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Resolution III

Identification of medical transports

The Twenty-fifth International Conference of the Red Cross, 
recognizing the need for continuous efforts to ensure that the 
means of identification and signalling of medical personnel, 
units and transport keep pace with technical advances,

noting with satisfaction the actions taken, following 
Resolution VIII of the Twenty-fourth Conference, by the 
competent international bodies, namely ITU, IMO and ICAO,

recalling amongst others the principles laid down in the 
Second Geneva Convention of August 12, 1949, for the 
amelioration of the condition of wounded, sick and shipwrecked 
members of armed forces at sea and, in particular, Article 43 
of the Convention.,

aware of the possibilities of technological developments to 
enhance protection,

1. notes the report by the ICRC concerning the actions taken 
pursuant to Resolution VIII of the Twenty-fourth 
Conference,

2. stresses the need for an expert approach, taking full 
advantage of technological developments, within the 
limits of the Second Geneva Convention,

3. invites governments to consider the proposals made by the 
International Lifeboat Conference,

4. welcomes the ICRC initiative to consider the possibility 
of drawing up, in consultation with governmental 
technical naval experts, a technical manual intended to 
facilitate the practical application of the Second Geneva 
Convention and invites governments to co-operate with the 
ICRC to this end,

5. requests the ICRC to follow up these matters and report 
to the Twenty-sixth Conference.
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I INTRODUCTION
There has been a great deal of discussion on matters relating 
to the marking and identification of transports protected by 
the Geneva Conventions and their Additional Protocols, and the 
States have adopted rules setting out the means to be used to 
improve protection for medical transports.
The Second Geneva Convention of 1949 (Article 43, para. 8) 
urges belligerents to use "the most modern methods available 
to facilitate the identification of hospital ships".

This provision, important as it is, does not specify which 
means are suitable to facilitate the identification of 
protected transports. This omission was largely remedied by 
the Diplomatic Conference on the Reaffirmation and Development 
of International Humanitarian Law applicable in Armed 
Conflicts (hereinafter CDDH) held from 1974 to 1977. The work 
of the Conference led to the adoption of precise provisions on 
technical means of identification. Most of these provisions 
are to be found in Annex I (Regulations concerning 
identification) to Additional Protocol I of 1977.
The CDDH also adopted three resolutions (17 to 19) addressed 
to three specialized international organizations, inviting 
them to take action concerning the marking and identification 
of protected transports. These organizations - the 
International Civil Aviation Organization, the International 
Maritime Organization and the International Telecommunication 
Union - responded favourably to these resolutions and adopted 
a number of rules to improve protection for medical 
transports.
The ICRC submitted reports on this work by the three 
organizations to the 24th1 and the 25th2 International 
Conferences of the Red Cross.

See "Identification of medical transports - Red Cross 
Emergency Radiocommunications". Report presented by 
the ICRC, doc. CPA/3.2/1, Geneva, June 1981.

See "Identification of medical transport". Report 
presented by the ICRC, doc. C.1/2.3/1, Geneva, July 
1986.
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In addition, resolutions dealing with the identification of 
medical transports were adopted by the 24th (Resolution VIII) 
and 25th (Resolution III, see p. 3 of the present report) 
International Conferences of the Red Cross.
The present report reviews the work undertaken - much of it in 
response to Resolution III of the 25th International 
Conference (Geneva, 1986) - to improve identification of 
protected transports.
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1. Action taken by international organizations to implement 
Resolution III of the 25th Conference

1.a International Civil Aviation Organization (ICAO)
First of all, it should be mentioned that provisions on 
the use of flashing blue lights to improve protection and 
identification of medical aircraft have been adopted by 
the appropriate ICAO bodies.
These provisions, which were adopted on 15 December 1987 
by the ICAO's Air Navigation Commission, constitute a 
very useful addition to Article 6 of Annex I to Protocol
I. They may be found in the ICAO Airworthiness Technical 
Manual (Doc. 9051).
Moreover, in December 1988 the ICAO authorized the ICRC 
to use a specific radar transponder code for the 
identification of aircraft engaged in the repatriation of 
wounded and sick prisoners of war captured during the 
Iran/Iraq conflict.
This initial authorization was limited in time, expiring 
at the end of the repatriation operation. The experience 
of the parties involved in this trial was very 
encouraging and in 1990 the ICAO began studying the 
possibility of assigning a specific radar transponder 
code on a permanent basis. This work is still under way.

