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Message from Carolyn Miller, Chief Executive
At the end of 2011 Merlin’s launched its new strategy
to 2015, built upon the three goals of response, recovery
and resilience. The new focus will help us reach more
people with life-saving health care as we respond to
emergencies and work alongside communities and
ministries of health. It will also help us build quality,
lasting health care that makes disaster-affected
countries more resilient to future shocks.
Of the year’s many crises, our response to the food
shortages in East Africa particularly stands out. Our teams
acted quickly and efficiently, saving lives and reaching
those most in need of health care. Existing long-term
programmes in Kenya, Ethiopia and Somalia meant we
already had the trust and respect of local communities,
allowing us to respond in the most insecure areas where
others could not.
I was heartened by the Disasters Emergency Committee’s (DEC)
successful appeal for East Africa. The British public raised £75
million for the food crisis, and I am proud we responded to their
generosity by expanding our programmes throughout the
region. We are still operating nutrition programmes across East
Africa and are looking for ways to make these communities more
resilient to the ever-worsening droughts.
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A personal highlight of 2011 was my visit to the Central African
Republic (CAR). Despite the difficulties of operating in such an
insecure region with a chronic lack of funding, Merlin is determined
to remain there. For me, our work in CAR encapsulates all that
Merlin is about and wants to achieve. We work where others can’t or
won’t, but uniquely we stay behind to help them recover – working
with local communities, ministries and health providers until we are
certain their health systems can better stand on their own.
I’d like to thank every team member who has worked tirelessly
over the last year, and every supporter who has allowed our
vital work to continue. I am continually amazed by the scale and
impact of Merlin’s work around the world, and I am sure you will
feel the same as you read this report.

Message from Lord Jay, Merlin’s Chair
The launch of our new strategy is a good
opportunity to look back at the many things
we have achieved over the last three years.
Our focus from 2009-2011 was to help
rebuild shattered health services –
we expanded our programmes in 20
countries, treated more than 24 million
people and provided a further 46 million
with access to health care.
We also increased our capacity to respond
at a time of emergency, developing an
enhanced Merlin Response Team (MRT) and
setting up the Merlin Emergency Response
Fund to pre-finance emergency responses. We
also responded to some of the worst disasters in
recent memory: Cyclone Nargis in Myanmar in 2008,
the earthquake that struck Haiti in 2010, and same year’s
flooding in Pakistan.
We responded too to many silent emergencies that didn’t hit
the headlines, including mass displacement in the Democratic
Republic of Congo and Central African Republic, a cholera
epidemic in Zimbabwe and disease outbreaks in Afghanistan.
During the period, we expanded our policy and advocacy work.
Global leadership and coordination in emergencies is vital and
Merlin is a key member of the global clusters for health and
nutrition – and in many of our country programmes we are
now co-leading health clusters. We were represented at global
summits and on key bodies such as the Global Health Workforce
Alliance, while our Hands up for Health Workers campaign is
calling for urgent, long-term investment in health workers in
crisis countries. These things have put us in a position to drive
real change.
I am proud of all that Merlin has achieved over the last three
years. I have seen the results for myself and I look forward to
seeing Merlin grow and reach even more people in need of
health care over the next five years.
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Merlin in figures 2011

Sources of income

6,400,000
people treated

17

84.86%	
Grants and donations for
field operations

10,089,000

countries supported

8.71% 	Voluntary Income –
Disasters Emergency
Committee & Department
for International
Development

people accessed our health care

6,000

1,136

members of staff, from our health
workers to drivers to logisticians

health facilities supported

5.61%	
Direct donations
and legacies
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1,443,936
People treated

0.82%	
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LIBYA

2,876,431
People treated

*
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Response

When an emergency
strikes, Merlin is there to
provide immediate and
life-saving health care –
from supporting additional
health facilities to doing
emergency surgeries
and running accelerated
vaccination campaigns.

© Richard Pohle/The Times

In 2011, we extended our
operations in Liberia to help
tackle the Ivory Coast refugee
crisis, expanded our reach in
Libya and Tunisia in response
to civil war and a growing
refugee situation, helped people
struck by the renewed flooding
that hit Pakistan over the
summer and gave assistance to
those affected by the food crisis
in East Africa.
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East Africa Food Crisis
In early 2011, severe drought in East Africa – exacerbated by
poverty and conflict – saw malnutrition rates spiral. In just 90
days, 29,000 Somali children died from lack of food or health care.

Response by country
• Somalia. Merlin was the only international health
organisation operating in South Central Somalia – the area
worst hit by the drought – and Merlin provided nutrition
support to 1,754 children and women in Somaliland,
Puntland and South Central Somalia. Emergency nutrition
programmes are still running in 27 health facilities and we are
monitoring developments with early signs of another drought.
• Kenya. Merlin has been in Turkana since 2004, so was
ideally placed to respond to the devastating drought
last year. We reached a total of 50,000 people with our
feeding programme between August and December
2011 and equipped 30 health facilities to screen and treat
malnutrition, including “outreach” visits to communities
located over 10 km away from a health facility.
• Ethiopia. Merlin provided health and nutrition services in the
Somali and Oromiya regions. 3,900 people in the Somali region
benefited from basic health care thanks to our mobile clinics
and stabilisation centres for severely malnourished children.
However, many families in Kenya, Ethiopia and Somalia are still
fighting for survival. The rains are becoming more unreliable,
making future drought very likely – so Merlin is
urging donors to commit to long-term funding
to make sure communities are better
prepared for the next crisis (see page 23
for more information on how we are
building resilience
in Turkana).

