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1. Introduction

The Health and Community Services Commission has carried out its work 
during the two year period 1990-1991 within the context of the major 
factors that undermine the health and welfare of the vulnerable people 
with whom Red Cross and Red Crescent volunteers live and work.

Despite the many positive social, economic, political, technological and 
infrastructural developments that have taken place during the second 
half of the twentieth century, as we enter its last decade many millions 
of people around the world are still very far from the ideal of complete 
physical, mental, social or spiritual well-being.

The causes are many. Inequitable distribution of resources between and 
within countries, inadequate access to basic necessities such as clean 
water and food, unemployment, lack of health services and education. 
Many millions of people continue to live under conditions of abject 
poverty, are discriminated against or deprived of basic human rights. 
War, expenditure on armaments and a wide range of disasters also make 
the vulnerable even more vulnerable. Demographic changes, including 
massive population growth and an ageing population, particularly in 
industrialised countries, also contribute to the worsening situation in 
many countries, as do a range of pollutants which adversely affect the 
environment.

In addition to these underlying problems, old scourges such as malaria, 
acute respiratory infections and diarrhoeal diseases, including cholera, 
continue to take a major toll. Similarly, despite the impressive 
achievements towards the goal of Universal Child Immunisation, 2 million 
children continue to die each year from vaccine preventable diseases. 
Many women continue to die as a result of pregnancy and childbirth and 
the healthy development of young people becomes more and more difficult 
in many countries. Furthermore, many of the priority diseases, 
particularly in industrialised countries result from unhealthy 
behaviours, often laid down during the adolescent years. In addition to 
twentieth century scourges such as AIDS, smoking and other forms of 
substance abuse, many hospitals and doctors surgeries in industrialised 
countries are full of patients with diseases which result from unhealthy 
life-styles.

With increasing problems and decreasing resources, governments will be 
increasingly looking to nongovernmental organisations (NGOs) to assist 
them combat the major causes of disease and disability, and often these 
organisations will need to play a leadership role when governments are 
unable or unwilling to do what needs to be done to prevent and alleviate 
suffering. It is important that the League of Red Cross and Red Crescent 
Societies is prepared to play its part globally and nationally as we 
move towards the twenty first century.
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2. The Strategic Work Plan of the League for the Nineties

One of the most important developments in health policy that has taken 
place during the second half of the 20th century is primary health care 
(PHC), as a strategy towards achieving the goal of "Health for All by 
the Year 2000". PHC emphasis the need for equity, appropriateness, 
prevention, intersectoral cooperation and community participation and 
outlines a number of priority programme activities that need to be 
implemented. The League of Red Cross and Red Crescent Societies has 
committed itself to PHC in two Decisions of the General Assembly. In 
addition to this broad support for and commitment to PHC the General 
Assembly has adopted a number of specific Decisions relating to specific 
diseases or specific target groups, including diarrhoea, vaccine 
preventable diseases, AIDS, pregnancy and childbirth, and priority 
groups such as children, young people, women, the elderly, the disabled, 
and refugees and migrants.

A particularly important policy agenda has been set by the Strategic 
Work Plan of the League for the Nineties (SWP) adopted by the Vllthe 
General Assembly in 1989. This reinforces many of the previous Decisions 
and places particular emphasis on the need for National Societies to 
contribute, as auxiliaries to their governments, towards the goal of 
"Health for All by the Year 2000", particularly through community-based 
health programmes. In addition, the SWP emphasises the need to focus on 
those most in need, those who have the least capacity to respond to the 
many factors which undermine their health, the most vulnerable: 
children, particularly the girl child, women, the elderly and alone, the 
single parent families, people living under extreme poverty or in 
especially difficult circumstances, the disabled, the chronically sick, 
ethnic minorities and other groups who are disenfranchised or 
discriminated against.

Since many of the priority health problems and vulnerable individuals, 
families and communities are often the same during disasters and during 
more "normal" times, the SWP also highlights the links between disaster 
preparedness, response, rehabilitation and development. In addition it 
points to the importance of developing coherent health and community 
programmes rather than merely increasing health and social welfare 
activities piece meal on a project by project basis.

The SWP emphasises the need for respectful partnerships, both within and 
outside the Federation, if the League is to be able to contribute 
effectively to the challenges ahead and to help avoid the gloomiest 
forecasts for the coming decade. The SWP provides a framework to help 
National Societies make difficult decisions about how to use their 
limited resources in order to benefit those most in need.

