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The staff of Aesculapius emblem and the protection of civilian 

medical personnel in time of conflict

The Australian Red Cross has requested that the question 
of the new emblem for the protection of civilian medical personnel in time 
of conflict be entered on the agenda of the Board of Governors, convened 
in Prague in autumn 1961.

Since this question primarily concerns the ICRC, it has been 
decided, in agreement with the Secretariat of the League, to place the 
question before the Board of Delegates, which will also meet in Prague on 
October 3 and 4.

The Australien Red Cross is to be congratulated on its ini
tiative, which will for the first time enable the National Societies to broach 
together a subject which, even if it concerns in the first place the medical 
world, is nonetheless of great importance for the Red Cross world.

In view of the discussions to be held this autumn, the ICRC 
would therefore like to give the National Societies a brief account of the first 
reactions to the work which has already been undertaken - of which the ques
tion of the medical emblem is only one aspect - as well as the proposals put 
forward concerning possible means of putting it into effect.

The origins, nature and aims of this work were described in 
detail to the National Societies in the International Committee's Circular 
No 425 of February 6, 1959, to which we therefore wish to refer you (1).

It is sufficient to call to mind here that this work represents 
the conclusions arrived at by a Study Group which included representatives 
of the ICRC, the World Medical Association and the International Committee 
of Military Medicine and Pharmacy, and which aimed at finding means of 
more adequately ensuring medical personnel of the free exercise of their 
duties in time of conflict or internal disturbances.

This Study Group devised three means of achieving this 
objective.

(1) Rules of medical ethics in wartime were drawn up. In pledging itself 
to observe these rules, medical personnel will thus give a proof of its 
allegiance to the principles of professional ethics and of its loyalty in its 
dealings with the belligerent authorities, thus justifying the safeguard 
which it demands and which humanitarian law will no doubt be able to 
grant it at this price.

(1) The text of this Circular and its annexes are reproduced below
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(2) The Study Group then drew up "Rules governing the care of sick and 
wounded, particularly in time of armed conflict". These rules detail the 
treatment which the medical profession may demand for its members in 
time of conflict; they also call upon the authorities to grant these members 
special protection and respect.

(3) The third means is a practical one: members of the medical profession 
must be able to identify themselves as such by a distinctive sign or em
blem, worn visibly and known to all (1). The emblem which has been 
chosen is the staff of Aesculapius, red on a white ground.

The Study Group considered that it is for the medical profession 
to adopt the proposed measures, make them known and enforce them.

These measures were therefore immediately submitted to the 
medical organizations concerned. They were adopted unanimously, firstly by 
the International Committee of Military Medicine and Pharmacy, then by the 
World Medical Association, both in their General Assemblies. Later, the 
International Dental Federation also came to the same decision. These 
measures are also being submitted to the International Nurses' Federation.

These organizations then notified each of their national mem
bers of the measures adopted. The World Medical Association, in particular, 
called upon all the various professional medical groups which it represents 
to adopt the measures and notify the authorities and the general public of 
this step.

For its part, as mentioned above, the ICRC informed the 
National Societies in its Circular No 425 of February 6, 1959.

(1) It should be stressed that this sign could not and cannot be the red cross 
on a white ground. The use of this emblem is strictly limited by the 
Geneva Conventions. The only categories of civilian medical personnel 
authorized to wear it are the hospital personnel of the merchant marine 
(Second Convention, Article 37) and the personnel of civilian hospitals 
recognized by the State, situated in occupied territory or in the areas 
of military operations: regular personnel "while carrying out their duties", 
temporary personnel "while they are employed on such duties" (Fourth 
Convention, Article 20). Apart from this category, no doctor or nurse is 
entitled to the protection of the red cross in time of conflict if he is not 
subject to the authority of the Military Medical Service. This legal ruling 
is imperative and the position could only be changed by amending the 
Geneva Conventions themselves.
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The replies which the World Medical Association received 
from its national members show that the proposed measures met with 
general approval in medical circles. As recommended, the national doctors' 
associations then made them known to the public authorities.

