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John Wills, who wrote the present report, is no longer alive. Despite 
the fact that he was suffering from an incurable disease, he continued 

to work on this volume, to which he devoted every ounce of his failing 
strength. Even when his body was agonising, his mind, with extraordinary 
courage, remained steadily fixed on the goal which he had set himself.

The value of the Red Cross as a force in the service of peace came 
as a revelation to him when he began to write. Although he was in intense 
suffering, he persevered in the expression of what he fervently believed. 
Up to his very last breath, he kept before his eyes the vision of the great 
destiny which was to be that of the movement he had learned to know.

My colleagues and I  have witnessed with admiration and deep emotion 
the brave fight put up by John Wills to wrest from death what he felt 
should be his moral testament.

By recording this victory of mind over matter, we believe we are 
paying to the author of the following pages, a tribute which is worthy 
of him.

Secretary General
Honorary Vice-Chairman League Red Cross Societies.



Owing to the death of the author John Wills before he 
could complete his work, the latter part of chapter 8 and 
chapters 9, 10, and 11, have been written by members of the 
League Secretariat.



TABLE OF CONTENTS

Page

Foreword by Judge Emil Sandstrom........................................VII
I. A Time of Challenge...............................................................  1

II. The League and its W ork..........................................................  9
III. Repatriation and Reuniting of Families....................................  19
IV. General A ffa irs ........................................................................... 29
V. R e l i e f ........................................................................................  53

VI. The League and World Health................................................  75
VII. The Health and Medico-Social Bureaux..................................  87

VIII. Nursing........................................................................................  101
IX. The Red Cross and Young People...........................................  115
X. Information and Publications................................................  139

XI. League F inance......................................................................... 151
XII. S ig n p o sts ......................................................................................... 157

A p p e n d ix e s ................................................................................ 161



FOREWORD

In introducing the General Report of the League of Red Cross 
Societies to the Ninetenthe International Conference of the Red Cross, 
I feel that a word of explanation is required concerning the new form 
in which this report is presented. Its aim is not to provide a detailed 
survey of the League’s activities during the past four years, (this ground 
being already covered in the regular two-yearly reports of the Executive 
Committee to the Board of Governors), but to tell the story of these 
activities in a simple and interesting way which will set them in clearer 
perspective and give them a wider appeal.

Though human distress is unhappily still increasing, this story tells 
us to take courage; for it shows the boundless possibilities of Red Cross 
principles in action. It is vital that the individual volunteer, on whom 
the work of the Red Cross so largely depends, should have a clear con
cept of the broader aspects of this work, and see beyond his own pers
onal effort to the enormous power for good of which it is a part. Al
ready this power has accomplished miracles: it is hoped that an aware
ness of its infinite scope, as it emerges from the narrative that follows, 
will inspire many others to join in the work, certain that no single part 
of the whole is lost or superfluous.

The State, an impersonal entity, can harness impersonal energies 
and concern itself with justice and duty, but it cannot inspire or direct 
such personal ideals as kindness, helpfulness, and sympathy with those 
who suffer. Yet it is, above all, these very ideals— the ideals of the Red 
Cross— which make for peace.

In this story, the facts speak for themselves: they speak of the prin
ciples which animate the Red Cross and represent, in brief, the indi
vidual impulse to good— infinitely multiplied, without being in any way 
debased or perverted, in works of impartial help to those in need. It 
is in the application of these principles that men discover the common 
humanity of those who suffer and those who help— a discovery which 
creates the conditions for peace.

It is hoped that this book will be widely read not only by active Red 
Cross members who will see in it their own achievements set against the 
background of humanity’s needs as a whole, but also by those who have 
not yet realized that the work of the Red Cross points the way to peace 
by transcending all divisions and so consolidating the unity of mankind.



It shows peace, not as something artificial imposed from above, but as 
a quality that springs from within, an attitude of mind that grows 
among men united in a common effort, a common feeling of solidarity 
— a principle that spreads, from the daily life of the individual, across 
frontiers and across continents. In the strength of this knowledge, Red 
Cross workers should redouble their efforts and encourage others to 
help; for success will then be certain.

In the past, the Red Cross has helped men in wartime to care for 
those in distress, whether friend or foe, without preference or prejudice. 
This has been accomplished by drawing on the goodwill of the indivi
dual, on his desire to serve: and the Red Cross is thus an organic body 
truly living through every one of its members, and gaining enormously 
in force by linking together what might otherwise be puny, inadequate 
gestures in the face of human misery in general.

It is therefore more than a principle, it is an essential of the Red 
Cross that every member is an equal and vital part of the whole. And 
because of this, it is the task of each individual member to adapt him
self personally to the new needs and increased responsibilities which—  
as the pages that follow will show— face the Red Cross in the chang
ing world of today.

Chairman, Board of Governors 
of the League of Red Cross Societies.



I

A TIME OF CHALLENGE

The possibilities of the future are limitless. We are 
only beguining to realize what such international collabo
ration as that of the Red Cross way ultimately accomplish. 
The immediate tasks differ in wery country. The spirit 
and the objective are every where the same.

Judge John Barton Payne 
Chairman of the Board of Governors 

of the League of Red Cross Societies 
(1922-1935).

Deeds and Values

The record of the League of Red Cross Societies from 1952 to 1956 
is at once a legitimate source of pride and a stirring challenge. Great 
things have been accomplished— and they are stepping-stones to greater 
things. In every field of Red Cross activity throughout the world, the 
League and its federated Red Cross, Red Crescent, and Red Lion and 
Sun Societies have made dynamic progress in the service of mankind.

Yet this is no time for complacency— far from it. The needs of 
distressed humanity were never greater than they are today; and their 
volume, which is incalculable, is steadily increasing. Up to now, all 
efforts to deal with universal human suffering have produced no more 
than palliative results; for it is largely caused by complex forces which 
have hitherto defied control— and many of them are closely linked with 
those of war.

In order to appreciate correctly the value of the work of the League 
and its member Societies during the last four years, and to assess the 
possibilities it has created for the future, we need to examine it in the 
light of basic Red Cross principles and against the background of current 
world conditions and trends. Only thus can the achievements recorded 
in the following chapters be presented in true perspective.

Four Basic Principles

One of the most important acts of the Eighteenth International 
Conference of the Red Cross, held in Toronto in 1952, was to reaffirm
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the fundamental principles of the Red Cross and call upon all National 
Societies ‘ to adhere strictly to these principles in order to maintain the 
tenets of impartiality; political, racial, religious and economic inde
pendence; universality of the Red Cross; and equal rights of National 
Societies— which are the corner-stones of the Red Cross movement. ’ 1

Why are these four principles so important ?
impartiality is the guiding spirit in all Red Cross work. The Red 

Cross takes no sides; and therein lies its strength. In time of war it 
helps the sick and wounded and prisoners of both sides; and in time 
of peace it helps people in distress wherever they may be and without 
distinction of race, colour or creed.

independence is the main bulwark of the movement. The Red 
Cross must be free to maintain its political, racial and religious impar
tiality; and also to preserve the integrity of its aims— which are solely 
humanitarian. Furthermore, it must be prepared in emergency to oper
ate vital services which even governments cannot provide— and this no 
less in peace-time than in war time. Consequently the Red Cross, while 
always ready to consult and co-operate with governments and other 
organizations for the specific purpose of relieving distress, should never 
come under the executive control of any outside body, either govern
mental or otherwise; for by so doing it would lose its power to safe
guard its essential aims and to take the initiative in times of public 
disaster. It follows, too, that in order to maintain its freedom the Red 
Cross must keep full control of its financial resources.

universality—or the basic truth that all men are brothers— is the 
inspiration of the Red Cross. Suffering is the great human common 
denominator, for sooner or later it afflicts everyone; and in pain we 
find convincing proof that unity is possible in diversity. It is pain 
which binds together the Red Cross and gives it strength— uniting 
countless people of every nation, race and creed, through Red Cross, 
Red Crescent and Red Lion and Sun Societies, in the only universal 
fellowship that the world has ever seen.

equal rights of Red Cross, Red Crescent, and Red Lion and Sun 
Societies imply both independence and equal responsibilities. The Board 
of Governors of the League has laid down that ‘ National Red Cross 
Societies should maintain their independence, establish their own 
statutes, and in keeping with the Red Cross spirit carry out those 
humanitarian actions they find most useful according to the conditions 
prevailing in their particular countries. ’ 2 But, if charity begins at 
home, let us not forget that owing to rapid means of communication 
the entire world is now our home; also that when a neighbour is in 
distress our own well-being is threatened. Hence, the National Socie
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ties have important mutual, as well as domestic, responsibilities; and 
these can only be met by true understanding and close co-operation. 
Moreover, in a world where social, political and economic conditions 
vary immensely in different countries, the privilege of equality imposes 
the duty of helping to remove injurious inequalities. This, indeed, is 
the surest and most practical way to work for peace; and Red Cross 
Societies, by virtue of their special constitution and aims, are uniquely 
fitted to take the lead in this field.

Additional Principles

Besides reaffirming the four basic Red Cross principles outlined 
above, the Toronto Conference confirmed thirteen others which had 
previously been adopted by the Board of Governors for the guidance 
of National Societies.3 These include, in particular, tenets concerning 
the voluntary, public and self-governing character of Red Cross Socie
ties; their primary task of spreading humanitarian ideas and preventing 
and alleviating human suffering; their duty to work for the mainte
nance of peace; the need for them to encourage and promote the 
Junior Red Cross movement; and the necessity that they should be 
established on a truly democratic basis. (The eight remaining prin
ciples, which mostly relate to the status and certain special activities 
of National Societies, do not call for special comment here.)

voluntary service is the basis of all Red Cross work— although paid 
officials must be employed to enrol and train volunteers, and organize 
their activities. The possibilities of this type of service are unlimited. 
They have been summed up by a great Red Cross leader as follows :
‘ There is a huge reserve of human kindness which the State can never 
mobilize, and a great field of suffering it can never reach. It is for us 
to organize the vast resources of human kindness to relieve the infinite 
variety of human pain. Half the people of the world stand willing to 
help and not knowing how. It is for us to show them how. ’ 4 In 
order to do so effectively, it is clearly essential for National Societies to 
maintain their independence as public and self-governing organizations.

spreading humanitarian ideas and preventing and relieving distress 
is the primary mission of the Red Cross— and within the power of every 
one of its members, junior as well as adult. Here again, the same au
thority defined the position admirably. ‘ It is true,5 he wrote, 4 that 
the Red Cross was conceived on a battle-field and must be prepared to 
return to the field of battle; but it was the suffering and not the battle 
which inspired Dunant. It is the field of suffering and not the 
field of battle which is our chief concern. It is an immense
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field today... But our main purpose is to teach the Red Cross way of 
life, and enrol members to practise it. We must... still pursue our 
great cause. That cause is charity. Let us be quite clear what charity 
means. It is not just the giving of alms or the distribution of benefits. 
It is a way of life. It is caritas— the care of your fellow men. But it is 
more than that. True charity is above all an act of the individual will. 
Its very essence is the voluntary spirit. It is our great responsibility 
today to keep that spirit alive and to give the opportunity for it to 
act.’ s

working for the promotion of peace will be discussed later.
the junior red cross movement, with its forty-five million mem

bers, is the Red Cross of tomorrow. This has been duly recognized by 
the Board of Governors in the following terms : ‘ Remembering that
the child is the adult of the future, a Red Cross Society should pay spe
cial attention to the need for bringing up youth with a knowledge of 
Red Cross ideals and with a recognition of the world-wide spirit and 
meaning of the symbols of the Red Crescent and the Red Cross. ’ 6

democratic organization is indispensable in the Red Cross. T o  
quote the Board of Governors again: ‘ A  Red Cross Society should
train personnel for the work in its organization... irrespective of race, 
nationality, class, creed or political considerations ’ ; and also ‘ it should 
take all possible steps to ensure that membership of the Red Cross So
ciety is open to all citizens. ’ 7

Finally, there is one more principle which, although not specifically 
endorsed at Toronto, has been deeply rooted in Red Cross practice from 
the beginning, and was implicitly confirmed in 1950 by the Board of 
Governors: 8

pioneering is an essential feature of Red Cross work— whose main 
function is, in the widest sense, to provide immediate aid in emergency. 
This principle is most important; for it means that the Red Cross must 
always be ready in every country, as was Henri Dunant on the battle
field of Solferino, to take the lead in organizing immediate aid to people 
in distress whenever and wherever it may be needed.

By its wise restatement of the fundamental tenets of the Red Cross, 
the Toronto Conference stressed the vital need to work strictly accord
ing to principle at all levels— international, national, local and individ
ual. For principles are not merely bright ideas, to be framed and hung 
on walls and then forgotten. They are indispensable formulae for con
verting truth into the right kind of action; and in a world where 
swiftly changing conditions constantly call for new adaptations of 
method, sound principles cannot be consulted too often.
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World Background

While it is beyond the scope of this chapter to attempt a general 
survey of existing world conditions and their infinite complexities, we 
need to consider certain major problems which directly affect the work 
of the League and its member Societies— and will continue to do so. 
As already indicated, the needs of suffering humanity were never 
greater than they are today; and in many regions they are increasing 
far more rapidly than available means for dealing with them. This is 
the great problem which confronts the League at the present time.

One reason for the growing volume of human distress is that the 
population of the world is expanding at an alarming rate. From an es
timated total of 694 million in the year 1750, it rose to 1,094 million 
in 1850, and then to 2,454 million in 1950.9 It is now rising by some
100,000 persons a day, and experts calculate that it will reach 3,150 
million by 1970— an annual rate of increase of 1.47 per cent.10

Economic and social progress, remarkable though it has been in 
some countries, has in general lagged far behind the recent tremendous 
growth of world population. Today, no less than two-thirds of man
kind are under-nourished. That is not to say that most of them are 
actually starving— although many live perilously close to starvation. 
But is does mean that two out of every three citizens of the world do 
not get enough to eat, or the right kind of food; and that their op
portunities for enjoying a reasonable existence are severely restricted in 
consequence. Indeed, according to Lord Boyd-Orr, their average ex
pectation of life is only 30 to 40 years11— whereas for 15 per cent of the 
world’s inhabitants, living in the most prosperous countries, it is over 
65 years.

United Nations experts have classified the countries of the world in 
three categories according to their degree of economic and social de
velopment. Fifteen per cent of the world’s inhabitants live in countries 
of the first category; nineteen per cent in countries of the second cat
egory; and sixty-six per cent in countries of the third category.

But inequality does not end there. One-third of the world’s in
habitants, living in so-called ‘ highly 3 and ‘ partially 3 developed coun
tries, possess 86 per cent of the world’s income; while two-thirds of the 
world’s inhabitants, living in the less prosperous ‘ third category 3 coun
tries, have only 14 per cent of the world’s income.

According to estimates made by the United Nations Secretariat, 
there is only one country with an average annual income per person 
of more than S i,500; and there are only two with more than S i,000. 
Several European countries, also Australia and New Zealand, have 
figures of $700 to $800. On the other hand, the average annual income
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per person in countries belonging to the third category is only $40. 
Moreover, the gulf between rich and poor countries, which has for 
several years been greater than in the period immediately preceeding 
the second world war, is still widening.12

Can this situation be improved— and before it is too late ? The 
answer lies with people rather than with governments. Human kind
ness, energy and inventiveness are inexhaustible— and their combined 
strength is potentially irresistible. If anyone doubts that statement, let 
him study the amazing achievements of the Red Cross during the last 
ninety years— triumphs made possible solely by voluntary service. The 
ills of the world are mostly caused by forces which man has hitherto 
been unable to control because his inherent readiness to serve others 
has not yet been sufficiently widely organized. But that willingness to 
serve can still, by close observance of Red Cross principles, be organized 
to meet the urgent needs of the times, and herein lies the supreme 
challenge to the Red Cross.

The Red, Cross and Peace

Peace is essential for solving the vital humanitarian problems which 
confront mankind today; and this was duly recognized by the Toronto 
Conference. After declaring that ‘ war which divides nations and 
spreads discord is the greatest scourge of humanity and is capable of 
bringing about a return to barbarism ’, the Conference called upon all 
National Societies ‘ to make every effort to avoid and dissipate mis
understandings between nations ’ , and ‘ to intensify co-operation and 
mutual help in order to create among nations a true understanding and 
to ward off the scourge of war. ’ Finally, the Conference proclaimed 
that ‘ this scourge can be averted through the leadership of the Red 
Cross, which constitutes not only a material force serving humanity 
but, above all, a spiritual and moral force, uniting the world in a 
common spirit of brotherhood. ’ 13 The encouraging results since 
achieved by the League and its member Societies in response to this 
appeal will be recorded later; but it is pertinent here to comment on 
two aspects of the peace problem.

First, as stated in the Declaration of Peace issued by the Board of 
Governors in 1948 and adopted by the Seventeenth International Red 
Cross Conference held that year in Stockholm, ‘ the history of mankind 
shows that the campaign against the terrible scourge of war cannot 
achieve success if it is limited to the political sphere.’ 14

Secondly, as the Toronto Conference later pointed out in unequi
vocal terms, the only way to have lasting peace is to work unceasingly
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to prevent war. Let there be no illusions on this point. It is quite 
useless to sit back and theorize amiably about how to maintain peace 
if only we had it. New ways must be found of working together to 
prevent war. People in every country should strive to understand the 
special problems of other countries— for mutual understanding is the 
first and most important step towards peace.

This applies above all to members of the Red Cross— since they 
already belong to a great universal brotherhood. What is more, if we 
fail as individuals to cary out this task faithfully, no international 
organization can accomplish it for us.

The Key to Peace

If true understanding between nations can be solidly developed, the 
menace of war will recede. Today, not only governments, but meii 
and women of every country are groping towards universality— in other 
words, towards brotherhood. What is brotherhood ? It is primarily 
an attitude of mind; a personal outlook— free, kindly and sponta
neous— which is not in the gift of governments. On the contrary, the 
spirit of brotherhood has itself created common law and good govern
ment— on which the internal peace and unity of nations depend.

There is but a single step from national to international brother
hood. And that universal outlook, once shared by enough people, can 
be the mightiest force on earth— a force which could, without violence 
or bloodshed of any kind, banish arbitrary power overnight and set 
up true authority in its place... true authority which tolerates neither 
inequality nor violence.

It was this simple, yet tremendous, thought which first inspired 
Henri Dunant when he heard the compassionate cries of the women 
and girls of Castiglione as they tended the wounded of both armies after 
the carnage of Solferino.

‘ Tutti fratelli! 3 they kept on repeating— ‘ All are brothers ! 1
That cry has since echoed and re-echoed to every comer of the 

earth; and there can be few people today who have not heard it— or 
who do not know of the Red Cross. But how many know what the 
Red Cross really stands for ? And for that matter, how many active 
members of the Red Cross fully understand its aims and principles—· 
and all that these have already accomplished, and can still accomplish ?

Putting aside all other Red Cross achievements— and, if Dunant 
were alive today, he might justly count many as bordering on the mira
culous— the present total of one hundred and ten million Red Cross 
members, including forty-five million juniors, united in seventy-five
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National Societies, all federated in the League, is in itself a stupendous 
triumph; and a no less stupendous responsibility.

For the Red Cross is the only international organization which can 
justifiably claim to hold the key to world peace. It holds that key 
because it is a free, impartial, universal and equal human fellowship 
which stands above political or other sectarian strife, and provides a 
common ground for people of goodwill throughout the world.

But will the Red Cross be able to use the key that it has forged ? 
That depends primarily on its individual members and their unity of 
thought and action. We must think rightly in common, if our united 
action is to succeed; and to think rightly in common, if our united 
standing in the light of Red Cross principles. That is the yardstick by 
which the work of the League and its member Societies during the 
last four years should be measured. * i

1 Eighteenth International Conference of the Red Cross (Toronto Conference), 
1952, Resolution No. 10 (a).

2 Board of Governors, 1946, Resolution No. 12; and 1948, Resolution No. 7.
3 Ibid.
i  Major-General Sir John Kennedy, C.B., C.M.G., D.S.O., former Deputy Chairman, 

British Red Cross Society: The Principles and Purposes of the British Red Cross 
Society, p. 3.

5 Ibid., pp. 8-9.
6 See Note 2 above.
7 Ibid.
8 Board of Governors, 1950, Resolution No. 14.
9 World Population Conference, Rome, September 1954; Document E/Conf., 

13/243.
to P. Lamartine Yates: So Bold an Aim, Food and Agricultural Organization of 

the United Nations (FAO ), Rome 1955, pp. 62-63.
ii See statement by Lord Boyd-Orr, Chronicle of World Health Organization (1957), 

Vol. 11, No. 5, p. 148.
12 United Nations World Economic Report for 1952; see also statement by 

Secretary-General of the United Nations at the Twenty-second Session of its 
Economic and Social Council, 16th July, 1956.

13 Toronto Conference, 1952, Resolution No. 11.
ii  Board of Governors, 1948, Resolution No. 64.



II

THE LEAGUE AND ITS WORK

II se faut entr’ayder: c’ est la loy de nature.
We must help each other: it is Nature’s law.

La Fontaine (1621-1695).

What the League is

The League is the international federation of all recognized Red 
Cross, Red Crescent, and Red Lion and Sun Societies. It is an inde
pendent and permanent association having the legal status of a corpo
rate body; and is a constituent part of the International Red Cross. 
Its work is financed by its member Societies; and it has no political, 
racial or religious ties of any kind. It is the guardian of the integrity 
of its members and the protector of their interests.

In order to understand clearly the nature of the League and the 
part it plays in the Red Cross movement as a whole, we need first to 
consider the general framework of the movement.

The International R ed Cross

The International Red Cross incorporates all Red Cross organiza
tions throughout the world: namely, the International Committee of 
the Red Cross (IC R C ), all recognized National Societies, and the 
League of Red Cross Societies. All these bodies are independent and 
self-governing; yet, as members of the International Red Cross, they 
are united in a single group. The work of this world-wide organization 
is co-ordinated by the International Conference of the Red Cross, and 
its Standing Commission— whose composition and functions will be 
outlined later. (A  chart showing how the system operates will be 
found in Appendix I.)

The IC R C

The International Committee of the Red Cross originated from a 
Committee of five citizens of Geneva— initially known as the ‘ Com-
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mittee of F ive ’. This committee was appointed in February 1863 by 
the Geneva Society of Public Welfare to examine the humanitarian 
proposals made by Henri Dunant after he had witnessed the horrors 
of the battle of Solferino. In October 1863, the committee called 
together in Geneva an international congress which laid down prin
ciples for organizing the first Voluntary Aid Societies to help the sick 
and wounded in time of war. These Societies later became known as 
National Red Cross, Red Crescent, and Red Lion and Sun Societies.

It should be noted that the original purpose of the movement was 
solely to aid the sick and wounded on the battlefield. Many years 
were to elapse before the Red Cross extended its programme to deal 
with general human suffering in time of peace.

In 1876, the Committee of Five assumed the title of the Interna
tional Committee of the Red Cross. The ICRC is a neutral and inde
pendent body composed exclusively of Swiss citizens; and is the guard
ian of the basic Red Cross principles. It works continually to widen 
the scope and ensure due observance of the Geneva Conventions for 
humanitarian conduct in warfare; and acts as a recognized neutral 
intermediary in time of war or political unrest to provide relief for mili
tary and civilian victims. The ICRC co-operates closely with the 
League and also with individual National Societies— especially in rela
tion to their work in time of war or civil strife.

The Geneva Conventions

On the 22nd August 1864, as a result of recommendations made by 
the above-mentioned international congress of October 1863, the First 
Geneva Convention ‘ for the amelioration of the condition of the 
wounded in armies in the field ’ was signed by the representatives of 
twelve countries.

The international conference which established this Convention was 
called together by the Swiss Government, following proposals made 
by the Committee of Five, eighteen months after Henri Dunant had 
launched his historic appeal to the conscience of the world in A Memory 
of Solferino. With the signing of this Convention, the founders of the 
International Committee of the Red Cross achieved their initial aims; 
and Henri Dunant, the Committee’s first Secretary, saw his ideals 
transformed into action.

On the 5th July 1865, Turkey became a party to the Convention; 
and Persia, as modem Iran was then known, ratified it in 1874. Thus 
the adherence of these two countries— whose National Societies later
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adopted the emblems of the Red Crescent, and of the Red Lion and 
Sun— cemented the universality of the movement from the beginning.

In course of time, fifty-five States became parties to the First Geneva 
Convention. Its original covenants for the humanitarian treatment of 
the sick and wounded on the battle-field have since been widely 
extended by further Geneva Conventions. The last three of these, all 
dated 12th August 1949, lay down regulations concerning the care of 
wounded, sick and shipwrecked members of armed forces at sea; the 
treatment of prisoners of war; and the protection of civilians in time 
of war.

The International Conference o f  the R ed Cross

This Conference, which is normally held every four years, is the 
supreme deliberative body of the Red Cross. It is attended by repre
sentatives of the National Societies, of the ICRC, and of the League, 
and also by delegates of the States which are parties to the Geneva 
Conventions. Before the foundation of the League in 1919, the chief 
purpose of the Conference was to provide a periodic opportunity for 
National Societies to exchange views; but since then its main function 
has been to ensure unity of effort among all members of the Interna
tional Red Cross by taking decisions on questions of common interest, 
by recommending appropriate action, and by otherwise expressing its 
views. It assigns mandates to the ICRC and to the League, and makes 
proposals concerning the Geneva Conventions and other international 
conventions relating to the Red Cross. The Conference is specifically 
debarred from dealing with political matters or serving as a forum for 
political debate.

I I

The Standing Commission

The Standing Commission of the International Red Cross deals 
with urgent questions arising in between Conferences, and ensures 
smooth co-ordination, without overlapping, between the ICRC and 
the League. The Standing Commission has nine members: five are 
elected by the Conference; two represent the ICRC, one being its 
President; and two represent the League— one being its Chairman. 
The Standing Commission has its headquarters in Geneva, and nor
mally meets every six months in order to examine all questions which 
are of general interest to the Red Cross and concern the activities of 
the ICRC and the League. (See Appendix II.)
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In the International Red Cross, in the International Conference, 
and in the Standing Commission, the League represents its members as 
a whole— acting in their collective, as distinct from their individual, 
interests.

The National Societies

The Red Cross, Red Crescent, and Red Lion and Sun Societies 
incorporated in the League form the backbone of the International Red 
Cross. Their combined influence for good extends to every corner of 
the world, uniting millions of people in that spirit of friendship and 
understanding which alone can secure peace. The National Societies 
are continuously active wherever their help is needed. They work 
not only to prevent and alleviate human suffering, but also to create 
new possibilities for human happiness. Nearly all their work is done 
by volunteers— who are the life-blood of the Red Cross. (See Appen
dix III.)

Origin o f  the League

During the fifty years which elapsed between the signing of the 
first Geneva Convention and the outbreak of the first world war, the 
Red Cross, as we have seen, confined its efforts almost entirely to 
organizing aid for the sick and wounded in battle; and its main 
concern in peace-time was to develop its services in readiness for future 
conflicts.

From 1914 to 1918, the National Societies continued to fulfil their 
task in the traditional manner; but with this difference— that the war, 
which for the first time in history spread throughout the world, called 
for Red Cross aid on a scale never before contemplated. The National 
Societies of all countries responded magnificently. They recruited and 
trained innumerable voluntary workers, and organized them to a pitch 
of efficiency and enthusiasm which brought immense added prestige 
to the Red Cross.

Towards the end of 1918, Mr. Henry P. Davison, then Chairman 
of the War Council of the American Red Cross, proposed that the 
great impetus gained during the war should be geared to serve human
ity in time of peace; and he pointed out that the work of the National 
Societies could be still further developed by welding them into a fed
eration which would ensure closer contact and co-ordination of effort. 
‘ While the Governments are arranging a political peace, ’ he urged, 
‘ let the Red Cross Societies of the world come together in a union and
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add the weight of the Red Cross spirit to the reconciliation which 
should succeed this w ar.5 The proposal was warmly welcomed by 
other leaders whose thoughts had been moving in the same direction; 
and prompt action resulted.

In February 1919, a ‘ Committee of Red Cross Societies’ , con
sisting of representatives of five Societies,1 was formed in order ‘ to 
work out and propose to the Red Cross Societies a programme of 
action on behalf of the general welfare of humanity. ’ The Committee 
lost no time in calling a conference of sixty international medical 
experts to study this programme. As a result of the conference, which 
was held in Cannes in April 1919, the League of Red Cross Societies 
wras founded on the 5th May 1919.

A  member of the first General Council of the League— as the 
Board of Governors was then known2— concluded the inaugural 
meeting with these wTords: ‘ I believe firmly, and I think we all do, 
that the League of Red Gross Societies is destined to play a very great 
part in the history of the world. I believe that the bringing together 
of the humanitarian interests of every' country in the world will go very 
far toward the establishment of permanent peace... ’ 3

By the following September, a further twenty-one National Societies 
had joined the five founder members; and the League had opened 
its first headquarters in Geneva. Three months later, the League in
cluded thirty National Societies— with an estimated total membership 
of twenty-five million people. And today it numbers seventy-five 
National Societies incorporating one hundred and ten million members. 
( See Appendix IV .)

Aims o f  the League

The main objects of the League are ‘ to encourage and facilitate at 
all times the humanitarian activities of the National Societies and to 
assume the responsibilities incumbent on it as a federation of these 
Societies. ’ 4

The League accordingly maintains permanent liaison, co-ordination 
and study facilities between the Societies, in order to help them to 
organize and carry out their national and international activities. It 
also co-operates with them in all spheres of their work— particularly in 
the improvement of health, the prevention of disease and the mitigation 
of suffering. In addition, it collaborates wdth the ICRG in matters 
affecting the work of both institutions; represents National Societies at 
the international level, and alone expresses the views of its members as 
a whole concerning resolutions adopted by the Board of Governors;
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and encourages and promotes in every country the establishment and 
development of a duly authorized Red Cross or Red Crescent Society 
working in accordance with the principles of the Geneva Conventions, 
of the International Conference of the Red Cross, and of the Board 
of Governors.

Structure o f  the League

The League is governed by a Board of Governors and an Executive 
Committee— assisted by three Advisory Committees and a Standing 
Finance Commission. The work of the League is carried out by its 
Secretariat, which comprises seven Bureaux, or departments, each en
trusted with a separate field of action. The Secretariat is directed by 
a Secretary General appointed by the Board of Governors. He is 
assisted by an Under-Secretary General and a Director of General 
Affairs; and these three officials form a Central Directorate. A  plan 
of this administrative structure is given in Appendix IV .)

the board of governors is virtually the Parliament of the League 
and its highest authority. Every recognized National Society appoints 
to the Board a representative known as a Governor (who need not 
necessarily be the president of his Society), and each Society may also 
appoint a substitute to act as Governor in the latter’s absence.

The Board of Governors meets in ordinary session every two years; 
and extraordinary sessions may be convened in emergency. Each 
Governor has a single vote, and decisions are taken by the majority of 
those present and voting. The deliberations of the Board in ordinary 
session are normally valid when a quorum of half its members is present.

In short, the Board of Governors is a fully representative and fed
erative body. It lays down the general lines of the League’s working 
programme, and entrusts the carrying out of this programme to the 
League Secretariat.

The Chairman and five Vice-Chairmen of the Board are elected 
for a period of two years, and are eligible for re-election. In addition, 
the President of the Swiss Red Cross Society, in whose country the 
League has its headquarters, is ex officio a Vice-Chairman. The 
Board may also appoint Honorary Vice-Chairmen, who sit in a per
sonal and advisory capacity. (The present composition of the Board of 
Governors is shown in Appendix V .)

the executive committee consists of the Chairman and Vice-Chair
men of the Board, together with twelve National Societies elected by the 
Board for a period of two years. It is thus composed of representatives 
of nineteen Societies.
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The Executive Committee exercises the general powers of the Board 
of Governors when the latter is not sitting, and submits at each ordinary 
session of the Board a report on the work of the League since the last 
ordinary session. The Committee meets at least three times between 
the regular sessions of the Board.

Each member of the Executive Committee has a single vote; and 
decisions are taken by a majority of those present and voting. The 
Committee’s deliberations are valid when a quorum of ten members 
is present. (For current members of the Executive Committee, see 
Appendix V E )

the standing finance commission, which is appointed by the Board 
of Governors, gives advice on all financial questions affecting the 
League ; and reports on them at each session of the Board and of the 
Executive Committee. It should be noted here that the League is 
solely responsible, to the exclusion of its members, for all its financial 
transactions and engagements. (For current members of the Commis
sion, see Appendix V II.)

the advisory committees are the Health Advisory Committee, the 
Nursing Advisory Committee, and the Junior Red Cross Advisory Com
mittee. These Committees, are composed of experts appointed by 
National Societies nominated by the Board of Governors, or by the 
Executive Committee. The Advisory Committees study all questions 
relating to their respective fields of activity, and make appropriate 
recommendations to the Executive Committee and to the Board of 
Governors. (For current members of these Committees, see Appen
dix V III.)

League Administration

As already mentioned, the work of the League is carried out by its 
Secretariat under the control of the Secretary General, assistad by the 
Under-Secretarv General, and the Director of General Affairs. A  list 
of the principal officers of the League Secretariat is given in Appen
dix IX .)

the secretary general, acting under the authority of the Chairman 
of the Board of Governors, is responsible for the execution by the Se
cretariat of the work entrusted to it. He represents the League in all 
its external relations, both national and international, and is also its 
legal representative in relation to third parties and courts of law.

the under-secretary general is responsible, by delegation of author
ity from the Secretary General, for the functioning of the Secretariat
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and the co-ordination of the work of its various offices and bureaux. 
He also controls the administration of the ordinary budget. In the 
absence of the Secretary General, he replaces the latter.

the director of general affairs is responsible for all League activ
ities relating to the organization and development of National Societies, 
and for the administration of League headquarters services. In the 
absence of the Under-Secretary General, he replaces the latter.

the treasurer general receives and holds all the funds paid to the 
League, for whatever purpose. He is accountable for these funds to the 
Board of Governors— and, while the Board is not sitting, to the Exe
cutive Committee; and he disposes of them by mandates from the 
Secretary General. Decisions as to the handling and investment of 
the available funds are taken by the Secretary General in agreement 
with the Treasurer General, who then carries out these decisions.5

technical advisers and consultants. In operating its different serv
ices, the League receives invaluable aid from a number of technical 
advisers and consultants of international reputation. (Their names and 
special fields of activity are listed in Appendix X . ) These experts work 
in direct contact with the League’s technical bureaux: and their advice 
is also available to the Board of Governors, to the Executive Committee 
and to the Central Directorate.

the BUREAU OF general affairs has, since the 1st January 1956, taken 
over the combined functions of the former Bureau of Organization and 
Development and of the Administrative Bureau. The newly estab
lished Bureau at two divisions— one of which is designed to aid National 
Societies in problems of organization, administration and development, 
whilst the other is responsible for general administration at League 
headquarters.

the relief bureau helps National Societies to develop their relief 
organizations and to co-ordinate their international activities in this 
field. It acts as a clearing-house for international relief operations un
dertaken by Red Cross, Red Crescent, and Red Lion and Sun Societies 
in regions devastated by war or other disasters.

the medico-social bureau helps National Societies to organize and 
improve their medico-social services. It maintains an extensive and 
up-to-date information service; provides documentation and advice 
when requested to do so; and suggests new health activities for develop
ment by individual Societies according to national needs.

the nursing bureau assists National Societies in developing their 
nursing and nursing aid sendees, and offers technical assistance in home 
nursing instruction. It acts as a co-ordinating agent betweeen Societies
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in relation to nursing; and, like the Medico-Social Bureau, maintains 
a comprehensive technical information sendee at their disposal.

the junior red cross bureau is the co-ordinating centre for the 
Junior Red Cross throughout the world. Today, there are Junior Red 
Cross sections in sixty-nine countries; and the Bureau’s main task is to 
help them to organize and develop their activities— both national and 
international.

the information and publications bureau is responsible for collect
ing and disseminating information on Red Cross activities throughout 
the world— and especially joint programmes carried out by National So
cieties within the framework of the League. The Bureau also helps 
Societies to organize the annual celebration of World Red Cross Day 
on the 8th May; and offers technical advice on fund raising, mem
bership and other campaigns— as well as on Red Cross propaganda in 
general.

External Relations o f  the League

The League maintains close— but necessarily independent— relations 
with other international organizations whose activities are of special 
interest to the Red Cross. In particular, it has official consultative 
relations with the United Nations Economic and Social Council 
(E C O S O C ); with the Food and Agriculture Organization (F A O ); 
with the United Nations Educational, Scientific and Cultural Organiza
tion (U N E S C O ); and with the World Health Organization (W H O ). 
It also maintains close contact with the United Nations Children’s 
Fund (U N IC E F ); with the International Labour Organisation 
(IL O ); with the Office of the United Nations High Commissioner 
for Refugees (U N H C R ) ; with the Intergovernmental Committee for 
European Migration (IC E M ); and also with a large number of non
governmental bodies. These numerous contacts enable the League to 
keep pace with scientific and other progress in all spheres in which it 
is interested, and to obtain information regarding specific problems. 
When desirable, the League co-operates— always on an independent 
basis— with other international organizations in programmes of com
mon interest.

Conclusion

The work of the League and of the National Societies, united as 
they are in a single federation, is a combined task in which all members
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of the federation play individual parts. In later chapters we 
shall see how the different bureaux of the League Secretariat co
ordinate its general programme within the framework of the Interna
tional Red Cross; and how the League and its member Societies co
operate in carrying out the resolutions of the Board of Governors and 
of the Executive Committee, in order to fulfil the League’s world-wide 
humanitarian mission.

i The founder members of the League were the American, British, French, 
Italian and Japanese National Societies.

- The title ‘ General Council’ was changed to ‘ Board of Governors’ in 1925. 
3 Sir Arthur Stanley, former Chairman of the British Red Cross Society, and 

member of the first General Council of the League, 
t Board of Governors, 1954, Resolution No. 9.
» See Constitution of the League (revised text, 1950), Art. 25.
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REPATRIATION
AND REUNITING OF FAMILIES

On fait presque toujours les grandes choses sans savoir 
comment on les fait, et on est tout surpris qu’on les a 
faites.

Great deeds are nearly always accomplished without 
our knowing how we have done them, and their achieve
ment fills us with surprise.

Bernard Fontenelle (1657-1757).

Impartiality in Action

Every day— indeed, every hour— somewhere in the world the Red 
Cross achieves the seemingly impossible. This does not, of course, 
happen by accident; yet how is it done ? Many of those who actually 
do the work would find it hard to give a precise answer.

The truth is that the founding of the Red Cross was in itself a 
miracle— and one that has since continued to make others possible. 
Before Henri Dunant wrote A Memory of Solferino, the aims he 
visualized seemed to be quite impracticable. The ideal that inspired 
him was by no means new: indeed, for thousands of years, the cruelties 
and miseries of war had been condemned by countless prophets and 
philosophers of all nations. His real triumph lay in interpreting the 
ideal. He isolated its principles, and then worked out practical means 
for applying them.

The first of the four basic Red Cross principles, confirmed by the 
Board of Governors in 1946, is impartiality. The Red Cross stands 
above politics— and can therefore step in, so to speak, where govern
ments hesitate to tread. We have seen how the universally recognized 
neutrality of the Red Cross enables it to protect and aid the helpless 
victims of war— a task which no other organization can perform. Let 
us now consider how, in time of peace, that same impartial spirit 
enables the Red Cross, as a trusted intermediary between governments 
with conflicting views, to organize vital humanitarian programmes 
which, without its aid, could not be usefully attempted.
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During the last four years the League has played a prominent part 
in more than one such undertaking. Complete success, it is true, has 
not always been attained; but even partially to accomplish a seemingly 
impossible task of great humanitarian importance is in itself a notable 
achievement.

Repatriation o f  Greek Children

In the course of the disturbances which took place in Greece after 
the second world war, many thousands of Greek children were removed 
from their homes to countries in Central and South-East Europe. In 
August 1948, the Stockholm Conference expressed the hope that these 
children would be repatriated as soon as possible. In the following 
November, the United Nations General Assembly unanimously adopted 
a similar resolution; and in January 1949, the Secretary-General of the 
United Nations requested the ICRC and the League to establish contact 
with the Governments and the Red Cross Societies of the countries 
concerned with a view to arranging means of carrying out the repa
triation.

The ICRC and the League immediately accepted this assignment; 
but the results obtained during the next three years were far from en
couraging. Despite unremitting efforts on the part of the ICRC, the 
League and the National Societies concerned— supported by successive 
annual resolutions adopted by the United Nations General Assembly, 
and aided by a special mission sent by the Swedish Red Cross to 
Belgrade— no more than 402 Greek children had been repatriated by 
the end of 1951; and they all came from a single country— Yugoslavia.

The problem of arranging a general repatriation had bristled with 
difficulties from the beginning; and its political aspects, in particular, 
were extremely intricate. The exiled Greek children were then living 
in Bulgaria, Czechoslovakia, Hungary, Poland, Romania and Yugo
slavia; and at that time none of these countries had diplomatic relations 
with Greece. For five years it proved impossible— except in the case 
of Yugoslavia— to obtain the necessary exit and entry permits to allow 
the children to return to their native land.

