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Leprosy leaves physical stigmas, its
consequence  visible.

e

But leprosy stigmatizes even mre
dsychologically; its consequences &
then sly, quiet and invisible.

T



Portrait of the Fondation CIOMAL de I'Ordre de
Malte

(Campagne internationale de I'Ordre de Malte cdattepre)
Geneva

Objectives:

To combat leprosy and all forms of exclusion corieddo the disease and to handi-
caps throughout the world, in accordance with thdition of the Order of Malta.

To this end, the Foundation organizes campaignsetusitize the public in or-
der to collect funds for specific charitable progrs, executed at grass roots
either autonomously or with partners of its choice

Foundation Board at 31December 2009

President Dr. Gilles de Weck since 2008
Members Dr. René de Gautard since 2008

Mr. Leandro Ferrari since 2009

Prof. Klaus Leisinger since 2009

Mr. Pierre Rochat since 2005

Mr. Jean-Paul Santoni since 2001

General Secretaryrs Joanna de Kalbermatten
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1. President report

L’année 2009 nous a donné I'occasion de] s planned, 2009 gave us the opportunity to

organiser, comme prévu, notre Fonda
CIOMAL. Les statuts révisés ont été appr
vés par I'Autorité Fédérale de surveilla
des Fondations. Le Conseil de Fondatio
été recomposé. Le Grand Magistere
I'Ordre de Malte y a délégué Messieurs (
les de Weck et Jean-Paul Santq
L’Association Helvétigue de ['Ordre
I'Ordre de Malte a désigné MM Leandro F
rari, Pierre Rochat et René de Gautard ¢
me membres du Conseil. Finalement
Conseil nouvellement constitué a invité
Prof. Dr. Klaus Leisinger (Président

Conseil de la Fondation Novartis) a joing
nos rangs en 2010. L’administration est te

oaorganize the CIOMAL Foundation. We had
pa-chance to up-date our statutes and have
ctnem approved by the Federal Authority. The
Faundation Board has been renewed in
dellaboration with the Grand Magistry which
biflelegated MM Gilles de Weck and Jean-Paul
rBantoni. The Swiss Association delegated

deMM Leandro Ferrari, Pierre Rochat and René

pide Gautard.

DM-

TEhe new board has invited Prof Dr Klaus
leeisinger (President of the Novartis
lEroundation) to join us in 2010. The
radministration is being taken care of by our
hGecretary General Mrs Joanna de

par Madame Joanna de Kalbermatten, sqdi@bermatten (70 %).

taire générale a 70%.

L’action de la Fondation au Cambodge s]
poursuivie avec succes. Comme rapp
dans le texte suivant, on peut observer

eSr work in Cambodia continued with
ptaccess. As you can read in the next report,
Lvwwe can observe a positive trend in the

tendance positive dans les parameétres o
tifs d’épidémiologie de la lépre dans ce p
Les chiffres ne sont pas spectaculaires, et
le la persévérance dans l'effort d’éducati
de détection et de soins. C’est dans cet ¢
que la Fondation CIOMAL s’engage sur
terrain. La lepre n’est plus un probleme
santé publique en ce sens que le nombr
personnes touchées est petit en compar
de bien d'autres maladies telles que SI
tuberculose, malaria, etc. Néanmoins
guelques centaines de personnes touché
cette maladie chaque année au Camb
méritent une attention soutenue. Néglige
probleme serait une recette certaine pour
nouvelle flambée de lépre dans les 10
ans suivants.

jeeasurement of objective epidemiological
ysarameters in this country. Though the
rumbers are not spectacular, a continuous
effort in education, detection and care is
pbsolutely essential. It is in that spirit that the
IEIOMAL Foundation will continue its field
deork. Leprosy may well have lost its status of
pabdlic health problem: the number of sick
ipeople is small by comparison with scourges
Ake AIDS, tuberculosis, malaria, etc.
IeBowever, the few hundreds new patients
cted each year in Cambodia deserve a
ageeful attention. If the problem is left alone,
oe have a clear recipe for a renewed
w@demic in 10 to 15 years from now.
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La réhabilitation meédicale et socipMedical and socio-economic rehabilitation
économique reste une priorité pour ndtremain the priority for our Foundation. Let us
Fondation. N’'oublions jamais qu'’il y a enyinot forget that the world is harbouring some
ron 15'000'000 d’anciens lépreux au Monf&5’000’000 ex leprosy patients. They have
lIs n"apparaissent plus dans les statistiquepdisappeared from all statistics because they

