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EXECUTIVE SUMMARY 
 Armed conflict and other emergencies generate urgent additional health-care requirements for wounded and sick peo-

ple. However, it is during these times of instability that health care is most inaccessible and insecure. This undermines 
the right of all wounded combatants and civilians to be spared further suffering during armed conflict, and of the 
protection due to the delivery of impartial health care at all times, as laid down in international humanitarian law and 
international human rights law. 

 The ICRC-initiated Health Care in Danger (HCiD) project, which was launched in 2011, is carried out in partnership 
with other components of the International Red Cross and Red Crescent Movement (Movement). The project entails 
working with States and other influential actors to improve the security and delivery of impartial health care during 
armed conflict and other emergencies. Its four priority issues are: (i) attacks on services and patients; (ii) unlawful 
obstruction to the delivery of health services; (iii) discrimination in the treatment of patients; and (iv) armed entry by 
weapon bearers into health structures. The project takes a dual-track approach – the operational response track and 
the expert consultation and diplomatic track – focusing on building partnerships with major stakeholders to widen 
the scope of the HCiD project, establish sustainable solutions and ensure partners’ commitment to achieving its goals. 
A communication campaign supports both tracks.  

 Through progressive expert consultations between the 31st and 32nd International Conferences of the Red Cross and 
Red Crescent (in 2011 and 2015, respectively), the expert consultation and diplomatic track involves engaging the 
support of various stakeholders, including States, the health community, academia, non-governmental organizations 
and inter-governmental organizations, to find practical solutions to better protect health care during armed conflict 
and other emergencies. The outcomes of the workshops conducted in 2012–14 are strengthening the operational 
response of the ICRC and the National Red Cross and Red Crescent Societies (National Societies). Simultaneously, 
in the field, the collection and analysis of data on security incidents affecting health-care services, and on best practices 
to minimize related risks, directly support expert consultation and diplomatic mobilization efforts.  

 The current Special Appeal covers: (i) the ICRC plan of action and activities foreseen for 2015 that are directly related 
to the HCiD project, and their accompanying budgets; (ii) as examples, the ICRC’s operational activities in 6 selected 
contexts, which aim to ensure access to quality health-care services in these countries, and these initiatives’ budgets. 
Activities covered are also included in the ICRC Headquarters and Emergency Appeals 2015. This Special Appeal 
aims to draw contributions, particularly from funding sources which usually do not or have not financed the ICRC on 
the basis of its yearly Headquarters Appeal and Emergency Appeals. 

 In 2015, drawing on the results of the expert workshops/consultations conducted in 2012–14, the ICRC will continue 
to promote the implementation of the recommendations for addressing the inaccessibility of health care among States 
and other stakeholders during regional and global fora. These proposed solutions, as well as the progress made by the 
HCiD project, will be presented at the 32nd International Conference of the Red Cross and Red Crescent, with a view 
to having all States party to the Geneva Conventions and all National Societies adopt a resolution recognizing the 
problem and advocating the use of the tools and recommendations developed in the course of the project. Other major 
activities will include: strengthening existing partnerships with other humanitarian organizations and the health-care 
community; continuing the systematic collection and analysis of information on incidents affecting access to health 
services, in order to make interventions to the parties concerned and adapt plans of action accordingly; and raising 
worldwide awareness of the problem and of concrete measures to tackle it. Although the project was initially slated 
to conclude by end-2015, the Directorate has approved its extension until 2017. Given the persistent threat to 
health/medical services in places affected by conflict/violence, the project will continue to encourage and provide 
guidance for the implementation of its proposed solutions by States and other relevant actors. 

 Afghanistan, the Central African Republic, Colombia, Israel and the occupied territories, South Sudan and the 
Syrian Arab Republic are some of the contexts where health/medical services are particularly vulnerable to at-
tacks/violence and face major obstacles. They provide examples of how the ICRC – with the National Society con-
cerned as its main partner – adapts its operational responses to problems encountered and how the goals of the HCiD 
project are especially relevant. In all cases, the objective remains the same: sick or wounded people, including the 
weapon-wounded, are respected and have access to effective and impartial medical services. 

 

With this Health Care in Danger Special Appeal 2015, the ICRC seeks: 
CHF 111 million 

These ICRC funding requirements cover the HCiD project activities and health care-related activities in 
Afghanistan, the Central African Republic, Colombia, Israel and the occupied territories, South Sudan and the 

Syrian Arab Republic for 2015. 
Contributions for 2015 can be made towards this Special Appeal, without further earmarking. 
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MAKING THE CASE 
 

 
Gaza Strip, occupied Palestinian territory, 2012. Palestine Red Crescent volunteers evacuate a wounded young man from the site of a security inci-
dent and administer emergency care. 

© Iyad El Baba/Palestine Red Crescent Society 

 
Armed conflict1 and other emergencies2 generate immedi-
ate health-care requirements, which exceed peacetime 
needs, for wounded and sick people, whether they are di-
rectly involved in violent acts or not. 

However, armed conflict and other emergencies, and the 
accompanying violence, pose the greatest threats to health-
care facilities, equipment, personnel and medical vehicles 
(health-care services); disruption, interference, attacks and 
other impediments to providing and accessing these ser-
vices have become commonplace during armed conflict 
and other emergencies all over the world. Hence, it is dur-
ing these moments when needs are most urgent that health-
care services are also most difficult to access. 

Moreover, many of these situations lead to far-reaching 
secondary consequences when health-care professionals 
flee their posts: hospitals close and vaccination campaigns 
come to a halt, leaving entire communities without access 
to adequate services. A single act of violence that damages 

1 Armed conflict(s): international and/or non-international 
armed conflict(s), as governed by the Geneva Conventions of 12 
August 1949 and their two Additional Protocols of 1977 and 
customary international law 
2 Other emergencies: situations requiring a specifically neutral 
and independent institution and intermediary, including internal 
disturbances (internal strife), in conformity with the Statutes of 

a hospital or harms medical personnel affects many other 
people requiring care; one serious security incident could 
close a hospital, drastically reducing or eliminating surgi-
cal services for wounded people. For example, an inde-
pendent ICRC surgical hospital would normally treat some 
2,000 wounded people per year – its closure would mean 
increased suffering or loss of life because of the lack of 
treatment. Concretely, the murder of more than 20 people, 
including two doctors and an unverified number of medical 
students at a graduation ceremony in Mogadishu, Somalia, 
in December 2009 represented thousands of consultations 
every year that would not take place because of that single 
attack. 

The ICRC, together with National Red Cross and Red 
Crescent Society (National Society) staff and volunteers, 
operates in contexts where such incidents take place. 
Health-care providers often suffer direct and indirect 
threats and attacks when attempting to provide medical 
treatment. For example, in 2011–14: 

the International Red Cross and Red Crescent Movement, article 
5(2)(d) and 5(3), adopted by the 25th International Conference 
of the Red Cross and Red Crescent in October 1986 and 
amended by the 26th and 29th International Conferences of the 
Red Cross and Red Crescent in December 1995 and June 2006, 
respectively, in Geneva, Switzerland 
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 In June 2012, an improvised explosive device was det-
onated within the premises of the ICRC-supported Mir-
wais hospital in Kandahar, Afghanistan. This 
prompted the delegation to temporarily suspend the on-
site support of its medical teams and scale back its as-
sistance to the hospital. In April 2013, after conducting 
medical assistance activities in a remote location, 2 Af-
ghan Red Crescent Society members were killed and 2 
others injured as they were fired at while travelling in a 
vehicle clearly marked with the red crescent emblem. 

 In some areas affected by the 2014 Ebola outbreak, dis-
trust of health/humanitarian workers has led to attacks 
against them. In Guinea, for instance, 8 health person-
nel were allegedly killed after trying to raise awareness 
about Ebola. National Society teams in Guinea and Si-
erra Leone have experienced security incidents in 
places where their efforts to prevent the spread of the 
disease were not understood by the communities.  

 In Pakistan, several health workers conducting im-
munization campaigns, particularly in the north-west, 
were killed, prompting the World Health Organization 
(WHO) to suspend its polio-eradication initiative. Nine 
volunteers who were part of a similar project in north-
ern Nigeria were killed when gunmen shot at their 
health centres. 

 In August 2013, Médecins Sans Frontières (MSF) an-
nounced the closure of its medical programmes in So-
malia, prompted by attacks against its staff, including 
2 staff members who were killed in Mogadishu in 2011 
and 2 others who were held captive in south-central So-
malia for 21 months.  

 In the Syrian Arab Republic (hereafter Syria), be-
tween March 2011 and October 2014, 38 staff/volun-
teers of the Syrian Arab Red Crescent and 7 others of 
the Palestine Red Crescent Society were killed while 
performing their duties. Several of them were first-aid-
ers. In October 2013, 6 ICRC staff and 1 National So-
ciety volunteer were abducted in Idlib, where they had 
gone to assess the needs in several health facilities and 
deliver medical supplies. At the time of writing, 3 
ICRC staff were still being held.  

These incidents mean that hundreds of thousands of people 
will be unable to access the services these facilities and 
health-care workers were providing prior to the attacks. Vi-
olence, both actual and threatened, against patients and 
health-care workers and facilities is one of today’s most 
crucial yet overlooked humanitarian issues. 

A LEGAL BASE 
Protecting and assisting the wounded and sick, regardless 
of their affiliations, lie at the core of the mission of the In-
ternational Red Cross and Red Crescent Movement (Move-
ment). More than 150 years ago, horrified by the suffering 
he witnessed on the bloodstained battlefield of Solferino, 
Italy, Swiss businessman Henry Dunant, one of the found-
ers of the Movement, mobilized the local community to 
help all the injured, regardless of whether they were Aus-
trian or French. From these humble beginnings emerged 

the recognition of the right of wounded combatants and ci-
vilians to be spared further suffering and to receive assis-
tance during armed conflict, as enshrined in the 1949 Ge-
neva Conventions and the 1977 Additional Protocols, and 
reflected by customary international humanitarian law 
(IHL). The law also prohibits attacks on health-care ser-
vices while they fulfil their exclusively humanitarian func-
tions and do not become involved in military operations. 
Protective symbols – such as the red cross, the red crescent 
and, later, the red crystal – were introduced to clearly iden-
tify medical personnel, facilities and means of transport as 
specially protected persons and objects. IHL also obliges 
all parties to an armed conflict to search for and collect the 
wounded, particularly after battle, and to facilitate their ac-
cess to health-care facilities, when possible. The impartial 
delivery of health care at all times is also protected by in-
ternational human rights law regulating State conduct, in-
cluding during other emergencies.  

Most States are party to applicable IHL and international 
human rights law treaties, and all States are bound by cus-
tomary international law; however, some States, particu-
larly those participating in armed conflicts, do not always 
respect these rules.  

WHAT THE ICRC DOES, TOGETHER WITH 
THE NATIONAL SOCIETIES 

The ICRC, often together with the National Society of the 
country concerned, mounts both immediate and long-term 
responses to the consequences of armed conflicts and other 
emergencies around the world, in particular to overcome 
obstructions, intentional or not, to the delivery of health 
care. These efforts include a wide range of medical activi-
ties such as evacuating the wounded, conducting war sur-
gery, and supporting medical structures and physical reha-
bilitation services. The ICRC also initiates many short-
term initiatives during armed conflict and other emergen-
cies as well as longer-term ones during peacetime to create 
an environment of respect for IHL and for the work of the 
Movement. In a bid to encourage support for these among 
the authorities, weapon bearers, medical personnel and in-
fluential members of civil society, the organization spreads 
knowledge of IHL, the rules protecting health-care person-
nel, facilities and means of transport, and of the obligations 
of weapon bearers and the responsibilities of medical per-
sonnel. It also engages the authorities and service providers 
in dialogue on violations committed against health-care 
services and the measures they should take to stop them. 