Also, there were innumerable difficulties of identification. The 
lists of names furnished by the Greek Red Cross were based on claims 
for repatriation made by parents and guardians most of whom did 
not even know where the children actually were. Nevertheless, the 
identity of every child had to be formally verified, and new and accu
rate lists prepared before the necessary permits could be obtained from
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the Greek and other Governments concerned to allow the children to 
return to their homes.

Some of them had been very young when they were separated 
from their families. Many did not know their family name, or the 
first name of their father and mother— whom they simply called 
‘ Daddy ’ and ‘ Mummy ’ , as children do all over the world. Moreover, 
the Greek language lends itself easily to the deformation of names—  
for its written basis is purely phonetic. Again, most of the children 
came from remote frontier villages in wild, mountainous country; and 
many had been too young to read or write when they left their homes. 
Some of them did not even know how old they were; whilst others 
could not remember a fixed family abode, because events in Greece 
had obliged their parents to move constantly from place to place.

It will thus be seen that, quite apart from the very delicate political 
aspects of the situation, the task of identifying many thousands of Greek 
children, scattered as they were throughout six countries, was indeed 
an immense undertaking— and one that called for meticulous organi
zation and endless patient negotiation and enquiry.

By the autumn of 1952— despite all efforts of the National Socie
ties concerned, and of special missions sent jointly by the ICRC and 
the League to Bulgaria, Czechoslovakia, Greece and Yugoslavia— it 
became clear that, in all but one direction, a virtual deadlock had been 
reached.

On the 1st October 1952, the ICRC and the League addressed a 
joint letter to the Secretary-General of the United Nations intimating 
that they had exhausted every conceivable means of finding a general 
solution of the problem of the displaced Greek children, and had 
therefore been obliged to suspend work in this field— except with 
regard to further possibilities in Yugoslavia. They stressed that they 
were ready, nevertheless, to resume the work if and when the Govern
ments concerned took the necessary steps to make practical action by 
the Red Cross both possible and useful. And they stated that they 
remained at the disposal of any of those Governments which might 
need their assistance in preparing and carrying out repatriation plans. 
This course of action was approved by the United Nations General 
Assembly, which at the same time asked the International Red Cross 
to continue its work for repatriating the Greek children still in Yugo
slavia. *

It would be hard to imagine a more discouraging situation after 
four years of intensive work; but the Red Cross did not lose hope. 
For nearly eighteen months, however, the only further results obtained
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were repatriations from Yugoslavia of two groups of Greek children in 
October 1952 and April 1953— making a total of 594 returned from 
that country since the inception of the programme.

Then, at last, a general improvement took place. Owing largely 
to the efforts of the National Societies concerned, acting as interme
diaries with their respective Governments, the way was paved for more 
encouraging results during 1954. In the course of that year, no less 
than 3,570 Greek children and adults were repatriated from Bulgaria, 
Czechoslovakia, Hungary, Romania and Yugoslavia.

Among six hundred Greek exiles who sailed for Salonika from the 
Romanian port of Constanza in October 1954, there was an interesting 
old couple. The husband, a farmer aged 92, was older than the Red 
Cross itself; and his wife, born in 1870, was seven years older than the 
Greek Red Cross Society.

In 1955, four groups of Greek children and adults, totalling 113 
persons, were evacuated from Romania— 80 of them being transported 
by air or sea to join relatives who had emigrated to Australia. In 
February 1956, another group of 32 Greek children and adults left 
Romania for Switzerland, where they stayed for several days as guests 
of the Swiss Red Cross, and then left to join their families in Australia.

T o sum up, 3,907 Greek children and adults have been repatriated 
from countries in South-East Europe during the period covered by the 
present report. (Detailed statistics are given in Appendix X I .)  In 
addition, it will be recalled that 402 Greek children were sent home 
from Yugoslavia in 1950 and 1951. Altogether, therefore, 4,309 Greek 
children and adults have been repatriated since the scheme was first 
launched in January 1949, and it is expected that further groups will 
be able to return home in the near future.

This total is considerably less than the number of children originally 
estimated to be eligible for repatriation. Hence, at first sight, the 
results obtained during seven years and six months of constant effort 
may seem disappointing. But these results must be judged in their true 
perspective. Looking back at the exceptional difficulties which beset 
the operation from the beginning— difficulties which, apart from the 
case of Yugoslavia, remained insoluble for five years, the fact remains 
that 4,309 Greek exiles, most of them children, have now 
been restored to their homes and to new hopes of happiness. Without 
the impartial efforts of the ICRC, the League and the National Societies 
concerned, this great humanitarian task could never have been under
taken; and the fact that it was only partly successful in no way lessens 
its value as a precedent in international mediation. Once more— to
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paraphrase the words of the late Count Folke Bernadotte on another 
occasion— the Red Cross showed the world that united impartial action 
towards a common goal can overcome differences and difficulties which 
otherwise seem insurmountable.

Reuniting o f  Fam ilies

The Greek repatriation programme has been separately recorded 
because it seemed impossible at the outset that it would yield worth
while results— and also because it mainly concerned children. During 
the last four years, however, the Red Cross has inspired and helped to 
carry out other notable repatriation schemes which have brought 
happiness to many thousands of people of all ages.

In August 1952, undismayed by the apparent total failure of pre
vious efforts to repatriate the Greek children from other countries than 
Yugoslavia, the Toronto Conference adopted a resolution concerning 
detained persons in general. After pointing out that, as a result of 
the second world war, large numbers of people were still prevented 
from returning to their homes, the Conference urged the National 
Societies of the countries concerned to ‘ act as natural intermediaries 
with their respective Governments to facilitate... the liberation of these 
persons’ ; and it expressed the hope that the meeting of National 
Societies and Governments then taking place in Toronto ‘ would provide 
the necessary contacts for effecting this humanitarian task of mutual 
aid ’— which it described as ‘ the very purpose and reason for the 
existence of the Red Cross.1 ’ This appeal soon produced remarkable 
results.

Japanese Repatriation from China

Shortly after the Toronto Conference, the League arranged informal 
talks between delegates of the Red Cross Societies of Japan and of the 
People’s Republic of China, with a view to planning the repatriation 
of some 30,000 Japanese citizens still detained in China. This was a 
very delicate problem, for, although hostilities had ceased, diplomatic 
relations did not exist between the two countries. The two National 
Societies lost no time, however, in approaching their respective Govern
ments. As a result, on the 1st December 1952, the Peking Radio 
announced that the Government of the People’s Republic of China was 
willing to negotiate the repatriation of all Japanese nationals still living 
in its territory who wished to return to their native land; but it
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pointed out that there was one obstacle— lack of shipping. If this 
could be overcome, the Chinese authorities would help in arranging 
the repatriation of the Japanese.

Negotiations then took place between the Chinese and Japanese 
Red Cross Societies, also the Japan-China Friendship Association and 
the Japanese Peace Liaison Committee, to work out details of the 
repatriation. This was planned so quickly and so well that, between 
March and October 1953, twenty-three ships brought 26,127 persons 
home to Japan— of whom 95 were of foreign nationality, and 13 were 
born on board ship.

The original Peking broadcast of December 1952 had also men
tioned a number of Japanese who were held for war crimes. At the 
end of July 1954, the Japanese Red Cross was informed that these 
prisoners, too, would be released; and that the Chinese Red Cross 
would assist in their repatriation. Less than two months later, 417 
Japanese military personnel and 153 civilians were returned to their 
country.

Between September 1954 and March 1955 further groups of 
Japanese citizens, totalling 2,364 persons, were repatriated from China. 
In all, therefore, as a result of the united efforts of the Japanese and 
Chinese Red Cross Societies, 29,061 exiled Japanese people were able 
to return home within little more than two years. It was a joint oper
ation of which both Societies may well be proud.

OTHER JAPANESE repatriations. In November 1953, following 
negotiations between the Japanese Red Cross and the Alliance of Red 
Cross and Red Crescent Societies of the USSR, a mission from the 
Japanese Red Cross was invited to Moscow to negotiate the repatriation 
of a number of Japanese citizens still detained in the Soviet Union—  
and also others who were missing and had last been heard of in terri
tories under Soviet control. As a result of these discussions, 1,231 
Japanese citizens, both military and civilian, were repatriated during 
the following four months ; and a year later 88 more returned to their 
homes.

German repatriations from  Poland and the USSR

In December 1955, Dr. Weitz, President of the Red Cross Society of 
the German Federal Republic, visited Warsaw to discuss plans with the 
Polish Red Cross for repatriating German citizens from Poland. His 
visit and its results were later described by Mr. W. G. Hartmann, Secre
tary General of the West German Society, in the following terms: 
‘ Thanks to the very understanding attitude of the Polish Red Cross, an
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agreement was reached with regard to the reuniting of dispersed fam
ilies, which is comparable to the Link Operation of 1950-51 initiated by 
the International Committee of the Red Cross. Under this new agree
ment, we have been able from the beginning of this year to reunite 800 
to 1,000 persons a month with their families in West Germany. Since 
January, thanks to the well-organized Polish Red Cross transport, 
between 200 and 250 persons have returned each week to the German 
Federal Republic; and they have stressed the excellent care given them 
during their journey by the Polish Red Cross and the Red Cross of the 
German Democratic Republic.’ 2 By the end of April 1952, some 4,000 
German citizens had been repatriated under this scheme.

Following an agreement made towards the end of 1955 between 
the Governments of the Soviet Union and of the German Federal Re
public, 11,000 Germans were able to return home during the first four 
months of 1952. This operation was carried out with the help of the 
national Red Cross organizations of both countries. From the middle 
of 1955 onwards, the Alliance of Red Cross and Red Crescent Socie
ties of the Soviet Union provided invaluable aid by tracing missing 
German nationals living in Soviet territory— a difficult task involving 
long and patient enquiries.

The repatriation of German nationals from Poland and the USSR 
is still going on ; and the West German Red Cross has also been aided 
in repatriation schemes by the National Societies of Czechoslovakia and 
Yugoslavia— for whose generous and understanding help it has ex
pressed warm appreciation.

A  number of other repatriation schemes were also inspired by Re
solution No. 20 of the Toronto Conference, but space will not permit 
them to be separately recorded here. Enough has been said, hovewer, 
to show that joint Red Cross action in this field can produce results of 
great humanitarian value.

W ar Victims in Korea

During the last four years it has also proved necessary to carry out 
repatriation schemes under war conditions. In December 1952, the 
Executive Committee of the League, being deeply concerned by the 
deadlock reached in the Korean armistice negotiations, issued an appeal 
which was to inspire the first effective step towards an agreement for 
peace. In a resolution stressing the untold devastation, suffering and 
sorrow caused by the prolongation of the Korean war, the Committee 
urged the parties in the conflict not to rest content until ways and



26 C H A P T E R  III

means had been found of bringing it to an end, but to take immediate 
action, as a gesture of goodwill, to implement the Geneva Conventions 
by repatriating sick and wounded prisoners of war.3

This appeal met with a strong response from public opinion through
out the world; for it offered the belligerents and honourable means of 
resuming contact and of continuing negotiations which might finally 
lead— as in fact they did— to the conclusion of an armistice.

On the 22nd February 1953, General Mark Clark, Commander- 
in-Chief of the United Nations Forces in Korea, sent a duplicate letter 
to General Kim II Sung, Supreme Commander of the Korean People’s 
Army, and to General Peng Teh-Huai, Commander of the Chinese 
People’s Volunteers, in which he referred to the appeal made two 
months earlier by the Executive Committee of the League, and pro
posed that negotiations be reopened with a view to repatriating sick 
and wounded prisoners of war.

On the 28th March, the North Korean and Chinese Commanders 
accepted General Clark’s proposals; and a few days later, staff officers 
of both sides met in Panmunjom to arrange details of the repatriation. 
As a result, within the next few weeks 7,354 sick and wounded pris
oners were exchanged— of whom 6,670 were North Korean and Chi
nese, and 684 members of the United Nations forces.

At the next session of the Executive Committee, held in May 1953, 
Judge Emil Sandstrom, Chairman of the League, commented on these 
events as follows: ‘ For the Executive Committee and the League, ’ he 
said, ‘ it has been very gratifying to see the parties in the Korean con
flict consent to the exchange of sick and wounded prisoners of war— not 
only because it means a recognition of the humanitarian principles 
inscribed in the Geneva Conventions, and thus forms part of the Red 
Cross heritage, but also because, at least formally, our resolution at the 
December meeting put it into movement ’ .

It was a step, he added, towards the establishment of peace; and 
he called on all National Societies to set an example by maintaining 
peace and unity in their own ranks, by standing aloof from politics, and 
co-operating in a spirit of mutual understanding— as the Chinese and 
Japanese Red Cross Societies were then doing in connection with the 
repatriation of 30,000 Japanese citizens from China.

Meanwhile, the Korean armistice negotiations dragged on in a 
wearisome controversy concerning prisoners of war in general (as dis
tinct from the sick and wounded)— thus prolonging the suffering caused 
by the war. The Executive Committee of the League accordingly made 
two new appeals to the belligerents. First, it urged them to arrange, 
in a spirit of mutual understanding and good faith, a speedy settlement 
of the general question of prisoners of war ‘ on a reasonable basis in ac-
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cordance with the principles of the Geneva Conventions ’— so that an 
armistice might rapidly be brought about in Korea and peace estab
lished in the Far East ‘ in compliance with the wishes of the Red Cross 
members and all peace-loving people throughout the world ' 4. Secondly, 
in view of the needless distress inflicted on the civilian popula
tion by the long-drawn-out negotiations, the Executive Committee 
appealed to the belligerents ‘ immediately to cease all hostilities for an 
agreed period, in order that the present armistice negotiations may take 
place in the most propitious circumstances 5

Two months later, on the 27th July 1953, the Korean armistice was 
signed in Panmunjom. The agreement provided for Red Cross assis
tance in the repatriation of prisoners of war from both sides; and au
thorized the formation of three joint Red Cross teams— consisting of 
doctors, nurses and social workers recruited from the National Societies 
of all countries directly engaged in the conflict. Each side supplied 
seventy Red Cross staff. The first team, composed of twenty members, 
worked in the reception centres; the second, with sixty members, visited 
prison camps in North Korea; and the third, also numbering sixty, 
visited prison camps controlled by the United Nations.

Within six weeks of the signing of the armistice, 70,158 North Ko
rean and 5,639 Chinese able-bodied prisoners had been handed over to 
the armed forces of their countries, and 12,760 prisoners, of fourteen 
nationalities, had been returned to the United Nations Command.

There remained, however, many prisoners of war who did not wish 
to be repatriated— including some 15,000 Chinese, 8,000 North K o
reans, 300 South Koreans, 22 Americans and one British subject. 
Under the auspices of the Neutral Nations Repatriation Commission, 
all were transferred to a special camp near Panmunjom.

By the terms of the armistice, the Indian Red Cross was entrusted 
with the task of providing special amenities for this large number of 
stateless persons; and it appointed a team of 113 members to carry it 
out. During the next four-and-a-half months they organized a general 
programme for building up the morale of 23,452 prisoners of war, 
belonging to five nations. It included educational, handcraft and 
entertainment schemes; and more than 50,000 class enrolments were 
registered— showing that on an average each prisoner took instruction 
in at least two subjects. The Indian Red Cross workers also collected 
and distributed the prisoners’ mail, and, when necessary, took up com
plaints on their behalf with the camp authorities. Towards the end of 
January 1954, when the mission came to an end, the Hon. Rajkumari 
Amrit Kaur, Chairman of the Indian Red Cross, described it as ‘ the 
most important international assignment ever entrusted to any indi
vidual Red Cross Society ’ .
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Looking back at the long tragedy of the Korean war, it is clear that 
the Executive Committee’s resolution of December 1952 could not have 
been more timely; for it pointed the way to a solution which might 
otherwise have been postponed for a further long period— and this at 
a cost of much needless human suffering.

It is, above all, by practical co-operation among the National So
cieties that the League can prove its usefulness and the reality of the 
universal fellowship for which it stands. The present chapter records 
proof from many countries of the well-nigh miraculous power of the 
Red Cross ideal; for it can and does inspire results that would other
wise be unattainable. * *

1 Toronto Conference, 1952, Resolution No. 20.
2 Proceedings of the Executive Committee, May 1956, pp. 9-10.
3 Executive Committee, December 1952, Resolution No. 1.
* Executive Committee, May 1953, Resolution No. 1.
5 Ibid., Resolution No. 2.



IV

GENERAL AFFAIRS

"  The universe is, as it were, a state, of which we are 
fellow members. ”

Marcus Aurelius 
“  Meditations ”  Book IV  Sec. 4 

(circa A. D. 174).

The Bureau o f  General Affairs

It will be recalled that the newly constituted Bureau of General 
Affairs has two divisions— one of which assists National Societies with 
regard to problems of organization and development, while the other 
controls general administration at League headquarters.

There is no need to stress the importance of the latter division—  
since the smoothrunning of the entire machinery of the League Secre
tariat depends upon it. But its work, though indispensable, is mainly 
concerned with routine; hence little of special interest can be recorded 
about it here.

The work of the first division, however, being directly linked with 
the activities of all National Societies, reflects the progress of the 
League as a whole. Hence, the results achieved during the last four 
years by this division and its predecessor, the former Bureau of Organ
ization and Development, call for close attention.

The Bureau and National Societies

One of the main objects of the League, as we have already seen, is 
‘ to encourage and promote in every country the establishment and de
velopment of a duly authorized voluntary National Red Cross 
Society... ’ 1 This task has three main aspects: to encourage the forma
tion of new, or reconstituted, Red Cross and Red Crescent Societies; to 
prepare them for admission to the International Red Cross and for 
membership of the League; and to help to develop the activities of all 
duly established Societies. The Board of Governors has entrusted this 
work to the Bureau of General Affairs.

formation of new societies. In promoting the formation of new 
Societies, the League co-operates closely with the ICRC. When pos
sible, a leading government official of the country concerned is invited
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to League headquarters for preliminary talks on the possibility of found
ing a National Society. Such meetings are generally arranged when 
the World Health Organization is holding a conference in Geneva; and 
in this way the League often makes direct contact with the country’s 
Minister of Health. If, however, a meeting in Geneva cannot be 
arranged, then the League may be invited— or may offer— to send a 
mission to the country without holding previous consultations at head
quarters.

The mission may be undertaken by one or more members of the 
staff of the Secretariat, or by some other suitable delegate, drawn from 
one of the League’s member Societies. In addition to advising on 
special health and other problems, the mission makes recommendations 
for organizing the new Society; and these are based on model statutes 
drawn up by the League in the light of past experience in different 
parts of the world.

When the new Society has been formed and duly recognized by its 
government, it still remains for it to become a member of the Inter
national Red Cross and to be admitted to the League. Here again, 
the Bureau of General Affairs, in co-operation with the ICRC, assists 
the Society to qualify for membership.

To become a member of the International Red Cross, an applicant 
Society must satisfy ten conditions revised and approved by the Stock
holm Conference of 1948,2 and submit a request for recognition to the 
ICRC. To become a member of the League, a Society must comply 
with the regulations laid down by the Board of Governors during the 
same Conference 3— and send its application to the Chairman of the 
Executive Committee. Requests for recognition by the ICRC are 
jointly examined by the ICRC and the League; and those for member
ship of the League are considered by the Board of Governors or by the 
Executive Committee.

During the last four years, seven New National Societies have been 
recognized in the following countries: Ceylon, San Marino and West 
Germany in 1952; Afghanistan and East Germany in 1954; South 
Korea in 1955; and North Korea in 1956.

development of established societies. In its important task of 
helping to expand the national and international activities of re
cognised Red Cross, Red Crescent, and Red Lion and Sun Societies, 
the Bureau of General Affairs acts both directly, in an advisory capa
city, and as a co-ordinator between Societies which can usefully aid 
each other. In carrying out this development programme, the Bureau 
relies mainly on three methods: expert missions, study and research 
visits, and exchanges of staff.
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M issions and Study Visits

The value of missions and study visits as a means of developing the 
strength and services of National Societies cannot be overstressed. As 
early as 1922, the former General Council of the League recommended 
the Secretariat, when possible, to invite member Societies ‘ to delegate 
nominees who shall undertake, by means of visits to the headquarters 
of other National Societies, and to the headquarters of the League, 
extensive studies of the organization methods of Red Cross Societies 
and their activities...’ 4 Two years later, the General Council re
commended the Secretariat to ‘ systematize and facilitate ’ visits by 
delegates from National Societies to League Headquarters, and re
quested the League authorities ‘ to set members of the Secretariat at 
liberty to visit any National Society which desires their assistance.’ 5

From 1928 onwards the Board of Governors passed similar resolu- 
itons on a number of occasions, and finally, in 1946, the Board re
affirmed the great importance of study visits from National Societies 
to each other and to League headquarters; and recommended that 
‘ the duration of these visits should be long enough to make them of 
value.’ 6

Missions are designed to serve one or more of three main purposes, 
namely: to strengthen the bonds and intensify co-operation between 
the League and its member Societies; to help to launch new Societies—  
or to reconstitute others in which changes have become necessary; and 
to help to expand the activities of all established Societies. Study 
visits and exchanges of staff play an important auxiliary part in this 
work.

League missions are entrusted to different types of experts according 
to requirements and circumstances; and although the organizing of 
such missions is one of the basic tasks of the Bureau of General Affairs, 
specialists from other bureaux are often appointed to carry them out—· 
particularly when they concern the development of specific services. 
Missions of a general character will be recorded in the present chapter 
— while those of a more specialized nature will be described later.

Whether their aim is to help to form new Societies, or to develop 
the work of those already established, all League missions are essen
tially pioneering tasks— and their potential value is very great. For, 
in a world where two-thirds of mankind are under-nourished— and so 
deprived of reasonable health, expectation of life, and productive capa
city— new ways must be found without delay to stem the tide of human 
suffering.

The fact that the hardships besetting the less fortunate two-thirds 
of humanity have steadily increased during the last ten years proves
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once and for all that official machinery, both national and interna
tional, moves far too slowly to provide, by its own efforts alone, an 
adequate remedy for this tragic situation. It follows that people in 
distress cannot rely solely on administrative health and social services 
-— however well organized these may be. On the contrary, they must 
strive to ease the heavy burden on such services by learning to look 
after themselves as far as possible. At the same time practical inspira
tion, based on experience gained in all parts of the world, must be 
provided to help to improve the medical and social services in every 
country.

The Red Cross is admirably equipped to play a leading part in this 
work. In the first place, through its countless volunteer workers, it is 
in close touch with the ordinary people of every land; and it has their 
confidence— which is half the battle. Secondly, it co-operates closely 
with official health and other services; and, with its international 
knowledge of the most advanced methods of dealing with human 
suffering, can render them invaluable aid in developing new tech
niques— especially in the less prosperous countries, where such help 
is most needed. To fulfil these aims, the Red Cross must work on the 
broadest international lines; and that is why the League missions are 
so important.

M issions o f  the Secretary General

Mr. Bonabes de Rouge, Secretary General of the League, is keenly 
alive to the constructive value of missions; and since August 1952 he 
has personally visited the National Societies of twenty-two countries 
in three continents.

During his missions, most of which are undertaken at the invitation 
of National Societies, the Secretary General examines, in consultation 
with their leaders, basic problems of co-operation between Societies and 
the League, and the general lines on which the work of the Secretariat 
should proceed. His missions thus serve to maintain unity within the 
League, and to stimulate the development and extend the influence 
of the Societies visited.

M ission o f  the D irector o f  General Affairs

On the 22nd August 1954, Mr. W. J. Phillips, then Director of the 
former Bureau of Organization and Development, left Geneva on a 
five months’ mission to South and South-East Asia and Australasia, in
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the course of which he travelled 40,000 miles and visited the National 
Societies of nine countries: Thailand (twice), Indonesia, Australia, 
New Zealand, the Philippines, Burma, India, Ceylon and Pakistan. 
He also paid courtesy calls to British Red Cross Branches in North 
Borneo and Malaya.

In order to fully appreciate the results of this mission, we need to 
recall certain aspects of the conditions prevailing in the territories visited. 
South and South-East Asia extends some 5,500 miles from Pakistan 
to Indonesia and the Philippines. Six hundred million people— nearly 
a quarter of the world’s population— inhabit this vast area. Since 
1946, India, Pakistan, Ceylon, Burma, Indonesia, the Philippines, Viet 
Nam, Laos and Cambodia have all become independent sovereign 
States. Independence has given their Governments the opportunity 
and the responsibility of meeting national problems; but it has not 
brought, nor could it be expected to bring, easy answers to long 
standing problems relating to health and diet— particularly in those 
countries which were devastated by the second world war and subse
quent social disturbances.

In January 1950, an international scheme, known as the Colombo 
Plan, was launched to aid economic development in South and South- 
East Asia. Under this scheme, a number of countries— including 
Australia, Canada, Great Britain, and later the United States— agreed 
to furnish technical and other assistance to participating countries in 
the region.

The Colombo Plan has infinite possibilities; but its ultimate success 
depends on the active support of the people of South and South-East 
Asia. In order to enable them to make the great effort that is needed, 
they must be helped to improve their health— so as to build up energy 
both to produce more food and other immediate necessities, and also 
to resist the hardships that still inevitably await them. Here the Red 
Cross can play a vital part in helping the plan to succeed; and it is 
largely in the light of this responsibility that the value of the League 
delegate’s mission should be judged.

Thailand. The first country he visited was Thailand, where he 
spent three days towards the end of August 1954— this being the first 
visit of a League official to that country for many years. The occasion 
proved to be opportune; for, owing to recent developments, the need 
had arisen to reorganize the Thai Red Cross— and the delegate was 
able to advise both the Society and the Minister of Health on suitable 
methods of making the necessary changes. In the following December 
he again visited Thailand for further consultations; and five months 
later, at the request of a special committee of the Thai Red Cross set
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up to consider reconstruction plans, he sent them a copy of the League’s 
model statutes to guide their deliberations. Considerable delay was 
thus avoided in dealing with a complex problem which might other
wise have seriously handicapped the Society.

Indonesia. On the 30th August, the League delegate arrived 
in Indonesia— where he spent a month.

Indonesia is a vast archipelago extending some 3,000 miles from 
Sumatra to New Guinea, and 1,200 miles from Talaud to Timor. It 
includes 3,000 islands, mostly mountainous and volcanic; and there 
are 167 active and 549 extinct volcanoes. The population of Indonesia 
is 77 million— including 75 million Indonesians, 1,200,000 Chinese,
240,000 Europeans, 70,000 Arabs, and 45,000 people of other Asian 
origins. Fifteen hundred doctors— or one for every 50,000 persons—  
are available to serve this huge and scattered population. Twenty-five 
languages and 152 dialects are spoken in the archipelago— although 
Indonesian became the official language in 1945. Indonesia was 
converted to Islam during the 15th century; and today its population 
includes 61 million Moslems, 3 million Christians, 2 million Buddhists, 
and 1.5 million Hindus. It would be hard to imagine, in a single 
State, a richer or more varied social and cultural pattern.

The people of Indonesia— like those of other countries in South 
and South-East Asia— suffered severely during the second world war; 
and their distress was later intensified by a war for national independ
ence, followed by a further period of discord and disturbance. Once 
order had been restored, the country was literally faced with the need 
to raise itself by its bootstraps. The problems facing the Indonesian 
Red Cross were therefore immense; but its leaders were not dismayed 
— for they saw in them equally great opportunities. They recognized, 
however, that there could be no short cut to success— which could only 
be achieved by far-sighted planning and perseverance; and they accord- 
accordingly turned to the League for advice.

The League delegate first spent a week in Djakarta, where he met 
all the members of the Central Council and headquarters staff of the 
Indonesian Red Cross and discussed their problems with them. Then, 
accompanied by Miss Paramita Abdoerachman, the Treasurer (since 
appointed Secretary-General), he left on a strenuous fortnight’s tour, 
during which he visited thirty of the Society’s seventy-five branches 
and so gained a clear picture of its general activities. He travelled by 
car and train through Tegal, Semarang and Solo to Surabaya; and 
thence by plane to Bali, Sumba, Timor, Flores, Macassar and Bandung, 
whence he returned to Djakarta.
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He addressed meetings in every town, sometimes as many as three 
a day, visited institutions and paid courtesy calls on prominent officials. 
He saw blood transfusion centres operating in Semarang, Surabaya and 
Bandung; a home for crippled children in Solo; a home for the aged 
and a hospital for tubercular ex-service men in Bandung. Travelling 
along the main roads from Djakarta to Tegal, and from Tegal to 
Semarang, he noticed that Red Cross first aid posts lined the highway 
at regular intervals of five kilometres. In Djakarta and Macassar he 
saw the work of the newly instituted Volunteer Corps; and in Tegal 
and other towns he was much impressed by the colourful pasar malam, 
or night fairs, organized for fund raising— which attracted large crowds 
to spend their money in the good cause of the Red Cross.

On returning to Djakarta, he spent a further week in consultation 
with Red Cross leaders and Government officials, and finally made a 
number of recommendations to the Society. Confirming that its task 
would inevitably prove long and arduous, owing to adverse economic 
and social conditions, he pointed out that the Society’s great hope for 
the future lay in the seven million children attending Indonesian 
schools, and urged that steps should be taken to teach them Red Cross 
ideals and methods. At the request of the Society’s Executive Com
mittee, he took up this question with the Secretary General of the 
Ministry of Education; and a few months later that official recom
mended that Junior Red Cross sections should be formed in all Indo
nesian schools.

With regard to general policy, the League delegate suggested that, 
in view of the difficult conditions existing in Indonesia, the Society 
should concentrate its main efforts on dealing with basic needs— such 
as public health instruction and preventive measures; and he accord
ingly advised priority development of its first aid, nursing, and blood 
transfusion services.

He also recommended a revision of the Society’s statutes, with the 
following aims in view: to improve co-ordination between its head
quarters and branches; to appoint salaried experts to supervise various 
types of training; to plan fund raising and publicity campaigns on 
thoroughly up-to-date lines; and to encourage both the Society and 
its branches to become self-supporting as soon as possible. In addition, 
he supplied draft statutes as a guide for introducing these changes.

Finally, he drew attention to the Society’s prospects of obtaining 
staff training facilities under the Colombo Plan; and promised to raise 
this question later with leaders of the Australian Red Cross.

In January 1955, the Sixth National Convention of the Indonesian 
Red Cross adopted the principles of the model statutes submitted by

I
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the League delegate; implemented his other proposals; and embarked 
on a ten-year plan to secure financial independence for the Society 
and its branches. By following the classic pattern that has been tested 
and proved by the League, the Society has laid the foundations for 
steady progress in the future.

Australia. On September 29th, the League delegate arrived in 
Melbourne, w'here the Australian Red Cross has its national head
quarters. The Society had planned his visit so that he could see as 
much as possible of its work without undue travel over long distances 
in that great continent. From Melbourne he visited the Victoria, South 
Australia, and New South Wales Divisions, and the Australian Capital 
Territory Division in Canberra.

‘ The Australian Red Cross ’ , he wrote later, ‘ is a most active and 
vigorous Society; and it has the well merited support of its Govern
ment and the people of Australia. The Society is extremely conscious 
of its primary obligation to ex-service men and women; and, in every 
division visited, I saw beautifully kept homes and hospitals run for the 
benefit of those who deserve all they can of the Red Cross. In every 
division there are handcraft centres, where disabled ex-service men and 
women are taught weaving, leather work, metal work, basket making, 
pottery and other crafts. The finished work is sold by the Australian 
Red Cross, and the proceeds help to augment the pensions of the ex- 
service men and women: In addition, this work keeps them occupied 
and helps them to overcome their handicaps. There is however, one 
even more important aspect of this work: I was informed by the super
visor of one handcraft centre that, of the ex-service men and women 
who are referred by the Repatriation Department to the centre as 
totally and permanently disabled, one-third are returned to full 
employment.’

In Australia, the national blood transfusion service is operated 
entirely by the Red Cross— although nine-tenths of the cost of this 
service is provided by the Government. There could be no more 
striking proof of how Red Cross initiative can, in certain fields— 
especially those which depend mainly on voluntary service— achieve 
results that governments cannot equal, and at the same time win full 
official support.

During his stay in Canberra, the delegate accompanied the Secre
tary General of the Australian Red Cross on a visit to the Department 
of External Affairs, to discuss methods by which the Australian Red 
Cross could help National Societies in South and South-East Asia under 
the provisions of the Colombo Plan— especially in connection with staff
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training. It was arranged that the Australian Red Cross should send, at 
the expense of the Australian Government, a blood transfusion expert 
to Burma, Indonesia and Thailand, in order to advise on the establish
ment in those countries of national blood transfusion services staffed by 
technicians trained by the Australian Red Cross.

The value of the Red Cross training facilities available under the 
Colombo Plan cannot be over-estimated ; and they owe much to the 
willing co-operation of the Australian Society, aided by the efforts of 
other Australian institutions. In March 1956, for example, four Indo
nesian Red Cross workers were granted fellowships to study social serv
ice at the University of Sydney— followed by a three months’ course 
on Red Cross organization.

During his visit to Australia, the League delegate addressed many 
meetings in the Divisions through which he passed; and also broadcast 
talks to the Australian people on the aims and work of the League.

new Zealand. On the 8th November, he arrived in New Zea
land in time to attend a conference of the Dominion Society’s Executive 
— at which he was able to clarify a number of problems concerning the 
Society’s work and that of the League.

The New Zealand Red Cross had recently been faced with an 
embarassing situation, owing to the promotion of a nation-wide scheme, 
known as the ‘ Community Chest ’ . The object of the plan was to 
create a central fund fund-raising system which aimed at reducing the 
number of flag-days and other independent drives promoted by various 
benevolent societies. The scheme was strongly supported by public 
opinion and by municipal authorities throughout the country; but it 
was impossible for the Dominion Society to join it— because such 
participation would have been contrary to the terms of the Geneva Con
vention and the fundamental Red Cross principle of independence. On 
the other hand, non-participation might be interpreted in some quarters 
as being due to lack of goodwill; and would in any case severely deplete 
the Society’s revenue.

At the request of the Executive Committee, the League delegate 
toured the principal towns of New Zealand and called on the mayors 
to explain the Society’s dilemma. In fact, he spent far more time inter
viewing civic officials than visiting Red Cross centres; but the urgency 
of the fund problem made this necessary, for it was essential that the 
Red Cross principles involved should be tactfully explained to the local 
authorities.

This unusual experience illustrates one of the rarer ways by which 
League missions can aid National Societies.
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the Philippines. Leaving New Zealand on the 16th Novem
ber; the League delegate flew to Manila, where he conferred with lead
ers of the Philippine Red Cross at its headquarters. Afterwards he 
toured the country for several days, travelling many hundreds of miles 
to address provincial branches on the aims and structure of the Interna
tional Red Cross. This programme gave him an opportunity to see 
much of the Society’s work and to appreciate its excellent and energetic 
administration.

Burma. After visiting the branches of the British Red Cross, in 
North Borneo and Malaya, he flew to Rangoon on December 15th. 
Here he had several conferences with the Chairman and officers of the 
Burma Red Cross Society about its future development and the build
ing of its new headquarters. With the approval of the Minister of 
Education, he also addressed a meeting of teachers and pupils of gov
ernment secondary schools on the aims and work of the Junior Red 
Cross. This induced a number of schools to apply for enrolment, and in 
this way a Junior Red Cross section was created in Burma.

India. On the 20th December, he arrived in Calcutta, and 
afterwards visited several Indian States, terminating his visit in New 
Delhi. Here he discussed plans for the Nineteenth Conference of the 
International Red Cross with the Hon. Rajkumari Amrit Kaur, Min
ister of Health, and Chairman of the Indian Red Cross, and other 
officials of the Indian Society. ‘ The work of the Indian Red Cross, ’ 
he observed ‘ is most striking; and its activities are spreading far and 
wide throughout the country in places where they are most needed.’ 
He was particularly impressed by its maternity and child welfare activ
ities. ‘ The Indian Red Cross,’ he said, ‘ displays the true Red Cross 
initiative and service in this work. In many cases, the Indian Red 
Cross, after having supplied the building and the staff, and trained 
midwives and health visitors, hands it all over, lock, stock and barrel, 
to the local authorities; and then repeats this operation wherever it is 
most needed.’

ceylon. From New Delhi, the League delegate flew south to 
Colombo on the 9th January 1955. The Ceylon Red Cross— until 
recently a branch of the British Red Cross— operates under difficult 
economic and social conditions. Ceylon’s population of 8 million pro
duces only one-third of its rice requirements— leaving two-third to be 
imported. The chief exports are tea, rubber and coconut; but the 
prices of these commodities, on which the welfare of Ceylon depends, 
are subject to sharp fluctuations in world markets— hence periods of 
distress are not infrequent in the island. The Ceylon Red Cross is,
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however, staffed with active workers, both paid and voluntary; and 
development is proceeding along sound lines.

An interesting example of Red Cross enterprise occurred during the 
delegate’s visit. He happened one day to tell Mrs. Tiruchelvam, Assist
ant-Director of the Ceylon Junior Section, how a group of Gold Coast 
Juniors had undertaken to clean a village near their school. Mrs. Tiru
chelvam had previously thought of forming ‘ street clubs ’ to help to 
keep the city of Colombo clean; but her idea had not been taken up. 
Encouraged, however, by the Gold Coast example, she decided to make 
an experiment in her own street, where she formed a volunteer cleaning 
club of seventeen boys and girls. They belonged to both rich and poor 
families, to four city wards, and to five religions— and some spoke one 
language, others another, and others a third; so it was by no means 
easy to train them.

They did so well, however, that news of their success soon came to 
the ears of the Mayor of Colombo, who welcomed the new movement 
and gave it his full support. An open-air meeting, fully reported in 
the press, was held to enrol more volunteers to enable the club to extend 
its work to other parts of the city; and a host of willing young volun
teers came forward. In this way, the initiative of a small group of 
Juniors on the Gold Coast inspired a valuable auxiliary service thou
sands of miles away in Ceylon. It is a simple, yet illuminating, example 
of Red Cross universality in action.

Pakistan. After leaving Colombo, the delegate paid a brief visit 
to the headquarters of the Pakistan Red Cross in Karachi, where he 
conferred with the Society’s leaders on problems of organization and 
development. He visited the Royal Pakistan Naval Hospital, where a 
Red Cross scheme of occupational therapy, aided by voluntary instruc
tors, was operating with marked success; and he also admired the ex
cellent work of the Karachi Provincial Branch in distributing warm 
clothing, milk, cod liver oil, vitamin tablets, soap and other necessities 
to the large number of refugees living in the capital.

results. The League delegate finally returned to Geneva on the 
16th January 1955. During his long mission he had studied on the 
spot the special Red Cross problems of many lands— problems affect
ing the health and happiness of nearly one-quarter of mankind; and 
had been able to advise many Societies on the solution of particular 
difficulties. Also he had observed the extraordinary adaptability of 
Red Cross methods to widely differing economic, social, and climatic 
conditions.

The experience so acquired has since proved of the utmost value to 
the League in strengthening its bonds with member Societies; in gain-
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ing a clearer understanding of their problems; and in assuring closer 
and more fruitful Red Cross co-operation in future. Indeed, only a 
mission from League headquarters, involving direct personal contacts, 
can obtain such valuable results; and further proof of this will be found 
in other League missions described in the following pages.

D r. Thurler’s M ission to Indo-China

In September 1954, the League appointed Dr. J. Thurler, Presi
dent of the Fribourg Branch of the Swiss Red Cross, to go to South 
Viet Nam to organize relief distribution to refugees from North Viet 
Nam. The mission, originally planned to last two months, was after
wards extended— partly because the relief operation took longer than 
expected, and partly to enable the delegate to advise on the formation 
of new Red Cross Societies in South Viet Nam, Cambodia and Laos. 
(The Relief aspect of the mission will be recorded in the next chap
ter.7)

south viet nam. On arriving in Saigon, Dr. Thurler found that 
the recently ended ten-years’ war in Indochina had reduced the 
country to a state of marked exhaustion. Six hundred thousand ref
ugees, including soldiers and their families, had poured from North 
into South Viet Nam; and their number was still increasing. On behalf 
of the League he visited the newly constituted South Viet Nam Red 
Cross, whose headquarters are in Saigon. This Society is very active 
— especially in the training of nurses and first aid workers. At that 
time it consisted of a Central Committee of 30 members; 100 Viet Nam 
nurses fresh from the Society’s training school; 140 young first aid work
ers, who distributed relief; and 50 volunteer women workers, who 
attended headquarters almost every day to prepare relief parcels.

Following Dr. Thurler’s visit, the League Secretariat has since main
tained close touch with this Society in order to help it in every possible 
way to develop its activities and qualify for recognition as a member 
of the International Red Cross.

cambodia. On the 20th December 1954, Dr. Thurler left Sai
gon for Cambodia to advise on the formation of a National Red Cross 
Society in that country. The Under-Secretary of State for Public 
Health was strongly in favour of the project— for which he had ob
tained the patronage of H.M. the Queen Mother, and the goodwill of 
the Court. The delegate had many informal talks with high officials 
to whom he supplied all necessary information, including copies of the 
model statutes. In due course, a Constituent General Assembly for a
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Cambodian Red Cross Society met in Pnom-Penh on the 19th February 
1956. This body, consisting of thirty-nine members, adopted a draft 
constitution and appointed a special committee of nine to lay the 
foundations of the new Society under the authority of the Minister of 
Health.