santé puisqu’ils sont guéris ! Et pourtant :
stigmas de la maladie sont bien 13, la di
mination sociale reste une condamnation
misére est le destin qui leurs est pror
L’expérience faite au Cambodge et au Br

montre que des mesures judicieu
d’éducation, d’apprentissage
d’encouragement permettent a beauc

l@se cured! But: these people remain
gtigmatized by the disease, the social
tebaclusion remains a terrible condemnation
nsnd misery is the unavoidable destiny. The
ppifactical experience made both in Cambodia
asd Brazil shows that adequate educational
gbrograms, apprenticeship and support help ex
Dlgprosy patients to regain self-esteem. Even if

d’anciens lépreux de retrouver une certg
confiance en eux. Méme si cette maladie
vait un jour étre totalement éradiquée, il

ioe@e day the disease is completely eradicated
deere will remain a huge number of people
grarked for life by leprosy. The CIOMAL

tera une immense quantité de gens margydsoandation will act in the long term, as much

vie par la lepre. La Fondation CIOM
s’engage, en fonction de ses moyens (
jours insuffisants...), dans la durée.

Nous pouvons d’ores et déja annoncer
nous avons pu gagner le soutien financie

Las its resources (always too scarce...) will
allow.

W can already say that we have managed to
ditain a most valuable financial support from

la Fondation Genéve-Solidarité Internatio

be Canton of Geneva through its Foundation

pour I'action au Cambodge en 2010, 201] fet International Solidarity for the years

2012. Nous sommes profondément re

10, 2011 and 2012. We are most grateful to

naissants a I'Etat de Geneve qui a été sengible Geneva Government which has been

a notre action de réhabilitation soc
economique. Il s’agit maintenant de trou
les moyens qui nous manquent encore
d’assurer la pérennité de notre action.

La collaboration sur le terrain entre CIOMA
et Malteser International se met en place,

csensitive for our socio-economic
eehabilitation program in Cambodia. We need

afiow to find the additional means necessary
for the long term action in favour of leprosy
patients.

[The planned cooperation with Malteser
Enernational in the field is starting. In 2010

2010 nous entrainerons cette collaborafjiove shall train the administrative collaboration

sur le plan administratif et dés I€ janvier
2011 Malteser International devrait repren
la direction administrative de [I'action
CIOMAL au Cambodge.

Gilles de Weck
Président du Conseil de Fondation

and we hope that as from January 1st, 2011
IMalteser International will be in a position to
uake an administrative lead in favour of

CIOMAL in Cambodia.

Gilles de Weck
President of the Foundation Board




2. Report from Cambodia

CIOMAL IN CAMBODIA
A comprehensive approachleprosy
rehabilitation

Present in Cambodia since the nineties, CIOMAL ioo&s to expand the focus of
rehabilitation to include not only physical disdils, but also psycho-social restrictions
leprosy-affected persons face to be accepted astagral part of society.

CIOMAL raisesawareness about the true nature of leprpsytjcipates in early detection
campaigns,

organizescourses for leprosy-affected persons and mediafilte prevent disabilities,
managesa 40 to 50 bed capacity Rehabilitation Centreidgatith leprosy complications (
medical care, physiotherapy, surgery and socigbatp participates in the elimination of
stigma through social and economic rehabilitatind taains medical students and health
staff in leprosy clinical techniques.

CIOMAL is presently pursuing discussions with then@odian Authorities to conclude a 5
year Memorandum of Understanding (MOU / 2010-2G&4nsure a slow but progressive
take-over by the Authorities of the financial respibilities presently covered by CIOMAL.

Leprosy is easy to cure, if diagnosed early

Left untreated, it leads to disability

Treatment is free

OUR PROGRAMMES

Ralsmg awalenessSin cooperation with the National Leprosy Controbgham
(NLEP), CIOMAL continues to raise awareness onrteire of leprosy and on the services
available locally.

