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A HISTORY 
OF THE 

JAPANESE 
RED CROSS 

SOCIETY

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

Count Sano had known about the Red 
Cross movement which was already estab
lished in several countries. He himself was 
present as an observer at the 1st Confer
ence of the Red Cross in Paris in 1867. He 
was motivated by what he learned of the 
movement and moved with compassion 
for human suffering caused by the civil 
war in the southwest part of Japan in 
1877. He became determined to organize 
a group of people to relieve the wounded 
“without distinction between His Majesty’s 
troops and the rebels”. However, the Gov
ernment was reluctant to approve his 
proposal since the idea of taking care of 
friend and foe alike was new and strange 
to most people in those days. He, there
fore, made a direct appeal to Prince Arisu- 
gawa, then Commander of the Imperial 
Forces, and later received from him a spe
cial sanction to organize the Philanthropic 
Society. It was on 1 May, 1877 that the 
sanction was given and this date is consid
ered the birthday of the Japanese Red 
Cross Society.

1886
The Japanese Government agreed to adhere 
to the Geneva Convention of 1863. The So
ciety’s first hospital was established in Tokyo.

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

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

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

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

1912
On the occasion of the 9th International 
Conference of the Red Cross in Washington, 
Empress Shoken contributed ¥100,000 to 
the International Red Cross to encourage its 
peace-time activities, and the Empress Sho
ken Fund was established.

As a result of successive contributions 
from the Japanese Imperial Family, Gov
ernment and people the capital of the 
Fund stood at the end of 1985 at about 
4.8 million Swiss Francs. The Fund is ad
ministered by the joint ICRC/League 
Commission and its income is annually 
distributed to selected National Societies 
as development assistance.

1919
The Society was one of the five National So
cieties which took the initiative in establish
ing the League of Red Cross Societies.

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

1922
The Junior Red Cross started at a school in 
Shiga Prefecture.

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

The casualties of the earthquake were 
more than 140 thousand dead and more 
than 100 thousand injured. Nearly 600 
thousand houses were damaged. The So
ciety mobilized 136 Relief Teams and 
cared for over 560 thousand people. 35 
sister Societies extended assistance which 
was valued at the record high of 277 milli
on Swiss Francs.

1926
The Society hosted the Second Oriental Red 
Cross Regional Conference.



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

Post-War Years

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

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

1952
The new Japanese Red Cross Law became 
effective on 14 August and the new Japanese 
Red Cross Statutes on 31 October.

1953
The Government became the 24th State par
ty to the Geneva Conventions of 1949.

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

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

1977
In commemoration of its centenery the So
ciety hosted the 4th Asian and West Pacific 
Regional Seminar on the Red Cross Blood 
Programme.

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

On the occasion in 1887 when the 
title of the Society was changed 
from "Hakuaisha " to “The Japanese 
Red Cross Society", the then 
President Count Sano asked the 
Empress Shoken to suggest a 
crest for the Society. She 
graciously responded with the gift 
of her ornamental hairpin 
decorated by sculpture of a 
phoenix with paulownia and 
bamboos. The crest of the 
Society was taken from that 
design.



WHO RUN 
THE 

SOCIETY?

Members
As set out in the Japanese Red Cross Law, 

the Society is organized by its own members. 
Any individual can become a member by 
subscribing an annual membership fee of 500 
Yen or more. A corporation can similarly be
come a member. On those who pay a large 
membership fee or who render distinguished 
service, the title of Special Member is con
ferred and either a silver or a golden mem
bership badge is awarded, according to the 
value of contribution. The member has the 
following rights:

- to elect members of the Board of Rep
resentatives, the highest governing 

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

- to receive annual activity and financial 
reports.

- to express opinions on the manage
ment of programmes through mem
bers of the Board of Representatives.

In May each year a membership drive and 
various other campaigns are conducted so as 
to attain greater membership and higher 
membership fees. Individual membership 
represented approximately 13.5% of the 
population of the country in 1985.