LAOS. Dr. Thurler then visited Laos for nine days on a similar 
mission. Here his task was simplified by the fact that a Red Cross 
organization, composed of Laotian citizens and originally founded by 
the French Red Cross, already existed in the country. Under the very 
able direction of Princess Souvana Phouma, the problem of reconsti
tuting this Society on a national basis presents no serious difficulties.

League Co-ordinators in South Korea

The National Red Cross of Korea— that long-suffering country 
known as the ‘ Land of Morning Calm ’— was first established by im
perial decree in 1905. Four years later, when Korea was invaded, the 
Society was dissolved; and it was not revived until March 1947— when 
the country regained its independence. By early 1950, the new Korean 
Red Cross was ready to apply for membership of the League; but once 
again war intervened, and the Society was split into two parts— one in 
South and the other in North Korea.

In 1951, the second year of the last Korean war, the League formed 
a number of medical welfare teams, recruited from different National 
Societies, to carry out relief work in South Korea. Mr. Mortimer 
Cooke was appointed co-ordinator of the relief programme, with ins
tructions to give all possible aid to the South Korean Red Cross. He 
was assisted by Mr. Albert Batten; and was succeeded in August by 
Miss Helen McArthur, Director of Nursing Services of the Canadian 
Red Cross, who remained in Korea until October 1955. Mr. Cooke’s 
services were generously placed at the League’s disposal by the Ameri
can Red Cross, and those of Mr. Batten and Miss McArthur by the 
Canadian Red Cross. (The relief work in South Korea will be de
scribed in the next chapter.8)

In 1952, at the Toronto Conference, the South Korean Red Cross 
had applied to the ICRC for recognition; but this could not then be 
granted because the Korean war was still in progress. Meanwhile, 
however, the League continued, through its co-ordinator, to give all the 
aid to this Society which it would normally give to a recognized Society 
•— thereby helping it to strengthen its position and expand its work. 
Finally, in September 1955, the South Korean Red Cross was admitted 
to membership of the League.
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League Co-ordination in Afghanistan

Early in 1952, Dr. Anne-Marie Gade, a Danish expert on the staff 
of W H O, was sent by that organization on a three years’ mission to 
Afghanistan to develop mother and child health services. At the same 
time she accepted a mandate from the League to assist the Afghan 
Red Crescent Society to qualify for League membership.

Afghanistan is a rugged, mountainous kingdom secluded by natural 
barriers from the outside world. It has no railways, and only one 
navigable waterway: camels and mules provide its chief means of trans
port. The problem of organizing national health services in this coun
try was therefore far from easy.

In 1923, Afghanistan became a party to the Geneva Convention; 
but it was not until 1934 that the Afghan Red Crescent was founded 
— and many years of hard work were still needed before the Society 
became firmly enough established to apply to the League for member
ship.

Nevertheless, when Dr. Gade arrived in Kabul in 1952, she found 
the Society striving hard, under notably enlightened leadership, to meet 
the needs of the people and gain their active support. Its services were 
equipped with first aid tents, ambulances and trucks; and a 100-bed 
hospital and polyclinic was under construction in Kabul. The Society 
was chiefly interested in the provision of medical and health services, 
the recruiting and training of staff, the development of branches in all 
provinces, and the organization of relief work. Its propaganda was 
unusually imaginative and up-to-date. Twice a week the Executive 
Vice-President spoke in a Red Crescent programme from Radio 
Kabul; and he also edited a daily news broadcast on the Soci
ety’s activities. In addition, the Society published a periodical in four 
languages— Persian, Pushtu (the chief tongue in South and East A f
ghanistan), English and French.

In November 1954, the Afghan Red Crescent became a member 
of the International Red Cross. The Society’s aims had been summed 
up a few weeks earlier by H. R. H. Prince Ahmed Sha Khan, its 
Honorary President, in the following words: ‘ Humanity stands in 
desperate need of mutual co-operation and mutual assistance. The 
attainment of this goal will lead mankind to happiness and prosperity. ’

Dr. Gade’s valuable work in helping the Society to qualify for 
League membership, while at the same time carrying out her important 
mission on behalf of W H O, shows how usefully the League can co
operate from time to time with other international bodies.

Early in 1955, Dr. Gade handed over her work as League delegate 
to Mrs. Irene Falkland. ‘ Mine has been a stimulating experience ’ , she
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wrote, ‘ witnessing and aiding the planning and setting up of a young 
Society; Mrs. Falkland will be able to assist and witness the full expan
sion of this Red Cross organization. Its task and hers will not be light. 
But the enthusiasm and goodwill of all working for this aim in Afgha
nistan will surely bring a rich humanitarian reward. ’

Mrs. Falkland spent two years in Afghanistan, during which she 
carried on the excellent work started by Dr. Gade, and further strength
ened the ties between the Afghan Red Crescent and the League.

General Daubenton s M ission to Lyba and the Sudan

In February 1956, General François Daubenton, M. D., Medico- 
Social Consultant to the League, and former Director of the W H O 
Regional Office for Africa, left Geneva on a mission to Libya and the 
Sudan in order to advise on the formation of National Red Cross 
or Red Crescent Societies in these newly independent countries. On 
this assignment he also undertook, at the request of the ICRC, to 
advise on problems of interest to that body.

Formerly, a branch of the Italian Red Cross had operated in Libya, 
and the Sudan had been served by a branch of the British Red Cross. 
The object of General Daubenton’s mission was to examine the possi
bilities of continuing on a national basis the work that had thus been 
started, and to determine how far in each case a new Society could 
supplement official health services.

The League delegate first visited the United Kingdom of Libya, 
where he conferred with the Prime Minister and the Minister of Health, 
and spent several days studying the special health problems of the 
country. After leaving Libya, he broke his journey for two days in 
Cairo to visit the headquarters of the Egyptian Red Crescent Society. 
Then he flew to Khartoum, where he had informal talks with the 
Prime Minister and other members of the Sudanese Government, and 
with British Red Cross and other officials.

On his recommendation, the Government of Libya has since ratified 
the Geneva Convention and appointed a special commission to frame 
statutes for a new national Red Crescent Society. The Government 
of the Sudan has also agreed to ratify the Geneva Convention, and 
its Cabinet has informed the League that it intends, subject to Parlia
mentary approval, to establish a Sudanese Red Crescent Society. Both 
Governments have invited the League delegate to return in the near 
future for further consultations on the organization and development 
of the proposed new National Societies.
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Relations with Latin American Societies

In January 1951, Mr. Fred G. Sigerist began a mission on behalf 
of the League which lasted until October 1953 and took him to every 
country in South and Central America and the Caribbeans. The main 
objects of this mission were to strengthen the ties between the League 
and its twenty member Societies in Latin America, to provide the Secre
tariat with first-hand information concerning their widely varied 
problems, and generally to pave the way for closer co-operation and 
more intensive development.

It is impossible here to give a full account of Mr. Sigerist's mission—· 
for that would fill a whole book; and by the same token it would be 
invidious to describe the work of some of the Societies he visited and 
not that of others— with the exception of the Haiti Society, for reasons 
that will appear later.

Conditions vary widely in different parts of Latin America, and 
the League delegate found new aspects and problems of Red Cross 
work in every country he visited. Indeed, he could hardly have under
taken a more broadly instructive assignment. The mass of information 
he collected from a score of countries— in countless personal talks with 
Red Cross leaders and staff, government and other officials, and mem
bers of the public— has proved invaluable.

Perhaps the chief lesson of this mission is that, whatever forms 
Red Cross problems may take owing to different conditions in different 
lands, the basic causes of these problems are always the same; and 
the same Red Cross principles must be applied to solve them. One 
important result of the mission was that in 1952, on the delegate’s 
advice, the League introduced model statutes for the guidance of new 
Societies and of others contemplating constitutional changes. Although 
these draft statutes were first inspired by needs in Latin America, they 
have since, as we have seen, proved most helpful in other parts of the 
world.

Broadcasts to Latin American Societies

Between May 1952 and April 1956, some ninety short broadcasts 
to Latin America on the work of the International Red Cross were 
made from Geneva by Mr. J. J. Gomez de Rueda, European Delegate 
of the Mexican National Society, and League Consultant on Red Cross 
Problems in Latin America. The necessary facilities were kindly 
made available by the short-wave services of the Swiss Broadcasting 
System and the ICRC.
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The idea for these broadcasts, which started in March 1952, had 
its origin at the Sixth Inter-American Red Cross Conference held in 
Mexico City in October 1951, when the League Consultant observed 
a strong desire on the part of the Latin American Societies to know 
more about the League and the ICRC and to be kept in closer touch 
with their activities. The talks deal in roughly equal proportions with 
the work of each of these two institutions, and not only give a broad 
survey of their activities, but seek to explain in terms of everyday deeds 
what the Red Cross is and how it works to fulfil its ideals.

The broadcasts have a large audience— in Mexico alone they are 
relayed by some ten radio stations covering the whole country, and 
indeed all Central America; and the texts, which are circulated to all 
Latin American Societies, are widely published in Red Cross magazines. 
Their effectiveness is proved by the hundreds of letters regularly 
received by Mr. de Rueda from listeners in all parts of Central and 
South America.

Joint M ission to H aiti

In 1953, Mr. Sigerist helped to reorganize the Red Cross Society 
of Haiti— the second oldest republic in the Americas. This assignment 
is separately recorded here, not only on account of its own inherent 
interest, but also because it led up to another important League mission.

The Haitian Red Cross, originally founded by a group of public- 
spirited citizens in 1932, was admitted to League membership in the 
following year. But Haiti was then, like the rest of the world, going 
through a period of economic crisis; and the new Society did not 
flourish. After the second world war, the Government of Haiti issued 
a series of Red Cross stamps for the benefit of the struggling Society; 
but times were difficult, and the proceeds could not be made over to 
the Red Cross Committee immediately. This delay lasted several 
years, until President Paul E. Magloire became head of the Govern
ment. He had faith in the possibilities of the Red Cross, and asked 
the League’s advice on reorganizing the Haitian Society.

As League delegate for Latin America, Mr. Sigerist paid a short 
visit to Haiti early in 1952; but he was obliged by other commitments 
to postpone a close study of the Society’s needs until the following 
year. Returning in April 1953, he was received by President Magloire, 
who told him that he would give full support to an active, non-political 
Red Cross Society, organized on a voluntary basis and led by citizens 
of goodwill; and he invited Mr. Sigerist to collaborate in its formation.
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The delegate accepted the President's statement ‘ as a challenge, 
a pledge and a mandate ’ ; and, with the help of the Minister of Health, 
a special committee was formed to constitute the new Society. This 
Committee went to work so energetically that within less than three 
months the new Haitian Red Cross was established and in action.

One of its first steps was to request technical aid from the League; 
and early in 1954 Dr. Z. S. Hantchef, Director of the Medico-Social 
Bureau, and later Miss Lilli Petschnigg, Assistant Director of the 
Nursing Bureau, arrived in Haiti to arrange special training courses. 
The League also arranged for Mr. Charles Schusselé, Director of the 
Junior Red Cross Bureau, to visit Haiti towards the end of the year.

Dr. Hantchef arrived in Haiti on the 14th February 1954 and 
stayed there for twelve weeks. The aims of his mission were to train 
a number of first aid instructors who would afterwards train others; 
to organize Red Cross participation in the national blood transfusion 
programme; and to plan a disaster relief service.

He held three first aid courses for men and women drawn from 
many different occupations. In the first two of these, 33 candidates 
out of 41 gained proficiency certificates : the third was a ‘ refresher ’ 
course for 24 previously trained first aid workers. Instruction was 
adapted to meet special Haitian needs— including that of highway 
midwifery. Birth by the roadside is a common event in this country, 
where women coming from the mountains to sell their wares in city 
markets carry basket-loads of up to 120 lbs on their heads whatever 
their state of health, and sometimes bear a child on the way to town.

Dr. Hantchef helped to plan the Haitian Red Cross Society’s blood 
donor recruiting campaign, which was launched during his visit. This 
programme, designed to replace the existing ‘ paid blood ’ system, 
aimed at recruiting 2,000 volunteer donors for the 15,000 population 
of Port-au-Prince, the capital. He also helped to organize disaster relief 
services— which were soon to be urgently called upon.

Miss Petschnigg reached Haiti on the 16th March, and spent six 
weeks there giving courses in home-nursing instruction, as a result of 
which 21 of her pupils received National Red Cross Certificates from 
the Minister of Health. These pioneer instructors, who included a 
number of school teachers, lost no time in organizing a national home
nursing campaign and within less than six months enrolled 300 students.

Considering the many special problems that faced the new Society 
from the beginning, the results achieved by the two League delegates 
were most encouraging. As Dr. Roy, the Society’s President later 
confirmed, it was entirely due to the efforts of Dr. Hantchef and Miss 
Petschnigg that by November 1954 there were Red Cross volunteers 
in all parts of Haiti— and not only in Port-au-Prince.
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Mr. Schussele arrived in Haiti on the 28th October, shortly after 
a terrible hurricane had devastated one-third of the country, causing 
more than 500 deaths and destroying the homes of tens of thousands 
of people. This disaster was followed by flood which cut off almost 
all means of communication. Relief supplies were immediately sent 
by helicopter and steamer from the American, Jamaican, Venezuelan, 
and other Natioal Societies; and the new— though still imperfectly 
organized— Haitian Red Cross rose bravely to the occasion, tending 
the injured, and feeding, clothing, and sheltering the destitute.

Mr. Schussele found that the Haitian Junior Section had made 
excellent progress since the departure of his co-delegates six months 
earlier. Sixty-two young people had been instructed in home-nursing; 
and 237 first aid cadets had been trained, including 123 school teachers 
in rural areas. Several active groups of Juniors had already been 
formed; and both leaders and teachers were full of enthusiasm to 
continue the good work.

He spent six weeks observing the general conditions of the country, 
and particularly those of Haitian children and their schools; and finally 
made recommendations to the Minister of Health and other officials 
with a view to developing an inspired and active Junior Section 
adapted to the needs of the country.

On the eve of his departure, more than 3,000 children assembled 
in a theatre in Port-au-Prince to take the pledge of service in the pre
sence of Dr. Louis Roy, President of the Haitian Red Cross, and 
Mr. Zephirin, Minister of Foreign Affairs. ‘ This ceremony ’ , wrote 
Mr. Schussele afterwards, ‘ will remain in my memory as one of the 
most moving moments of my life. A  small girl read the few simple 
rules which will henceforth be the “ law ” of the Haitian Juniors. Then, 
standing up and raising their right arms, united in spirit, they replied 
to the call of their President : “ We wish to serve! ” ’

M ore N ew  Societies

In addition to the new Societies already mentioned, four other have 
been established since 1952, each of which presented a special type of 
problem.

west Germany. The German people have played an active part 
in Red Cross history from the beginning. O f the sixteen delegates who 
attended the international congress called by the Committee of Five 
in 1863, no less than seven represented German principalities. Eight 
German States signed the First Geneva Covention in the following 
year; and by 1870 the whole of Germany had joined the movement.
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For many years, however, the German Red Cross remained divided 
in sections controlled by independent regional committees; and it was 
not until 1921 that a united National Society was formed.

After 1933, the Society was subjected to severe political restrictions; 
and finally, by a decree of December 1937, it became a powerless 
auxiliary of the medical corps of the Wehrmacht, and its civilian 
services were taken over by State-controlled welfare organizations. 
With the fall of the Third Reich in 1945, what still remained of the 
German Red Cross fell apart; but a handful of devoted men and 
women continued to operate regional committees— which were later 
allowed by the occupation authorities to expand their work.

In 1950, after the foundation of the German Federal Republic, the 
committees in West Germany united to form a central Society. Finally, 
in July 1952, the West German Red Cross was admitted to the League. 
It has since grown from strength to strength— specializing, above all, 
in providing the kind of aid which encourages people to help them
selves and others.

east Germany. The Red Cross Society of the German Demo
cratic Republic, established by official decree in 1952 with headquarters 
in Dresden, was admitted to League membership on the 11th Novem
ber 1954. This Society, too, is extremely active; and, as already 
recorded, has played a leading part— in collaboration with other So
cieties, the ICRC and the League— in several important repatriation 
and relief programmes.9

san Marino. The San Marino Red Cross, founded in 1949, 
obtained recognition in July 1952. This National Society— the smallest 
in the world— serves the 13,000 citizens of an ancient republic whose 
territory covers 38 square miles in the heart of Italy, not far from 
Florence.

north korea. The North Korean Red Cross was admitted to the 
League on the 11th May 1956— being the nineteenth new Society to 
join the League since the end of the second world war. Mr. Li Byung 
Nam, President of the Society, has announced that it has 1.5 million 
members, and maintains 29,600 health service stations and 1,950 pro
tection units.

Future N ew  Societies

In addition to the countries already mentioned where new National 
Societies are in process of formation, the League is also in close touch 
with the authorities in the French Cameroons, Ghana (Gold Coast),
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Liberia, M orocco and Tunisia, with a view to helping to create national 
Red Cross or Red Crescent Societies in those countries.

Study Visits

Study visits may be broadly divided into iour categories: visits to 
League headquarters by delegates wishing to learn more about the 
international work of the Red Cross, or to consult League records 
concerning special techniques developed by individual Societies; inter- 
Society visits, exchanges of staff, and scholarships; visits to Societies by 
League experts to study new methods, or to explain the work of the 
League; and visits, or scholarships, arranged in collaboration with 
other international bodies, such as W H O  or UNESCO, or under 
international governmental schemes like the Colombo Plan.

Inter-Society visits take various forms according to needs and 
circumstances. Sometimes a ‘ donor5 Society may offer to receive a 
delegate appointed by a ‘ beneficiary ’ Society, paying the cost of his 
studies and subsistence during a specified period, while on other occa
sions such costs may be borne by the delegate’s Society. Again, So
cieties sometimes arrange mutually profitable exchange visits for mem
bers of their staff; or hold international study conferences— particularly 
for Juniors.

Never was the exchange of new ideas between the League and its 
member Societies, and between the Societies themselves, so important 
as it is today; for Red Cross work throughout the world is now a race 
against time and steadily growing human needs. The Bureau of 
General Affairs strives by every possible means to promote this exchange 
of knowledge.

League Publications in Arabic

One of the main problems facing the League in its primary task 
of co-ordinating the work of member Societies is the language diffi
culty; and this has become more and more marked during the 
last two decades. Owing to the great increase in League membership 
since 1945— which has included twelve new, or reconstituted, Societies 
in densely populated countries in Asia and Africa— the League’s official 
languages, (English, French and Spanish), no longer suffice to meet 
all necessary requirements. Unfortunately, however, the League’s pres
ent resources will not permit the regular use of additional languages; 
and consequently, in countries where none of the three official
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languages is current, the task of translating and printing League texts 
for national use falls on the Societies— and, in the case of new Societies 
with limited means, the cost of such work is more often than not 
prohibitive.

In 1953, with a view to aiding the development of National Socie
ties in Arabic-speaking countries, whose combined population exceeds 
80 million people, the League made special arrangements for publishing 
a number of its basic texts in Arabic. The work was entrusted to the 
former Bureau of Organization and Development; and the translations 
were made by Mr. Zreikat, a citizen of Jordan, attached to the staff 
of the ICRC in Geneva. The first Arabic versions were published 
early in 1954; and others have since followed.

This experiment proved well justified— as the following incident 
shows. At the Damascus International Fair, which opened on the 1st 
September 1956, the Syrian Red Crescent Society displayed the Arabic 
texts and offered copies to visitors, so that they could gain a general 
idea of the League’s world-wide activities. These publications attracted 
so much interest that, although a large supply had been provided, it 
was found necessary from the start to ration them on a daily quota 
which fell far short of the demand.

Voluntary Service

One of the main duties of the Bureau of General Affairs is to help 
National Societies to organize and expand their voluntary services. 
Voluntary service is not only a basic principle of the Red Gross it is 
its primary motive force. The central aim of the Red Gross is to 
help all who are in need; but it can only do so effectively by mobilizing 
and training all who are willing to help.

The potential sources of voluntary effort are virtually unlimited; 
for, as a great philosopher once observed: ‘ The inclination to goodness 
is imprinted deeply in the nature of man; insomuch, that if it issue not 
towards men, it will take unto other living creatures.10 Most people, 
indeed, find a sense of fulfilment in actively helping others; but too 
often they do not know how to set about it systematically.

The Red Cross must harness this immense reserve of goodwill; but 
the task is not so easy as one might be supposed. In this scientific 
age, we tend to rely more and more on the services of trained experts 
— and so become unduly diffident about our own untried capacities. 
Hence, in order to attract large numbers of new volunteers, the Red 
Cross must first convince them that their help will be really useful and 
is urgently needed.
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How many people realize the infinitely varied opportunities for 
service that the Red Cross offers to volunteers of all ages and in all 
walks of life ? Let us list some of them at random. They range from 
professional guidance to driving motor vehicles; from first aid to home
nursing; from fund-raising to accountancy; from editing and writing 
articles to translating; from dressmaking to making bandages; from 
public speaking to library work; from distributing relief to serving in 
canteens; from accident prevention to making toys; from visiting the 
sick to giving blood; from serving on committees to finding jobs for 
those who need them; from working in holiday camps to aiding refu
gees; from playing in orchestras to designing posters; from stenography 
to addressing envelopes; from printing braille to teaching handcrafts; 
from emergency house-keeping to growing flowers for hospitals... there 
is no end to it. Everyone, without exception, can serve the Red Cross 
usefully— according to his personal inclination and capacities, and the 
free time at his disposal. And he can do so efficiently with a minimum 
of special training.

The great possibilities of voluntary service were closely studied by 
the Toronto Conference, which called upon National Societies to aim 
at ‘ the broadest possible participation of all people, professional and 
lay, trained and untrained, old and young, in order that service through 
the Red Cross may be initiated and expanded as fully as possible; ’ 
and requested the League ‘ to offer guidance to those Societies wishing 
to initiate or further develop volunteer services. ’ 11

This task imposes a great responsibility on the Bureau— since the 
strength of the Red Cross depends directly on the number of its volun
teers. Yet the signs are promising; for despite international friction, 
there is more real goodwill in the world than ever before— and this is 
natural, because the harder and more precarious the times, the more 
ordinary people feel mutually drawn to each other.

With wise and energetic guidance, all National Societies— and par
ticularly those of newly independent countries, where the need for 
united personal effort is so great— may well increase their active mem
bership prodigiously in the next few years. And is not mutual aid the 
highest expression of patriotism— and equally of world citizenship ?

Conclusion

Much more could be written about the work of the Bureau of 
General Affairs; but it is hoped that the present outline will serve to 
give a general picture of the Bureau in action— and to illustrate the 
broad trends of League policy, which the work of the Bureau reflects.
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One particularly significant conclusion emerges from this record 
•— for it shows that the League has entered on a new phase in its history. 
Formerly, the Red Cross, which originated in the heart of Europe, 
flourished most widely in Western countries; but in recent years the 
Red Cross, Red Crescent, and Red Lion and Sun have taken firm 
root throughout the East. Thus the League has finally become univer
sal in fact as well as in aim; and the choice of New Delhi as the meet
ing-place of the Nineteenth International Conference is symbolic.

This event proclaims not only the League’s authentic universality, 
but also the supreme importance of continually strengthening and 
expanding it in the service of mankind. Only thus can the League 
adapt itself creatively to the tremendous changes now taking place in 
the structure of world society— and to the upward surge of newly 
awakened human needs and corresponding responsibilities.

i Constitution of the League (revised text, 1950), Article 6.
- See Handbook of the International Red Cross, pp. 319-20.
3 Ibid., pp. 349-50.
4 General Council, 1922, Resolution No. 13.
5 Ibid., 1924, Resolution No. 14.
6 Ibid., 1946, Resolution No. 58. 
r See pp. 69-70.
s See p. 70.
9 See pp. 24-25.

to Francis Bacon (1561-1626), Essays, xiii.
U Toronto Conference, 1952, Resolution No. 13.
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RELIEF

Bis dat qui cito dat.
He gives double who gives promptly. 

(Publilius Syrus 1st century A.D.)

The Time Factor

In all relief operations, speed is the essence of the contract. This is 
particularly true of disaster relief— for just as earthquakes, hurricanes 
and floods nearly always strike without warning, so emergency aid must 
follow swiftly to save lives and relieve distress. Again, what people 
need most, when suddenly plunged into ruin, is immediate help to get 
over the first paralysing shock, and so regain strength and courage to 
make a fresh start. In calamity, therefore, an ounce of aid given 
promptly may well be worth a ton of help later on.

Speed is the keynote of the work of the League’s Relief Bureau. 
The Bureau must always be ready at a moment’s notice to rush first 
aid to disaster victims in any part of the world ; and its rescue machin
ery must therefore be a model of stream-lined efficiency, necessarily 
taking many years to perfect.

Evolution o f  League R elief Services

The story of the League’s pioneer work in the field of disaster relief 
is one of the most absorbing in Red Cross history. The road was ex
ceptionally long and hard ; but the results achieved have also proved 
exceptional. Today, the League’s world-wide relief service is unique ; 
and in order to measure its true value, we need to trace some of the 
main problems that had to be solved before it could be established.

first period : 1866-1918. Disaster relief was a basic Red Cross 
aim from the beginning. As long ago as 1866, Henri Dunant urged 
that the Relief Societies, (as National Societies were then known), 
could, in addition to their work in time of war, ‘ render great services 
during periods of epidemic or disaster, such as floods, fire, and so on ; 5
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and h e , expressed the hope that ‘ the philanthropic spirit which had 
brought them into being would prompt them to action whenever the 
opportunity arose.51

Three years later, the Second International Red Cross Conference, 
held in Berlin, strongly supported this proposal in the following terms :
‘ To provide assistance and relief in disasters which may afflict peoples 
during peace-time is a condition of the vigorous development of the 
Societies, and a useful preparation for their war-time work. Relief 
Societies should therefore, in peace-time, devote themselves to humani
tarian work corresponding to their war-time duties, namely... to give 
relief in case of public calamity which, like war, demands immediate 
and organized assistance. ’ 2 This resolution could scarcely have been 
more positively framed; yet no action resulted— for the time was not 
yet ripe.

In 1884, the Third International Red Cross Conference raised the 
question of disaster relief again, but far more cautiously, as follows :
‘ Red Cross Societies may, in peace-time, associate themselves as far as 
possible with humanitarian work corresponding to their war-time duties 
and give assistance during public calamities which, like war, demand 
immediate and organized relief.’ 3 (Author’s italics.) In 1902, an
other almost equally guarded resolution was adopted by the Seventh 
International Red Cross Conference, which confined itself to ‘ recog
nizing ’ the participation of the Red Cross in disaster relief work.4 
After that, the subject remained in abeyance until 1919.

The causes for this long delay were both psychological and material. 
The Red Cross had originally been founded ‘ for the amelioration of 
the condition of the wounded in armies in the field ’— an immense 
responsibility involving the creation of entirely new humanitarian serv
ices on an international scale that had never before seemed possible. 
In the eyes of both Red Cross leaders and volunteers, their first duty 
concerned the battle-field, and all other tasks must be subordinated to 
that duty.

It was not that the Red Cross shunned opportunities for peace-time 
service— far from it. But its material resources and volunteer staff were 
for many years strictly limited ; and it had all its work cut out to fulfil 
its primary mission, without incurring additional obligations. Rapid 
development of high explosive and other weapons was constantly adding 
to the scope and horrors of war ; and the Red Cross had to strive to 
keep pace with these sinister trends. Volunteers— mostly inexperienced 
in nursing and similar duties— had to be trained in sufficient numbers ; 
and nearly all of them served during war-time only, being disbanded 
in time of peace.



RELIEF 55

Dunant’s disaster relief appeal of 1866 lighted a beacon for the 
future ; but immediate action would have been premature— and, after 
1870, the early leaders of the Red Cross wisely recognized the fact. By 
conserving the movement’s growing energy for its primary task on the 
battle-field, and not attempting other activities for which it was not yet 
ready, they bound the Red Cross together and gave it world-wide 
strength ; and so unquestionably hastened the day when it could play 
its full humanitarian role in peace as well as in war.

second period : 1919-1945. It was not until 1919, when the 
League was formed to develop Red Cross work in peace-time, that the 
problem of disaster relief could be constructively approached— and even 
so, it proved more difficult in many ways than the problem of war-time 
relief.

War is a familiar evil. Governments and peoples tend to regard it 
as inevitable, and, however unwillingly, are constantly preparing for it. 
Natural disaster, on the other hand, is unpredictable and sporadic. We 
never know when or where calamity will strike next— and somehow its 
dangers seem less universally menacing than those of war. Hence, 
while Dunant’s original appeal on behalf of the wounded on the battle
field had inspired immediate international action, the task of mobiliz
ing both official and public support for a world-wide disaster relief serv
ice proved much harder and longer.

In 1919, most of the twenty-six National Societies which then con
stituted the League had little or no experience of disaster relief ; and so 
they had to approach the problem in the first instance from a national, 
rather than an international, point of view. Nevertheless, in collabora
tion with the ICRC, they took part in 1919 in the typhus campaign in 
Europe ; in 1921 they helped to alleviate famine in Russia ; and in 
1923 they assisted the victims of earthquakes in Chile, Colombia, Costa 
Rica, Japan and Persia.

Meanwhile, the League Secretariat had closely studied a scheme for 
international disaster relief, known as the Ciraolo Project. Senator 
Ciraolo, Honorary President of the Italian Red Cross, was a true dis
ciple of Dunant. In 1906, he had witnessed the horrors of the Messina 
earthquake, losing many of his relatives and friends in the catastrophe ; 
and afterwards he devoted his life to the cause of disaster relief.

In 1921, he outlined his plan to the Tenth International Red Cross 
Conference, which recommended the ICRC ‘ to examine the possibility 
of recommending to the Governments signatory to the Geneva Conven
tion the conclusion of a new Convention tending to a wider recognition 
of the Red Cross, of its peace-time role, and especially of its functions 
in regard to relief for disaster-stricken populations.’ 5
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In 1923, the Eleventh International Red Cross Conference directed 
that all necessary arrangements should be made ‘ to ensure the success 
of international relief work, following the indications suggested by Sen
ator Ciraolo ; ’ and recommended ‘ that each National Society should 
set up a Disaster Relief Service.’6 The Red Cross was not yet, how
ever, ready to take sole responsibility for organizing a world-wide dis
aster relief service ; and the Conference decided ‘ to leave it, for the 
moment, to the League of Nations and to Governments throughout the 
world to examine under what form they shall co-operate... in the de
velopment of international relief work in case of disaster.’ 7

In the following year, the Ciraolo Project was approved by the 
Assembly of the League of Nations ; and in 1927, a new Convention 
was concluded establishing the International Relief Union (IR U ) 8—  
subject to ratification and financial backing by at least twelve countries. 
It had thus taken six years to establish the Convention ; and six more 
years were to elapse before the Union formally came into being.

Meanwhile, in 1924 the General Council of the League had ap
proved the creation of a Relief Section in the Secretariat to collect 
information, forward it to National Societies, and help to develop and 
co-ordinate their relief work.9 And in 1925, the Board of Governors 
recommended that an expert be appointed ‘ to ensure to the League 
Secretariat the necessary technical advice with regard to the practical 
organization of disaster relief.’ 10

In 1933, the General Council of the IRU  met for the first time in 
Geneva. Of the twenty-seven Governments which then constituted the 
Union, all relied on Red Cross co-operation ; and a number joined on 
the express understanding that their obligations as members should be 
delegated to their National Societies. Moreover, an agreement was 
signed by the Union, the ICRC and the League, stipulating that the 
Red Cross should provide the relief required in the emergency phase 
of disasters. In effect, the brunt of the Union’s responsibilities fell upon 
the Red Cross— which did not, however, enjoy complete freedom of 
action.

Lrom 1925 to 1939, the Relief Section of the League strenuously 
pursued its pioneer work, and organized missions to all Latin American 
and most European Societies, to help them to build up relief services 
for both national and international action. It became clear that speed 
and flexibility, so vital in relief work, could only be ensured by inde
pendent co-operation ; and that the League must therefore create and 
control its own relief resources, and be free to carry out emergency 
operations according to the special needs of each disaster. Obviously, 
National Societies could not build up the necessary services overnight;
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and many years of effort were still needed to create a properly co
ordinated world-wide organization.

In the six years preceeding the second world war, the IRU  offered 
its services to several disaster-stricken countries ; but its machinery was 
never completely put to the test— chiefly because no catastrophes oc
curred during that period on a large enough scale to demand full inter
vention. Nevertheless, some important lessons were learned.

The world owes an incalculable debt to Senator Ciraolo, the father 
of disaster relief development ; and it in no way detracts from his great 
service to mankind to recall that the original machinery of the IRU  
was in some ways slow and cumbersome. This was, indeed, inevitable 
under the conditions then prevailing. As we have seen, it took twelve 
years, after his project was first announced, to establish the Union as 
an active body ; and even then it was an interdependent, rather than 
an independent, organization— and was hampered by official ties and 
other handicaps.

On the outbreak of the second world war, the League moved its 
headquarters from Paris to Geneva, and collaborated with the ICRG 
in operating a Joint Relief Commission, which, during the next six 
years, distributed aid valued at more than $200 million to distressed 
civilian populations. Meanwhile, National Societies greatly expanded 
their relief services— but for action in time of war, as distinct from 
natural disaster.

In 1946, the Joint Relief Commission was dissolved ; and the Board 
of Governors laid down that ‘ it is the duty of the League to facilitate 
the exchange of relief between National Societies and to maintain con
tacts between National Societies to this end.’ 11 Relief was divided 
into two categories : aid to victims of natural disaster, and aid to civil
ian victims of war— particularly refugees. Finally, the present Relief 
Bureau was set up to co-ordinate these activities.

In 1948, the Seventeenth International Red Cross Conference 
decided that ‘ in view of the creation of relief organizations by the 
United Nations, the mission of the International Relief Union may now 
be regarded as accomplished; ’ 12 and the ICRC and the League ceased 
to participate in that body. The Union had, however, furnished a 
working model for designing the League’s new relief services.

When the Relief Bureau was created, international machinery for 
co-ordinating disaster relief, having been out of action during the war, 
was virtually non-existent ; and the Bureau therefore had to start from 
scratch. It was aided, however, by experience inherited from the 
former Relief Section ; by lessons learned from the IRU ; and by the 
initiative of many National Societies— particularly those of Sweden and
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West Germany, which called special conferences to study the interna
tional relief problem. Moreover, the increasing speed of modern com
munications, coupled with advances in medicine and nutrition, helped 
to simplify some of the tasks that had to be dealt with.

During the first five years of its existence the Bureau made rapid 
technical progress ; and by 1951, when the Po Valley floods caused ter
rible havoc in Italy, it was able to go into action with full confidence 
in its organization. Forty National Societies contributed aid valued at 
$3 million, which the Italian Red Cross competently distributed. For 
the first time, air craft were used to deliver the most urgently needed 
relief supplies. So efficiently did the Bureau’s co-ordinating machinery 
work, that the Red Cross became recognized almost overnight as the 
world’s foremost disaster relief agency.

The creation of the League’s new relief service was indeed a timely 
development ; for the Po Valley disaster was followed by a long series 
of major catastrophes in all parts of the world. In fact, more than 
ninety per cent of countries have been stricken in recent years by some 
form of calamity reaching national proportions.

H ow the R elief Bureau Works

The Relief Bureau is a clearing-house for relief action between Na
tional Societies. Its main duties are to co-ordinate the transmission of 
relief between Societies ; to investigate and appraise disasters ; to issue 
appeals ; to report to donors ; to keep records ; and to maintain suit
able reserve stocks for disaster relief. These duties involve a multitude 
of subsidiary tasks.

As soon as news of a disaster is received at League headquarters, 
the Bureau telephones or cables to the National Society of the country 
concerned asking whether international aid is required, or whether the 
Society can meet the situation out of its own resources. If help is 
needed, the Bureau immediately issues an appeal to member Societies, 
indicating, whenever possible, the exact nature and amount of relief 
required. In a major calamity, the League sends a delegate to help the 
National Society of the afflicted country to determine the extent of its 
needs, and to co-ordinate the use of gift supplies as they arrive.

T o facilitate the launching of disaster relief appeals, the Board of 
Governors has directed that requests for aid by National Societies ‘ must 
contain the necessary information on the extent of the need, the nature 
and amount of the relief requested... and, if possible, the nature of the 
relief coming from other sources ! ’ and that ‘ the Society... must only
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ask for the assistance necessary for the relief action which the Society 
itself is carrying out within the general relief scheme being carried out 
in its country.’ 13

Not only must relief supplies reach their destination as quickly as 
possible, but transport costs— which are paid by donor Societies— must 
be kept down to a minimum, so that every penny may be available for 
actual relief. The Bureau accordingly aids National Societies to ar
range rapid transport at the most economical rates. Several types of 
transport are employed— by road, rail, sea, inland water-ways, and air ; 
and sometimes two or more of these are combined. When asked to do 
so, the Bureau also arranges for the insurance and rapid customs clear
ance of supplies in transit.

In order to save time, donor Societies situated far away from the 
scene of a disaster often cable gifts of money to the League instead of 
sending relief in kind. The Bureau uses these funds to buy supplies in 
or near the country where the aid is needed ; and, if necessary, has 
them chemically analysed to ensure appropriate standards of quality.

T o facilitate prompt action in emergency, the Bureau maintains at 
strategic points in three continents a number of warehouses for the 
reception and temporary storage of non-perishable relief supplies. These 
depots are situated in Geneva, Marseilles, Istanbul and Sydney ; and 
plans are now in hand to establish another in the Caribbean area.

Other basic tasks of the Relief Bureau include the following : advis
ing beneficiary Societies of incoming shipments ; obtaining reports and 
Societies ; and compiling monthly records and statistics of the League’s 
relief activities throughout the world.

Finally, the Bureau co-ordinates the League’s efforts to help civilian 
victims of war. The great importance of this work has been repeatedly 
stressed by the Board of Governors, which, in 1950, strongly recom
mended ‘ that National Societies take an active part in the relief actions 
rendered necessary by the presence on the territories of many countries 
of a great number of refugees.’ 14 The organization of refugee relief 
work involves many special, and often complex, tasks in addition to 
those undertaken by the Bureau’s disaster relief services.

It will be seen that the Bureau is charged with great responsibilities 
— -whose magnitude is perhaps best conveyed statistically. In recent 
years the League has distributed international relief valued as follows : 
$10 million in 1952 ; $10 million in 1953 ; $8 million in 1954 ; and 
$10 million in 1955.

These figures are spectacular; and so, indeed, are the achievements 
that they represent. Yet there is nothing outwardly dramatic in the 
Bureau’s methods. On the contrary, even when gigantic relief opera-
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tions are in full swing, the work goes forward calmly and systematically 
— as if it were a simple process of routine. But not a second is lost ; for, 
in disaster, lives are counted by seconds.

The Bureau is essentially a business organization— comparable to a 
well managed merchant office carrying on a world-wide import and 
export trade. It presents, however, some very surprising features. De
spite the imposing volume of its ‘ turnover ’ , and the many special serv
ices that it operates, its staff numbers only six persons— the Bureau’s 
Director and Assistant Director, and four secretaries. Overhead 
expenses are almost incredibly low. In 1953, for example, the 
Bureau handled relief material worth $10 million at an inclusive budget 
cost of $13,483— less than one— seventh of one per cent of the total 
value of the gifts. Before that year, incidentally, the Bureau had no 
fixed budget.

The secret of the Bureau’s success is studied simplicity. This qual
ity, as we have seen, took many years to perfect ; and it now enables 
the Bureau to take full advantage of the speed of modern communica
tions. By radio, telephone, teletype and telegram, news of disaster can 
be flashed round the world within a few minutes, as well as reports of 
immediate emergency needs. Air transport, generously placed at the 
League’s disposal by both civil and military air services, enables the 
most urgent relief to be delivered within a few hours, or at most a day 
or two— instead of the weeks, or months, formerly needed to cover long 
distances. In 1954, from the Geneva airport alone, the Bureau sent 
emergency supplies by air to the scene of eight major catastrophes. In 
the eyes of the world, and of disaster victims in particular, such light
ning action is dramatic; yet it is set in motion by methods so simple as 
to seem prosaic.

Principles o f  R elief Co-ordination

In May 1953, the Executive Committee of the League appointed a 
special Study Group to examine means of improving the co-ordination 
of Red Cross international relief work. On the basis of the Study 
Group’s conclusions, the Committee later adopted eight general prin
ciples, whose aim is to ensure the co-ordination of relief work with all 
possible speed, and without waste or confusion. These principles were 
ratified by the Board of Governors in May 1954. They lay down :

that disaster relief is one o f  the fundam ental duties o f  National
Societies ;
that they should seek to centralize all contributions originating in
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their countries for despatch through Red Cross, Red Crescent, or 
Red Lion and Sun channels to the victims of disaster ;
that all requests for international assistance should be channelled 
through the League ;
that funds remaining after the emergency phase of a disaster may 
be used for the rehabilitation of the victims with the consent of the 
donors ;
that no charge be made for any Red Cross supplies or services ;
that relief supplies of non-Red Cross origin may be transported by 
the Red Cross, provided that they are distributed according to Red 
Cross principles ;
that Junior Red Cross relief action should be undertaken through 
National Societies ; and
that, should a National Society of an afflicted country receive 
extensive foreign aid, the League, in consultation with that Society 
should endeavour to send a delegate to the scene of disaster for 
information and liaison purposes.15

It will be noted that the fourth principle extends the scope of Red 
Cross disaster relief— previously confined to the emergency period— to 
cover subsequent resettlement aid to victims deprived by calamity of 
their means of livelihood.

