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INFORMATION ABOUT JAPAN
TOTAL AREA
1991

377,737.11 km2

POPULATION
1991

123,1 56,678 or

41 ,797,445families

AVERAGE AGE
1989

37b2 years

BREAKDOWN
1989

Over 65 1 1 b6 %
Between 1V64 69b 6 %

Less than 14 1 8b8 %

BIRTH RATE
1989

1.53 %

LIFE EXPECTANCY
1991

Men

Women

75.86
81.81

GNP PER CAPITA
1990

3,541 ,000 yen

MEDICAL STATISTICS Doctors 1 64.2 Foo,ooo
1989

Dentists 57.5 Fdo, ooo
Pharmacists 116.8FoO.OOO

Nurses 520.5 Foo,ooo
Hospitals 8.2 Hsooo

SUCKLING MORTALITY RATE 4.6 F,ooo
1990

Beds 1 ,348.4 sO,000
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■ A HISTORY OF THE JAPANESE RED CROSS SOCIETY

1877
The Society was founded by Count Tsunetami 
SANO, a member of the Senate, under the name of 
“The Philanthropic Society” during the battles of the 
“Southwestern Rebellion”.

Count Sano had known about the Red Cross 
movement which was already established in several 
countries. He himself was present as an observer 
at the 1 st Conference of the Red Cross in Paris in 
1867. He was motivated by what he learned of 
the movement and was moved with compassion 
for the human suffering caused by the civil war of 
Japan in 1877. He became determined to 
organize a group of people to relieve the wounded 
“without distinction between His Majesty’s troops 
and the rebels”. However, the Government was 
reluctant to approve his proposal since the idea of 
taking care of friend and foe alike was new and 
strange to most people in those days. He, 
therefore, made a direct appeal to Prince 
Arisugawa, then Commander of the Imperial 
Forces, and later received from him a special 
sanction to organize the Philanthropic Society. It 
was on 1 May, 1877 that the sanction was given 
and this date is considered to be the birth day of 
the Japanese Red Cross Society.

1886
The Japanese Government pledged to adhere to the 
Geneva Convention of 1863- The Society’s first 
hospital was established in Tokyo.

1887
The Philanthropic Society changed its name to the 
Japanese Red Cross Society and the Society was 
recognized as such by the International Committee of 
the Red Cross on 2 September.

1888
In July the Society first engaged in disaster relief work 
for the many casualties resulting from the 
eruption of Mt. Bandai in Fukushima Prefecture.

1890
Training of nurses started at the Red Cross Hospital 
in Tokyo.

1906
The San Francisco earthquake and fire in April gave 
the Society its first opportunity to extend relief to a 
foreign country. 146,000 dollars were collected and 
handed to the American Red Cross.

1912
On the occasion of the 9th International Conference of 
the Red Cross in Washington, Empress Shoken cont
ributed 100,000 yen to the International Red Cross 
to encourage its peace-time activities, and established 
the Empress Shoken Fund.

As a result of successive contributions from The 
Japanese Imperial Family, Government and 
people, the capital of the Fund stood at the end 
of 1990 at about 6.7 million Swiss Francs. The 
Fund is administered by the joint ICRC/ League 
Commission and its income is annually 
distributed to selected National Societies as 
development assistance.

1919
The Society was one of the five National Societies which 
took the initiative in establishing the League of Red 
Cross Societies.

1920
The First Florence Nightingale Medals were awarded 
to three Japanese Red Cross nurses.

1922
The J unior Red Cross was started at a school in Shiga 
Prefecture.

1923
A major earthquake hit the Tokyo area on 1 September, 
causing serious damage.

The casualties of the earthquake were more than 
140,000 dead and more than 100,000 injured. 
Nearly 600,000 houses were damaged. The 
Society mobilized 136 Relief Teams and cared 
for over 560,000 people. 35 sister Societies 
extended assistance which was valued at a record 
high of 277 million Swiss Francs.
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1926
The Society hosted the Second Oriental Red Cross 
Regional Conference.

1934
The Society hosted the 15 th International Conference 
of the Red Cross.

Post-war Years

By the end of the war, the Society had used up 
almost all of its resources and most of its 
Hospitals and Chapters had been destroyed. It 
lost no time however in reorganizing its activities 
to meet post-war needs. With assistance and 
support from the ICRC, the League and 
sister Societies, it was actively engaged in the 
repatriation of Japanese nationals from those 
countries with which the Government had no 
diplomatic relations.

1947
The Red Cross Home Nursing, First Aid and Water 
Safety programmes were started after the pattern of 
the American Red Cross.

1952
The new Japanese Red Cross Law came into effect 
on 14 August and the new Japanese Red Cross 
Statutes on 31 October.

1953
The Government became the 24th State party to the 
Geneva Conventions of 1949-

1964
The Cabinet decision to promote blood donation in 
place of the sale and depositing of blood contributed 
to the rapid expansion of the Society’s blood 
programme, which was started on a modest scale in 
1952.

1970
The Society hosted the “KONNICHIWA 70” 
Technical Seminar for the South East Asian and Pan 
Pacific Regions in the Field of Red Cross Youth.

1977
In commemoration of its centenary the Society hosted 
the 4th Asia and West Pacific Regional Seminar on 
the Red Cross Blood Programme.

1983
The first “NHK International Helping Hand 
Campaign” was launched as a joint event with the 
Japan Broadcasting Corporation (NHK), and 
thereafter the Society’s commitment to international 
activities increased sharply.

1986
As a measure to help prevent AIDS from 
spreading further the Society in November 1986 
started the screening for HIV positive antibodies at 
every Centre with a target population of approx. 
8 million per year.

1988
In September 1988, at the request of the Government, 
the Society began payment so called "Solatia" to 
Taiwanese war-disabled and to the families of those 
who died as a result of being drafted into the Japanese 
army during World War II. This is been done in 
cooperation with relevant organizations.

1991
In commemoration of the centenary of its nurses' 
training programme, the Society held a symposium 
aiming at the new training of nurses in Japan to the 
21st century to invite instructors from all JRCS 
nursing schools and hospitals.

On the occasion in 1 887 when 
the title of the Society was 
changed from "Hakuaisha” to 
"The Japanese Red Cross 
Society", the then President 
Count Sano asked the Empress 
Shoken to suggest a crest for 
the Society. She graciously 
responded with the gift of her 
ornamental hairpin decorated 
by sculpture of a phoenix with 
paulownia and bamboos.The 
crest of the Society was taken 
from that design.
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■ WHO RUNS THE SOCIETY?