The ICRC negotiates ceasefires between parties to conflict 
or assurances of safe passage in order to organize the evac-
uation of the wounded and dead and to facilitate access to 
health care, including preventive health programmes such 
as vaccination campaigns. It also negotiates a “fast track” 
through checkpoints for ambulances and conducts first-aid 
training for various groups exposed to violence to enable 
them to treat or stabilize patients before their arrival in a 
health-care facility, thereby improving the effectiveness of 
the casualty care chain. Such training also provides an im-
portant opportunity to remind weapon bearers of their ob-
ligations under IHL. 
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In conflict- or violence-affected countries, the ICRC con-
ducts “Safer Access Framework”3 training sessions with 
National Societies to increase awareness of ways to mini-
mize risks when accessing potentially dangerous areas; it 
also carries out information campaigns, including through 
radio programmes and jingles. It provides the Global Posi-
tioning System (GPS) coordinates of health-care facilities 
to all parties to armed conflict, reminding them to spare 
these structures from attacks, while also reinforcing the 
physical integrity of health facilities by positioning sand-
bags, building safe rooms and applying bomb-blast film on 
windows. 

The ICRC works to ensure that people can access hospitals 
without fearing discrimination, notably by engaging in di-
alogue with the authorities and medical personnel con-
cerned and, where necessary, supporting mobile health 
units in serving people who are unable to reach formal 
medical structures. Where supply chains to health facilities 
have been broken or disrupted because of armed con-
flict/insecurity or a lack of investment in infrastructure as 
a result of prolonged insecurity, it provides technical and 
material support, often in partnership with the National So-
ciety. 

 

 

 

 

ICRC STUDY 
Following the International Conference of the Red Cross 
and Red Crescent (International Conference) in 2007, the 
ICRC conducted a study from 2008 to 2011 to look at how 
armed conflict and other emergencies affect the delivery of 
health care in 16 countries.  

The outcome of the study4 and the continuing difficulties 
faced by health-care services led the ICRC, in cooperation 
with other Movement components, to launch the Health 
Care in Danger (HCiD) project in 2011.  

The data collected in the course of the project has reaf-
firmed the need to step up efforts to protect health-care ser-
vices. In May 2013, the ICRC published an analytical re-
port5 on 921 violent incidents that affected health care in 
22 countries in 2012. A second report, released in 20146, 
builds on the findings of the previous one and examines the 
incidents documented in 23 countries from January 2012 
to December 2013. Information was collected from various 
sources on over 1,800 instances involving the use or threat 
of violence against wounded and sick people and health-
care personnel, facilities and means of transport. Several 
key patterns were identified: 
 violence against health-care providers affected mostly 

local personnel; fewer cases involved foreign personnel 
 the most common offences against them were looting, 

direct attacks and disruptive armed entry into their fa-
cilities 

 military/security forces and armed groups were the 
main perpetrators, as they were allegedly responsible 
for two-thirds of the incidents reported 

  

 
Syria, 2013. This is what is left of the main hospital in Aleppo after a 
series of air strikes. 

© Ricardo Garcia Vilanova/ICRC  

The 2014 study’s findings (numbers)  
• 91% of the documented incidents affected local health-

care providers, including National Society staff 
• of the 1,809 incidents documented, 1,092 resulted in 

casualties; in total, 2,456 people were affected  
• 31% of the incidents were allegedly committed by secu-

rity forces, including law enforcement officers; 32% 
were reportedly perpetrated by armed groups 

• 14% were carried out by individuals, mostly relatives of 
the patients and community members 

• 391 incidents (22%) involved threats to/attacks on am-
bulances or other means of transporting patients or 
medical personnel/supplies  

• 708 cases (over 40%) involved attacks against or within 
health-care facilities; 171 facilities were looted 

 

3 An approach developed by the ICRC to help National Societies 
better their response to the needs of conflict victims while en-
hancing the safety of their workers 
4 Health Care in Danger: A Sixteen-Country Study, July 2011, 
available at: http://www.icrc.org/eng/resources/documents/re-
port/hcid-report-2011-08-10.htm  
5 Health Care in Danger: Violent Incidents Affecting Health 
Care, January to December 2012, available at: 

http://www.icrc.org/eng/assets/files/reports/4050-002_violent-
incidents-report_en_final.pdf  
6 Health Care in Danger: Violent Incidents Affecting Health 
Care, January 2012 to December 2013, available at: 
https://www.icrc.org/eng/resources/documents/publica-
tion/p4196.htm  
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The data collected by ICRC delegations provides a factual 
basis for raising awareness of the issues covered by the 
HCiD project. The reports are useful in drawing the atten-
tion of decision-makers and other actors of influence to the 
urgent need for action, in pursuing dialogue with potential 
perpetrators, and in developing ways to mitigate risks. 

The production of another report with an analysis of all the 
incidents documented under the HCiD project is planned 
for the first quarter of 2015; this will be presented at the 
32nd International Conference. 

THE CURRENT SPECIAL APPEAL 
This document provides an introduction to the HCiD pro-
ject and then presents the current Special Appeal, which 
details: 
 the plans of action and activities foreseen for 2015 that 

are directly related to the HCiD project, and their cor-
responding budgets 

 as concrete examples of how the ICRC works to ensure 
access to quality health care, related activities in 6 se-
lected contexts, and their budgets 

Both parts of the Special Appeal are sub-sets of the ICRC 
Headquarters and Emergency Appeals 2015, published in 
November 2014.
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THE HEALTH CARE IN DANGER PROJECT 2012–2015 

 
South Sudan, 2014. Wounded and sick people on both sides of the armed conflict – including in remote areas – receive care from ICRC surgical 
teams. 

© Marcel Goyeneche/ICRC 

 

GOALS 
Through the HCiD project, the ICRC endeavours to im-
prove the security and delivery of effective and impar-
tial health care in armed conflict and other emergencies 
by working to ensure that, by 20157: 
 ICRC delegations, in partnership with National Socie-

ties where appropriate and feasible, have multidiscipli-
nary plans of action to better protect and enhance health 
care in the field and to secure support for the project’s 
objectives; they focus their strategies on the following 
priority issues: attacks, discrimination, unlawful ob-
struction and armed entry into medical structures and 
facilities; they address the humanitarian consequences 
of violence or threats thereof for the wounded and sick 
and health-care personnel, as well as the effects of dam-
age inflicted upon health-care structures and medical 
vehicles 
indicator: at least 65 ICRC delegations 

7 Following evaluations of the opportunities for growth and 
strengths of the project, as well as the constraints and limitations 
the delegations face, some of the indicators have been adapted to 
accommodate these factors, while trying to maximize possible 
impacts. For example, the targeted number of armed forces has 

 partnerships with National Societies have been estab-
lished to better implement the project’s operational and 
expert consultation and diplomatic mobilization tracks 
(see Approach below), including by: developing objec-
tives, plans of action and other relevant tools; raising 
awareness among key stakeholders; and training staff 
and volunteers in a range of related skills such as infor-
mation gathering and operational responses 
indicator: at least 40 National Societies 

 concrete measures and practical recommendations to 
improve safe access to and delivery of health care dur-
ing armed conflicts and other emergencies have been 
identified by credible experts 
indicator: practical and actionable recommendations 

in 6 thematic areas 
 States have assessed their domestic legal regulatory 

frameworks, shared best practices and started to adapt 
their laws and policies, with a view to enhancing the 
protection of health care in situations of armed conflict 
or other emergencies; a number of countries have 

been decreased to 10 to take into consideration the time required 
to review and adapt their doctrine; conversely, the number of 
hospitals the organization aims to assist in organizing self-pro-
tection measures has been increased from 50 to 100. 
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started national-level processes to implement the rec-
ommendations identified during expert consultations 
indicator: compatibility studies between existing in-

ternational norms and domestic legislation 
carried out in at least 20 countries 

 armed forces have agreed to integrate health care-re-
lated specifics into their doctrine, training and opera-
tions, and have begun efforts to do so 
indicator: at least 10 armed forces 

 armed groups are engaged in operational dialogue on 
the protection of health care, with regular follow-up on 
progress and results 
indicator: at least 30 armed groups in 20 ICRC con-

texts  
 hospitals in countries affected by armed conflict or 

other emergencies recognize the need for and are or-
ganizing physical protection for their facilities and no-
tification procedures for their premises and ambulances 
indicator: 100 hospitals 

 national health associations and Ministries of Health 
have reviewed or are reviewing their doctrines and 
practices to include measures that address or mitigate 
the consequences of insecurity on health care 
indicator: at least 30 national health associa-

tions/Ministries of Health 
 universities in countries affected by armed conflict or 

other emergencies have developed or are developing 
teaching modules for their public health courses on the 
implications of insecurity for health care 
indicator: at least 20 universities 

 the majority of the public in influential countries per-
ceive the lack of safe access to health care during armed 
conflict and other emergencies as a major humanitarian 
concern; they support adopting and implementing 
measures prioritizing means of addressing health care 
insecurity 
indicator: regular monitoring of mainstream media 

APPROACH 
The project focuses on four priority issues related to the 
safeguarding of health care: 

1. attacks against health-care services and wounded 
and sick patients 

2. unlawful obstructions to accessing health-care ser-
vices 

3. discrimination in the treatment of wounded and 
sick patients 

4. armed entry by arms carriers into health struc-
tures 

As the responsibility for safeguarding health care lies pri-
marily with States and arms carriers, instead of with the 
health community, the HCiD project is built on distinct yet 
interlinked tracks: the operational response track and 
the expert consultation and diplomatic mobilization 

track. In both tracks, the project emphasizes forging part-
nerships and building a “community of concern” of key 
stakeholders to secure their investment in and ownership of 
the project and their commitment to achieving its goals. 

The project assists National Societies and ICRC delega-
tions in their operational response, promoting the ex-
change of practices and lessons learnt in order to bring co-
herence to, as well as strengthen, their means of addressing 
violence and threats of violence against health care and the 
wounded and sick. It continuously supports activities 
geared toward accomplishing these specific objectives, in-
cluding by working to address more effectively problems 
encountered in the field. It endeavours to provide opportu-
nities for partners in specific contexts to discuss how to im-
prove security of health-care delivery and to promote rec-
ommendations generated during consultations with ex-
perts, as well as practices developed in the field. It rein-
forces the training of ICRC and National Society personnel 
and volunteers, continuing to develop and adapt appropri-
ate tools to do so.  

Meanwhile, running in parallel with, gaining from and con-
tributing to the operational response, the project aims to 
identify existing effective practices and generate practical 
recommendations through bilateral and multilateral con-
sultations with governmental and independent experts and 
other stakeholders, particularly within the health commu-
nity. With the support of its community of concern, the pro-
ject is mobilizing stakeholders within the humanitarian 
field and beyond, in order to become a sustainable global 
initiative and produce innovative solutions.  