The SWP and other health and social welfare policies adopted by the 
General Assembly have provided the framework for the activities of the 
Health and Community Services Commission. These activities have focused 
primarily on developing the process and method of working for the new 
Commission and identifying priority areas for health and social welfare 
programme development in the Federation.
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3. Working Methods of the Commission

From the outset, the Commission has seen as a priority the need to 
identify ways to involve the members effectively, if the Commission is 
to make a significant contribution to League programmes that have an 
affect on the physical, mental, social and spiritual well-being of 
vulnerable people around the world. The main approaches to stimulating 
and developing active participation of the Commission members has been 
to set up ad hoc Working Groups, and to date two such Working Groups 
have been initiated.

First a Policy and Programme Development ad hoc Working Group. This has 
not only reviewed the current priority health and social welfare 
programmes of the League, but has also developed a standard format for 
the Commission member to make regular presentations by during the 
Commission meetings. These presentations focus on regional and national 
priority problems, programmes and challenges, in order to identify major 
issues and areas of common interest and concern and help to ensure that 
the League's health and community programmes are guided by the major 
problems affecting the vulnerable communities with whom National 
Societies work.

The second ad hoc Working Group focuses on the Development and 
Implementation of General Assembly Decisions. This Working Group has 
developed a questionnaire which has already been successfully piloted on 
Commission members. The main purpose of the questionnaire is to identify 
what National Societies have done in response to passed health and 
social welfare related Decisions, to explore the problems that National 
Societies have had moving from words to action, and outline the priority 
concerns of national Societies for the development of future Decisions.

The Coordinators of the ad hoc Working groups met with the Chairman of 
the HCSC between the annual meeting of the Commission, and reported 
both to the Commission and also to the Bureau of the Commission. In 
addition the Health and Community Services Commission identified other 
priority areas where Working Groups or other forms of networking need 
to be initiated and developed to make use of the resources and 
expertise of National Societies. These included:

i. An ad hoc Working Group on Nurses, following the endorsement by the 
Commission of the recommendations of the report prepared by the Health 
Department on "Strengthening the Contribution of Red Cross and Red 
Crescent Nurses to Health for All by the Year 2000" concerning the need 
for an Ad hoc Working Group on Nurses.

ii. An ad hoc Working Group on Substance Abuse was identified as a 
priority, to be based on the existing Group of Experts on Drug Abuse, 
but to expand its mandate and its coverage. It is essential to ensure 
that this and other working groups ensure good geographical 
representation and do not incur any expense to the League Secretariat.

iii. The promotion of Regional ad hoc Working Groups. The existing 
European and North American Working Group on AIDS was commended on 
its useful work and the members of the Commission requested to receive 
regular reports from this group. They felt that this group provides a 
model for developing and strengthening regional advisory networking and 
it is to be hoped that similar Working Groups could be developed in 
other regions for AIDS and for other health and social welfare 
priorities, as and when needed.
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iv. The existing network of National Societies acting as Focal Points 
for various areas of Social Work was identified as another approach to 
using the resources of National Societies effectively, and the 
Commission requested to be regularly informed about the outcome of the 
Focal Point meetings and activities.

4. Priorities for Policy and Programme Development

The Commission identified a number of priority areas for programme and 
policy development which require further strengthening and development 
if the Federation is to meet the challenges of the Decade ahead. These 
included:

i AIDS. The AIDS pandemic continues to explode around the world and this 
trend will persist for many years to come. By the end of 1991 it is 
estimated that 9 to 11 million people around the world are HIV positive 
and 418.403 have AIDS. There is, therefore, an increasing need for the 
League Secretariat and National Societies to respond to this global 
disaster. While continuing with prevention, through information and 
education, there is an increasing need to become involved with new and 
emerging problems, such as the care and support for people living with 
HIV and AIDS, and to cover other regions, for example Asia, where the 
problem is becoming extremely serious. The League has an internationaly 
acknowledged leadership role to play in the fight against the 
discrimination that has flowed in the wake of the virus. The Commission 
felt strongly the need for the Federation to reinforce the commitment of 
the Red Cross/Red Crescent to fight the AIDS pandemic. Particular 
concern about the lack of funding for the League's AIDS programme was 
expressed by the members of the Commission, and this concern is 
reflected in the Draft Decision prepared for the General Assembly 
(Annex I).

ii. First aid. The number one health activity of the Federation is first 
aid, and it is important that first aid programmes are influenced by 
major global trends in health policy, such as PHC, and major policy 
statements for the Federation, for example the community-based focus of 
the SWP. It also a continuing challenge to National Societies to ensure 
that their first aid programmes contribute to disaster preparedness, 
enable the people who are trained to respond to the priority "daily” 
emergencies that they encounter in their families and in the communities 
with whom they live and work. Since first aid is the most common health 
related training programme in the Federation and makes contact with many 
millions of people it should also provide a medium for informing people 
about the red Cross/Red Crescent. A Draft Decision covering these issues 
has been drafted for consideration and adoption by the General Assembly

( Annex I).