Members
As set out in the Japanese Red Cross Law, the Society 

is organized by its own members. Any individual can 
become a member by subscribing for an annual 
membership fee of 500 yen or more. A corporation can 
similarly become a member. On those who pay large 
membership fees or who render distinguished service, 
the title of Special Member is conferred and either a 
silver or a gold membership badge is awarded, 
according to the value of contribution. The member 
has the following rights:

— to elect members of the Board of Represen
tatives, the highest governing body, and the 

executive officers through the Board, and to 
be elected to these posts.

— to receive annual activity and financial 
reports.

---- to express opinions on the management of 
programmes through members of the Board 
of Representatives.

In May each year a membership drive and various 
other campaigns are conducted so as to increase 
membership and attain higher membership fees. 
Individual membership was held by approximately 
14.3% of the population of the country in 1990.

Membership

1987/88 1988/89 1 989/90 1990/91
Individual Members 1 7,079,574 1 7,271,630 16,893,1 07 1 7,171,062
Corporate Members 316,686 336,863 325,111 327,269
Total 1 7,396,260 1 7,608,493 17,218,218 1 7,498,331

Paid Workers
The Society organizes programmes and provides 

services through its Headquarters, Chapters and 
Branches, and institutions such as Hospitals, Blood

Centres, Social Welfare Institutions and Nurses' 
Schools, which are staffed by paid workers as 
follows:

Paid Workers

1988/89 1989/90 1 990/91
National Headquarters 172 174 173
Chapters/Branches 636 639 642
Medical Institutions 36,980 37,909 38,626
Blood Programme 5,369 5,614 6,046
Social Welfare Institutions 543 456 460
Total 43,700 44,792 45,947

Unlike many other sister Societies, the Japanese Red 
Cross programmes are operated primarily by these 
paid workers, including the President of the Society, 
who is elected from among the members and is the 
top executive officer responsible for the day-to-day work

of the Society. Out of the 45,947 workers in 1991, 
doctors I dentists amount to 3,867, nurses 21,178, 
medical technicians 6,050, technical workers 6,037 
and clerical workers 8,815.
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Volunteers
While the Society is organized by members and its 

programmes are run primarily by paid workers, each 
programme is assisted in different ways by volunteers. 
Volunteers organize themselves into three different 
categories of groups; Community Volunteers 
organized at the community level, Youth Volunteers 
comprised of students and youth, and Special 
Volunteers with specialized skills or experience. 
Community Volunteers and Youth Volunteers are 
active in Hospitals and Social Welfare Instit
utions, with blood donation campaigns, fund-raising 
campaigns, disaster relief work, welfare services for the 
aged and the disabled, the cleaning of public places,

assisting JRC activities, running accident prevention 
courses, helping other humanitarian organizations. 
Special Volunteers render service in fields such as radio 
communication, aeroplane piloting, braille translation, 
tape recording for the blind, ski patrolling, First Aid, 
Water Safety, disaster relies public entertainment, 
acupuncture, moxa-cautery, massage, home nursing, 
ocean patrol, transport, sewing, hospital services, 
language training and interpretation, etc. The total 
number of volunteers and their groups are listed 
below as at the end of 1990.

Volunteers

Community Volunteers : 
Youth Volunteers :
Special Volunteers :

3,041 groups 
196 
461

4,361,468 persons
6,349

31,1 78
Total : 3,698 groups 4,398,995 persons

Community Volunteers are organized in 642 out 
of the 730 or 87.9% of all municipalities, and in

1,986 out of 2,590 or 76.6% of all townships and 
villages.
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■ HOW IS THE SOCIETY ORGANIZED?

The National Headquarters in Tokyo

The Society is a special corporation established 
under the Japanese Red Cross Law. Its highest 
governing body is the Board of Representatives 
comprising 223 members who are elected from 
among the members of the Society for a term of 
three years. It meets once a year to elect a Presi
dent, 2 Vice-Presidents, 3 Auditors and 61 Gover
nors each for a term of three years, and to take 
decisions on important matters such as the annual 
budget, activity plans, modifications to the Statutes, 
etc. The Board of Governors’ major responsibility is 
to assist the President in and deliberate on the 
management and execution of important activities 
and to approve the matters which were referred to 
it under the Statutes. Since it only usually meets twice 
a year, it may entrust its responsibilities to the 
Standing Boad of Governors, composed of not more 
than 12 members elected from among the Gover
nors, which meets monthly.

The Society has Her Majesty the Empress as 
Honorary President and other members of the Impe
rial Family as Honorary Vice-Presidents. Former 
Presidents may be bestowed with the title of Presi
dent Emeritus.

The President, while representing and chairing 
the Board meetings, assumes the function of top 
executive, supervising day-to-day activities of the 
Society through its secretariat. The Society has its 
National Headquarters in the heart of Tokyo and a 
nationwide network of Chapters in each of the 47 
Prefectures. Each Chapter has a Board of Counsel
lors comprising elected members who supervise its 
activities. Under the Chapter there are Branches 
which are formed in line with Government adminis
trative units, such as City, Ward, Town and Village. 
These Chapters and Branches are usually headed by 
the top leaders of these units, and serve as the 
machinery for recruiting members and collecting 
membership fees.

The National Headquarters keeps under its direct 
control two Hospitals, the Central Blood Centre, the 
Plasma Fractionation Centre, a Nursing school and 
a School for Midwifery. All the other 374 Red Cross 
institutions in different fields come under the juris
diction of the Chapter in their respective Prefectures. 
The National Headquarters oversees and coordi
nates activities of Chapters as well as of the institu
tions under them.
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• BLOOD CENTRES
• SOCIAL WELFARE 

INSTITUTIONS

International Blood Health Social Promotion Personnel General
Relations Programme Bureau Bureau Bureau Bureau Affairs
Bureau Bureau Bureau

• Hospitals • Disaster • All matters • All matters
• All matters • Planning • Nursing Relief related to related to • Administ-

related to • Coordination training • JRC member- Personnel ration
the Internatio- • Adminis- • RC Courses ship • Ceremony • Conferences
nal Red Cross tration • Volunteers • Public • Accounting

• Tracing • Accounting • Social relations • Finance
• Technical Welfare • Planning

service • Vietnamese • Coordina-
• Public refugees tion

Relations • War Solatia
Payments

BOARD OF 
COUNSELLORS

PRESIDENT 
VICE PRESIDENT

ADVISORS—

DIRECTOR
" ... " —

AUDITORS

SECRETARIAT

Z
DIRECTOR

EXECUTIVE SECRETARY 
STAFF

• HOSPITALS
• TRAINING INSTITUTIONS 

FOR NURSES AND 
MIDWIVES

■B CONSULTANTS
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■ HOW ARE THE ACTIVITIES OF THE SOCIETY FINANCED?