Membership
1982 1983 1984 1985

Individual Members 
Corporate Members

14,680,613
269,240

15,276,776
276,081

15,924,867
290,898

16,231,747
294,237

Total 14,949,853 15,552,857 16,215,765 16,525,984

Paid Workers
The Society organizes programmes and 

provides services through its Headquarters, 
Chapters and Branches, and institutions such 

as Hospitals, Blood Centres, Social Welfare 
Institutions and Nurse Schools, staffed by 
paid workers as follows:

Paid Workers
1983 1984 1985

National Headquarters 
Chapters/Branches 
Medical Institutions
Blood Programme 
Social Welfare Institutions

155
618 

31,931 
4,788

778

157
620 

32,718 
4,988

819

159
622 

33,525 
5,175

838
Total 38,270 39,302 40,321

Unlike many other sister Societies, its pro
grammes are operated primarily by these 
paid workers, including the President of the 
Society who is elected from among the mem
bers and is the top executive officer responsi

ble for the day-to-day work of the Society. 
Out of the 40,321 workers in 1985, doctors/ 
dentists amount to 3,134, nurses 17,643, 
medical technicians 5,135, technical workers 
6,289 and clerical workers 8,120.



Volunteers
While the Society is organized by mem

bers and its programmes are run primarily by 
paid workers, each programme is assisted in 
different ways by volunteers. Volunteers or
ganize themselves into three different catego
ries of groups; Community Volunteers or
ganized at the community level, Youth Vol
unteers comprised of students and youth, 
and Special Volunteers with specialised skill 
or experience. Community Volunteers and 
Youth Volunteers are active in Hospitals and 
Social Welfare Institutions, with blood dona
tion campaigns, fund-raising campaigns, di
saster relief work, welfare services for the 

aged and the disabled, the cleaning of public 
places, assisting JRC activities, running acci
dent prevention courses, helping other hu
manitarian organizations, etc. Special Vol
unteers render services in fields such as radio 
communication, aeroplane piloting, braille 
translation, tape recording for the blind, ski 
patrolling, First Aid, Water Safety, disaster 
relief, public entertainment, acupuncture, 
moxacautery, massage, home nursing, ocean 
patrol, transport, sewing, hospital services, 
language training and interpretation, etc. The 
total number of volunteers and their groups 
are set out below, as at end 1985:

Volunteers
Community Volunteers : 
Youth Volunteers : 
Special Volunteers :

2,798 groups
163
405

4,695,440 persons
4,651

30,496
Total : 3,366 groups 4,730,587 persons

Community Volunteers are organized in 
569 out of 674 or 84.4% of all municipalities, 

and in 1,865 out of 2,602 or 71.7% of all 
townships and villages.







HOW IS THE 
SOCIETY 

ORGANIZED?

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

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

The President, while representing and 

chairing the Board meetings, assumes the 
function of top executive, supervising day-to- 
day activities of the Society through its secre
tariat. The Society has its National Head
quarters in the heart of Tokyo and a nation
wide network of Chapters in each of the 47 
Prefectures. Each Chapter has a Board of 
Counsellors comprising elected members 
who supervise its activities. Under the Chap
ter there are Branches which are formed in 
line with Government administrative units, 
such as City, Ward, Town and Village. These 
Chapters and Branches are usually headed 
by the top leaders of these units, and serve as 
the machinery for recruiting members and 
collecting membership fees.

The National Headquarters keeps under 
its direct control two Hospitals, the Central 
Blood Centre, the Plasma Fractionation Cen
tre, two Nursing schools and a School for 
Midwifery. All the other 350 Red Cross insti
tutions in different fields come under the ju
risdiction of the Chapter in their respective 
Prefecture. The National Headquarters over
sees and coordinates activities of Chapters as 
well as of institutions under them.

©--------------------------------------------------------------------------
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HOW ARE THE 
ACTIVITIES OF 

THE SOCIETY 
FINANCED?

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

1. Ordinary Budget - National Head
quarters Account

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

stitutions Account
4. Special Budget for Medical Institu

tions
5. Special Budget for Blood Programme
The major sources of income under the 

Ordinary Budgets of the National Headquar
ters and Chapters are membership fees and 
general cash contributions. Statutory activi
ties are mostly financed by these sources and 
assisted in some cases by subsidies from the 
Government and public aid agencies. These 
are designated for specific activities. 15% of 
membership fees from individuals, which are 
collected by the Chapters, are transferred to 
the National Headquarters. In addition to 
this 15%, the National Headquarters raises 
its own funds directly from major industries 
and their federations whose headquarters are 
in Tokyo. The Budget of the National Head
quarters for 1986 is 33.8 billion Yen.