In some countries (Luxemburg, Liechtenstein), the authorities 
fully accepted these proposals and gave them legal sanction. In Brazil, the 
legislative procedure is under way, and it will no doubt soon be started in 
Argentina. In other countries, the reaction of the public authorities, which 
was in nearly all cases favourable, has been to take note of the rules thus 
drawn up and the existence of the new medical emblem.

In several of the replies received by the World Medical Asso
ciation, it was stressed that the Governments consulted were of the opinion 
that the measures proposed by the Study Group appeared satisfactory on the 
national level, but that they should be the basis of an international ruling, 
which would be more precise and would fix the conditions under which the 
medical emblem may be used. This option was put forward in particular by 
several English-speaking countries, especially Great Britain, and also by 
Switzerland.

As regards the National Red Cross Societies, very few replies 
were received to the ICRC's 425th Circular. Indeed, this circular did not 
really call for an answer, since it notified the National Societies of the 
measures taken and appealed to them to support them.

However, none of the replies received reflects either objec
tion or even criticism. Only the Indian Red Cross mentioned the observa
tion of its Government concerning the necessity of preventing abuses of the 
emblem.

The Cuban and Swiss Red Cross Societies confirmed the replies 
which the medical associations of these countries had already sent: the Govern 
ments consider that the measures should be incorporated in an international 
ruling.

As regards the Australian Red Cross, it suggested that the 
question be discussed by the Board of Governors, when it meets in Prague in 
September 1961 - (the discussion has since been put before the Board 
of Delegates, as we have already mentioned) - and possibly even at the XX® 
International Conference of the Red Cross in 1963.

*

At its last discussion, in March 1961, the Study Group took 
note of the various replies which had been received. It pointed out that several 
of them bore out the opinion that it would be of interest to give the various 
rules proposed the character of a legal obligation binding the States concerned. 
It therefore proceeded to extract from the two series of rules which had been 
drawn up previously, those which it considered suitable to be converted into 
standards of International Law, to which States would be free to accede. The 
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new text thus set up, entitled "Draft Rules for the protection of the wounded, 
the sick and the civilian medical personnel in time of conflict", therefore 
has the character of a legal document which may be adopted as it stands, 
in the form of an international convention, or later incorporated in the First 
Geneva Convention, when this is one day revised (1).

In addition, the Study Group considered that the drawing up 
of these new Draft Rules brought to an end the work which it had been 
carrying out since 1955, and that in future it would be for the ICRC, the 
originator of humanitarian law, to take all necessary steps to put these 
standards into force.

♦

The ICRC, for its part, considers that it is premature to 
wish to see these Draft Rules incorporated in positive International Law and 
to ask States to accede to them. In its opinion, this fianl stage will only be 
possible when the principles of the Draft Rules have been fully accepted in 
most countries and their practical provisions, especially those concerning 
the emblem, given the sanction of the national legislation.. The ICRC shares, 
indeed, the concern of medical circles who wish to settle the problem of the 
protection of civilian medical personnel in time of conflict in its entirety. 
However, it considers it dangerous to endeavour to reach this objective too 
rapidly; particularly in International Law, a ruling will only come to be 
respected if it echoes an already accepted practice within each State. A re
vision of the Geneva Conventions, moreover, is at present neither possible 
nor even desirable.

The ICRC is therefore of the opinion that, in the immediate 
future, the first aim should be to obtain from all States their approval, in 
one form or another, of the essential principles defined by the Study Group, 
upon which the medical associations base their claim for a protection to 
which they are justly entitled. This approval could take the form, for example, 
of a Government declaration or even an exchange of correspondence between 
the national medical organization (which could be backed by the Red Cross 
Society) and the Government.

Secondly, it is important that the use of the medical emblem 
be sanctioned and regulated by national law. The Study Group has, for its 
part, tried to regulate the use of this emblem in Articles 8, 9 and 10 of 
the Draft Rules. These specify in particular:

(a) that civilian medical personnel of all categories may at all times, identify 
itself, by the medical emblem when carrying out its duties, and that this 
emblem may also appear on its equipment, vehicles and buildings;

(1) The text of these Draft Rules is annexed to this report.
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(b) that the right to wear the emblem shall be conferred by the civil 
authorities;

<c) that the use of the emblem shall be under the control of the professional 
bodies;

(d) that members of the civilian medical personnel shall receive an identity 
card specifying in what capacity they are entitled to wear the emblem;

(e) that States shall take all necessary steps to prevent abuse of the emblem.