All the Chapters and the Institutions of the Soci
ety are, in principle, financially independent from 
each other. Their budgets are however grouped 
under the following five major headings and are 
approved respectively by the Society’s statutory 
bodies :

1. Ordinary Budget - National Headquarters 
Account

2. Ordinary Budget - Chapters Account
3. Ordinary Budget - Social Welfare Institutions 

Account
4. Special Budget for Medical Institutions
5. Special Budget for Blood Programme
The major sources of income under the Ordinary 

Budgets of the National Headquarters and Chapters 
are membership fees and general cash contributions. 
Statutory activities are mostly financed by these 
sources and assisted in some cases by subsidies from 
the Government and public aid agencies. These are 
designated for specific activities. 15 % of the member
ship fees collected from individuals by the Chapters 
are transferred to the National Headquarters. In 
addition to this 15%, the National Headquarters 
raises its own funds directly from major industries 
and their federations whose headquarters are in 
Tokyo. The Budget of the National Headquarters 
for 1991 is 3-7 billion yen.

Whenever the Society requires extra funds for 
dealing with an emergency, national or interna
tional, or for developing a specific programme, it 
launches a fund-raising campaign, with the authori
zation of the authorities concerned. The Interna
tional Helping Hand Campaign, started by the 

Society in 1983 with the help of the Japan Broad
casting Corporation (NHK), is intended to 
strengthen the capacity of the Society to meet grow
ing humanitarian needs world-wide. This has 
become a major source of income for international 
activities.

Membership fees and contributions from both 
individuals and corporations are exempted from 
income tax within legally fixed limitations. 
Contributions from corporations which are earmarked 
for certain designated programmes are entitled to 
additional tax exemption.

Basic running expenses of the various Red Cross 
Welfare Institutions are covered by and large by 
subsidies of different types from Central and Local 
Government. The Society must however work hard 
to maintain the standards expected of it and to cover 
inevitable financial shortfalls. The 1991 Budget in 
this area is over 6.9 billion yen.

The Special Budget for Medical Institutions is by 
far the largest of the five Budgets and its scale for 
the 1991 fiscal year is over 540 billion yen. It is 
financed partly from medical fees which are paid by 
patients but largely from health insurance schemes to 
which, in Japan, everyone must subscribe.

The Special Budget for the Blood Programme 
which is over 110 billion yen for 1991 is financed 
from the proceeds of the sale of blood and blood 
products. These prices are fixed in conjunction with 
the Ministry of Health and Welfare and are charged 
to beneficiaries, who are reimbursed from their 
health insurance schemes.
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WHAT DOES THE SOCIETY DO?B

Oshnavieh Kurdish Refugee Camp in Iran
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□ DISASTER RELIEF

During 90/91 * The Society attended 164 victims of 4 disasters by mobilizing 60 personnel.
* It distributed 64,159 blankets, 52,757 sets of daily utensils and 1,809 comfort goods. 

When the disasters occurred 1,393 Red Cross Volunteers helped through cooking 
meals for victims and setting up relief teams or collecting information by means of radio.

Japan has never been free from the violence of 
nature, and disaster relief has been one of the major 
activities of the Society since it began this type of 
work in 1888 by sending a relief team to its hospital 
after the terrible eruption of the Mt. Bandai volcano. 
However, specialized governmental agencies have 
significantly developed their disaster prevention and 
relief techniques, and the Red Cross role in disaster 
relief has gradually diminished and become more 
focussed on fields where it can demonstrate its own 
particular strengths. Activities performed that are 
permitted by the Ministry of Health and Welfare 
include medical treatment, midwifery services and 
the handling of corpses. Each Prefectural Chapter of 
the Society has accordingly been given the 
responsibility of making readily available a minimum 
of five relief teams, each comprising a doctor, 3 

nurses, an administrator and a driver-cum-assistant.
However, the Society has never limited itself to 

these activities which are provided by the National 
Disaster Relief Law of 1947 or by the said agreement, 
and has always felt free to render any assistance, 
such as providing shelter, food, clothing, daily 
necessities, etc. In 1961 a National Fundamental 
Law for Disaster Preparedness was introduced. 
This provided guiding principles for the adminstration 
of disaster precautions, disaster prevention, disaster 
relief and reconstruction and rehabilitation.

As result of this Law, Disaster Prevention Councils 
at both the national and prefectural levels were 
established. The Society is represented in these 
Committees and is obliged to take its own 
disaster precautions in accord with the plans of 
other agencies.

Disaster Preparedness

As at March, 1991, 457 Relief Teams comprising 
8,136 members were organized and kept on stand-by 
by Red Cross Chapters and Hospitals all over the 
country. In addition to these Teams of Red Cross 
proper personnel, there are 266 Field Medical Relief 
Teams comprising 772 doctors, nurses, midwives 
and public health nurses who can be mobilized in 
their own neighbourhoods at the time of a disaster. In 
1990/91, 243 test exercises involving 11,962 personnel 
were conducted for training purposes. The Society 
also relies on volunteers to assist in disaster relief 
and they too were invited to participate in these 
exercises. Volunteers included those with specific 
skills and experience such as amateur pilots, ham 
radio operators and mountain climbers.

As March. 1991 the Society has a radio network 
of 94 base stations and 1,572 mobile stations which 
are supported as necessary by a network of the Red 
Cross Amateur Hams Corps. It runs 353 relief 
vehicles of various types, all equipped with radio 

sets, which serve as mobile stations. Other major 
relief equipment includes 1,209 generators, 2,221 
flood light projectors, 103 boats, 6,297 tents, 396 
medical sets, 4,580 folding beds, 2,386 stretchers, 
2,897 megaphones and 1,594 rice cookers.

In storage, the Society also has blankets, over 
140,000 sets of daily utensils and about 24,000 pieces 
of clothing in preparation for emergencies. These 
stores are kept in warehouses belonging to the Society’s 
National Headquarters and Prefectural Chapters.

In preparation for a major eartuquake which 
has been predicted in the Tokai area, which has a 
population of over 21 million, the Government in 1981 
introduced the Large-scale Earthquake Counter
measures Acts. These precautions aim to upgrade 
methods of earthquake observation in both quality 
and quantity. The Society accordingly expanded the 
already existing Red Cross Disaster Preparedness 
Programme Plan to meet the requirements of the Acts.
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Main Disaster Relief Activities by the Japanese Red Cross Society (April 1989 • August 1991)

* The Localized Torrential Downpour in the 
Kyushu Area (July 1990)
Due to very heavy rainfall that started on 29 June, 

1990, 27 people were killed and 101 were injured, 
192 houses were totally destroyed, 331 partially 
destroyed and 10,505 houses were above flooded. A 
great many people took shelter in gymnasiums, 
community centres, etc. and the Society dispatched 
four medical relief teams to open travelling clinics. 
Moreover, 11,770 blankets, 11,003 sets daily 
necessities, 1,200 sets of comfort goods and 36,336 
towels were distributed to disaster sufferers.