A four-year communication campaign supports the aims 
of the project. During its first phase in 2011–13 it empha-
sized the issues at stake. Now in its second phase, which 
will last until the end of 2015, it underscores the positive 
role different stakeholders can take, on the basis of the rec-
ommendations identified, to improve the security and de-
livery of health care.  

In November 2014, the Directorate approved the extension 
of the project until 2017. This decision was prompted by 
the prevalence of reported attacks on patients and health 
personnel/infrastructure, and of obstacles to the delivery of 
health services in conflict/violence-affected contexts. It 
also reflects the strong resolve of Movement components 
to keep up the momentum generated by the ICRC, National 
Societies and other stakeholders for the project. Maintain-
ing the organization’s emphasis on this issue is in line with 
the ICRC Health strategy 2014–2018, which aims to ensure 
access to health services for vulnerable populations, and 
improve the quality of care available to them. After the 
32nd International Conference in 2015, the project will fo-
cus on engaging States to increase their involvement in ad-
dressing threats to health care and on developing further 
partnerships. Working with National Societies and the In-
ternational Federation, the ICRC will continue to encour-
age States and other key actors to implement the HCiD pro-
ject’s recommendations in their own contexts, and it will 
lend expertise where necessary. Discussions on the pro-
ject’s post-2015 strategy and plan of action are under way. 
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The HCiD project is led by a team operating from the ICRC 
headquarters in Geneva, Switzerland, to which all neces-
sary specialized services (e.g. Assistance, Communication, 
Legal, Movement, Protection divisions) contribute. 

GLOBAL PLAN OF ACTION 

OPERATIONAL RESPONSE: 
CONSOLIDATING AND IMPROVING FIELD 

PRACTICE 
Data collection and analysis 
To develop ways to facilitate the safe delivery of effective 
and impartial health-care services, there is a need to ensure 
and improve data collection and analysis of abuses com-
mitted against the wounded and sick and health-care per-
sonnel and facilities. With a view to gaining a better under-
standing of the patterns of violence affecting health ser-
vices, both at global and field levels, selected ICRC dele-
gations have systematically monitored such incidents and 
shared the information with headquarters (see ICRC study, 
page 7). Two sets of data have been and will continue to be 
compiled: 
1. precise and context-specific sets of data on the vio-

lence and abuse are used at field level to make inter-
ventions to arms carriers, with a view to improving the 
protection of the wounded, patients and health facili-
ties and personnel; interventions are made in several 
contexts within the frame of a multidisciplinary ap-
proach that targets arms carriers of all affiliations and 
sides 

2. a global set of aggregated data on the abuses faced 
by health-care services provides a global perspective 
of the nature and consequences of such incidents; to 
identify recurring issues and differences across vari-
ous contexts, the ICRC has consulted many sources of 
information, including: 
o cases collected by ICRC staff 
o statistics from both National Societies and Health 

Ministries on incidents affecting their staff, infra-
structure and vehicles 

o local and international media, whenever relevant 
o where applicable, additional sources such as medi-

cal non-governmental organizations (NGOs) or in-
ternet sites, should they be deemed reliable 

Making use of the data collected by 23 delegations, the 
ICRC has produced three analytical reports on violent in-
cidents affecting the safety of health care; these were pub-
lished in 2011, 2013 and 2014 (see ICRC study, page 7).  

The ICRC will continue to build on the findings of these 
reports; in particular: 
 delegations will be encouraged to keep on compiling 

information and send them every month to the ICRC 
headquarters in Geneva 

 support in enhancing methods for gathering infor-
mation will be given to delegations; data collection and 

dissemination methods will be shared and further de-
veloped with other organizations 

 the reports will continue to be used in producing back-
ground documents for meetings and consultative fora 
planned for 2015  

 the use of a geographic information system to enhance 
the analysis and presentation of the data will be ex-
plored 

Adapting field operations and encouraging the 
implementation of the project’s recommendations 
More than 60 delegations have integrated objectives re-
lated to the HCiD project into their planning documents for 
2015. Some 15 of them have developed multidisciplinary 
strategies to address issues specific to their contexts; Af-
ghanistan, the Central African Republic, Colombia, Israel 
and the occupied territories, South Sudan and Syria are ex-
amples of contexts where multidimensional approaches 
have been designed (see Health care in danger in day-to-
day operations in 2015, pages 24–34). Many delegations 
plan to underscore the need to protect the wounded and sick 
and health-care services, particularly during IHL briefings 
and first-aid training sessions for government forces and 
armed groups. Delegations will be encouraged to further 
develop their approaches to address the issue, in coopera-
tion with the National Society in their respective countries. 

To date, 64 delegations have assigned a focal point whose 
role is to ensure effective collaboration between the ICRC 
headquarters and the delegations, as well as to facilitate in-
ternal communication and coordination among the differ-
ent departments. 

The regular analysis of the information collected, including 
on successes, failures and follow-ups the delegations made, 
will help allow: 
 ICRC delegations to update and refine their contextual-

ized problem analyses, related objectives and plans of 
actions and to continue making interventions at local 
level, with a view to enhancing the protection of health-
care services  

 the HCiD project team to better support delegations in 
planning their HCiD approaches and activities and in 
adapting the content of their dialogue with the State au-
thorities, the health-care sector (medical associations, 
nursing associations, etc.), armed groups and other rel-
evant civil society actors, to their environment 

 the ICRC to develop operational partnerships with Na-
tional Societies on issues related to safeguarding 
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health-care services, particularly through regular meet-
ings with the Movement Reference Group8 

 the HCiD project team to hold bilateral consultations, 
contribute to thematic workshops and other events, for-
mulate the conclusions and recommendations neces-
sary to address health-care insecurity, and maximize 
the efficiency of its work with the health community 
and other civil society actors 

 the engagement and mobilization of the community at 
global level, particularly through communication cam-
paigns 

 the development of internal training initiatives related 
to operational response for National Societies and 
ICRC staff 

OPERATIONAL RESPONSE: REINFORCING 
RESPECT FOR EXISTING OBLIGATIONS 

Existing norms of IHL and international human rights law 
already address all four priority issues of the HCiD project: 
attacks against health-care services and wounded and sick 
patients; unlawful obstruction to the delivery of health 
care; discrimination in the treatment of wounded and sick 
patients; and armed entry by weapon bearers into health 
structures. Thus, practical, regulatory and legislative 
measures to implement these norms at national level must 
be identified, and action taken accordingly, in order to: 
 prevent violations of IHL or other applicable law 
 improve compliance with these obligations wherever 

they apply 
 investigate violations and punish the perpetrators 

The initial findings of the ICRC’s Advisory Service on 
IHL, which identified the different domains where action 
should be taken at national level, were compiled into a fact 
sheet and shared with ICRC delegations and the members 
of the 31st International Conference. The document, which 
was used as input for Resolution 5, “Health Care in Dan-
ger: Respecting and Protecting Health Care”,9 covered 
armed conflict and other emergencies and referred to IHL 
and international human rights law instruments providing 
protection to the wounded and sick and to health-care ser-
vices. 

Based on these, work has been ongoing to facilitate and 
encourage the incorporation of all existing and applicable 
norms into domestic legal and regulatory frameworks 
worldwide. In support of these efforts, the Advisory Ser-
vice on IHL: 
 collects and includes relevant domestic laws and regu-

lations in the National Implementation database 
(http://www.icrc.org/ihl-nat) with the support of ICRC 
delegations, national IHL committees and governmen-
tal representatives; maps and analyses this information, 

8 The Movement Reference Group comprises 28 National Socie-
ties and the International Federation of Red Cross and Red Cres-
cent Societies; it was formed in 2012 to strengthen Movement 
coordination on the HCiD project. 

with a view to identifying potential best practices, gaps 
and loopholes, and to drafting proposals to help direct 
future efforts 

 guides and supports ICRC delegations and National So-
cieties in approaching national and regional authorities 
so as to follow up pledges made in relation to the HCiD 
project at the 31st International Conference 

 supports the adoption of adequate domestic legal and 
regulatory frameworks safeguarding health-care ser-
vices, including by highlighting its importance during 
dialogue with national IHL committees, meetings and 
other events promoting the domestic implementation of 
IHL 

 together with partners, contributes to the expert consul-
tation and diplomatic track, sharing with States the re-
sults and recommendations of the 2014 workshop in 
Brussels, Belgium, on national legislation and penal re-
pression preventing and repressing crimes against 
health care; provides law/policy-makers with copies of 
the “Guide to the implementation of rules protecting the 
provision of health care in armed conflicts and other 
emergencies”, which is being developed on the basis of 
the workshop’s outcomes and is scheduled to be fin-
ished in December 2014  

Similar efforts are being made with national armed and se-
curity forces in order to ensure that military doctrine, oper-
ational procedures and other such frameworks all include 
measures to safeguard health care. In 2013, 31 bilateral 
consultations with 29 national armed forces and 2 military 
defence organizations took place in order to collect infor-
mation on current doctrine and operational practices aimed 
at ensuring the protection of the wounded and sick and 
health services. To the same end, consultations were held 
with some 34 armed groups in 9 contexts.  

National Societies and ICRC delegations also receive as-
sistance in their efforts to increase the inclusion in school 
and university curricula of existing norms and behaviour 
that safeguard health care. 

The Legal Division provides the necessary expertise to 
support and guide the ICRC’s operational dialogue on the 
protection of health care with parties to armed conflict and 
the actors concerned during other emergencies. In this re-
gard, the overview of relevant IHL and international hu-
man rights law prepared for the 31st International Confer-
ence is widely used as a reference by ICRC delegates in the 
field for making representations or giving technical advice. 
The Legal Division also supports the Advisory Service on 
IHL and ICRC delegations in encouraging law/policy-
makers to develop and adopt legal and regulatory frame-
works that safeguard the delivery of health care, and to in-
fluence national authorities, weapon bearers and other key 
actors to implement the recommendations generated by the 
HCiD workshops. 

9 See Resolution 5: Health Care in Danger: Respecting and 
Protecting Health Care, on the ICRC website at: 
http://www.icrc.org/eng/resources/documents/resolution/31-in-
ternational-conference-resolution-5-2011.htm (accessed on 28 
October 2014) 
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DIPLOMATIC MOBILIZATION: RAISING 
CONCERNS AND ENCOURAGING ACTION 

The ICRC works with States, National Societies and other 
experts to find practical solutions to better protect health-
care services during armed conflict and other emergencies. 
A five-phase mobilization process, detailed below and rep-
resented by the scheme in the annex (see on page 37), has 
begun and will continue to be implemented. 

1. 2011: the 31st International Conference  

The first milestone of the expert consultation and diplo-
matic track was the 31st International Conference held in 
November 2011. There, States party to the Geneva Con-
ventions and their National Societies adopted a resolution 
giving the HCiD project a four-year mandate;10 9 States 
and 26 National Societies made specific pledges.11 

2. 2012–14: Expert workshops and consultations 

In order to maintain the momentum gained at the 31st In-
ternational Conference and to build up to the 32nd Interna-
tional Conference in 2015, a series of international expert 

consultations and workshops was held from 2012 to 2014. 
These workshops, which were organized by the ICRC in 
cooperation with States, National Societies and NGOs in 
different countries, cover the following issues: 
 responsibilities and rights of health-care personnel 
 the National Societies’ role in protecting health care 
 military operational practice that ensures safe access to 

and delivery of health care 
 ambulance and pre-hospital care in risk situations 
 security of health facilities 
 national legislation and penal repression 
 the role of opinion leaders 

Each workshop brought together experts from 10 to 25 
countries, international governmental organizations, inter-
national and local NGOs, the health community and aca-
demia, and sought to identify practical recommendations 
and solutions regarding the aforementioned topics. Some 
workshops were repeated in two different continents, while 
others were held only once, following extensive prepara-
tory bilateral consultations at country level.