Whenever the Society requires extra funds 
for dealing with an emergency, national or in
ternational, or for developing a specific pro
gramme, it launches a fund-raising campaign, 
with the authorization of the authorities con
cerned. The International Helping Hand 
Campaign, started by the Society in 1983 

with the help of the Japan Broadcasting Cor
poration (NHK), is intended to strengthen 
the capacity of the Society to meet growing 
humanitarian needs world-wide. This has be
come a major source of income for interna
tional activities.

Membership fees and contributions from 
both individuals and corporations are ex
empted from income tax within the legally 
fixed limitations. Contributions from corpo
rations which are earmarked for certain de
signated programmes are entitled to addi
tional tax exemption.

Basic running expenses of the various Red 
Cross Welfare Institutions are covered by 
and large by subsidies of different types from 
the Central and the Local Governments. The 
Society must however work hard to maintain 
the standards expected of it and to cover up 
inevitable financial shortfalls. The 1986 Bud
get is over 52 billion Yen.

The Special Budget for Medial Institutions 
is by far the largest of the five Budgets and its 
scale for the 1986 fiscal year is over 400 bil
lion Yen. It is financed partly from medical 
fees which are paid by patients but largely 
from health insurance schemes to which 
everyone must subscribe.

The Special Budget for the Blood Pro
gramme which is over 73 billion Yen for 
1986, is financed from the proceeds of the 
sale of blood and blood products. These 
prices are fixed in conjunction with the Min
istry of Health and Welfare and are charged 
to beneficiaries, who are reimbursed from 
their health insurance schemes.



WHAT DOES 
THE SOCIETY 
DO?



DISASTER 
RELIEF During 84/85 * The Society attended 28,348 victims of 2,879 disasters 

by mobilizing 5,826 personnel.
* It distributed 43,615 blankets, 24,569 sets of daily uten

sils and 27,291 pieces of clothing and other objects.

Japan has never been free from the vio
lence of nature, and disaster relief has been 
one of the major activities of the Society 
since it began this work in 1888 when it sent 
a relief team from its hospital after the terri
ble eruption of the Mt. Bandai volcano. How
ever, specialized governmental agencies have 
significantly developed their disaster preven
tion and relief techniques, and the Red Cross 
role in disaster relief has gradually dimin
ished and become more focussed on fields 
where it can demonstrate its own particular 
strengths. Activities to perform which the So
ciety is permitted, by the Ministry of Health 
and Welfare, include medical treatment, mid
wifery service and the handling of corpses. 
Each Prefectural Chapter of the Society has 
accordingly been given the responsibility of 
making easily available a minimum of five re
lief teams, each comprising a doctor, 3

nurses, an administrator and a driver-cum- 
assistant.

However, the Society has never limited it
self to these activities which are provided by 
the National Disaster Relief Law of 1947 or 
by the said agreement, and has always felt 
free to render any assistance, such as provid
ing shelter, food, clothing, daily necessities, 
etc. In 1961 a National Fundamental Law for 
Disaster Preparedness was introduced. This 
provided guiding principles for the adminis
tration of disaster precautions, disaster pre
vention, disaster relief and reconstruction 
and rehabilitation. As a result of it, Disaster 
Prevention Councils at both national and 
Prefectural levels were established. The So
ciety is represented at these Committees and 
is obliged to take its own disaster precautions 
in accord with the plans of other agencies.

Disaster Preparedness
As at March 1986, 455 Relief Teams 

comprising 10,291 members were organized 
and kept on stand-by by Red Cross Chapters 
and Hospitals all over the country. In addi
tion to these Teams of Red Cross proper per
sonnel, there are 362 Field Medical Relief 
Teams comprising 1,128 doctors, nurses, 
midwives and public health nurses who can 
be mobilized in their own neighborhoods at 
the time of a disaster. In 1984/85, 232 test 
exercises involving 8,022 personnel were 
conducted for training purposes. The Society 
also relies on volunteers to assist in disaster 
relief and they too were invited to participate 
in these exercises. Volunteers included those 
with specific skills and experience such as 
amateur pilots, radio ham operators and 
mountain climbers.

As at December 1984 the Society has a 
radio network of 67 base stations and 1,135 
mobile stations which is supported as neces
sary by a network of the Japan Amateur 
Hams Association. It also has 309 walkie- 
talkie sets. It runs 1,071 relief vehicles of var
ious types, all equipped with radio sets, 

which serve as mobile stations. Other major 
relief equipment includes 392 generators, 
503 flood light projectors, 91 boats, 3,084 
tents, 436 medical sets, 3,448 folding beds, 
1,769 stretchers, 394 megaphones, 595 rice 
cookers.