* Disaster caused by a Tornado in Chiba 
Prefecture (Dec. 1990)
A tornado occurred on 11 December, 1990 in Chiba 

Prefecture, which caused one death and 78 injuries, 81 
houses were totally destroyed and 160 houses were 
partially destroyed. The Society dispatched medical 
relief teams to a public hall, used as a shelter, and gave 
medical care to the injured. It also distributed 632 
blankets, 150 sets of daily necessities and 250 sets 
of comfort goods.

*A Train Collision on the Shigaraki Plain 
Railway (May 1991)

There was a head-on collision of two trains on the 
Shigaraki Railway in Shiga Prefecture on 14 May, 1991 
with 42 deaths and 576 injuries. Three medical relief 
teams were dispatched. Emergency medical care was 
given on the spot and doctors, nurses, X-ray 
technicians and medical technicians were sent to the 
Shigaraki Chuo Hospital, close to the scene of the 
accident. They assisted the medical staff of the 
hospital. Moreover, 72 Red Cross volunteers 
cooked meals for 1,800 people, including relatives of 
the victims, police relief personnel and the fire brigade 
as well as press correspondents.

* Eruption of Mt. Unzen (May 1991)
Following the eruption of Mt. Unzen in Kyushu, an 

evacuation warning was issued on May 26,1991 ■ On 3 
June hot pyroclastic flow in enormous quantities ran 
down the volcano killing and injuring many people. 
As the eruption became more and more violent, the 
evacuation area was enlarged and about 10,000 
people were removed to shelters or temporary housing 
specially built for the purpose. The Society dispatched 
13 medical relief teams to serve as travelling clinics 
and examined 739 patients. Moreover, it distributed 
3,285 blankets, 460 sets of daily necessities, 5,238 
sets of comfort goods and 10,613 towels. To those 
who were moved into temporary housing, the 
Society sent 500 electric refrigerators, 500 electric 
rice-cookers and 500 electric washing machines. The 
Japanese Red Cross Society has received cash 
donations of 4,560,020,124 yen from the general 
public as of 31 August, 1991-

* On the Improvement of Disaster Relief Systems 
in the Future
In February, 1991 a written report entitled “The 

Improvement of Domestic Disaster Relief Systems” 
was presented by the Research Committee on 
Domestic and International Relief Work. Following 
recommendation of this report the Society is now 
embarking on a programme of modernization of its 
relief facilities, including vehicles for disaster relief 
and of its information and liaison networks, which 
will be strengthened by the introduction of satellite 
communication system, and in the creation of condition 
for volunteers, trained as disaster relief leaders, to 
work more comfortably and efficiently.
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Volcanic Eruption of Mt. Unzen, Nagasaki Prefecture
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□ MEDICAL SERVICES

During 90/91 * Treatment was given to 12,286,799 in-patients and 22,085,137 out-patients, and
community health and welfare programmes were conducted for the benefit of 
2,364,153 people.

Having established its first Hospital as early as 
1886, the Society has always given particular 
emphasis to medical services in all its activities. One 
of the principle objectives in the construction of Red 
Cross Hospitals, which numbered 36 with a total bed 
capacity of over 15,000 during World War II, was 
the training of doctors and nurses who could be 
mobilized as relief teams in time of war to supple
ment military medical services. In post-war years 
this no longer applies, all Red Cross medical institu
tions, of which almost 100 exist today, are for the good 
of all, and probably the only characteristic by which 
they are distinguished from other medical institu
tions is that they are legally responsible for provid
ing relief teams in the event of a disaster. Constant 
effort is however made to develop services which 
may not be rendered by other organizations. These 
services include giving medical aid in times of 
disaster in, and outside the country, giving assistance 
to developing countries in their own development of 
medical services, providing hospital, as well as 
on-the-spot, care for emergency patients, medico
social services for the aged needing special care, 
health care for people in remote areas where 

medical services are not locally available, training 
in First Aid, Water Safety and Home Nursing, and 
the promoting community health.

In Japan in 1991 there were 9,841 hospitals with 
over 20 beds with a total bed capacity of 1,582,393- 
The Society in the same year ran 92 Hospitals with 
39,319 beds, representing 0.93% of the hospitals and 
2.48% of the beds. In addition the Society ran 2 
Dispensaries and one Health Control Centre.

The major part of the finances for Red Cross 
medical institutions are derived from fees for medi
cal services which are mainly covered by the 
patients’ health insurance schemes. However, such 
coverage by health insurance schemes fluctuates 
almost every year and in fact it has never adequate
ly covered the rising costs of personnel and up-to- 
date medical equipment. This lack of financial 
stability has remained a major obstacle for Red 
Cross medical institutions and hinders them from 
making the best use of their unique backgrounds 
and potential. It should also be mentioned here that 
Red Cross doctors form a Red Cross Medical 
Academy as a forum for stimulating academic studies 
and raising medical standards.

Her Majesty the Empress, as an 
Honorary President, awarded the 
Florence Nightingale Medals to 
distinguished nurses in May, 1991.
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□ NURSES' TRAINING

During 90/91 * The Society trained 3,900 nurses and 80 midwives.

In 1990 the Society trained over 79,000 nurses, 
thus contributing a great deal to the supply of highly- 
qualified nurses. At present the Society runs one 
Nursing College, 2 Junior Nursing Colleges, 36 Nurses' 
Training Schools, 3 Midwives' Schools and one 
Institute for Post-graduate Nurses. Students in 
these institutions are given an education firmly based 
on Red Cross Principles. They are taught about the 
Geneva Conventions, the Fundamental Principles of 
the Red Cross, disaster relief nursing and other 
Red Cross activities in addition to general nursing 
subjects. Since more and more Red Cross nurses 
are required for international relief activities, an 
intensive English language course for three months 
was begun in 1984 for those who are willing to 
undertake international assignments. For three 

weeks towards the end of this course they are offered 
an opportunity to serve at a U.S. Navy Hospital near 
Tokyo to practise what they have learned.

There are 890 training institutions for nurses in 
Japan and the number of nurses trained annually is 
around 40,865 (the figure for 1991). Every year about 
1,200 Red Cross nurses become qualified and 92% 
of them go to work for Red Cross Hospitals. It is 
widely recognized that they are of a very high 
standard.

After having at least 5 years’ experience as a nurse, those 
considered to have leadership qualities are given higher 
education at the Institute for Post-graduate Nurses.

Expenses for running these institutions are borne in 
part by the Government but for the most part by 
the Red Cross Hospitals to which they are attached.
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□ SOCIAL WELFARE SERVICES

During 90/91 * The Society provided institutional care for 685 children, 300 aged people, and
50 handicapped people, as a monthly average.