iii. The Health of Women and Children. The Secretary General was 
commended for the important role that the League has played in 
mobilising and developing consensus between NGOs in relation to the 
historic World Summit for Children, which took place in New York on 29 
and 30th September 1990, both in terms of making an input into the 
drafting of the Declaration and Plan of Action of the Summit and also in 
terms of follow-up. In view of the continuing importance of focusing Red 
Cross and Red Crescent actions on the health of women and children, 
particularly girl children, in response to the World Summit and in 
order to consolidate the many Decisions that have been adopted by 
previous General Assemblies concerning the health of women, youth and 
children, a Draft Decision on the Health of Women and Children is being 
presented to the General Assembly for consideration and adoption
(Annex I)



5

iv. Voluntary Non-remunerated Blood Donation. Public concern about the 
possible infective risks of blood transfusion has emphasised once more 
the importance of voluntary, non-remunerated blood donation as the best 
means to ensuring the safety and efficacy of the blood supply. In 
keeping with the Movement's seven Principles, the League and National 
Societies have again a unique advocacy and leadership role to play, both 
nationally and internationally, in promoting the ethical nature and 
safety aspects of voluntary non-remunerated blood donation. A Resolution 
incorporating an international definition of voluntary non-remunerated 
donation and a statement on post-AIDS ethical issues emerging in the 
last decade will be presented to the General Assembly for adoption 
(Annex I).

The Commission discussed and identified other priority problems and 
future trends which will require further consideration by the 
Commission, as follows:

* The importance of continuing to promote and develop the Child Alive 
programme which has become all the more important in view of the cholera 
pandemic which is currently severely affecting countries in Africa, 
Latin America and Asia. In addition many countries are experiencing an 
upsurge of tuberculosis, related both to the HIV pandemic and also 
deteriorating social and economic conditions which adversely affect both 
people's health status and health infrastructures.

* Environmental health continues to be an important problem, from very 
specific issues which have a direct affect on their health, for example 
the many millions of people still not having access to clean water and 
lacking basic sanitation facilities. There are also other considerations 
which may affect people's health directly or indirectly, including 
deforestation, environmental pollution and technological disasters.

* Social welfare activities will continue to be a priority and every 
effort should be made to integrate health and welfare programmes. With 
ageing populations in many countries, increased refugees and migrants, 
and rising numbers of disabled persons in a number of countries as a 
result of war and conflict, with the combination of increasing 
socio-economic problems and a lack of resources in many developing 
countries, and with decreasing welfarism in many industrialised 
countries, there is certain to be an increased demand on the social 
welfare services of National Societies and the role of the League, which 
needs to be strengthened and supported in its efforts.

The Commission emphasised that the League and National Societies 
continue to have an important advocacy role which needs to be 
strengthened and developed and highlighted the need for the League and 
national Societies to continue their efforts to integrate activities at 
community level and to improve national and international cooperation, 
coordination, collaboration, and the development of respectful 
partnerships with governments, intergovernmental organisations, such as 
WHO and UNICEF, and with other nongovernmental organisations.
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5. Development of Strategies and Guidelines

The Commission commended and endorsed the recommendations from two 
Informal Consultations which the League has organised during the period 
under review:

a. "The Health Aspects of the International Decade for Natural 
Disaster Reduction (IDNDR)", held in Annecy (France), 3-5 November, 
1990. This consultation recommended among other things the need to 
focus first aid programmes on the priority health needs of disaster 
affected communities, to improve the flow of information, to 
develop guidelines, training materials and training programmes, to 
increase cooperation and coordination, and to strengthen the 
preparedness and response capacity of National Societies, and their 
ability to participate in the development of policies and 
strategies at national level.

b. "The Red Cross and Red Crescent Response to Meeting the 
Psychological Needs Resulting from Stressful Life Events and 
Disasters", organised in collaboration with the Danish Red Cross, 
Copenhagen, 27-30 May, 1991. This consultation emphasised the 
importance of psychological support for the victims of disasters 
and other stressful life events, identified a number of important 
contributions that National Societies could make to preventing and 
alleviating psychological suffering, outlined the implications of 
greater involvement in terms of advocacy, community awareness and 
training, and the need for an immediate and long-term perspective, 
for integration and for the involvement of people who had been 
affected by disasters and other stressful life events. In 
particular the consultation recommended that an Expert Group be 
convened in order to assist the League and National Societies in 
developing this initiative and preparing guidelines.

"Explanatory Notes: The Strategic Work Plan for the League for the 
Nineties and its Implications for National Societies’ Health and Welfare 
Programmes" were prepared in response to a specific request of the 
Bureau of the Commission. These were discussed and adopted with some 
minor amendments, and will be distributed to all National Societies.

Guidelines on the Use of Medical Supplies in Non-Emergency Situations 
which had been developed in response to a Decision of the Vllth General 
Assembly, 1989, were reviewed and adopted.