1.b  International Maritime Organization (IMO)
The IMO took very swift action to implement the CDDH 
Resolution (18) addressed to it. In 1978, provisions 
concerning the identification of medical ships and craft 
were incorporated into the International Code of Signals 
(Chapter XIV: "Identification of Medical Transports in 
Armed Conflict and Permanent Identification of Rescue 
Craft").

Amendments to several articles of Chapter XIV came into 
force on 1 January 1986.3 Since then it has not been 
necessary to change these important provisions.

See ICRC Report to the 25th Conference, pp. 8 and 12; op. 
cit. supra, footnote 2,

3
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The ICRC has continued to follow with 
of the IMO, which granted it observer 
1989.

interest the work 
status in October

1,c  International Telecommunication Union (ITU)
The World Administrative Radio Conference for Mobile 
Services (WARC Mob-87) was held under ITU auspices in 
1987. The ICRC took an active part in the preparatory 
meetings and in the Conference itself.
In particular, the WARC MOB-87 had a mandate to amend the 
Radio Regulations to accommodate the forthcoming entry 
into service of the Global Maritime Distress and Safety 
System (GMDSS).
In order to ensure that radio procedures facilitate as 
far as possible the protection of medical transports, the 
Conference decided to retain in their entirety the 
relevant provisions of the previous Radio Regulations. 
These provisions, which appeared in Article 40, Section 
II (Medical Transports)4 of the previous Regulations, may 
now be found in Article N 40 (Section III) of the new 
Radio Regulations.
The WARC Mob-87 also adopted a recommendation (No. 14) on 
the identification and location of special craft, such as 
medical transports, by means of standardized maritime 
radar transponders. This recommendation called on the 
International Radio Consultative Committee (CCIR) to 
study the matter and asked the ITU's Administrative 
Council to place the recommendation on the agenda of the 
next WARC with a view to studying, and if necessary 
amending, the Radio Regulations. This matter is thus 
being pursued by the CCIR.

For further details as to the content of the 
provisions of Article 40, see the ICRC's report to the 
25th Conference, op. cit., pp. 5,6 and 11.

4
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The ICRC is following all this activity with great 
interest. It ensures that the ITU is kept informed of new 
developments relating to the identification of protected 
transports and does what it can to uphold and especially 
to promote better knowledge of the extremely useful and 
important provisions that the ITU adopted pursuant to the 
resolution addressed to it by the CDDH.

2. Action taken by the ICRC to implement Resolution III of 
the 25th International Conference of the Red Cross
In addition to its active participation in the 
discussions and other work of the specialized 
international organizations (see Section 1 above), the 
ICRC has undertaken work of its own concerning 
identification and protection of medical transport. In 
particular, it has:
a) drawn up and published a "Manual for the use of 

technical means of identification";
b) taken part in tests on underwater acoustic 

identification; and
c) Prepared and conducted a series of tests on the 

visibility of the distinctive emblems when displayed 
on protected establishments, units and transports.

Finally, the ICRC played a central role in the 
preparations for and organization of the meeting of 
technical experts, the results of which are the subject 
of Section 3 of the present report.

2. a Manual for the use of technical means of identification
Resolution III of the 25th International Conference of 
the Red Cross "welcomes the ICRC initiative to consider 
the possibility of drawing up, in consultation with 
governmental technical naval experts, a technical manual 
intended to facilitate the practical application of the 
Second Geneva Convention". In response to this 
resolution, the ICRC drew up a draft technical manual 
which it submitted to various naval experts.
In 1990, after taking into account the comments of the 
experts consulted, the ICRC published the "Manual for the 
use of technical means of identification". Available in
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English and French, the manual contains all the 
international rules currently in force for the 
identification of transports protected by the Second 
Geneva Convention. The manual has been very well received 
by those for whom it was written.

