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PROTECTION OF CIVIL MEDICAL AND NURSING PERSONNEL

IN TIME OF CONFLICT

The increased protection it is desired to afford civil 
medical and nursing personnel in time of international or internal 
conflict is no new matter for the National Red Cross Societies.

This problem and the solutions advocated have already 
twice been set before them in detail : first in circular letter 
number 425e of the International Committee of the Red Cross, of 
6 February 1959, and, more recently, in the Report submitted by the 
International Committee to the Council of Delegates at Prague in 
1961. Reference should be made to these two documents.

The Council of Delegates approved the Report mentioned 
above, and asked the ICRC to continue to study the matter and sub
mit a further Report to the next International Conference of the 
Red Cross, which was scheduled for 1963.

As that Conference has now been postponed for two years, 
the ICRC felt it should not defer the next stage of this study on 
a subject so important and to the point at the present time for as 
long a period. It is therefore once more laying the whole problem 
before the Council of Delegates, which this year, is to replace the 
Conference•

It will thus be possible to take the opinions of the Na
tional Societies into consideration in the Report to be submitted 
to the 1965 Conference and to set forth proposals in the name of 
the Red Cross as a whole.

The reader will remember that the improvement of protec
tion for civil medical and nursing personnel in time of conflict 
was recently considered by a working party composed of representa
tives of the ICRC, the World Medical Association and the Interna
tional Committee of Military Medicine and Pharmacy.

The aims of this Working Party are the following :

1. In the first place to distinguish and formulate the 
principles of medical ethics which are applicable in time of war. 
The medical and auxiliary personnel, by pledging themselves to ob
serve these ethical rules, will bear witness to their unconditional 
fidelity to the principles of professional ethics and their loyalty 
towards the belligerent authorities, thereby justifying the protec
tion they claim.
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2. Secondly, to define the rules of conduct which the 
medical professions can demand should he observe^towards their 
members in time of conflict, once these have indicated their adhe
rence to the principles of medical ethics. These rules are intended 
to protect such persons and enable them to carry out their humani
tarian duties in all circumstances.

3. Thirdly, on the practical level, authorise the mem
bers of civil medical and nursing personnel to identify themselves 
by wearing an easily recognized distinctive sign. This emblem is 
the staff of Aesculapi us ,red on a white ground.

These proposals, which had been unanimously approved 
by the three mandatory international organisations, were forwarded 
in 1959 to the national member organisations and to the public autho
rities. They met with a very favourable reception on the whole and, 
some countries even officially adopted them.

Nevertheless,several of the replies from Governments 
emphasized that, although the measures proposed by the Working Party 
appeared satisfactory from the national standpoint, these should be 
made the subject of international regulations; moreover, it would 
be well to endow the proposed rules with the character of legal ob
ligations binding on States. This opinion was expressed in parti
cular by several countries belonging to the English-speaking group.

Consequently, the Working Party, at its last meeting 
in March 1961, endeavoured to separate from among the principles it 
had drawn up and divided into two series, those which seemed to it 
suitable for conversion into rules of international law,to which 
the States could give consent. The new text it then drafted, entit
led "Draft Rules for the Protection of Wounded, Sick and Civil 
Medical and Nursing Personnel in Time of Conflict", hence presents 
the character o’f a legal instrument which could either be adopted 
as it stands in the form of an international convention, or later 
incorporated in the first Geneva Convention on the occasion of some 
future revision of its text.

National Societies are already familiar with the 
Draft Rules, the text of which appeared in the Report submitted to 
the Council of Delegates at Prague in 1961.

In submitting this Draft, however, the ICRC, empha
sized that it considered it premature to incorporate it right away 
into international positive law and request the States to accede 
thereto. In its opinion, this could only be done when the principles 
set forth in the Draft Rules had been fully accepted in most coun
tries and their practical provisions, especially those relating to 
the emblem, confirmed by national law. A rule is only really respec
ted in the sphere of international law when it is expression of an 
already admitted practice in each of the States subject to the law.
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Furthermore, a revision of the Geneva Conventions - the Draft Rules 
would naturally form part of the Geneva Law - is neither possible 
nor even desirable at the present time.

It was for these reasons that,in 1961, the ICRC asked 
the National Societies to endeavour first of all to obtain the ap
plication of the practical measures advocated in the Draft Rules 
(in particular as regards the emblem) and the recognition of the 
principles laid down therein on the national level.