*****

RHCSC91/LCT50/DIAS
29.10.91
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DRAFT DECISION THE RED CROSS / RED CRESCENT 
COMMITMENT TO COMBAT THE AIDS PANDEMIC

BACKGROUND AND RATIONALE

Since November 1987, when the League of Red Cross and Red Crescent 
Societies committed itself to a major response to the AIDS pandemic, 
there has been an unprecedented mobilisation and an enormous effort 
by the majority of National Societies around the world. The response 
of the Federation to the AIDS Pandemic has been strong and decisive, 
and every effort has been made to work together with governments, 
other NGOs and intergovernmental organisations.

Prior to the adoption of Resolution 24 by the General Assembly, a 
number of National Societies had already become involved in AIDS 
activities, often using blood transfusion services as a starting 
point. Most National Societies are now active in the fight against 
AIDS and, as advocated in the Resolution, have integrated AIDS 
activities in many of their more established programmes such as PHC.

The activities of the League Secretariat, in terms of outlining 
policies and strategies, sharing information, developing guidelines 
and training materials, and carrying out training programmes have 
been fundamental both to the mobilisation of National Societies and 
also to the global effort to combat AIDS. While many National 
Societies have taken a leadership role at national level, the League 
Secretariat has fulfilled this role internationally. It is widely 
accepted that the League has made a major contribution to developing 
cooperation between organisations and to fighting the pandemic of 
discrimination against people who are living with HIV or AIDS that 
has all too often followed the virus. It is essential that the League 
has a solid, sustainable basis for the continuation of past efforts.

Unfortunately, due to the lack of response to the League's AIDS 
Action Plan included in the 1991 Development Appeal and a subsequent 
letter solliciting funds from participating National Societies, the 
League's AIDS Programme does not have sufficient financial support. 
Funds for core costs in Geneva are very unlikely to be obtained from 
other funding organisations, and there is no possibility to include 
any more of the staff of the AIDS programme on the statutory budget. 
In view of this situation, it is urgent to reassess the involvement 
of the League Secretariat in the global response to the AIDS 
pandemic.

If no funding is forthcoming, a decision will have to be made to 
decrease the League Secretariat's contribution both to the 
development of National Societies' AIDS programmes and related human 
resources and also to the global effort to combat AIDS, in order to 
avoid unrealistic, unsustainable expectations developing either 
within or outside the Federation.
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DRAFT DECISION

THE RED CROSS / RED CRESCENT 
COMMITMENT TO COMBAT THE AIDS PANDEMIC

The General Assembly,

Recognising the major contribution that National Societies have made 
to the global fight against AIDS, the dramatic evolution of the AIDS 
Pandemic, and the specific role that the League Secretariat has still 
to play in relation to advocacy, international coordination, 
information exchange and mobilisation within the federation;

Recognising that National Societies have a major responsibility to 
fight discrimination and protect the rights of people living with HIV 
or AIDS in line with the UN Universal Declaration of Human Rights, in 
view of the RC/RC Fundamental Principles, in particular humanity, 
impartiality, independence and universality;

Concerned that despite General Assembly Resolution 24, 1987, 
sufficient funds to ensure the sustainability of the League's 
Secretariat AIDS programme have not been forthcoming during 1991;

Calls on National Societies to reaffirm and strengthen their 
commitment to the strategies outlined by Resolution 24 and ensure 
that sufficient funds are made available to support core cost and 
projects included in the League Secretariat's AIDS programme for the 
following two years, 1992-1993;

Encourages all National Societies to ensure that they use a 
community-based approach to develop their AIDS programmes, and that 
their programmes emphasise the integration of people living with HIV 
and AIDS into their communities and their involvement in HIV/AIDS 
related activities, taking into account differing social and cultural 
realities ;

Requests that General Secretary in 1992 and 1993, in consultation 
with the Finance and the Health Commissions, explores the future 
development and funding of the AIDS Programme.

DECAIDS/LCT50/DIAS
- 2 -



DECISION ON FIRST AID

BACKGROUND AND RATIONALE

First aid comes straight from the battle of Solferino. Along with 
the advocacy role that Henry Dunant played which resulted in the 
Geneva Conventions, first aid training was the practical disaster 
preparedness action that Henry Dunant promoted to prevent and 
alleviate suffering. First aid is probably the one health 
activity that all National Societies have in common, and Red 
Cross and Red Crescent Societies around the world have made 
important contributions to preventing death, disability and 
disease through their first aid activities.

In many countries and for many communities, the "battle-fields" 
have changed since the days of Solferino. While wars still rage 
around the worls and National Societies need to be able to play 
their essential role of first aid on the battlefield, Red Cross 
and Red Crescent Societies are also confronted with preparing 
people for a wide range of emergencies and disasters, both sudden 
impact, such as floods and earthquakes, and slow onset, such as 
drought and refugees. They are also much involved with preparing 
people to deal with the individual, daily disasters and 
emergencies which are part of life, particularly for vulnerable 
people.