Improvements in R elie f Services

In 1954, arrangements were made between the League and the 
Organization of American States, the Caribbean Commission, the 
Council of Europe, the World Health Organization, the United Nations 
Food and Agricultural Organization, the United Nations Children’s 
Emergency Fund and the International Civil Aviation Organization, 
for common action in the event of disasters on an international scale.

Progress has also been made in co-ordinating and standardizing the 
League’s emergency relief services. In 1950, the Board of Governors 
recommended National Societies to ‘ conclude bilateral or regional ar
rangements covering mutual assistance in cases of calamities or dis
asters ; ’ and authorized the League Secretariat to encourage ‘ the 
standardization of disaster relief material and training of personnel 
within countries where at present various different types of material and 
training are used, aiming towards a type of material and training gen
erally employed within the area or region.’ 16

The latest regional agreement for disaster relief was concluded by 
the National Societies of Denmark, Finland, Norway and Sweden in



62 C H A P T E R  V

January 1954. It stipulates that if a disaster in one of these four 
countries should call for international assistance, the National Societies 
of the three others will provide relief workers and supplies, informing 
the League at the same time of the steps they have taken. Similar 
agreements also exist between the National Societies of Belgium and 
France, of Belgium and the Netherlands, of West Germany and the 
Netherlands, and of Canada and the United States.

During the last four years, the Relief Bureau has steadily improved 
the speed and economy of its transport facilities. Co-operation has 
been increasingly developed with commercial airlines— many of which 
carry emergency supplies free of charge, or at reduced rates ; also with 
the military and naval air services of several countries. Special trans
port rates are also granted from time to time by a number of shipping 
lines.

The Bureau in Action

The years 1953 to 1956 were marked by an unparalleled number 
of major natural disasters in every continent. During 1952, however, 
the Bureau was only called upon to act in two disasters— the Erzerum 
earthquake in Turkey, and a famine in India in July. Other grave 
calamities occurred in which the National Societies concerned did not 
need to ask the League for special aid— the worst of these being the 
Mississippi and Missouri floods, which invaded thirty-four towns and 
villages, and left 90,000 people homeless.

The year 1953 produced a far more sinister record. February 
opened with the North Sea floods disaster, which caused 14 deaths in 
Belgium, 307 in Britain, and 1,783 in the Netherlands, and left 5,000,
30,000 and 80,000 people homeless in these countries. A  few days 
later, floods in Yugoslavia deprived 10,000 people of their homes and 
caused a risk of famine. In March, Turkey was ravaged by earth
quakes ; and in June, floods in Japan caused 2,700 casualties and 
ruined 390,000 homes. In August, earthquakes in the Greek Ionian 
Islands killed more than 1,000 people, left 100,000 homeless, and 
destroyed 20,000 houses ; and later in the month, floods in India dev
astated 5,000 villages and left 1,000,000 people homeless. In all these 
emergencies, the Bureau issued appeals for aid and co-ordinated relief 
operations. During the year, several other major calamities occurred 
in which National Societies made their own arrangements for relief.

In 1954, the number and severity of natural disasters reached excep
tional proportions, which were later described as follows by the Director
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of the Relief Bureau. ‘ The increased tempo of the League’s disaster 
co-ordination work, 5 he wrote, ‘ was particularly shown up during that 
year. Twenty-seven major disasters in 40 countries of the world called 
for outside Red Cross assistance. January opened with avalanches in 
Austria and Switzerland, followed by February’s destructive floods in 
Syria as a result of the overflowing of the river Assis ; March saw 
further floods, this time in Iraq, and a month later earthquakes devas
tated Central Greece. But it was for the second half of the year that 
the forces of Nature had reserved their hardest blows. July was with
out doubt one of the worst months on record for the floods which af
fected not only Central Europe from Bavaria to the Romanian frontier, 
but also Egypt, Iran, Pakistan, India, Korea, Japan, the United States 
and Mexico, causing untold suffering to literally millions of people. In 
August, too, floods and landslides took an estimated toll of 1,000 lives 
in Nepal, while September brought one of the blackest dates in 1954’s 
disaster calendar— the night of September 8th-9th, when Algeria was 
shaken by the African continent’s worst earthquake in forty years, and 
the town of Orleansville was almost entirely destroyed. Then, early in 
October, “ Hurricane Hazel ” in the Caribbean roared over more than
3,000 miles of land and sea, ravaging important areas of Guatemala, 
Haiti, the United States and Canada. At the end of the month the 
Salerno region of Southern Italy was devastated by floods followed by 
large-scale landslides ; and in November, serious fires occurred in Bei
rut, Istanbul and South Korea. Finally, at the end of December, floods 
in Upper Egypt destroyed the homes of 9,000 people. In every in
stance, the League launched appeals to National Red Cross Societies 
and/or co-ordinated their relief gifts amounting to $10 million in value 
Some idea of the really world-wide provenance of these gifts can be 
gained from the fact that 54 National Societies— more than two-thirds 
of the member Societies of the League— contributed to these relief 
operations. When disaster struck, help came from every point of the 
compass.’ 17

During 1955, the Relief Bureau was called into action in eight dis
asters. In April, earthquakes destroyed several thousand dwellings in 
the Greek town of Volos. In August, a number of States in Northern 
India and Pakistan were stricken by one of the worst floods in the his
tory of Asia, affecting more than 45 million people in the two countries. 
In October, a hurricane, followed by floods, caused serious havoc in 
Mexico ; a similar disaster left 50,000 people homeless in Costa Rica ; 
and famine occurred in Haiti, following a ten month’s drought. In 
November, floods in Colombia made 50,000 people homeless ; and two 
months later, Tripoli and many smaller Lebanese towns and villages 
were also devastated by floods.
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During the first four months of 1956 covered by the present report, 
relief operations for five more disasters were co-ordinated by the 
League. In February, floods and avalanches caused widespread 
damage in Yugoslavia, affecting 120,000 people ; an earthquake, fire 
and avalanches drove 20,000 people from their homes in Turkey ; and 
an extremely severe cold wave claimed many victims in Italy. These 
calamities were followed in March by floods in Hungary which left
30,000 people homeless ; and by a violent earthquake in Lebanon 
which devastated 220 towns and villages, and affected 40,000 people.

This long record of disasters is staggering indeed. The mind cannot 
grasp its appalling toll of death, misery and destruction. Nor is it easy 
to imagine how the Relief Bureau contrived to meet the prodigious 
demands made upon it during these ill-fated four years. It is impos
sible here to describe its work in all the calamities mentioned, but the 
following examples give some idea of its general line of action.

North Sea Floods (1933J

During the night of the 31st January 1953, a rare combination of 
high tides and hurricane winds brought one of the worst disasters within 
living memory to coastal areas in Belgium, Britain and the Netherlands. 
More than 2,000 people lost their lives, and 115,000 were left homeless. 
The most severely stricken country was the Netherlands, where moun
tainous seas broke through the dykes and swept inland, killing 1,783 
people, destroying or severely damaging 7,800 houses, more than 27,000 
other buildings, and 1,450 farms. The total material loss in this coun
try was estimated at $265 million.

At the time of the disaster, Mr. Edward Winsall, Director of the 
Relief Bureau, happened to be in London, where he at once conferred 
with the British Red Cross to ascertain its immediate emergency needs. 
He then flew to the Continent for similar consultations with the Nether
lands and Belgian Red Cross Societies. Both the British and Belgian 
Societies requested that relief priority should be given to the Nether
lands, since that country was the hardest hit.

Meanwhile, so many member Societies had already informed the 
League of their readiness to provide help that no appeal was necessary. 
As fast as the needs of the three countries were reported to League 
headquarters, they were passed on by telephone, telegraph and cable 
to donor Red Cross, Red Crescent, and Red Lion and Sun Societies.

Within a few hours, planes carrying relief supplies were flying to the 
scene of the disaster, ships were bringing further supplies across the 
ocean, special relief trains had set out from Italy, and relief convoys
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were on their way by road from France, West Germany and Switzer
land. Commercial airlines granted free space for the most urgent relief 
consignments ; military and naval aircraft of six countries were placed 
at the disposal of the League and member Societies ; national railways 
carried thousands of tons of relief supplies free of charge ; and shipping 
lines brought thousands more at reduced rates.

All these movements were co-ordinated by the Relief Bureau. To 
help the Bureau in its vital task, the Canadian Red Cross delegated 
Colonel Walter Reynolds, its National Relief Director, to act as League 
Liaison Officer in the Hague ; while Colonel L. S. Bouvier, Director of 
the French Red Cross Relief and Transit Service, was loaned by his 
Society to League headquarters for several weeks.

Emergency relief requirements were filled with astonishing speed. 
All needs for clothing were met within the first twenty-four hours ; all 
needs for blankets within forty-eight hours ; and within a week all other 
emergency needs had been supplied. Altogether, in this first week,
100.000 tons of materials were delivered— mostly to the Netherlands 
and mostly transported by air.

Forty Red Cross, Red Crescent, and Red Lion and Sun Societies, 
also the Magen David Adorn Society in Israel and the Saarland Red 
Cross, sent help to the stricken countries. By the end of March, 
member Societies had raised $5V2 million for immediate and subsequent 
relief in this disaster.

Never was the universal goodwill of the Red Cross more generously 
or more promptly demonstrated.

Further contributions, totalling $10 million, came from other sour
ces. Some were the proceeds of special campaigns conducted in dif
ferent countries and channelled through the Red Cross ; and funds were 
also transmitted by several Governments through the Red Cross Socie
ties of their countries, with confidence that the money would be well 
spent. Hence, the total value of the aid handled by the National 
Societies of the stricken countries and by the League in this disaster 
amounted to the huge sum of $25 million.

The relief operation was carried out in two phases. Once the emer
gency period was over, the League set to work to help in the resettle
ment of the victims. Towards the end of February, conferences were 
held in the Hague between delegates of the Canadian, Danish, Norwe
gian and Swedish Societies, of the League Secretariat, and of the Ne
therlands Red Cross and Government ; and it was agreed that the 
League should organize three rehabilitation projects involving a total 
estimated cost of $6 million.

The first of these, known as the ‘ Textile Plan ’ , aimed at providing
12.000 homeless Dutch families, or about 70,000 persons in all, with
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household linen— sheets, towels, and so on— valued at S i.5 million. 
This scheme was promptly underwritten by eleven National Societies.18 
Later, it was found that the number of families needing household linen 
had been under-estimated. Thanks, however, to the ready response of 
member Societies to a further appeal, the requirements of 18,000 fami
lies were met before the end of July.

Under the second scheme, the National Societies of Denmark, Fin
land, Norway and Sweden agreed to provide 452 prefabricated houses, 
including internal fixtures, for families numbering some 3,000 persons. 
The estimated cost of this programme was $2.5 million.

The third scheme was a $2 million plan to re-equip Dutch farmers 
with agricultural machinery, tools and fertilizers. Their needs included
32,000 items of equipment— ranging from hoes to threshing machines—  
and 150,000 tons of gypsum for putting new heart into land contam
inated by the floods. Nearly all these supplies were provided by the 
National Societies of Canada, Denmark, Italy, Norway and Sweden.

Meanwhile, the Belgian Red Cross had reported to the League that 
it would not require special aid for rehabilitation, in view of the relati
vely limited damage suffered in Belgium, and of the Belgian people’s 
generous response to the appeal of their Red Cross— as a result of which 
$3 million had been raised. On the 26th February, however, the Se
cretary General of the League and the Director of the Bureau of Or
ganization and Development visited Brussels, where they observed the 
admirable way in which the Belgian Red Cross had organized its relief 
work. Entrusted by the Government with the task of centralizing all 
gifts received, the Society had since the beginning taken all necessary 
steps to alleviate the plight of 10,300 families by distributing both 
emergency relief and subsequent aid in cash and kind.

At the same time, delegates of the British and Canadian National 
Societies met in Geneva, on the invitation of the League, to discuss 
resettlement needs in England. Although the Belgian and British So
cieties had asked that priority be given to the Netherlands, they received 
through member Societies gifts of emergency and rehabilitation relief 
amounting respectively to $400,000 and $1 million.

During both phases of this vast operation, the Junior Red Cross 
worked splendidly —  constantly helping where its services were most 
needed. Its efforts will be duly recorded in a later chapter.19

Scarcely more than a year after the disaster, the League’s resettle
ment programme in the Netherlands was nearing completion. Brand 
new villages had appeared in the flood-scarred polderland of south
west Holland. Neat wooden houses gleamed with fresh paint ; others 
were being built ; and trim gardens were gay with flowers. Village 
postmen delivered letters in Red Cross Street and Folke Bemadotte



RELIEF 67

Avenue— unusual names, yet full of meaning for the inhabitants. 
Their bright new homes, the sheets they slept in, the towels they used, 
their implements for farm and garden— all came from unknown friends 
in forty countries. These villages are living monuments to the Red 
Cross spirit of world brotherhood.

The League’s relief work in this disaster may be justly described as 
a triumph of organization. Yet the League did not rest on its laurels. 
The practical lessons of the operation— the largest of its kind co-ordi
nated by the Relief Bureau up to then— were afterwards carefully stu
died, and proved of great value for future planning. It was on the 
basis of these studies that the eight remaining principles for disaster re
lief, recorded earlier in this chapter, were formulated.

floods in india and Pakistan (1955). In August 1955, follow
ing torrential rains in the Himalayan river basins— those of the Brah
maputra ( ‘ The River of Sorrow ’ ), the Ganges and the Indus— vast 
areas in northern India and Pakistan were stricken by appalling floods. 
In India— in the States of Assam, Bihar, Uttar Pradesh and Western 
Bengal— more than 28,000 villages were inundated and hundreds com
pletely destroyed. Fifteen million people were affected— or one in 
every nine of the population. In Pakistan— in the Provinces of East 
Bengal, North-West Frontier, Punjab and Sind— 30 million people suf
fered ; in other words, two in every five of the entire population of the 
country. Damage to life and property was incalculable. Countless 
people perished in the cataclysm.

Immediately on receiving news of the disaster, the League Secre
tariat cabled the Indian and Pakistan Societies to offer international 
aid ; and at their request appeals were issued to all other member 
Societies on August 17th and 22nd. A  special delegate, General 
François Daubenton, Medico-Social Consultant to the League, was sent 
by air to India and Pakistan to ascertain the types and quantities of 
relief most urgently required.

‘ In fifty-five years of public health experience in Europe, Africa 
and Asia, ’ he reported, ‘ I have never seen a disaster so extensive as that 
now afflicting India and Pakistan, nor suffering so great.’ The
floods covered thousands upon thousands of square miles. Fly
ing on a 450-mile survey as far as the border of Assam, the 
delegate saw no land anywhere, save for occasional hillock ‘ islands ’ , 
where people waved to the plane hoping that it was bringing help. The 
bottom of the vast inland sea, covering 10,000 squares miles, was seldom 
visible from the air ; and in many places the water was 10 to 15 feet 
deep. In the Indian States of Bihar and Uttar Pradesh, he flew nearly 
800 miles over inundated areas. In the latter Province alone, 19,000
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villages were flooded —  and 200 totally destroyed. In Pakistan, the 
situation was graver still, with twice as many victims as in India. In 
many flooded areas of both countries, the population density was 1,000 
and more to the square mile— compared with 660 to 770 in Belgium 
and the Netherlands, the most densely populated countries in Europe.

In both India and Pakistan, the national and provincial Govern
ments concerned had promptly organized emergency relief with all the 
facilities at their disposal ; and were admirably aided by their Red 
Cross Societies in all possible ways— particularly in rushing urgently 
needed supplies to the afflicted population. But, owing to the scale of 
the cataclysm, stocks of medical supplies to combat flood-borne diseases 
soon became well-nigh exhausted ; and other emergency materials, too, 
became critically short.

Among the most urgent needs were sulfa drugs and anti-biotics, for 
fighting the danger of water-borne diseases— cholera, typhoid, enteritis 
and dysentery ; anti-malaria drugs and mosquito insecticides ; penicillin 
and sulfa drugs for fighting lung diseases ; concentrated foods— such as 
powdered milk and Ovomaltine ; multivitamin tablets ; and clothing, 
blankets and sheets.

The League delegate cabled lists of the priority needs in both 
countries to Geneva, and the Relief Bureau immediately notified these 
to member Societies. Thanks to air transport facilities, generously 
placed at the League’s disposal free of cost, a large part of the most 
urgently needed relief reached India and Pakistan very rapidly. Similar 
aid was also given by the military and naval air services of several 
countries.

Forty-six National Societies provided relief valued at $603,000 for 
flood victims in India ; and forty Societies sent aid amounting to 
$629,500 to Pakistan. Many Governments contributed gifts of money 
through their national Red Cross Societies. Owing to the urgency of 
the operation, an unusually large proportion of money gifts was received 
from member Societies— totalling $235,000. As soon as these contri
butions arrived, the Relief Bureau used them to buy medicines, food
stuffs, bedding, and clothing, which were despatched without delay to 
the stricken areas.

Refugee R elie f

History has never known a more pressing humanitarian problem 
than that of the millions of refugees in the world today. Their total 
number is not known— for many are obliged to wander from country
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to country ; but in a report issued by the League in 1953, it was esti
mated at not less than 30 million (and possibly 60 million), of whom 
10 million are in Europe.20 In other words, at least one in every eighty 
of the world’s entire population is a stateless person, deprived of normal 
citizenship and the fundamental human rights which it implies.

The plight of these disinherited men, women and children is inde
scribable. Most of them have no settled economic or social status ; and 
many are still living in camps or squatter settlements with no hope of 
finding regular work. Is there anything more demoralizing than en
forced idleness in exile ? It eats away a man’s self-respect, his most 
precious possession, until his life becomes a nightmare of frustration 
and despair. And the fate of the children is even more cruel than that 
of their parents.

Despite all official and other attempts to relieve this monstrous 
situation, the results have so far proved barely more than palliative. 
The League has contributed its utmost, both directly and in co-ope
ration with other organizations ; but it is far beyond the powers of the 
Red Cross to solve the refugee problem single-handed.

The League can, however, help to alleviate the sufferings of refugees 
on their arrival in new countries by providing hospitals, homes and 
foster-parents, and by gifts of clothing, medicines, food and other 
necessities. The task of co-ordinating this work is entrusted to the 
Relief Bureau.

During the last four years the League has helped many hundreds 
of thousands of refugees in Austria, West Germany, Greece, Korea, 
Lebanon, Pakistan, Syria, Viet Nam, and elsewhere. The following 
example broadly illustrates how this work is carried out.

south viet nam. On the 1st September 1954, the League issued 
an appeal to member Societies on behalf of 600,000 refugees who had 
recently fled from North into South Viet Nam. A  fortnight later, Dr. 
Jean Thurler left for Saigon as League delegate to co-ordinate supplies 
received in response to the appeal, and arrange for their distribution 
by the South Viet Nam Red Cross.21

During his visit, gifts valued at more than $300,000 arrived from 
twenty-three Red Cross, Red Crescent, and Red Lion and Sun Societies. 
A  number of Societies also sent relief supplies for North Viet Nam, and 
these were stored in the Red Cross warehouse in Saigon until the ICRC 
could make the necessary arrangements to forward them to their desti
nation.

Dr. Thurler organized eight major distributions of relief in different 
parts of South Viet Nam. These were so well carried out by the 
National Society that within ten weeks 43,159 refugee families, num
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bering 215,795 persons, had received urgently needed aid. In addition,, 
the Society provided medical supplies to hospitals and infirmaries in 
refugee camps ; operated three clinical dispensaries with mobile medi
cal teams ; and gave small individual relief supplies to sick persons. 
‘ Its work, ’ reported Dr. Thurler, ‘ is most useful in every domain. 5

south Korea. During the Korean war, thirty-five National So
cieties provided large quantities of Red Cross aid on both sides of the 
38th parallel. It will be recalled that League relief work in South 
Korea was co-ordinated by specially appointed delegates: Mr. Mortimer 
Cooke and Mr. Albert Batten, and later Miss Helen McArthur.22

After the armistice, the Relief Bureau continued to co-ordinate 
relief supplies for the civilian population of South Korea. While this 
was not, strictly speaking refugee relief work, the nature of the task 
was very similar— and it is therefore recorded here.

In this operation, the League concentrated particularly on supplying 
technical aid to the South Korean Red Cross, so that it could expand 
its services for the benefit of the population. Help was urgently needed 
to re-equip the Society’s hospital in Seoul, its tubercular sanatorium in 
Inchon, and clinics in different parts of the country. Following a 
League appeal, twenty-one Red Cross and Red Crescent Societies 
contributed money, equipment and supplies valued at $300,000 to help 
to meet these special needs ; and eventually the total value of the gifts 
sent by member Societies through League channels exceeded $1 million.

In South Korea— as also happened later in South Viet Nam— many 
important gifts were received direct from member Societies, acting 
either independently or in co-operation with their Governments ; but 
as these supplies were not co-ordinated by the Relief Bureau, they do 
not come within the scope of the present record.

Social R e lie f Operations

Red Cross pre-eminence in the field of international relief is be
comingly increasingly recognized by governments and by governmental 
organizations, such as the United Nations and its specialized agencies. 
The reason is not far to seek— since the Red Cross is the only interna
tional body which handles relief on a world-wide basis without distinc
tion of race, colour, or creed. Because of its impartial and neutral 
character, the Red Cross can— as we have seen in Chapter Three—  
undertake tasks which could not be attempted by other organizations, 
owing to political obstacles.

Such a task presented itself in 1954. Following exceptional floods 
affecting nearly a million people in Central and Eastern Europe, Pre-
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sident Eisenhower offered, in the name of the American people, relief 
materials valued at nearly $12 million to the Governments of Czecho
slovakia, East and West Germany, Hungary and Yugoslavia; and 
asked the League to make a survey of the needs of the victims and 
co-ordinate the distribution of supplies. Diplomatic relations did not 
exist between some of the countries concerned, and only the Red Cross 
could surmount this difficulty.

The League sent delegations to each of the afflicted countries to 
investigate the needs of the victims and make necessary arrangements 
with the National Societies for distributing the relief.

On August 12th, Mr. H.W. Dunning, Under-Secretary General of 
the League, accompanied by Colonel Victor Ankarcrona, seconded 
from the Swedish Red Cross, and by Mr. Jacques Montant, now 
Assistant-Director of the Bureau of General Affairs, went first to Bonn 
to confer with the High Commissioner of the United States in Ger
many, who had been charged by President Eisenhower with settling 
the technical details of the operation, and then to West Berlin, to meet 
the Assistant High Commissioner. In East Berlin, the League dele
gates conferred with representatives of the Central Committee of the 
Red Cross of the German Democratic Republic, whose headquarters 
are in Dresden. An agreement was rapidly concluded on the general 
provisions which would regulate the relief distribution; and afterwards 
Colonel Ankarcrona and Mr. Montant went to Dresden to make a 
survey of the flooded area.

Similar missions were carried out in Hungary, the German Federal 
Republic, Czechoslovakia and Yugoslavia. The League’s delegates to 
Hungary were Dr. Hans Haug, Secretary General of the Swiss Red 
Cross, and Miss Johr, Director of that Society’s Relief Service; to the 
German Federal Republic, General Francois Daubenton, M.D., and 
Colonel Ankarcrona; to Czechoslovakia, General Daubenton and Mr. 
M . Vuithier, Assistant-Secretary General of the Swiss Red Cross; and 
to Yugoslavia, Dr. Z.S. Hantchef and Mr. Marc Gazay, now Assistant- 
Director of the Bureau of Information and Publications. In all these 
countries, the delegates were given a most friendly welcome by the 
National Societies, which facilitated in every way the survey of the 
needs in the flooded regions.

After these necessary preliminaries had been arranged, the League 
co-ordinated the entire operation with the assistance of field delegates 
from the Red Cross Societies of France, Poland, Sweden and Switzer
land. During the first quarter of 1955, the American President’s gift, 
consisting of 67,000 tons of food, medicines and cattle fodder, was 
distributed by nearly 10,000 volunteers recruited from the National 
Societies of the flooded countries.
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In a letter to the Chairman of the League, President Eisenhower 
summed up the operation as follows : ‘ The most notable fact about 
this program has been the strict adherence by everyone to the humani
tarian principles of the Red Cross. Relief was given to the needy 
regardless of race, colour, creed or political conviction. For the first 
time in many years it was possible to surmount political boundaries in 
the administration of relief. ’

Conclusion

Although the Relief Bureau is only ten years old, it embodies nearly 
a century of Red Cross thought and effort— without which a world
wide disaster relief service might not exist today. Here again, the Red 
Cross, inspired originally by Henri Dunant and later by Senator Ciraolo, 
has achieved the seemingly impossible ; and the Bureau follows up this 
tradition by its almost incredible speed and efficiency in action.

But there is another side to the picture. The work of the Bureau 
depends primarily on the never-failing generosity of untold millions of 
people throughout the world. Every relief action carried out gives 
further proof that human kindness is inexhaustible, and creates new 
personal ties of understanding and goodwill. By organizing human

1 Henri Dunant, Fraternité et Charité internationales en Temps de Guerre (Paris. 
1866).

2 Berlin Conference, 1869, Resolution No. 3.
3 Geneva Conference, 1884, Resolution No. 7.
4 St. Petersburg Conference, 1902, Resolution No. 12.
5 Geneva Conference, 1921, Resolution No. 16. 
o Geneva Conference, 1923, Resolution No. 6.
7 Ibid.
8 See Red Cross Handbook (10th Ed.), pp. 52-58. 
s General Council, 1924, Resolution No. 21.

to Board of Governors, 1925, Resolution No. 4.
li Ibid., 1946, Resolution No. 3.
is Stockholm Conference, 1948, Resolution No. 42.
13 Board of Governors, 1948, Resolution No. 11.
14 Ibid., 1950, Resolution No. 5.
is See Board of Governors, 1954, Resolution No. 10.
16 Ibid., 1950, Resolution No. 6.
17 Edward Winsall, When Disaster Strikes (see British Red Cross Quarterly Review, 

July 1955).
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kindness in every land, and giving it practical expression in interna
tional relief work, the League is steadily helping to build up a solid 
universal basis for peace. It is against this future background, as well 
at that of alleviating human suffering in emergency, that the achieve
ments of the Relief Bureau should be measured.

18 The ‘ Textile Plan ’ was sponsored by the National Societies of Canada, Denmark, 
France, the German Federal Republic, Iceland, Ireland, Italy, Luxembourg, 
New Zealand, Sweden and Switzerland, 

is· See p. 130.
20 Dr. Z. S. Hantchef, The Refugees throughout the World (League of Red Cross 

Societies, Geneva, 1953), p. 5.
21 See p. 40.
22  See p. 41.
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THE LEAGUE AND WORLD HEALTH

nazi- w v '/ n r u r i lw i1 à i'b iH ùllo i' ¡x e iq o v  e l  v a t  

Man is the measure of all things.

Protagoras (c. 481-411 B.C.).

Pioneering f o r  W orld H ealth

As recorded in an earlier chapter, the League was founded in 
1919 to carry out a universal health programme drawn up by sixty of 
the world’s leading specialists at the Cannes Medical Conference. 1 It 
was the first international organization to tackle the problem of world 
health as a single issue.

The central aim of the programme was ‘ to extend greatly the 
activities of the Red Cross in time of peace, for the prevention of disease 
and the betterment of the health and general welfare of the people in 
all countries. ’ It was stressed that ‘ the prosperity and happiness of 
all the nations of the world can be greatly furthered by the power of 
man to promote health and to prevent disease... so as to render this 
new field of activity of incalculable racial significance, both socially and 
economically. ’ And finally the Conference affirmed : ‘ We are con
fident that this movement, assured as it is at the outset of the moral 
support of civilization, has in it great possibilities of adding immeasur
ably to the happiness and welfare of mankind. ’ 2

During the course of the proceedings, Mr. Henry P. Davison, the 
father of the League, declared : ‘ We believe that we are presenting to 
you through this organization a Forum of the World. We believe that 
you will be able to reach all the peoples of the earth in time. ’ 3 And 
on a later occasion he said : ‘ We are not building for an age but for 
all time. ’

The founders of the League were wise and far-sighted men. 
Although their basic aim was to promote world health, they did not 
regard the pursuit of health as being simply an end in itself : they also 
saw in it a practical means of ultimately uniting all mankind in a com
mon effort to establish better living standards everywhere. It follows 
that League action— although primarily concerned with health, and
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originally sponsored by a medical conference— goes far beyond the 
scope of medicine in its more restricted sense, and bears directly on 
the social and economic fields.

Imagination falters before the immensity of this medico-social 
horizon. Its problems throughout the world are so many, varied and 
complex that the individual mind cannot clearly grasp them all. We 
can, however, attempt to view them in a broadly coherent pattern ; 
but, to be able to do so, we must first consider certain principles and 
their impact on changing world conditions. Only thus can we accura
tely picture the work of the Medico-Social Bureau— and the closely 
allied activities of the Nursing and Junior Red Cross Bureaux which 
will be recorded in later chapters.

Health is a Human Right

Just as the League was the first international body to regard world 
health as a single problem, so it was the first to recognize— in deeds, if 
not in formal words— that health is a human right. It remained for 
the World Health Organization of the United Nations, founded twenty- 
seven years later, to define that right precisely in the following terms :

‘ Health is a state of complete physical, mental and social well
being, and not merely the absence of disease or infirmity.

‘ The enjoyment of the highest attainable standard of health is one 
of the fundamental rights of the human being, without distinction of 
race, religion, political belief, economic or social condition.

‘ The health of all peoples is fundamental to the attainment of peace 
and security, and is dependent upon the fullest co-operation of indivi
duals and States. ’ 4

Health and the Individual

Consider the wording of this last phrase. It implies that the respon
sibility of the individual with regard to health is at least equal to that 
of the State ; and this is logical, since health is essentially a personal 
concern. Governments may provide, according to their resources, 
suitable health services and auxiliary facilities ; but the success of these 
undertakings still depends largely on the willing and active co-operation 
of the people.

Moreover, health is an international as well as a national problem. 
If disease is rife in one country, other countries are threatened. Hence, 
leaving all higher motives aside, it is in the basic interest of all nations
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to co-operate fully and freely— without political, economic, or any other 
distinctions— to achieve the highest attainable standard of health 
throughout the world.

Here again, the individual has a definite responsibility ; for, if 
health is a human right, it also imposes corresponding obligations. We 
must therefore think and act with regard to health as citizens of the 
world.

Health and W orld Citizenship

But how, in face of national and other barriers, and of deep eco
nomic and social inequalities, can the ordinary people in every land 
co-operate effectively as world citizens ? It was precisely in order to 
enable them to do so that the League was founded. That is why 
Mr. Davison described it as a Forum of the World ’— which, he be
lieved, would in due time unite all the peoples of the earth. ‘ This 
movement.: he proclaimed, ‘ depends upon the public for support : and 
I have not the slightest doubt of the responsibilities that the public will 
take when they perfectly and fully understand it. ’ 5

The soundness of his vision has since been strikingly justified. 
Today, the League incorporates seventy-five voluntary National Socie
ties, with a total of one hundred and ten million members, all united 
in a common effort to promote health and relieve suffering both at 
home and abroad. It is a great achievement— for it clearly proves in 
terms of everyday deeds that world citizenship is not merely a theore
tical privilege: on the contrary, it is a basic right and duty whose 
unlimited opportunities for mutual aid, the true dynamic of civilized 
life, are open to all people in every land.

The countless men, women and children enrolled in the Red Cross, 
the Red Crescent, and the Red Lion and Sun are active citizens of the 
world as well as of their own countries. United in the League, they 
constitute a tremendous force in the service of mankind ; and eventu
ally, as their numbers increase, their strength may will become irresist-

W c have already seen how Red Cross ideals and methods, first 
nurtured in Europe, have since spread far and wide throughout the 
East. Here the Red Cross is helping to repay a debt which is many 
centuries old— for the art of medicine originally came to the Western 
world from the Orient.

ible.

The W heel
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We have also seen how in recent years the League has entered a 
new era in its history 6— an era marked by a vast increase in mem
bership following the birth of many national Red Cross and Red Cres
cent Societies in newly independent countries, some of which have very 
large populations. This process of expansion is still developing ; and 
the League’s medico-social responsibilities, particularly in Asia and 
Africa, are consequently increasing day by day.

In these two continents ancient ideas of medicine still persist tena
ciously ; and they should not be lightly dismissed. For in many Asian 
and African countries there is a marked shortage of trained medical 
staff ; and, in any case, the successful treatment of disease largely 
depends on the confidence of the patient.

In India, for example, Ayurveda— the ancient Hindu system of 
medicine, which reached its zenith some two thousand years ago— is by 
no means dead ; and according to an official report, published in 1948, 
‘ there is still a demand for it on the part of large and varied sections 
of the population. ’ The same report describes Ayurveda as ‘ a rich 
storehouse of principles and generalisations of medicine, which can be 
of great value to modern science in general and to medicine in partic
ular. ’ 7

In 1955, in the People’s Republic of China, where there were then
279,000 hospitals and clinics, no less than ninety thousand doctors of 
traditional Chinese medicine were authorized to practise in State-con- 
trolled institutions.

Examples of the survival of ancient medicine could be multiplied 
almost indefinitely ; and they tend to show that many old techniques 
are by no means inherently unsound. Moreover, although the practice 
of modern medicine has inevitably become world-wide, it must not be 
forgotten that in many countries, owing to deep-rooted psychological 
and social factors, modern forms of treatment do not always answer so 
well as ancient methods. In such countries, therefore, it is often pru
dent to respect tradition and environment by gradually grafting new 
techniques on to old ways.

The Indian medical report, already quoted, comments on this ques
tion as follows : ‘ Science is universal, and medical science is no ex
ception. We do not believe that there can be separate systems of 
Western and Indian medicine... The so-called “ systems ” merely 
represent aspects and approaches to medical science as practised during 
different ages in different parts of the world ; anything of value emerg
ing from them should be utilised for the benefit of humanity as a whole 
without any reservation. ’ 8

This point of view raises interesting possibilities of a wider exchange 
of medical ideas between member Societies of the League. For while
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modem medicine will continue to render invaluable service to the 
largely rural populations of Asia, Africa and South America, ancient 
medicine, deeply influenced as it is by contemplative philosophy, may 
well inspire new ways of treating special nervous maladies which in
creasingly afflict the urban populations of highly industrialized 
countries.

N ew  Lamps and Old

Let us now consider some of the past and present aspects of med
icine in the light of world development and growing medico-social 
needs.

‘ The history of medicine,1 wrote Professor H. E. Sigerist in the 
opening lines of his fascinating first volume on the subject, ‘ is at the 
same time a very old and a very young field of study. In the beginning 
of the nineteenth century ancient medicine was still alive. For over two 
thousand years ancient medical writings had been consulted as author
ities, or at any rate as sources of information. ’ 9

It is somewhat startling nowadays to recall that as recently as 1794, 
in the School of Medicine of the University of Paris, the Director was 
required to give courses in Hippocratic medicine ; and that these were 
only discontinued in 1811, being no longer considered necessary, since 
by then all professors attached to the School were teaching that subject. 
Again, when Emile Littré published the first volume of his translation 
of the works of Hippocrates in 1839, he stated in the preface that his 
aim was to present these writings so that physicians could study them 
like a contemporary book.

It was not until the second half of the nineteenth century that a 
new medical science— developed under the influence of Pasteur (1822- 
1895) and Metchnikov (1845-1916)— supplanted the old. And it is 
interesting to recall in passing that the Red Cross was founded during 
the period of the birth of modern medicine.

The new medical science— a product of the industrial age, and far 
more technical and less personal that the old— carried all before it. 
Progress was headlong; suddenly the past seemed dead; and ancient 
medical history seemed a chronicle of errors. Everything was subor
dinated to new experiments and laboratory techniques which constantly 
called for more and more specialization— thus weakening the former 
personal ties between doctor and patient.

Twenty-three centuries earlier, Hippocrates had stressed the need 
not only ‘ to care for the sick to make them well, ’ but also ‘ to care
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for the healthy to keep them well/ 10 The new medicine, however, 
relied essentially on clinical methods for curing and preventing 
diseases; and there was a tendency to neglect the psychological and 
other factors which play so important a part in prevention especially.

As early as 1896, Professor Stokvis was moved to sound a note of 
warning. ‘ Medicine, ’ he said, ‘ is in a period of development of which 
we, the contemporaries, cannot grasp the full significance. But one 
thing is obvious, namely, that what we lack is no longer facts, observa
tions, experiments, new treatments ; it is rather the philosophy of med
icine that is going astray. It is all too apparent that, carried away, we 
too much neglect the lessons of all times and peoples. ’ 11

One of the most important of these lessons is that disease is as old 
as life itself; for it is nothing else but life— ‘ life in changed circum
stances ’ , as Virchow put it.12 We may also assume that the treatment 
of disease dates from the dawn of man’s intelligence, since it is natural 
for human beings to try to cure their aliments. Even today, the great 
majority of all cases of illness are treated by the patient himself, or by 
members of his family— and not by the physician. That is why it is so 
important for the Red Cross to help to teach the people of all countries 
how to take care of their health; and also why this can best be done by 
applying medico-social principles— which pay due attention, not only to 
local needs and conditions, but also to special psychological and other 
factors.

In ancient times man realized at a very early stage that the most 
precious asset of a country is her human capital; and it was thus that 
medico-social ideas first germinated. Certain groups of people were 
considered so important to the community that the State assumed re
sponsibility for their health. This applied particularly to conscripted 
armies; and military medicine is perhaps the earliest form of organized 
medical services.13 The ancients also developed other public health 
and medico-social measures— some of which bear a striking resemblance 
to our own recent improvements.

In ancient Egypt, medical officers were regularly attached to parties 
of labourers working on great building projects, and to gangs of miners 
in the copper and turquoise mines of Mount Sinai— thus staffing the 
first industrial medical services known to history. In case of need, 
workers were excused from their tasks to aid sick or injured comrades 
— thereby anticipating the role of modern first aid volunteers. The 
Egyptians were the first to formulate and practise the moral law of 
charity— and so to work actively for social welfare. Their religion laid 
down minute regulations for bodily and household cleanliness, and also 
for the health care of women and children. Their whole lives, in fact, 
followed a notably well conceived hygienic pattern.14
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In Mesopotamia, during the Golden Age of Hammurabi (c. 2000- 
1960 B. C .), the temples, which were medical as well as religious cen
tres, were obliged by law to advance loans free of interest to sick people 
— who were not required to repay the loans until after they were cured. 
This is the earliest form of social insurance on record. The Code of 
Hammurabi also instituted paid holidays in certain trades— the workers 
being entitled to three days’ rest every month. It likewise laid down 
a fixed scale of fees for surgeons.

In ancient China, free clinics for the sick were very early established; 
and by 300 B. C. alms-houses were provided for the blind, deaf mutes, 
cripples and the insane, for aged and infirm people, and for the poor 
and destitute. The Chinese paid special attention to rehabilitation, 
and were the first to train blind people as professional masseurs. They 
also developed high standards of personal hygiene— mainly based on 
cleanliness, dietetics, physical exercise and deep breathing. They were 
experts, too, in sanitation ; and in the thirteenth century Peking had 
the best drainage system in the world.

In India, daily care of the body, mouth, tongue, teeth, hair and 
nails was insisted upon; spiritual, as well as physical, exercises were 
prescribed; and pregnant women received special care. The purity of 
drinking water was carefully regulated ; and inoculation against small
pox was a general custom. From the fifth century B. C. onwards, Bud
dhist charity provided hospitals, clinics and homes for the sick, the aged 
and the destitute. It is recorded of Asoka, who reigned in the third 
century and is one of the noblest figures in history, that: ‘ Everywhere, 
the king established medical treatment of two kinds— that wholesome 
for men and that wholesome for animals. Where medicinal herbs, 
wholesome for men and wholesome for animals, are not found, they 
have everywhere been imported and planted. Roots and fruits, wher
ever they are not found, have been imported and planted. On the 
roads, wells have been caused to be dug and trees to be planted for the 
enjoyment of man and beast. ’ 13

In Ceylon, a public physician was appointed for every group of ten 
villages; and there were many well equipped hospitals, clinics and alms
houses.

Early in the sixth century A. D., Persia became famous for its hos
pitals. These model institutions received poor patients as well as 
rich; provided a high standard of medical treatment, comfort 
and good food; gave clothes and a sum of money to needy patients 
when they were discharged; and specialized in clinical instruction. Per
sian medicine was inspired above all by Rhazes, the most original and 
objective of all Moslem doctors. By 931 A. D., there were eight hun-
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dred doctors in Baghdad ; and two centuries later the city had sixty hos
pitals.

Meanwhile, Persian medicine had given birth to Arabic medicine; 
which spread throughout Western Asia and to Europe— where it revived 
the art of healing after a long eclipse during the Dark Ages. Magni
ficent hospitals were built in Damascus, Bokhara, Cairo, Cordoba and 
Seville— staffed by Moslem doctors with a lofty concept of their profes
sional obligations.