These points specified by the Study Group could thus provide 
a useful basis for the work of the legislator.

Others could likewise be proposed: it would thus appear appro
priate to draw up a list of the categories of medical personnel authorized to 
wear the emblem; apart from the various specialists (surgeons, pediatricians, 
gynaecologists, etc. ), these categories could be: nurses, male-nurses, mid
wives, etc. ; the critérium should be to grant the use of the emblem to all 
members of the medical or para-medical professions whom it would be useful 
to identify especially in this way.

A further provision which could also be included should sti
pulate that a person wearing the emblem is bound by prior agreement to 
strictly observe the rules of medical ethics in wartime.

The ICRC invites the National Societies to contribute towards 
the realization of these initial plans. In particular, they are invited to 
approach, together with the medical organizations of their country, the 
Government authorities concerned in order to obtain the implementation on 
the national level, of the practical measures of the Draft Rules relative to 
the emblem as well as the recognition of the principles they contain.

When this first stage has been completed in a sufficient number 
of countries - only four have done so until now - the general question of 
converting the Draft Rules, in their present form or another, into a positive 
legal instrument will then be examined. If necessary , this question could be 
studied at the XXth International Conference of the Red Cross, to be held 
in Geneva in 1963.
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DRAFT RESOLUTION

Protection of civilian medical personnel

The Board of Delegates ...

recognizing the need of ensuring the medical professions 
of the free exercise of their duties in time of conflict or internal distur
bances, and recognizing, moreover, the value which a special distinctive 
sign, which could be the staff of Aesculapius, red on « white ground, would 
have for the members of this personnel,

approves the report on this matter submitted by the Inter
national Committee of the Red Cross,

recommends the National Societies to approach, together 
with the medical organizations of their countries, their Governments in 
order to obtain the implementation of the propsals contained therein,

calls upon the National Societies to report on the measures 
taken in this connection in their countries at the next International 
Conference of the Red Cross.



International Committee
of the Red Cross 425 th Circular

Translation

Protection of civilian members of the medical professions

Geneva, February 6, 1959

To the Central Committees of the National Red Cross
(Red Crescent, Red lion and Sun) Societies

Ladies and Gentlemen,

A few years ago, a number of national and inter
national organizations representing members of the medical 
profession stated that, in their view and that of their members, 
civilian doctors of all categories did not enjoy adequate 
protection in time of international or internal conflict. In 
particular, they considered that the relevant provisions of 
the Geneva Conventions for the protection of war victims were 
not as extensive or detailed in the case of civilian medical 
personnel as in that of the medical services of the armed 
forces, and should be strengthened in some way in order to 
ensure the full and free exercise of the profession in all 
circumstances.

Several of the organizations therefore proposed 
that all members of the medical and allied professions should 
be authorized to display the red cross emblem freely and in 
all circumstances. This proposal was not acceptable however, 
since it implied an amendment to the Geneva Conventions which 
only a diplomatic conference is authorized to make, and it 
was neither possible nor even desirable to convene a new 
diplomatic conference at that stage. Moreover, serious 
disadvantages would have resulted from such an extension of 
the use of the red cross emnlem without any possibility of 
control. The problem had therefore to be solved in some other 
way.

At the suggestion of the World Medical 
Association, it was decided to refer the matter to a working 
party composed of representatives of that Association, the 
International Committee of Military Medicine and Pharmacy, and 
the International Committee of the Red Cross; an observer 
from the World Health Organization was also present at the 
meetings. The conclusions arrived at by the working party, 
after thorough study of the matter, were recently approved 



unanimously by the institutions represented and are now being 
notified to the various national medical organizations, both 
civilian and military. They have also been approved by other 
professional organizations, and in particular by the 
International Dental Federation.