The Society had also in storage 190,000 
blankets, over 180,000 sets of daily utensils, 
about 40,000 pieces of clothing and about 
150,000 other items in preparation for 
emergencies. These stores are kept in ware
houses belonging to the Society’s National 
Headquarters and Prefectural Chapters.

In preparation for a major earthquake of 
which has been predicted in the Tokai area, 
which has a population of over 21 million, 
the Government introduced in 1981 the 
Large-scale Earthquake Countermeasures 
Acts. These precautions aim to upgrade 
methods of earthquake observation in both 
quality and quantity. The Society accordingly 
expanded the already existing Red Cross 
Disaster Preparedness Programme Plan to 
meet the requirements of the Acts.



The Society's Flying Corps is flying over the flooded area.

JAL Plane Crash in August, 1985

----------------------------------------------------------------------------------------------------------®



MEDICAL 
SERVICES During 84/85 * Treatment was given to 11,608,681 in-patients and 

17,390,282 out-patients, and community health and wel
fare programmes were coducted for the benefit of 
1,253,507 people.

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

available, training in First Aid, Water Safety 
and Home Nursing, and the promotion of 
community health.

In Japan in 1984 there were 9,580 hospi
tals with over 20 beds with a total bed capac
ity of 1,473,649. The Society in the same 
year ran 93 Hospitals with 37,523 beds, rep
resenting 0.97% of the hospitals and 2.55% 
of the beds. In addition the Society ran 6 Dis
pensaries and one Health Control Centre.

95% of the finances for Red Cross medi
cal institutions are derived from fees for 
medical services which are mainly covered 
by the patients’ health insurance schemes. 
However, such coverage by health insurance 
schemes fluctuates almost every year and it in 
fact has never adequately covered the rising 
costs of personnel and up-to-date medical 
equipment. This lack of financial stability has 
remained a major obstacle for Red Cross 
medical institutions and hinders them from 
making the best use of their unique back
ground and potentialities.

Red Cross doctors form a Red Cross 
Medical Academy as a forum for stimulating 
academic studies and raising medical stan
dards.



During 84/85 * The Society trained 3,574 nurses and 76 midwives.
NURSING 
TRAINING

Since 1890 the Society has trained over 
73,000 nurses and has thus contributed to 
the dissemination of new nursing techniques 
and to the supply of highly-qualified nurses. 
It at present runs one College, one Junior 
College, 36 Practical Colleges, 3 Schools of 
Midwifery and one Institute for Post-gradu
ate Nurses. Students of these institutions are 
educated in the principles of the Red Cross, 
the Geneva Conventions and other Red 
Cross activities, and trained in disaster relief. 
Since more and more Red Cross nurses are 
involved in international relief activities, an 
intensive language course for three months 
was begun in 1984 for those who are willing 
to undertake international assignments. For 
one week towards the end of this course they 
can work at an American Navy Hospital near 
Tokyo to practice what they have learnt.

There are in Japan 850 training institu
tions for nurses and the number of nurses 
trained annually is around 36,608 (the figure 

for 1984). Every year about 1,200 Red Cross 
nurses are born and 85% of them go to work 
for Red Cross Hospitals. It is widely recog
nized that they are of a very high standard. 
After a certain period of on-the-job training 
those considered to have leadership qualities 
are given higher education at the Institute for 
Post-graduate Nurses.

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

Nurses and Midwives Trained
Nurse Midwife

1981/82 3,414 62
1982/83 3,535 64
1983/84 3,570 68
1984/85 3,574 76



)•

SOCIAL 
WELFARE 
SERVICES

During 84/85 * The Society provided institutional care for 9,090 chil
dren, 2,827 aged people, and 600 handicapped people.

* It produced 718 and repaired 489 artificial limbs and 
their accessories.

* It produced for the blind 1,265 braille books and 3,126 
recorded tapes, and for the deaf and mute 350 video 
tapes.

Child Welfare
The Society runs 8 Homes with a total ca

pacity of 285 for children under 2 years old 
with social handicaps, 3 Day Nurseries with a 
total capacity of 500, an Orphanage with a 
capacity of 40, a Home for Physically Weak 

Children with a capacity of 64, and 4 Medi
cal Care Centres for Crippled Children with 
a capacity of 478. There are currently 1,367 
children in these various institutions.