“	If you want to save lives
you need to move to
where the emergency is
happening, where people
need you.”
Miatta Gbanya, Merlin nurse.

Crisis in Kenya – Ekure’s Story
During the 2011 drought,
the Nachukuli family from
Nakapelwoi lost all their
donkeys and saw their herd of
1,000 goats reduced to 10. Their
eight children were forced to
survive on bitter, wild berries
– and when the youngest, fiveyear-old Ekure, was screened by
a Merlin feeding programme,
she weighed less than most
British two-year olds.
“We thought Ekure would be
swept away by the drought,”
said family member Etokoit,
after Ekure was saved by bags of
the fortified food PlumpyNut®,
“She changed, she got fatter;
that’s why she’s healthy the
way she is now. She was
bad before, weak, I
had to carry her on
my back.”
© Frederic Courbet /Merlin

Response

In 2011 Ekure was
just one of 10 million
people whose
lives were hanging
precariously in the
balance. As a result of
Merlin’s quick action,
Ekure and many others
like her have been saved.
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Ivory Coast Refugee Crisis
Civil unrest in the Ivory Coast saw
thousands of refugees cross the border
into Liberia during early 2011.
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“ Many pregnant women
are coming to us with joint
and stomach pain – they
have walked for many
hours, often with babies
on their backs.”
Margaret Williams, Midwife,
Zleh Town Clinic

Because Merlin was already
operational in the worst affected
areas, the UNHCR asked us to coordinate all relief efforts in Maryland
county. Our teams responded
immediately, making sure that
displaced people had access to vital
health care to combat communicable
diseases such as malaria – which had
spread quickly as refugees had been
forced to sleep outside without the
protection of a bed net.
Our teams supported 16 health centres
and one hospital in the region and established
mobile clinics in transit camps and remote areas. This
allowed them to help many people in desperate need of health
care including pregnant women. They also initiated vaccination
programmes and trained health workers to respond to the health
needs of both the host communities and the refugee population.
By the end of the year, 105,430 outpatient consultations had
been carried out in Merlin supported health facilities in Maryland
and Grand Gedeh counties.

Merlin Responds to Libyan Conflict
Crisis broke out in Libya in February 2011, leading to months
of conflict.
Merlin immediately provided health care for around 500,000
refugees who escaped over the border into Tunisia, arriving
exhausted and injured.
It was a major undertaking, as consultant orthopaedic
surgeon Richard Field, who was part of Merlin’s first team to
respond, explains:
“It was a mass exodus, and some towns and villages in
that region were depopulated by up to 90 percent. This put
immense pressure on local services, especially hospitals, but
we treated everyone, regardless of what side they were on.”
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As soon as Merlin was able to enter Libya
in April – one of the few international NGOs
allowed in – we expanded our operations. We
quickly established mobile teams in Nalut,
Jadu and Cabo, with surgical teams ready to
treat people.
Since then, we have also sent out a team of
paramedics to train local health workers in
essential, life saving skills.

Nurden Abosowa, now recovered
after major bullet wounds to
his hand and abdomen outside
Nalut hospital where he has been
treated by Merlin.

© Emily Dugan/The Independent on Sunday
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Flooding Hits Pakistan Again
In response to the 2010 floods, Merlin tripled the size of its
programme, scaled up our work in Khyber Pakhtunkhwa and
expanded into the Sindh and Punjab provinces. We took health
care to approximately two-and-a-half million people – many in
inaccessible or remote locations.
In 2011 Merlin’s health workers once again expanded their
programme to respond to a second year of catastrophic floods
in Pakistan.

Merlin provided health care for

500,000
refugees who escaped from
Libya into Tunisia

We despatched five mobile health teams to areas
where the waters have destroyed infrastructure,
making roads to existing clinics virtually
impassable. We also launched 10 additional
mobile health teams in Badin, in addition to
the 25 static facilities and 8 mobile teams
we have been supporting in Sindh since the
2010 floods. Over the course of 2011 our
teams provided 1,171,000 people affected
by the flooding with access to health care.

© Sam Phelps/Merlin
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In Sendong, we distributed
hygiene kits for approximately

10,000

people

Tropical Storm Washi
At the end of 2011, Merlin’s teams responded to tropical storm
Washi (Sendong) in the Philippines. The storm triggered flash
flooding and landslides that affected 284,610 people across
seven different regions.
We operated in partnership with a local NGO, Community
and Family Services International (CFSI), and within days we
had supported the distribution of hygiene kits for an estimated
10,000 people. The kits contained water and food storage
containers, soap, shampoo, chlorine tablets to sterilise water,
mosquito nets to prevent the spread of malaria, and other
essential hygiene items.
Community Health Workers distributing the kits also gave key
health messages to the affected communities, including advice
on how to keep clean, safe hand washing, and how to find and
use toilets and washing facilities.
In the wake of the floods, these actions helped to prevent the
spread of deadly water-borne diseases.