 
2012–14 Workshops 

Title Objective  

Responsibilities and rights of 
health-care personnel 

Recommendations defined on best practices 
are adopted by health practitioners 

London (United Kingdom of 
Great Britain and Northern Ire-

land), 2012 
Cairo (Egypt), 2012 

National Societies’ response to 
Health Care in Danger 

Recommendations ensuring that National 
Societies are prepared to work in armed con-
flicts and other emergencies exist 

Oslo (Norway), 2012 
Tehran (Islamic Republic of Iran), 

2013 

Civil society: mobilizing opinion 
leaders 

Raising awareness among a wider audience, 
including armed groups, on the necessity to 
safeguard health care 

Dakar (Senegal), 2013 
Gaza Strip (occupied Palestinian 

territory), 2014 
Abu Dhabi (United Arab Emir-

ates), 2014 
Islamabad (Pakistan), 2014 

Ambulance and pre-hospital care 
in risk situations 

Recommendations to improve the security 
of ambulance services during crises; includ-
ing risk-mitigation measures, such as the use 
of protective equipment 

Toluca (Mexico) 2013 

Military operational practice that 
ensures safe access to and deliv-
ery of health care 

Recommendations to increase the safety of 
health-care services during armed conflicts 
and other emergencies 

Sydney (Australia) 2013 

The safety of health structures 

Practical recommendations to improve the 
safety of health infrastructure are defined, 
including in relation to coping with supply 
chain disruptions owing to insecurity, and 
the GPS for facilities  

Ottawa (Canada) 2013 

Pretoria (South Africa) 2014 

Domestic normative frameworks 
for protecting the delivery of 
health care 

Context-specific legislation to prevent and 
repress crimes against health care is availa-
ble 

Brussels (Belgium), 2014 

10 Ibid. 11 See pledges related to health care insecurity on the ICRC 
website at: http://www.icrc.org/pledges/ByIs-
suesPledge.xsp?xsp=themeslist&outline=3&option=CNUS-
8MDAWZ (accessed on 28 October 2014) 
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Some 100 countries contributed to these workshops. The 
outcomes of the workshops feed into the next phase of the 
mobilization process and are used to improve operational 
practice.  

In addition to the above-mentioned issues, the importance 
of practicing health-care ethics and the role of armed group 
members in facilitating safe access to health care were also 
discussed during consultations with health-care workers 
and weapon bearers, respectively. 

3. 2013: Council of Delegates of the International Red 
Cross and Red Crescent Movement  

The 2013 Council of Delegates took stock of the prelimi-
nary outcomes of the expert workshops on the basis of the 
project’s progress report.12 With the Movement playing a 
vital role in the project, significant progress has been made 
within the Movement and beyond; however, more work 
needs to be done in preparation for the 32nd International 
Conference and, ultimately, to accomplish the project’s 
aims. This was one of the key points discussed during a 
workshop13, in which the members of the Council of the 
Delegates and other experts: 
 examined the challenges and obstacles to providing 

health care in situations of armed conflict and other 
emergencies, as well as the devastating effects of vio-
lence against health-care workers and facilities and the 
individuals and communities they serve 

 reflected on the project’s aims, progress and impact, 
particularly regarding measures being implemented by 
States, National Societies and the health community 

 deliberated on recommendations from expert work-
shops, with a view to promoting their implementation, 
exploring how some National Societies are using these 
recommendations, determining which ones could be 
implemented in or adapted to their own contexts, and 
developing other concrete solutions 

4. 2014: Promoting recommendations through bilateral 
and multilateral consultations in existing regional and 
global fora14 

The ICRC is promoting further ownership and implemen-
tation by States and other relevant stakeholders of the rec-
ommendations from expert workshops. It is identifying re-
gional and global fora where these recommendations can 
be introduced, and organizing thematic events that provide 
opportunities for governmental and non-governmental ex-
perts to discuss practical measures.  

12 See Health Care in Danger Progress Report, October 2013, 
available at: http://www.standcom.ch/down-
load/cod2013/fu2011/CD13_11_6_HealthCareinDanger_report_
EN.pdf (accessed on 28 October 2014) 
13 See workshop outline Health Care in Danger:  Health Care 
Workers, Volunteers and Communities at Risk at: 
http://www.icrc.org/eng/assets/files/red-cross-crescent-move-
ment/council-delegates-2013/cod13-ws3-hcid.pdf (accessed on 
28 October 2014) 
14 This consultation and promotion process replaces the Re-
gional Conferences of Governmental and Non-Governmental 

For example, on the sidelines of the 69th session of the 
United Nations (UN) General Assembly, the ICRC orga-
nized a debate that raised further awareness of the issues 
covered by the HCiD project, highlighting the importance 
of a protective environment for national health-care sys-
tems and enjoining States to enact measures to strengthen 
the resilience of these systems to crises. The debate was 
chaired by the ICRC president and the director-general of 
the World Health Organization (WHO); it was attended by 
high-level representatives of States, international organiza-
tions and the humanitarian community.  

The African Union (AU) and the ICRC co-organized a con-
ference to promote the practical measures proposed at the 
HCiD workshops and enhance cooperation with the health 
community in Africa. Members of the AU Peace and Se-
curity Council and representatives of the WHO and the 
World Medical Association (WMA) took part in the event, 
which was held in Addis Ababa, Ethiopia, on 22 October 
2014. They considered the recommendations proposed 
during the workshops in Brussels and Sydney, which were 
linked to domestic normative frameworks and military op-
erational practices, respectively. Members of the AU Per-
manent Representatives Committee endorsed 20 recom-
mendations, including: adopting and reinforcing domestic 
laws designed to protect patients and health-care person-
nel, facilities and means of transport; raising awareness of 
these laws among weapon bearers and the wider public; 
improving coordination among those providing emergency 
medical care; and enhancing respect for the emblems pro-
tected under IHL and vigorous prosecution in the event of 
any misuse of these emblems.15  

Similarly, a regional workshop in Bogota, Colombia, facil-
itated the exchange of best practices among representatives 
of Health Ministries from eight Latin American countries 
and of several National Societies. The event was co-orga-
nized with the Colombian Ministry of Health and the Co-
lombian Red Cross.16     

5. 2015: the 32nd International Conference 

The project’s findings and achievements from 2012–15 
will be presented at the 32nd International Conference in 
2015, with a view to having all States party to the Geneva 
Conventions and all National Societies adopt a resolution 
that recognizes the problem and the efforts undertaken to 
address it, and that encourages all actors concerned to make 
use of the measures and tools developed over the course of 
the project. The International Conference will be an oppor-
tunity to reflect on the good practices that have been im-
plemented by States, Movement components and other 

Experts that had been planned for mid-2012 (and the initial idea 
of one such international conference). The decision is a result of 
further consultations with States and National Societies. 
15 See ICRC news release at: https://www.icrc.org/en/docu-
ment/african-union-seminar-protection-health-ser-
vices#.VE82JyKUe4Q (accessed on 28 October 2014) 
16 See ICRC news release at: https://www.icrc.org/eng/re-
sources/documents/news-release/2014/07-28-colombia-bogota-
seminar-respect-protection-health-services.htm 
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stakeholders, and to encourage all actors to further adapt 
the project’s recommendations to the specificities of each 
context and continue working on their implementation at 
global and national level. 

The ICRC will continue to work with other Movement 
components to promote the project’s goals and recommen-
dations in key regional/international fora beyond 2015. 
The results of the HCiD project will form part of the Move-
ment’s contribution to the development of a post-2015 de-
velopment agenda17 and to consultations held in prepara-
tion for the World Humanitarian Summit in 2016.  

All Movement actors are crucial to accomplishing the 
overall objectives of the project. Aside from bolstering 
their response capacities and, consequently, improving the 
safe delivery of health-care services, they will also con-
tinue to play an important role in mobilizing local stake-
holders, including health-care professionals, who form part 
of the community of concern. Mobilization of and cooper-
ation with these external stakeholders are vital to achieving 
results in the field.  

EXPERT CONSULTATION AND DIPLOMATIC 
SUPPORT: GAINING COMMITMENT 

THROUGH PARTNERSHIPS 
This project will be successful only if the major stakehold-
ers – States, weapon bearers, the health community – take 
action to better safeguard health care. Therefore, they must 
be at the centre of the process and must directly contribute 
to its implementation. 

Given its wide network of National Societies, the Interna-
tional Federation18 regional offices and more than 80 ICRC 
delegations and missions, the Movement is in a unique po-
sition to analyse the impact of this problem, to raise aware-
ness of it and to propose solutions. Thus, the Movement is 
crucial to achieving the project’s overall objective; by bol-
stering its capacity and response to address the problem 
through its own operations, it helps improve health-care 
delivery in areas where it works. It also plays an important 
role in engaging all major stakeholders. With other Move-
ment components, the ICRC will continue mobilizing the 
community of concern around the issue, forging more part-
nerships and cooperating, to varying degrees, with differ-
ent stakeholders, including States and governmental ex-
perts, international governmental organizations, NGOs, the 
health community, academics and media representatives 
and outlets. In particular, it will continue working with: 
 a core group of States, National Societies, NGOs and 

health professional associations, who will continue to 

17 The UN has initiated a process of identifying ways to advance 
the global development agenda beyond 2015, the year set as the 
deadline for achieving the Millennium Development Goals de-
fined at the 2000 Millennium Summit. States, civil society or-
ganizations, businesses, academia and other relevant stakehold-
ers are expected to participate in this process. See an overview 
of the process at: http://www.un.org/en/development/desa/pol-
icy/untaskteam_undf/index.shtml (accessed on 22 October 
2014) 

provide advice on diplomatic mobilization and the de-
velopment of substantive material, as well as help in 
promoting the project’s outcomes worldwide 

 other States, National Societies and influential mem-
bers of civil society who helped organize the work-
shops as part of the expert consultation process and pro-
mote the project’s recommendations nationally and in-
ternationally 

 National Societies, in accordance with their operational 
interests, capacities and constraints 

The community of concern around HCiD has grown since 
the launch of the project, with various stakeholders making 
efforts to promote ways to address the issue. For example: 
States and intergovernmental organizations 
 The issue of ensuring safe access to and delivery of 

health services was raised during a UN Security Coun-
cil meeting held in February 2013 on the protection of 
civilians in armed conflict. Subsequently, in a state-
ment by its president, the Security Council called upon 
all parties to armed conflict to respect and protect med-
ical personnel and facilities and to refrain from using 
medical infrastructure in fighting.19  

 In September 2014, several high-level representatives 
of States and international organizations participated in 
a debate focusing on the role of States in enacting 
measures to strengthen the protection and resilience of 
health-care systems (see 2014: Promoting recommen-
dations through bilateral and multilateral consulta-
tions in existing regional and global fora, page 14). 