The few historical facts recorded here will perhaps suffice to show 
that there is a closer link than is generally realized between ancient and 
modern medical concepts; and that in many ancient countries the 
ground has long ago been prepared for sowing new medico-social ideas 
— on which the future progress of world health so largely depends.

Social M edicine Today

The history of the evolution of social medicine, from earliest times 
down to the present day, is brilliantly told in The Advance to Social 
Medicine, by Dr. René Sand, who was Secretary General of the League 
from 1921 to 1926. Dr. Sand and Professor H. E. Sigerist were the 
first clearly to formulate the modern medico-social concept; and it was 
largely due to their efforts that, early in the present century, social med
icine acquired the status of a recognized branch of knowledge— with its 
own professorships, and its first associations, treatises and reviews.

The modern concept of social medicine and its impact on the work 
of the League are simply and clearly described in a recently published 
treatise written by General François Daubenton, M. D., Medico-Social 
Consultant to the League.18 Space will not permit a detailed summary 
of this illuminating document ; but portions of it provide a basis for the 
following notes.

The recognition of social medicine as a separate branch of medical 
science dates from about the end of the first world war— although many 
subjects now included in the medico-social category, such as sanitation, 
hygiene, public health and so on, had long before been recognized as 
separate studies.

The scope of medico-social work has not been precisely determined 
— largely on account of its continual expansion in many directions at 
once; and accordingly the term ‘ medico-social’ is difficult to define. 
General Daubenton has suggested the following formula: Social med
icine is the study of the mutual reaction of society and medicine in time 
and space.17 Or, as a layman might say, it is the study of promoting 
and restoring health in harmony with man’s continual social evolution 
and his geographic environment.
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In recent years our concept of health has radically changed. Now
adays we regard health as a positive state of well-being, both inwardly 
and outwardly co-ordinated— and no longer as merely the absence of 
disease of infirmity. By the same token, our attitude towards health 
problems has also been revolutionized. Fifty years ago medicine was 
still regarded as being primarily the art of healing; but now healing 
ranks third in the generally accepted sequence of health priorities, which 
is as follows: promotion of health, prevention of disease, treatment of 
disease, and rehabilitation.

‘ We must always keep in mind, ’ says Professor Sigerist, ‘ that med
icine is not a natural science, either pure or applied. Methods of science 
are used all the time in combating disease, but medicine itself belongs 
much more to the realm of the social sciences because the goal is social. 
Medicine, by promoting health and preventing illness, endeavours to 
keep individuals adjusted to their environment as useful and contented 
members of society. Or by restoring health and rehabilitating the for
mer patient, it endeavours to readjust individuals to their environment... 
The social character of medicine is also the result of the fact that in all 
medical actions there are always two parties involved: the medical 
corps, in the broadest sense of the word, and society: or, in its 
simplest form, physician and patient, whereby, however, the two meet 
not only as individuals but also as members of society with obligations 
towards it.’ 18

General health conditions are primarily determined by two factors 
— geography and economics; and historical and psychological factors 
are also very important. It is therefore the task of social medicine to 
determine the most suitable type of medical services that can and should 
be provided for a given people, in a given place, and at a given time. 
In other words, it is a question of adapting recognized principles to 
particular sets of conditions.

Geographic, economic, historical and psychological patterns vary 
immensely in different countries; and so, accordingly, do medical pat
terns and accepted standards. Medical organization in Eastern Europe 
is different from that in Western Europe ; the United States, Chile and 
Australia also have different systems; the same is true of China, India, 
Indonesia and Japan; of Iran, Lebanon and Turkey; also of Egypt, 
Ethiopia and the Union of South Africa. And these contrasts are 
sharply intensified by the alarming economic gap which divides one- 
third of mankind from the far less fortunate two-thirds.

If we interpret health as a state of complete physical, mental and 
social well-being, and acknowledge that all people in every country have 
equal rights to the opportunity of health, then it is clear that social med
icine needs not only medical men and social workers, but also legislators,
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economists, sociologists, engineers, psychologists, historians, education
ists, anthropologists— indeed, specialists in a host of subjects, many of 
which have not hitherto been closely linked with medicine.

Finally, social medicine needs all possible help from individual mem
bers of the Red Cross, the Red Crescent, and the Red Lion and Sun. 
For, however efficiently national and international health programmes 
may be planned, their success must still depend mainly on the active 
co-operation of the people ; and the Red Cross is particularly well equip
ped to encourage this by health education and other means.

The League and Social M edicine

As we have seen, the founders of the League were primarily con
cerned with public— as distinct from social-medicine. Their aim was 
to form a universal voluntary organization which would ‘ assist in pro
moting the development of sound measures for public health... and en
deavour to spread the light of science and the warmth of human sym
pathy into every corner of the world. ’ 19

In the early days of the League, social medicine was still in its in
fancy; and public medicine, its forerunner, was by no means adequa
tely developped. Indeed, as late as 1946, the President of the Rocke
feller Foundation wrote: ‘ One of the troublesome problems of our gen
eration is how we are to make available to the entire population the 
preventive, diagnostic and curative services of modern medicine. The 
lag between the brilliant development of medicine as a technology and 
its broad distribution to the public has in recent years become increas
ingly evident. The art of medicine has forged far ahead of the orga
nization by which it is made widely available... Health, like education, 
is not only an individual asset; it is a national asset. The idea of free 
education to serve all the people is now so completely accepted every
where that we overlook the fact that to our forefathers it was a revo
lutionary concept. Similarly our generation has had to adjust its think
ing about the distribution of medical care ; and we have travelled a long 
road in arriving at the conclusion that some way must be found by 
which the burden of illness can be equitably spread. ’ 20

In 1928, owing largely to Dr. René Sand’s initiative, the first Inter
national Conference of Social Work, attended by nearly 2,500 delegates 
representing forty-two countries, was held in Paris. This conference 
was followed by a second in Frankfort in 1932, and a third in London 
in 1936. Dr. Sand was the Chairman of the Standing Committee of 
these Conferences.
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Meanwhile, the League continued to concentrate its efforts in the 
field of public health, encouraging National Societies to improve the 
technical value of their work,21 to experiment with new methods, and to 
build up a specially trained personnel.22 Due attention was paid to 
contemporary medico-social progress; but the time was not yet ripe to 
enter the medico-social field— since much essential public health devel
opment still remained to be carried out.

In 1946, however, the Board of Governors referred specifically for 
the first time to medico-social work, and laid down that it was ‘ the duty 
of the League Secretariat to aid the National Red Cross Societies in the 
operation, development and improvement of their activities in that 
field. ’ 23 Finally, in 1954, the Health Bureau was reorganized and 
significantly named the Medico-Social Bureau.

It will accordingly be seen that the League, under the well timed 
leadership of the Board of Governors, not only pioneered the way for 
world-wide public health development, but also played no negligible 
part in opening up the medico-social field. The value of this dual 
achievement needs no stressing; and its recent practical results will be 
recorded in the next three chapters.

1 See p. 13.
2 Proceedings of the Medical Conference, Cannes 1919, pp. 12 and 70-71.
3 Ibid., p. 21.
4 Constitution of the World Health Organization : Preamble, Arts. 1-3 (1946).
5 Proceedings of the Cannes Conference, p. 47.
o See p. 52.
7 Report of the India Committee on Indigenous System of Medicine, 1948 ; 

Vol. I., p. 3.
8 Ibid., p. 7.
9 Henry E. Sigerist, A History of Medicine (Yale University, Historical Library, 

Publication No. 27 ; Oxford University Press, New York, 1951) ; Vol. I, p. 1.
to Hippocrates, Precepts, vi.
11 Professor Stokvis, in a preface to Vol. I o f Janus III , Archives internationales 

pour l’Histoire de la Médecine et pour la Géographie médicale (Leyden, 1896) ; 
cited Sigerist, op. cit., p. 72.

12 Virchow Bibliographie, 1843-1901 (Berlin, 1901) ;  cited Sigerist, op. cit., p. 39.
13 See Sigerist, op. cit., pp. 16-17.
h  Dr. René Sand, The Advance to Social Medicine (Staples Press, New York and 

London, 1952), p. 108.
15 Ibid., p. 67.
16 General François Daubenton, The Evolution of the Medico-Social Aspects of 

Red CrossICrescent Activities (League of Red Cross Societies, Medico-Social 
Documentation, No. 8 ) . '

17 Ibid., p. 2.
18 Sigerist, op. cit., pp. 14-15.
19 Cannes Conference Proceedings, pp. 70-71.
2 0  The Rockefeller Foundation, A Review for 1946, by Raymond B. Fosdick, 

President of the Foundation (New York, 1947), pp. 14-15.
21 See Board of Governors, 1930, Resolution No. 11, para. 3.
22  See Tokyo Conference, 1934, Resolution No. 25.
23 Board of Governors, 1946, Resolution No. 44.
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VII

THE HEALTH
AND MEDICO-SOCIAL BUREAUX

Look to your health; and if you have it, praise 
God, and value it next to a good conscience; for 
health is the second blessing that we mortals are 
capable of; a blessing that money cannot buy.

Izaak Walton (1596-1683).

The Health Bureau i% 2- ^

background. As the first international body to approach the 
problem of world health as a single issue, the League had to frame new 
principles to guide the public health work of its member Societies. In 
1920, the General Council laid down that the three main duties of 
National Societies in this connection were ‘ to stimulate and maintain 
interest in public health work; to support and, if need be, supplement 
the work of Government agencies; and to disseminate useful knowledge 
concerning health demonstration, education and otherwise. ’ 1

These principles, which still hold good, have since been amplified. 
In 1934, the Fifteenth International Red Cross Conference confirmed 
‘ the importance of the health and welfare work accomplished by the 
Societies ’ , and stressed that ‘ the usefulness of the Red Cross in this 
field lies largely in educating the public, in experimenting with new 
methods, in promoting the co-ordination of the work of governmental 
services and voluntary agencies, and in bridging existing gaps, using for 
this purpose a specially trained personnel.5 2 Again, in 1950, the Board 
of Governors recommended that, in order to avoid duplication, new 
health projects undertaken by the Societies ‘ should not overlap activ
ities already carried out by other governmental or voluntary agencies; ’ 
and stated that ‘ projects which are particularly suitable for the Red 
Cross are those that can be considered either as pilot or pioneering 
projects ’— adding that ‘ in planning pilot programmes, the Red Cross 
should aim at handing over in due time the continuation of successful 
projects to the Public Health Service of the country concerned. ’ 3
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In short, the League strives through its member Societies to teach 
people in every land how to look after their health; it fills gaps in exist
ing health services and gives them further auxiliary aid when necessary; 
and it keeps constantly pioneering to discover new and better ways of 
promoting the health and welfare of humanity.

Public health embraces a very wide field. Professor C. E. A. Winslow 
has defined it as ‘ the science and the art of preventing disease, prolong
ing life and promoting physical health and efficiency through organized 
community efforts for the sanitation of the environment, the control of 
community infections, the education of the individual in the principles 
of personal hygiene, the organization of medical and nursing services 
for the early diagnosis and preventive treatment of disease, and the 
development of social machinery which will ensure to every individual 
in the community a standard of living adequate for the maintenance of 
health. ’ 4

In the League’s early days, the responsibilities of the State with 
regard to public health were by no means so widely recognized as they 
are now; and the peace-time health services of National Societies were 
still in their infancy. The League set up a General Medical Office—  
staffed by thirty specialists— which not only advised National Societies 
on public health work, but also carried out a number of important 
international health campaigns.5

By 1924, however, after the League of Nations had established its 
International Health Committee, the need for so large a General Office 
no longer existed, and it was according disbanded. Meanwhile, how
ever, it had carried out the most important pilot project ever under
taken by the Red Cross— for it had made the whole world 4 public 
health conscious ’ , and stimulated appropriate national and interna
tional action.

Since then, the older National Societies have developed their health 
services on independent lines, and they now look to the health depart
ment mainly for technical information on new methods, rather than for 
general guidance on problems of organization. On the other hand, 
many of the younger National Societies, and particularly those in newly 
independent countries, rely to a considerable extent on the Secretariat 
for advice on general health policy— and this responsibility is steadily 
growing.

Broadly speaking, the need for Red Cross or Red Crescent public 
health work is greatest in the less prosperous countries, where it has not 
yet been possible to develop fully equipped government health services. 
In the more prosperous countries, and those with highly developed 
social welfare systems, the role of National Societies in public health 
is usually more limited, but they can and do provide useful services
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which do not strictly speaking belong to the field of public health—  
such as first aid, accident prevention, and blood transfusion; and these 
often rank among the Societies’ most important tasks.

Between them, National Societies carry out nearly all types of public 
health work, although scarcely any single Society deals with all of them. 
Hence, the League has no rigid universal public health policy; nor can 
one be established— for flexibility is essential. As Dr. Alsted, Director 
of the Health Bureau from 1949 to 1954, has pointed out, ‘ not only 
are the stages of development and, consequently, the needs existing in 
the various countries too different, but the organization of the public 
health services and the power and influence of the National Societies 
themselves vary too greatly from one country to another to allow a 
universal policy in this matter. ’ 6 Nevertheless, a central principle 
emerges— namely, that the success of any public health programme, 
whether Red Cross or otherwise, depends essentially on an integrated 
approach to the social, educational and economic problems of the 
country concerned. Consequently, National Societies must collaborate 
closely with other bodies interested in public health.

THE HEALTH advisory committee was set up in 1937 to study the 
health programme of the League in relation to the entire field of 
international health action— and the best methods of enabling National 
Societies to take part in its execution. The Committee also studies and 
discusses the individual health programmes of all National Societies in 
the light of data assembled by the Health Bureau, and makes recom
mendations to the Board of Governors (or to the Executive Committee) 
with a view to harmonizing and co-ordinating the health activities of 
all Societies. It advises the Health Bureau, (now the Medico-Social 
Bureau), on the general conduct of its work; and the Bureau is free at 
all times between sessions of the Committee, to consult it by correspond
ence.7

The Health Advisory Committee is appointed by the Board of Gov
ernors, or by the Executive Committee, and consists of from ten to 
sixteen health experts designated by National Societies at the request of 
the Committee. The choice of the Societies invited to nominate mem
bers is so made that all those interested have an opportunity by rotation 
of being represented on the Committee; and due regard is paid to 
geographical distribution. National Societies are elected by secret 
ballot for a period of four years, and those retiring are eligible for re- 
election. The Chairman of the Committee is elected by the Committee 
itself— his mandate being subject to confirmation by the Board of Gov
ernors, of the Executive Committee. He is appointed for four years, 
and deals with current business between the Advisory Committee’s ses
sions. (See Appendix V III).
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the health bureau at w o rk . From 1952 to 1954, Dr. Gunnar 
Alsted continued to direct the activities of the Bureau. Following 
budget reductions, Dr. Z. S. Hantchef, the Assistant Director, was 
transferred to another post in the Secretariat on the 1st January 1953; 
and afterwards Dr. Alsted carried on with the aid of a minimum staff.

T o be able to assist and advise National Societies concerning their 
extremely varied health problems, the Bureau must maintain an up-to- 
date and world-wide information service; have an extensive knowledge 
of the special needs and conditions of individual countries; and keep 
abreast with the main activities of all the principal international bodies 
engaged in public health promotion. ‘ Knowledge, ’ it has been said, 
‘ is of two kinds: we know a subject ourselves, or we know where we 
can find information upon it. ’ 8 In both these categories, the know
ledge required by the Bureau is literally encyclopaedic.

During the last two years of its existence, the Health Bureau main
tained its traditional function as a co-ordinating link between National 
Societies on all questions relating to medicine and public health. It 
provided technical data and advice requested by the Societies, and 
recommended new services to meet special needs in different countries. 
The Bureau dealt directly with all member Societies during this period 
— and regularly with forty-eight of them. At the same time it main
tained close contact with the World Health Organization and the 
United Nations Economic Commission for Europe, and also co-operated 
with nineteen non-governmental bodies.

Meanwhile, Dr. Alsted found time to write a comprehensive report, 
entitled Red Cross Achievements in Public Health, recording the prin
cipal— and often widely varied— methods adopted by National Societies 
in promoting public health. This clear and instructive review, designed 
especially as a guide for Societies in countries where public health serv
ices are least developed, was published by the League in 1953, and has 
proved of great practical value.

Dr. Alsted also carried out a number of missions. In 1953, he went 
to Yugoslavia on the invitation of the Yugoslav Red Cross to advise on 
development problems, and also to visit its Serbian, Slovenian and 
Croatian Branches. He was much impressed by the Society’s health 
education work— a task entrusted to it by the Government, and carried 
out intensively by thoroughly up-to-date methods. The Society organ
izes health lectures, seminars, and film displays in accordance with local 
needs and problems; gives permanent two-year courses in health in
struction for young women in rural areas; and support these efforts by 
exhibitions, radio broadcasts, health magazines, pamphlets and posters. 
In 1952, no less than 41,286 lectures on health education were given, 
attended by 2,403,830 people; and 1,464 film programmes were shown.
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The lectures were organized by local Red Cross committees in collabo
ration with district public health officers, and dealt with local health 
problems. Most of the lectures were followed by health films displayed 
by mobile cinematograph units belong to the Yugoslav National Society.

After leaving Yugoslavia, Dr. Alsted spent some time visiting the 
Algerian Committee of the French Red Cross, and studying the work 
carried out by this Branch in hospitals and clinics, and in the medico- 
social field; and in May 1953, he attended the Second Conference of 
the International Union for Health Education (IU H EP), held in 
Paris.

Space will not permit a detailed account of the varied work of the 
Health Bureau from 1952 to 1954, but its main activities were as 
follows.

first aid and accident prevention. First aid has been a tra
ditional Red Cross task from the beginning. All over the world Natio
nal Societies organize first aid instruction, train volunteer workers, and 
maintain first aid posts on highways and beaches and in the mountains. 
The importance of this work, and of measures taken to prevent acci
dents, grows greater every day; for modern life, with its high-speed 
vehicles, its powerful manufacturing and other machines, and its dan
gerous sports, such as mountaineering and motor-racing, is rapidly 
becoming more and more precarious for the unwary. In almost every 
country National Societies have mobilized armies of trained volunteers, 
ready at a moment’s notice to speed to the rescue when human lives 
are threatened by everyday accidents or natural disasters. But still 
more volunteers are needed— as casualty figures attest.

During the two years under review, the Health Bureau assisted 
several National Societies desiring to develop their first aid and acci
dent prevention services, particularly with regard to training instructors, 
organizing ambulance and mobile clinic services, publishing first aid 
manuals, installing first aid posts on the roads, and supplying mountain 
first aid facilities.

In accordance with Resolution No 31 of the Toronto Conference, 
endorsing the Holger-Nielsen method of artificial respiration, the Bu
reau offered information and films on this technique to all member 
Societies. The original film, prepared by the Danish Red Cross, was 
reproduced in English, French, Spanish, German and Serbo-Croat 
versions. Twenty-three Societies bought it for instruction purposes; and 
eighteen of them adopted the Holger-Nielsen method as standard.

blood transfusion. Here we have a typical and most important 
Red Cross service, whose success depends primarily on human gene
rosity. People give their blood willingly to the Red Cross, Red Cres
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cent, and Red Lion and Sun— and even go to considerable trouble to 
do so; but they rarely respond so readily to impersonal appeals from 
the State. In some countries National Societies have been entrusted 
by their Governments with the entire responsibility of organizing blood 
transfusion services; in others they work in close collaboration with 
government or municipal authorities; and in others, again, they render 
valuable aid by recruiting blood donors. Many countries, however, 
still lack adequate transfusion services; and the Bureau seeks to stimu
late this vital work by arranging study visits and fellowships, by supply
ing technical information, and, in some cases, by acting as an interme
diary for recruiting trained personnel.

During the period under review, the Bureau supplied information 
to several Societies wishing to expand their blood transfusion services ; 
and arranged for delegates visiting Switzerland to study the admirably 
organized transfusion centres in Geneva and Berne.

health education has been aptly described by Dr. Clair Turner, 
former President of the IUHEP, as * helping people to help themselves 
to better health. ’ The first step is to inspire the individual with a right 
attitude of mind towards healthy living; and he should then be taught 
habits and general knowledge for protecting his own health and that of 
his community and nation.

The Health Bureau worked constantly to help to promote these 
aims. When, for example, the Turkish Red Crescent embarked on a 
health education campaign, using a mobile clinic to travel about the 
country giving demonstrations, free medical care, and lectures and film 
displays on basic Red Cross principles, the Bureau successfully appealed 
to several National Societies for material aid in launching this project.

MOTHER AND child welfare. Children make up about one-third 
of the world’s population; and their health is, or should be, our 
first consideration. In 1952, in the United States, the infant mortality 
rate was less than 30 per 1,000 live births; and about twenty countries 
have a rate below 50. But in many other countries the rate is 200 per 
1,000— or one in every five live births; and in some regions it is as 
high as two in five.

Even in relatively prosperous countries, mother and child problems 
may at times become serious, especially during and after national cala
mities. In France, for example, during the years immediately follow
ing the second world war, the infant mortality rate rose to 120 per
1,000 live births. The Ministry of Health sought the help of the French 
Red Cross to deal with this grave situation; and steps were taken to 
establish one ante-natal clinic for every 2,000 of the population, and 
one child clinic for every 8,000 people, throughout the country. As a
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result, the mortality rate among infants cared for by these clinics fell 
to 20 per 1,000. In 1953, the French Red Cross still operated 146 
ante and post-natal maternity centres, 56 milk distribution centres, and 
1,136 child clinics; and in 1952 its mobile child clinics examined 
106,287 children in France and in North Africa. Here we have a 
striking instance of what can be done, given favourable conditions, to 
reduce abnormal infant mortality rates to reasonable proportions in a 
very short space of time.

Between 1952 and 1954, the Bureau supplied many National Soci
eties with extensive information ou maternal and child welfare prob
lems.

other activities. During this period, the Bureau also played an 
active part in studying the standardization of medical equipment; 
in the fight against diseases— particularly tuberculosis; and in dealing 
with problems of nutrition and mental health.

On the 30th September 1954, Dr. Alsted resigned from the Health 
Bureau and returned to Denmark, his native country.

The M edico-Social Bureau 1955-1956

formation of the bureau. The Medico-Social Bureau came into 
formal existence in February 1955, with Dr. Z. S. Hantchef as its 
Director, aided by an Assistant Director and two secretaries.

Dr. S. Florelius, Secretary General of the Norwegian Red Cross and 
Chairman of the League’s Health Advisory Committee, agreed to act 
as Adviser to the Bureau and assume responsibility for its medico-social 
programme. He is seconded in Geneva by General François Dauben
ton M. D., the League’s Medico-Social Consultant.

The Bureau was not a new and revolutionär}· departure, but rather 
a natural, broader development of the Health Bureau— which, since 
1946, had become increasingly occupied with medico-social aspects of 
public health work.

As early as 1936, the Board of Governors had recognized ‘ the grow
ing interest of National... Societies in many different forms of social 
work ’ , and recommended the League Secretariat to ‘ follow these ini
tiatives attentively so as to be able to assist National Societies in this 
connection. ’ 9 In 1946, the study of hospital libraries and hospital 
welfare work was recommended.10 In 1948, the Board of Governors 
made a great step forward by requesting the League Secretariat to 
continue to assist National Societies in their social welfare work, and 
recommending that ‘ the Nursing and Social Service Bureau be en
trusted with this assistance until such time as it is considered necessary
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to have a special department for this purpose. ’ 11 In the same year the 
International Red Cross Conference stressed the importance of social 
services, and urged National Societies to ‘ co-operate with one another 
and with national and international social welfare organizations... in 
developing social welfare programmes based on well defined principles; ’ 
and it urged National Societies to ‘ make every effort to place qualified 
professional workers at the head of their social assistance services, ’ and 
‘ to encourage and assist in the exchange of social service personnel, 
information and material between all National Societies. ’ 12 Finally, in 
1952 the Board of Governors requested the League to continue the 
study of social work with the help of experts in this field.13

One of the main objects in reorganizing the Health Bureau, and 
converting it into the Medico-Social Bureau, was to ensure effective 
co-ordination within the Secretariat itself between the different depart
ments engaged, either wholly or in part, in medico-social work— that is 
to say, the Medico-Social, Nursing, Relief, and Junior Red Cross Bu
reaux.

These bureaux are independent— each operating under its own 
responsible direction; but once a month a joint conference is held, 
organized by the Medico-Social Bureau and presided over by the Se
cretary General. At these meetings, the heads of the bureaux concerned 
exchange medico-social information received from member Societies 
and other sources, and agree upon a common line of action.

the bureau ’s task. Obviously, with its restricted budget and 
personnel, the Bureau cannot effectively cover the well-nigh limitless 
medico-social field— although in many countries Red Cross and Red 
Crescent needs in this connection are steadily growing more urgent. 
At present, as General Daubenton has pointed out, the Bureau’s role 
is essentially that of an information centre, which can sometimes also 
assist in promoting and co-ordinating new activities; but the League is 
not in a position to engage additional expert staff to deal with all kinds 
of medical and medico-social problems— and it probably never will 
be.14

On the other hand, with the widely varied collective experience of 
all member Societies at its disposal, the Bureau can usefully advise on 
the next appropriate step to be taken by a Society at a given time in a 
given area; and this is important in countries where economic and other 
conditions impose the need for strict priorities in medico-social plan
ning.

Again, there is a marked world tendency today to organize society 
in larger and larger groups, and to industrialize intensively. In many 
newly independent countries in Africa and Asia, as well as several coun-
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tries in Latin America, all kinds of people, previously more or less 
isolated and speaking different languages and dialects, are being drawn 
into industrial areas where living conditions are vastly different from 
those previously familiar to them. The change is naturally bewildering 
and disconcerting; and the League’s medico-social services can do much 
to minimize the shock of abrupt new social adjustments by helping to 
teach these people to understand and aid one another in the traditional 
Red Cross spirit, and thus adapt themselves to new and strange ways 
of life in the interests of the community. Moreover, the Medico-Social 
Bureau can help these new and rapidly growing industrial populations 
to avoid many of the dangers to health and happiness which characte
rized the earlier stages of industrial expansion in other countries in the 
past.

The Bureau’s responsibilities also include another important task: 
that of maintaining regular contact with the many international organ
izations which are concerned in one way or another with medico-social 
work. These bodies often have large sums at their disposal which 
enable them to engage all the specialists needed to carry out their pro
grammes. They are always most willing to co-operate with the League 
when necessary; and the Bureau can greatly advance its aims by refer
ring more and more technical problems to these competent and respon
sible bodies.

the bureau at w ork . During the first two years of its existence, 
the Medico-Social Bureau has largely expanded the work of the former 
Health Bureau. With regard to traditional Red Cross activities, it has 
concentrated its main efforts on first aid and accident prevention; blood 
transfusion; health education— especially in relation to mother and 
child welfare; and rehabilitation of disabled persons, refugees, and the 
aged.

It has also played an active part in the fight against diseases— par
ticularly poliomyelitis; in Red Cross and Red Crescent hospital devel
opment; in promoting mental health; and in planning protective meas
ures for civilian populations in time of war or social disturbances. Space 
precludes further reference here to these activities— which are recorded, 
however, in the Bureau’s official report for the period.

The Bureau’s regular service to member Societies has been rein
forced by missions and scholarships; by special medico-social documen
tation (see Appendix X I I ) ;  and by close scrutiny and classification of 
reports on specific activities received from twenty-six National Societies, 
together with a large number of medico-social reviews and documents 
from other sources.
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The Bureau also co-operates closely with the ICRC, with the World 
Health Organization and with numerous other international bodies 
interested in medico-social work.

first aid . At the request of the National Societies of France, 
Greece, Lebanon, South Viet Nam, Sweden and Yugoslavia, the Bu
reau supplied information, mostly obtained from other Societies, on 
various aspects of first aid organization and development, including 
disaster relief, highway first aid, casualty faking, first aid in airports, 
the Horloger-Nielsen method of artificial respiration (now adopted by 
thirty-seven Societies), and the preparation of first aid manuals.

accident prevention. In most countries the death and injury 
rates due to accidents are increasing; and this is particularly true of 
accidents on the roads. Several National Societies have for a long time 
been closely preoccupied with this danger— of which children are the 
most frequent victims.

In September 1955, the Bureau organized a joint meeting of the 
Junior Red Cross and Health Advisory Committees with a view to 
interesting the Junior Red Cross in a number of medico-social problems, 
and especially that of accidents. As a result of this meeting, the Bureau 
prepared a document dealing with accidents to children on highways, 
in the home, at school, and also at play; and suggested suitable meas
ures, both national and international, for preventing them. The recom
mendations of the meeting were notified by a circular letter to all Soci
eties; and the League Secretariat is now studying the problem further, 
with a view to informing member Societies of the experience already 
gained in different countries.

Meanwhile, the Austrian Junior Red Cross has published a booklet 
recording the adventures of ‘ Benjamin ’ , a popular juvenile figure used 
in Austria in accident prevention campaigns; and arrangements have 
been made for other National Societies to adopt this model. The Da
nish and Swedish Societies have similarly invented other ingenious 
means of warning children against accidents.

blood transfusion. Many countries owe their blood donor serv
ices to the Red Cross— which shows that their governments regard it as 
the best qualified organization for this purpose, owing to the confidence 
it inspires among the people. It is also due to the Red Cross that now
adays nearly all blood is given free, and that even the products derived 
from it do not as a rule form the subject of commercial transactions.

In order to provide the utmost possible assistance to National Soci
eties in carrying our their blood transfusion programmes, the League 
has been fortunate to enlist the aid of three expert advisers: Dr. S. T. 
Gibson, Associate Director of the American Red Cross Blood Pro
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gramme for the American Continent; Dr. J. J. van Loghem, Director 
of the Netherlands Red Cross Central Blood Transfusion Laboratory for 
Europe and the Middle East; and Dr. Romeo Y. Atienza, Head of the 
Philippines Red Cross Blood Transfusion Service for South-East Asia.

In response to requests from many National Societies, the Bureau 
has supplied information, publications, posters and films on the re
cruitment of donors and other aspects of blood transfusion organization.

In 1955, the Netherlands Red Cross made gifts to the League of
13,000 bottles of dried plasma, which were distributed, in co-operation 
with the Relief Bureau, among eighteen Red Cross and Red Crescent 
Societies.

In September 1955, the Secretary General of the League, accom
panied by Dr. Hantchef, attended the Fifth International Blood Con
gress, held in Paris. Twenty-five National Societies sent delegates to 
this Congress; and twelve sent exhibits to the Red Cross section of the 
Blood Transfusion Exhibition which was held simultaneously.

health education. In 1954, the Board of Governors stressed 
‘ that in all Red Cross health education programmes attention should 
be given to the social, cultural, racial and religious differences in the 
various countries; ’ and recommended that, in all their efforts to pro
mote the health education of the public, National Societies ‘ should 
emphasize the importance of the human element and direct personal 
contact, and of the psychological and social factors involved in this pro
gramme. ’ 15 Following this resolution, many member Societies asked 
for films, posters and other educational material, which were duly 
supplied by the Bureau.

In 1956, Dr. Hantchef attended the Third International Confer
ence of the International Union for the Health Education of the Public, 
held in Rome, and gave an address outlining the vigorous health 
education policy pursued by the League and its member Societies.

mother and child welfare. Most National Societies take an 
active interest in all aspects of this vital problem— especially with regard 
to the organization of ante— and post-natal clinics and welfare centres, 
the training of suitable staff, and necessary health education for the 
benefit of mothers and children. The Medico-Social Bureau has con
tinued to assist member Societies in this field in every possible way; 
and in 1956 published two important monographs written by Dr. 
Etienne Berthet, Director-General of the International Children’s Cen
tre, in Paris, and Consultant to the World Health Organization. (See 
Appendix X II .)  The Bureau has also co-operated closely with FAO 
and UNICEF, and with the Relief and Junior Red Cross Bureaux, on 
the problem of children’s nutrition.
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rehabilitation. In 1946, the Board of Governors laid down that 
‘ the rehabilitation of those who suffer from serious illness or injury, 
and the resettlement of the disabled in suitable vocations, is a form 
of humanitarian service in which Red Gross Societies in every 
country should assist in any possible way; ’ and recommended that the 
Societies should ‘ take an active part in the work of rehabilitation, by 
assisting the trained staff in hospitals and rehabilitation centres, and by 
helping disabled persons in their own homes. ’ 16 The Bureau has ac
tively pursued this important medico-social aim by collecting informa
tion on new techniques developed by several Societies and forwarding 
it to other interested Societies.

missions. Dr. Hantchef’s mission to Haiti, in 1954, has been 
recorded in an earlier chapter.17 In October 1954, he went to Algeria 
to discuss with representatives of the French Red Cross the question of 
relief action for victims of the Orleansville earthquake; and to confer 
on behalf of the League with Professor Benhamou, Head of the Blood 
Transfusion Service of Algeria, who presided over the Fifth Internatio
nal Blood Transfusion Congress. Between December 1954 and Febru
ary 1955, Dr. Hantchef visited Yugoslavia several times, as League 
delegate, to co-ordinate the receipt and distribution of relief sent in the 
name of the American people to Danube flood victims.18 Later in 
1955, he went to Paris to establish contact, as Director of the League’s 
new Medico-Social Bureau, with several international organizations 
interested in medico-social work.

conclusion. While this summary record of the Bureau’s work is 
unavoidably incomplete, it will serve to indicate two salient tendencies 
that call for close consideration. In the first place, the rapid world
wide growth of medico-social science has created new demands on the 
League which— despite the far-sighted recommendations of the Board 
of Governors, endorsed by successive International Conferences of 
the Red Cross— cannot yet be adequately met. Owing to existing 
budget restrictions, the Medico-Social Bureau’s potential field of action 
is severely curtailed— with the result, as General Daubenton has 
warned, that ‘ there is a real threat that either the work will become 
amateurish, or an arbitrary selection of subjects will have to be made.’ 19

Secondly, now that medical training and social development have 
come into their own all over the world— and reached a more equal level, 
each evolving on its own lines— the work of the Bureau is bound to be 
profoundly influenced by these changes; and its future field of action, 
and the development of Red Cross and Red Crescent services, will be 
more and more concentrated in Asia, Africa, and South America. 
While the fundamental basis of League policy will continue to remain
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the same, the application of its principles and methods will vary greatly 
in these continents— and even in Eastern and Western Europe.

The value of the future work of the Medico-Social Bureau, and the 
extent to which it will be able to fulfil the Red Cross pioneering tradi
tion, will depend largely on the way in which these two problems are 
solved.

1 General Council, 1920, Resolution No. 2.
2 Tokyo Conference, 1934, Resolution No. 25.
3 Board of Governors, 1950, Resolution No. 14.
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5 See p. 13.
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12 Stockholm Conference, 1948, Resolutions 50 and 51.
13 Board of Governors, 1952, Resolution No. 17.
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is Board of Governors, 1954, Resolution No. 15.
16 Ibid., 1946, Resolution No. 38.
17 See pp. 45-46. 
is See p. 71.
10 Daubenton, op. cit., p. 6.





VIII

NURSING

On ne voit bien qu’avec le cœur. 
One only sees well with the heart.

Saint-Exupéry.

Origin and Evolution

Nursing is at once a natural instinct, an art, and a profession. As 
an instinct, it is shared by human beings with other living creatures, 
both gentle and predatory.

As an art, nursing is even older than medicine itself— which never
theless it serves. From the dawn of history women have nursed sick 
or wounded menfolk and children— and this long before the first cave
dwelling families combined to form larger communities in which the 
tribal medicine man eventually made his appearance.

As a profession, however, nursing remained without any kind of 
solid background until the second half of the nineteenth century; for 
despite its measureless antiquity— or rather, perhaps, because of it—- 
the nurse’s role was taken for granted through the ages as being sim
ply an art or calling, and scientific training for it was not considered 
necessary.

In ancient Egypt, the cradle of medical science, trained nurses were 
unknown. Yet Homer wrote that ‘ in medical knowledge the Egyp
tian leaves the rest of the world behind; ’ 1 and when Herodotus visited 
the country in the fifth century B.C., he was struck by the fact that 
it had so many specialists. ‘ Medicine with them, ’ he said, ‘ is distri
buted in the following way: every physician is for one disease and not 
for several, and the whole country is full of physicians; for there are 
physicians of the eyes, others of the head, others of the teeth, others 
of the belly, others of obscure diseases. ’ 2

Far-reaching specialization had, indeed, existed since the Pyramid 
Age, and medical knowledge was so highly developed that the indi
vidual physician could no longer embrace it. To modern eyes it 
seems astonishing that such complex treatment could have been carried
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on without the aid of well qualified nurses; yet the Egyptian specia
lists relied on members of the patient’s family to look after him during 
illness.

In Europe, with the advent of the Christian era, early Christian 
communities maintained hospitia for the reception of travellers, 
abandoned children, and sick people, who were cared for by dea
conesses. The first Christian hospital in Rome was founded towards 
the end of the fourth century by Fabiola, a lady of noble family, who 
sought out sick people abandoned in the streets, and ‘ beggars con
sumed with misery and hunger. ’ But here again, nursing was 
regarded as a charitable occupation, needing no special training.

In Ceylon, five hundred years earlier, King Duttagamini had 
recorded on his death-bed: ‘ I have daily maintained in eighteen loca
lities a hospital provided with food, suitable for invalids; I have 
endowed it also with the staff and medicaments necessary to practi
tioners of medicine. ’ These institutions were most probably simply 
centres for the distribution of food and drugs; but real hospitals were 
built in India and Ceylon from the eleventh century onwards.

The great King Parakrama, who reigned from 1153 to . 1186, 
opened a hospital containing many hundreds of rooms. Each patient 
had his own male and female attendant who shared the day and night 
watches, and the king personally saw to it that the diet— one of the 
cardinal features of the treatment— was abundant, varied and of the 
highest quality. He used to visit the hospital once a week, and dis
tributed new clothes to patients who were ready for discharge.3 Yet 
even in establishments of this kind— and in the other magnificently 
endowed hospitals which, as we saw in Chapter V I, flourished in 
Persia, Arabia, and elsewhere— the nurses were not systematically 
trained. Love and charity remained the inspiration and chief motive 
force of nursing.

The principles and practice of nursing were probably first studied 
and taught at the famous Italian School of Salerno, which Daremburg 
has described as ‘ the model and the mother of all universities of the 
Middle Ages. ’ 4

Founded early in the ninth century,5 or possibly before, the 
School of Salerno kept the torch of Hippocrates burning in Europe 
during the Dark Ages. The Salernitan outlook was remarkably 
advanced even by modern standards; for the University produced a 
long line of women doctors whose reputation became so high— not 
only among the general public but also among the male members of 
the Faculty— that many of them were raised to the dignity of professor.

The most famous of these women doctors was Magister, or 
Professor, Trotula— one of the foremost authorities of her day on
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women’s ailments and midwifery, also on eyes and ears, teeth and 
gums, intestinal maladies, and stone. Her writings on these subjects, 
dating from about 1059, were regarded as standard works until the 
middle of the nineteenth century.

About the beginning of the fifteenth century, a collection of medi
cal works emanating from the University, and probably dating over a 
period of about four hundred years, was published under the title of 
The School of Salerno; and, between 1474 and 1846, this publi
cation ran into no less than 240 editions printed in many languages.

It was natural for the women doctors of Salerno to take an interest 
in training nurses; but in those days the time was not yet ripe for this 
kind of teaching to spread, since nursing was still mainly controlled 
by religious authorities, and practised by amateurs, such as ladies of 
the manor, or humbler housewives and their daughters.

An illustration in The Chronicle of Pietro da Eboli, * 
a late thirteenth-century manuscript, gives a charming picture of early 
European nursing. This picture seems, incidentally, to foreshadow

* This drawing was reproduced by Dr. Charles Singer in his Short History of 
Medicine (Clarendon Press, Oxford, 1928) ;  and is reprinted here by kind permission 
of the author and publishers.
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the earliest form of Red Cross nursing, for it shows two nurses standing 
by to aid an army doctor, who is treating a soldier wounded in the 
course of a siege of Salerno.

From mediaeval times down to the second half of the eighteenth 
century, the general quality of the nursing services in most European 
countries tended steadily to deteriorate; and it was not until towards 
the end of the nineteenth century that ideas on public health began to 
germinate. Things had, indeed, changed little, if at all, from the 
days when Plato pointed out that most workmen cannot spare the 
time to look after themselves properly. ‘ When the carpenter is ill 
he asks the physician for a rough and ready cure; an emetic or a 
purge or a cautery or the knife— these are his remedies. And if 
someone prescribes for him a course of dietetics, and tells him that he 
must swathe and swaddle his head, and all that sort of thing, he replies 
at once that he has no time to be ill, and that he sees no good in a 
life which is spent in nursing his disease to the neglect of his customary 
employment; and therefore bidding goodbye to this sort of physician 
he resumes his ordinary habits and either gets well and lives and does 
his business, or, if his constitution fails, he dies and has no more 
trouble. ’ 6

Writing in the middle of the eighteenth century, Diderot described 
the Hotel-Dieu as ‘ the biggest, the roomiest, the richest and the most 
terrifying of all our hospitals... ’ There were 1,200 beds in this insti
tution— 7 34 ‘ grands lits ’ holding four to six patients, placed from 
head to foot, and 486 * petits lits ’ for four people each. Cases of 
scabies and smallpox were not isolated. ‘ Imagine, ’ he added, ‘ a 
long series of communicating wards filled with sufferers from every 
kind of disease who are sometimes packed three, four, five or six into 
a bed, the living alongside the dead and dying, the air polluted by 
this mass of unhealthy bodies, passing pestilential germs of their afflic
tions from one to the other, and the spectacle of suffering and agony 
on every hand. That is the Hotel-Dieu. ’ 7

This institution was typical of other large hospitals in Europe; but 
with this difference— that the Catholic hospitals had their nuns, 
whereas nursing in other hospitals was generally done by underpaid 
hirelings who were mostly ignorant, grasping, drunken old women. 
Operations were either performed on the patient’s bed, or else in a 
small adjoining room from which every sound could be heard in the 
ward. There was no ventilation whatever; open windows were 
thought to be dangerous, and every bed was hung with thick curtains 
according to the custom of the period.8

During the second half of the eighteenth century, a widespread 
movement for hospital reform began in many countries; but it was
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not until about a hundred years later that, thanks mainly to the efforts 
of Florence Nightingale, the foundations of the modern nursing pro
fession were finally laid.