2.b Tests relating to underwater acoustic identification
Identification by submarines of vessels protected by the 
Second Convention (hospital ships, etc.) presents very 
difficult technical problems. These have been a matter of 
concern to the ICRC for many years and the institution 
has been seeking effective solutions. The ICRC helped to 
develop an electronic device to ensure that protected 
ships were recognizable as such to submarines.5 As a 
result of discussions at the 25th Conference, a series of 
sea trials was conducted. These tests fully demonstrated 
the effectiveness of such devices.6

2.c  Tests on the visibility of the distinctive emblem when 
displayed on medical establishments and installations
The ICRC organized these tests with support from the 
Swiss Army (for tests on land) and the United Kingdom's 
Royal National Lifeboat Institution (for tests at sea). 
The tests were designed to verify whether certain 
conventional means of identification (flags, tabards, 
etc.) were effective in modern combat. They provided an 
opportunity to test a number of modern means of visual 
identification (flashing blue lights and surfaces 
specially treated to facilitate infrared identification).
These tests clearly demonstrated that conventional means 
of marking and identifying persons and installations 
protected by international humanitarian law are 
inadequate. On the other hand, they proved the 
effectiveness of certain modern means of identification.

See ICRC report to the 25th Conference, op. cit.. 
p. 8.
For a detailed analysis of the test results, see 
"Underwater acoustic identification of hospital 
ships", Philippe Eberlin, International Review of the 
Red Cross, No. 267, November-December 1988, pp. 505- 
518.
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They also provided the ICRC with a great deal of very 
significant technical information, which it submitted to 
the technical experts who met to consider a revision of 
Annex I to Protocol I (see Section 3 below).7

3. Action taken with a view to a possible revision of Annex
I to Protocol I
Article 98 of Protocol I additional to the Geneva 
Conventions of 1949 sets out the procedure for the 
revision of the "Regulations concerning identification" 
(Annex I to Protocol I), Under Article 98, the ICRC may, 
after consulting the States party to Protocol I, convene 
a meeting of technical experts. Annex I may be amended at 
intervals of not less than four years.
Protocol I entered into force on 7 December 1978. In 
accordance with its mandate under Article 98, the ICRC 
consulted the States party to Protocol I on 7 December 
1982 as to the advisability of convening a meeting of 
technical experts.
The ICRC concluded from the results of its consultations 
that the time was not yet ripe to convene such a meeting 
as the number of States party to Protocol I was still 
quite small.
By August 1988, the number of States party to Protocol I 
had risen to 76 (there are today 99) and the ICRC decided 
to consult them again. On 31 August 1988, therefore, the 

The results of these tests were closely analysed. See 
"Visibility of the distinctive emblem on medical 
establishments, units and transports", G. Cauderay, 
International Review of the Red Cross, No. 277, July - 
August 1990, np. 295-321.
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ICRC sent a memorandum to those States and to the States 
party only to the 1949 Geneva Conventions, outlining the 
questions currently raised by the content of Annex I. In 
the ICRC's view, the main amendment required was to 
incorporate in Annex I the provisions adopted since 1977 
by the specialized international organizations.8
The ICRC therefore asked the participating States to 
study these questions and to notify it of their opinion 
as to the need for a revision of Annex I.
This consultation was completed in July 1989. It showed 
that the majority of States which expressed an opinion 
were in favour of a revision and that none was opposed to 
it.
In accordance with its mandate, the ICRC consequently 
convened the meeting of technical experts provided for in 
Article 98 in order to review Annex I and propose 
amendments.
The States party only to the Geneva Conventions and the 
specialized international organizations concerned were 
invited to attend the meeting as observers.
The meeting was held in Geneva from 20 to 24 August 1990.

3.a Questions studied at the meeting of technical experts:
The questions currently arising in connection with the 
contents of Annex I and which the ICRC felt should be 
studied by the participating States at the meeting of 
technical experts were listed in a table attached to the 
memorandum that accompanied the ICRC's invitation.