 In 2014, the Foreign Policy and Global Health Initiative 
– backed by a group of 7 countries, namely, Brazil, 
France, Indonesia, Norway, Senegal, South Africa and 
Thailand – recognized the insecurity affecting health 
care as a key issue, highlighting it in a resolution that 
was presented to the Third Committee of the UN Gen-
eral Assembly. This was the result of several meetings 
organized by the Norwegian authorities, where repre-
sentatives of the aforementioned States discussed the 
importance of building a stronger protective environ-
ment for national health-care systems through en-
hanced commitment from States. 

WHO 
 At the 65th World Health Assembly in May 2012, the 

WHO adopted a resolution emphasizing the importance 
of ensuring safe access to and delivery of health-care 
services during humanitarian crises. At a side-event at 
the 67th World Health Assembly in Geneva in May 
2014, health ministers from around the world took part 
in a discussion on “Health care under attack: A call for 

18 The International Federation of Red Cross and Red Crescent 
Societies, see at: http://www.ifrc.org/ 
19 See at: http://www.securitycouncilre-
port.org/atf/cf/%7B65BFCF9B-6D27-4E9C-8CD3-
CF6E4FF96FF9%7D/s_prst_2013_2.pdf (accessed on 21 Octo-
ber 2014) 
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action”. The panel included the WHO director-general, 
the UN undersecretary-general for humanitarian affairs 
and emergency relief, the Central African Republic’s 
minister of public health, Colombia’s ambassador to 
the UN and the ICRC president. 

Health-care professional organizations  
 MSF, the International Council of Nurses (ICN), the In-

ternational Committee of Military Medicine (ICMM), 
International Pharmaceutical Federation (FIP) and the 
WMA are part of the ICRC’s core group of key partners 
for the project. In 2014, the International Hospital Fed-
eration (IHF), the ICN and the World Confederation for 
Physical Therapy (WCPT) signed cooperation agree-
ments with the ICRC. The International Federation of 
Medical Students’ Associations (IFMSA) began work-
ing with WMA, ICN and ICRC representatives to de-
velop a strategy for limiting the risks faced by health 
workers. The World Federation for Medical Education 
(WFME) has expressed its support for the HCiD pro-
ject.20  

 Ongoing discussions with some of the partner organi-
zations mentioned above are aimed at producing a com-
mon declaration on ethical principles for health work-
ers during armed conflict. The declaration is expected 
to be issued in 2015.  

In 2015, the ICRC will focus on strengthening existing 
working relationships and on gaining further support for 
the implementation of the project’s recommendations; in 
particular: 
 during regional/global fora, States and stakeholders at 

national/local level will be encouraged to carry out the 
project’s recommendations 

 in contexts where the ICRC operates, either alone or 
with Movement partners, round-tables with key stake-
holders will be organized to identify recommendations 
from the expert consultations that are relevant to their 
contexts 

 cooperation with key humanitarian actors and profes-
sional associations in the field of health care (see 
above) in developing and promoting measures to safe-
guard health services will continue  

 specialized publications on the project’s findings and 
recommendations will be produced for different target 
audiences and 2 existing e-learning courses will be 
shared with all relevant stakeholders:  
o an introductory course for the general public on the 

responsibilities of the authorities and health-care 
workers in armed conflicts and other emergencies 21  

o a module for health-care personnel that delves into 
the ethical dilemmas they face in risk situations; 
launched in late 2014, this module was based on the 
publication “Health Care in Danger: The rights and 

20 See WFME statement at: http://wfme.org/news/general-
news/288-wfme-supports-the-icrc-qhealth-care-in-dangerq-pro-
gramme (accessed on 19 November 2014) 

responsibilities of health-care personnel in armed 
conflicts and other emergencies”22  

 launched in April 2013, the interactive online platform 
(http://healthcareindanger.ning.com/) bringing to-
gether over 500 experts, health-care professionals and 
NGO representatives will continue to run until the end 
of the project, in order to allow the exchange of infor-
mation on planned events and of reference documents 
on legal frameworks, existing good practices and rec-
ommendations for ensuring the safe delivery of health 
care 

 National Societies will be called upon to ensure that 
their volunteers, staff and leadership are aware of and 
are competent in HCiD-related Movement matters; 
they will receive support for initiatives to promote the 
implementation of the recommendations; for example, 
the ICRC will work with the Afghan Red Crescent So-
ciety in its dialogue with authorities and the health-care 
community to address violence against health care, and 
back the Norwegian Red Cross’ initiatives to support 
other National Societies in promoting ways to ensure 
safe access to and delivery of health care 

THE HEALTH CARE IN DANGER 
COMMUNICATION CAMPAIGN 

In August 2011, the ICRC launched a worldwide Move-
ment communication campaign aimed at using the power 
of public opinion to help mobilize influential stakeholders 
to put this often-overlooked humanitarian concern on the 
global agenda. The campaign is designed to complement 
and reinforce the operational and expert consultation and 
diplomatic tracks; it supports the Movement’s operational 
communication in the field and encourages a change of be-
haviour in countries where attacks against health-care ser-
vices are rampant. 

The campaign is organized around the following three 
axes, which were slightly adapted in 2012, in order to bet-
ter fit all sensitive operational environments: 
1. increasing public recognition of the lack of safe ac-

cess to health care as a major humanitarian problem 
that needs to be addressed as a matter of priority 

2. increasing understanding of the HCiD project and 
its objectives among current and potential members of 
the community of concern 

3. gaining support for adopting and implementing 
practical measures to improve the security and the de-
livery of effective and impartial health care 

The communication axes also correspond to different 
phases of the HCiD project from 2011–15:  

21 A trial version was released in August 2014 and is available 
here: http://www.icrcproject.org/elearning/health-care-in-dan-
ger/beta/. A final version that will work on all browsers and de-
vices, including Firefox and iPad, will be released in 2015. 
22 See at: http://www.icrcproject.org/elearning/health-care-in-
danger/ (accessed on 29 October 2014) 
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During the first phase of the campaign, starting with its 
launch in 2011, products were designed to provoke a strong 
emotional reaction, particularly outrage, in order to have 
audiences empathize with victims and to convey a sense of 
urgency for action to be taken.  

The second phase, which started in 2013, draws on the out-
comes of the 2012–14 HCiD expert workshops. This time, 
the focus is on bringing attention to the experiences of 
those who have survived violence against health-care ser-
vices as a result of practical solutions that have been im-
plemented in the field. This aims to foster, among all stake-
holders, a greater sense of investment in existing measures 
and in establishing new ones. The ICRC is seizing oppor-
tunities to promote concrete measures proposed during the 
workshops or developed as part of Movement operational 
responses. It is capitalizing on high-profile external events, 
such as: a regional workshop for representatives of health 
ministries from eight Latin American countries; a debate 
held on the sidelines of the 69th UN General Assembly; 
and a workshop co-organized with the AU (see 2014: Pro-
moting recommendations through bilateral and multilat-
eral consultations in existing regional and global fora, 
page 14).  

Communicating through a variety of channels, such as the 
media, the Internet and conferences or other events, the 
campaign aims to foster engagement among Movement 
staff and volunteers, health-care communities, health-ori-
ented NGOs and other members of civil society. All those 
who participate relay the campaign’s messages and advo-
cate for solutions. A range of tools and activities was and 
will be rolled out to help the National Societies and the 
ICRC communicate on the issue with local and global au-
diences. These include: a TV documentary; radio and TV 
spots; exhibitions; publications; conference support; visual 
materials; and web-based tools such as a dedicated internet 
site and an interactive platform 
(http://healthcareindanger.ning.com/) that allows con-
cerned organizations and individuals to be informed of 
HCiD events and share related experiences and material 
(see Expert consultation and diplomatic support: gaining 
commitment through partnerships, page 16).  

The existing communication tools and materials are al-
ready widely circulated among key stakeholders and are 
used by National Societies and ICRC delegations around 
the world. In 2014, three issues of the HCiD Newsletter 
were produced in paper and electronic formats and in five 
languages, namely Arabic, English, French, Portuguese 
and Spanish. Some 850 subscribers accessed the electronic 
newsletter. The HCiD website23 receives an average of 

6,000 visits per month. The project’s official Twitter ac-
count24 (@HCIDproject) was launched in April 2014. 

Carried out in cooperation with National Societies, the 
campaign underlines the message that even in armed vio-
lence it is still possible to make access to health care safer. 
Campaign visuals have been displayed on street banners, 
bus shelters and tube stations; these are reinforced by tar-
geted traditional/social media activities. In 2013, the cam-
paign reached some 12 million people as a new set of vis-
uals were displayed through outdoor advertisements in 
seven European capital cities. Inspired by true stories from 
the field, these visuals depicted how practical measures can 
enable wounded and sick people to access medical treat-
ment, and thus survive, amid violence. A video featuring 
the EU Commissioner for International Cooperation, Hu-
manitarian Aid and Crisis Response was produced in Sep-
tember 2014 in cooperation with the European Commis-
sion; it was used to promote a HCiD photo exhibition or-
ganized at the European Union’s Parliament Information 
Office in October 2014. 

Hundreds of thousands of people have visited different 
public installations drawing attention to issues covered by 
the HCiD project. An installation featuring a battered and 
bullet-ridden ambulance was displayed at the Global 
Health Forum and the ICRC’s headquarters in Geneva. It 
was also displayed as part of events in Switzerland and Bel-
gium to mark “150 years of humanitarian action”. 

The project’s regular media monitoring shows that the is-
sue of attacks against health care receives attention from 
both local and international media, with several humanitar-
ian and international organizations being featured along-
side the ICRC, particularly Human Rights Watch, MSF, 
Physicians for Human Rights, the UN Office for the Coor-
dination of Humanitarian Affairs and the WHO. Issues 
concerning contexts like Afghanistan, Central African Re-
public, South Sudan, Syria and Ebola-affected countries 
are often highlighted. HCiD workshops and other events 
usually receive local coverage. For example, in Brasilia, 
Brazil, an HCiD event, accompanied by a photo exhibition 
by photographer André Liohn, attracted considerable me-
dia attention, with influential local newspapers publishing 
articles on the event and a television programme featuring 
an interview with the photographer. In Australia, the offi-
cial launch of the publication, Promoting military opera-
tional practice that ensures safe access to and delivery of 
health care, was covered by ABC News Radio. The event, 
held in September 2014, was co-organized by the Austral-
ian Red Cross and the ICRC.

 

 

 

 

23 See at: https://www.icrc.org/eng/what-we-do/safeguarding-
health-care/solution/2013-04-26-hcid-health-care-in-danger-pro-
ject.htm (accessed on 28 October 2014) 

24 See at: https://twitter.com/HCIDproject (accessed on 28 Octo-
ber 2014) 
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THE HEALTH CARE IN DANGER PROJECT: 
OBJECTIVES, PLANS OF ACTION AND INDICATORS 
FOR 2015 
 

 
Ukraine, 2014. Emergency teams of the Ukrainian Red Cross Society attend to casualties of violence in Kiev. 

© Mstyslav Chernov/Unframe 

OPERATIONAL RESPONSE 
Objective 
The wounded and sick access health-care services safely. 
Such services are delivered effectively and impartially in a 
secure environment. 