Florence Nightingale (1820-igioJ

Florence Nightingale was no longer young when she finally took 
up an independent nursing carreer against the wishes of her wealthy 
Victorian family. She had had no professional training, for in those 
days there was no opportunity for it; so she had to rely mainly on 
theories that she had developed for herself, and on her own remar
kable ideas of what nursing should be. Between 1847 and 1853, 
she visited a number of Catholic Sisterhoods in Rome and studied 
their methods of nursing; received much inspiration from two visits 
to the Institution for the Practical Training of Deaconesses at Kaisers- 
werth; and finally stayed for a while with the Sisters of Charity in 
Paris.

In the Spring of 1854, amid enthusiastic cheers, the British Army 
embarked for the Crimean W ar; but six months later the people of 
England learned with horror of the army’s sufferings from disease, 
and the lamentable hospital arrangements provided for the sick and 
wounded. Adequate methods of anaesthesia, asepsis and antisepsis 
were still unknown; and the horrors that resulted in the Crimean 
hospitals defy description. This deficiency was, indeed, to continue 
for many years yet to come; and in 1870 the Franco-Prussian War 
gave tragic proof of it. Out of 13,173 amputation cases treated 
during that campaign in French field hospitals, 10,006 proved fatal; 
while on the German side, when Stromeyer performed a series of 
thirty-six amputations, and Nussbaum thirty-four, all seventy patients 
died of septic complications.9

In October 1854, Miss Nightingale, then aged thirty-four, left 
London with a party of forty nurses to organize an army nursing ser
vice in the Crimea that was to make her name historic. Moreover, 
during the forty years of incessant toil which followed her Crimean 
triumph, she was to pioneer far-reaching reforms in connection with 
public health.

From 1856 to 1863 she devoted herself to improving the health 
of the British Army— especially in India. In 1863, an official report 
was published on the health of the army in that country; and it was 
decided to append a separate pamphlet entitled Observations by 
Miss Nightingale. Many years later, Sir Bartle Frere, then in charge 
of the Sanitary Department of the India Office, declared that what 
started the movement for health reform in India ‘ was not the Blue
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Book of 1863, which no one read, but a certain little red book (the 
Observations) which made some of us very savage at the time, but 
which did us all immense good. ’

Incidentally, Miss Nightingale never set foot in India... yet she was 
accepted as an expert on Indian affairs, and consulted by men who 
had lived there all their working lives. And succeeding Viceroys came 
to her before taking up office to receive instruction on the health pro
blems in India!

Florence Nightingale’s great contribution to nursing education 
began officially in 1860 with the opening of the Nightingale School 
of Nursing at St. Thomas’s Hospital, London. The central aim of the 
school was to produce nurses capable of training others to work both 
in hospitals and in private houses, and to establish higher standards of 
nursing care. Miss Nightingale’s plan was based on two revolutionary 
principles. First, she insisted that her School should be financially 
independent, so that it could maintain its standards without incurring 
any obligation to provide cheap labour for hospitals; and secondly, 
she reserved complete control of teaching and working conditions of 
the nursing personnel in the hands of competent and qualified instruc
tors.

By 1887, the year of Queen Victoria’s Jubilee, teams of Nightin
gale-trained nurses were already working as pioneers in Sydney, Mont
real, India, Ceylon, Germany, Sweden and the United States; and 
training schools modelled on the Nightingale School, and directed by 
Nightingale-trained superintendents, had been established in half a 
dozen hospitals in England and Scotland.

Florence Nightingale refused to regard nursing as being limited to 
caring for the sick until they were cured of specific ailments: she was 
also deeply concerned with health maintenance and social care. 
‘ Follow the people to their homes, ’ she said, ‘ and what do you see? ’ 
In her view, it was not enough to establish schools of nursing; she 
must also pioneer the way towards public health and district nursing. 
Queen Victoria’s Jubilee Fund brought her the necessary practical 
support to carry out these further ambitious plans; and the work of 
the ‘ Queen’s Nurses ’ , and of the Royal Victorian Order of Nurses 
in Canada, has since supplied the pattern for district nursing in many 
countries.

The Red Cross and Nursing

The Red Cross Nursing Service is the oldest branch of the Red 
Cross movement; and the application of Red Cross principles was
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originally entrusted to it. From the warm hearts and brilliant minds 
of Florence Nightingale and Henri Dunant sprang two great achieve
ments which were to become inseparable: modern nursing science and 
the International Red Gross. As Dunant himself declared in 1872: 
‘ Although I am known as the founder and the originator of the Con
vention of Geneva, it is to an Englishwoman that all the honour of 
that Convention is due. What inspired me to go to Italy during the 
war of 1859 was the work of Miss Florence Nightingale in the 
Crimea.5

During the ninety-three years of its existence, the Red Cross has 
maintained all over the world its original purpose of caring for the 
sick and wounded in times of war and other calamities. In addition, 
it has assumed the task of aiding health authorities in the prevention 
of disease, the promotion of health, and the relief of human suffering. 
In so doing, it has given nurses an opportunity to play an increasingly 
important part in international nursing; so that today the nurse with 
the Red Cross badge has indeed become the world-wide symbol of 
man’s endless fight against pain.

Today, twenty-eight National Societies run some 285 schools of 
nursing. From these, as well as from among the best graduates of 
non-Red Cross institutions, Red Cross nurses and nursing aids are 
recruited to serve in all branches of their profession in hospitals and 
public health services throughout the world. In addition, National 
Societies also recruit trained nurses for disaster and relief services, the 
armed forces, blood transfusion services and other activities, and 
recruit and train voluntary auxiliary personnel.

The League and Nursing

pioneering (1920-1934). One of the first and most important 
pioneering steps taken by the League was to establish at Bedford Col
lege in London, in collaboration with the Royal College of Nursing, 
a series of annual international post-basic courses for public health 
nurses. Shortly afterwards, another series of courses was added for 
the training of nursing administrators and teachers in schools of 
nursing.

From 1920 to 1934, the League not only financed these courses, 
but also granted scholarships to candidates from different countries to 
enable them to attend. Gradually, however, as National Societies 
came to realize the value of the courses, many of them provided scho
larships for their own candidates and so did many national nurses’ 
associations: also a small number of candidates paid for their own stu
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dies. Consequently, the need for grants from the League gradually 
became less urgent.

By 1930, the League considered that the pilot purpose for which 
these courses were originally created had been achieved. It was also 
having some difficulty in continuing to finance them, and therefore 
agreed to a suggestion made by the International Council of Nurses 
(IC N ), at their Congress in 1933, to co-operate in forming the Flo
rence Nightingale International Foundation. The aims of this insti
tution were officially defined as follows: ‘ to establish and maintain a 
permanent International Memorial to Florence Nightingale in the 
form of an endowed trust for post-graduate nursing education, either 
in continuation of the post-graduate courses for nurses hitherto orga
nized by the League of Red Cross Societies or otherwise ’ ; and also 
to maintain and develop ‘ facilities for post-graduate education for 
selected nurses from all countries. ’

advisory. By 1934, the League had granted scholarships to 240 
nurses for post-basic study in London; and had also organized, and 
in many cases financed, for thirty graduate nurses from different coun
tries, shorter study visits in Belgium, France, Great Britain and Poland. 
After 1934, however, the League was relieved of all responsibility for 
running and financing the international courses in London; but it 
continued to be represented, together with the ICN, on the govern
ing body of the Florence Nightingale International Foundation and 
to take an active interest in its development.

Meanwhile, post-basic nursing educational facilities at university 
level were strongly developed in the United States and Canada as well 
as in European countries, although in a lesser degree, and these were 
gradually opened to foreign nurses.

Both in advisory capacity, and as a direct intermediary between 
member Societies, the League has done everything possible to help 
promote advanced instruction for nurses on an academic level. It has 
recommended students for study grants from one National Society to 
another; arranged study visit programmes with the Societies con
cerned; kept National Societies informed of study grants made avail
able by Red Cross— or non-Red Cross— organizations; assisted in the 
organization of ‘ refresher’ courses; and generally kept up to date with 
the latest trends in nursing education. Thus the League provides its 
member Societies with a centre of information and guidance to enable 
their nursing personnel to obtain the type of training they most require 
— and this not only in the case of graduate nurses, but also in all cate
gories of nurses’ aids. Similar assistance is offered to member Societies 
for defining each one’s specific nursing task in the overall health pro
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gramme of their respective countries, for organising the appropriate 
nursing services and enrolling the necessary personnel.

H ow  the Nursing Bureau Works

Miss Yvonne Hentsch, Director of the Bureau, and Miss 
L. Petschnigg, the Assistant Director, are both nurses; and they are 
assisted by two secretaries.

The Bureau is guided in its work by the Nursing Advisory Com
mittee consisting of 15-20 member Societies which meets every two 
years. It is responsible for organizing the Committee’s meetings and 
for carrying out decisions approved upon recommendation of the Com
mittee by the Board of Governors, or by the Executive Committee.

In addition the Bureau cooperates closely with the IC R C ; with 
the ICN— of whose Ethics of Nursing Committee Miss Hentsch is 
a member; with the Florence Nightingale International Foundation; 
with W H O , on whose Expert Panel on Nursing Miss Hentsch has 
served since 1950, UNESCO and the IL O ; and with many other 
international organizations concerned with nursing.

The Bureau and its work

The Bureau’s work is very varied and touches on many subjects. 
Only its main outline for the past four years can be traced here, 
where it would be difficult to record in detail.

Nursing education

One of the aims of Florence Nightingale was to break through 
indifference and routine, and to make it clear that hospitals are built 
by human beings for human beings— who have a soul as well as a 
body. In so doing she paved the way for the advent of nurses pro
fessionally and morally equipped to carry out their twofold mission 
of nursing and health education.

The Bureau has followed faithfully in the footsteps of Miss 
Nightingale, doing all it can to help the National Societies provide the 
best possible training for nurses and nurses’ aids. With its direct or 
indirect assistance, during the last four years, 14 Red Cross nurses from 
11 different countries have spent a year abroad following post-basic 
courses, while over 100 others have made visits or study visits of shorter
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duration to sister Societies or to the International Red Cross organi
sations in Geneva.

Nurses of every nationality, race, and religious belief, are faced 
with the same two problems: the adjustment of nursing services to the 
ever more exacting requirements of society, which demands qualified 
staff in sufficient numbers, and the application of the most advanced 
teaching methods in nursing training.

In addition they have to consider, in conjunction with the other 
authorities dealing with these problems, how they can best be solved 
in their own particular country.

The Bureau helps them in this, by guiding them in the choice of 
the programmes and study visits which seem to it most suitable, passing 
on the experience of other National Societies, and examining with 
them, in the light of national circumstances, the mode of application 
of the fundamental principles of the Red Cross.

This cooperation of the Bureau with individual nurses is extended 
to the National Societies during missions of the Director or Assistant 
Director, when they have the opportunity of discussing with their 
officers, the local health authorities and representatives of the nursing 
profession, how the Societies can most efficiently carry out their tradi
tional role of ‘ auxiliaries ’ and ‘ pioneers ’ in regard to health matters, 
and more particularly nursing. These visits in turn provide the Nurs
ing Bureau with new knowledge, which is available for the benefit of 
the League as a whole, while interviews with people belonging to 
entirely different circles, enable the League delegates to stress the 
importance of the role of the Red Cross in civilian and military health 
services, in so far as it continually adapts its work to the present and 
future needs of each country and to current nursing trends.

The Bureau also acts as a veritable mine of information for Nation
al Societies seeking advice or documentation on one or an other subject. 
To this end it scrutinizes numerous Red Cross nursing magazines, 
keeps up a regular flow of correspondence with the National Societies, 
and takes advantage of its contacts with other national and interna
tional bodies to observe new nursing trends and the avenues which 
these may open up to the Red Cross.

The Director of the Nursing Bureau spent a year from January 
1954 to February 1955 at the Teachers’ College of the Columbia Uni
versity in New York, as the beneficiary of an Anna C. Maxwell Scho
larship, following post-basic nursing education courses. On her 
return in 1956 she was asked to act as Nursing Adviser prior to and 
during the European Conference on Nursing Education organised by 
the European Regional Office of the World Health Organisation at 
Peebles in Scotland. That same year the Assistant Director spent a
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week at the ‘ Haus Schwalbach ’ Institute of Social Pedagogy in Ger
many to perfect her knowledge of group work methods, in company 
with other members of the profession.

In all its activities the Bureau, it is clear, is guided by the desire 
to provide the National Societies with the necessary elements for con
stantly improving their various teaching programmes.

Amongst these programmes there is one, however, for which the 
Bureau not only supplies information, educational material and advice, 
but also, and principally, the technical services of an expert, namely: 
Home Nursing.

Home Nursing

With scientific progress there are growing demands for qualified 
nurses for therapeutic and prophylactic work. Generally speaking 
there is a shortage of these ,which makes it all the more necessary to 
free them for duties which no one else can perform. Many of the 
National Societies are helping to solve this problem, in particular by 
spreading knowledge of the elementary rules of preventive hygiene to 
be observed in every home and the simple nursing care which every
one should be able to give members of the family when they are ill. 
This is the course which has been christened ‘ Home Nursing ’ , and 
it is taught by specially trained instructors to small classes of students 
wanting to learn how to make themselves useful between the visits 
of the doctor or nurse attending a case.

It is the Assistant Director of the Bureau who gives the.National 
Societies the expert assistance they require to spread knowledge of this 
course, based on modern teaching methods. This assistance primarily 
consists in training instructors, who in turn train others and give 
courses to the general public. Miss Petschnigg has given courses in 
17 countries, spread over three continents, in German, Spanish, Fle
mish, French, and Italian.

The instructors trained by her have trained hundreds of others and 
Home Nursing instruction has become a part of the regular pro
gramme of the National Red Cross Societies in 22 countries. The 
courses are open to people of all ages and even to those who are blind 
or deaf. The same nursing principles are taught everywhere, although 
the patient may be given to drink in a calabash, a cup, or a coconut 
shell, and an apron may take the form of a palm leaf, or a bed may 
be a simple mat on a mud floor.

The Home Nursing course for the blind given by the League 
expert in 1953 in Geneva encouraged the Swedish Red Cross to start
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similar courses, which have met with such success that the Home Nurs
ing Manual has even been published in Braille in Sweden.

In order that Home Nursing may really fulfil its aim, which is to 
contribute to general health education, and that it should develop in 
line with the experience of those who teach it, the Bureau arranges and 
encourages instructors from different countries to meet and discuss. 
The first of these gatherings was organised in Geneva in September 
1956 by the Bureau and the Swiss Red Cross, and was attended by 
the representatives of eight National Societies. Its proceedings were 
communicated by the Bureau to all the National Societies interested 
in Home Nursing. This constitutes a further step fom ard, which 
will make it possible for every country to be more fully informed than 
hitherto, by a regular exchange of information and experience between 
the instructors of different National Societies.

Missions

Reference has already been made to the visits of the Director and 
Assistant Director to the National Societies. Since 1952 they have 
been to North, South and Central America, the Near East, and several 
European countries. The missions to Iran, Iraq, Greece, Haiti, Por
tugal, Venezuela and Yugoslavia were mainly for the purpose of giving 
Home Nursing (Course I) instruction, while Course II, in Mother 
and Baby Care, was the object of a visit to Germany. Visits were 
made to London to represent the League at meetings of the Florence 
Nightingale Foundation, and in Colombia and Mexico Red Cross 
Nursing school programmes were examined.

The Director of the Bureau also represented the League at two 
important conferences in 1953, the Xth Congress of the International 
Council of Nurses and the 3rd Regional Congress of Nurses at Petro- 
polis and Rio de Janeiro, respectively. At the former there were over
3,000 nurses from 46 countries, including a great many Red Cross 
nurses. The League delegate took advantage of this meeting, with 
the Brazilian Red Cross, to gather them together for an exchange of 
experience. The second Congress, which was convened by the Regio
nal Bureau for the Americas of the World Health Organization, assem
bled three hundred or more nurses from 17 countries in the two hemi
spheres, to study questions of nursing education and nursing legislation 
to guarantee certain professional standards.
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Conclusions

‘ Tutti fratelli ’ , repeated the women of Castiglione after Henri 
Dunant, as they tended the wounded and sick after the battle of Sol
ferino, regardless of nationality.

Thousands of their descendants in 75 countries are giving the same 
devoted care not only to war victims, but to those of life in general. 
From women who were solely guided by compassion and kindness in 
nursing fellow creatures back to life, they have developed into nurses 
and nurses' aids, trained in the art and methods of their respective 
duties. They work under the sign of the Red Cross in general and 
special hospitals, military and civilian, health centres, mother and 
child welfare and school health services, rehabilitation and re-educa
tion centres. They visit people in their homes, tending and comfort
ing the sick, the aged, the lonely. They take part in disaster relief ope
rations, they teach, by means of Home Nursing courses for all classes 
of the population, how everyone can help to keep the family in good 
health and look after those who are ill but need not necessarily be sent 
to hospital.

This then is the work and the enormous teaching programme that 
the Nursing Bureau encourages and develops, so that the National 
Societies may always have the necessary qualified nursing staff to 
carry out the work they undertake for the alleviation of suffering, the 
prevention of disease, and the preservation of health. Compassion—  
Preparedness— Efficiency— these are the qualities which are expected 
of nurses, whom history has established as the origin of the great Red 
Cross movement, and who for this reason have perhaps more respon
sibility than anyone for carrying on this ideal.

1 Homer, Odyssey, IV , 231 f.
2 Herodotus II, 84.
3 See Sand op. cit., p. 68.
4 Charles Daremburg, La Médecine, Histoire et Doctrines (Didier - Paris, 2nd ed., 

1865), p. 170.
s The names of many Salernitan doctors are recorded from 846 onwards.
6 Plato, The Republic, Bk. I ll ,  Trans. B. Jowett (Clarendon Press, Oxford, 1888).
7 Diderot - Encyclopaedia - Article on Hospital Reform.
8 See Sand op. cit., p. 87.
» See Sand op. cit., p. 55.
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THE RED GROSS AND YOUNG PEOPLE

"  The Red Cross is both faith and action, and when 
young people come to it they bring with them that 
sincerity, that spontaneity, that ingenuity which are the 
striking characteristics of youth— and which would endow 
it with immense strength if only given the opportunity. 
It is precisely this opportunity that the Junior Red Cross 
provides for Youth. ”

Dr. René Sand —  1877-1953 
former Secretary General of the League 

of Red Cross Societies.

Children are perhaps the most important, or at least the most 
universally appealing of all those human beings over whom the Red 
Cross has gradually been called upon to exercise its influence since 
the beginning.

No humanitarian movement with the great ambitions of the Red 
Cross, whose whole purpose lies in helping those who are too weak 
to help themselves, could possibly disinterest itself in the welfare of the 
young, who are naturally defenceless.

In a torn, unbalanced world, whose characteristics were outlined 
in Chapter I, the coming generation is our last ray of hope, the supreme 
justification of all human striving.

But despite all that is being done in their behalf, children are still 
terribly exposed. The high hopes that mankind is staking on them—  
that life may be made worth living, that life may even persist— repose 
on a very fragile basis. At the beginning of the period covered by 
the present Report, according to UNESCO, more than half of the 
540,000,000 children between 5 and 14 then peopling the world, were 
deprived of any schooling whatsoever. 1

These children are to be found, of course, in the countries caught 
in a vicious circle of hunger, disease and ignorance because they lack 
the proper means for combatting these enemies of mankind which, in 
revenge, hamper the development of two-thirds of humanity— the 
peoples who fall into the so-called “ third category ” .
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As to the children oi materially privileged countries, other dangers 
lie in wait for them. In Geneva itself, the cradle of the Red Cross, 
juvenile delinquency has increased by approximately 25 °/o since 1951. 
The newspapers are full of the exploits of gangs of youngsters, idle 
youths, children who have been materially and morally abandoned. 
The urgency of Bergson's famous “ extra soul ” is increasingly evident, 
and everything that responds to this crying need of young people is a 
contribution to the health and happiness of society. Obviously the 
Red Cross must take these problems into account, but they are not 
the only reason for its work amongst children. It well knows that in 
order to attain its final goal, young people must be educated in its 
aims and ideals.

Every effort therefore must be made for the rising generation. 
Curiously enough, as often happens, the children themselves have 
taken the lead, and the degree to which they have launched one or 
other Junior Red Cross activity without waiting for their elders is 
astounding.

We are living in a world of unrest, but also a world which is fully 
alive to its dimensions, w’here technical triumphs, and highly developed 
means of communication and information have brought it within reach 
of the individual. As the League’s Adviser on Youth and Educational 
Problems, Mr. Louis Verniers, stated at the last International Confer
ence of the Red Cross “ the dynamic nature of our world demands of 
us, and will demand to an even greater extent of our sons and 
daughters, an equally dynamic culture.” 2

The interests of modern youth are of a concrete and technical order, 
but it is also attracted by whatever is out of the ordinary and embraces 
the universe at large. The simplicity, the realistic means of action, 
and the keen awareness of human kinship of the Junior Red Cross 
should make it a first class tool in the hands of young people who 
want to build a better world where the rule of share and share alike 
will prevail.

Everything the Junior Red Cross has done so far, every promise 
it contains, authorises us to view it in the same way as Mr. Mislom: 
“ a happy reality for today and a firm hope for tomorrow ” .3

( i )  “  The heart and soul and the deep purpose o f  the work 

the schools themselves are doing ”

The Junior Red Cross is not only an integral part of the Red 
Cross,4 its offshoot and its younger branch, but, to a great extent,
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derives from the school itself. To quote Mr. Verniers once again “ It 
did not issue fully armed from the brain of some official or school
masterly Zeus ” .5 Educationists all over the world have left their 
imprint on it from the very7 outset and the Red Cross has been only 
too willing to acknowledge their prerogatives, by recognizing “ the 
sphere of the Junior Red Cross as primarily within the schools ” ,6 
adapting its organisation to the school systems of the different countries, 
and considering the teaching profession as “ the natural leaders of 
the movement ” . 7

The Conference of Educationists convened in Paris in 1925, under 
the auspices of the General Council of the League, considered that 
“ the Junior Red Cross is in perfect accord with all the tendencies of 
modern pedagogy to make the school an instrument not only of intel
lectual, but of moral education, and that the Junior Red Cross 
consequently merits the support and encouragement of school autho
rities and of the teaching profession ” . 8 It was at this same Conference 
moreover that Mr. A. W. Dunn, Director of the American Junior 
Red Cross, and one of the most clearsighted leaders the movement has 
ever had, defined the Junior Red Cross as “ supplying heart, soul, 
and deep purpose to the work that the schools themselves are doing ” .9

This is as true today as it was then. Mr. Verniers, who is an 
authority on education if ever there was one, confirmed this in his 
statement before the X V IIIth  International Conference of the Red 
Cross at Toronto five years ago. The greatest problem which confronts 
teachers at the present time— and increasingly— is how to complete the 
moral education and social training which the child receives at home. 
The Junior Red Cross is always a most valuable tool in the hands of 
the schools, w'hich ought to “ offer children and young people more 
opportunities of collective activities directed towards a common end 
which enable them to display their individual possibilities ” .10

The fact that educationists have played and are continuing to play 
such an important part in conceiving and executing Junior Red Cross 
programmes, guarantees that these really fit in with school work. Here 
again, it is not a question of mere imagination, but of practical results 
achieved through the combined experience of anonymous schoolmasters 
and Red Cross workers of all categories. As the Director of the 
League Junior Red Cross Bureau, Mr. Schussele, emphasized “ the 
Red Cross and the Junior Red Cross... are a part of life and their 
strength and meaning are to be found in life itself ” .u

The Junior Red Cross programme is essentially pliable and can 
be moulded by the teacher according to the needs of his work and 
to his educational theories. He is completely free to choose whatever 
suits him best amongst the three sets of activities comprising the
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Junior Red Cross programme: protection of health and life, service 
to others, understanding and international friendship.

It is neither possible nor apposite in this Report to show the ways 
in which school teachers can make use of the Junior Red Cross pro
gramme. It cannot even be attempted to describe all the angles of 
that programme, since it is modelled on lines corresponding to the 
particular needs of each country, and is interpreted and carried out 
very differently in one place from another. Experience has however 
shown one important thing: when the Junior Red Cross is intelligently 
used, it provides the educator with an ideal means of making the 
school more of a preparation for everyday life, and of implanting 
deep in children’s hearts the essential rules of community life, which 
otherwise only too often go into one ear and out of the other.

( 2 )  A  long-standing idea

The idea of associating children and young people with the work 
of the Red Cross is by no means new. It was not however immediately 
accepted by all concerned, and indeed a proposal to this effect by the 
Ladies Committee of the Province of Moravia was turned down by 
the Vth International Conference of the Red Cross in 1892.

As far back as the Boer War, history relates the founding of a 
Club of schoolchildren in Ontario, who had decided to work for the 
Canadian Red Cross under the title of The Maple Leaf.

But these forerunners are not looked upon as the real founders 
of an organised Junior Red Cross. That honour is shared between 
a group of Australian children in New South Wales and a group of 
Canadian youngsters in Saskatchewan— totally unknown to one another, 
since international school correspondence was inexistent in those days 
-—-which simultaneously set to work to help the Red Cross at the 
beginning of the first World War, little dreaming of the huge task that 
lay before them.

In 1918, the Junior Red Cross began to take shape in Canada, 
Australia and the United States and the first magazines appeared in 
1919 in the two last named countries. As soon as the League was 
established, that same year, the Junior Red Cross was inscribed at the 
head of its programme, with a special service to promote its develop
ment throughout the world.

From then on the interest of the Red Cross in its younger branch 
has never waned. In 1922, at the second session of the General 
Council of the League (which held only three sessions, after which 
it was substituted by the Board of Governors), a basic principle was
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formulated in recommending the National Societies “ to organise the 
enrolment of schoolchildren as Junior members ” ,12 and recognising 
“ the fundamental importance in this matter of meeting the views 
of members of the teaching profession... upon whose cooperation its 
success depends ” .13

The convening by the League in 1925 of the Conference to Study 
the Pedagogical Aspects of the Junior Red Cross constituted another 
definite step forward. Its extremely positive conclusions, coming as 
they did from 18 eminent educationists of 13 different nationalities, 
produced considerable effect in school circles, and the ranks of the 
Junior Red Cross, then standing around 6,000,000, were to swell to 
thrice that number in the next ten years or so.

Another factor in the rapid expansion of the Junior movement 
between the two world wars, apart from its intrinsic value and its 
perfect timeliness, was the large amount of information and publicity 
which the Junior Red Cross Bureau was able to furnish between 1925 
and 1935, thanks to the generous support of a great American lady, 
Laura Spellmann-Roosevelt.

While the second World War inevitably cut off the international 
relations of the Junior Red Cross to some extent, it did not slow down 
its progress; on the contrary, it provided millions of children with 
the opportunity of contributing more actively to Red Cross work, 
especially in the form of international relief.

As soon as the war was over, international contacts and cooperation 
were resumed in full force. In 1946, the Junior Red Cross European 
Conference assembled in Stockholm, with several observers from other 
Continents, to review the situation and activities of the Junior Red 
Cross in the light of peacetime requirements. And that same year, 
the Executive Committee of the League established an Advisory 
Committee to guide it in all decisions concerning the Junior Red Cross.

This Advisory Committee, whose work since 1952 will be outlined 
later, held its first session in Paris in May 1947. All that the Junior 
Red Cross has gained internationally during the last ten years can be 
said to have taken form as a result of the eight sessions this Committee 
has held since its foundation.

A  young growing body

The Junior Red Cross is as full of health and vigour as a young 
sapling, not of course that everything is perfect or that there are no 
problems. Like any living organism, the Junior Red Cross has cells 
which are giving out, bouts of fever, and weak spots. In his last
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Report to the Advisory Committee, the Director of the Junior Red 
Cross Bureau drew attention to the fact that 21 of the National Sections 
out of the 69 League members with a Junior Branch, had no, or only 
rare contacts with the Bureau.14 He frankly faced the question as 
to what the millions of members of which the Junior Red Cross boasts 
— over 45,000,000 in all according to the latest figures15— really 
represent.

But whatever the very real difficulties, they should not mask the 
progress achieved of recent years: 10 new Junior Red Cross Sections 
have been formed since the Toronto Conference, and during the same 
period, 4,000,000 new members have been enrolled.

Even more important than the numerical increase is the geograph
ical extension of the movement. During the last five years, the League 
has cast its nets ever wider, especially so far as the Junior Red Cross 
is concerned. First there was the mission of the Director of the Junior 
Red Cross Bureau to Latin America: in Haiti, where the Junior Red 
Cross existed only in name, he was able to organise a Section from 
scratch. In Ecuador, with his help, the Junior Red Cross took a sudden 
leap forward, not to mention all the other Sections to which he was 
able to give practical advice. A  little later, advantage was taken of 
the mission of the Director of General Affairs to the Far East to lay 
cornerstones in three countries of South-East Asia of Junior Red Cross 
Sections. The foundation and development of these Sections can 
directly be attributed to the efforts of Mr. Phillips, who before entering 
the League Secretariat was Chairman of the Junior Red Cross Advisory 
Committee, and Secretary of the British Red Cross. ( See Appendix 12).

The links with South-East Asia and Oceania were still further 
strengthened subsequently by a visit from the Assistant-Director of the 
Junior Red Cross Bureau, Mr. Tracewski. In addition to the countries 
already toured by the Director of General Affairs, Mr. Tracewski was 
able to go to the Republic of Vietnam, Laos, and Cambodia, in the 
course of a mission to Australia, to attend an International Study 
Centre at Point Lonsdale. (See Appendix 12).

In October 1956, the Director of the Junior Red Cross Bureau 
presided over the inauguration of a Section nearer home— the Monaco 
Junior Red Cross. That newest-born member of the family speedily 
had an opportunity of proving its keenness to serve during the relief 
action in aid of Hungarian refugee children.

This is not the juncture at which to enter into all the details of 
what has been done to add to and strengthen the large Junior Red 
Cross family. The shape and size of the Junior Red Cross programme 
during the past five years will be seen later. It is the moment however 
to stress how much the advent of these new members means to the



Turkey

International Study Centres are now firmly established in the programmes of National Junior
Red Cross Sections.

The Red Cross and Young People

Modern youth, drawn to the concrete and the technical but also 
attracted by the extraordinary and the universal, finds in the Junior 
Red Cross, in its simplicity and its realistic means of action, in its 
warm feeling for human kinship, all it expects to start building a

better world.

Each year, young 
Junior Red Cross 
leaders are able 
to undertake 
study visits
abroad, thanks 
to Unesco travel 

grants.

Switzerland



Junior Red Cross plays a 

leading role in the “  protec

tion of life and health ”— one 

of the greatest challenges 

which the Red Cross has to 

meet today.

Canada



China

Ireland



Over and over again, the same mov
ing gesture : children coming eagerly 
forward to help other children less 
fortunate... to alleviate suffering... to 

bring joy and hope... to “  SERVE ” .

i

Hungary



T H E  RED CROSS A N D  Y O U N G  PEOPLE 1 2 I

Junior Red Cross, and to all these leaders and teachers who have set 
themselves a task of paramount importance, in which the Junior Red 
Cross has offered to cooperate.

Conquests such as these fully justify that confidence in the future 
to which an Indian educator gave expression in the following terms:16 
“ Let us hope that there will always be some knights in shining armour 
in our Fraternity, at all stages, who will use education entirely in the 
service of the child and in the service of society— society, not as it is 
today, but as it might be, which prophets and sages and seers have 
glimpsed in their inspired dreams

. . .  Its brain— the Junior Red Cross Advisory Committee

The Junior Red Cross Advisory Committee is undeniably the brain 
of this vital organism, composed of “ persons who are experts in their 
own countries in Junior Red Cross activities, or representatives of the 
world of education ” .17 Its main functions are to “ study and discuss 
the programmes of all National Junior Red Cross Sections... in order 
to make known to the Executive Committee a tendency towards har
monisation of the Junior Red Cross activities in all countries ” . “ re
commend how they may be coordinated from an international point 
of view ” and “ advise on the organisation and functions of the Junior 
Red Cross secretariat ” .18

The National Sections are elected by the Executive Committee on 
the recommendation of the Junior Red Cross Advisory Committee.19 
On account of their growing number, it was decided in September 
1955 to increase the membership of the Advisory Committee from 
thirteen to fifteen.20 The terms of office of Ecuador, India, Panama, 
the South African Union, and Yugoslavia expired in that same year, 
while those of Austria, Great Britain, Switzerland, and Turkey expired 
in 1957, and the Advisory Committee is now composed of the National 
Sections of the following countries: Australia, Belgium, Canada, 
Czechoslovakia, France, Germany (Federal Republic), India, Italy, 
The Netherlands, Philippines, Sweden, United States, U.S.S.R., 
Venezuela, Yugoslavia.

The Committee has met three times since the last International 
Conference of the Red Cross: in May 1953, September 1955, and 
April 1957. Mr. Nedim Abut, Assistant Director-General and Di
rector of Organisations and Social Assistance of the Turkish Red 
Crescent, took the chair at each of these sessions. His term of office 
expiring in 1957, Dr. Goetz Fehr, Director of the German Red Cross 
in the German Federal Republic, was elected in his stead.
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Briefly, it may be said that the Committee’s 1953 session concerned 
itself for the most part with the international friendship programme, 
and its most recent forms. In particular, it examined the conclusions 
of a group of experts on International Study Centres which had met 
in Brussels in December 1952.

In September 1955, the Advisory Committee split up into four 
working parties, which considered the main problems in each of the 
three branches of Junior Red Cross action— health, service, interna
tional friendship— and also certain points of organisation and publi
city, although its decisions mainly bore on the health programme, 
which was given a new name: “ Protection of Health and L ife” , 
following a joint meeting with the members of the Health Advisory 
Committee, present in Geneva at that time— an important resolution 
enumerating the basic conditions for the satisfactory organisation of 
the Junior Red Cross on the national level was also adopted.21

In 1957, the Advisory Committee’s decisions essentially concerned 
the service programme of the Junior Red Cross: disaster relief actions, 
“ self-help ” schemes, and national service funds. In addition, the 
principle of International Study Centres was definitely confirmed, a 
rough outline of a guide to be drawn up by the Junior Red Cross 
Bureau was traced, and a previous idea of establishing an International 
Red Cross House at the future headquarters of the League, where 
the Red Cross and Junior Red Cross could hold Seminars, was reverted 
to and developed.

Session by session, the Advisory Committee has endeavoured to 
guide the Executive Committee in its decisions relating to the Junior 
Red Cross, open up new channels for the movement, and give clear 
instructions to the Junior Red Cross Bureau for the execution of the 
tasks entrusted to the League Secretariat.

. . .  Its right hand, the Junior Red Cross Bureau

The Junior Red Cross Bureau is the right hand of the movement, 
so far as its international life is concerned. It should not be forgotten 
however that the Junior Red Cross is an integral part of the Red Cross, 
and that the Junior Red Cross Bureau in setting international action 
in movement is no more than a cog in the wheel of the League Secre
tariat, which performs similar functions of a more important nature 
on behalf of the National Red Cross Societies.

Countless duties have been imposed on the Bureau by the various 
international bodies of the Red Cross— the International Conference, 
the Board of Governors, and the Executive Committee— often, as
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already stated, on the initiative of the Junior Red Gross Advisory 
Committee. They can be summed up in three words: inform, co
ordinate, and stimulate.

First of all, let us examine the conditions under which the Junior 
Red Cross Bureau has carried out its work over the last five years. 
The death of Miss Gladys Alberga in January 1955 was a great blow 
to its staff. This exceptional woman had made the Junior Red Cross 
ideal her own, and faithfully served its cause for thirty-two years. 
Before and during the war she had been Assistant to Mr. Milsom, 
Director of the Bureau, then for nine years Assistant to Miss Gepp, 
and finally to Mr. Schusselé. Her loyalty and sense of duty remain 
a shining example to all Junior Red Cross members and officers.

The gap she left made it necessary to re-organise the Bureau. 
Mr. George Tracewski (French) who had joined the Bureau in 
February 1951, was appointed as Assistant, and subsequently Assistant- 
Director (August 1955), while Mrs. Yvonne Whitting (British) was 
made Editor of the Junior Red Cross “ Newsletter ” . Finally, at the 
beginning of 1957 Mr. José Gomez (Spanish), a former member of 
the Translation Service, who had particularly occupied himself with 
the Junior Red Cross Bureau’s work, was appointed to deal with the 
Latin American countries. With three secretaries, this brings up the 
total staff to seven.

A  tribute is due here to Mr. Louis Verniers for his constant and 
devoted interest in the Bureau’s work, to which he has given even 
more time since being freed from his duties as Secretary-General of 
the Belgian Ministry of Public Education. Not only the Bureau and 
the Advisory Committee have benefitted by his valuable advice, but 
the League as a whole, and very deep gratitude is felt towards him.

*
* *

The Bureau chiefly relies on the Junior Red Cross “ Newsletter ” 
to act as its mouthpiece in matters of information. This quarterly 
magazine has become increasingly popular of recent years, and the 
French and English editions have a circulation which has made it 
possible to issue them in print since January 1955. The Spanish 
edition too has been printed since 1956, but the German edition has 
had to be relinquished, owing to its limited circulation.

The “ Newsletter ” not only keeps the National Sections regularly 
informed of Junior Red Cross developments all over the world, but 
provides useful publicity among educational circles and large inter
national organisations interested in young people. Many of the
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Californian schools, where the American Red Cross groups receive 
the three editions, use the French and Spanish for reading and other 
lessons in these languages.

The League’s “ Monthly Report ” , which is more technical, in 
addition to giving brief accounts of the Bureau’s work each month, 
mentions any events in National Sections which may be of interest to 
sister Sections: new publications, new films, staff changes, exhibi
tions, etc.

The Bureau also supplies the National Sections with photographic 
and cinematographic material, as far as its very limited budget allows. 
In particular, it has made a film-strip describing the three point pro
gramme of the Junior Red Cross, which has been widely distributed. 
Its photographic pool works well, with the faithful support of a few 
of the National Sections (too few, alas), and has made it possible to 
provide photographs for National Red Cross magazines on a regular 
basis.

*
v C * v r

So far as coordination is concerned, the Junior Red Cross Bureau 
has played a particularly active part in school correspondence, where 
the special plans it has launched year after year have infused new 
blood into this programme, in the school art programme, where it 
also took what proved a most successful initiative in launching a plan 
for simultaneous exchanges, in the sponsoring of numerous exhibitions, 
in arrangements for International Study Centres (See appendix 12), 
in which it has been assigned particularly important duties, and, finally, 
in relations with other organisations working for young people, where 
it has assumed the international representation statutorily devolving 
on the League Secretariat.22

This latter point is worth developing in order to show the practical 
effects of the leading role assumed by the Junior Red Cross Bureau in 
this connection.

The Junior Red Cross has had to trace its own line of conduct in 
an increasingly complex, over-organised, well-informed world, in consid
eration of the basic principles of the Red Cross, the size of the task 
which lay before it, and its own practical possibilities. Hundreds of 
international non-governmental organisations have sprung up since 
the second world war, quite apart from the United Nations Organ
isation, and its specialised agencies, and a difficult and delicate choice 
had to be made among them. With the approval of the highest au
thorities of the League, the Junior Red Cross Bureau decided to
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concentrate its efforts on UNESCO, whose aims and programme had 
many points in common with those of the Junior Red Cross, besides 
which it is rapidly becoming a focal point for nearly all the international 
non-governmental organisations concerned with the many problems of 
childhood and adolescence.

While it is not possible here to go into the details of all that has 
been accomplished with UNESCO, it should however be pointed out 
that the League has been regularly represented at the Conferences 
and technical meetings of UNESCO of prime interest to the Junior 
Red Cross, and in particular the sessions of the Conference of Inter
national Youth Organisations, which in 1953 was presided over by 
Mr. Schussele.

During his mission to Latin America in 1954 moreover, the 
Director of the League’s Junior Red Cross Bureau took part, with 
Mrs. Blanca Marti de David’Almeida, Director of the Colombian Red 
Cross, in the Seminar organised by UNESCO for directors of young 
people’s movements in the Latin American continent. The year before 
a Seminar had been organised with equal success in Tokyo, for the 
f’ar East, and the League had been represented by Mrs. Hashimoto, 
Assistant Director of the Japanese Junior Red Cross, and Mr. Etheredge 
of the Australian Red Cross.