Preparing for Future Emergencies
We continued to invest in and develop our Merlin
Response Team (MRT) in 2011, allowing us to
undertake assessments and lead effective
responses to a range of emergencies – from
new deployments, as in Libya, to adding
expertise and manpower to countries
where we already work, such as Liberia.
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Merlin’s new Emergency Response
Fund made our emergency responses
in Liberia, the Philippines and Libya
possible. The fund pre-finances our
responses and allows us to increase our
range of activity in response to global
emergencies. By meeting our immediate
funding needs, our medical experts can
respond within 24 hours of an emergency
occurring and be on the frontline delivering
medical aid and saving lives without delay. In
2012 we will work to increase this fund further to
reach more people in need of health care.

Improving Humanitarian
Responses: Assessment
Capacities Project
We remain a partner in the
Assessment Capacities Project
(ACAPS), established with
HelpAge International and the
Norwegian Refugee Council
in 2010. This project improves
organisations’ global capacity to
carry out multi-sector assessments
before, during and after crises.
Merlin specifically supports training and
has an ACAPS Training Co-ordinator based
in our London head office. During 2011, we
delivered 13 courses to over 400 humanitarian
©M
practitioners in collaboration with the Needs
igu
el
Assessment Task Force, United Nations Disaster
Sa
mp
er/
Assessment and Co-ordination (UNDAC), Office for the
Me
rli
Co-ordination of Humanitarian Affairs (OCHA), the Emergency
n
Capacity Building Project (ECB), the Association of Southeast
Asian Nations (ASEAN) and the Education Cluster.
ACAPS supported 14 crisis situations in 2011, sending
assessment experts and information analysts to eight
locations for emergency missions and to six countries for
preparedness support.
The ACAPS team and its partners also published 17 Disaster
Needs Analyses (DNAs), covering sudden-onset disasters as
well as complex emergencies. The DNAs give humanitarian
workers a current overview of crises, as well as lessons learnt
from previous disasters. They help decision making for
preparedness and emergency response, complementing
assessment-related data from other organisations. They are
the most downloaded resources on the ACAPS website.
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Recovery

During 2011, we not
only supported vulnerable
people affected by acute
emergencies, we also
maintained ongoing
programmes across
the world to help people
affected by prolonged
emergencies.

Supporting Sustainable Health Systems
Even when we’re responding to an emergency, Merlin is always
looking ahead to find better ways of helping governments
and communities develop sustainable health systems. This
work includes delivering health services, training health
workers, advising on national health policy development and
influencing change.
Crucially, Merlin doesn’t set up parallel systems, but works
within existing health systems to ensure changes are
permanent. This means that when we leave a country we can
hand all services back to its ministry of health, allowing it to
save lives for many years to come.

“ My work is more than
my job. I’ve seen first
hand how disease, illness
and conflict can destroy
families. I want to serve
my people and humanity.”
Merlin Nurse, Liberia

Health Workers
We work closely with ministries of health to improve the skills
and capacity needed to deliver and manage health services in
accordance with national health workforce plans. This ensures
we always leave behind a skilled health workforce when we
leave a country.

Merlin Midwives Making Lasting Change
We’re tackling Afghanistan’s appalling maternal and newborn
mortality rates by training community midwives in the Takhar
and Kunduz provinces. Our Community Midwife Education
programme supports women who have been selected by
community elders and established religious leaders – training
them for 18 months before they return as midwives employed
by the Ministry of Health.

© Simon Rawles/Merlin

Twenty-six new students started the midwifery course in
Takhar province in February 2011 and at the end of the year
a group of 19 midwives who began their training in 2010
returned to their remote communities to provide life-saving
care. These midwives are able to provide a range of services
such as pre- and antenatal care, nutrition and family planning.
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In Kunduz we trained the quota of midwives needed for the
province, so have now handed the midwifery school back to the
Ministry of Health – the midwives are now part of the national
system. The programme in Takhar province will continue until
we are able to achieve the same result.
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Souhalia – the life-saving
village midwife
Souhalia, a 22 year-old midwife
from the remote village of
Nahrob in Takhar province
attended the Merlin supported,
Community Midwife Education
School in Taloqan, Takhar.
She now works hard to convince
women to give birth in the clinic
rather than at home, where both
mother and baby are at much
greater risk from infection or any
complications. She says:
“When I first came here there
weren’t any patients for
the first 2 to 3 months – the
women were giving birth in
their homes. But now there are
at least 8 /10 a month.”
The women in Nahrob love
Souhalia because she delivers
their babies, cares for them
before and after pregnancy, keeps
an eye on their children and
shows them how to keep them
healthy and well nourished.
When asked what the best part
of her job is, she answers:
“When I can use my skills to
help a mother deliver her baby
safely. I’m alone here – there’s
no other midwife to help
me and so I’m pleased
when there is a
safe delivery.”
Souhaila, the lifesaving Midwife
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Supporting Health Workers in the World’s
Toughest Places
After we published our campaign report ‘A Grave New World’ in
2010, Merlin continued its focus on health workers caught up
in conflict across the world.
Far from the glare of international attention, thousands of
health workers in conflict-affected countries are getting on
with their jobs, providing (often rural and remote) communities
with life-saving health care. Typically, they tackle high patient
numbers caused by sudden displacement.
As fighting continues, it puts already struggling health services
under additional pressure. Many health workers go unpaid for
months, or even years and most don’t have the basic medicines
they need. Few have any protection to do their jobs safely.
In July 2011 we launched a petition to support health workers
caught up in conflict. We gathered over 1,000 signatures and
sent the petition to Ban Ki-Moon, Secretary-General of the UN
– calling on him to join us in supporting these health workers to
ensure they get the protection and investment they need.