Plan of action and indicators 
Protection and prevention25 
 drawing on information gathered on incidents affecting 

health services and on the recommendations from the 
expert workshops, help delegations to: plan/adapt their 
HCiD project approach and activities; use related ma-
terials, together with the National Society, in their 
working relations with the authorities, weapon bearers 
and key civil society leaders and for other mobilization 

25 “Prevention” refers to the “prevention programme”; according 
to the ICRC’s management framework, “programme” refers to a 
group of activities that are within the specific competence of the 
ICRC and often concern particular professional skills and areas 

and communication efforts; and better nuance the con-
tent of their dialogue with State authorities and armed 
groups 

Protection and assistance 
Assistance and Central Tracing Agency and Protection 
divisions 
 on the basis of the outcomes of expert workshops and 

operational experiences, continue to: 
o help ICRC delegations: address HCiD issues at all 

relevant levels in their operations; promote the main 
messages conveyed by the HCiD project; establish 
cooperation with the workshops’ participants in car-
rying out the workshops’ recommendations; and 
identify fora or key actors that can provide opportu-
nities for promoting these recommendations 

of expertise. ICRC operations are structured according to four 
main programmes: protection, assistance, prevention and coop-
eration. 
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o impart the workshops’ recommendations to all Na-
tional Societies and support them in implementing 
and sharing these recommendations with the perti-
nent stakeholders in their own contexts; specifi-
cally, further integrate the workshops’ recommen-
dations and best practices identified from opera-
tional experiences into National Society/ICRC 
training courses on issues covered by the HCiD pro-
ject, and update the courses on the basis of the pro-
ject’s subsequent outcomes 

o produce and promote the use of thematic publica-
tions  

 to raise further awareness of the project’s findings, cir-
culate among health-care personnel and within health-
care institutions these ICRC publications:  
o Health care in danger: the responsibilities of health-

care personnel working in armed conflicts and other 
emergencies26 

o Ambulance and pre-hospital services in risk situa-
tions27 

o Promoting military operational practice that ensures 
safe access to and delivery of health care28  

 continue the systematic collection and use of infor-
mation by at least 23 delegations on incidents affecting 
access to health-care services over a four-year period 
(2012–15); in particular by: 
o providing methodological support, guidelines, tools 

and the necessary coaching to define the infor-
mation to be collected and the sources to consider, 
in order to compile, analyse and use the data and to 
share the information with the ICRC headquarters 

o sharing the information with the ICRC headquarters 
to aggregate the data worldwide; and based on the 
compiled data, formulating the input to be used for 
the preparation and conduct of expert workshops 
and external communication initiatives 

o sharing data collection methods with MSF and the 
WHO, to facilitate efficient exchange of infor-
mation  

o publishing a third report focusing on direct short-
term effects of violent incidents affecting health 
care   

 work with ICRC delegations in conducting context-
specific analysis of the impact of health care insecurity 
on the accessibility of specific services for victims of 
sexual violence and on potential abuses/vulnerabilities 
experienced by patients, including with regard to the 
relationship between patients and health staff   

 continue to gather and share field practices addressing 
violence against health care both within the ICRC and 
with other organizations; coordinate with other organi-
zations and authorities gathering information on such 
practices  

26 See at: https://www.icrc.org/eng/assets/files/publications/icrc-
icrc-002-4104.pdf (accessed on 28 October 2014) 
27 See at: https://www.icrc.org/eng/assets/files/publications/icrc-
002-4173.pdf (accessed on 28 October 2014) 

 organize an annual meeting in Geneva gathering all 
HCiD focal points to discuss their experiences and to 
compile field practices and lessons learnt, and use the 
information to further improve operations; regularly or-
ganize regional conference calls with focal points to fa-
cilitate coordination with them and provide them with 
support 

Prevention  
Advisory Service on IHL 
 with ICRC regional legal advisers and delegations and 

National Societies, help facilitate the incorporation of 
all relevant norms of IHL and international human 
rights law in domestic legal and regulatory frameworks 
by providing national authorities – including national 
IHL committees, where they exist – with legal and tech-
nical advice; in particular, support them in:  
o enacting the recommendations from the Brussels 

workshop, using the guide to the implementation of 
rules protecting the provision of health care in 
armed conflicts and other emergencies (see Opera-
tional response: reinforcing respect for existing ob-
ligations, page 12) 

o implementing resolutions adopted and pledges 
made during the 31st International Conference 

o adopting/amending laws pertaining to National So-
cieties and the emblem 

 continue to support ICRC regional legal advisers and 
delegations, as well as National Societies, in their ef-
forts to:  
o foster awareness among the authorities at national 

and regional level of the need to develop adequate 
domestic legal and regulatory frameworks to safe-
guard the provision of health-care services, per-
suading them to address this need and lending ex-
pertise when relevant 

o encourage States to carry out compatibility studies 
between existing international norms and domestic 
legal and regulatory frameworks, while analysing 
the content of these domestic frameworks in order 
to identify potential gaps and take measures to ad-
dress them 

o collect and analyse relevant domestic laws and reg-
ulations and, where feasible, include these in the da-
tabase on the ICRC website on IHL and national im-
plementation (http://www.icrc.org/ihl-nat) 

o spread awareness of the recommendations from the 
2014 Brussels workshop 

Relations with armed forces and other weapon bearers 
 drawing on the outcomes of 31 bilateral consultations 

with armed forces and a 2013 workshop in Sydney for 
military experts on military operational practice that 
ensures safe access to and delivery of health care: 

28 See at: https://www.icrc.org/eng/assets/files/publications/icrc-
002-4208.pdf (accessed on 28 October 2014) 
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o promote among key stakeholders the use of practi-
cal measures to prevent and repress abuses against 
health-care personnel, facilities and means of 
transport, guided by the publication, Promoting mil-
itary operational practice that ensure safe access to 
and delivery of health care,29 which details the re-
sults of the workshop; share this report with Na-
tional Societies, with a view to enriching their dia-
logue on HCiD-related concerns with armed forces, 
and with other key actors 

o initiate dialogue with at least 10 armed forces to 
promote the workshop’s recommendations and sup-
port them in planning the implementation of these 
recommendations and in integrating them into their 
doctrine, operational orders, training and practice  

 using the findings and recommendations drawn from 
some 34 consultations with armed groups (see Opera-
tional response: reinforcing respect for existing obliga-
tions, page 12): 
o produce a public report on the practices of armed 

groups with regard to the provision of health care; 
with a view to helping them enhance such practices, 
circulate the report among armed group members 
and, in at least 20 countries, share the princi-
ples/measures and other lessons learnt from the con-
sultations with armed groups or actors who can in-
fluence them 

o compile the findings into an internal report, to serve 
as basis for ICRC delegations’ dialogue with armed 
groups 

Relations with universities 
 encourage universities to integrate the protection of 

health services in armed conflict and other emergencies 
into their public health courses, providing university 
professors with ICRC-produced materials such as train-
ing modules for a half-day workshop and an online 
learning course and building on the support from rele-
vant organizations, such as the WFME (see Expert con-
sultation and diplomatic support: gaining commitment 
through partnerships, page 16) 

Cooperation 
 assist National Societies and ICRC delegations in car-

rying out recommendations adapted to their specific 
contexts and agreed upon during workshops on Na-
tional Societies’ response to health care in danger held 
in Oslo (2012) and Tehran (2013), and the one on am-
bulance and pre-hospital care in risk situations held in 
Toluca (2013); share the lessons learnt from the imple-
mentation of these recommendations with all National 
Societies and ICRC delegations to help them review 
their own practices and make use of the recommenda-
tions in their own circumstances 

 work with National Societies to address the challenges 
discussed during expert workshops, notably in relation 
to the need to enhance their acceptance, access and 
safety in sensitive and insecure contexts; support them 

29 See at: https://www.icrc.org/eng/assets/files/publications/icrc-
002-4208.pdf (accessed on 4 November 2014) 

in incorporating the measures prescribed by the Safer 
Access Framework into their plans for development, 
and in seeking wider support from national authorities 
and the community of concern for the project’s goals 

 organize an annual meeting in Geneva and quarterly 
webinars with National Society and International Fed-
eration representatives in the Movement Reference 
Group to discuss the implementation of the project’s 
recommendations and prepare for the 32nd Interna-
tional Conference 

DIPLOMATIC MOBILIZATION 
Objective 
Safeguarding health care during armed conflict and other 
emergencies is recognized as a priority by States, National 
Societies and other key stakeholders. Several States/Na-
tional Societies pledge solid support and contribute to the 
goals of the HCiD project. 

Plan of action and indicators 
Prevention 
HCiD project team and relevant headquarters services 
 to encourage national authorities and other stakeholders 

to carry out the recommendations from the expert 
workshops and, as necessary, adapt them to their own 
contexts:  
o share the recommendations with State representa-

tives and National Societies prior to the 32nd Inter-
national Conference 

o present the workshops’ outcomes during bilateral 
and multilateral consultations in regional/global 
fora and the 32nd International Conference, with a 
view to influencing States party to the Geneva Con-
ventions and all National Societies to adopt a reso-
lution that enjoins all actors concerned to make use 
of the measures and tools developed over the course 
of the project 

 together with national IHL committees and ICRC dele-
gations, persuade national authorities to develop do-
mestic law and regulations in line with the recommen-
dations of the expert workshop in Brussels, and lend 
them legal and technical advice upon their request (see 
Operational response on page 18) 

 by engaging in bilateral dialogue and multilateral con-
sultations in regional/global fora and organizing events: 
o mobilize support for the goals of the HCiD project 

among States, National Societies, armed groups and 
other key stakeholders, including influential mem-
bers of civil society and the media 

o continue cooperating with the FIP, ICMM, ICN, 
IHF, MSF, WMA and other key actors on common 
areas of concern, including research and health-care 
ethics 
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o seek other partners to promote the implementation 
of recommendations agreed upon during thematic 
consultations 

o encourage key stakeholders to undertake their own 
initiatives in support of the goals of the HCiD pro-
ject and contribute to such efforts as much as possi-
ble 

THE COMMUNICATION CAMPAIGN 
Objective 
Public opinion leaders in countries with international influ-
ence regard the lack of safe access to health care during 
armed conflict and other emergencies as a major humani-
tarian concern and consider it a priority to change the situ-
ation. Members of the community of concern around the 
issue, as well as other authorities and armed groups, are 
aware of the developments of the HCiD project and take 
action in support of the project’s goals. 