We now have the honour to present these 
conclusions to the Red Cross movement and to invite the 
National Societies to give them sympathetic consideration

*

* *

1. At the outset of its deliberations, the working
party noted that, in timé of conflict, what is important for 
medical personnel of all categories in reality is that they 
should be protected "in fact" and should be able freely and 
fully to exercise their profession without any hindrance. It 
seems, however, that this factual protection is not guaranteed 
always and in all circumstances by simple rules of law, 
particularly in the case of an internal conflict. The working 
party therefore considered that until such time as international 
law is universally respected and, if need be, strengthened, 
every attempt should be made to take practical measures towards 
this end.

The first fact to realize was that it was for 
the medical professions themselves to determine and proclaim 
the principles which their members were prepared to apply, 
and have applied to them, in time of conflict. This led to 
the elaboration of new Rules of medical r-thics in war-time, 
the text of which is annexed to the present communication.

*
* *

2. This code of medical ethics, however, cannot
in itself ensure protection for civilian doctors and other 
members of the medical professions. In laying down the 
principles applicable within those professions, it certainly 
demonstrates that they are based on the strictest principles 
of humanity and are therefore worthy of respect and protection, 
but it does not, and could not, proclaim any rule relating 
to protection itself. As it stands, it only seeks to strengthen 



the professional conscience of doctors.

It therefore seemed necessary to set forth, side 
by side with this code, a certain number of rules defining 
not only the principles which the medical professions intend 
to observe themselves, but above all those which they ask 
should be observed in respect of themselves; these they should 
in peace-time and without further delay make known to the 
general public and notify to the authorities in their own 
country.

While the primary objective of these rules is in 
fact to ensure the protection of medical personnel in time of 
conflict, their true aim is to guarantee that the wounded and 
sick receive proper care and attention in all circumstances. 
Here, as in the Conventions of Geneva, the protection afforded 
to medical personnel is based on the need to ensure the protec
tion of the wounded and sick. For this reason, the rules have 
been entitled : Rules governing the care of sick and wounded, 
particularly in time of conflict. The text of these rules is 
also annexed to the present communication.

These rules will not only be disseminated in time 
of peace, but will be immediately reaffirmed if one or other 
of the situations occur which they are intended to cover. 
In this case, they must also be communicated by every possible 
means to the various authorities of tXe patties to the conflict. 
The aim to achieve is that the principles thus laid down should 
become known everywhere and should be so entrenched in people's 
consciences that everyone will instinctively feel that respect 
and protection is due - and in time of conflict this seems to 
be the only real guarantee of the immunity which doctors should 
enjoy in the pursuance of their functions.

*
* *

3. Article 6 of these rules mentions a distinctive
emblem for the medical and allied professions. The use of 
this emblem represents the third practical method suggested 
for ensuring that civilian medical personnel receive the best 
possible protection in fact.

Indeed, a medical man going to the assistance of 
the wounded during street fighting, for example, must be able 
to make himself known as such rapidly. An identity card, while 
necessary, is not sufficient and it was decided that an emblem 
was needed which , while not being subject to such severe 
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restrictions as the red cross emblem, would also be universally 
known and clearly recognizable. It was also necessary for the 
emblem to be acceptable to the medical profession throughout 
the world. The emblem of medical science itself was therefore 
chosen. The staff of Aesculapius, an illustration of which is 
attached hereto, is today an emblem of medical science known 
the world over. It has been designed red on a white ground 
not only to make it clearly visible, but also to arouse that 
instinctive feeling of respect to which long familiaritywi’sh the 
red cross has already given rise.

The dimensions and proportions of this new emblem 
have deliberately not been fixed, in order not to restrict its 
protective value to any definite form and also to enable the 
doctor or nurse hurrying to render assistance to improvise 
rapidly an emblem which will still be valid. Those who have been 
authorized by their professional body to make use of this 
new emblem will be able to do so in all circumstances and in 
all places - on their home, their car, their professional 
equipment, etc. It is even necessary that this should be done 
so that everyone can become accustomed to the emblem.