Disasters, both those that effect communities and those that 
effect individuals, differ from country to country, and within 
countries from region to region, and from community to community. 
However, despite these differences some generalisations can be 
made.

It is increasingly clear that the major groups affected by "high 
visibility" disasters and the main health problems that they 
suffer from as a result of these disasters are much the same as 
in normal times - the vulnerable individuals, families and 
communities are the ones most seriously effected and the existing 
health problems that they face on a daily basis merely become 
worse in the wake of a disaster (for example diarrhoea, measles, 
respiratory infections, malaria and malnutrition. During the 
first few hours and days following some sudden impact disasters 
there may be an increase in injuries, but for the most part the 
major health problems are less dramatic, if not less serious. 
Following all disasters there may be an increase in psychological 
trauma that has, for the most part, remained somewhat neglected.

Not only have the battlefields changed since Solferino, but so 
too has our approach to preventing and alleviating suffering. 
Primary health care has emphasised the need to focus on 
prevention as well as cure, to ensure that what we do is 
appropriate to the very different circumstances and disease 
profiles that exist, to be guided by principles of equity, to 
involve the many different sectors that have an impact on health, 
and to ensure that the there is effective community participation.

Many nongovernmental organisations, including the League of Red 
Cross and Red Crescent Societies, have particularly emphasised 
this latter point through community based health programmes - 
working with communities to define and prioritise their problems, 
identifying solutions with them, and strengthening the 
communities' resources for implementing these solutions.
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There is a growing concern within the Federation that first aid 
training sometimes fails to take fully into consideration the 
different disaster and emergency needs of different communities. 
It is only if training is really appropriate to the priority 
needs of vulnerable people that first aid can effectively 
contribute to disaster preparedness.

There is also concern that first aid training programmes have 
sometimes remained relatively untouched by the changes in 
thinking and approach that have followed in the wake of the PHC 
revolution. How community based are first aid programmes, are 
they appropriate to the needs and conditions, do they focus on 
prevention as well as cure?

There is some concern that first aid training does not always 
focus sufficiently on the identification of activities that are 
useful and interesting for volunteers, both in terms of 
responding to disasters and also for their daily lives. Since 
first aid is the most common training programme carried out in 
the Federation, it is both our flagship and our cornerstone. 
However, in view of the diversity of National Societies and the 
vulnerable communities with whom they work it is very important 
that the first aid syllabus is adapted to the different local 
conditions and to the different needs of the people who are 
trained if it is to help realise the full potential of the 
Federation to prevent and alleviate suffering. Such adaptation is 
also necessary to attract the volunteers who are needed to enable 
the Federation to grow and flourish.

The challenge then is to ensure that first aid programmes really 
contribute to disaster preparedness to enabling volunteers to 
meet the daily emergencies of the communities with whom they live 
and work, and to informing people about the Red Cross and Red 
Crescent.
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DRAFT DECISION ON FIRST AID

The VUIth General Assembly of the League of Red Cross and Red 
Crescent Societies:

Recognising the important contribution that National Societies 
have made to preventing and alleviating suffering through first 
aid activities;

Recalling Resolution 11, Council of Delegates, Centenary 
Congress, Geneva 1963 concerning the development of first aid 
training in National Societies;

Aware of the commitment of the League of Red Cross and Red 
Crescent Societies to primary health care (Resolution XXII of the 
XXIVth International Conference of the Red Cross, Manilla 1981, 
and Decision 33 of the Vth General Assembly, Geneva 1986) and the 
emphasis that is placed on community based health care in the 
Leagues Strategic Work Plan for the Nineties;

Recognising the important contribution that first aid programmes 
of National Societies could make to disaster preparedness and 
response and to the League's commitment to the International 
Decade for Natural Disaster Reduction (Decision 30 of the VII 
General Assembly, October 1989);

Aware that first aid programmes are the major activity of 
National Societies' volunteers and that it is important that the 
training programmes are based on specific activities and skills, 
and that training and on-going support are essential if 
volunteers are to be motivated and effective

Urges National Societies to review their first aid training 
programmes and to ensure that their content is based upon the 
priority health needs of vulnerable individuals, families and 
communities in terms of the common disasters that effect them and 
the common emergencies that face them in their everyday lives;

Encourages all National Societies to consider both the physical 
and psychological emergency needs of vulnerable people and to 
ensure that their first aid training programmes focus on the 
varying needs of different groups (eg. children, young people, 
women and the elderly) and of people in different situations (eg. 
urban, rural, industrial);

Calls on the Secretary General to continue to play a leadership 
role in the development and, where necessary reorientation of 
existing first aid programmes so that they contribute to the 
goals of Health for All by the Year 2000;
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DRAFT DECISION THE HEALTH OF WOMEN AND CHILDREN

BACKGROUND AND RATIONALE

Despite all the social and economic progress, all the technical 
and infrastructural developments that have taken place during the 
second half of the twentieth century, hundreds of millions of 
people continue to live under conditions that are a constant 
threat to their physical, mental and social well-being.