World Health Assembly
At the 2011 World Health Assembly, Merlin Campaign
Ambassador, Miatta Gbanye represented us at a side event
on health workers and conflict, joining more than 2,700 other
delegates for discussions on the state of the world’s health.
Miatta spoke alongside key members of
the international development
community to highlight
the need to protect
health workers caught
up in conflict, and
for international
conventions on
protecting them to
be enforced.
Delegates
identified data
collection as the
first key step to
ensure the scale of the
problem is recognised.

By first identifying why, when and how health workers are
attacked, it becomes much more possible to find solutions to help
them to continue their life-saving roles without threat of harm.

Tackling the Global Health
Workforce Crisis
In 2011 Merlin Chief Executive Carolyn Miller was elected as
the Northern Civil Society Representative on the Board of the
Global Health Workforce Alliance.
Her new role gives us a strong voice within the Alliance, which
she will use to promote civil society approaches to address the
global health workforce crisis. Carolyn will contribute practical
experience and solutions to help secure the most effective
health outcomes in the world’s poorest and most difficult
environments.

“	Without the health
workforce, there can be
no essential health care
anywhere in the world.”
Carolyn Miller,
Merlin Chief Executive
Merlin campaign ambassador
Miatta Gbyana

In 2011, Carolyn also attended the UN summit in New
York alongside the Health Workers Count coalition,
where she championed the need for ‘more health
workers, better supported’. At a number of the
summit’s key events, delegates discussed the current
shortage of health workers estimated at 3.5 million, and
urged world leaders to clearly set out their commitments
to fill this gap and ensure sustained support for existing
health workers.

Access to Primary Health Care
Merlin wants everyone to have access to good quality care, no
matter how remote or difficult to reach they are. We operate
in some of the most challenging environments in the world,
which makes providing health care incredibly complex.
Central African Republic
Our work in the Central African Republic (CAR) is just one
example of how, despite a chronic lack of funding and the
difficulties of operating in such an insecure region, we stay to
address an enormous gap in health care. In 2011, we supported
23 health facilities and hospitals in the Nana Mambere,
Lobaye, and Mbomou prefectures, reaching 105,000 people.
We were also the first international organisation to arrive in
Rafai in early 2011, after an assessment revealed there were
major, unmet health needs. We now support a hospital and a
15
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DFID
Merlin has developed a mutuallyproductive relationship with
DFID over the last 20 years.
DFID has given us substantial
funding for projects in the
countries in which we operate
(including our humanitarian
response to disasters such as
the earthquake in Haiti and the
drought in northern Kenya). It
has also provided funding for
strengthening our capacity to
respond to acute and protracted
crises in fragile situations.
Merlin also belongs to a number
of consortium projects that
receive DFID funding, such as
the Assessment Capacities
Project (ACAPS).
Currently, Merlin’s largest
DFID-funded project is in the
Democratic Republic of the
Congo (DRC), in the conflictaffected Maniema province
where poor and marginalised
communities have enormous
difficulty in accessing vital
health care. The project aims to
make a sustainable reduction
in maternal and child mortality
in this remote province and,
supported by DFID, Merlin has
for the last decade been working
in close partnership with DRC’s
Ministry of Health to strengthen
their health care system.
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health outpost, but conditions are tough. As Maria Wangechi,
our Country Director in CAR says: “Just the name Rafai
brought shudders to people. But we found people there who
were waiting for someone to help.”
Rafai’s population more than doubled over the last year after
thousands of people arrived villages were destroyed by the
Lord’s Resistance Army (LRA). Now some 10,000 people live
in the remote town, which was previously served by only an illequipped hospital with no qualified staff.
To get to the Merlin-supported hospital you have to cross
the Chinko River on a decrepit 1940s ferry that constantly
breaks down and does not operate at night. If the LRA attacks,
everyone – including Merlin staff – becomes trapped by the
river. Getting drugs and supplies through is also a struggle, but
Merlin’s teams remain, determined to do as much as they can.
DRC
DRC is home to one of Merlin’s biggest programmes, with
projects in North Kivu and Maniema provinces. The vast nature
of these two areas means that providing health services is a
major challenge – Maniema province alone is about the same
size as Greece. Despite this, we completed over 945,000 medical
consultations during 2011 and our teams supported more than
250 health facilities and nine hospitals
across both provinces.

Myanmar
Myanmar has some of the worst indicators for maternal and
child health in Asia, with levels of TB, malaria and malnutrition
among the highest on the continent.
Merlin is working with local communities to bring these figures
down by training and equipping a network of Village Health
Workers (VHWs), who provide a package of essential health
care, free to all who need it. We’re currently supporting 1,400
village health workers across more than 1,100 villages and
6 townships and we’ve strengthened the structure of village
health committees (VHCs), revitalising them to make better
representative decisions about health care services. In 2011
we provided health care to 847,876 people.