8 See Section 1 above.



-12-

3.b  Other proposals :
The States party to Protocol I were asked to communicate 
to the ICRC any amendments to the text of Annex I that 
they considered desirable.
The States party only to the Geneva Conventions that 
wished to attend the meeting as observers and the 
relevant specialized international organizations were 
also asked to make proposals.
Several States and international organizations submitted 
amendment proposals. All proposals submitted by the 
States, specialized international organizations and the 
ICRC were placed on the meeting's agenda.

3 .c The meeting itself :
One hundred and ten government experts and observers, 
representing 60 States party to Protocol I or only to the 
Geneva Conventions, met in Geneva to discuss amendments 
to the regulations governing the identification of and 
communications with medical units and transports in 
wartime.
The meeting was opened by ICRC President Cornelio 
Sommaruga and chaired by Mr. Yves Sandoz, Director at the 
ICRC. During the five days of discussion, the provisions 
of Annex I were examined in detail and amendments 
prepared.

3.d  Results :
The main purpose of the amendments proposed by the 
meeting of experts is to incorporate into Annex I the 
rules adopted since 1977 by the specialized international 
organizations.
The amendments are further intended to clarify and update 
certain articles of Annex I. The general structure of the 
text has also been slightly changed to make it easier to 
understand.
The ICRC drew up a detailed report on the work of the 
meeting which was sent to all the participants and all
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States party to the Geneva Conventions and their 
Additional Protocols.9
In accordance with Article 98, para. 2, of Protocol I, 
this report will enable the ICRC and the States party to 
the Protocol to decide whether they wish to convene a 
conference of the States party to the Protocol and those 
party only to the Geneva Conventions for the purpose of 
revising Annex I. Should such a conference be convened, 
it would study the amendments proposed by the meeting of 
technical experts.
For its part, the Swiss government, which is the 
depositary of the Geneva Conventions and their Additional 
Protocols, has already stated that it is prepared to 
convene a diplomatic conference in the near future to 
consider the proposed amendments discussed at the 
meeting.
Finally, it is worth mentioning that a co-operative 
spirit prevailed throughout the meeting and that all the 
discussions were characterized by a distinctly positive 
and constructive approach.
The text of Annex I, as-amended by the meeting of 
technical experts, is attached to the present report 
(Annex A).

4. Current work and future action
In conjunction with specialized international 
organizations such as the ITU, the IMO and the ICAO, work 
will continue on the following points in particular:

establishing specific radar transponder codes for 
medical aircraft and hospital ships;

See "Meeting of technical experts with a view to the 
possible revision of Annex I. Report on the work of 
the meeting". ICRC, Geneva, December 1990.

9
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consolidating progress made in the area of 
telecommunications, in particular by encouraging the 
States concerned to comply with Resolution 10 (ITU, 
WARC Mob-79) so that Red Cross and Red Crescent 
organizations can accomplish their humanitarian 
mission fully and without delay;
making preparations for the coming ITU WARC-92. It 
may be necessary to defend the assignment and use of 
HF frequencies for Red Cross and Red Crescent 
radiocommunications, as provided for in Resolution 
10 (WARC Mob-79).

The ICRC will, of course, also closely follow any 
developments in connection with a possible revision of 
Annex I to Protocol I,



ANNEX A

TEXT OF ANNEX I TO PROTOCOL I
AS AMENDED

AT THE MEETING OF TECHNICAL EXPERTS
(20-24 August 1990)

ANNEX I
REGULATIONS CONCERNING IDENTIFICATION

Article 1 - General provisions
(New article)

1. The regulations concerning identification in this Annex 
implement the relevant provisions of the Geneva Conventions 
and the Protocol; they are intended to facilitate the iden
tification of personnel, material, units, transports and 
installations protected under the Geneva Conventions and the 
Protocol.

2. These rules do not in and of themselves establish the right 
to protection. This right is governed by the relevant arti
cles in the Conventions and the Protocol.

3. The competent authorities may, subject to the relevant pro
visions of the Geneva Conventions and the Protocol, at all 
times regulate the use, display, illumination and detecta
bility of the distinctive emblems and signals.

4. The High Contracting Parties and in particular the Parties to 
the conflict are invited at all times to agree upon addi
tional or other signals, means or systems which enhance the 
possibility of identification and take full advantage of 
technological developments in this field.