Nothing new has occurred during the last two years which 
could cause the ICRC to m<odify its views.

Nevertheless, it is again submitting these Draft Rules 
to the Council of Delegates and asks the National Societies in at
tendance to discuss each Article. The following reasons lead the 
Committee to submit them to debate at the present time:

1. It is clear from recent experience, whether in North 
or Equatorial Africa or in Central America, the Near East, «'to# 
that the problem of the protection of civil'medical personnel, es
pecially in the event of internal conflict, is acute and calls for 
an urgent solution, even if only of a provisional order. The repu
diation of the basic rules of humanity, in connection with the ve
hemence of guerilla passions, is an increasing obstacle to the full 
and free exercise of medical professions; it endangers the freedom, 
even the life of doctors and members of nursing personnel, and in 
the end it is the victims of the conflicts, the wounded and sick, 
who are the sufferers.

The National Societies are aware of this problem and 
have already shown their anxiety as to the consequences. Thus Reso
lution XVII voted by the XIXth International Conference of the 
Red Cross (New Delhi, 1957), "expresses the wish that a new provi
sion be added to the existing Geneva Conventions of 1949, extending 
the provisions of Article 3 thereof so that:

a) the wounded may be cared for without discrimination and doctors 
in no way hindered when giving the care which they are called upon 
to provide in these circumstances,

b) the inviolable principle of medical professional secrecy may 
be respected.

2. The convening of a Diplomatic Conference to revise 
the 1949 Geneva Conventions hardly seems possible, or even desirable 
in the near future, as has already been said. Hence, the ICRC con
siders, in the absence of binding legal rules, that definite and 
detailed provisions which the States and the whole civilised world 
would recognize as applicable in the event of conflict, and would
be ready to see incorporated in due course in international positive 
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law, would already mark an important step forward. For the ICRC in 
particular, such provisions would be a valuable instrument with 
which to secure, more easily and in any circumstances, greater res
pect for the medical professions and their free exercise.

3. Pending the future incorporation of these provisions 
in the Geneva Conventions, it would therefore seem desirable that 
the International Conference of the Red Cross, as the highest body 
of the Red Cross, and in which, moreover, the States participate 
should approve them either in their present form or in some other, 
endow them with the weight of its authority and recommend their 
application, especially in cases of internal conflict.

4. The ICRC felt that preliminary consideration of the
se Rules by the Council of Delegates was essential. Not only will 
this necessarhly/dd to and improve the Draft submitted, thus faci
litating its discussion by the XXth International Conference, but 
it will act as an inducement to the States in 1965 to assent to 
Rules which have already been approved by the Red Cross world. Fi
nally, these approved Rules will constitute a valuable means of 
persuasion for the ICRC, should it have to intervene in this con
nection during the next two years.

The text of the Draft Rules submitted for consideration 
and approval by the Council of Delegates will be found below. It is 
slightly different from that submitted in 1961 to the Council (at 
Prague), having been touched up in several places, mainly with a 
view to simplifying. The provision referring to the status appli
cable to medical personnel retained in civilian internee camps has 
been eliminated, because it did not come within the precincts of 
these rules.

An explanation of the reasons for each provision in the 
Draft, accompanied by certain observations, has been given in order 
to make them fully comprehensible .

*
* *

Before turning to the actual study of these Draft Rules, 
the ICRC would remind the National Societies that the Prague Council 
of Delegates asked them, in the Resolution partially quoted above, 
to intervene with their Governments, in agreement with the medical 
associations in their country, for the application of the proposals 
submitted. They were furthermore requested to report to the next 
International Conference of the Red Cross on the measures which had 
been taken to this end in their own country.
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The fact that attention is now being drawn to the Draft 
Rules should not lead to a slackening of effort in each country to 
make known to the authorities and the public the measures advocated 
by the Working Party and induce their acceptance. On the contrary 
the chances of the present Draft Rules of becoming incorporated in 
future international law will probably increase in proportion to 
the success of these efforts.

DRAFT RULES

for the Protection of Wounded, Sick and Civil

Medical and Nursing Personnel in Time of Conflict.

1, The present rules confirm and complete the provisions 
referring to the wounded and sick and medical personnel in 
the IVth Geneva Convention of 12 August 1949 relative to the 
Protection of Civilian Persons in Time of Conflicts.

They apply to all cases provided for by Article 2 of that 
Convention.