Many individuals, families and communities can be identified as 
being particularly vulnerable, having a particularly weak 
capacity to respond to the problems that surround them - the 
urban and rural poor, the disabled, the disenfranchised, ethnic 
minorities and other groups that are discriminated against. There 
are different ways of defining "vulnerability" and of identifying 
the groups who remain particularly "unreached" by existing 
services. However, whatever approach is adopted, women and 
children will constitute a major proportion of those people most 
in need but, ironically, most untouched by the developments that 
have taken place. Women and children are usually least likely to 
benefit from technological and infrastructural progress and are 
least likely to have the political power to change the status quo.

Women and children are often disproportionately affected by wars, 
by sudden impact and slow onset disasters, and by the daily 
disasters that surround disadvantaged communities around the 
world. They are also likely to be at the forefront of the 
negative impact of structural adjustments, debt repayments and 
other adverse social and economic factors, including continued 
military expenditure. In addition, they are most seriously 
affected by environmental degradation which gives rise to lack of 
clean water, food and fuel, amongst other things.

Although the underlying problems will take many years to solve, 
much progress could be made by improving access to education for 
women and children, particularly for girl children, and by 
improving their access to health care, including family planning. 
In general, the diseases which are the main causes of morbidity 
and mortality can be prevented or alleviated by relatively simple 
measures.

However, while the measures themselves may be relatively simple, 
generating the political commitment and developing attitudes 
which are conducive to doing what needs to be done has often 
proved to be far from simple. Henry Dunant not only focused on 
identifying appropriate activities to respond to the suffering on 
the battlefield of Solferino but he also put his energies into 
developing the necessary political climate, without which the 
activities could not have been carried out. With the new 
"battlefields" that confront National Societies there is a need 
to do the same, both to develop programmes and also to use our 
position and credibility for advocacy.
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Some children are in especially difficult circumstances and too 
often it is those most in need who are also most easy to forget. 
Children in extreme poverty, physically and mentally disabled 
children, children in armed conflicts, abandoned children, street 
children and other children deprived of family care, and children 
who are abused and exploited. In addition to specific programmes 
which focus on the health needs of such children, National 
Societies could be a loud voice for children in especially 
difficult circumstances, for children whose voice is very weak, 
if not non-existent.

Since the health problems do not stop once the child is no longer 
"under five", there is increasing concern about the health of 
young people as they move through the transition from childhood 
to becoming an adult. This period is not only important for the 
young people themselves but, in addition, many of the attitudes 
and behaviours laid down during these years have important 
implications for women's health and their roles as mothers.

Improving the health of women has many values - for their own 
physical, mental and social well-being, for the contribution that 
they make to social and economic development, and for the pivotal 
role that they play in relation to the health of their children 
and other family members. Empowering women and attacking the many 
factors that consistently undermine their health, including 
illiteracy and certain traditional attitudes and behaviours, will 
be one of the major challenges ahead for governments, 
intergovernmental organisations and NGOs alike.

Women and and children cannot be considered outside the context 
of their families and communities, and many of the factors that 
have such a negative impact on the health of women have a similar 
impact on the health of men. Any health activities aimed at 
improving the physical, mental, social and spiritual well-being 
of women and children therefore need to be holistic, integrated, 
and based on the primary health care approach. In particular, 
women and young people must be involved in the identification of 
their priority health needs, in selecting appropriate solutions 
to meeting these needs, and in implementing and evaluating 
relevant programmes.

Over the years, the League, other NGOs and intergovernmental 
organisations such as WHO and UNICEF have made major commitments 
to improving the health of women and children. The World Summit 
for Children was an important milestone in the fight for 
children's health. It was the largest gathering of heads of state 
and government in history (71) and the specific targets that were 
listed in the plan of action were agreed on by the 159 nations 
represented at the Summit.

The Secretary General of the League has played a pivotal role in 
mobilising the NGO community to contribute to the Declaration and 
Plan of Action of the World Summit for Children. National 
Societies clearly have an important role to play in helping to 
turn the words of the Summit into action (a point that was 
emphasised by the Secretary General to the initiators of the 
Summit) and in monitoring the progress that is being made. Once 
again there is a need for both action and advocacy, something 
that also applies to the Convention on the Rights of the Child.