CHAPTER I - IDENTITY CARDS

O 
Zu

Article 2 - Identity card for permanent civilian medical and 
religious personnel

1. The identity card for permanent civilian medical and reli
gious personnel referred to in Article 18, paragraph 3, of 
the Protocol should :
a) bear the distinctive emblem and be of such size that it 

can be carried in the pocket;
b) be as durable as practicable;
c) be worded in the national or official language and, in 

addition and when appropriate, in the local language of 
the region concerned;

d) mention the name, the date of birth (or, if that date is 
not available, the age at the time of issue) and the 
identity number, if any, of the holder;

e) state in what capacity the holder is entitled to the 
protection of the Conventions and of the Protocol ;

f) bear the photograph of the holder as well as his signa
ture or his thumbprint, or both;

g) bear the stamp and signature of the competent authority;
h) state the date of issue and date of expiry of the card;
i) indicate, whenever possible, the holder’s blood group, on 

the reverse side of the card.
2. The identity card shall be uniform throughout the territory 

of each High Contracting Party and, as far as possible, of 
the same type for all Parties to the conflict. The Parties to 
the conflict may be guided by the single-language model shown 
in Figure 1. At the outbreak of hostilities, they shall 
transmit to each other a specimen of the model they are 
using, if such model differs from that shown in Figure 1. The 
identity card shall be made out, if possible, in duplicate, 
one copy being kept by the issuing authority, which should 
maintain control of the cards which it has issued.
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3. In no circumstances may permanent civilian medical and 
religious personnel be deprived of their identity cards. In 
the event of the loss of a card, they shall be entitled to 
obtain a duplicate copy.

Article 3 - Identity card for temporary civilian medical and 
religious personnel

1. The identity card for temporary civilian medical and reli
gious personnel should, whenever possible, be similar to that 
provided for in Article 1 of these Regulations. The Parties 
to the conflict may be guided by the model shown in Figure 1.

2. When circumstances preclude the provision to temporary civi
lian medical and religious personnel of identity cards 
similar to those described in Article 2 of these Regulations, 
the said personnel may be provided with a certificate signed 
by the competent authority certifying that the person to whom 
it is issued is assigned to duty as temporary personnel and 
stating, if possible, the duration of such assignment and his 
right to wear the distinctive emblem. The certificate should 
mention the holder’s name and date of birth (or if that is 
not available, his age at the time when the certificate was 
issued), his function and identity number, if any. It shall 
bear his signature or his thumbprint, or both.

FRONT

for

(space reserved for the name 
of the country and authority 

issuing this card)
IDENTITY CARD

PERMANENT 
TEMPORARY civilian medical 

religious personnel

Name...............................................................................................

Date of birth (or age) ...............................................................

Identity No. (if any)...................................................................

The holder of this card is protected by the Geneva 
Conventions of 12 August 1949 and by the Protocol 
Additional to the Geneva Conventions of 12 August 1949, 
and relating to the Protection of Victims of International 
Armed Conflicts (Protocol I) in his capacity as.....................

Date of issue No. of card.........................

Signature of issuing 
authority

Date of expiry.....................

REVERSE SIDE

Height................. Eyes..................... Hair.....................

Other distinguishing marks or information:

PHOTO OF HOLDER

Stamp Signature of holder or 
thumbprint or both

+ +
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CHAPTER II - THE DISTINCTIVE EMBLEM

Article 4 - Shape

The distinctive emblem (red on a white ground) shall be as large 
as appropriate under the circumstances. For the shapes of the 
cross, the crescent or the lion and sun*, the High Contracting 
Parties may be guided by the models shown in Figure 2.c

Fig. 2: Distinctive emblems in red on a white ground

* No State has used the emblem of the lion and sun since 1980.

Article 5 - Use

1. The distinctive emblem shall, whenever possible, be displayed 
on a flat surface, on flags or in any other way appropriate 
to the lay of the land, so that it is visible from as many 
directions and from as far away as possible, and in parti
cular from the air.

2. At night or when visibility is reduced, the distinctive 
emblem may be lighted or illuminated.

3. The distinctive emblem may be made of materials which make
it recognizable by technical means of detecting. The red part 
should be painted on top of black primer paint in order to 
facilitate its identification, in particular by infrared 
instruments.

