered char i ty no. 1016607.
Merl in Board Limited is a company l imi ted by guarantee, Company no. 2823935.
Registered company address:  95 Aldwych, London WC2B 4JF. Financial  statements
for 2001 wi l l  be avai lable in mid-2002. e

Liberia



Get involved
Fundrais ing events th is year:

.  a 2o- legged cent ipede from Cranf ie ld Universi ty ran the London Marathon and then

fo l lowed i t  up  by  sa i l ing  the  seven seas  (we l l ,  the  So len t . . . )  (1  &2)

o the staf f  of  St .Mary 's School ,  Cambridge, walked the wi lds of  Norfolk (3)

.  residents of  the Harr ison Homes drank their  way through six soup lunches (4)

. Merlin's New Horizons

Stephan ie  Cook MBE a t  Mer l in 's  2001 Annua l  Genera l  Conference (5 )

o St.  Cuthbert 's  Lorton Parochial  Church Counci l  held a harvest fest ival

Here are some suggestions if you'd l ike to get involved in
fundrais ing for Merl in:
. sorrr€thing social

hold a tea party,  cof fee morning, barbecue, br ing-and-buy sale,  auct ion

o something together

with your local  rotary c lub,  church, youth c lub, communtty group

o something at work

donate through your payrol l ,  bad hair / t ie day, dress down

o something with work

be sponsored by suppl iers,  get  your company to match your fundrais ing

o something active
jump from an aeroplane, wash cars

o something sponsored

s l im,  b ike  r ide ,  sw im,  s i lence

. something fun

fancy dress pub crawl,  head shave, disco, race night,  carol  s inging, karaoke,

fash ion  show,  qu iz  n igh t

. something informative
give a ta lk,  l ink your websi te to ours

. something sporty

footbal l  tournament,  gol f  daY

To make a donat ion,  or  to f ind out the many ways in which you or your organisat ion

can support  Merl in,  cal l  020 7378 4888 or emai l  fundrais ing@merl in.org.uk

Or ig ina l  photograPhY:

Nicky Cadge, Gary Cal ton,

Dr Penelope Key, Vladimir  Fi l iPov,

Paul  Handley,  Jonathan HarPer,

Mark  Hawk ins ,  1 lm Hea l ing ,

Harr ison Homes, Sarah Kel lY,

Lindsey Lorkin,  Valer ie Powel l ,

St .  Marv 's School ,  Cambridge.

Designed by 23red.



Thankyou
to everyone who supported us in 2000 and 2001.

Ashden Trust
Austral ian Agency for Internat ional  Development (AUSAID)

Austral ians Car ing for Refugees (AUSTCARE)

AXA Provincial  Insurance plc

Bernard Sunlev Char i table Foundat ion
Richard Bernstein

Bri t ish Leprosy Rel ief
Burdens Chari table Foundat ion

Cap Gemini  Ernst  & Young
Capital  Internat ional  Ltd

Cent ipede Runn ing  C lub  and Cranf ie ld  MBA s tudents
Christadelohian Samari tan Fund

Charit ies Advisory Trust
Community Fund (Nat ional  Lot tery Char i t ies Board)

Concern
Control  Risks Group

Cotton Trust

Stephan ie  Cook MBE

Jim Crawford
Department for  Internat ional  Development (Df lD)

Department of  Heal th
DHL In te rna t iona l  (UK)  L imi ted

Disasters Emergency Commit tee (DEC)

Echo Internat ional  Heal th Services Ltd
The Economist

John E l le rman Foundat ion
Europea n Comm ission Directorate-Genera I for Development (DGVI | | )

European Commission Humanitar ian Aid Off ice (ECHO)

Eurovestech plc

Evergreen Foundat ion

Charles Ewald

Government of  Finland

Col in & Anna Fr izzel l  Char i table Trust
Garnet Char i table Trust

GOAL
Golden Bottle Trust

Constance Green Foundat ion
Lennox Hannav Chari table Trust

Headley Trust
Hedley Foundat ion

HSA (Hospi ta l  Savings Associat ion)
HSBC Hold ings  p lc

I nverforth Charitable Trust

JAR Chari table Trust

Jersey Overseas Aid (JOA)

JJ Char i table Trust

JMC A i r l ines
KeyMed

King 's  Fund
Ernest Kleinwort  Char i table Trust
Heinz & Anna Kroch Foundat ion
Beatrice Laing Trust
Er ic Laux
Mark Leonard Trust

Dor is Lessing
Lonely Planet
E M MacAndrew Trust

James M McNab Trust
Man Group plc (E D & F Man Chari table Trust)
Mercy Corps
Merr i l l  Lynch

Monks Walk School
Morel Trust
Nether lands Ministry for  Foreign Affairs
News lnternat ional  o lc
Newstead Charity
Paget Char i table Trust
Parthenon Trust
Perpetual  Investment Management Services Ltd
Redwave Films Ltd
Rotary Club of  Wolverhampton St George's
Russel l  & Mary Foreman 1980 Chari table Trust
S i l k  Route  Gi r l s
Trud ie  Sumner
TCA Synergo Limited
Thomson Corporat ion Char i table Trust
Trusthouse Chari table Foundat ion
23red Ltd
Douglas Turner Trust
Union Aid Abroad (APHEDA)

Uni ted  Nat ions  H igh  Commiss ion  fo r  Refugees (UNHCR)

United Society for  the Propagat ion of  the Gospel
US Agency for Internat ional  Development (USAID)

US Off ice of  Foreign Disaster Assistance (OFDA)

Virgin One
RJ & HR Whee ler
World Heal th Organisat ion (WHO)
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5-13 Tr in i tv Street,  London SE1 1 DB. t  020 7378 4BBB f  020 7378 4899 e hq@merl in.org uk i  www merl in org.uk

Reg is te red  Char i t y  10 '16607 ,  501  (c ) (3 )  reg is t ra t i on  31  1626535

Trus tees :  Pe te r  E lwes  (Cha i r  i n  2000) ,  George  Cox  (Cha i r  i n  2001) ,  D r .  Chr i s topher  Besse ,  Baroness  Cox  o f  Oueensbury ,
Dr Penelope Key,  George Li t t le john,  Nrcholas Mel lo l  Dr.  John Porter ,  Mark Sater ,  Char les Stewart  Smith,  Patr ic ia Tehan