The Strategic Work Plan of the League for the Nineties both 
explicitly and implicitly emphasises many of the above points, 
and it is an opportune time to reinforce the League's commitment
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to improving the health of children and women. In many countries, 
the problems of the 80s are likely to become even more serious 
during the 90s, and Red Cross and Red Crescent Societies will 
need to strengthen and develop their activities if the worst 
scenarios for the health of women and children are to be avoided.
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DRAFT DECISION

HEALTH OF WOMEN AND CHILDREN
The General Assembly,

Recognising the major contributions that many Red Cross and Red 
Crescent Societies have made to improving the physical, mental 
and social well-being of women and children around the world;

Recalling that in addition to General Assembly Resolutions on 
primary health care (1981 and 1986), a number of Decisions have 
been adopted by the General Assembly which focus on improving the 
health of children (1983, 1985, 1986), young people (1989) and 
the health and development of women (1989);

Concerned about the many factors that continue to undermine the 
health of children and women, particularly mothers, and about 
their continuing vulnerability which is a major focus for the 
League's Strategic Work Plan for the Nineties;

Aware that women and children frequently suffer 
disproportionately during armed conflicts, disasters and 
population displacements, and are likely to be particularly 
seriously affected by the negative impact of structural 
adjustments, national debt repayment, and continuing expenditure 
on armaments;

Aware that much of the disease, disability and death of women and 
children could be prevented or alleviated through the 
implementation of simple, available, low cost interventions, and 
that there is an urgent need to improve their access to health 
services, including family planning, and education, in line with 
the Recommendations of the World Conference on Education for All;

Recognising the important contributions that National Societies 
could make, in terms of advocacy and action, to support the World 
Summit for Children's Declaration and Plan of Action for the 
Survival, Protection and Development of Children;

Recognising the potential that National Societies have to 
contribute to the Nairobi Strategy for the Advancement of Women, 
and to mobilise for the ratification and implementation of the 
Convention on the Rights of the Child and the Convention on the 
Elimination of All Forms of Discrimination against Women;

Cognisant of the need for a holistic and integrated approach to 
the health of children, women and men, based on the primary 
health care approach, and aware of the importance of promoting 
and supporting the goals of the forthcoming International Year of 
the Family (1994);

Urges all National Societies to encourage their heads of state 
and government to ratify and implement the UN Convention on the 
Rights of the Child and the UN Convention on the Elimination of 
All Forms of Discrimination against Women, and to contribute 
towards and monitor the attainment of the specific targets of the 
Plan of Action of the World Summit for Children and the Nairobi 
Strategy for the Advancement of Women;
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Urges all National Societies to strengthen and develop advocacy 
and activities that focus on improving the physical, mental and 
social well-being of children and the health and development of 
women through sustainable community-based programmes which help 
to decrease vulnerability,

Urges all National Societies to continue to cooperate, 
collaborate, and develop networks and respectful partnerships 
with other NGOs and relevant intergovernmental organisations in 
order to improve the health of women, children and young people.

Requests the Secretary General to assist National Societies 
through sharing information, developing human and other resources 
and strengthening international cooperation with 
intergovernmental organisations and other NGOs and to continue to 
take a leaderhip role in the follow-up to the World Summit for 
Children.

RESFAID. RFT / LCT5 0 / t>IAS



DECISION ON VOLUNTARY NON-REMUNERATED BLOOD DONATION

BACKGROUND AND RATIONALE

Since 1936, the Red Cross/Red Crescent movement has stressed the 
importance of National Society (NS) involvement with national blood 
programmes as being totally consistent with its principles. All 
seven principles are relevant, but humanity, voluntary service and 
impartiality are significant in a transfusion context. A 
transfusion service operated by Red Cross/Red Crescent according to 
these principles will ensure that blood and blood products are 
available to the most vulnerable, irrespective of race, sex, colour, 
religion, capacity to pay, or any other criteria which might 
otherwise cause discrimination.
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The precautions needed in a contemporary transfusion service to 
ensure the safety of the blood supply, and to make certain that only 
safe donors are involved, have made it necessary for Red Cross/Red 
Crescent blood transfusion services to enquire into the personal 
lives, habits and preferences of their blood donors in a way unheard 
of a decade ago. This in turn has highlighted the sensitive nature 
of the relationship between the blood transfusion service and its 
donors, and has emphasised also that donors have a tacit but 
undoubted responsibility towards the recipients of their blood. 
These matters are all reflected in the content of the Hanover 
Statement which the proposed recommendation endorses.

Spurred on by both the profit motive and the possibility of an 
open market for blood and blood products in some European countries 
after the end of 1992, and aided and abetted by the HIV related fears 
of many, commercial companies are making renewed efforts to challenge 
the concept of voluntary non-remunerated donation as Red Cross/Red 
Crescent has understood it for years. The companies concerned would 
wish to refer instead to "non-coercive" donation, and would offer 
fiscal contributions not to the donor but to a charity or community 
cause nominated by them, or perhaps to a school fees account for the 
donor's children.