Reproductive and Child Health
Every year, 287,000 women die from complications
during pregnancy or childbirth – and 99% of them are in
developing countries. 1
The vast majority of these deaths are preventable and almost
75% of mothers could be saved, if they had access to a skilled
health worker. We are working with individuals, communities
and governments across the world to improve women’s
access to skilled birth attendants and quality health facilities,
providing life-saving treatment for mothers and their babies.
Zimbabwe
Health service delivery in Zimbabwe has declined dramatically over
the last decade, and an increase in HIV infections has contributed to
an escalation of maternal and child mortality. We are working with
the Ministry of Health to reverse this decline by building maternity
waiting homes, which give pregnant women a place to stay before
they give birth. This ensures they are only minutes away from skilled
birth attendants when they go into labour.
Without these homes, women often have to travel miles on foot
to reach a health facility or they have to face giving birth at home
– putting both mother and baby at risk. Over the course of 2011
we built four of these homes at health centres across the Kwekwe
district. This was part of a pilot project in conjunction with the
Ministry of Health and UNFPA. Each one can accommodate eight
women and is equipped with bedrooms, a cooking and laundry
area, toilet and shower. The success of the project will now see
additional homes opened to reach more mothers-to-be.

Laying the Foundations
for Safer Motherhood
“It is almost exactly four
months since I first visited
Lumbulumbu health centre,
one of the 147 health facilities
Merlin is supporting in Maniema
province. On that day back in
May 2011, I attended the official
ceremony for the launch of
construction works. Before we
took over the clinic, there were
just two small dark rooms where
midwives had been working in
substandard conditions.”
“The health centre staff, the
community health committee
and the Merlin team all attended
the ceremony, and the Médecin
Chef de Zone and the Mayor
of Kindu were the special
guests. After speeches from
everyone involved, the Mayor
ceremonially laid the first stone
of the new maternity unit.”
“Now it’s October 2011 and the
maternity unit is nearly finished.
What had previously been piles
of sand and rubble is now a
bright, airy, seven-room building
– the floors, walls, and roof are
all completed. The construction
team is now finalising the
latrines, showers, and incinerator
that are all so essential to offering
quality care.”
Amy Beaumont,
Operations Manager

1 Latest
figures from WHO, set out in
the joint report: Trends in Maternal
Mortality 1990-2010, World Health
Organisation, UNicef, unfpa and
the World Bank estimates
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“ Few organisations would
choose to set themselves
up in the backyard of
one of the world’s most
notorious rebel leaders.”
Emily Dugan,
The Independent on Sunday

Sudan
Merlin supports 20 health facilities in Sudan, providing a
population of 358,248 with access to health care – 9% of the
population are pregnant or breastfeeding women. So we provide
maternal health services in the Gereida, Adilla, Sanyafundu
and Kalma camps in Darfur to ensure these women have health
care before, during and after delivery. Kalma camp also has a 24hour basic emergency obstetric care service.
The midwives we train are equipped with safe delivery kits, iron, folic
acid and other supplements. They also provide health education
to expectant mothers at the clinics. Over the course of 2011, 4,316
women received the four antenatal consultations recommended
by the World Health Organisation (WHO). This ensures they were
screened for complications and received preventative treatment to
reduce risks such as anaemia, malaria and high blood pressure.

Disease Control
Merlin is committed to preventing and treating common
communicable diseases such as malaria, TB, HIV and
cholera, neglected tropical diseases such as African
Sleeping Sickness and Kala-Azar and chronic diseases
including mental health.
Communicable Diseases
At the height of Haiti’s cholera outbreak in
2011, Merlin was running treatment centres
and rehydration points in Port-au-Prince,
Petit-Goave and, crucially, the under-served
north east of the country. One cholera
treatment unit (CTU) at Bas Boen, Croixdes-Bouquet, treated over 3,000 cholera
patients throughout the course of the year
– with 50 people arriving each day at the
height of the crisis.
The CTU itself comprised 80 beds, as well
as an observation space where people with
less severe cases could receive medical
attention and oral rehydration. Basboen CTU
will be handed over to the Ministry of Health in
January 2012 and Merlin will retain the ability to
scale-up cholera response activities if needed.
© Miguel Samper/Merlin
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Cholera was unknown in Haiti before this outbreak,
so we have been educating communities with key health

Reducing Maternal and Newborn Mortality
Internationally, high levels of unmet need
for family planning and post abortion care
limit current progress towards achieving
Millennium Development Goal 5 – the
reduction of the maternal mortality ratio
by three quarters between 1990 and 2015.
Preventing maternal and newborn
death, saving mother’s lives and making
pregnancy safer remain among the
greatest challenges in disaster-affected
countries and fragile states. That’s why,
in 2011, we joined a consortium of global
partners (funded by a common donor) to
provide effective family planning and post
abortion care (PAC) services for 13,681
women of child bearing age. The pilot phase
of the initiative began in September 2011
in Swat, Pakistan, and North Kivu, DRC.