* It made 785 new and repaired 364 used artificial limbs and their accessories.
* It produced for the blind 1,212 braille books and 3,839 recorded tapes, and for the 

deaf and mute 353 video tapes.

The Society runs 8 Homes with a total capacity of 
285 for children under 2 years old with social handicaps, 
3 Day Nurseries with a total capacity of 470, 1 
Orphanage with a capacity of 40,1 Home for Physically 

Weak Children with a capacity of 64, and 4 
Medical Care Centres for Disabled Children, with a 
capacity of 558.

Welfare for the Physically Handicapped

The Society’s Artificial Limbs Workshop orga
nizes mobile repair services for artificial limbs 
and calipers for the disabled at home, in addition 
to the production and repair work carried out at its 
workshop. The Light Centre serves as a centre for 
the blind to train them to live independently. 
Trained volunteers are active at this Centre making 
braille books and recording tapes. The braille books 
produced so far number 34,846 and recorded tapes 
45,264. These are rented out to 2,169 people in 
1990/91 free by our Braille Book Library. The 
Society runs a Centre for the Deaf and Mute where 

they are instructed in livelihood guidance, primary 
auditory techniques, sign language translation and 
other social adaptation trainings. They are also given 
vocational training in printing, hair-dressing and 
repairing hearing aids. They make video programmes 
of sign language by themselves and these videos 
are also rented, free of charge. There are at present 
1,871 such tapes. After the International Year of the 
Disabled in 1981 the Society founded a Nursing 
Home for the seriously physically handicapped which 
can house 50 people.

Welfare for the Aged

The Society runs 4 Nursing Homes for the Aged 
with a total capacity of 300. At these Homes people 
who are more than 65 years old are cared for. 
Because of their serious physical or mental condition 
they are in need of constant nursing care, and it 
becomes difficult for them to receive such care in 
their own homes. In addition, the Society undertakes 
community services using the facilities of these Homes 
in response to requests made by local Government. 
These are, for example, for short term accommodation 
for a day or a week for those who are confined 

to bed at home, for rehabilitation or for bathing 
services, etc. The Society gives priority to promoting 
voluntary care for the aged who live alone and 
need some help in keeping house.

Japan has one of the fastest ageing populations in 
the world. In 1989 11.6% of the population was 
over 65 years old and it is estimated that this ratio 
will reach 23-4% by the year 2025. Against this 
background, welfare for the aged is regarded as 
an area of high priority for the Society for the 
future.
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□ JUNIOR RED CROSS

During 90/91 * Over 2.1 million JRC members at 8,006 schools participated in different Red Cross
activities.

The Junior Red Cross started in Japan as early 
as 1922. It is organized within schools and a 
student can become a member only through his 
or her school. Types of enrollment can be classified 
generally into an entire school or a classroom in 
Primary (7-12 years old) and Junior High (13-15 

years old) school level or a club in Senior High 
(16-18 years old) school level. There is no 
enrollment fee. JRC leaders are trained school 
teachers and their affiliation is purely on a 
voluntary basis.

JRC Membership

Kindergarten Primary Junior High Senior High Total
School Member School Member School Member School Member School Member

1987/88 761 1 04,784 3,643 1,195,833 1,688 738,142 1,421 69,802 7,513 2,108,561
1988/89 787 1 08,341 3,799 1,206,91 8 1,747 743,944 1,410 69,1 71 7,743 2,128,374
1989/90 813 109,237 3,861 1,199,470 1,750 733,370 1,358 70,530 7,782 2,112,607
1990/91 823 106,136 3,964 1,210,500 1,819 719,896 1,400 73,231 8,006 2,109,763

Programmes are classified under the following 
three major headings:
1. Protection of Life and Health

- Learning and practice of First Aid
- Learning and practice of Home Nursing
- Accident prevention
- Blood donation and donor recruitment
- Health education

2. Services
- Hospital visits
- Care for the handicapped

Services for the aged
- Environmental clean-up campaigns
- Learning braille and sign languages and 

helping disabled children use them.
- Making handicrafts for sufferers

3. International Friendship and Understanding
- Exchange of albums, handicrafts, etc.
- Exchange visits of JRC members with for

eign countries.
- Participation in Red Cross Youth Mini

projects
- Participation in international youth meetings
- Assistance to disaster victims
- Study and dissemination of Red Cross princi

ples and International Humanitarian Law

JRC members are entitled to participate in 
Leadership Training Centres, in Members Council 
and Prefectural and National Conventions, and are 
informed regularly of JRC and general Red Cross 
activities, and receive “JRC Magazine” three times 
a year. Teacher-sponsorsreceive “Teacher-sponsors 
Journals” three times a year.

Using funds of about 28 million yen which JRC 
members all over the country have collected through 
their “One Yen Campaign” since 1984,134 tube wells 
with hand pumps were provided in 10 districts, and 
17 gravity-fed water supply systems in 13 districts in 
Nepal. A similar campaign is continued in 1991 •
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“KONNICHIWA ‘91 ” Junior Red Cross National Gathering

A Junior Red Cross National Gathering is 
scheduled to be held in 1991 with its main theme 
as “Health and Safety”. This Gathering is 
intended for 500 members, including about 280 
Japanese elementary, junior high and senior high 
school students, teacher sponsors, and staff as 

well as members from abroad. They will study the 
importance of life and health together through 
lectures and demonstrations of First Aid, CPR, First 
Aid Relay, etc., and the circle of friendship and 
Junior Red Cross activities will thereby be enlarged.
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□ RED CROSS COURSES

During 90/91 * The Society trained over 557,920 people and 363 instructors in First Aid,
Cardio-pulmonary Resuscitation, Water Safety and Home Nursing.

The Red Cross Home Nursing scheme was started 
in 1947 for the purpose of educating the general 
public in home care skills and techniques. First Aid 
and Water Safety were introduced in 1947/48 after 
the pattern of the American Red Cross. Cardio
pulmonary Resuscitation was started in 1986.

Today the Society organizes these courses not 
just to disseminate necessary skills and techniques but 
also to promote mutual concern in people for the 
life, health, safety and welfare of their neighbours. 
A constant effort has therefore been made to reach 
as many people as possible with these courses and 
to improve the quality of the instructors.

First Aid courses are aimed at three different 
groups; instructors (over 20 hours), First Aiders (over 

20 hours) and those who can only spare a shorter 
amount of time. Cardio-pulmonary Resuscitation is 
similarly taught in 2 courses; the course for instructors 
(over 20 hours) and the ordinary course (over 15 hours). 
Water Safety is divided into 3 courses; the course 
for instructors (over 20 hours), the course for Life 
Savers (over 20 hours) and the shortened course. 
Home Nursing is divided into three parts; the basic 
course (15 hours), Home Nursing for Infants (12 
hours) and Home Nursing for the Aged (12 hours). 
There are also shortened courses.

