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PREPARATION OF NATIONAL SOCIETIES
FOR EMERGENCY MEDICAL ACTION

To prepare for emergency medical action is a humanitarian 
responsibility of every government, every National Red Cross 
and Red Crescent Society, the International Committee of the 
Red Cross (ICRC) and the League of National Red Cross and 
Red Crescent Societies.

The emergency medical actions undertaken by the Red Cross, 
the original function of the movement, have become devel
oped in number and quality in the course of time. This is 
due primarily to the huge increase in armed conflicts and 
in the havoc they cause to new categories of victims among 
civilian population directly affected or displaced by the 
events.

In addition to the original Red Cross mission for conflict 
victims, there are now its responsibilities for the victims 
of natural disasters, epidemics and large scale migrations 
of populations.

The development of information media and transport in recent 
decades has made possible the transport of personnel and 
emergency equipment to respond much more quickly to increased 
needs and has contributed to the increase of medical activ
ities by humanitarian organizations.

Most countries are inadequately prepared for emergency action 
and the- poorest countries still have to rely on outside 
assistance.

In spite of considerable development efforts in disaster- 
prone countries, the need for outside help will remain in 
the foreseeable future. Preparation for emergency medical 
action is therefore necessary both for the National So
cieties which have to rely on outside assistance and for 
those which can contribute to international efforts.
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This preparation is an important and urgent task which must 
be undertaken by the ICRC, the League and the National So
cieties .

It is important also that countries in which international 
emergency operations might be required should influence this 
preparation and make their needs and local conditions known 
and respected so that the help they receive is the most 
suitable for the circumstances.

Medical aid from abroad should be restricted to meeting the 
needs caused by disaster and, so far as possible, should not 
upset the- country's own medical systems. Observance of this 
rule will avoid the problems which often arise upon the with
drawal of the outside assistance.

In the planning and execution of emergency medical action, 
the use of experience and the assessment of previous actions 
will enable medical and non-medical personnel to meet the 
situation in the best way possible.

Considerable thought was given to this matter at the Warsaw 
seminar in November 1980 and the Geneva (Penta) seminar in 
February 1981.

The European Seminar on Red Cross Medical Circles and Inter
national Humanitarian Law, at Warsaw in November 1980, was 
organized by the ICRC and the Polish Red Cross in co-operation 
with the League. It made recommendations in the form of 
guidelines. These are given as annex I to this document.

The first Seminar on International Red Cross Emergency Medical 
Actions was organized by the ICRC and the League and held at 
Geneva (Penta) in February 1981. The Seminar outlined the 
ethical and technical aspects of concerted action and made 
proposals for the improvement of such actions. A detailed 
report in the form of a monograph will be issued before the 
end of 1981. A summary is given as annex II to this paper.

The experience and recommendations available to the Red Cross 
concerning emergency medical actions by no means cover the 
whole field of action of that kind.
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Much has still to be done to prepare the National Societies 
of poorer disaster-prone countries and to ensure that their 
experience is used in order the better to prepare the equip
ment and the personnel intended to give them support.

To promote development in this field is a task which the 
ICRC and the League must undertake as a matter of urgency.

As a start, it would seem possible to bring about substantial 
improvements in the preparation of medical personnel and 
equipment intended to help those in need abroad.
Recommendations to that end are given in the draft resolution 
attached hereto at annex III.



ANNEX I

RECOMMENDATIONS TO MEDICAL STAFF
ASSIGNED TO AN EMERGENCY RED CROSS

MISSION

These recommendations are drawn from the conclusions 
reached by the European Seminar on Red Cross Medical 
Circles and International Humanitarian Law held in 
Warsaw from 'll to 14 Novembre 1980 and attended by 
physicians, nurses and social workers from 15 coun
tries .

Red Cross medical personnel sent on an emergency mis
sion face a considerable number of problems which the 
following guidelines will help to solve.

Basic principles

- The principle of humanity, which requires every human 
being to be treated humanely in all circumstances, 
constitutes the basis of all Red Cross work, as it 
does for any medical and social activities.

- The principle of impartiality requires the necessary 
care to be provided as far as possible to all, what
ever side they belong to. Reasons of medical emergency 
have sole priority in the provision of care.

- The principle of neutrality forbids personnel protec
ted by the sign of the red cross or red crescent to 
take part in hostilities: medical care given to a 
wounded or sick enemy shall never be considered as 
interference in the conflict.



Operational principles

- Emergency medical activities shall take account of 
local conditions so as to avoid the population's 
becoming dependent on over-sophisticated technology 
once the emergency phase is over.

- Emergency medical activities for refugees should 
avoid their being privileged in comparision to the 
indigenous population.

- Emergency medical activities should in principle 
respect the cultural identity of the beneficiaries.