They also apply in cases of armed conflict of a non-in
ternational character occurring in the territory of one of the 
High Contracting Parties, as provided for under Article 3 of 
the Convention.

2. All wounded or sick persons, whether military or civilian, 
expectant mothers and women in confinement, young children, in
firm and delicate persons will be accorded special protection 
and respect.

They will be treated humanely at all times and will re
ceive whatever care they may require as speedily as possible, 
without any discrimination based on nationality, race, colour, 
religion or faith, political opinion, sex, birth, wealth, or 
any other similar criteria.
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3. Any interference with the health and the physical or 
mental soundness of persons for which there/s no therapeutic 
justification is prohibited.

It is especially prohibited to proceed to experiments 
on detained persons, in particular prisoners of war and civi
lian internees and nationals of enemy or occupied countries, 
even with their consent.

4. Civil medical and nursing personnel of all categories 
will at all times be respected and protected while engaged in 
the performance of their duties.

Insofar as possible, every assistance will be given to 
such personnel in order that it may carry out its humanitarian 
mission to the best of its ability. In particular it will have 
the right to free movement at all hours and to go to all pla
ces where its presence may be required, subject to whatever 
supervisory and safety measures may be considered necessary 
by the Parties to the conflict.

5. Under no circumstances will the performance of duties
of a medical character in accordance with the rules of profes
sional ethics be considered as an offence, whoever the benefi
ciary may be.

6. Civil medical and nursing personnel in occupied terri
tory shall not be constrained to depart from the rules rela
ting to professional secrecy in force in that territory.

7. Duly authorised civil medical and nursing personnel may 
at all times wear a distinguishing emblem, which shall be the 
StafX^ai^Aesculapius, red,- on»« white ground,;

This emblem can also be affixed to the equipment and 
vehicles of such personnel and on the premises where they are 
carrying out their professional duties.

8. The right to wear the distinguishing emblem will be 
conferred by the competent civilian authorities, in agreement 
with the professional associations.

The authorities shall also supply an idendity card to 
all the members of the personnel concerned, stat ing in what 
capacity they are entitled to wear the emblem.

9. States shall take the necessary measures to prevent 
any abuse in the employment of this emblem. The professional 
association can be entrusted with supervising the application 
of these measures.
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10. The present provisions do not affect the right conferred
on certain categories of medical and health personnel to wear 
the distinguishing emblem provided for in Article 38 of the 
Geneva Convention of 12 August, 1949, for the Amelioration of 
the Condition of the Wounded and Sick in Armed Forces in the 
field.

EXPLANATORY notes

General Remarks

The present Draft is divided into three sections, each 
with its own particular object.

Article 1, defining the sphere of application for these 
Rules, is followed by Articles 2 and 3 relating to the wounded and 
sick. These Articles merely repeat what is already stipulated in 
the Geneva Conventions and contain no new provision. What is impor
tant in this repetition is that the principles set forth - which it 
is always useful to reaffirm - definitely apply this time to non
international conflicts, thus compensating one of the main omis
sions that have been reproached in Article 3, common to the four 
1949 Geneva Conventions.

The second section, comprising articles 4, 5 and 6, aims 
at guaranteeing as best possible the protection to which medical 
and nursing personnel are entitled. It is not intended to replace 
the clauses of the IVth 1949 Convention, but only completes certain 
provisions considered inadequate or not sufficiently explicit.

Finally, the third section, comprising Articles 7 to 10 
is entirely concerned with this new and original innovation of the 
medical emblem, the red staff with an entwined serpent, on a white 
ground (the Aesculapius staff).
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Title

Draft Rules for the protection of the Wounded and. Sick and Civil 
Medical and Nursing Personnel in Time of Conflicts

The protection conferred on the wounded and sick, both 
military and civilian, under the 1949 Geneva Conventions is general
ly considered to be adequate. On the other hand, the protection they 
confer on civil medical personnel, which is not so extensive as for 
the military personnel, does not seem to be sufficient.

If it has already been indicated in the title itself 
that the main purpose of the Rules is to guarantee the protection 
of the wounded and sick, while in fact the real aim is to protect 
medical and nursing personnel, this is because the latter is depen
dent on the former. Medical personnel is and must be protected so
lely to safeguard the wounded and sick. It is not the man who is 
protected in the doctor, but the healer. This principle is of such 
importance that Articles 2 and 3 deal with it.

As the whole set of Rules will later be amalgamated with 
the Geneva Conventions, the clauses already contained in these Con
ventions, which have only been inserted here to give the Draft Ru
les the necessary coherence, will naturally disappear.