Plan of action and indicators 
Prevention 
Communication 
 continue to build a community of concern, further raise 

awareness of health care inaccessibility and promote 
practical measures to facilitate safe access to health 
care by: 
o systematically highlighting the topic in ICRC news 

releases, articles and social media pages; addressing 
the issue as a priority during press conferences, in-
terviews and speeches of ICRC representatives, to 
generate coverage in mainstream and selected spe-
cialized media; sharing with key international and 
national media outlets case studies, individual sto-
ries and statistics illustrating the scope of the hu-
manitarian consequences of health care insecurity 
and the positive impact of practical measures  

o regularly updating the dedicated HCiD website 
(www.healthcareindanger.org) to illustrate solu-

tions and making sure that experts and the wider au-
dience stay informed through the available docu-
ments and audiovisual materials 

o encouraging more experts working to promote safe 
access to health care to join the HCiD network, an 
interactive online forum developed to stimulate in-
teraction among its members and their participation 
in HCiD events 

o keeping members of the community of concern up-
dated through a biannual newsletter  

o through public broadcasts, dissemination sessions 
and social media, continuing the promotion a 17-
minute TV documentary (developed in 2012) ex-
plaining the issue with concrete examples from the 
field, while producing and, later, promoting a 15-
minute film featuring different operational contexts 
to illustrate the practical solutions developed during 
HCiD expert workshops 

o through social media, online and print advertise-
ments and conference publications, drawing public 
attention to measures to address health care insecu-
rity through a set of promotional materials, devel-
oped in 2013, depicting people who have survived 
because of such measures 

o sharing and promoting with expert audiences a third 
report focusing on the direct short-term impact of 
violent incidents affecting health care based on the 
ICRC’s incident gathering (see Operational re-
sponse on page 18) 

o assisting in the development and promotion of prac-
tical tools designed for different expert audiences, 
including online learning modules and publications 
on risks faced by ambulance services and on hospi-
tal security 

o supporting the operational communication activi-
ties of National Societies and ICRC delegations by 
providing advice on communication strategies, 
sharing best practices and developing specific com-
munication material
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HEALTH CARE IN DANGER IN DAY-TO-DAY 
OPERATIONS IN 2015 

 

 
Central African Republic, 2014. Measures to protect medical facilities include the construction of fences and the installation of signs prohibiting 
people from bringing weapons into hospital premises. 

© Jean-Yves Clemenzo/ICRC 

 

STRENGTHENING EMPHASIS ON AN 
INSTITUTIONAL PRIORITY 

Developed within the framework of the Institutional Strat-
egy 2014–2018, the ICRC’s current Health strategy calls 
for an increased focus on activities across different depart-
ments to promote access to health care. In keeping with the 
aims of the HCiD project, the ICRC is bolstering its efforts 
to help conflict-affected people overcome constraints in ac-
cessing and providing medical services, and to improve the 
quality of health care available to them. 

Safeguarding health care has been a priority for ICRC del-
egations and National Societies in several contexts for 
many years, with staff often pioneering ways to overcome 
day-to-day challenges. Institutional approaches supporting 
Movement personnel as they attempt to provide services, 
including health/medical care, to conflict- or violence-af-
fected communities have existed for some time. A key ex-
ample is the Safer Access Framework, launched by the 

30 See The ICRC: its mission and work, 04-09-2009 Publication 
Ref. 0963, available at: http://www.icrc.org/eng/resources/docu-
ments/publication/p0963.htm and ICRC management framework 
and definition of  programmes, available on the ICRC Extranet 
for Donors at: http://extranet.icrc.org/extranet/rexdonors/con-
tent.nsf/htmlall/9QYCEC/$FILE/2015_MGMTFWDescProg_A
nnexes_Extranet_Final.pdf?OpenElement   

ICRC with Movement support in 2003 to help National So-
cieties worldwide adapt their responses to the needs of con-
flict victims while developing their expertise in mitigating 
the risks faced by their personnel.  

Since the beginning of the HCiD project, the ICRC has 
taken particular effort to refine its operational responses 
according to the challenges faced by health services. Given 
the complexity of these challenges, it works with local 
health workers, National Societies and other pertinent or-
ganizations in addressing them in a multidisciplinary man-
ner (protection, assistance, prevention and cooperation) 
and combining different modes of action (support, mobili-
zation and substitution30). Often the main providers of hu-
manitarian aid in remote areas, National Societies receive 
ICRC support in carrying out activities autonomously and 
in accordance with the Movement’s Fundamental Princi-
ples.31 

The ICRC implements a variety of activities, adapted ac-
cording to the needs of each context, to promote access to 
health care. In addition to confidential representations on 

31 See The Fundamental Principles of the International Red 
Cross and Red Crescent Movement at: 
http://www.icrc.org/eng/resources/documents/red-cross-cres-
cent-movement/fundamental-principles-movement-1986-10-
31.htm 
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specific incidents resulting in the obstruction of medical 
aid, it organizes discussions among the relevant stakehold-
ers on ways to prevent such incidents. Round-tables on the 
subject, for instance, have been held for ambulance service 
providers, ethnic groups and traffic police in Nepal, and for 
health authorities in Yemen. Similar dialogue exists in sev-
eral other countries, such as the Democratic Republic of 
the Congo (hereafter DRC), Georgia, Kyrgyzstan, Myan-
mar and Somalia. Especially during emergencies (such as 
the 2014 Ebola outbreak in west Africa), promoting under-
standing and acceptance of health-care programmes among 
beneficiary communities is also crucial to ensuring that 
such activities are carried out safely and effectively. To this 
end, meetings with and dissemination sessions for the 
groups concerned are reinforced by posters, pamphlets, 
role-play exercises and radio spots in local languages/dia-
lects. When necessary, the ICRC acts as a neutral interme-
diary in facilitating the evacuation of wounded or sick peo-
ple to medical facilities across front lines or administrative 
boundaries. Training community members in first aid and 
local doctors in weapon-wound management mitigates the 
risks of discrimination against wounded people, particu-
larly in situations of interethnic tension. Drawing on the 
findings and recommendations generated by the HCiD pro-
ject, the ICRC works with health-care workers to identify 
and promote self-protection measures.  

As health services in many contexts are undermined by 
lack of resources and by attacks against medical personnel 
and infrastructure, the ICRC provides assistance to existing 
health-care systems to enable them to cope with emergency 

needs and, in some cases, to help them maintain adequate 
levels of care in the long term. First-aid training for weapon 
bearers, National Society volunteers and community mem-
bers aims to ensure timely pre-hospital care, especially in 
remote regions. The ICRC extends financial and material 
support and staff training to primary health care centres, 
which play an important role, notably in the prevention and 
control of disease outbreaks, the provision of mother and 
child care and the referral of sick and injured people, in-
cluding victims of sexual and other violence, to appropriate 
medical and/or psychological care. To help them meet na-
tional and international standards, hospitals are given reg-
ular or ad hoc support in the form of training, supplies and 
infrastructure improvement or maintenance. In some cases, 
as in the CAR, DRC, Nigeria and South Sudan, ICRC sur-
gical teams are deployed to medical facilities to assist local 
staff or to remote areas where no formal health structures 
exist.  

Such activities will be crucial elements in the operations 
planned for 2015 in several contexts. Featured below are 
six ICRC operations – Afghanistan, Central African Re-
public, Colombia, Israel and the occupied territories, South 
Sudan and Syria – where health and medical services are 
particularly vulnerable to attacks/violence and face major 
obstacles. They are concrete examples of how ICRC oper-
ational responses, often in partnership with the National 
Societies, are adapted to the problems encountered and 
how the goals of the HCiD project are relevant. In each 
context, the objective remains the same:

 
In armed conflict, sick or injured people, including wounded combatants and fighters, are protected 

in accordance with IHL and applicable international human rights law. In other emergencies, in-
jured people not posing an imminent threat to life or physical integrity of others are protected in ac-
cordance with international human rights law. They have access to effective and impartial medical 
services. Political authorities, weapon bearers, influential civil society members and therefore, the 

public, are aware of the (potential) impact of violence on health care and help safeguard health care. 

According to the situation, plans of action vary. They are 
organized by target population32 and programme33.

32 Target population refers to a specific group of people. The 
implementation of the ICRC’s mission, which combines differ-
ent approaches and activities, comes into its own when the or-
ganization is confronted with various groups of people who are 
either suffering the direct and/or indirect effects of armed con-
flict or other situations of violence and are not or no longer tak-
ing a direct part in the hostilities or other forms of violence, or 
with groups able to influence the structures or systems associ-
ated with identified humanitarian problems. This is why, in set-
ting its objectives, the ICRC has drawn up a standard list of five 
target populations divided into two broad categories: the af-
fected populations/persons (civilians, people deprived of their 
freedom and the wounded and sick) and the influential per-
sons/institutions (actors of influence and Red Cross and Red 
Crescent Movement). For more information, see ICRC manage-
ment framework and descriptions of programmes at: http://extra-

net.icrc.org/extranet/rexdonors/con-
tent.nsf/htmlall/9LGB84/$FILE/EA2015_MGMTFWDefProg_F
inal.pdf?OpenElement  
33 Programme (or sub-programme) refers to a group of activities 
that are within the specific competence of the ICRC and often 
concern particular professional skills and areas of expertise. 
ICRC operations are structured into four main programmes: as-
sistance, cooperation, prevention and protection. The ICRC’s 
overall mission is a dynamic that combines the defence of indi-
vidual rights through respect by the authorities and other actors 
of their obligations with a response to needs through neutral and 
independent action. Such action seeks to prevent (prevention), 
eradicate the cause of (protection) and alleviate (assistance) 
human suffering in armed conflict and other situations of vio-
lence and stregthen the Movement (as a network) (cooperation). 
See Ibid. 
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EXAMPLE 1: AFGHANISTAN 
Problem statement 
The armed conflict between the Afghan government and 
armed groups is intensifying, causing death, injury and dis-
placement. The Afghan National Army (ANA), the Afghan 
National Police (ANP) and the Afghan Local Police (ALP) 
are responsible for ensuring national security, while some 
remaining international forces are focusing on training Af-
ghan government forces. 

Casualties of fighting, as well as people with illnesses, are 
often unable to receive timely and appropriate treatment. 
Insecurity and poor transport infrastructure prevent many 
of them from being evacuated safely to hospitals. People 
often have to travel long distances, often crossing front 
lines, to seek treatment at hospitals whose resources are al-
ready overstretched. For example, the Mirwais Hospital in 
Kandahar, which has a 444-bed capacity, serves a catch-
ment population of 3 million people in four provinces. 
Lacking sufficient supplies/equipment and qualified per-
sonnel, health facilities are often incapable of coping with 
mass influxes of patients. Their facilities are usually poorly 
maintained.   

Attacks on patients and medical structures and staff are fur-
ther reducing the populations’ access to medical services. 
Reported incidents include the misuse of health centres by 
weapon bearers during their operations. The volatile secu-
rity situation, coupled with the fragmented political/mili-
tary landscape, limits aid agencies’ ability to assist con-
flict-stricken communities. Despite such difficulties, the 
Afghan Red Crescent Society, maintains a countrywide 
presence, and it is working to increase its capacities to pro-
vide first aid and other humanitarian services, and to per-
form its duties safely. 

Raising public awareness of the need to protect the 
wounded and sick and those assisting them is essential. 
Parties to the conflict need to ensure respect for IHL. 
Weapon bearers of all sides need to be aware of IHL and 
the protection it affords to patients and medical services.  