Such subtleties are compounded by the apparent willingness of 
some supporters of voluntary donation to dilute the definition in 
order to allow the inclusion of significant time added to leave 
entitlements, which hardly qualifies as "non-remunerated".
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Voluntary non-remunerated donation remains not only ethically, 
but in terms of safety, the most appropriate means of blood donation, 
and the Red Cross/Red Crescent movement is seen by other 
international organizations in the field as both the upholder and the 
custodian of the principle incorporated in the internationally 
accepted definition and the Hanover Statement.

It is both timely and appropriate for the Red Cross/Red Crescent 
movement to restate its support for the definition and statement on 
voluntary non-remunerated blood donation; it is then opportune and 
important for all National Societies, whatever their level of 
transfusion involvement, to make the content of the resolution widely 
known among government, health and social security ministries, as 
well as in the transfusion and Red Cross/Red Crescent circles.
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DRAFT DECISION
Voluntary, Non-Remunerated Blood Donation

The General Assembly,

Recal 1ing the emphasis which the Red Cross/Red Crescent movement 
has placed over many years on voluntary 
non-remunerated blood donation,

Acknowledging the increased tensions and pressures introduced into 
transfusion practice by the need to protect recipients 
of blood from HIV infection,

Recognising the increased social and economic pressures on 
voluntary donors and the services to which they 
contribute,

Observing the continuing challenges being offered to the concept 
of voluntary blood donation,

Reaffirms its unqualified support of voluntary, non-remunerated 
blood donation,

Approves the following definition of voluntary, non-remunerated 
blood donation :

Voluntary non-remunerated blood donors are persons who 
give blood, plasma or other blood components of their 
own free will and receive no payment for it, either in 
the form of cash, or in kind which could be considered 
a substitute for money. This includes time off work, 
other than reasonably needed for the donation and 
travel. Small tokens, refreshments and reimbursement 
of direct travel costs are compatible with voluntary, 
non-remunerated donation.

Supports the attached Hanover Statement on the Ethics of 
voluntary blood donation as amended by the League's 
Advisory Group and International Group of Experts

Urges all National Societies involved in the field of blood 
transfusion to be active in the support for and 
practice of the principles embodied in the definition 
and statement.

*********
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STAT E MENT

ON THE

ETHICS OF VOLUNTARY, NON-REMUNERATED BLOOD DONATION

The League of Red Cross and Red Crescent Societies, in keeping 
with its humanitarian principles, has always maintained 
uncompromising support for the concept of voluntary, non-remunerated 
blood donation.

The XXIVth International Conference of the Red Cross in Manila 
in 1981 reaffirmed the Movement's commitment to voluntary non
remunerated blood donation, and in this context approved the Code of 
Ethics developed by the International Society of Blood Transfusion as 
consistent with the principles of the Movement. The rapid changes of 
the last decade have thrown new light on the ethical aspects of blood 
donation.

Voluntary non-remunerated blood donation is considered among the 
safest kind of blood donation in terms of security to the recipient 
as the blood donor does not benefit from the transaction. The donor 
is expected to communicate without hesitation any contraindication 
which could have potential harmful effects on a recipient. In recent 
years, this responsibility has become more onerous, and the questions 
asked by the transfusion services have become of necessity more 
personal and more detailed than before.

For these reasons, there are increased ethical responsibilities, 
some old, some new, placed on transfusion services which collect 
blood from voluntary non-remunerated donors. They include the 
following :

1. No coercion or pressure should be brought to bear on a potential 
donor to donate;

2. Every transfusion service should have current detailed criteria 
for donor selection and deferral, and these should be explained 
to the donor when an occasion for deferral arises;

3. Staff and volunteer who have donor contact should be carefully 
selected and trained so as to ensure that donors are handled 
sensitively and thoughtfully;

4. Donors should be made aware of the ethical responsibilities that 
they have towards the recipient(s) of their donation.
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5. Donors should be assured by every available means that their 
donation is being utilised for patients in need;

6. Donors should be assured that blood and blood products made 
available through voluntary non remunerated donation are being 
used optimally within hospitals for patients in need;

7. Donors should be assured that the transfusion service will treat 
in a confidential manner all personal donor details, including 
the results of all laboratory tests.

The Red Cross and Red Crescent Movement continues to support, as 
consistent with its principles, the ethical implications of voluntary, 
non-remunerated blood donation.

International Colloquium on Voluntary Non-Remunerated Blood Donation,
Hanover, August 1990
Amended Los Angeles, November 1990

COLSTATE/LCT57/HAKE/COLLOQUI
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