The expression "in time of conflict" should be taken in 
its broadest sense: it applies equally to international conflicts, 
civil wars, internal disturbances, etc.

Article 1

The present rules confirm and complete the provisions 
referring to the wounded and sick and medical personnel in 
the IVth Geneva Convention of 12 August 1949, relative to the 
protection of Civilian persons in Time of Conflict.

They apply to all cases provided for by Article 2 of 
that Convention.

They also apply in cases of armed conflict of a non-in
ternational character occurring in the territory of one of the 
High Contracting Parties, as provided for under Article 3 of 
the Convention,
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Para 1.

Any set of rules starts with certain definitions; frame
work, sphere and cases in which they are to he applied. The first 
paragraph states their framework as outlined in the IVth 1949 Gene
va Convention relative to the Protection of Civilian Persons in 
Time of War. This is the Convention which appears to be inadequate 
or not sufficiently precise in certain respects; the Draft Rules are 
intended to remedy defects and give the additional details which 
are desirable. They are similarity arranged, are based on the same 
definitions and employ the same terms. In order to comprehend and 
analyse the present rules, reference should, therefore, be made to 
that Convention.

The IVth Convention was the subject of a detailed Commen
tary published by the ICRC. The definitions of the different terms 
taken from this Convention will not be reverted to here, as the rea
der can consult this document. (1)

Para 2.

The Draft Rules/Mphere of application is the same as 
that of the Convention, which is defined in its Article 2. The Ru
les hence apply "to all cases of declared war or of any other armed 
conflict which may arise between two or more of the High Contrac
ting Parties" as well as "to all cases of partial or total occupa
tion of the territory of a High Contracting Party, even if the said 
occupation meets with no armed resistance".

Article 2 also deals with the application of the Conven
tion if one of the powers in conflict is not a Party thereto.

Para 3<

This paragraph is one of the most important in the 
Draft Rules. It aims at repairing one of the main omissions in Ar
ticle 3 of the Convention, the absence of any explicit reference to 
civil medical personnel and its protection.

(1) Commentary IV, Geneva, 1956.



Whatever may be imagined as to the significance of this omission,
(1) in the light of many painful experiences, it seems most in

dicated to state clearly that doctors, nurses, shall be allowed to 
carry out their humanitarian mission freely also in the event of 
internal conflicts, and shall be respected and protected in so doing 
and that no discrimination should be exercised among the victims 
of such conflicts.

Article 2

All wounded or sick persons, whether military or civi
lian, expectant mothers and women in confinement, young 
children, infirm and delicate persons will be accorded spe
cial protection and respect.

They will be treated humanely at all times and will re
ceive whatever care they may require as speedily as possi
ble, without any discrimination based on nationality, race, 
colour, religion or faith, political opinion, sex, birth 
wealth, or any other similar criteria.

It seemed necessary to reiterate the principle of the 
respect of the wounded, sick and infirm, already clearly stated in 
the Convention, at the beginning of the Rules. On the one hand it 
emphasizes that this principle governs and justifies that of the 
protection of medical personnel and on the other it conform® to the 
logic of the Draft itself.

(1) It should be noted that the "Committee of Experts to consider 
the question of Assistance to victims of Internal Conflicts" 
convened by the ICRC in October 1962, considered that the ob
ligations laid down in Article 3, (1) and (2), implied the 
respect of the principles of neutrality in medecine and pro
fessional secrecy, and that Resolution XVII of the XIXth In
ternational Conference of the Red Cross (quoted above), was 

"purely and simply declaratory of the Law in force among the 
parties to the Geneva Conventions".
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Para 1.

The list of persons specifically protected is more com
prehensive here than in the Convention. Article 16 of the latter 
mentions the wounded and sick, the infirm and expectant mothers. 
To these have been added categories of individuals just as deser
ving, it would seem, of special protection, such as wom-en in con
finement, young children and those who are delicate. (1)

Para 2.

A basic principle of humanitarian law is repeated here: 
non-discrimination. The same formula as appears in the Conventions 
has been used. The list of criteria as regards the discrimination 
which is prohibited has been taken from Article 3 of the Convention 
and nationality and political opinions added.

Article 3

Any interference with the health and the physical or men 
tai soundness of persons for which there is no therapeutic 
justification is prohibited.