Welfare for the Physically Handicapped
The Society’s Artificial Limbs Workshop 

organizes mobile repairing services of artifi
cial limbs and calipers for the disabled at 
home side by side with its production and re
pair work at its workshop. The Light Centre 
serves as a centre for the blind to train them 
to live independently. Trained volunteers are 
active at this Centre making braille books 
and recording tapes. The braille books pro
duced so far number 18,602 and recorded 
tapes 17,135, of these some 3,019 were used 
in the course of 1984/85. The Society runs a 
centre for the deaf and mute where they are 

instructed in livelihood guidance, primary 
auditory techniques, finger language transla
tion and other social adaptation training. 
They are also given vocational training in 
printing, hairdressing and repairing hearing 
aids. They make video programmes of finger 
language by themselves and these videos are 
rented out free of charge. There are at pres
ent 1,425 such tapes and 1,281 of them have 
been used. After the International Year of 
Disabled in 1981 the Society founded a 
Nursing Home for the seriously physical 
handicapped which can house 50 people.

Welfare for the Aged
The Society runs 4 Nursing Homes for the 

Aged with a total capacity of 300. At these 
Homes people who are more than 65 years 
old are looked after. Because of their serious 
physical or mental conditions they are in 
need of constant nursing care, and it is diffi
cult for them to receive such care in their 
own homes. In addition, the Society under
takes community services using the facilities 
of these Homes in response to requests made 
by the local Government such as for short
term accommodation for a day or a week for 

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

Japan has one of the fastest aging popula
tion in the world. In 1985 10.1% of the popu
lation was over 65 years old and it is esti
mated that this ratio will reach 21.3% by the 
year 2025. Against this background welfare 
for the aged is regarded as an area of high 
priority for the Society for the future.
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JUNIOR 
RED CROSS During 84/85 * Over 1.8 million JRC members at 6,029 schools partici

pated in different Red Cross activities.

The Junior Red Cross started in Japan as 
early as 1922. It is organized within schools 
and a student can become a member only 
through his or her school. Types of enrol
ment can be classified generally as an entire 
school or a classroom in Primary (7-12 years 
old) and Junior High (13-15 years old) 
school level or a club in Senior High (16-18 
years old) school level. There is no enrolment

fee. JRC leaders are trained school teachers 
and their affiliation is purely on a voluntary 
basis.

The goal of the Five-Year Membership 
Drive started in 1980 was 1.8 million, rough
ly 10% of the total number of students of Pri
mary, Junior High and Senior High schools. 
As at the end of 1985 membership and mem
ber schools of JRC stand as follows:

JRC Membership
Primary Junior High Senior High Total

School Member School Member School Member School Member
1981/82 3,073 1,060,997 1,332 530,332 1,289 55,490 5,694 1,646,809
1982/83 3,237 1,098,023 1,400 582,985 1,317 58,022 5,954 1,739,030
1983/84 3,736 1,220,395 1,457 602,205 1,325 55,354 6,518 1,877,954
1984/85 3,200 1,138,189 1,489 625,631 1,340 59,446 6,029 1,923,266

Programmes are classified under the fol
lowing three major headings:

1. Protection of Life and Health
- Learning and practice of First Aid
- Learning and practice of Home Nurs

ing
- Accident prevention
- Blood donation and donor recruit

ment
- Health education

2. Services
- Hospital visits
- Care for the handicapped
- Services to the aged
- Clean-up campaign of the environ

ment
- Learning the deaf-and-dumb and 

deaf-and-blind languages and assist
ing them in these languages

- Making handicrafts for sufferers

3. International Friendship and 
Understanding
- Exchange of albums, handicrafts, etc.

- Exchange visits of JRC members with 
foreign countries

- Participation in Red Cross Youth 
Mini-projects

- Participation in international youth 
meetings

- Assistance to disaster victims
- Study and dissemination of Red Cross 

principles and International Humani
tarian Law

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

Using funds of about 9 million Yen which 
JRC members all over the country collected 
through their “One Yen Campaign” between 
September 1984 and March 1985, 50 tube 
wells with hand pumps and two gravity-fed 
water supply systems were provided in the 
Terai regions in Nepal. A similar campaign is 
to be continued in 1986.



During 84/85 * The Society trained over 580,000 people and 324 in
structors in First Aid, Water Safety and Home Nursing.