4. Medical and religious personnel carrying out their duties in 
the battle area shall, as far as possible, wear headgear and 
clothing bearing the distinctive emblem.
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CHAPTER III - DISTINCTIVE SIGNALS

Article 6 - Use

1. All distinctive signals specified in this Chapter may be used 
by medical units or transports.

2. These signals, at the exclusive disposal of medical units and 
transports, shall not be used for any other purpose, the use 
of the light signal being reserved (see paragraph 3 below).

3. In the absence of a special agreement between the Parties to 
the conflict reserving the use of flashing blue lights for 
the identification of medical vehicles, ships and craft, the 
use of such signals for other vehicles, ships and craft is 
not prohibited.

4. Temporary medical aircraft which cannot, either for lack of 
time or because of their characteristics, be marked with the 
distinctive emblem, may use the distinctive signals authori
zed in this Chapter.

Article 7 - Light signal

1. The light signal, consisting of a flashing blue light as 
defined in the Airworthiness Technical Manual, ICAO Doc. 
9051, is established for the use of medical aircraft to 
signal their identity. No other aircraft shall use this 
signal. Medical aircraft using the flashing blue light should 
exhibit such lights as may be necessary to make the light 
signal visible from as many directions as possible.

2. In accordance with the provisions of Chapter XIV, para 4 of 
the IMO International Code of Signals, vessels protected by 
the Geneva Conventions of 1949 and the Protocol should 
exhibit one or more flashing blue lights visible from any 
direction.

3. Medical vehicles should exhibit one or more flashing blue 
lights visible from as far away as possible. The High Con
tracting Parties and, in particular, the Parties to the 
conflict which use lights of other colours should give noti
fication of this.
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4. The recommended blue colour is obtained when its chromaticity 
is within the boundaries of the ICI chromaticity diagram 
defined by the following equations:

green boundary 
white boundary 
purple boundary

y = 0.065 + 0.805x
y = 0.400 - x
x = 0.133 + 0.600y

The recommended flashing rate of the blue light is between 
sixty and one hundred flashes per minute.

Article 8 - Radio signal

1. The radio signal shall consist of the urgency signal and the 
distinctive signal as described in the ITU Radio Regulations 
(RR Articles 40 and N 40).

2. The radio message preceded by the urgency and distinctive 
signals mentioned in paragraph 1 shall be transmitted in 
English at appropriate intervals on a frequency or frequen
cies specified for this purpose in the Radio Regulations, and 
shall convey the following data relating to the medical 
transports concerned:
a) call sign or other recognized means of identification;
b) position;
c ) number and type of vehicles;
d) intended route;
e) estimated time en route and of 

appropriate;
departure and arrival, as

f) any other information, such as flight altitude, 
radio frequencies, languages used and secondary 
veillance radar modes and codes.

guarded
sur-

3. In order to facilitate the communications referred to in 
paragraphs 1 and 2, as well as the communications referred 
to in Articles 22, 23 and 25 to 31 of the Protocol, the High 
Contracting Parties, the Parties to a conflict, or one of the 
Parties to a conflict, acting in agreement or alone, may 
designate, in accordance with the Table of Frequency Alloca
tions in the Radio Regulations annexed to the International
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Telecommunication Convention, and publish selected national 
frequencies to be used by them for such communications. The 
International Telecommunication Union shall be notified of 
these frequencies in accordance with procedures approved by a 
World Administrative Radio Conference.

Article 9 - Electronic identification

1. The Secondary Surveillance Radar (SSR) system, as specified 
in Annex 10 to the Chicago Convention on International Civil 
Aviation of 7 December 1944, as amended from time to time, 
may be used to identify and to follow the course of medical 
aircraft. The SSR mode and code to be reserved for the 
exclusive use of medical aircraft shall be established by the 
High Contracting Parties, the Parties to a conflict, or one 
of the Parties to a conflict, acting in agreement or alone, 
in accordance with procedures to be recommended by the 
International Civil Aviation Organization.