This activity is reinforced by yearly campaignggerment factories, where some 35,000
young women working in those factories receive aral graphic information on leprosy
which they will share back home with their familydacommunity

Early detection: Every second week, two joint CIOMAL / NLEP outregeams
travel throughout Cambodia, supervising local tresiaff and helping them to detect and

diagnose early leprosy cases.
In 2009, 351 new cases were diagnosed, comparad3@it in 2008.



Prevention of dlsablhtyi Leprosy can cause a loss of sensation in hands, fee
and eyes, thus leading to serious injuries andsile@ile carrying out normal daily activities.
To prevent/reduce the risk of such disabilitiesQMIAL delivers yearly 16 Self-Care courses
to leprosy patients and health staff ; 350 pasiamtd 87 health staff participated in those
courses in 2009.

Medical teaching:in 2009, 286 medical students and 47 health staféwrained
by CIOMAL on Leprosy clinical techniques at the Kikhleang rehabilitation center.

Over the past ten years, CIOMAL has built a criticd mass of local
expertise in the field of leprosy, training doctorssurgeons,
dermatologists, physiotherapists, nurses, social weers and general
health staff.




KIEN KHLEANG REHABILITATION CENTRE
Physical and Psycho-social Rehabilitation

Opened in January 2000 by CIOMAL, this Centre ofgsraoth as a national referral centre
for patients with leprosy complications and disiéibg and as an outpatient centre providing
free consultations for suspected leprosy cases.

Admission to the Centre may be for surgery, phy&apy to improve physical functioning
and appearance, ulcer treatment, the manageméagrogy reactions, the provision of
protective or assistive devices (prosthetics, tregc protective shoes, protective gloves).

While patients stay at the Centre (the averagelteoigstay is 7 weeks), they are taught to
care for their hands, feet and eyes in order tegueany further disabilities.

They are also helped by two social assistants,dotaprosy patients themselves, to regain
confidence by setting objectives for themselvestangdarticipating in social activities.




In 2009

251 leprosy in-patients received treatment andrigieowent surgery
at the Kien Khleang Rehabilitation Centre

226 leprosy patients were treated as out-patients

968 persons consulted for skin diseases susptctezlleprosy, but
tested negative

Out of the 351 newly-detected cases in
2009, 10% were detected too late and already haskaf sensation
in the extremities, with disabilities affecting tbges, hands and/ or
feet.

Since 1993, more than 20,000 lepradfected people have been
cured from the disease.

SOCIO-ECONOMIC REHABILITATION:  Thestigmaattached to

leprosy erodes the confidence and abilities ofdsyr affected people and their families, thus
denying them of equal access to education and iaesemnning opportunities.

CIOMAL participates in the elimination stigmathrough social and economic
rehabilitation; to help leprosy-affected peopledmtegrate into society and live self-
supporting lives, we provide either loans to séastmall business (recycling, grocery shop,
catering, vegetable growing, livestock rearing$ponsorships for vocational training
(bicycle repairing, carpentry, mechanics, tailorihgirdressing).

A new project now enables young people, eithegpiaffected or from leprosy families, to
attend primary schools, secondary schools or usityer



By creating a sense of confidence and empowerme@iOMAL wants
leprosy-affected people and their families to seédémselves - and be
seen by others - as an integral and equal part obsiety.

In 2009

0 66 former patients received small loans for a waé businesses or
livestock / agricultural projects.



o 22 were sponsored to attend vocational training.

o0 3 young former patients and 3 young people fromoepaffected
families were sponsored to follow university studie

0 27 persons, either severely disabled or undergaingery at Kien
Khleang, received a direct financial support told@shem or their
families a decent living.



3. Report of the Treasurer

J'ai le plaisir de vous informer que I'exercice 2009 a
été équilibré. Les entrées de fonds ont permis une
nouvelle fois de financer nos activités sans toucher a
notre capital.

Apreés I'aventure financiére dans laquelle nous avait
emmené la Banque Mirabaud en 2008, nous avions
retiré le mandat de gestion discrétionnaire dont elle
bénéficiait et commencé a restructurer le portefeuille
vers un profil de risque nettement plus conservateur.
Nous avons poursuivi I'exercice en 2009 et la ges-
tion de nos fonds au cours de I'exercice sous revue
a montré un rendement net positif de 1% aprés que
certains amortissements ont di encore étre fait, par-
tiellement par dissolution d’une provision créée a cet
effet en 2008.