THREE RED 
CROSS 
COURSES

The Red Cross Home Nursing was started 
in 1947 for the purpose of educating the gen
eral public in home care skills and tech
niques. First Aid and Water Safety were in
troduced in 1947/48 after the pattern of the 
American Red Cross.

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

The courses are aimed at three different 
groups: instructors (over 20 hours), First 
Aiders (over 20 hours) and those who can 
only afford shorter times or who have not 
reached the required age for participating in 
ordinary courses. Water Safety is similarly 
taught in 3 courses namely the course for in
structors (over 20 hours), the course for Life 
Savers (over 20 hours) and the intensive 
course. Home Nursing is divided into three 
parts: the basic course (for 15 hours), Home 
Nursing for Infants (for 12 hours) and Home 
Nursing for the Aged (for 12 hours). There 
are also shortened courses.

Courses for Instructors
First Aid Water Safety Home Nursing

Course Participant Course Participant Course Participant
1981/82 23 552 (368) 11 220 (111) 4 (45)
1982/83 14 303 (211) 14 198 ( 97) 5 (48)
1983/84 11 289 (210) 10 132 ( 63) 5 (50)
1984/85 15 287 (174) 11 168 ( 98) 5 (52)

(qualified)

Ordinary Courses
First Aid Water Safety Home Nursing

Course Participant Course Participant Course Participant
1981/82 1,339 45,739 (37,115) 252 8,353 (5,906) 809 19,369 (15,144)
1982/83 1,319 44,235 (35,090) 243 8,619 (6,471) 808 19,328 (15,882)
1983/84 1,384 45,448 (36,326) 239 7,987 (5,930) 915 20,839 (17,399)
1984/85 1,381 44,955 (36,122) 242 7,897 (5,989) 958 20,802 (17,456)

(qualified)

Shortened Courses
First Aid Water Safety Home Nursing

Course Participant Course Participant Course Participant
1981/82 5,849 290,030 1,378 82,308 3,245 115,454
1982/83 6,022 305,442 1,310 72,435 3,396 119,468
1983/84 6,674 316,409 1,423 73,115 3,329 116,029
1984/85 6,580 319,032 1,525 81,337 3,554 122,002

Junior First Aid Courses
Course Participant

1981/82 25 1,239
1982/83 31 1,237
1983/84 36 3,419
1984/85 50 2,625

Since First Aid and Water Safety courses 
started, the total of 1,581 lives have been 
saved by First Aiders and Life Savers.







BLOOD 
PROGRAMME During 84/85 * The Society collected 8.7 million units of blood and pro 

vided 14.7 million units of blood products.

History
Based on the resolution of the Internation

al Conference of the Red Cross in Stockholm 
in 1948, the blood programme of the Society 
was started in 1952 with the establishment of 
a blood centre in Tokyo. In accordance with 
a Cabinet decision of August 1964 to im
prove the blood programme, which had until 
then depended largely upon the sale and de
posit of blood, the Society undertook to dis
seminate the concept of blood donation. It al
so established a nation-wide network of 

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

Promotion of Blood Donation
At the national level the National Blood 

Donation Promotion Assembly, comprised 
representatives from various fields, is respon
sible for the formulation and execution of ba
sic policies on blood transfusion. However, 
in each Prefecture, City, Town and Village a 
“Blood Donation Promotion Council” is 
formed to assist the Society in recruiting do
nors and expanding organizations for collect
ing and processing blood. Every July, the So

ciety together with these Councils conducts a 
national blood donation campaign. A special 
campaign is also conducted during the first 
60 days of each new year directed towards 
those who have reached 20 years old during 
the past one year in order to encourage them 
to donate blood as a mark of their becoming 
adults. Blood donation is also propounded in 
the curricula of senior high schools.

Organization

Blood Donors
Male % Female % Total Per Population

1980 4,138,016 67.0 2,040,725 33.0 6,178,741 5.3%
1981 4,531,527 66.0 2,335,306 34.0 6,866,833 5.9
1982 4,545,393 63.6 2,604,410 36.4 7,149,803 6.1
1983 4,755,125 61.9 2,924,904 38.1 7,680,029 6.5
1984 5,070,385 61.0 3,237,589 39.0 8,307,974 7.0
1985 5,271,264 60.6 3,424,841 39.4 8,696,105 7.2

Today all the 64 Blood Centres, 107 Sub
Blood Centres, 132 Collecting Centres/ 
Rooms and 359 Blood Mobiles are operated 
solely by the Society for the collection of 
blood, and some 1,300 vehicles are used for 
transporting donors, for public relations and 
for delivering blood and blood products to

those medical institutions which have need of
them. At the end of 1985 there were 82 doc
tors, 443 pharmacists, 594 laboratory techni
cians, 803 nurses, 482 practical nurses,
2,346 clerical staff and 290 other workers,
that is a total 5,040 workers, engaged in this
programme.