The consortium aims to achieve the following
objectives over a 15-month period:
• Providing access to quality family planning and post
abortion care services for 25,000 women during
Emergency or Recovery situations
• Increasing availability of skilled providers and
essential commodities in 31 health facilities
• Promoting greater use and sustained coverage of
health and reproductive health services
• Improving and sustaining the quality of care for
women of childbearing age
• Securing or leveraging increased funding for
reproductive health within national health budgets
• Contributing to Millennium Development Goals
4&5 by improving maternal health and child
survival outcomes.

messages about prevention and treatment, via health promoters
in Port-au Prince and Petit Goave. Their daily sessions with
mobile clinic patients, regular house visits, and monthly
mass community meetings help them promote good
hygiene and prevent the spread of the disease. Over
the course of the year, they reached 44,225 people
with health education messages.
By the end of last year, the number of
cholera cases began to drop as the rainy
season ended. Merlin is now working
to strengthen epidemic surveillance
systems to ensure early warning of future
outbreaks, and our teams have placed
emergency cholera kits – each with the
potential to treat 50 people – at all
health facilities.
HIV/AIDS in South Sudan
In the newly independent country of South
Sudan, Merlin supports nine health facilities and
two hospitals providing 568,235 with access to health
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Recovery

“Merlin gave me hope” –
Patrick’s Story
Patrick Mawa Moigo is 42 years
old and from Kololo Boma,
Magwi County, South Sudan.
In 2008 he came to the Merlinsupported Nimule hospital,
aching and with a high fever
and diarrhoea. Tests found
he was HIV positive and he
subsequently spent several
months in Nimule hospital.
“Merlin took care of me giving
me medicines. When I was
in bed they were feeding me.
When I was in the ward they
kept on checking on me and
giving me what I needed.”
Once recovered, Patrick got
involved in prevention activities.
In 2010 he began to participate
in radio broadcasts organized by
Merlin. He would tell his story,
give information about HIV/
AIDS and encourage people to
get tested. He also made home
visits to help make sure people
in his community complied with
their treatment.
“Now I have a position in the
community for which people,
when they are sick, they
come to me and I refer
them to the hospital.
People are relying
on me and that
gives me a good
feeling.”

Patrick Mawa Moigo
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care. One of these hospitals, Nimule, is one of very few facilities
in South Sudan that also provides an HIV/AIDS prevention and
treatment programme.
Merlin currently treats the highest number of enrolled patients in
the country and every month we provide around 300 HIV tests.
When patients are found to be HIV positive they are referred for
antiretroviral (ARV) treatment and counselling.
HIV and AIDS are still highly stigmatised in South Sudan,
as Dr Ochieng, a Merlin employee who runs the HIV
programme explains:

“	When we organise testings, quite a lot of
people are still not willing to be seen. We’ve
had cases of people being rejected and chased
away by their family when they learn they are
HIV positive.”
For this reason Merlin has been running health promotion
activities at Nimule hospital to raise awareness of HIV/AIDS
and to encourage people to get tested. By bringing together
groups of HIV positive patients to speak about their condition
they hope to counter the prejudices and misinformation
around the disease.

Nutrition
Merlin is helping to combat the effects of extreme poverty and
hunger by addressing the causes of under-nutrition. We’re
doing this by recommending that children are exclusively
breastfed until they are six months old. We also provide
health education to families and communities and
we are working towards raising awareness of the
importance of a balanced diet.
Where under-nutrition occurs, caused
by food insecurity leading to a food
crisis, Merlin steps in to collaborate
with partners such as the World
Food Programme to provide
supplementary feeding
programmes for children and
pregnant women with acute
malnutrition, as we did in east Africa in
the summer of 2011.

Malnutrition in Pakistan
Although the floodwater that ravaged Pakistan in 2010 had
long since subsided, its effects were still felt throughout the
following year. Before the flooding, Sindh province was known
as Pakistan’s breadbasket but when stagnant flood water
took six months to dissipate, it destroyed crops and caused
widespread food insecurity that left communities vulnerable to
the spread of disease and malnutrition.
In January of 2011 the World Food Programme declared
malnutrition levels had reached between 21% and 23% of
the population, way above the 15% emergency threshold that
triggers a humanitarian response.
Merlin ran integrated health and nutrition services at five
clinics and via ten mobile health teams, providing essential
emergency healthcare and nutrition services. These mobile
health teams screened individuals for acute malnutrition in
the community and then provided ready-to-use, high nutrient
foods such as PlumpyNut ® to vulnerable populations.

“	I have eight children, my body feels exhausted and
I’m weak. My husband tells me that if Allah has
given us a child, Allah will provide us with food
to feed the children but I worry. I feed them rotichapatti and they eat it with chillies or sometimes
they eat it without anything else. I wait until
the end and if there is food left over I eat it. If
not I drink a glass of water and go to sleep.
The floods have made our lives more difficult
and we are living in fear of what will happen
when the monsoon rain starts again.”

“ Malnutrition in Sindh
is a humanitarian crisis
on a par with some of
the poorest parts of subSaharan Africa. The floods
had a catastrophic impact
on the health of an already
vulnerable population, and
as always with disasters
it’s the weakest who suffer
the most. The lack of food
has left woman, children
and the elderly even more
susceptible to disease.”
Marco Aviotti,
Pakistan Country Director

Mariyam Samar, 30

“ If there is food left over,
I eat it. If not I drink a
glass of water.”