Since First Aid and Water Safety courses 
started, a total of 1,601 lives have been saved by 
First Aiders and Life Savers.

Courses for Instructors

First Aid Cardio-Pulmonary Resuscitation Water Safety Home Nursing
Courses Participants Courses Participants Courses Participants Courses Participants

1987/88 13 247 3 48 8 92 5 53
1988/89 10 196 9 138 7 103 4 44
1989/90 11 176 8 99 11 140 6 55
1990/91 10 197 5 70 11 147 6 72

Ordinary Courses

First Aid Cardio-Pulmonary Resuscitation Water Safety Home Nursing
Courses Participants Courses Participants Courses Participants Courses Participants

1987/88 1,380 42,495 181 3,214 262 8,912 1,132 24,416
1988/89 1,359 40,859 204 3,586 235 7,514 1,218 26,886
1989/90 1,308 39,519 246 4,465 270 8,443 1,235 27,195
1990/91 1,299 41,002 314 6,563 246 8,439 1,341 29,714

Shortened Courses

First Aid Water Safetv Home Nursinq
Courses Participants Courses Participants Courses Participants

1987/88 6,186 291,164 1,786 95,176 3,690 125,165
1988/89 5,680 269,311 1,717 83,549 4,096 133,435
1989/90 5,876 276,322 1,593 78,323 3,883 133,668
1990/91 5,816 275,609 1,523 72,907 4,017 139,683
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A First Aid Campaign, with 1,000 participants, was held in Okayama Prefecture.
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□ BLOOD PROGRAMME

During 90/91 * The Society collected blood from 7.8 million donors and provided 15.4 million units
of blood products.

Based on the resolution of the International Con
ference of the Red Cross in Stockholm in 1948, the 
blood programme of the Society was started in 1952 
with the establishment of a blood centre in Tokyo. 
In accordance with a Cabinet decision of August, 
1964 to improve the blood programme, which had 
until then depended largely upon the sale and 
deposit of blood, the Society undertook the task 
of informing the public of the concept of blood 
donation. It also established a nation-wide network

of blood centres in order to secure a supply of 
preserved blood. As a result, the number of blood 
donors, which had not exceeded 60,000 a year 
since the time of the 1964 Cabinet policy decision, 
rapidly increased to over 3,440,000 by 1974. This 
increase in blood donation contributed to the rapid 
decline in the sale and deposit of blood until the 
practice of selling blood disappeared completely 
in 1968 followed by blood deposit in 1974.

Promotion of Blood Donation

At the national level the National Blood Donation 
Promotion Assembly, comprising representatives from 
various fields, is responsible for the formulation and 
execution of basic policies on blood transfusion. 
However, in each Prefecture, City, Town and 
Village a “Blood Donation Promotion Council” has 
been formed to assist the Society in recruiting donors 
and expanding organizations for collecting and

processing blood. Every July, the Society together 
with these Councils conducts a national blood dona
tion campaign. A special campaign is also conduct
ed during the first 30 days of each new year directed 
towards those who have reached 20 years old during 
the past one year in order to encourage them to 
donate blood as a mark of their becoming adults. 
Blood donation is also discussed in senior high schools.

Blood Donors

Male % Female % Total Per Population

1986 5,1 83,1 51 60.3 3,414,356 39.7 8,597,507 7.1 %
1987 5,025,1 83 61.2 3,192,1 57 38.8 8,217,340 6.8
1988 4,795,81 6 60.1 3,1 78,331 39.9 7,974,1 47 6.5
1989 4,741,1 78 60.2 3,135,504 39.8 7,876,682 6.4
1990 4,668,020 60.3 3,075,455 39.7 7,743,475 6.3

Organization

Today all of the Japanese Red Cross Society's 64 
Blood Centres, 13 Sub-Blood Centres, 126 Collecting 
Centres/Rooms and 384 Mobile Blood Units are 
operated exclusively by the Society for the 
collection of blood, and some 1,400 vehicles are 
used for transporting donors, for public relations 
and for delivering blood and blood products to

those medical institutions which are in need of
them. At the end of 1990 there were 77 doctors,
1,683 nurses, and 4,286 other workers
(pharmacists, laboratory technicians, clerical staff,
etc.) making a total 6,046 workers, engaged in
this programme.
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Evolution
In contrast with a decreasing use of whole and 

preserved blood, the demand for blood components 
and products has constantly increased in the last

decade or so, and this trend has contributed to the 
optimal use of the blood which has been collected.
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Plasma Fractionation Programme of the Japanese Red Cross Society

In order to meet the increasing demand for plasma 
derivatives the Japanese Red Cross Society established 
the Plasma Fractionation Centre in Hokkaido in 1983, 
and ever since it has been producing and supplying 
serum albumin products and immune globulin 
products using about 180,000®, of plasma taken 
from donated blood.

As for the production of blood coagulation factor 
products, the Japanese Red Cross Society has not had 
its own factory and, therefore, has had to purchase it 
from three domestic pharmaceutical factories. The 
Society had also requested these factories to produce 
serum albumin products and immune globulin 
products, since this sort of production was beyond its 
own ability. In April, 1991, however, the Society 
constructed within its Plasma Fractionation Centre an 
“Installation for the Production of Coagulation Factor 
VIII & IX” with the capacity of processing up to 
500,000 fi of blood. It is scheduled to start supplying 
in March, 1992.

The quantity of plasma derivatives to be used 
throughout Japan in 1991 will be about 2,850,000 £ 
calculated in terms of the quantity of plasma (conver

sion in albumin), of which about 300,000 £, (10.5%) 
is produced from source plasma obtained through 
blood donation, and the rest will be produced by 
private drug manufacturers using source plasma or 
final products made from blood of commercial blood 
banks in the USA. Because dependence on imported 
plasma fractionation products is problematical from 
the viewpoint of ethics, safety, and adequate supply, 
the State (Japan, Health & Welfare Ministry) has 
decided to secure all blood products from donated 
blood and to increase selfsufficiency of blood 
coagulation factor VIII & IX within this country in 
addition to the blood products used for blood 
transfusion. Moreover, as for as production is 
concerned, the Society will obtain over 500,000 £ of 
source plasma through blood donated during fiscal 
year 1991, and, in addition to its own production of 
plasma derivatives, it will request private drug 
manufacturers to supply 120,000 C, of coagulation 
factor VIII & IX. Furthermore, it will ask those 
manufacturers to produce and supply products from 
330,000 £ of human blood as well as serum albumin 
and immune globulin.