- Doctors shall tend all casualties, whether civilian 
or military. They are responsible solely for the 
care they give and it is not for them to determine 
the status or .assignment of a soldier whose health 
has been restored.



ANNEX II

SUMMARY REPORT ON THE FIRST SEMINAR ON
INTERNATIONAL RED CROSS EMERGENCY MEDICAL ACTIONS

(GENEVA, FEBRUARY 1981)

The First Seminar on International Red Cross Emergency 
Medical Actions, organized jointly by the ICRC and the 
League of Red Cross Societies, was held in Geneva from 
13 to 16 February 1981. Eighty-five doctors, nurses, 
nutritionists and health technicians, all of them with 
practical experience gained in several emergency field 
missions for the International Red Cross, took part. 
They came from 23 National Red Cross Societies. Many 
were members of their National Societies' permanent 
staffs, but there were also some who had been engaged 
only for temporary missions. Those taking part were 
divided into seven working groups, each group being 
assigned two of the 14 subjects proposed. Reports on 
all subjects of discussion were presented to a plenary 
session at the end of the seminar.

The main ideas which emerged from the seminar my be 
summarized as follows. The seminar gave special emphasis 
to the difference between Red Cross medical action and 
that of other organizations. It was noted that the Red 
Cross acted on the basis of its own special principles. 
This special characteristic often stood in the way of 
the integration of the Red cross with actions by other 
organizations - governmental or non-governmental - which 
operated under different rules. In the event of conflict, 
for example, the ICRC comes to the aid of victims on 
both sides of the front without distinction, whereas 
other organizations may act only in one particular region 
or for victims chosen on the basis of their own criteria.
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Although the Red Cross must maintain its independence, 
it was nevertheless noted at the seminar that better 
co-ordination should be developed with various other 
voluntary agencies.

The importance of the criteria for action

The criteria for action were recognized by the partici
pants as essential in medical programmes. As in all of 
its actions, the Red Cross must observe certain rules: 
it must act only in the interest of the victims; it must 
not create the need for a kind of medical service not 
adapted to local conditions; it must make sure that there 
is a certain balance between the aid given to victims and 
the conditions under which the general population live, 
so as to avoid favouring the former in comparision to the 
latter. The Red Cross has also to take into consideration 
local resources in personnel and material in its planning, 
and use them first in its action.

Red Cross teams have also to make certain that the largest 
possible number of patients benefit from their care, 
without giving privileges to some as compared to others. 
It is also important to respect local traditions and the 
cultural heritage of the victims. Finally, it has to be 
borne in mind that Red Cross medical programmes are limi
ted to periods of emergency and that it is therefore 
advisable to use simple and rational techniques.

There was also reference in the discussions to external 
pressures which must be resisted. It was said that these 
were often expressions of public opinion and could lead 
to precipitate and uncontrolled.action which could be 
injurious to the interests of the victims. The Red Cross 
had therefore to make sure it was not prompted by motives 
alien to its philosophy when engaged in an emergency situa
tion .
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Strengthening of co-ordination role urged

It was emphasized that a medical action, even in emerg
ency, had to be carefully planned and strictly co-ordi
nated. In that connection, all were in favour of 
strengthening the role of the ICRC as a co-ordinator in 
conflicts and of the League in situations resulting from 
natural disasters. The Red Cross had to act in a control
led manner corresponding to the needs recognized and the 
priorities determined by its specialists. Any hasty ship
ment of medicaments, food, vaccines, field hospitals and 
medical teams must be absolutely ruled out in Red Cross 
activities, for these were often likely to serve political 
rather than humanitarian purposes, to the detriment of the 
victims and the institution.

The participants also considered that the ICRC and the 
League should supply better information than they did to 
donors about the needs for an action and the means re
quired to carry it out.

Well trained personnel

Emergency medical action, it was pointed out, could not be 
improvised, so that the personnel provided by National 
Societies must be well trained. In addition to their techni
cal training, they must be well informed about the Red Cross 
movement and its principles and about the dangers to be 
faced. Experience in the field had proved that the members 
of a Red Cross team had to be versatile and be well informed 
in fields which went beyond their own specialities. The 
frequently limited number of persons in a team made it 
impossible to call upon specialists, and it was therefore 
essential for a doctor to have some knowledge of epidemiol
ogy, hygiene, nutrition and sanitation, and for a surgeon 
to know the principles of wartime surgery and be able to 
operate under difficult conditions. In that connection, 
reference was made to the example of surgical teams on the 
Kampuchea-Thailand frontier which had to concern themselves 
with sanitation problems, such as the construction of 
latrines and the incineration of refuse in the camps. Such 
problems were unlikely to be encountered by a doctor in his 
native country.
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In addition, it was said that in order to improve the 
quality of their participation in a medical action the 
National Societies should receive better information 
from the ICRC and the League about the needs in personnel 
and material.