It is especially prohibited to proceed to experiments 
on detained persons, in particular prisoners of war and ci
vilian internees and nationals of enemy or occupied coun
tries, even with their consent.

Here, the promoters of the Draft Rules were anxious to 
revert to a rule already set forth in the four 1949 Conventions 
(Art, 12 Conv. I and II, Art. 13 Ccnv. Ill, Art. 32, Conv. IV), 
broadening it and slightly changing the form. This rule, inspired 
by the memory of barbarous acts of which there have been only too 
many examples during recent wars, aims at prohibiting what have 
been called "illegal medical experiments".

(1) These categories arc taken from Article 14 of the Convention, 
enumerating the persons who may be placed in safety zones; 
"aged" persons has been replaced by "delicate", which seemed 
more precise and better justified from the medical standpoint.
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The IVth Convention prohibits "medical or scientific ex- 
• periments not necessitated by the medical treatment of a protected

person" (the two first Conventions only mention "biological experi
ments"). The promoters, the majority of whom, represented two large 
medical organisations it will be remembered, and were doctors them
selves, considered these expressions were not sufficiently explicit 
and preferred the expression "therapeutic reasons".

The applications of this clause has been broadened. 
Whereas in the Conventions it covers "protected persons", here, in 
virtue of the first paragraph, it applies to any human being.

While the second paragraph reverts to the categories 
already covered by the Conventions, in particular protected persons 

' deprived of their freedom, its purpose is to introduce a new con
ception, namely, "consent which is not valid". It seemed that these 
protected persons should be sheltered from themselves, from consent 
they might give owing to exhaustion, ignorance of its significance, 
the bait of an improvement of their conditions, or simply on account 
of unbalance.

This new idea is important and certainly an improvement 
on the text of the Convention. It would be desirable to incorpora
te it therein later.

Article 4.

Civil medical and nursing personnel of all categories 
will at all times be respected and protected while engaged 
in the performance of their duties.

Insofar as possible, every assistance will be given to 
, such personnel in order that it may carry out its humanita

rian mission to the best of its ability. In particular it 
will have the right to free movement at all hours and to go 

’ to all places where its presence may be required, subject to
whatever supervisory and safety measures may be considered 
necessary by the parties to the conflict.

This is the first of the three clauses intended to af
ford the best possible protection to members of civil medical per
sonnel in the exercise of their duties.

Para 1.

This Article begins with the general rule : whatever the 
circumstances - hence whatever the nature of the conflict - civil 
medical and nursing personnel of all categories is entitled to
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respect and protection while engaged in its humanitarian duties.
• A similar rule is/forth in the Conventions as regards military me

dical personnel; but, as has been noted, they are less explicit as 
regards civil personnel. The protection of the latter no doubt 
clearly follows from several provisions of the IVth Convention (in 
particular Article 56 and Articles, 14, 16, 20, 21, 22, 27, 32 and 
57) and any violation would certainly be against the letter and 
spirit of the law, but it must be admitted that a definite stipula
tion of general application would be most valuable here.

Such a provision would be still more in place in Artic
le 3 of the Geneva Conventions relating to non-international con
flicts, which does not specifically mention medical personnel. It 
is this very omission that the whole set of Draft Rules aims at re-

• pair ing.

By specifying that personnel "of all categories" is en
titled to protection",• it was wished to indicate that no distinc
tion could be made here according to the category of the personnel 
involved. It is therefore all persons exercising a medical or para
medical profession, officially recognized as such, who will be pro
tected. They will, however, only be protected "while engaged in the 
performance of their duties". Here, as in the Conventions, it is fi
nally the humanitarian work which is the real object of protection, 
more than the individual.

Para 2.

Two new ideas are introduced here. The doctor or nurse 
sometimes requires outside assistance in order best to carry out 
their humanitarian mission. Such assistance might be of the most 
varying type : delivery of passes, disposal of means of communica
tion, escorts, etc. This will be given "insofar as possible" and 

. does not therefore constitute an obligation.

Experience has furthermore shown that assistance to the
• wounded and sick has often proved illusory owing to the manner in 

which the authorities hamper free movements of civilians, especial
ly in the event of internal disturbances. It is these hindrances 
which doctors ask should be set aside so far as they are concerned, 
insofar as the lawful measures taken by the parties to the conflict 
for purposes of supervision and safety may permit.