Miryam Samar being
screened for malnutrition
by a Merlin health worker
© Sam Phelps/Merlin
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Resilience

Sadly, it’s only a matter of
time before the next major
emergency occurs. That’s
why it’s part of our core
mandate to ensure that
the communities and local
authorities we work with
are better prepared when
it happens.
At a time when disasters are
on the increase, it is vital to
help countries understand the
risks they face and to work with
them to prepare and plan their
emergency responses.

In many of the countries in which we work, national health
budgets and systems simply can’t meet basic public health needs.
As a result, even relatively minor shocks can overwhelm the ability
of the health system to respond, so it’s important to help countries
become resilient enough to withstand them as well as possible.
However building resilience doesn’t just mean creating extra
capacity to respond to emergencies, it also means improving the
ability of communities, health services, authorities and other
parts of the system to anticipate, absorb and recover from
shock or stress more quickly.

Helping Turkana Overcome Drought
We ran extensive supplementary feeding programmes
in response to the drought in Turkana, Kenya in 2011,
but we’re now looking for a longer-term solution to the
recurring drought by empowering local women to find
new sources of nutritious food in an effort to drive down
Turkana’s high rates of infant and young child malnutrition.
We’ve started a number of women’s support groups which
tend gardens, providing more than enough produce to feed
their families. They sell the remainder and can use the profits to
buy new seeds, pay for a guard to protect their crops from goats,
or lend another member the funds so they can afford to give
birth at a hospital or send a child to high school.

© Suen Torfinn/Merlin
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“The only traditional crop we are growing is kunde. Everything else
has been an experiment,” explains Gladys Nagilae (Nasanyanait
women’s group), as she gestures to patches of watermelons
and onions. Spinach and kale have been particular nutrient-rich
success stories.

Nepal: Preparing for disaster
Kathmandu experiences an earthquake roughly every 75
years, and it has been nearly 80 years since the last one.
Current estimates suggest that if an earthquake were to strike
now, around one third of the population would be killed or
injured – some 830,000 people.
It has never been more vital to have emergency preparedness
plans in place, and that’s exactly what we’ve been working on.
Our approach to building resilience in Nepal has included both
practical steps to reduce the damage of any earthquake, as
well as working with the government to better develop crisis
management plans.
22
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“ Natural disasters
devastate communities,
leaving long-term
damage, so Merlin aims
to reduce the impact
before they even strike.
Training local health staff
and helping hospitals and
clinics to prepare is a key
part of Merlin’s role.”
Catherine Whybrow,
Nepal Country Director

Influencing for Change
We have been working as a consortium alongside Handicap
International (HI) and WHO to develop plans to strengthen the
health system and civil society so that when the next emergency
strikes, they will be better prepared to respond.
Our joint aims are to devise an integrated approach for
strengthening the health sector and civil society, helping
prepare for any future disaster in the Kathmandu Valley. This
project contributes to the National Emergency Preparedness
Planning led by the Nepal Risk Reduction Consortium (NRRC),
which supports the Government of Nepal in developing a longterm Disaster Risk Reduction Action Plan.

Practical Steps to Build Resilience
Research shows that the impact of disasters can be
substantially reduced if communities are better prepared.
As a result, Merlin is strengthening the Mass Casualty
Management system in Kathmandu by raising community
awareness and delivering first aid training, basic search and
rescue, hospital contingency plans, simulation exercises and
medical staff training.
Our teams are also assessing hospitals to see how they would
withstand an earthquake and using the results to work with
the Ministry of Health to modify buildings to better withstand
seismic activity.

Supporting our Country Programmes
During 2011, we focused on the following themes
to better support our country programmes.

Demonstrating Results: Quality and
Impact of our Work
• Building a stronger evidence base
We committed to ensuring we can measure
our global achievements and demonstrate
the value of our approach. We developed a
Results Framework to create a solid evidence
base for comparing results against our global
health outcomes and priority approaches.
Defining our evidence base in this way ensures
that the information we collect will allow us to
assess progress and quality, record examples
of outcome and impact and show how we have
met our strategic aims.
• Monitoring for results
We strengthened the way we align objectives
at project, programme and global levels. Our
country programmes also began developing
Country Monitoring Plans which we will use
to build a body of evidence.
2011 saw the rolling out of our Health
Information System (HIS) to 13 of our
country programmes (it is also scheduled for
installation in the Philippines in mid 2012).
HIS is a key component to help us track
progress in achieving our stated outcomes to
improve health access for the world’s most
vulnerable people.

we are meeting the standards they have set.
We began the preparation for the certification
process (scheduled for 2012) with each
country committing to the development of a
Country Accountability Action plan, which will
enable us to measure good practise and areas
for improvement.

Recruitment and Retention
We reviewed and improved the induction we
provide to our UK and international staff, and
began to see the benefits of a new performance
management process with higher levels of
compliance and completion of the process. We
completed the second phase of our enhanced
pay and benefits package for international staff,
moving us towards our objective of becoming an
employer of choice. We also refocused our learning
and development priorities towards specific skills
that are essential for achieving our strategic goals.
We were also active in developing an inter-agency
initiative pilot for leadership development,
which initially involved five head office leaders
participating in Action Learning Sets, as well
as partnering with Pfizer to create a mentor
programme for our senior leaders in the field.