Today the Society is able to provide the following range of blood products:
I. Plasma Fractionation Products
• C.P.D. preserved whole blood/Stored whole blood-CPD

• C.P.D. fresh whole blood/fresh whole blood-CPD

• Heparinized fresh whole blood

• Concentrated red cells
• Washed red cells
• Leukocyte-poor red cells
• Frozen thawed red cells
• Frozen thawed red cell suspension
•' Blood for exchange transfusion
• Fresh plasma
• Fresh frozen plasma
• Platelet concentrate
• Platelet concentrate HLA

II. Plasma Derivatives
• Lyophilized Concentrated Human Antihemophilic

Factor

• Lyophilized Human Antihemophilic Factor

• Human Serum Albumin

• Lyophilized Pepsin Treated Human Normal 
Immunoglobulin

• Human Anti-HBs Immunoglobulin

• Human Normal Immunoglobulin
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Since the Society started the Blood Programme, the 
unit of collection has remained 200ml, smaller than 
that in most other countries. With the principal aim 
of reducing infections and side-effects through blood 
transfusion, the Society, after careful preparations 
adopted a new policy in which donors could opt to 
give either 200ml or 400ml of blood in April 1986. 
Plasma and platelet pheresis were also started at every 
Blood Centre in order to increase supply self- 
sufficiency, since the country currently relies heavily 
on imports.

As at June, 1991 there are 374 officially recognized 
cases of AIDS in Japan. As a measure to prevent AIDS 

from spreading further the Society in November, 1986 
started HIV antibody screening at every Centre with 
a target for examination of approx. 8 million per year.

The Society has also started at every Centre, as a 
pioneer, scheme screening for HCV antibodies. Since 
27 December, 1989 the Society has supplied safe 
blood, free of C type hepatitis, to people who are in 
need of it. As a result the new screening system has 
contributed to an improvement in the quality of 
blood products, and to its achievement of the aim of 
preventing hepatitis from spreading through blood 
transfusions.

International Cooperation

The Society assisted the Bangladesh Red Cross in 
developing and carrying out a five-year blood pro
gramme between 1982 and 1986 by providing expert 
advice, technical assistance, materials, equipment and 
training personnel. It has also provided several other 
sister Societies with materials such as reagents for 
detecting HBs antigen and laboratory implements. 
Since 1980 it has been a regular supplier of 

concentrated red cells to the ICRC for its work in 
Thailand helping Kampuchean refugees. Rare blood 
has also been made available on different occasions 
during the period under review at the request of sister 
Societies. Under a training programme for foreign 
blood specialists which started in 1978 the Society 
had by the end of 1990 received altogether 142 
persons from 11 Asian countries.

Donor Recruitment Campaign aiming at young people.
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□ INTERNATIONAL COOPERATION—

During 90/91 * The Society provided assistance amounting to 2.03 billion yen to 6
Societies.

National

The first opportunity for the Society to extend help 
to a foreign country came in 1906 when San Francisco 
was hit by a devastating earthquake and fire. Since 
then international assistance in time of disaster has 
become a leading feature of its activities; the Society 
has been one of the few prominent Japanese 
humanitarian organizations with international 
affiliations.

Now, even with the ending of the Cold War and the 
beginning of better cooperation as a global community, 
including movements towards reduction and 
elimination of more than 30 areas in the world with 
local conflicts and natural disasters such as droughts, 
floods, earthquakes and volcanic eruptions also 
threaten many people in different areas.

In 1990, the Society responsed to appeals from the 
ICRC/League and other sister Societies and provided 
assistance to the value of 2.04 billion yen over the past 
5 years. This sum is surpassed only by the assistance 
given in 1988 which was of 2.08 billion yen. This, 
however, included 1 billion yen subsidy from the 
government.

60.3% of the Society’s total contributions in 1990 
went to those affected by natural disasters, and to 
refugees and victims of war. Of that assistance 67% 
was distributed in Iran (for victims of the earthquake), 
in the USSR (for nutrition and medication needs and 
the Chernobyl Nuclear Power Plant accident victims) 
and in certain countries (at the time of the Gulf Crisis).

The campaign for Assistance to Victims of the 
Chernobyl Nuclear Power Plant Disaster focuses on 
the children who were victims of that accident on 26 
April, 1986, who live in the three republics of 
Byelorussia, the Russian Federation, and the Ukraine. 
Medical treatment for the children and specialized 
training for doctors has been made available with the 
cooperation of the Asahi Shimbun Social Welfare 
Organization. This campaign is part of the Chernobyl 
Humanitarian Assistance Programme launched by the 
League.

As the Gulf Crisis began with the invasion of Kuwait 
by the Iraqi Army on 2 August, 1990, our Society 
immediately dispatched a relief team consisting of 3 
doctors, 5 nurses and 2 administrative workers to aid

Review of Expenditure (1986-1990) By Region
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war victims. Following the Gulf Crisis, 3 medical team 
were dispatched by the Society to help Iraq refugees 
and displaced persons in Northern Iraq and 
neighbouring countries. The Gulf War, which 
attracted worldwide attention, brought home to the 
Japanese people the importance of peace and gave

them the opportunity of witnessing the many 
functions of the Red Cross.

The following charts show the achievements of the 
Japanese Red Cross Society between 1986 and 1990 
by region, and categories of sources and recipients of 
funding.

Review of Expenditure (1986-1990) By Sources of Funding
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NHK/Japanese Red Cr.oss International Helping Hand Campaign

During the last 10 years, the International Red 
Cross has received an appeal for international 
assistance every 10 days, on average. These appeals 
come from all over the world. Many of these natural 
and man-made disasters are virtually unheard of by 
the general public and they often attract less 
attention from the media than more dramatic 
happenings such as floods or earthquakes. This makes 
it very difficult to raise money for these operations.

The NHK International Helping Hand Campaign, 
which was launched in February, 1983 in 

commemoration of the 30th anniversary of TV 
broadcasting by the Japan Broadcasting Corporation 
(NHK) and of the 120th anniverary of the 
International Red Cross, aims to strengthen our 
capacity to meet growing humanitarian needs 
worldwide. This initiative has been warmly taken up 
by the people of Japan since 1983 and has become an 
important first step in maintaining a stable financial 
base for our international services. This movement has 
also worked as a bridge between the needy people of 
disaster prone countries and Japanese donors.