Various specific questions

Some of these appear to deserve a mention here:

- The transfer of some of the sick and wounded to other 
countries: All participants agreed that this solution, 
which generally affected only a few persons, should be 
avoided whenever possible and a local solution found, 
with outside assistance if necessary. Treatment in third 
countries could not be justified by the Red Cross except 
in extreme cases, for example, when it was absolutely 
impossible to provide adequate treatment on the spot or 
when, for political reasons, the safety of the patient 
could not be ensured unless he was transferred. In such 
cases every effort should be made to choose a country 
with a culture very close to that of the patient's own 
country.

- Dispensary medicine, in emergency actions consisted too 
often of handing out pills to hundreds of patients who 
would not be properly examined for lack of time. While 
curative medicine could not and should not be abandoned, 
the main emphasis should be given to preventive medicine, 
and to health education. With this approach, Red Cross 
personnel, whose time was limited, could be of greater 
service to the victims. Dispensaries should therefore 
give way to "health posts" which could provide preventive 
medicine and health education.

- Tuberculosis treatment should not be undertaken during 
an emergency action unless observation of the patient 
could be ensured for at least six months. Nevertheless, 
as far as possible, efforts should be made to create
such stable conditions that tuberculosis could be treated.
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- Vaccinations: The necessary conditions rarely existed 
in wartime to permit effective vaccination of the 
population. The Red Cross therefore engaged in vacci
nation campaings only under the rare circumstances in 
which they were useful. In years gone by, too many 
vaccination campaigns had been incomplete or carried 
out under unsatisfactory conditions. In this connection 
it was pointed out that one of the very important 
practical problems was the storage of vaccines. A 
refrigerating system making it possible to conserve 
them up to the point of utilization was absolutely 
essential. In wartime, this was often impossible.

- In nutrition, as in medicine, it was emphasized, aid 
should fit in with a soundly based programme. The 
assistance of specialists was indispensable in any 
large scale nutritional action. In the feeding of in
fants it had been clearly established that the use of 
bottles in Third World countries, in which hygienic 
conditions and the health education of the population 
were unsatisfactory, was dangerous for babies because 
of the proliferation of bacteria which may cause fatal 
infections. Mother's milk was of course the best for 
the infant, but if breast feeding was impossible there 
were other simple and safe means which nutritionists 
could teach to parents. Generally speaking, distribution 
of milk must be carefully controlled. The use of feeding 
bottles for infants had been forbidden in all Red Cross 
nutrition actions.

Final recommendations

In the final plenary session, the participants agreed un
animously on the following recommendations:

a) National Societies wishing to participate in emergency 
medical actions should develop the preparation of their 
personnel and material in accordance with the directives 
of the ICRC and the League.

b) The roles of the ICRC and the League as co-ordinators 
of emergency medical actions should be strengthened and 
the National Societies should not act independently of 
the established programmes.



II.

- 6 -

c) Emergency medical actions should be planned and 
directed by experienced professionals. They should 
be carried out only in relation to the needs of the 
victims, both in qualitative and quantitative terms.

d) Every National Society should establish a group of 
experienced professionals responsible for health 
problems and whose role should not be only consultative 
but also executive, in the planning and execution of 
emergency medical actions.

e) Another medical seminar of the same nature should be 
organized from three to five years hence.



ANNEX III

DRAFT RESOLUTION FOR THE MANILA CONFERENCE

The Role of Medical Personnel in the Preparation and Execution

of Red Cross Emergency Medical Actions

The 'Twenty-fourth International Red Cross Conference, 

aware of the great number of armed conflicts and natural 
disasters in which the National Societies, the ICRC and 
the League must provide emergency medical assistance, 

desiring the experience acquired by the Red Cross to be 
fully used in the better preparation of medical personnel 
and materiel,
mindful of the Red Cross need to obtain for that purpose 
the services of experienced members of the health professions 
for the analysis of needs and for the planning, co-ordina
tion, conduct and appraisal of emergency medical actions,

bearing in mind Resolution XVII of the Twenty-third Interna
tional Red Cross Conference recommending that the skills 
and knowledge of professionals be mobilised in the planning 
and implementation of all humanitarian activities,
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recommends the ICBC and the League to improve the instruction 
material to be made available to National Societies and to 
help the National Societies to train personnel for interna
tional emergency medical actions,

urges the National Societies to follow the guidelines issued 
by the ICRC and/or the League when making medical personnel 
and matériel available to those two organizations.

recommends each National Society wishing to participate in 
ICRC and League emergency medical actions to use for their 
preparation members of the health professions having the 
necessary experience of emergency medical action,

recommends also each National Society undertaking a medical 
action in a country where neither the ICRC or the League 
is operating to follow the rules and principles evolved 
by the International Red Cross and to confide the planning 
and conduct of the action to experienced members of the 
health profession,
requests all National Societies to participate in Red Cross 
national and international development programmes for 
emergency medical action.