Article 5

Under no circumstances will the performance of duties of 
a medical character in accordance with the rules of professional 
ethics be considered as an offence, whoever the beneficiary may be.
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This provision reiterates the very important principle, 
while giving it a broader and more precise meaning, set forth in 
Article 18, paragraph 3, of the First 1949 Geneva Convention : 
"No one may ever be molested or convicted for having nursed the 
wounded or sick".

The modifications made in the statement of this principi
are due to the proof that the legitimate work of the doctor, from 
which protection derives, is not confined to "medical attention". 
He may also be required to give a diagnosis (which may lead to the 
conclusion that nothing is out of order), an expert opinion, certi
fy death, simply give some advice, etc. The more general expression 
"duties of a medical character" was therefore preferred. Further
more, it is specified on account of national laws which do not au
thorise every type of "medical duty", and precisely to meet these 
laws, that these should be "in accordance with the rules of profes
sional ethics."

Article 6

Civil medical and nursing personnel in occupied territo
ry shall not be constrained to depart from the rules relating 
to professional secrecy in force in that territory.

This Article touches on the problem of professional, se
crecy. As can be seen, a limited and cautious solution has been 
found for this.

Here indeed is one of the problems on which the medical 
world and legislators are most at variance. The former are in fa
vour of the complete observance of medical secrecy, while the lat
ter consider it has no importance and pay no attention thereto.
Some States guarantee that it shall be observed, while others punish 
those who claim to take refuge in it. A rule in international law 
aiming at imposing a general solution would therefore fail to have 
the slightest chance of being accepted at present by the majority 
of States.

Hence, it is simply specified in this Article that when 
the rule of professional secrecy is in force in a specific terri
tory, it should be respected by any occupying power, whatever its 
own attitude thereto.

This seems to be a wise and humane provision, by which 
a doctor bound by professional secrecy cannot be constrained to 
violate it, while those who are not thus bound are unaffected.
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Article 7

Duly authorised civil medical and nursing personnel may 
at all times wear a distinguishing emblem, which shall be 
the staff of Aesculapius, red on a white ground.

Para.l.

The object of establishing a distinctive emblem for the 
medical and auxiliary professions is to assure the best possible 
protection of the members of these professions from the practical 
angle. A doctor coming to the rescue of persons injured in a street 
fight, for example, or who rushes to the bedside of a patient after 
curfew must be able to make himself rapidly recognized. While an 
identity card is necessary it is not enough. A distinguishing sign 
was therefore imagined, which would be familiar to everyone, clear
ly visible, and acceptable to the members of the medical profession 
all over the world. The actual symbol of medicine was therefore 
chosen. The staff of Aesculapius is the recognized emblem today of 
the medical profession. By designing it in red on a white ground 
it is not only made clearly visible, but immediately and everywhere 
produces a certain reflex born of long familiarity with the sign 
of the Red Cross. It has purposely been avoided fixing its size and 
proportions, so as not to link its value with a definite form and 

leave doctors and nurses, pressed for time by circumstances, the pos
sibility of quickly improvising an emblem which will still be valid. 
This consists in a vertical line round which a line is twined, sym
bolising the serpent.

The expression 'ht all times" means that this emblem is 
not reserved for time of conflict but carywen should be worn in 
time of peace, so that everyone may become familiar with it.

In order to wear it the members of civil medical and 
nursing personnel must be "duly authorised". The meaning and signi
ficance of this expression will be found in the next Article,

Para,2,

Those who have been authorised to wear this emblem will 
be allowed to use it at all time and in all places, affixing it to 
their professional premises, car or equipment, etc. No restrictions 
are placed on its employment. From this angle, it differs from the 
Red Cross and Red Crescent, the employment of which is subject to 
severe restrictions. These signs have their own value and are prac
tically speaking protective, since most of those who wear them in 
time of war belong to the army, are in military uniform and could 
therefore, in principle,otherwise be legitimately attacked. Civil 
medical and nursing personnel, on the contrary, whether wearing the 
medical emblem or not, could in no event be attacked, since it is 
civilian.
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This emblem is primarily of practical interest: it will 
facilitate movements, avoid checkings, enable the wearer to be iden
tified at sight, etc.

It should further be pointed out that the medical emblem 
can be useful in all cases where the Red Cross sign should not or 
could not be worn. Despite prohibition, there are indeed only too 
many countries where doctors, for example, still employ the sign 
of the Convention. Henceforward there will be no reason for this, 
as they have been given a special emblem.