Notre portefeuille, de CHF 2'320'000, se composait a
fin 2009 de 54% de liquidités, de 43,6% d’'obligations
et de 2,4% de « Hedge Funds » résiduels de la poli-
tique d’investissements de Mirabaud.

Le portefeuille d’obligations est composé de bons
débiteurs suisses et européens. Les échéances sont
globalement a court terme et ne dépassent pas
2014.

Notre liquidité et nos obligations sont intégralement
en Francs suisses.

Cette politique de change découle d'une décision de
fonds que le Comité de placement a prise. En effet,
la majeure partie de nos dépenses est en US Dol-
lars, nos recettes sont en bonne partie en Euro et
nos comptes doivent étre tenus en CHF puisque no-
tre siége est en Suisse. Afin d’éviter de subir les fluc-
tuations de change entre ces trois monnaies dans
notre bilan, nous vendons systématiquement les Eu-
ros et les US Dollars entrants contre CHF et
n'achetons les US Dollars nécessaires qu'au mo-
ment de leur paiement. Nous avons ainsi neutralisé
au cours de I'exercice 2009 les fluctuations d’'une
amplitude de 20% de I'Euro et du US Dollars vis-a-
vis du Franc suisse.

Au plan de I'état-major de conduite et administratif
de Genéve, nous avons réduit son codt d’un cin-
quiéme, passant sous la barre des 200'000 Francs
suisses. Ce co(t reste tout de méme de 25% de nos
dépenses totales, la norme étant de 15%.

J'aimerais, pour clore, remercier mes collegues du
Comité de placement de leurs conseils avisés et de
leur soutien.

Pierre Rochat
Trésorier

| have the pleasure to inform you that the financial
year 2009 has been balanced. Once more, we
could manage that the inflow of funds has fully cov-
ered the outflow.

After the stock market turmoil in 2008 and the poor
efficiency of the investment policy of our bank, we
cancelled the management mandate which was
granted to the Bank Mirabaud & Co and immedi-
ately started to restructure our portfolio. In 2009 we
had to do some additional writes off, mostly by us-
ing provisions that we had constituted in the pre-
cious year. The net return of our portfolio (incl. li-
quidity) has been slightly above 1%.

The breakdown of our portfolio of total CHF
2'320°'000.- as per Dec. 31, 2009, showed 54% of
liquidity, 43.6% of bonds and a remaining stake of
2.4% of hedge funds called for pay back on the
next possible maturities.

The bond portfolio only contains investment grade
Swiss and European creditors with maturities not
exceeding year 2014.

Our liquidity and our bonds are denominated in
Swiss Francs.

Our currency exchange policy aims to offset the
currency fluctuations as most of our inflow of funds
is in Euro, most of our expenses are in US Dollars.
On top of it, we have to keep our books in Swiss
Francs by law considering that we are a Swiss
Foundation. In order to avoid currency risks, we sell
the incoming Euros and we only buy US Dollars at
the time we need them. We consistently imple-
mented this policy over the year 2009 and could
offset the 20% fluctuations of the US Dollars and
the Euro versus the Swiss Franc.

On the side of our Headquarter overheads, we suc-
ceeded in reducing them by 20%, down to less than
CHF 200'000.-. This level remains however at 25%
of our total expenses, the standard being at 15%.

Allow me to express my gratitude to all the gener-
ous donors and to the team of experts who have
kindly assisted me in managing our funds.

Pierre Rochat
Treasurer



4. Financial statement
Fondation CIOMAL de I'Ordre de Malte

(Campagne internationale de I'Ordre de Malte contrda Lepre)
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NOTES TO FINANCIAL STATEMENTS

3%

-Building contents fire insurance value 100'000.00
- The "Premises and general administration” item uides

CHF 8'984.40 as amortization on the "fixed asgetsition
- Exchange rate (Administration fédérale des contiging)

31.12.2009 1 US$ = CHF 1'033734
31.12.2008 1 US$ = CHF 1'064386

5. Report of the Auditors