*

* *

The present provisions are undeniably of interest 
to the Red Cross institution. Any measure which is likely to 
afford increased protection in time of conflict to civilian 
medical personnel, and which is therefore likely to improve 
the exercise of medicine and ensure better care for the wounded 
and sick, cannot fail to be received with satisfaction by the 
National Societies, whose activity is so closely linked to the 
practice of medicine. Furthermore, the creation of a medical 
emblem will safeguard the full significance of the red cross 
emblem and help to ensure that the latter is used only in 
accordance with the relevant rules, and to prevent any abuse.

The International Committee of the Red Cross 
therefore hopes that the National Societies of the Red Cross 
will support and assist the professional medical and allied 
organizations in their country with a view to the full 
implementation of these measures and in order to make them 
familiar to the authorities and the general,public as well as to 
ensure that the principles set forth in the rules are fully 
respected at all times. In particular, the International
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Committee of the Red Cross hopes that the National 
Societies will help to make the new medical emblem known 
to their own members as well as to the general public and 
that, if need be, they will support any approach made to the 
national authorities with a view to obtaining legal sanction 
for it.

for the International Committee 
of the Red Cross

Léopold BOISSIER 
Präsident



A N N E X

I.-  RULES OF MEDICAL ETHICS IN WAR-TIME

1. - Medical ethics in time of armed conflict are identical 
with medical ethics in time of peace, as established in the 
International Code of Medical Ethics of the World Medical 
Association. The primary obligation of the doctor is his 
professional duty; in performing his professional duty, the 
doctor’s supreme guide is his conscience.

2. - The primary task of the medical profession is to preserve 
health and save life. Hence it is deemed unethical for 
doctors to :

(a) Give advice or perform prophylactic, diagnostic or 
therapeutic procedures that are not justifiable in the 
patient's interest;

(b) Weaken the physical and mental strength of a human being 
without therapeutic justification;

(c) Employ scientific knowledge to imperil health or destroy 
life.

3. - Human experimentation in time of armed conflict is 
governed by the same code as in time of peace; it is strictly 
forbidden on all persons deprived of their liberty, especially 
civilian and military prisoners and the population of occupied 
countries.

4. - The forbidding of the medical procedures in points 2 and 
3 is mandatory under all circumstances regardless of decisions 
to the contrary issued by either a de jure or a de facto 
authority.

5. - In emergencies, the doctor must always give the required 
care impartially and without consideration of sex, race, 
nationality, religion, political affiliation or any other 
similar criterion. Such medical assistance must be continued 
as long as necessary.

6. - Medical secrecy must be preserved by the doctor in the 
practice of his profession.

7. - Privileges and facilities afforded the doctor must never 
be used for other than professional purposes,
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II.- RULES GOVERNING THE CARE OF SICK AND WOUNDED, PARTICULARLY

IN TIME OF CONFLICT

1. Under all circumstances, every person, military or civilian, 
must receive promptly the care he needs without consideration 
of sex, race, nationality, religion, political affiliation
or any other similar criterion.

2. Any procedure detrimental to the health, physical or mental 
integrity of a human being is forbidden unless therapeuti
cally justifiable.

3. In emergencies, doctors and associated medical personnel are 
required to render immediate service to the best of their 
ability. No distinction shall be made between patients 
except where justified by medical urgency. Services may be 
refused if other doctors are rendering their services.

4. The members of medical and auxiliary professions must be 
granted the protection needed to carry out their professional 
activities freely. The assistance necessary will be given
to them in fulfilling their responsibilities. Free passage 
will be granted whenever their assistance is required. They 
will be afforded complete professional independence.

5. The fulfilment of medical duties and responsibilities shall 
in no circumstances be considered an offence. The doctor 
can never be prosecuted for observing professional secrecy.

6. In fulfilling their professional duties the medical and 
auxiliary professions will be identified by the distinctive 
emblem of a red serpent and staff on a white field. The use 
of this emblem is governed by special regulation.