The Aesculapius staff can also serve as a distinguishing 
sign for the medical services of Civilian Defence, Fire Brigade or 
Police Corps, in a word, all the medical formations called into ac
tion as such in time of conflict also, and which, because they are 
neither attached to the army nor to civil hospitals, are not en
titled to the Red Cross.

Finally, to our mind, the medical emblem could well pro
gressively replace the Red Cross in all cases where it has been al
lowed because no other emblem existed at the time and a distingui
shing sign nevertheless seemed necessary. Here we are thinking of 
vehicles used as ambulances and first aid stations, which Article 

44, Paragraph 4, of the First 1949 Geneva Convention, authorise to 
employ the Red Cross emblem "As an exceptional measure" in time of 
peace only, in conformity with national legislation and with the 
express permission of the National Society.

Article 8

The right to wear the distinguishing emblem will be con
ferred by the competent civilian authorities, in agreement 
with the professional associations.

The authorities shall also supply an identity card to 
all the members of the personnel concerned, stating in what 
capacity they are entitled to wear the emblem.

Para. 1.

The promoters of the Draft Rules have attempted to draw 
up a list of the various categories of civil medical and nursing 
personnel which should be entitled to wear the emblem. They have 
ascertained that such a list would have neither the same meaning 
nor the same value in the various countries of the world and that 
it was hardly possible to establish. The qualifications, duties, 
titles and very existence of these categories vary indeed from one 
State to another. This is so, for example, as regards medical assi
stants, nurses, chiropractors, therapists of every type, etc.
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The only solution therefore seemed to leave each State 
to draw up the list of persons authorised to wear the emblem for it
self, on the criterion that it should include all the members of 
medical or auxiliary professions recognized as such by the State, 
whom it would be useful to distinguish by means of a distinctive 
sign.

It has also been stipulated that the employment of the 
emblem would be authorised "in agreement with the professional asso
ciations". This in the first place affords a guarantee : only the 
professions of some importance are represented by a recognized Asso
ciation so far as the State is concerned. Secondly, it assures the 
defence of the legitimate interests of the members of these profes
sions.

s)ara‘ 2
r The wearer of the emblem must always be in a position

to justify his title to it. This can only be done by means of an 
identity card, delivered by the State (generally speaking the Mini
stry of Health) thus offering all the necessary guarantees that it 
is au then tic .This card could be given to the bearer at the same ti
me as he is authorised to exercise his profession, or on the offi
cial award of his diplomas.

It should be stressed that the authorities are free, if 
they wish, to entrust the establishment and distribution of identi
ty cards to professional associations, if these are sufficiently 
well organised and representative of all the recognized members of 
any profession.

Article 9

* The States shall take the necessary measures to prevent 
any abuse in the employment of this emblem. The professional 
associations can be entrusted with supervising the applica
tion of these measures.

It is important that the employment of the medical em
blem should be confirmed and regulated by national legislation, 
which should, of course, enact suitable measures to prevent abuse. 
The effectiveness of this emblem depends on the confidence it in
spires.

The measures of supervision which could to all advantage 
be entrusted to the professional bodies are, for example, establish
ment and upkeep of registers of authorised persons, renewal and re
placement of identity cards and the right to prosecute in the event

♦ of infringements.
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Article 10

The present provisions do not affect the right conferred 
on certain categories of medical and health personnel to we;x" 
the distinguishing emblem provided for in Article 38 of the 
Geneva Convention of 12 August 1949 for the Amelioration of 
the Condition of the Wounded and Sick in Armed Forces in the 
Field.

The right to the medical emblem in no way affects the 
right to the Red Cross or Red Crescent conferred on certain catego
ries of civil medical and nursing personnel by the Geneva Conven
tions .

Authorised persons can therefore replace the medical 
emblem by the sign conferred under the Conventions when the condi
tions laid down in these are fulfilled.

Vice versa, the right to the Red Cross never abolishes 
the right to the medical emblem. It is not however recommended to 
wear the two emblems simultaneously.

The categories of civil medical and nursing personnel 
which are entitles to wear the Red Cross emblem in time of war are 
the following :

1. Personnel placed at the disposal of the Medical Ser
vices of the armed forces in time of war by the National Red Cross 
Societies. This personnel, it is true, ceases to be civilian from 
the moment it is placed under the authority of the Army Medical 
Service.

2. Medical personnel in the merchant marine.

3. Medical personnel attached to recognized civilian 
hospitals, when on duty, but only in occupied countries and in zo
nes of military operations.