In June 1955, Mr. Schussele was appointed by the Director- 
General of UNESCO as a member of the Committee of Experts which 
had been asked to draw up recommendations on young people’s 
problems affecting the programme of that organisation. The Com
mittee, whose term of office expired in December 1956, was composed 
of twenty-two experts; 11 selected from amongst the Directors of the 
largest international young people’s organisations, and 11 from the 
UNESCO National Commissions. The Director of the Junior Red 
Cross was asked to take the chair.

In the same way as with UNESCO, the League’s connections have 
become increasingly intimate with the International Bureau of Edu
cation, the World Health Organisation, the United Nations Interna
tional Children’s Fund, the International Labour Organisation, and 
the Food and Agriculture Organisation.

On several occasions, one or other of the National Societies has 
been requested to appoint an officer to represent the League at some 
conference.

It would take too long to go into the Bureau’s relations with other 
international organisations, governmental or private. The leading part 
played by Mr. Verniers in the establishment of the International Film 
Centre at Brussels however, deserves special mention. Mr. Verniers 
reported on the Centre’s work at the last two sessions of the Junior
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Red Cross Advisory Committee, whose importance is obvious in view 
of the extent to which the cinema bears on educational problems.

These examples demonstrate that everything possible has been 
done to make the work of the League, and especially of the Junior 
Red Cross, increasingly widely known and appreciated. A  vast net
work of personal contacts has been woven, and constantly strength
ened, enabling the Junior Red Cross to be better informed on specific 
problems or urgent needs, and not only to pass on valuable information 
to the National Sections of the Junior Red Cross, but also a certain 
amount of first class documentation and material.

From the practical angle, the League has been able to rely on the 
generous support of UNESCO in awarding foreign travel grants to a 
series of young Junior Red Cross leaders, for study tours which have 
been excellent training for them. The Bureau has always made all 
the necessary travelling arrangements, and coordinated the actual 
study visits with the assistance of the numerous National Societies, 
which have kindly offered hospitality to these young bursaries. 
Detailed accounts of this ambitious undertaking have appeared every 
year in all the League’s publications, but it is interesting to repeat 
the list of countries which have enjoyed the privilege of these awards 
for study visits, which were for the main part to foreign continents 
( See appendix 12):

1953 —  Belgian Congo, Ecuador, Jordan, Turkey
1954 —  Australia, India, Indonesia, Thailand
1955 —  Greece, Japan, Yugoslavia
1956 —  Chile, Poland
1957 —  Canada, Ceylon.

In 1956 the League also undertook to draw up an agreement with 
UNESCO on behalf of the Iranian Red Lion and Sun, promising its 
support in a joint scheme for the establishment of a professional 
training centre in one of the orphanages run by the Iranian Society.

*
7T -K-

Another primary task of the Junior Red Cross Bureau, which per
haps comes first in order of urgency, is to give an impetus to the 
Junior Red Cross movement all over the world, to promote the forma
tion of new National Sections and help them organise and develop 
their work. As we have already seen, the results accomplished during 
the last five years in this connection are most satisfactory.

At the same time as the changes in the political map of the post
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war world, following on the achievement by so many nations of inde
pendence, have brought about an increase in League membership, 
nearly twenty-five new Junior Sections have been established, particu
larly in Asian and Latin American countries, where the economic and 
social conditions urgently call for Junior Red Gross action.

This fact has fully justified the overseas missions referred to earlier, 
during which the necessary personal contacts have been established to 
enable the Bureau to give these new National Sections assistance cor
responding to individual needs. This most urgent duty in the interests 
of the future, not only of the Junior Red Cross, but of the Red Cross 
as a whole, is carried out by the Bureau to the best of its ability, with 
the limited means at its disposal.

*
* *

Between 1952 and 1957, forty-seven countries in all five Con
tinents received the visit of a League delegate, for the most part the 
Director or Assistant-Director of the Junior Red Cross Bureau, to 
assist Junior Red Cross officers in their task. All these missions have 
borne fruit in the form of practical cooperation— supply of equipment, 
or launching of new schemes, often with the help of more advanced 
sister Sections. (See appendix 12.)

Indeed, apart from direct action, the Bureau engages the help of 
well organised Sections to develop the movement. These Sections are 
sometimes even able to loan staff. The magnificent work of Mr. 
Mortimer Cooke, of the American Red Cross, and of Miss Helen 
McArthur, of the Canadian Red Cross, as League delegates in Korea, 
is a recent example, and it is thanks to them that the Korean Red 
Cross now has a flourishing Junior Section.

Another illustration is the mission of Miss Gertruid Veeger of the 
Netherlands Red Cross, as a League delegate, to Iran, where she spent 
six months helping the officials of the Red Lion and Sun Society to 
reorganise their Junior Section, endowing it with a definite form, 
officers, and a programme of work.

To the League it is vital for the future of the Red Cross to stimu
late the growth of Junior Sections wherever they are formed and at 
the same time arouse the active interest of the firmly established 
Sections in these new countries. The needs of two-thirds of the 
world’s youth are so crying, that they demand every attention. Expe
rience has shown moreover, that the harvest in any long-term human 
undertaking depends on the extent to which young people have been 
induced to labour for it.
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“  Health through education and education through health ”

The moment has now come to examine how far the Junior Red 
Cross has got with its famous three-point programme, and what the 
League has done in recent years to further it. First of all, what is the 
aim of the Junior Red Cross as regards the line of conduct dictated 
to it by the Conference of Educationists in 1925: “ Health through 
education, and education through health ” .23

Of all aspects of League action that have been successful “ Protec
tion of life and health ” as this programme is now called,24 is outstand
ing. There has been enormous progress since the days of Dr. Rene 
Sand,25 when public health was one of the League’s major preoccu
pations. The pioneer work of the League between the two world 
wars has been so well supported, completed, and ultimately substituted 
by government action, that the continued interest of the Junior Red 
Cross programme could almost have been regarded as a moot point.

On the national level, in many countries the Ministries of Health 
and Education have so fully realised the value of Junior Red Cross 
methods in health education that they have made them more or less 
official, by incorporating them in the school curriculum. On the 
international level, the advent of the World Health Organization has 
relieved the League of a considerable number of responsibilities,26 and, 
incidentally, brought into being a host of official or private national 
organizations, for the most part specialised, which have taken over 
(often with large financial means) one or other problem or activity.

The immediate post war years brought this part of the Junior Red 
Cross work to a temporary standstill, and there was some hesitation 
as to what to do next. More recently however the National Sections 
have shown a marked tendency to develop this programme, either by 
modernising their methods, or by entering into new fields of action.

In many countries where large scale campaigns have been launched 
with very powerful means, to combat a far from satisfactory health 
situation, results have been disappointing. For any durable success to 
be attained local communities must first be prepared, enlightened, and 
organized. This is just where the Junior Red Cross can be most 
helpful, in one of the most urgent and largest tasks awaiting the 
Red Cross.

The manner in which the League adjusted its organization to meet 
the evolution of medico-social work has been described in a previous 
Chapter. It is only necessary to add here that the Junior Red Cross 
Bureau has worked closely with the Medico-Social Bureau in order to 
ascertain that the action of the Juniors is duly linked up with that of 
the adult Red Cross.
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Accident prevention is one of the new aspects of the health pro
gramme. The League has been impelled to direct its attention to this 
problem, which technical progress has rendered increasingly acute all 
over the world. The Junior Red Cross Bureau has therefore collected 
a vast amount of data on this subject, showing the growing part of the 
National Sections in the anti-accident campaign, which has been used 
by the Medico-Social Bureau in a survey recently published.27

Other spheres of action which are very much in line with modern 
tendencies are: instruction in home nursing, which the Bureau has 
considered with the Nursing Bureau; health education of the general 
public— young people are not only particularly interested in this but 
can sometimes be used as executive agents in actions where a non
governmental organization like the Red Cross can be invaluable; 
finally, mental health of children, which is ever more threatened in 
highly developed countries. As regards this latter subject there was a 
UNESCO. Conference in 1952, at which the League was asked to 
state its opinion.28

No more need be said under this heading, which, apart from any 
technical assistance the National Sections may demand from the Lea
gue, is a matter of national rather than international concern, and in 
any case more a matter for the Medico-Social Bureau than for the 
Junior Red Cross Bureau.

“  The Privilege o f  Giving ”

This was the title of a recent article in the Junior Red Cross 
Newsletter,29 written under the spur of the generous impulse with 
which Juniors all over the world responded to the appeal for child 
victims of events in Hungary. It fully reflects the spirit in which 
the Junior Red Cross carried out its service programme. This aid to 
children by children is one of the truest expressions of the ideal passed 
on for all time by Henri Dunant.

The gift spontaneously offered, simply because one wants to share 
the little one possesses with someone who has still less! The joy of the 
members of the Junior Red Cross consists not only in the gift of money, 
but of themselves: their time, their work, their thought. First of 
all there is the privilege of having been spared from trial, but, far 
greater, the privilege of showing friendship in its only true form, utter 
self-forgetfulness, which demands nothing in return.

Space is lacking here to explore the incredible amount that it has 
been possible to do through the merits of children, who have come 
eagerly forward to help other children less fortunate than themselves.



130 C H A P TE R  IX

It would mean quoting every letter, every report, every magazine 
article which has reached the Junior Red Cross Bureau, leaving it 
again and again wonderstruck by the countless forms of service with 
which the imagination and thoughtfulness of the Juniors and their 
leaders throughout the world continually enrich this programme.

International actions alone would take too long to relate. This 
report must be confined to just two outstanding examples of what the 
Juniors can do when appeal is made to their generosity, and to indi
cating the present trend of Junior Red Cross international service.

One of the biggest relief actions in which the Juniors have joined 
of recent years was due to the tidal wave which swept over the North 
sea coasts of Great Britain, Belgium, and especially the Netherlands, 
during the night of 31 January 1953, bringing merciless floods in its 
wake. It is cited here not only on account of the size of the Juniors’ 
contributions to their National Societies’ relief actions, and which 
came to well over a million Swiss francs, but because “ Henri Dunant 
House ” at Woudschoten (near Zeist, in the Netherlands) stands as 
a permanent memorial to this disaster. (See appendix 12).

The history of this House, where there have been a great many 
national and international Junior Red Cross gatherings since, is worth 
relating, however briefly. It was built during the summer following 
the floods, mainly with funds collected by the Austrian Juniors—■ 
nearly Sw. frs. 350,000— who sent a group of their members to help 
with the building for several weeks. By the beginning of October, 
it was ready to welcome flood victims, and whole families came in 
turn to escape for a week or two from the wretched conditions in the 
devastated areas.

The House was furnished with gifts in cash and in kind from the 
Juniors of various countries. The British Red Cross even launched 
an appeal to this end, and the House is now filled with books, paint
ings, gramophone records, and handiwork from the Juniors of nearly 
forty different countries. Since it has ceased to be a rest home for 
flood victims, it has become a real international Junior Red Cross 
meeting place. In 1956, the Netherlands Red Cross organized an 
International Study Centre there, and every year groups of crippled 
boys and girls spend welcome holidays, which are entirely financed 
by the Netherlands Juniors, from a special fund kept up with the 
proceeds of their collections of old papers, stamps, bottle tops, etc.

The second illustration of the affectionate concern of Juniors for 
other children which we have chosen to mention, is the part they 
played in the League’s relief action in aid of Hungarian refugees. 
(See Appendix 12).

An appeal launched by the Junior Red Cross Bureau on 5th



December 1956, within five days met with such a generous response 
from 17 of the National Sections that it was possible to make Christ
mas presents to nearly 7,500 refugee children in Austria, consisting in 
complete sets of warm clothing— shoes, trainings, gloves, caps, scarves, 
woollen socks. A  second appeal launched at the end of January was 
taken up once again by 17 of the National Sections, and within a few 
weeks all the needs for recreational and educational material (exercise 
books, drawing and painting outfits, radio-gramophones, sports arti
cles, games, etc.) listed by the League delegation in Vienna, had been 
met.

At the present moment, a similar action is in course for the refugee 
children in Yugoslavia, apart from all kinds of other things which the 
Juniors in different countries have done to help their Hungarian com
rades.

*
■X*

It is difficult in such a limited space to convey a really proper 
idea of the scope and variety of international service actions, and of 
the enthusiasm with which the Juniors in every part of the world 
come forward to carry them out. A  letter received by the Bureau at 
the time of The Netherlands floods from the Director of the Austrian 
Junior Red Cross bears testimony to the overwhelming generosity 
called forth by the tragic fate of the victims:

“ When the first messages of the disaster reached us, we had to do 
something at once as our telephone never stopped ringing— schools 
asking whether we did not intend to call upon the Juniors to start a 
big relief programme... I confess that the result was suite astonishing, 
even for our great expectations ” .

There is another and moving aspect of the huge wave of com
passion which has swept over the world thanks to the Junior Red 
Cross that should be emphasised: the anxiety of the National Sections 
which have been helped by sister-Sections not to remain eternal debt
ors. It is most inspiring to see the National Sections in countries 
which have to cope with huge problems, joining with others which are 
better off in service actions. These contributions may only be small, 
but their value is priceless as an example. The following extract from 
an appeal to the Haitian Juniors by Dr. Louis Roy, President of the 
Haitian Red Cross, on 8th May 1956, is an illustration of the spirit 
which these Sections seek to arouse amongst their members:

“ Always remember that Juniors of other countries too have 
given you the toys, the school equipment, and the toilet kits you 
so much appreciated.

T H E  RED CROSS A N D  Y O U N G  PE O PLE  1 3 1
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You did what you could, we know, to help hundreds of your 
young compatriots in distress at Christmas 1954. You have 
worked right through the year to give a tangible expression to your 
fellow Juniors in the United States by sending them drawings, 
paintings, and articles you made yourselves.

This is not all: Your work is only beginning, and your elders 
are relying on you to hoist the banner still higher and to give an 
even higher sense to true and sincere international friendship ” .30

Before turning the page, a few words should be said about a rela
tively recent form of international service: the self-help schemes 
whereby National Sections finance the initial expenses of activities 
launched to meet some specific need in communities with limited 
means. In 1956, on the basis of information gathered in the course 
of missions or otherwise, the British Junior Red Cross made a series of 
suggestions to the Canadian Junior Red Cross as to activities for which 
the local Junior Red Cross groups concerned would shoulder respon
sibility on the spot.

As a result, painting and bookbinding shops have now been set 
up in Ecuador and Vietnam; sewing rooms and carpenters shops in 
Ceylon; a dressmaking establishment and a professional training centre 
for orphans in Iran.

This new departure originated from a successful experiment in 
Korea, which showed how much more interesting it could be to make 
gifts that enable the beneficiaries to solve their own difficulties by 
their own efforts. It has taken shape as a result of the recommenda
tion of the Junior Red Cross Advisory Committee at its September 
1955 session, which however was only confirmed by the Executive 
Committee in April 1957.

In its unwearying search for new and better ways of serving, the 
Junior Red Cross remains true to the spirit of the founder of the Red 
Cross, who was always spurred by the most crying needs, the help 
that was most required, the means of action which were most practical 
and most likely to meet with a response, irrespective of geographical 
distances and differences of ideology.

This is exactly what the Junior Red Cross does as regards its own 
members.

Friends the world ower

The Red Cross has assigned a task which is unique to its Junior 
Branch, in the pursuit of its essential aim: to prepare the way for peace 
(see Chapter I). This task consists in establishing bonds of real
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affection between young people of every country. By offering them 
practical means whereby they may get to know one another, the Junior 
Red Cross seeks to create an atmosphere of mutual esteem and greater 
understanding, and breaks down the only real barrier that separates 
the different races: ignorance on both sides, and the nursing of old 
grievances which have ceased to exist.

This is perhaps the most original contribution the Junior Red Cross 
has made to the modern conception of education, and which gives 
it a place apart in the spreading handful of young people’s organi
sations. While the fact of belonging to a long-established and powerful 
organisation which has gained world recognition and respect, enables 
it to make a particularly useful contribution to international relief for 
example, it offers a tool to the schools for really human contacts between 
the different countries of which there is certainly no like. This inter
national aspect of the Red Cross is particularly calculated to strike the 
imagination of presentday children, so open to whatever is universal.

That at least is the opinion of an American educator, Dr. R. B. 
Patin, who on his return from the International Study Centre at Point 
Lonsdale (Victoria, Australia) where he headed the American Junior 
Red Cross delegation, wrote to the League delegate:

“ I am delighted to have been included in the group and have 
returned convinced more than ever that the Red Cross, operating 
without regard to creed or race, is the greatest humanitarian organi
zation in the world today, and is the only one which can carry on 
an effective programme to better international understanding.”

Briefly, the different means by which the Junior Red Cross carries 
out its international friendship programme, and the way which they 
have been applied during the last five years, are as follows:

First of all, it should be owned that the traditional form consisting 
in international school correspondence, has lost some of its liveliness 
and attraction for children. The decrease in the number of exchanges 
already manifest in 1952 has accentuated since. All the figures are 
now under 4,000 albums, whereas from 1948 to 1951 they were 
always above that number. In 1955, the figure dropped to less than 
3,000, although it swung up again in 1956.

This is no doubt largely due to the increasingly overburdened school 
curriculae, which make it more dificult for teachers to engage their 
pupils in such a lengthy occupation as the preparation of an album. 
But there are no doubt other aspects to the problem, and the real 
reason must be sought elsewhere since some countries: Czechoslovakia, 
the German Federal Republic, Greece, Japan, Thailand, Yugoslavia, 
for example, are producing just as many albums, while others, amongst
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which Switzerland is a characteristic example, even show considerably 
higher figures of recent years.

However that may be, it was becoming urgent to simplify and 
reinvigorate international school correspondence. This led to a new 
experiment in 1953, whereby National Sections which generally had 
very slight contacts were grouped together, and undertook to exchange 
a certain number of albums within a certain length of time. This 
proved satisfactory, and forty odd National Sections have taken part 
in the plan so far. The number of albums exchanged has necessarily 
been limited, but the total has averaged a fifth of all the albums 
exchanged among National Sections. (See Appendix 12.)

In April 1957, the Junior Red Cross Advisory Committee again 
considered the problem, and took radical decisions which may com
pletely transform this traditional programme, now called the “ Interna
tional Album Programme ” .31 It is no longer the schools which will 
exchange albums, but the National Sections. Although the exchanges 
will thereby lose the personal character which was such an attraction 
to school-children, on the other hand, they will be more widely circul
ated and will therefore reach a larger number of schools. But it is of 
course premature to estimate what may be the results of this new 
procedure.

Having examined somewhat at length what remains of the basic 
concept of the international friendship programme, let us now turn 
to some of its other aspects. The exchanges of school art inaugurated 
after the War with a view to completing the exchanges of albums in 
a simpler form, by drawings and paintings, depict the countryside, 
the surroundings, and daily happenings at school and at home. They 
have been a mounting success since 1952, and in 1955, the Junior 
Red Cross Bureau was able to carry out a plan for simultaneous 
exchanges with the cooperation of 28 National Sections. (See Ap
pendix 12.)

During the last five years, many of the National Sections have 
asked the Bureau to help it organise large exhibitions of art and school 
work, and these have always met with a good response from sister 
Sections. So many of these exhibitions were organised indeed, that 
in 1955 the Junior Red Cross Advisory Committee had to lay down 
certain rules for such international exhibitions to be sponsored by 
the Junior Red Cross Bureau. (See Appendix 12.)

The exchange of recorded songs and messages is still in its exper
imental stage, despite the fact that at least ten National Sections now 
do this fairly regularly, but it should just be mentioned in passing.

We have now come to what is perhaps the most significant demon
stration during the last few years of the desire of the Junior Red Cross
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to provide its members with real opportunities of affirming their ideals, 
and of forging solid links between the different countries: International 
Study Centres. The principle of these was approved by the XVIIIth 
International Conference of the Red Cross,32 but they had only been 
experimented in a small way, at that time. Now they are firmly 
established in the programme of the National Junior Red Cross Sections 
and are receiving increasing attention. (See Appendix 12.) The 
organisation, programme, and methods of work of these first Study 
Centres were carefully sifted by the National Directors of the Junior 
Red Cross, first of all at a special meeting in Brussels in December 
1952, and subsequently at meetings of the Junior Red Cross Advisory 
Committee. The main features of this innovation in the international 
life of the Junior Red Cross have now clearly emerged from the 
experience gained year by year in different parts of the world and the 
Bureau has been instructed do draw up a guide for the National 
Sections in organising such Centres on lines approved by the Advisory 
Committee in 1955 and 1957.33

Before closing this chapter, there is another quite recent experiment 
that should be mentioned, as its purpose is also to bring the members 
of the Junior Red Cross in different countries more closely together. 
In August 1956, the Junior Red Cross Bureau suggested that Junior 
Red Cross groups belonging to National Sections publishing magazines 
should exchange subscriptions. The idea was not only to use these 
as a means of contact between the various countries, but also to simplify 
international subscriptions by enabling each group to make economies 
on currency transfers, which would no longer be necessary.

The first results of this scheme have been encouraging, as 14 
National Sections have agreed to join in it. In practice there have 
been a few administrative difficulties however, which the Bureau is 
trying to solve.

It is hoped that the above has given a clear picture of all that 
the Junior Red Cross leaders are doing, in this part of their work as 
in all others, to adapt their methods to the changing conditions of the 
world in which young people are living, and whom it is anxious should 
at all costs direct their full energies towards removing the obstacles 
in the way of international understanding.

i o .  The Red Cross o f  tom orrow ...

When Red Cross leaders talk of their plans for the future, they 
are apt to say: “ The Junior Red Cross is the Red Cross of tomorrow ” . 
This is only partly true, for while it is obviously reasonable to con
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sider that the future active leaders of the adult Red Cross will normally 
rise from the ranks of the Junior Red Cross, it is equally true that the 
Red Cross must first of all preoccupy itself with children and young 
people.

The Red Cross may be said to have carried out its obligations 
conscientiously so far as the younger members of the community are 
concerned by inventing and continually improving such a valuable 
tool for educational purposes as the Junior Red Cross. It is never
theless increasingly imperative to associate the Juniors more closely 
with the action, problems, and ideals of the Red Cross as a whole. 
Two important Resolutions (Nos. 40 and 42) adopted by the XVIIIth 
International Conference of the Red Cross to that end are a proof that 
this is the firm desire of the highest League authorities.

Considerable progress in the right direction has been made during 
the last five years, but even so there are still only a very few National 
Societies in which the Juniors have been entrusted with real respon
sibilities.

. . .  and its objectives

—  Ensure smooth cooperation between the Junior Red Cross and the 
adult Red Cross;

—  Keep the support of educators, which will enable the Red Cross 
to continue to assume its responsibilities towards the younger gene
ration ;

—  Satisfy the needs and ambitions of young people in the light of 
modern evolution;

—  Adapt the programme and methods of the Junior Red Cross in 
consideration of that evolution and of those ambitions;

—  Enable ever larger numbers of children and young people to benefit 
by its action, bearing in mind that with its 45,000,000 members 
the Junior Red Cross scarcely touches a twelfth of the youthful 
population;

—  Work in its three point programme for true and lasting peace;
—  Work that millions of suffering children may enjoy their right to 

live, to hope, and to be happy.

These then are the objectives the Red Cross and the Junior Red
Cross have set themselves in order that Henry Dunant’s work may grow
from strength to strength.



The privilege of 
giving !

Philippines

Australia

Sweden

The gift spontaneously offered, simply because 
one wants to share the little one possesses with 
someone who has still less ! It is the privilege 
of Red Cross Juniors not only to give of their 
money, but to give of themselves : their time, 

their work, their thoughts.



USA

Venezuela

Junior Red Cross provides the educator with 
an ideal means of making the school more of 

a preparation for everyday life.

By offering practical means of knowing each 
other better through the exchange of albums, 
paintings and records, the Junior Red Cross 
seeks to establish bonds of real affection bet
ween young people of every country and to 
create an atmosphere of mutual esteem and 

greater understanding.

Indonesia
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CHAPTER X

INFORMATION & PUBLICATIONS

“  ...The only possible way to attain the desired goal 
is to turn to the public... The imploring appeal must be 
made to men of all countries and of all classes... for all 
can, in one way or another... do something to help the 
good work forward. Such an appeal is made to women 
as well as to men... to general and corporal, to the 
philanthropist and to the writer who can give his talent 
to publications relating to a question which concerns all 
the human race... 33

Henri Dunant: “ A  Memory of Solferino” .

From the very earliest days of the Red Cross, the information of 
the public has been recognized as essential to the development of the 
movement. Henri Dunant appreciated this fact to its fullest extent 
for it was the publication of his book, “ A  Memory of Solferino ” in 
1859, and its distribution among those who might be receptive to his 
ideas which awakened the conscience of the world to the plight of 
the wounded on the battlefield and led to the foundation of the Red 
Cross. An indefatigable lecturer and writer, Dunant did more than 
any other man at the outset of the movement to spread knowledge 
of its ideas and to gain for it the public support essential to its firm 
establishment.

The importance of public information has been repeatedly stressed 
by the International Conference of the Red Cross and, following the 
foundation of the League in 1919, by the latter’s governing bodies. 
One of the basic mandates of the League is, as we have seen. “ to 
act as the permanent organ of liaison, coordination and study between 
the National Red Cross Societies with a view to assisting them in the 
organization and exercise of their activities, both national and inter
national ” .1 Among its other mandates are: “ To publish a... review, 
edited in English, French and Spanish, designed to familiarise the 
public with the programme of the Red Cross, with the peace-time 
activities of Red Cross Societies and with the work of the League ” ;2 
“ to afford every possible facility to National Societies in the organi-
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zation of propaganda and membership campaigns ” ;3 “ to continue 
to maintain and intensify the support which it gives to the National 
Societies by helping them in their educational work, so that through 
the instruction it gives in service activities, first aid, nursing, health, 
voluntary service, and its work among the younger generation, the 
Red Cross may everywhere show its practical value and realise the 
ideals it represents ” .4

The Information and Publications Bureau

Today it is the Information and Publications Bureau of the League, 
directed by Mr. Ralph Dudrow with Mr. Marc Gazay as Assistant 
Director and a staff of eight, three of whom are part-time, which is 
responsible for carrying out these mandates, i.e. for collecting and 
publishing information on the Red Cross. This task is at once simpler 
and more complex than it was a century ago: simpler because modern 
means of communication— the press, the cinema, radio and television—  
enable a vast audience to be reached at a given time; more complex 
because of the number of means available and the speed of modern 
life and events.

It is no coincidence that, during the past three decades, when 
modern methods of communication have been experiencing their 
greatest development, the Red Cross has increased its world members
hip from 25 million to over 100 million and that National Societies 
were founded in 44 more countries, bringing the present total to 75.

The main task of the Information and Publications Bureau is to 
help the publicity, public information or public relations services of 
the National Societies by making better known the international aspect 
of the Red Cross, and by facilitating the international exchange of 
practical ideas and methods which may be applied to Red Cross work. 
In this task, both pictures and radio play their part, as well as the 
printed word.

League Publications

The Bureau publishes three periodicals, in English, French and 
Spanish editions, for distribution to the League’s Member Societies: 
The Red Cross World, the Monthly Report of the League Secretariat, 
and the News of the Month.

The Red Cross World, published quarterly, is the League’s official 
organ, and contains articles and reports for Red Cross members on
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Red Cross events in all parts of the world. It is one of the League’s 
principal means of spreading knowledge of the international action 
of the Red Cross.

The Monthly Report provides members of the League Board of 
Governors with detailed information on the work of the League Secre
tariat, and gives as well, selected items of technical information which 
may be of assistance to National Societies in the further development 
and extension of their various services.

The News of the Month, now published bi-monthly, contains 
short specially prepared news and feature items, suitable for press and 
radio use, on current national and international Red Cross activities.

The general object of these periodicals is to keep all National 
Societies fully informed and provide new ideas for the common task. 
Attention is called to new ways and means of preventing and alleviating 
human suffering throughout the world which have been successfully 
tried out. Henri Dunant once said that “ to encourage the notion of 
solidarity among the nations... and to arouse the desire among states to 
vie with one another in really charitable undertakings... is to combat 
war ” .5 To “ vie with one another ” in this way, each of the nations 
must be aware of what the rest are doing in the field of humanitarian 
endeavour, and the League’s publications furnish this information. 
Thus, it frequently happens that ideas from National Societies reported 
in one of the League’s publications are taken up, in adapted form, 
in other parts of the world. The material for the League’s publications 
is drawn from correspondence, news and reports which are regularly 
received from National Societies in some 30 languages.
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Press service

To keep the international press and Member Societies constantly 
abreast of developments in major League actions, such as disaster 
relief operations, the Bureau prepares and issues frequent news com
muniqués or summaries, in both English and French. In the four-year 
period covered by this report, more than 300 such communiqués were 
issued.

Pointing to areas o f  need

Both in its publications and press work, the Bureau follows the 
principle that if the attention of the public is called in an effective 
manner to specific situations which need to be remedied, the public
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will not fail to respond. Thus, one of its main aims is to indicate 
specific needs that might be overlooked owing to the many appeals 
made today on the time and generosity of the public.

A  case in point occurred on the occasion of the disastrous floods 
in India and Pakistan in August 1955 (see also under “ Relief 
Bureau ” ), when the League’s Information and Publications Bureau 
organized an international press conference for D 1 François Daubenton, 
League Medico-Social Consultant, at the Palais des Nations, Geneva, 
on his return from a 13,000 mile tour of the flooded areas. A  special 
report entitled “ League of Red Cross Societies’ Flood Survey in India 
and Pakistan ” was prepared for the press conference, which, together 
with the photographs brought back by Dr. Daubenton from his mis
sion, was widely publicised by the news agencies of various countries. 
Previously, this disaster had not received wide attention in the press, 
but, thanks to the League’s action, a vast public learned there from 
of the almost inconceivable needs resulting, and an impetus was given 
both to the Red Cross relief operation coordinated by the League, and 
to assistance from non-Red Cross sources.

Radio

During the period May 1952 to April 1956, some 170 radio 
interviews and international broadcasts were organized by the Bureau 
over the medium and short-wave services of the Swiss Broadcasting 
Corporation in various languages. The subjects covered ranged 
from disaster relief to home nursing, and the personalities interviewed 
included Red Cross leaders from many countries as well as officials 
of the League. During the meeting of the League Board of Governors 
at Oslo in May 1954, radio interviews with Red Cross representatives 
of some 20 countries were arranged by the Bureau in cooperation with 
the Norwegian Broadcasting Company.

Sometimes both the radio and press are used for publicising of 
important statements or messages relating to the Red Cross, notably 
on the occasion of “ World Red Cross Day ” and each New Year, 
when a message from the Chairman of the League is circulated to 
National Societies, the international press and national broadcasting 
services. In December 1955, for example, the New Year message for 
1956 from Judge Sandstrom, Chairman of the League Board of 
Governors, was sent to all Societies Members of the League, as well as 
to the representatives of the international press at Geneva in French, 
German, English or Spanish. A shorter version of the text was also
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provided for Societies of Arabic, English, French, German, Spanish or 
Italian language. Recordings in French of this shortened version were 
also sent to six National Societies.

Photographs, posters, films

It has been said that one picture is worth a thousand words and 
certainly in the world of today, this method is among the most 
telling of all means of public information. One of the principal activi
ties of the Information and Publications Bureau, therefore, is the 
centralisation of Red Cross photographic material from all parts of 
the world in its Photo Fibrary, through which it is made available to 
Member Societies for use in their periodicals, general press use, and 
for exhibitions in their respective countries. During the four-year 
period under review, the Photo Fibrary of the Feague received approxi
mately 3,500 photographs from Member Societies and sent out ap
proximately 7,500.

The Information and Publications Bureau also has a Poster- 
Fibrary, into which flows a steady stream of Red Cross posters from 
every continent. These posters are available to all National Societies, 
free of charge, both for exhibition purposes and to inspire ideas. This 
service is particularly helpful to newly formed Societies contemplating 
the publication of posters for the first time. Between May 1952 and 
April 1956, approximately 11,000 posters were received by the 
Teague’s Poster Fibrary, which in turn sent some 9,000 out to National 
Societies on request.

Through its Film Fibrary, the Bureau is able— thanks to generous 
gifts of films from over a score of Societies— to provide National 
Societies with yet another valuable means of making the international 
aspect of the Red Cross better known to the public. During the 
period covered by this report, 242 films were received by the Teague's 
Film Library, while its loans or donations totalled 419.

New photographs, posters and films received by the Bureau are 
regularly announced to Member Societies in the “ Monthly Report ” .

Exhibits and exhibition material

The Information and Publications Bureau undertakes from time to 
time the preparation of special Red Cross exhibits, in addition to 
providing basic exhibition material to Member Societies on request.

Between 1952 and 1956, the League was represented at a number 
of national and international exhibitions; of these, there is space to
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mention only the most important. In October 1952, the League 
contributed a series of panels on its work to a special exhibition held 
at the Palais des Nations, Geneva, to commemorate the 7th anni
versary of the United Nations. In 1953, on “ World Red Cross Day ” , 
the 8th of May, the League took the initiative in organizing, with the 
International Committee of the Red Cross, an international exhibition 
in honour of Henri Dunant on the 125th anniversary of his birth; 
this exhibit, which was held in the foyer of the Grand-Théâtre, Geneva, 
contained many unique Dunant souvenirs, some of them on public 
display for the first time. Later the same year, the League supplied 
considerable material for an exhibition entitled “ Ninety Years of Red 
Cross ’ which took place at Zurich from the 17th to the 31st of October 
and was the most important Red Cross exhibition ever held in 
Switzerland. On “ United Nations Day ” , the 24th of October 1953, 
the League arranged a striking display of Red Cross posters from more 
than 40 National Societies for an exhibit at the Palais des Nations, 
Geneva.

In April 1954, the Information and Publications Bureau cooperated 
with the British Red Cross Society in preparing a display of Red Cross 
publications at an exhibition held at the Royal Sanitary Institute in 
London, almost 100 health and first-aid manuals from Member Socie
ties being contributed by the League. In September of the same 
year, the League prepared a special exhibit for the Fifth International 
Blood Transfusion Congress at Paris, consisting of a map of the world 
in colours showing the part played by the National Societies in blood 
transfusion in their respective countries. In view of the interest 
aroused by this exhibit the map wras subsequently reprinted in colours 
and made available to Member Societies.

Pride of place among recent League exhibits must, however, be 
given to the display of health education material and documentation 
from 23 National Societies prepared jointly by the Medico-Social 
Bureau and the Bureau of Information and Publications for display 
at the International Health Education Exhibition held at Rome, from 
the 30th of April to the 5th of May 1956, on the occasion of the 
Third Conference of the International Union for the Health Education 
of the Public. This 40-panel exhibit was the most important of its 
kind undertaken by the League since the war and was seen by 
hundreds of health education experts from over 40 countries. By 
means of posters, photographs, leaflets, etc., it illustrated Red Cross 
activities in the fields of general health, mental health, nutrition, 
maternal and child welfare, the training of health personnel, first aid, 
home nursing and blood transfusion. The work of preparation involved 
in assembling this exhibit had its reward in the presentation of a silver
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“  All can help ”— all wish to help and find in the Red Cross a means to do so : 
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For the Red Cross, the press, radio 
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cup and a diploma of honour to the League by the organizers. In 
addition, diplomas of honour were awarded to four National Societies 
for health education films presented by the League, on their behalf, 
during the Conference.

Miniature flags

Among the many items shipped by the Information and Publica
tions Bureau to Member Societies for exhibition and publicity pur
poses, few are more popular than the sets of miniature flags of 
countries having recognized Red Cross, Red Crescent or Red Lion and 
Sun Societies. First offered on the ocasion of “ World Red Cross Day ” 
1953, these sets of flags proved so popular that the offer has been 
maintained ever since, and more than 300 sets had been supplied to 
National Societies by April 1956. Each time a new National Society 
is admitted to the League, the flag of its country is added to the 
collection, which now comprises 75 flags in each set.

“  World Red Cross Day ”

Visitors to the Information and Publications Bureau during the 
winter months find its staff at work on one of the Bureau’s principal 
special tasks— planning and preparation of international documenta
tion for the annual observance of “ World Red Cross Day ’ on the 
8th of May, the anniversary of Henri Dunant’s birth.

The idea of this annual observance originated in a resolution 
adopted by the Board of Governors of the League at its meeting at 
Oxford in 1946, directing the League Secretariat to “ study the 
organization of an International Red Cross Day on a fixed date to be 
observed by all National Societies ” .6 In March 1948, the League 
Executive Committee adopted a resolution to the effect that the 8th 
of May, anniversary of the birth of Henri Dunant, should be observed 
throughout the world as “ Red Cross Peace Day ” (subsequently 
changed to “ World Red Cross D a y ” ). The same year, on the 8th 
of May, the Swiss Red Cross held a commemorative ceremony at 
Heiden, Switzerland, where Henri Dunant passed his last years, during 
which the President of the Society, at that time, Dr. G. A. Bohny, 
made an appeal for peace. Dr. Bohny’s speech was recorded by the 
League’s Information and Publications Bureau in 17 languages be
forehand and sent to 47 National Red Cross and Red Crescent 
Societies with the request that it be rebroadcast over their respective
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national radio networks at the same time as the ceremony in Heiden. 
Copies of the text of the speech were also sent to all National Societies 
with the request that they be transmitted to the press. Thus “ World 
Red Cross Day ” was born.

The purpose of the day, now set aside each year, is not to raise 
funds— although a number of National Societies now hold their annual 
fund campaigns at the time of the observance— but to provide an 
occasion for calling special attention to the humanitarian work of the 
Red Cross and its importance in contributing to the cause of under
standing between peoples and nations and the building of lasting 
peace. From its beginning at Heiden, the observance has now grown 
into a worldwide event celebrated by more than two-thirds of the 
National Red Cross, Red Crescent and Red Lion and Sun Societies. 
In 1949, 26 countries took part in the observance; in 1952, the figure 
was 53; in 1955, 62, in 1956, 55 and in 1957, over 60.

Each year, some months prior to “ World Red Cross Day ” , the 
Information Bureau of the League prepares a wide selection of 
documentation— speech and press material, radio scripts, photo
reportages, cartoons, etc.— to assist National Societies in planning their 
programmes. Messages from leading personalities— such as the United 
Nations Secretary General— and heads of state are obtained and dis
tributed to National Societies for publicising by press and radio. A 
feature of each observance is a European regional radio, or television, 
hook-up, linking together the National Societies of a dozen countries. 
Thus in 1952, 12 National Societies took part in a tri-lingual (French, 
Germann and Italian) radio hook-up, heard by nearly 50 million 
listeners; 19 national networks transmitted the 1953 “ World Red 
Cross Day ” broadcast, which included messages from Queen Juliana 
of the Netherlands and Dr. Albert Schweitzer; and, in 1954, fourteen 
National Societies were linked together in a radio tribute to the Red 
Cross founder on “ World Red Cross Day ” .

On “ World Red Cross Day ” , the 8th of May 1955, the Red 
Cross made its international television debut— over the European 
regional network “ Eurovision ”— with a special half-hour programme 
sponsored jointly by the League and the International Committee of 
the Red Cross and showing the work of the National Societies in the 
nine countries taking part in the transmission. For the mounting of the 
telefilm used for this programme, almost 2 V2 miles of film were 
viewed. A  written commentary was prepared in English and French 
and translated as well into Danish, Dutch, Flemish, German and 
Italian, for the use of commentators.

After the event, the reports of National Societies are assembled by 
the Information Bureau and carefully examined for ideas which may
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be helpful for the next observance of “ World Red Cross Day Since 
1955, it has been centred round a special theme, on which National 
Societies are asked to give their suggestions in advance. The 1955 
theme was: “ The Red Cross and the Volunteer ” , while that for 1956 
was “ The Red Cross and Disaster Relief

The symbolic value of this annual observance cannot be over
stressed: for one day each year, Red Cross members and supporters 
throughout the world are united in homage to the founder of their 
institution and in an awareness of being members of a family that is 
not just local or even nationwide, but worldwide.

Fund Raising

One of the most important aspects of the Information Bureau’s work 
is that of assistance to National Societies in the development of their 
fund-raising and recruitment campaigns. New and successful ideas in 
this field are regularly communicated to National Societies, notably 
through the medium of the “ Monthly Report ” , while samples of fund
raising material from Member Societies— (folders, pins and emblems, 
windowstickers, television trailers, press kits, etc.)— are always available 
to sister Societies. A  recent innovation is a miniature “ reference- 
library ” of fund raising items, arranged in loose-leaf folders, which 
may be consulted by visitors to the Bureau. Naturally, the League’s 
Photo, Poster and Film Libraries also play an important part in this 
field.

A  third edition of the League’s “ Guide to Fund Raising ” by 
Royal C. Agne, appeared in 1955 (for an account of the origin of this 
League pamphlet, wich marked a milestone in the history of Red 
Cross fund raising on its original appearance in 1948, see “ General 
Report of the League of Red Cross Societies 1948-1952 ” ) while the 
illustrated League booklet, “ Red Cross Publicity ” , first issued in 
1951, also continues to be in demand by National Societies.