Annex

DRAFT RULES

for the protection of wounded, sick and civilian 
medical personnel in time of conflict

(March 1961)

1. The present stipulations confirm and complete the provi
sions of the fourth Geneva Convention of August 12, 1949, relative to the 
protection of civilian persons in time of war, which refer in particular to 
the wounded and sick and medical personnel.

These apply to all cases covered by Article 2 of that 
Convention.

They also apply in the case of armed conflict not of an in
ternational character occurring in the territory of one the High Contracting 
Parties as laid down in Article 3 of that Convention.

2. All persons, military or civilian, who may be wounded 
or sick as well as expectant mothers or lying-in cases, young children, 
infirm and incapacitated persons, will be accorded special protection and 
respect.

They will at all times be treated humanely and will be 
cared for with the least possible delay as their condition necessitates without 
any adverse distinction founded on nationality, race, colour, religion or 
faith, political opinion,’ sex, birth or wealth or any other similar criteria.

3. All interference with the health and the physical or mental 
integrity of persons which cannot be justified on therapeutic grounds are 
prohibited.

Any experiments on detained persons carried out even 
with their consent, in particular on prisoners of war or civilians deprived 
of their liberty or on nationals of enemy or occupied territory, are expressly 
prohibited.

4. Civilian medical personnel of all categories will in all 
circumstances be respected and protected whilst in performance of their 
duties.

All possible assistance will be accorded to that personnel 
in order that it may be able to accomplish its mission. It will in particular 
have the right to circulate freely at all times and to proceed to all places 
where its presence is required within the limits of supervision or security 
which the Parties to the conflict may impose by reasons of hostilities.
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5. Under co circumstances will the performance of duties of 
a medical character in accordance with the rules of professional conduct be 
considered as an offence whoever the beneficiaries of such action may be,

6, Civilian medical personnel of all categories in the occupied 
territory shall not be constrained to depart from the rules relating to pro
fessional secrecy existing in that territory.

7, Members of the civilian medical personnel of all categories 
who may be interned in accordance with Article 79 of the Fourth Geneva 
Convention of August 12, 1949, relative to the protection of civilian persons 
in time of war shall, as far as possible, be authorized to perform their 
medical duties on behalf of interned civilians, preferably of their own na
tionality, within the framework of the laws and regulations of the Detaining 
Power, under their own competent authorities and in accordance with their 
professionel conscience. To this effect they shall benefit in addition to the 
advantages and to the protection afforded under this Convention, of the 
following facilities:

(a) The detaining authorities shall ensure that their conditions of existence 
are such as to enable them to perform their normal medical duties and 
shall place at their disposal sufficient material for the fulfilment of 
their mission under the best possible conditions.

(b) They shall be authorized to make periodical visits to interned civilians 
who may be in working detachments or in hospitals outside the intern
ment centre and shall be supplied with the necessary transport for
the purpose.

(c) For all matters connected with their mission they shall be allowed 
direct access to the competent authorities of the centre. These will 
accord them the necessary facilities for the carrying out of corres
pondence relating to such matters.

Interned members of medical personnel shall not be cons
trained to depart from the rules relating to professional secrecy existing in 
their own country.

None of the above-mentioned conditions can dispense the 
Detaining Power from its obligations towards interned civilians from a 
medical or health point of view,

8. Civilian medical personnel of all categories can at all times, 
whilst in the performance of their duties, wear a distinctive emblem which 
shall be the staff of Aesculapius, red on a white ground.

This emblem can also be affixed to the equipment, vehicles 
and buildings of this personnel.
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9. The right to wear the distinctive emblem shall be con
ferred on members of the different categories of the medical personnel by 
the competent civilian authorities under the eventual supervision of the 
professional bodies.

The authorities shall also supply to each member of this 
personnel an identity card which will lay down in which capacity he is 
entitled to wear the emblem.

10, The States will take the necessary measures to prevent
all abuses in the use of the emblem.

11. The present provisions do not in any manner affect the
right conferred on certain categories of medical and health personnel of 
displaying the distinctive emblem as laid down in Article 38 of the Geneva 
Convention for the amelioration of the condition of the wounded and sick 
in armed forces in the field of August 12, 1949.