Evolution
In contrast with a decreasing use of whole 

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

creased in the last decade or so, and this 
trend has contributed to the optimal use of 
blood which has been collected.



In order to meet the increasing demand 
for plasma fractionation products the Society 
constructed in 1983 a plasma fractionation 

centre in Hokkaido. Today the Society is able 
to provide the following range of blood 
products:

C.P.D. preserved whole blood
C.P.D. fresh whole blood 
Heparinized fresh whole blood 
Blood for exchange transfusion 
Concentrated red cells
Packed red cells — fresh 
Packed red cells
Red cell suspension — fresh 
Red cell suspension
Washed red cells
Buffy coat poor red cells

Frozen/thawed red cells
Frozen/thawed concentrated red cells 
Platelet concentrate
Fresh frozen plasma
Fresh plasma
Cryoprecipitated anti-hemophilic 

factor
Albumin
Immune globulin 
Anti-HBs immune globulin 
Lyophilized Cryoprecipitate

Since the Society started the Blood Pro
gramme, the unit of collection has remained 
at 200ml, smaller than that in most other 
countries. With the principal aim of reducing 
infections and side-effects through blood 
transfusion, the Society, after careful 
preparations, has recently adopted a new 
policy in which donors can opt to give either 
200ml or 400ml of blood. Plasma and plate
let pheresis has also been started at 10 Blood 
Centres with a view to increasing the self-suf
ficiency in the supply of these products, for 
which the country currently relies heavily on 

imports.
As at October 1985 there are 11 officially 

recognized cases of AIDS in Japan and 5 of 
them are hemophiliacs who are suspected to 
have been affected through doses of anti
coagulation factors. As a measure to prevent 
AIDS from spreading further the Society in 
February 1986 started the examination of 
the HTLV-III/LAV anti-body at 3 Centres 
and has expanded its network gradually to 18 
Centres with a target population 3.7 million 
per year.

International Cooperation
The Society assisted the Bangladesh Red 

Cross in developing and carrying out a five- 
year blood programme between 1982 and 
1986 by providing expert advice, technical 
assistance, materials, equipment and training 
personnel. It has also provided several sister 
Societies with materials such as reagent for 
detecting HBs antigen and laboratory imple
ments. Since 1980 it has been a regular sup
plier of concentrated red cells to the ICRC 

for its operation in Thailand for Kampu
chean refugees. Rare blood has also been 
made available on different occasions during 
the period under review at the request of sis
ter Societies. Under the programme for train
ing foreign blood specialists which started in 
1978 the Society had by the end of 1985 re
ceived altogether 89 persons from 11 coun
tries in Asia.



GIVE BLOOD SAVE LIFE

—
200m£iSKlftL 400mC®:JÉL t£#iKJÌL

l¥££/+B*3fc+!?!tt
A campaign poster for pheresis



INTERNATIONAL 
COOPERATION During 85 * The Society provided assistance amounting to over 28

billion Yen to 25 National Societies.

The first opportunity for the Society to ex
tend help to a foreign country came in 1906 
when San Francisco was hit by a devastating 
earthquake and fire. Since then international 
assistance in time of disaster has become a 
leading feature of its activities; the Society 
has been one of the few prominent Japanese 
humanitarian organizations with internation
al affiliations. However the size of the Socie
ty’s commitment to international relief re
mained modest till the mid-sixties. Between 
1956 and 1965 the average annual value of 
its assistance was in fact a mere 7 million 
Yen.

The International Red Cross centenary in 

1963 was a turning point in international 
cooperation between National Societies; em
phasis was placed on providing development 
aid to newly-established National Societies in 
developing countries. The Society, with at
tempt to keep pace with the fast-growth of 
the Japanese economy, increased its assist
ance to nearly one billion Yen between 1966 
and 1975, which represented a growth of 
138 times. The average annual contribution 
in the following decade from 1976 kept the 
level of over one billion Yen.