The Bureau has kept in close touch with the work of a special 
Study Group on Membership, Fund Raising and Public Relations set 
up by the League’s Board of Governors at Oslo in May 1954. A  
survey on these subjects, undertaken by the Group and based on 
information supplied by 31 National Societies, was circulated to 
Member Societies in July 1955. Meeting in September 1955, the 
Group examined this survey and agreed on the following basic prin
ciples for membership, fund raising and public relations:
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(a) Since the Red Cross belongs to all people, the basis of 
membership must be as wide as possible and provide oppor
tunities for all to serve;

(b ) A  fund raising campaign should have as its purpose the 
greatest number of individual voluntary contributions;

(c ) Good public relations, which are the result of all the favour
able impressions the Red Cross makes on the people of the 
nation through its programme, through the performance of its 
workers and through its interpretative efforts, determines the 
nature and extent of public support;

(d) In the field of public information, a public well-informed on 
the programmes of the Red Cross will be more likely to give 
its support.

Philately

An aspect of fund raising which is of particular interest to National 
Societies is that of Red Cross philately. In view of the publicity value 
of Red Cross stamp issues, as well as their fund raising potentialities, 
considerable attention is given by the Bureau to facilitating the inter
national exchange of pertinent data and to the promotion of wider 
interest in Red Cross stamp collecting.

Future projects

The Information and Publications Bureau is now engaged in 
planning several special projects. At the time of writing, one of these 
is no longer in the planning stage, but a reality: the booklet “ Your 
Red Cross in Pictures ” , which contains a selection of more than 200 
of the best Red Cross pictures of recent years, illustrating the work 
of all 75 National Societies, Members of the League, with captions in 
English, French and Spanish. In addition, several pages are devoted 
to Henri Dunant and the origins of the Red Cross, the organization 
of the International Red Cross, the International Committee of the 
Red Cross and the League.

By the “ the attractive presentation” “ Your Red Cross in Pictures ” 
and through the use of colour, the Bureau has endeavoured to produce 
a picture album of wide appeal.

The completion of two major projects— among the most ambitious 
ever undertaken by the Bureau— still lies in the future. The first is 
the preparation of the League exhibit for the Red Cross pavilion at
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the Brussels World Exhibition in the spring of 1958; and the second 
is the planning, in cooperation with the League “ Commission for the 
Red Cross Centenary ” , of the national and international commemo
rations of the Centenary of the Red Cross in 1959 and 1963/64. In 
both these projects, the Bureau’s past experience— notably in con
nection with the 1956 Health Education Exhibition in Rome, and the 
annual planning of the “ World Red Cross Day ” observance— stand 
it in good stead.

1 Constitution of the League, Article 4.
2 General Council, 1922, Resolution No. X .
3 Board of Governors, 1928, Resolution No. XV.
4 International Conference of the Red Cross, 1938, Resolution No. X X V I.
5 Henri Dunant: “  Fraternité et Charité Internationales en Temps de Guerre ” .
6 Board of Governors, 1946, Resolution No. XIV .





CHAPTER XI

LEAGUE FINANCE

“  The financing of large international institutions offers 
a fascinating and challenging sphere of action. While 
this is also true for economic and financial institutions, 
it is even more so for those situated on higher levels: 
charitable and cultural organisations. Furthermore, the 
financier who accepts such a task finds himself quite 
often exposed to extreme variations of 4 climate 3 between 
those operationally responsible for the institutions3 work 
and the office of Treasurer-General, which could easily 
appear niggardly by comparison.

The keen enthusiasm that animates these organisations 
and the high aims which are theirs, no doubt make it 
depressing to be constantly held in check, kept back, by 
wretched financial problems. But that, alas, is life;  the 
most worthy undertakings end up with accounts. And it 
is no use protesting against them: they have to be paid 
anyhow. 33

BARON VAN ZEELAND 
First Manager and Head of the Banking Depart
ment of the Bank of International Settlements, 
Basle, Switzerland, and Treasurer-General of the 

League of Red Cross Societies. *

The financing of an international, non-governmental organisation 
is not an easy task. However abundant the offering of good will 
through Volunteers; however great the quality of service given by those 
dedicated to an ideal, there must always be a permanent and secure 
central organisation which can plan a programme of activities based 
on a solid foundation. It is not enough for it to pay its way; it must 
have sound, balanced finances, and reserves to meet unforeseen contin
gencies— particularly if, like the League, one of its principal tasks is 
to take emergency action in time of need or disaster.

How the problem of financing this organisation is tackled and how 
the responsible officials discharge the duties laid upon them by the

* “ Finances of a great international organisation ”  : The League of Red Cross 
Societies— “ Synthèses” , Brussels, 1954.
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National Societies, which expect their Federation to be efficiently 
managed and capable of immediate action— either in routine or emer
gency work— is not the least interesting part of this story.

The reader may not find here the dramatic action of previous 
chapters which show vividly how the League and its member National 
Societies combine to relieve suffering wherever it may be found, but 
nevertheless, behind the seemingly prosaic figures lie years of unremit
ting hard work and concentration of thought, without which this 
“ Red Cross Story ” could not have been written.

Administration o f  League Funds

The League’s budget is based on the contributions of its member 
Societies, which are required to “ pay an annual contribution to the 
League, in such amount and within such time limit as may be prescrib
ed by the Board of Governors or the Executive Committee As a 
general rule Societies are expected to pay their contributions within the 
first three months of every year.

The administration of League funds is the responsibility of the 
Treasurer General, Baron Marcel van Zeeland who “ receives and 
holds all the funds paid to the League, for whatever purpose ” 2 and 
“ is accountable for these funds to the Board of Governors and, while 
that Board is not sitting, to the Executive Committee ” .3 Decisions 
on the handling and investment of funds are taken by the Secretary 
General in agreement with the Treasurer General.

A  Standing Finance Commission appointed by the Board of 
Governors gives advice on all financial questions affecting the League, 
and reports on them at each session of the Board of Governors and 
of the Executive Committee. The Treasurer General sits on this 
Commission in an advisory capacity. Its present members are the 
National Red Cross and Red Crescent Societies of Canada, Egypt, 
Finland, France, Great Britain, Ireland, Japan, Mexico, Poland and 
the United States.

The day-to-day financial administration of the League is in the 
hands of the Office of the Treasurer General, which is responsible for 
the maintenance of all financial records of the League; for the col
lection of all sums due to it, including the annual contributions of 
National Societies; for all payments made by the League against 
properly approved vouchers, and for all League investments. In addi
tion, the Office of the Treasurer General is responsible for the prepa
ration of meetings of the Standing Finance Commission and all relevant 
documents.
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The Office of the Treasurer General is directed by Miss Marie- 
Louise Beaufour, who is assisted by a staff of two accountants and a 
secretary.

Budget

The Ordinary Budgets approved by the Board of Governors from 
1952 to 1956 were as follows: Sw. Frs. 1,200,000 for 1952, Sw. Frs.
1,300,000 for 1953 (including a reserve of Sw. Frs. 100,000 to cover 
the 1952 deficit), Sw. Frs. 1,215,000 for 1954, Sw. Frs. 1,275,000 for 
1955, and Sw. Frs. 1,350,000 for 1956. In 1952, the budget showed 
a deficit of Sw. Frs. 90,332, in 1953 a deficit of Sw. Frs. 15,845, and 
in 1954 a surplus (the first since 1946) of Sw. Frs. 63,166, in 1955 a 
surplus of Sw. Frs. 116,977, and in 1956 a surplus of Sw. Frs. 64,700.

From these figures it will be observed that the year 1954 marked, 
what is hoped may prove something more than a temporary turning 
point in League finances. T o  see how this change in the fortunes of 
the League was achieved, it is necessary to go back several years, for 
such miracles are not accomplished overnight.

League Finances at the End o f  the Second World War

In the years immediately following the second world war, many 
of the League’s member Societies found themselves in difficult straits 
financially. Some of them were not in a position to make regular 
contributions to the League’s budget, or were limited to making token 
contributions. Many were subject to prolonged transfer delays (2 or 
3 years), and frequently the values of their contributions were slashed 
as a result of devaluations in national currency. The budget of the 
League— already meager and restrictive— consequently suffered from 
a constitutional deficit of between 13 °/o and 15 °/® of the whole. In 
the most favourable circumstances Member Societies’ contributions did 
not reach the League until the third or fourth month of the year, and, 
as the federation had no reserve fund, a day arrived when the League 
had to request a bank loan to pay its staff members’ salaries at the end 
of the month. This was clearly a situation which could not be allowed 
to continue. The League would either have to reduce the scope of 
its activities, a retrogressive step which would be difficult to justify 
in view of its increasing responsibilities, or to find new means of 
raising money.
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Bernadotte Medals

In 1948, Baron Marcel van Zeeland, First Manager of the Bank 
of International Settlements in Basle, was appointed League Treasurer 
General and, on his initiative, the League issued a special gold medal 
to perpetuate the memory of the late Count Folke Bernadotte. In 
this operation— details of which appeared in the last four year report 
of the League to the International Conference of the Red Cross— the 
League had the support of the Bank of International Settlements and 
of its relations with central banks in various countries. This operation 
not only resulted in a profit of Sw'. Frs. 200,000 for the League, but 
made the League and its needs known to financiers. In turn, this 
led to other profitable operations and to a series of gifts to the League. 
By the end of 1949, the League was not only able to cover its budgetary 
deficit out of these additional funds, but had a Treasury Reserve of 
over half a million Swiss francs.

Efforts o f  National Societies

This favourable turn in League finances had its effect on the 
National Societies, which seeing that the League was making an effort 
to put its finances on a sound basis (not only by the sale of Bernadotte 
medals and similar operations, but by applying strict economies within 
the Secretariat itself), decided to make a corresponding effort to help 
it in this vital task. Contributions began to be paid more regularly 
and earlier in each year, and certain Societies voluntarily increased 
their contributions. From 1949 onwards, a number of Societies 
began to pay their contributions in advance, and to deposit funds 
w'ith the League for investment. Moreover, a new scale of contribu
tions, which the majority of Societies eventually accepted, was adopted 
in 1954, while new Societies have added their quota to the League’s 
budget.

It is appropriate here to pay tribute to the Government of India, 
w'hich in 1953 has given to the League, through its National Society, 
Sw. Frs. 45,000 and, since 1954, an annual contribution of Sw. Frs. 
68,000. This generous help has been of immense assistance in the 
drive to stabilise the League’s finances.

In addition, a number of Societies agreed to make additional 
voluntary' contributions to help finance a pensions scheme for members 
of the League Secretariat. This initial scheme was started on 
modest lines in 1950, and— thanks to the continued help of the Nation
al Societies and to the general improvement in the League’s financial



LE AG U E  FINANCE J55

situation— was superseded in 1956 by a new and improved pensions 
scheme offering much greater social security to League staff members 
and their families.

The Turning Point

By 1954, it was clear that the new financial policy was a success. 
The Ordinary Budget for that year showed a surplus for the first time 
in eight years; moreover the Extraordinary Budget, established in 1951, 
had a large credit balance, thanks to gifts, to profits on the sale of 
Bernadotte medals and as the result of other financial investments and 
transactions for which excellent conditions had been obtained by the 
Treasurer General in respect of rates and guarantees. From this 
Extraordinary Budget, the League had not only been able to cover 
deficits on the Ordinary Budget in the preceding years, but the 
Treasurer General has also managed to set up a Treasury Reserve of 
well over one million Swiss francs, which could be used not only for 
League operations, but also to make investments bringing in an income 
with which to finance new activities.

At the end of 1955 it was decided to simplify the presentation of 
the accounts and, as a result, the Extraordinary Budget was suppressed 
and the credit balance transferred to the Unallocated Reserve Fund.

The “  Friends o f  the League ”

In the establishment of its Treasury Reserve, the League has been 
aided by the “ Association of Friends of the League ” created in 
February 1952. This Association, which has the legal status of a 
non profit making corporate body, is composed of leading figures in 
the world of banking, the bar, and business, who have a common 
interest in humanitarian work and the welfare of the League. Its 
task, as defined in its Statutes is “ to act as an auxiliary to the League 
of Red Cross Societies in the latter's efforts to encourage and facilitate 
at all times the humanitarian activities of the National Societies ” 4 and, 
for this purpose, it may “ undertake any commercial, financial, or real 
estate transaction, but on a subsidiary basis and without losing its 
professed idealistic and humanitarian character ” .5 In addition to 
being entrusted with certain League funds which it has invested in a 
most advantageous way, the Association offers its advice to the League 
in financial matters, and has proved of inestimable help in obtaining 
special facilities. The “ Association of Friends of the League ” meets
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periodically in Geneva, under the Chairmanship of the Chief of the 
Finance Department of the Republic and Canton of Geneva.

Conclusion

The favourable situation achieved in 1954 has been maintained up 
till now, and in recent years there has been no longer any need for 
the League to worry where the next month’s funds are coming from, 
or live in fear of a sudden emergency with which it might be unable 
to deal owing to shortage of money. From this episode in the history 
of the League, one clear lesson emerges: the League has need of its 
Member Societies, which rallied to its support at this difficult time, 
and, by so doing, demonstrated that they have need of the League.

The Federation and its members are interdependant and on the 
respective strength of each depends the service which the Red Cross 
can give to those who have need of it.

As has been said before and can be said again, without risk of 
being criticised for repetition, this need does not unhappily grow less. 
The efforts which have been recorded in this chapter, successful though 
their outcome has been, must not be relaxed, and all precautions must 
be taken to ensure that the League can continue to give to the National 
Societies the services due to them from their Federation, and which 
the world has come to expect from the Red Cross as a whole.

1 Constitution of the League, Chapter V II, Article 24.
2 Constitution of the League, Chapter V II, Article 25.
3 Idem.
4 Association of Friends of the League-Statutes. Chapter I, Article I.
5 Idem.



CHAPTER XII

SIGNPOSTS

“ They are ill discoverers that think there is no 
land when they see nothing but sea. ”

Francis Bacon 
(1561-1626).

The previous chapters speak for themselves; they demonstrate 
clearly that where there is faith and goodwill there is no obstacle too 
great to be attempted, no obstacle too high to be eventually sur
mounted.

That is the triumph of the Red Cross which, with its ideal of 
service to those in need, has attracted to its ranks in the four corners 
of the earth, millions of men, women and children who have found 
fulfilment, not only in giving of their best to their fellowmen, but in 
contributing through their service to better understanding between 
nations.

We have attempted to show how the basic principles of the League 
and its member Societies inspire and govern the federation’s general 
policy, and to give a broad outline of the main results so far achieved. 
We have seen how the League and its member Societies, in collabo
ration with the International Committee, have carried out great 
humanitarian schemes in the face of seemingly insurmountable obstacles 
which, perhaps, no other international organisation could have hoped 
to have overcome.

The League has certainly made a valuable contribution towards 
greater international understanding. But while past achievements in 
all spheres have been more than notable, the future offers an even 
greater and more pressing challenge— a new era, in which the problems 
must be squarely faced and vigorously attacked by those same princi
ples whose unique values have been well proven.

What are these problems? Basically they are those of malnutrition 
and underproduction in two thirds of the world, including many newly 
independent countries which have recently come into being and are
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in course of development. It is to this “ New World ” that the League 
and its member Societies must look and, in addition to their other 
preoccupations, bend an important part of their future efforts towards 
the amelioration of ills which threaten the tranquillity of our times. 
Homer recognized the menace of these two evils long ago when he 
wrote in the Iliad:—

“ It is impossible to conceal the belly’s eagerness— a ruinous 
thing that brings evil to men. For the sake of it, well benched 
ships are fitted out and bear mischief to foemen over the 
unvintaged sea.”

At first sight it may seem that these problems have nothing to do 
with the Red Cross and are the direct resort of Governments. This is 
true, in a sense, but the League and its member Societies can, as has 
been done so often in the past, pioneer the way and in so doing encour
age Governments and the general public to attack and overcome some 
particular difficulty.

It is the new Societies in the recently independent countries, sup
ported by the brotherhood called the League, on which the main 
burden will fall in contributing to the solution of these problems which 
for them are acute and for the world in general, a danger. The 
approach will have to be indirect, for as we have said above, malnutri
tion and underproduction are the ultimate responsibility of Govern
ments, but the people can be and must be encouraged to help them
selves, and if the moral forces of the well established and prosperous 
National Societies are mobilized against the menace of this ominous 
injustice, the Red Cross will once again have rendered an inestimable 
service to the world.

Briefly, the greatest contribution that can be made by the Red 
Cross is the encouragement of an active social health programme in 
areas where this is lacking. An immense plan formulated in a few 
words; easy to say— unhappily more than difficult to realise. This is 
the challenge to the Red Cross, and one from which it should not 
shrink.

The emergence of a new generation of pioneers, acutely aware of 
their national problems, from the new Societies— if they are properly 
inspired— can open the way to universality in action and with fresh 
ideas bring happiness and fulfilment to vast numbers of people.

The League can point the way for mankind to achieve these aims 
and, basing its actions on its principles in which lies the strength of 
the Red Cross and its moral force, encouragement can be given to all 
people, young and old, rich and poor, to take part in this great adven
ture and creative effort for the common good.
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No better message can be given to new and old members of the 
League than in the words of the Chairman of the Board of Governors, 
Judge Sandstrom, who wrote:— ■

“ Humanity can no more do without the Red Cross than 
it can do without the idea of humanity itself.”

So let us not be ill discoverers, but bold and confident pioneers 
who know that beyond the sea’s horizon lies the land we seek.
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INTERNATIONAL CO N FER EN C E O F THE RED CROSS
Supreme deliberative body of the Red Cross

7\

S T A N D I N G  C O M M I S S I O N  
O F  T H E  I N T E R N A T I O N A L  R E D  C R O S S

co-ordinates the efforts of the tCRC and the League during 
I intervals between International Conferences ; and mokes 

arrangements for each Conference in co-operation with : 
Its host.

7 \ 7 \

\ /

INTERNATIO NAL COM M ITTEE 
O F  THE RED CROSS (IC RC)

A  neufral and independent body com
posed of 25 Swiss cilizens. Founder 
organization of the Red Cross ; and 
guardian of its basic principles.

\z

LEA G U E O F RED CROSS 
SO CIETIES

The international federation of Red 
Cross, Red Crescent, and Red Lion 
and Sun Societies. Independent, non- 
racial, non-political and non-sectarian.

Encourages and facilitates af all times 
the humanitarian work of the Nafional 
Societies.

Maintains permanent liaison, co-ordina
tion and study facilities between 
National Societies ; and co-operates 
in all spheres of their work.

W orks continually to widen the scope 
and ensure due observance of the 
Geneva Conventions.

Acts as neutral intermediary in time 
of war to help the sick, wounded, 
prisoners, and distressed civilians.

Co-operates closely with the League ; 
also with individual National Societies 
— especially in connection with their 
work in war-time.

Foun ded  in 1863

Represents the Societies at the interna
tional level ; guards their integrity and 
protects their interests.

Fo u n ded  in 1919

S E V E N T Y - F I V E  N AT IO NAL R ED  C R O S S ,  R ED  C R E S C E N T  
AND R ED  LION A NS SU N  S O C I E T I E S ■

mmm and. '
S T A T E S  P A R T I E S  TO T H E  G EN EV A  C O N V E N T IO N S



Appendix II

STAN D IN G  C O M M IS S IO N  OF T H E  IN T E R N A T IO N A L  R E D  CROSS

Chairman: H. E. the Ambassador André François-Poncet.

Vice-Chairman: The Hon. Rajkumari Amrit Kaur.

Members:

Mr. James T. Nicholson.
Professor B. M. Pachkov.
Mr. T . W. Sloper (Assistant to the President, acting as Secretary to the 

Commission).

Two representatives of the League:

Judge Emil Sandstrom (Chairman of the Board of Governors).
The Countess of Limerick, G.B.E., LL.D. (designated by Judge Sandstrom).

Two representatives of the IC R C :

Mr. Leopold Boissier (President of the IC R C ), 
and one other representative.
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TH E M EM BERS OF TH E LEAGU E

Country Name o f  Society
Date o f  

Founda
tion

Date
joined

League
Membership 

Juniors Adults

Afghanistan Association afghane Sera Miasht 1934 1954 * *

Albania Kryqi i Kuq Shquiptar 1921 1923 72,000 140,000

Argentina Cruz Roja Argentina 1880 1919 415,000 8,680

Australia Australian Red Cross Society 1914 1919 252,071 108,469

Austria österreichische Gesellschaft vom 
Roten Kreuz

1867 1921 706,000 230,000

Belgium Croix-Rouge de Belgique 
Roode Kruis van Belgiè

1864 1919 100,000 180,000

Bolivia Cruz Roja Boliviana 1917 1923 5,000 1,000

Brazil Cruz Vermelha Brasileira 1908 1919 600 10,000

Bulgaria Bolgarsko Droujestvo Tcherven 
Krest

1885 1921 141,000 472,694

Burma Burma Red Cross Society 1937 1946 * 1,072

Canada Canadian Red Cross Society 1896 1919 1,089,206 1,203,188

Ceylon Ceylon Red Cross Society 1949 1952 5,000 674

Chile Cruz Roja Chilena 1903 1920 64,036 6,700

China National Red Cross 
Society o f  China

1904 1919 185,129 163,412

Colombia Sociedad Nacional de la Cruz Roja 
Colombiana

1915 1922 5,000 *

Costa Rica Cruz Roja Costarricense 1885 1922 70,000 5,000

Cuba Sociedad Nacional Cubana de la 
Cruz Roja

1909 1919 15,312 11,746

Czechoslovakia Ceskoslovensky Cerveny Kriz 1919 1920 1,416,000 610,031

Denmark Dansk Rodé Kors 1876 1919 342 schools 150,000

Dominican Republic Cruz Roja Dominicana 1927 1931 8,000 215,000

Ecuador Cruz Roja Ecuatoriana 1922 1923 10,000 400

Egypt Société nationale du Croissant- 
Rouge égyptien

1912 1929 1,800 *

Ethiopia Ethiopian Red Cross 1935 1950 58 503

Finland Suomen Punainen Risti 1877 1922 * 97,659

* Actual number unknown



Country Name o f  Society
Date o f  

Founda
tion

Date
joined
League

Membership 
Juniors Adults

France Croix-Rouge française 1864 1919 255,000 1,234,824

Germany 
(Dem. Rep.)

Deutsches Rotes Kreuz in der 
Deutschen Demokratischen Repu
blik

1952 1954 83,121 207,000

Germany 
Fed. Rep.

Deutsches Rotes Kreuz in der 
Deutschen Bundes Republik

1950 1952 362,499 551,519

Great Britain British Red Cross Society 1870 1919 114,542 148,439

Greece Croix-Rouge hellénique 1877 1919 349,519 1,377

Guatemala Cruz Roja Guatemalteca 1923 1923 * 467

Haiti Croix-Rouge haïtienne 1932 1933 5,627 *

Honduras Cruz Roja Hondureña 1937 1945 * 34

Hungary Magyar Vöröskereszt 1879 1921 308,000 300,000

Iceland Raudi Kross Islands 1924 1925 123 3,506

India Indian Red Cross Society 1920 1919 1,216,231 49,433

Indonesia Perhimpunan Palang Merah Indo
nesia

1945 1950 6,468 11,613

Iran Société du Lion et Soleil Rouges de 
l ’ Iran

1922 1929 5,000 24,065

Iraq Iraqi Red Crescent Society 1932 1934 * 12,000

Ireland Cumann Croise Deirge na hEire- 
ann

1939 1945 15,219 10,000

Italy Croce Rossa italiana 1864 1919 5,000,000 50,000

Japan Japanese Red Cross Society 1877 1919 584,891 11,669,065

Jordan Jordan Red Crescent Society 1947 1950 1,500 511

Korea (North) Red Cross Society o f  the Démocra
tie People’s Republic o f  Korea

1948 1956 * 1,500,000

Korea (South) The Republic o f  Korea National 
Red Cross

1949 1955 55,402 *

Lebanon Croix-Rouge libanaise 1945 1948 185 10,000

Liechtenstein Liechtensteinisches Rotes Kreuz 1945 1945 * 963

Luxemburg Croix-Rouge luxembourgeoise 1914 1922 4,640 2,898

Mexico Asociación Mexicana de la Cruz 
Roja

1907 1923 100,000 9,000

Monaco Croix-Rouge monégasque 1948 1948 * 4,878

Netherlands Het Nederlandsche Roode Kruis 1867 1919 2,500 schools 520,000

New Zealand The New' Zealand Red Cross 
Society

1919 1919 20,377 30,539

Nicaragua Cruz Roja Nicaragüense 1934 1943 * 600

Norway Norges Rôde Kors 1865 1919 16,000 180,000

Pakistan Pakistan Red Cross Society 1948 1948 347,762 9,929

Panama Cruz Roja Nacional de Panamá 1917 1925 4,500 75

* Actual number unknown



Country Name o f  Society
Date o f  

Founda
tion

Date
joined
League

Membership 
Juniors Adults

Paraguay Cruz Roja Paraguaya 1919 1922 27,000 14,735

Peru Sociedad Peruana de la Cruz Roja 1879 1919 13,000 8,456

Philippine Islands Philippine National Red Cross 1947 1947 3,107,814 5,009,436

Poland Polski Czerwony Krzyz 1919 1919 1,150,000 1,000,000

Portugal Cruz Vermelha Portugueza 1865 1919 * 5,915

Rumania Societatea Nationala de Cruce 
Rosie a României

1876 1919 100,000 1,100,000

Salvador Cruz Roja Salvadoreña 1885 1925 100 538

San Marino Croce Rossa Sammarinese 1949 1952 * 290

South Africa The South African Red Cross 
Society

1913 1919 283,502 6,202

Spain Cruz Roja Española 1864 1919 * 1,100,000

Sweden Svenska Rôda Korset 1865 1919 19,709 501,606

Switzerland
Schweizerisches Rotes Kreuz 
Croix-Rouge Suisse 1866 1919 150 groups 62,453

Syria Croissant-Rouge syrien 1942 1947 1,500 1,000

Thailand Sabha Kajad Thai 1893 1921 286,000 6,800

Turkey Türkiye Kizilay Dernegi 1877 1930 604,510 214,807

United States The American National Red Cross 1881 1919 19,637,243 21,500,000

Uruguay Cruz Roja Uruguaya 1897 1920 30,000 1,200

U.S.S.R. Soiuz Obchtestva 
Krasnogo Kresta i 
Krasnogo Poloumiecetsa

1918 1934 5,000,000 10,000,000

Venezuela Sociedad Venezolana de La Cruz 
Roja

1895 1919 200,000 71,720

Yugoslavia Jugoslovenski Crveni Krst 1876 1919 943,525 1,198,478

* Actual number unknown
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Appendix V

BO A R D  OF G O V E R N O R S  OF TH E LEAGU E

Chairman: Judge Emil Sandstrom (Sweden).

Vice-Chairman:
The Hon. Rajkumari Amrit Kaur (India).
Professor A. von Albertini (Switzerland).
Prince Frédéric de Mérode (Belgium).
Mr. James T. Nicholson (U SA ).
Professor B. M. Pachkov (U SSR ).

Honorary Vice-Chairman: Mr. B. de Rougé.

Treasurer General: Baron Marcel van Zeeland (Belgium).

Secretary: Mr. B. de Rougé.

Members:

One representative each of all National Societies— namely, those o f the 
following countries:

Afghanistan
Albania
Argentina

Denmark
Dominican Republic

Australia
Austria

Belgium
Bolivia
Brazil
Bulgaria
Burma

Ecuador
Egypt
El Salvador 
Ethiopia

Finland
France

Canada
Ceylon
Chile
China

Germany (Dem. Rep.) 
Germany (Fed. Rep.) 
Great Britain 
Greece 
Guatemala

Colombia
Cuba
Czechoslovakia 
Costa Rica

Haiti
Honduras
Hungary



Iceland
India
Indonesia
Iran
Iraq
Ireland
Italy

Japan
Jordan

Korea (North) 
Korea (South)

Lebanon
Liechtenstein
Luxemburg

Mexico
Monaco

Netherlands 
New Zealand 
Nicaragua 
Norway

Pakistan

Panama
Paraguay
Peru
Philippines
Poland
Portugal

Rumania

San Marino
South Africa
Spain
Sweden
Switzerland
Syria

Thailand
Turkey

USA
USSR
Uruguay

Venezuela

Yugoslavia



Appendix V I

E X E C U T IV E  C O M M IT T E E

Chairman: Judge Emil Sandstrom (Chairman of the Board of Governors). 

Honorary Vice-Chairman: Mr. B. de Rouge.

Secretary: Mr. B. de Rougé.

Members:

The National Societies of the following nineteen countries:

Australia Mexico

Belgium
Brazil

Norway

Canada
China

Spain
Sweden
Switzerland

Great Britain 
Greece

France Turkey

USSR
USA

India
Iran

Yugoslavia



Appendix V II

STAN D IN G  FINANCE C O M M IS SIO N

Members:

The National Societies of the following ten countries: 

Canada Ireland

Egypt Japan

Finland Mexico

France Poland

Great Britain USA



Appendix V III

A D V IS O R Y  C O M M IT T E E S

Health Advisory Committee

Chairman: Dr. Sten Florelius (Norway).

Members:

The National Societies of

Brazil
Canada
Denmark
Great Britain
India
Iraq
Italy

following fourteen countries: 

Japan
Netherlands
Norway
Rumania
Spain
USSR
Yugoslavia

Nursing Advisory Committee

Chairman: Miss Ann Magnussen (National Director of the American Red Cross 
Nursing Services).

Members:

The National Societies of the following twenty-three countries:

Argentina Japan
Brazil Monaco
Canada New Zealand
Colombia Norway
Denmark Poland
Finland Rumania
France Sweden
Egypt Switzerland
Germany (Fed. Rep.) Turkey
Great Britain USA
Greece Venezuela
Italy



Junior R e d  C ross A d v isory  C o m m itte e

Chairman: Dr. Goetz Fehr (Federal Republic of Germany). 

Vice-Chairman:
Mr. Livingston L. Blair (U SA ).
Dr. Yves J. Debrousse (France).

M embers:

The National Societies of the following fifteen countries:

Australia
Belgium
Canada
Czechoslovakia
France
Germany (Fed. Rep.
India
Italy

Netherlands
Philippines
Sweden
USA
USSR
Venezuela
Yugoslavia



Appendix IX

LEA G U E SE C R E T A R IA T  PRIN CIPAL OFFICERS

Secretary General: Mr. B. de Rouge.

Under-Secretary General: Mr. Henry' W. Dunning.

Director of General Affairs: Mr. W. J. Philipps, M.B.E.

Former Under-Secretary General (1939-1955); since Consultant and Assistant to 
the Secretary General: M. Georges Milsom.

Bureau of General Affairs:

Mr. W. J. Phillips, M.B.E. (Director).
Mr. J. Montant (Assistant Director).

Office of the Treasurer General:

Baron M . van Zeeland (Treasurer General).
Mr. A. C. Nussbaumer (Assistant Treasurer General).
Miss M. L. Beaufour (Director).

Relief Bureau:

Mr. E. W. Winsa'll (Director).
Mr. J. P. Robert-Tissot (Assistant Director).

Medico-Social Bureau: Dr. Z. S. Hantchef (Director).

Nursing Bureau:

Miss Y . Hentsch (Director).
Miss L. Petschnigg (Assistant Director).

Junior Red Cross Bureau:

Mr. Charles A. Schusselé (Director).
Mr. G. Tracewski (Assistant Director).

Information and Publications Bureau:

Mr. Ralph C. Dudrow (Director).
Mr. M . Gazay (Assistant Director).

Consultants (See also Appendix X ) :
General François Daubenton, M.D.
Mr. J. J. Gomez de Rueda.



Appendix X

C O N SU LTAN TS AN D  TE C H N IC A L AD VISERS

Consultants

Consultant and Assistant to the Secretary General
M . Georges Milsom, Former Under-Secretary General (1939-1955).

Social Medicine
Dr. Sten Florelius, Chairman of the Health Advisory Committee of the League; 

Secretary General of the Norwegian Red Cross (Appointed League Consultant 
in November 1954).

General François Daubenton, M. D., Former Vice-President of the Netherlands 
Red Cross; Former Director of W H O Regional Office for Africa (Appointed 
League Consultant in November 1954).

Blood Transfusion
Dr. J. J. van Loghem, Jr., Director of the Netherlands Red Cross Central Blood 

Transfusion Laboratory (Appointed League Consultant in September 1954).
Dr. Sam T. Gibson, National Director of the Red Cross Blood Programme, 

American Red Cross (Appointed League Consultant in May 1955).
Dr. Romeo Atienza, Former Head of the Blood Transfusion Service of the 

Philippine Red Cross (Appointed League Consultant in July 1955).

Junior Red Cross
Professor Louis Verniers, Former Secretary-General of Public Education in 

Belgium (Appointed League Consultant in December 1951).

Red Cross in Latin America
Mr. J. J. Gomez de Rueda, European Delegate of the Mexican Red Cross 

(Appointed League Consultant in October 1950).

Technical Advisers

The medico-social work of the League has also derived benefit from the advice 
of the following experts, who have attended either meetings of the Health 
Advisory Committee or meetings arranged by the League on special subjects.

Social Medicine
Dr. René Sand (d. 1953), Professor of Social Medicine; Former Secretary General 

of the League (1921-1926); Former President of the International Conference 
on Social Work, and of the International Hospitals Federation.



Professor Jacques Parisot, Professor of Social Medicine; President of the Ninth 
W orld Health Assembly (1956).

Professor J. Morgan, Professor of Sociology; President of the Disaster Committee 
of the Canadian Red Cross.

Public Health

Professor Andrija Stampar, President of the Yugoslav Academy of Sciences and 
Fine Arts; Professor of Public Health and Social Medicine at the University 
of Zagreb.

Blood Transfusion

Dr. J. Juillard, Secretary-General of the International Blood Transfusion Society.

M other and Child Welfare

Dr. Etienne Berthet, W H O  Expert; Director-General of the International Children’s 
Centre, Paris.

Professor Amos Christie, Professor of Paediatrics, Vanderbilt University, U.S.A.

Health Education

Professor Clair E. Turner, Former President of the International Union for the 
Health Education of the Public; Adviser to the National Foundation against 
Poliomyelitis, New York.

T  uberculosis

Professor Ii. V . Ustvedt, Former European Director of the International Anti- 
Tuberculosis Campaign.

Malaria

Professor Emilio Pampana, Chief of Malaria Section, World Health Organization.



Appendix X I

R E P A T R IA T IO N  OF G REE K  CH ILD RE N  M A R C H  1952 
T O  FEB RU A RY 1956

Date
Repatriated from

Annual
TotalBulgaria Czechoslo

vakia Hungary Rumania Yugoslavia

1952 March 84
October 68 152

1953 April 40 40

1954 February 1,233 *
August 916 *
September 376 *
October 56 * 568 *
December 375 * 46 * 3,570

1955 May 35 §
July 7 §
August 33
November 38 *§ 113

1956 February 32 *§ 32

TOTAL 56 751 1,233 1,629 238 3,907

N.B. Including the 402 children repatriated from Yugoslavia in 1950 and 1951, the total 
number of Greek children and adults repatriated from the above countries up to the 
end of February 1956 was 4,309.
* Children and adults. § Rejoined families in Australia.



A p p e n d i x  X I I

A  GLIMPSE OF THE WORLD-W IDE CHARACTER 
OF THE JUNIOR RED CROSS ( 1 9 5 2 - 1 9 5 7 )
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Afghanistan . .
Albania . . . . 0
Argentina . . . 0
Australia . . . . + X 19 5 4 0 1956 A P- T : 9 5 4 □
Austria . . . . + X = 0 ! 9 5 6 A s □
Belgium . . . . + X = 0 1953 A S- T ■953 □
B olivia................ □
B r a z i l ................ 0
Bulgaria . . . . = I 9 5 5 0 A
Burm a................ 0 P-T
Canada . . . . + X = 1 9 5 2 - 0 I 9 5 5 A s 1957 □

*9 5 5
Ceylon................ 0 A P-T 1957
C h i l i ................ X = ! 9 5 5 0 1956
C h in a ................ X 0
Colombia . . . = . 0 s □
Costa Rica . . .
C u b a ................ s
Czechoslovakia . = i 9 5 6 0
Denmark . . . . + X r 9 5 4 A s
Dominican Rep. . 0
Ecuador . . . . + X = * 9 5 4 0 A s 1953 □
E g y p t ................ D
El Salvador . . 0
Ethiopia . . . .
Finland . . . . + X = 0 19 5 4 A s
France................ + X = 0 * 9 5 a A S-T □
Germany (East) . X 0 A
Germany (W est). + X = 0 195 3 A S-T □
Great Britain . . + X I 9 5 6 0 r 9 5 3 - A S-T □

¡9 5 6
Greece................ + X = 0 A s ! 9 5 5 □
Guatemala . . . 0
Haiti.................... + X 0 A s
Honduras. . . .
Hungary . . . X = ■957 0 □
Iceland................
I n d i a ................ + 0 1 95 7 A P ■954 □
Indonesia . . . 0 A P-T ■954
I r a n .................... + X A v □
Ireland . . . . + X = 1 9 5 4 - 0 ! 9 5 5 A T

1 95 5



N ational Sections

Junior
Red

Cross
Inter

national
Service
A ctions

1

C oun
tries

which
have

partici
pated

in
Special
Inter

national
School
Corres
p on d 
ence

Projects

C ou n
tries

which
have

partici
pated

in
Special
School

A rt
Plan

Intern
Jun

R ed
Exh

Organ
ising

C ou n
tries

ational
ior
Cross
bits

Partici
pating
C ou n
tries

2

Intern
Jur

R ed
Study

Organ
ising

C oun
tries

3

ational
lior
Uross
Centres

C oun
tries 

having 
parti

cipated 
in one 
or  sev

eral 
Centres

M is
sions

4

UNI
Gi

C ou n
tries 

which 
have 

received 
a grant

ESCO
ants

Coun
tries 

which 
have 

had one 
or more 
grantees

Italy ................ + X
_ o 1 9 5 6 A s □

Japan ................ + = '954- o A ’ 955
*955

Jordan................ o A 1953
Korea (South) o A C-Mc
Lebanon . . . . + l957 o A T □
Luxemburg . . + = o : 954 A T □
Mexico . . . . X A
Monaco . . . . + o s
Netherlands . . + X o 1 9 5 6 A S-T □
New Zealand . . + = o A P-T
Nicaragua . . . s
Norway . . . . + X = : 955 o ■954 A s □
Pakistan . . . . X = o A P

Panama . . . . s
Paraguay . . . o
Peru.................... X !956 o s
Philippine Isl. X = o A P-T □
Poland................ X = o A '956
Rumania . . . . X = Ï956 o □
South Africa . . + X l957 o D
Sweden . . . . + X = o ■954 A s □
Switzerland . . + X o ■957 A S-T □
Syria....................
Thailand . . . . X o A P - T : 954 □

Turkey . . . . + 1954· o 1954 A s 1953 □

United States . . + X = o 1 9 5 6 A s □

Uruguay . . . X A
U.S.S.R. . . . X o
Venezuela . . . X = o s □

Yugoslavia . . . + X = o ■955 A s 1955 □

1 List o f  donor Sections not shown on the list o f  national Sections which have taken part in relief action organised by 
their own National Societies.

2 The Flâmslâtt Centre in 1954 was organised jointly by the National Sections o f  : Denmark, Finland, Norway and 
Sweden.

8 The National Sections mentioned have taken part in one or several Centres.
4 The following countries, o f  which the National Society is not a member o f  the League, were also visited : Cambodia 

(T), Laos (T), Liberia (D), Sudan (D), Vietnam (T). The initials after the name o f  the country correspond with the names 
o f the following persons :

C =  Mr. Mortimer Cooke (American Red Cross).
Me =  Miss H. McArthur (Canadian Red Cross).
V =  Miss Gertruid Veeger (Netherlands Red Cross).
P =  Mr. Wilfrid J. Phillips.
D  =  Doctor-in-Chief François Daubenton.
5 =  Mr. Charles André Schusselé.
T  =  Mr. Georges Tracewski.



Appendix XIII

M E D IC O -SO C IA L  PU BLICATION S ISSUED BY TH E LEAGUE

1955

N o. 1 Hospital Libraries.

N o. 2 The Red Cross and Mountain First-aid Rescue.

N o. 3 The Red Cross and Water Safety.

No. 4 Fundamental Principles of Social Service; by Dr. Nuna Sailer, 
Director of the Vienna Social Service School, and United Nations 
expert.

1956

N o. 5 Problems of Social Paediatrics in Countries in Process of Develop
ment, by Dr. Etienne Berthet, Consultant to the World Health 
Organization, and Director-General of the International Children’s 
Centre, Paris.

No. 6 The Role of the Red Cross in National Mother and Child Welfare 
Programmes, Dr Etienne Berthet.

No. 7 Co-operation between the State and Private Organizations in Com
bating Alcoholism  —  Summary of a lecture given by Dr. V. J. 
Steiger, o f the Federal Alcohol Office, Berne.

No. 8 The Evolution of the Medico-Social Aspects of Red Cross!Crescent 
Activities, by Gen. François Daubenton, M.D., Medico-Social 
Consultant to the League.

1957

No. 9 The Red Cross and the Blind.

No. 10 The Red Cross and Accident Prevention amongst Children.