2. Protected medical transports may, for their indentification 
and location, use standard aeronautical radar transponders 
and/or maritime search and rescue radar transponders.
It should be possible for protected medical transports to be 
identified by other vessels or aircraft equipped with secon
dary surveillance radar by means of a code transmitted by 
radar transponder, e.g. in mode 3/A, fitted on the medical 
transports .
The code transmitted by the medical transport transponder 
should be assigned to that transport by the competent autho
rities and notified to all the Parties to the conflict.

3. It should be possible for medical transports to be identified 
by submarines by the appropriate underwater acoustic signals 
transmitted by the medical transports.
The underwater acoustic signal shall consist of the call 
sign (or any other recognized means of identification of 
medical transport) of the ship preceded by the single group 
YYY transmitted in morse on an appropriate acoustic frequency, 
e.g. 5kHz.
Parties to a conflict wishing to use the underwater acoustic 
identification signal described above shall inform the Par
ties concerned of the signal as soon as possible, and shall, 
when notifying the use of their hospital ships, confirm the 
frequency to be employed.
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4. Parties to a conflict may, by special agreement between them, 
establish for their use a similar electronic system for the 
identification of medical vehicles, and medical ships and 
craf t.

CHAPTER IV - COMMUNICATIONS

Article 10 - Radiocommunications

1. The urgency signal and the distinctive signal provided for in 
Article 8 may precede appropriate radiocommunications by 
medical units and transports in the application of the pro
cedures carried out under Articles 22, 23 and 25 to 31 of the 
Protocol.

2. The medical transports referred to in Articles 40 (Section 
II, No 3209) and N 40 (Section III No 3214) of the ITU Radio 
Regulations may also transmit their communications by 
satellite systems, in accordance with the provisions of 
Articles 37, N 37 and 59 of the ITU Radio Regulations for the 
Mobile-Satellite Services.

Article 11 - Use of international codes

Medical units and transports may also use the codes and signals 
laid down by the International Telecommunication Union, the 
International Civil Aviation Organization and the International 
Maritime Organization. These codes and signals shall be used in 
accordance with the standards, practices and procedures esta
blished by these Organizations.

Article 12 - Other means of communication

When two-way radiocommunication is not possible, the signals 
provided for in the International Code of Signals adopted by the 
International Maritime Organization or in the appropriate Annex 
to the Chicago Convention on International Civil Aviation of 7 
December 1944, as amended from time to time, may be used.
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Article 13 - Flight plans
The agreements and notifications relating to flight plans pro
vided for in Article 29 of the Protocol shall as far as possible 
be formulated in accordance with procedures laid down by the 
International Civil Aviation Organization.

Article 14 - Signals and procedures for the interception of 
medical aircraft

If an intercepting aircraft is used to verify the identity of a 
medical aircraft in flight or to require it to land in accordanc 
with Articles 30 and 31 of the Protocol, the standard visual and 
radio interception procedures prescribed by Annex 2 to the Chi
cago Convention on International Civil Aviation of 7 December 
1944, as amended from Lime to time, should be used by the inter
cepting and the medical aircraft.

CHAPTER V - CIVIL DEFENCE
Article 15 - Identity card

1. The identity card of the civil defence personnel provided 
for in Article 66, paragraph 3, of the Protocol is governed 
by the relevant provisions of Article 2 of these Regulations

2. The identity card for civil defence personnel may follow the 
model shown in Figure 3.

3. If civil defence personnel are permitted to carry light 
individual weapons, an entry to that effect should be made 
on the card mentioned.

FRONT

Name

(space reserved for the name 
of the country and authority 

issuing this card)

3
IDENTITY CARD 

for civil defence personnel

n
Date of birth (or age) ...................................................................

Identity No. (if any).......................................................................

The holder of this card is protected by the Geneva 
Conventions of 12 August 1949 and by the Protocol 
Additional to the Geneva Conventions of 12 August 1949, 
and relating to the Protection of Victims of International 
Armed Conflicts (Protocol 1) in his capacity as.......................

Date of issue No. of card...........................

S;gnature of issuing 
authority

Date of expiry.....................................................................................

REVERSE SIDE

Height.................. Eyes...................... Hair......................