The following charts show the achieve
ments during 1980 and 1985 by region, ob
jectives and by financial resources:
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NHK/Japanese Red Cross International Helping Hand Campaign
The Campaign which was launched in 

February 1983 in commemoration of the 
30th anniversary of TV broadcasting by the 
Japan Broadcasting Corporation (NHK) and 
the 120th anniversary of the International 
Red Cross was aimed at raising funds for the 
Society to strengthen its capacity to cope 

with disaster situations as well as “Silent 
Emergency” in developing countries.

With the funds raised during the three suc
cessive years since 1983, the Society pro
vided emergency assistance to disaster vic
tims particularly in Africa and on top of that 
developed long-term projects as follows:

Bangladesh - Primary Health Care (PHC) in 
urban slums

- PHC in rural areas

- Blood Programme

- Cyclone Preparedness Programme

Nepal - Drinking Water Supply

- Ambulance Service
India - Equipping a Child Hospital

- Cyclone Preparedness Programme

Pakistan - Blood Programme

Philippines - Primary Health Care
Ethiopia - Disaster Prevention Programme

Beneficiaries 150,000

Development of 22 Mother and Child 
Welfare Centres. Training Village 
Health Workers.
Provision of equipment and training of 
personnel.
Construction of shelters and Red Cross 
Centre, and community development 
programme around them.
Sinking of wells, construction of con
duits, training of Village Health Wor
kers
Provision of ambulances
Provision of medical equipment
Provision of vehicles for public educa
tion
Provision of blood mobile and cold- 
storage car
Training of Village Health Workers 
Security of water resources, afforesta
tion, PHC, stockpile of food, rural de
velopment, etc.

Assistance to Vietnamese Refugees
From 1975 to July 1986, 8,826 refugees 

were allowed temporary asylum in Japan. In 
August 1977 the Society started an assist
ance programme for them and helped by the 
subsidies from UNHCR and the Govern
ment it looked after 3,969 of them at its 8 

Refugee Homes. They were provided with 
accomodation, food, clothing and other daily 
necessities, medical care, education and job 
opportunities. As at July 1986 there were 
still 1,023 refugees in Japan, of which 91 are 
in these Homes.

Tracing Service
In cooperation with sister Societies and 

the International Committee of the Red 
Cross, the Society undertakes a vital humani
tarian service in locating those who are miss
ing of separated from their families as a 
consequence of wars, conflicts and natural 
disasters, etc. In addition, the Society helps to 
trace U.S. servicemen who married Japanese 
wives through the Field Offices of American 
Red Cross in Japan.

Tracing Service

Countries Cases
Cases of 
Japanese 

Wives
1980 15 843 114
1981 22 635 82
1982 22 561 111
1983 23 334 65
1984 19 427 83
1985 19 402 77



Drinking Water Supply in Nepal
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STATISTICS 
1985

We
Members 
Volunteers 
JRC Members 
Paid Workers

16,525,984
4,730,587
1,823,266

40,321

Assisted
Countries 25 with a budget of

2,836,136,000 Yen
Disaster victims 28,348
Inpatients 11,608,681
Outpatients 17,390,282
Those in need of blood/blood
products 14,700,000 units
Handicapped children 9,090
Handicapped 600
Aged 2,827
Refugees 530

Collected
Contributions 12,496,406,000 Yen
Blood 8,700,000 units

Trained
Nurses 3,574
Midwives 
Instructions

76

— First Aid 174
— Water Safety 98
— Home Nursing 

Trainees
52

— First Aid 366,612
— Water Safety 89,234
— Home Nursing 142,804

Operated
Disaster Relief
Relief Teams 455
Field Medical Relief Teams 362
Medical Services
Hospitals 95
Clinics 6
Nurse Training
Nurse Schools 40
Midwife Schools 3
Social Welfare
Institutions for Child Welfare 20
Institutions for the Handicapped 4
Institutions for the Aged 4
Blood Programme
Blood Centres 64
Sub-Blood Centres 107
Collecting Centres/Rooms 132
Blood Mobiles 359

Published
Monthly paper 93,540
Monthly Photo News 11,677
Monthly magazine 4,650
Posters 255,940
First Aid booklets 1,024,000
Pamphlets 822,700
JRC Magazine (trimestral) 198,400 
Teacher-sponsors Journal 
(biannual) 103,800
JRC PR leaflets 78,000
Blood Programme posters 160,000 
Blood Programme
pamphlets 60,000
Blood Programme
leaflets 1,300,000