Strengthening Accountability
For more than three years, Merlin has worked
at all levels to improve its relationship with
patients, participants and communities using
the Humanitarian Accountability Partnership
(HAP) benchmarks as a model. In 2011 we
decided to recognise and promote this by
asking HAP to assess our work and certify that
24
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Operational Management

Securing Funding

• Global Presence
The year saw the growth of the Merlin Response
Team (MRT), which has strengthened our
capacity to respond swiftly to emergencies.

Merlin continues to have to a strong
relationship with many institutional and
statutory donors and, in 2011, we worked hard
to develop new and existing partnerships. As
with other aid and development agencies, our
ability to demonstrate the impact of our work
to these donors is essential and we are working
hard to create better ways of doing this.

As part of our work to increase our involvement
in urban health, we were nominated as costeward for the Health Cluster in Pakistan
at both national and field level. This led to us
deploying five mobile health units in District
Badin in Sindh province.
During the year we continued to support Merlin
USA’s development through joint meetings
with potential institutional donors as well as
helping to recruit a new executive director. Our
relationship with Merlin USA has opened the
door to US sources of funding that have enabled
us to improve the health of people living in
fragile contexts.
• Partnership
We continued to work with health ministries
to strengthen their capacity to deliver
effective health systems. In Myanmar we
shared our community-based indicators to
help improve the monitoring of a range of
community-based health activities, while
the Liberian Government, with our help,
concluded that the Grand Bassa province was
sufficiently strengthened to be able to move
to state-run or ‘contracted in’ health services
from the start of 2012.
We have also partnered with the private sector
on innovative health initiatives. Towards the
end of the year, we confirmed a partnership
with Logica and others to work with the
European Space Agency on enhancing
telemedicine for Sub-Saharan Africa. The
project is focused on establishing effective
governance mechanisms for telemedicine.
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We also strived to win extra support from nongovernment global donors, and secured a threeyear partnership with an anonymous donor
for reproductive health work. We have now
completed the necessary process to be eligible to
apply to Gulf-based funders.
Merlin also raised £ 3,914,258 from voluntary
sources and were honoured with two key
awards. We were named as having the Best
Communications Team and were commended
for our ‘Heroes on the Frontline’ campaign at
the Third Sector Excellence Awards in London.
We were delighted to gain the support of the
Downton Abbey cast via a gala dinner at the
Savoy hotel raising £95,000. 2011 also saw
us expand our community and challenge
activities, raising 15.35% more than in 2010.
As we entered our 20th year in 2012, we forged
ambitious new plans to dramatically increase our
voluntary income and our brand awareness in the
UK. We also began working with the advertising
agency JWT, who will be helping our fundraising
efforts in the future.
We were, as always, grateful for the funds raised
through the DEC, particularly in relation to our
emergency programming in East Africa as a
result of the food crisis. We continue to be a
proud and supportive member of the DEC and
worked closely with both the secretariat and
our 13 other member agencies to develop this
unique and important fundraising coalition.

Looking to the Future
2011 marked the end of Merlin’s three-year strategy
and the adoption of a new four-year strategy.
Our focus from 2009-2011 was on building
our capacity to respond to emergencies and
strengthening health systems working with the
most vulnerable. We built upon our long-term
programmes in some of the world’s toughest places
and reached those most in need of health care. We
treated more than 24 million people over the period.
With the advent of our new four year strategy this
basic approach will not change. We will continue to
respond in times of emergency or work alongside
others to build resilient health systems that leave
behind quality, lasting health care.
However, we aim to better articulate what we
do by focusing upon three key goals – response,
recovery and resilience. This will help us
increase access to health care and help to reach
the Millennium Development Goals.
We will build on what we have achieved so far,
and expand both our scale and effectiveness to
reach more people. We will take what we have
learnt from the last 20 years to improve our
programmes and reach 15 million people by
2015 – up from our current reach of 10 million.
In order to achieve this ambitious growth, there
are four key areas of focus that we will
drive throughout Merlin.

Evidence: By 2015 we will have built on our current
systems and have made a significant investment
in an enhanced information management system
that allows us and others to assess the effectiveness
of our own work and demonstrate impact. We will
take this learning and apply it with sensitivity to the
different contexts we work in. Merlin will also use this
evidence to engage with other key actors in health to
achieve greater impact through the development of
appropriate health practice and policy.
Skills and Expertise: Within our organisation
we will build specific skills, nurture talent and
be an employer of choice across the sector. We
will be effective at inducting and maximising the
performance of staff on short term contracts.
We will also develop long term career paths to
allow us to keep expertise in our organisation.
Our particular focus will be on our national staff.
Operational Excellence: We will have a strong
focus on quality assurance and compliance and
will consistently drive high standards of work.
We will keep our administration costs low. Our
organisation will be underpinned with a cultural
commitment to a robust “Merlin Way of Working”
of strong systems and processes. By 2015 we will
be seen as one of the most trusted health agencies
by leading institutional donors.
Resource Mobilisation: We want to be able
to deliver an early humanitarian response to
new crises without waiting for donors, and also
cover unmet needs. Equally we need to invest
in measuring and demonstrating our
impact and in building expertise. We
plan to achieve a minimum of £5
million of unrestricted income
by 2015. To achieve this we will
expand the markets where we
raise our funds and use new
funding mechanisms.
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Undaunted and determined,
Merlin saves lives.

We deliver medical expertise
to the toughest places.
And we stay to help build
lasting health care.
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