Other distinguishing marks or information :

Weapons............................................................................................

PHOTO OF HOLDER

Stamp Signature of holder or 
thumbprint or both

?
1
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Article 16 - International distinctive sign

1. The international distinctive sign of civil defence 
provided for in Article 66, paragraph 4, of the Protocol is 
an equilateral blue triangle on an orange ground. A model is 
shown in Figure 4.

Fig. 4: Blue triangle on an orange ground.

2. It is recommended that:
a) if the blue triangle is on a flag or armlet or tabard, 

the ground to Lhe triangle be the orange flag, armlet or 
tabard;

b) one of the angles of the triangle be poinLed vertically 
upwards;

c) no angle of the triangle touch the edge of Lhe orange 
ground.

3. The international distinctive sign shall be as large as 
appropriate under the circumstances. The distinctive sign 
shall, whenever possible, be displayed on flat surfaces or on 
flags visible from as many directions and from as far away as 
possible. Subject to the instructions of the competent autho
rity, civil defence personnel shall, as far as possible, wear 
headgear and clothing bearing the international distinctive 
sign. At night or when visibility is reduced, the sign may
be lighted or illuminated; it may also be made of materials 
rendering it recognizable by technical means of detection.
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CHAPTER VI - WORKS AND INSTALLATIONS CONTAINING DANGEROUS FORCES

Article 17 - International special sign

1. The international special sign for works and installations 
containing dangerous forces, as provided for in Article 56, 
paragraph 7, of the Protocol, shall be a group of three 
bright orange circles of equal size, placed on the same axis, 
the distance between each circle being one radius, in accor
dance with Figure 5 illustrated below.

2. The sign shall be as large as appropriate under the circum
stances. When displayed over an extended surface it may be 
repeated as often as appropriate under the circumstances. Is 
shall, whenever possible, be displayed on flat surfaces or 
on flags so as to be visible from as many directions and from 
as far away as possible.

3. On a flag, the distance between the outer limits of the sign 
and the adjacent sides of the flag shall be one radius of a 
circle. The flag shall be rectangular and shall have a white 
ground.

4. At night or when visibility is reduced, the sign may be 
lighted or illuminated. It may also be made of materials 
rendering it recognizable by technical means of detection.

Fig. 5: International special sign for works and installations containing dangerous 

forces.



ANNEX B

DRAFT RESOLUTION
FOR SUBMISSION TO THE 26TH INTERNATIONAL CONFERENCE

OF THE RED CROSS AND RED CRESCENT
Identification of medical transports

The 26th International Conference of the Red Cross and Red Cres
cent ,

recognizing the need for continuous efforts to ensure that 
the means of identifying and marking medical personnel, units and 
transports keep pace with technological progress,

noting with satisfaction the action taken by the 
international organizations concerned, in particular the Interna
tional Telecommunication Union (ITU), the International Maritime 
Organization (IMO) and the International Civil Aviation Organiza
tion (ICAO),

recalling, among others, the principles laid down in the 
Second Geneva Convention of 12 August 1949 for the amelioration 
of the condition of wounded, sick and shipwrecked members of 
armed forces at sea, and in particular Article 43 of that Conven
tion,

recalling also the provisions pertaining to the protection of 
medical transports and units contained in Protocol I additional 
to the Geneva Conventions,

aware of the possibilities offered by technological progress 
to strengthen that protection,
1. takes note of the ICRC report on the action taken pursuant to 

Resolution III of the 25th Conference,
2. requests the international organizations concerned to 

continue their work on the means of identifying protected 
transports and to make the measures adopted in this regard as 
widely known as possible,



2

3. invites the States party to the 1949 Conventions and to 
Additional Protocol I of 1977 to co-operate actively in 
revising Annex I to Protocol I and to endorse the amendments 
proposed by the Meeting of Technical Experts of August 1990,

4. appeals to the participants at the next World Administrative 
Radio Conference (WARC-92) to reaffirm and develop the 
provisions of the Radio Regulations intended to facilitate 
effective action by the components of the International Red 
Cross and Red Crescent Movement,

5. requests the ICRC to follow these matters up and to report 
to the 27th Conference.