Total donations raised between 1983 and 1990 
reached 6.06 billion yen, peaking in 1984 when 
appalling famine throughout Africa became the target 
of media attention worldwide and inspired 
unprecedented generosity in the general public. 
Average donations per year amount to approximately 
757 million yen. Funds collected are spent on our 
disaster relief and development cooperation 
programmes, which so far cover 47 countries in Asia, 
the Pacific, Africa, the Middle East, the Americas and 
Europe. In 1990, 40 of our colleagues, i.e., medical 
doctors, nurses, medical technicians and administrators 
from various Red Cross hospitals in Japan, have been 
assigned to work in Malaysia, Nepal, the Thai- 
Cambodian border area, Bangladesh, Ethiopia, the 
Soviet Union, Pakistan, Sri Lanka, Kenya, the 
Philippines and Romania.
In 1990, 35% of our funds has been spent on 

Emergency Relief for victims of natural and man
made disasters, which include:

* Earthquakes in Iran, the Philippines, China and Peru
* Droughts in Ethiopia, Niger and Vietnam
* Floods in Somalia and Nicaragua
* Typhoon in China
* Refugees and Displaced Persons in Jordan, Egypt,

Y emen, Sudan, Senegal, Côte d'Ivoire, Pakistan, 
Malaysia and Sri Lanka

The proportion of funds which the Society devote to 
long term development programmes has grown in 
recent years. In 1990, 65% of total funds was 
allocated to Development Cooperation programmes 
which emphasise preventive and community health 
care, as well as disaster preparedness measures. These 
include:
* Primary Health Care Programmes in Nepal, the 

Philippines, Sri Lanka, India and Bangladesh
*Disasters Preparedness Programmes in Indonesia,

Myanmmar and Pacific Islands nations
* Disaster Prevention Programmes in Ethiopia
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Red Cross Symposium

In 1987, the Society started organizing an annual 
Red Cross Symposium in order to exchange ideas with 
the public on our contributions towards “peace”. 
Panelists at the Red Cross Symposia include 
journalists, academics, writers and our own field 
personnel. Themes which have been discussed range 
from peace on the battle field to peace in disaster 
spots. This initiative helps the Society keep its 
movement from becoming a one-sided excercise. It is 

important that donors are aware that they can 
contribute to the achievement of peace not only by 
donating money, but also by understanding the tragic 
realities surrounding those who are the victims where 
there is no peace. In December, 1990, the Society 
organized its fourth symposium with the theme of 
“Protection of Victims of War” with a view to helping 
people turn their "humanitarian" eyes towards the 
facts of war and its victims.
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REUNION OF KOREAN RESIDENTS IN SAKHALIN WITH THEIR RELATIVES IN SOUTH KOREA

The Republic of Korea Red Cross and the Japanese 
Red Cross established a Joint Operations Body for 
Assistance for Korean Residents in Sakhalin in July, 
1989- It has assisted in the reunion of Korean 
residents in Sakhalin with their relatives in South 
Korea. Those Korean people were not able to return 
to their homeland after World War II, because there 
were no diplomatic relations between the Republic of 
Korea and USSR.

1. THOSE WHO WENT TO ROK BY RED CROSS 
CHARTERED FLIGHTS

1989: 23
1990: 1,1 29

Total: 1,1 52

The War Solatia Programme

At the request of the Government the Society 
began, in September, 1988, payments to seriously 
war disabled people in Taiwan and to relatives of 
those who died in the war there, who had been 
drafted into the Japanese army during the World 
War II. This programme has been called the War Solatia 
Programme. In cooperation with the organizations

The Joint Operations body is subsidized by the 
Japanese Government and the Korean Government. 
Since 1990 most reunions have been made possible 
through Red Cross direct chartered flights from 
Sakhalin to Seoul. This is because of the improvement 
in relations between the Republic of Korea and USSR. 
Others have arranged visits to relatives on an 
individual basis.

2. THOSE WHO VISITED THEIR RELATIVES 
PRIVATELY

1989: 282
1990: 472

Total: 754

concerned in Taiwan, the Society received 10,325 
applications as of March, 1989. Of these 7,639 
applicants were awarded Solatia payments of 2 
million yen each financed by the Government. The 
total number of beneficiaries, it is envisaged, will be 
30,000-40,000 during the seven year programme.
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Tracing Service

In cooperation with sister Societies and the Inter
national Committee of the Red Cross, the Japanese 
Red Cross Society undertakes a vital humanitarian 
service in locating people who are missing or 
separated from their families as a consequence of war, 
conflict or natural disaster, etc. Over 80% of the 
inquiries in 1990 came from North Korean people. 
They were repatriated from Japan to their own 
country after World War II, with the assistance of the 
Japanese Red Cross Society. Since there are no 
diplomatic relations between Japan and North Korea, 
they have requested our Society to locate family 
members and friends living in Japan. Unfortunately 
as time passes, it becomes more and more difficult to 

locate the peple they are seeking. Apart from this, the 
Society helps to trace U.S. servicemen, who are 
married to Japanese, through the Field Offices of the 
American Red Cross in Japan.

Tracing Service

Countries Cases
Cases of 
Japanese 
Wives

1986 15 428 92
1987 21 697 73
1988 13 1,018 84
1989 11 423 46
1990 12 893 102
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Kurdish Refugee Camp in West Azerbaijan, Iran
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■ STATISTICS 1990/91

The Society
Members 
Volunteers 
JRC Members 
Paid Workers

17,498,331
4,398,995
2,109,763

45,947

Assisted
Countries 61
Disaster victims 164
Inpatients 1 2,286,799
Outpatients 22,085,137
Those in need of Blood/Blood
Products 15,400,000 units
Handicapped Children 8,1 26
Other Handicapped 599
Aged 3,595
Refugees 95

Collected
Contributions 15,570,574,766 Yen
Blood 7,800,000 donors

Trained
Nurses 3,900
Midwives 80
Instructors

- First Aid 138
-CPR 56
- Water Safety 97
- Home Nursinq 72

Trainees
- First Aid 31 6,611
-CPR 6,563
- Water Safety 81,346
- Home Nursing 1 69,397

Operated
Disaster Relief

- Relief Teams 458
- Field Medical Relief Teams 284

Medical Services
- Hospitals 91
- Clinics 4

Nurses' Training
- Nurses' Schools 39
- Midwives' Schools 3

Social Welfare
- Institutions for Child Welfare 17
- Institutions for the Handicapped 4
- Institutions for the Aged 4

Blood Programme
- Blood Centres 64
- Sub-Blood Centres 13
- Collecting Centres/Rooms 126
- Blood Mobiles 380

Published
Monthly Paper 1,837,000
Monthly Photo News 143,000
Monthly Magazine 66,000
Posters 275,000
First Aid Booklets 1,000,000
Pamphlets 954,000
JRC Magazine (trimestral) 222,000
Teacher-sponsors Journal
(biannual) 173,000
JRC Guidebooks 38,000
JRC/RCY Worldwide 10,000
Blood Programme Posters 500,000
Blood Programme
Pamphlets 40,000
Blood Programme
Leaflets 2,800,000
Water Safety Booklets 100,000
Home Nursing Booklets 100,000
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COVER :" Tokaido Kanaya no Fuji" by Hokusai Katsushika 
A picture from the series of Ukiyoe, or Japanese 
genre painting in the 17-19 centuries, consisting 
of 46 drawings featuring Mt. Fuji.
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