Plan of action and indicators 
Civilians 
Protection 
 through dialogue and confidential representations made 

on the basis of documented allegations of IHL viola-
tions, urge the parties to the conflict to uphold their ob-
ligations, particularly in relation to: 
o respect for the principles of distinction, precaution 

in attack and proportionality 
o the protection due to civilians and medical infra-

structure and/or personnel; people’s access to basic 
services 

o the unhindered collection and evacuation of 
wounded or sick people – as advocated by the 
Health Care in Danger project – and of human re-
mains  

o the development of mechanisms that investigate 
IHL violations and punish those responsible 

Assistance 
 support victims of violence in applying for compensa-

tion from pertinent services; if such services are not 
available, provide them with ad hoc material assistance 

 help the National Society: 
o improve services offered by its countrywide net-

work of clinics by guiding/supporting its health de-
partment in logistics and in standardizing the man-
agement and monitoring of activities at all 
units/branches 

o develop its capacities to assess needs and to design, 
implement and review assistance operations, partic-
ularly by training regional/branch disaster response 
teams 

Health 
With the National Society: 
 to enhance health-care provision for conflict-affected 

civilians, in accordance with the government’s Basic 
Package of Health Services: 
o regularly provide medical supplies and training (see 

below) for the National Society’s emergency mo-
bile teams and 47 clinics; refurbish 1 National So-
ciety warehouse 

o donate supplies to and help monitor the quality of 
care at a community-run primary health-care centre 
in Kunar 

Wounded and sick 
Assistance 
Medical care  
 discuss the need to protect health infrastructure/person-

nel with all parties to the conflict, the ministries con-
cerned, staff of health facilities and other stakeholders 

 with the National Society, ensure wounded people re-
ceive immediate care by equipping and providing train-
ing/refresher courses for at least 3,000 first-aiders, in-
cluding male and female community-based National 
Society volunteers and instructors, as well as weapon 
bearers 

 enable wounded patients to reach hospital by covering 
their transport/evacuation costs 

 help the Health Ministry ensure the sustainability of 
free good-quality hospital services for conflict-affected 
people by supplying drugs/consumables to and/or con-
tributing to the running costs of the Mirwais (Kanda-
har) and Shibergan (Jawzjan) hospitals; notably in Mir-
wais, provide training and financial incentives to help 
medical staff boost the quality of care and administra-
tors streamline hospital management 

 train staff from other hospitals in emergency medical 
care/surgery 

 during emergencies, provide medical/surgical supplies 
to help hospitals cope with mass-casualty influxes; 
cover patients’ treatment costs 
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Water and habitat 
 with local teams, enable health facilities to provide 

good-quality services and/or help patients and staff stay 
safe by ensuring regular maintenance of the Mirwais 
and Shibergan hospitals; rehabilitating, among others, 
paediatric, gynaecological and emergency wards 

Actors of influence 
Prevention 
 with the National Society, to increase support for hu-

manitarian principles, IHL and the Movement’s neu-
tral, impartial and independent humanitarian activities, 
expand contacts with all parties to the conflict and with 
influential groups/individuals; support such contacts 
through: 
o dialogue/dissemination sessions with religious 

leaders, consultation/shura council members, the 
media, female actors of influence, and beneficiaries 

o information campaigns on humanitarian issues, in-
cluding those covered by the Health Care in Danger 
project and that encourage the formation of a related 
community of concern 

o assistance in IHL instruction and research for uni-
versities, and sponsorship for religious scholars/ac-
ademics to participate in events abroad 

o the distribution of newsletters/press releases and au-
diovisual materials in local languages 

 to enhance understanding of and respect for IHL and 
international human rights law, and to raise awareness 
of the protection due to medical services: 
o through dialogue, dissemination sessions and train-

ing, remind all weapon bearers of their obligations 
under IHL  

o work with the ANA, ANP and ALP, in coordination 
with their international partners, to incorporate rel-
evant norms into their doctrine, training and opera-
tions; help train additional IHL instructors and pro-
vide them with reference materials; support the cre-
ation of respective IHL training units; sponsor the 
participation of senior officers in courses/events 
abroad 

 encourage national authorities to ratify/implement IHL 
instruments by: 
o providing technical support for incorporating into 

domestic legislation the provisions of the 1949 Ge-
neva Conventions and their 1977 Additional Proto-
cols and other instruments to which Afghanistan is 
party, and for adopting the combined National So-
ciety/Emblem Law 

o facilitating officials’ participation in national/inter-
national seminars/events, especially on the Arms 
Trade Treaty and other weapon-related treaties, and 
on the Hague Convention on Cultural Property 

o supporting the establishment of a national IHL com-
mittee 

Red Cross and Red Crescent Movement 
Cooperation 
 provide funding and technical support to the National 

Society, enabling it to: 
o develop policies/tools to strengthen emergency re-

sponse, programme structure, operations, financial 
management and staff development at all its re-
gional units/branches 

o with other Movement partners, enhance service de-
livery through a fleet management system and a se-
curity mechanism based on the Safer Access Frame-
work 

 with the National Society, advocate for the approval of 
the combined National Society/Emblem Law 

 continue to coordinate and enhance Movement activi-
ties, including through programme reviews 

EXAMPLE 2: CENTRAL AFRICAN 
REPUBLIC 

Problem statement 
The conflict in the Central African Republic (hereafter 
CAR) continues, despite a ceasefire agreement, signed at 
the end of July, between armed groups, including anti-ba-
laka (militias) and former Seleka forces, and the transition 
government. Violence, fuelled by political grievances and 
fed by sectarian tensions, leads to continued displacement 
of hundreds of thousands of people within the CAR and to 
neighbouring countries. People seeking refuge in bush ar-
eas face dire conditions. Abuses against civilians – includ-
ing sexual violence, forced disappearances, summary exe-
cutions, looting and destruction of property – continue to 
be reported.   

People have limited access to food, clean water, proper 
sanitation and health care, particularly in rural prefectures. 
In violence-affected areas, restrictions on movement deny 
farmers access to their land, stifling the country’s mainly 
agricultural economy and making malnutrition, particu-
larly among children, a source of serious concern. The 
break in immunization activities in recent years has led to 
the re-emergence of diseases such as measles and polio; the 
high rates of prevalence for malaria remain a source of con-
cern. Poor living conditions also contribute to disease risks. 

The response to people’s health needs remains slow, owing 
to the lack of adequate infrastructure and qualified health 
staff. Wounded and sick people have difficulty getting 
timely treatment. Only a few health facilities are function-
ing. National surgical services are almost non-existent. 
Chronic shortages of supplies further compromise the 
availability of services, and make it difficult for health fa-
cilities to manage patient influxes. While the Health Min-
istry has announced the availability of free health care, nu-
merous challenges – including financial constraints – make 
it entirely dependent on international help. However, pre-
carious security conditions continue to hamper the delivery 
of aid. Attacks on medical/humanitarian workers are re-
portedly rampant.  
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Facilitating principled humanitarian action in the CAR re-
quires acceptance of the authorities and weapon bearers, 
including international peacekeeping forces and armed 
groups, and support from community members. All parties 
involved in the conflict and other situations of violence 
need to comply with IHL and other applicable rules, in-
cluding with regard to ensuring safe access to and delivery 
of health services. Religious, community and youth lead-
ers, representatives of the diplomatic and international 
community, and radio stations are stakeholders of variable 
influence in the CAR.  

The Central African Red Cross Society has an extensive 
network of volunteers, which enables it to respond to the 
needs of people affected by situations of violence or natural 
disasters throughout the country. However, its means and 
capabilities being limited, it cannot always deliver assis-
tance independently, and has to rely on Movement support 
to develop its operational and management capacities.  

Plan of action and indicators 
Civilians 
Protection and assistance 
 help the National Society boost its capacities to meet 

the needs of violence-affected people, by train-
ing/equipping staff and volunteers to: 
o enhance their emergency-response capacities  
o deliver family-links services, including through ac-

tive training and by contributing to the promotion 
of family-links services by volunteers  

Protection 
 through regular contact with the authorities and weapon 

bearers, raise awareness of the protection due – under 
IHL, international human rights law and other applica-
ble law – to civilians, the wounded and sick, and medi-
cal personnel/infrastructure; document alleged miscon-
duct against civilians, particularly women, children and 
medical workers and, where necessary and possible, 
make written/oral representations to the parties con-
cerned to prevent further abuse and displacement 

 improve health workers’ self-protection mechanisms 
through workshops and sensitize weapon bearers and 
key community stakeholders to the need to respect 
medical patients/personnel/facilities/vehicles  

Assistance 
With the National Society or relevant actors: 
Economic security 
 supply food rations to up to 176,100 people (35,220 

households), including residents, internally displaced 
people (IDPs)/returnees and families with malnour-
ished children; and essential household items to 14,000 
households (70,000 people) to help them improve their 
living conditions and hygiene 

Health 
 help up to 8 health centres in affected areas deliver 

good-quality preventive/curative health care, by: 
providing staff, equipment and medicines, either di-

rectly or through funds to acquire them; delivering vac-
cinations/immunizations and ante/post-natal care, in-
cluding distributing mosquito nets, and, when neces-
sary, referring/transporting patients requiring further 
care to other health centres/hospitals 

 improve treatment for victims of sexual violence in 
Kaga Bandoro, including their access to medical and 
psychosocial care; and sensitize communities to their 
plight through ICRC-supported teams 

 equip/train health workers to diagnose, treat and refer 
cases of malaria, in combination with activities to pre-
vent its spread, benefiting people in 5 localities 

Wounded and sick 
Assistance 
Medical care 
 with the National Society, provide first-aid train-

ing/equipment for volunteers and weapon bearers, to 
help ensure prompt treatment and/or evacuation of 
weapon-wounded people  

 help improve hospital care, particularly for weapon-
wounded patients, by supporting a referral hospital in 
Bangui and a hospital in Kaga Bandoro; in particular: 
o maintain a medical team in Kaga Bandoro and 2 

surgical teams in Bangui  
o provide drugs, expertise, medical/surgical supplies 

and equipment to support radiology, blood transfu-
sion and other services 

o cover treatment costs for indigent patients and 
emergency cases; when necessary, organize/pay for 
referrals of patients in Kaga Bandoro to Bangui or 
other hospitals  

o promote efficiency by providing support for hospi-
tal management, notably assisting the Bangui hos-
pital authorities to develop a contingency plan to 
handle patient influxes and supplementing staff sal-
aries in Kaga Bandoro 

Water and habitat 
 support national teams in rehabilitating water, sanita-

tion and electrical infrastructure at the hospitals in Ban-
gui and Kaga Bandoro, and at least 4 ICRC-supported 
health-care centres  

Actors of influence 
Prevention 
With the National Society: 
 to facilitate safe access to violence-affected people and 

enhance understanding of and respect for humanitarian 
principles and the Movement’s neutral, impartial and 
independent work: 
o pursue dialogue with political authorities and 

weapon bearers, and remind them of their obliga-
tions under IHL and other applicable law to: protect 
civilians, allow access to security detainees, and 
sanction perpetrators of violations, including sexual 
violence 

o in coordination with regional and international ac-
tors, including the French military, advocate respect 
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for IHL, particularly with regard to protecting non-
combatants 

 support the armed/security forces to incorporate IHL 
and international human rights law in their doctrine, 
training and operations, by: 
o enabling senior military officers to attend IHL 

courses abroad  
o sponsoring the participation of the authorities in re-

gional meetings on incorporating IHL 
o organizing, with instructors from the armed/secu-

rity forces, workshops on IHL and other applicable 
law; holding information sessions for the armed 
forces and the gendarmerie  

 increase knowledge of humanitarian issues, including 
challenges faced by people seeking/providing health 
care, and of the Movement’s activities among:  
o local and foreign journalists through field trips and 

briefing materials, helping them report on humani-
tarian issues and the Movement’s work and thus 
serve as a relay to particularly influential actors and 
to the general public 

o National Society staff and volunteers, through train-
ing and technical/material support for boosting their 
capacities to promote humanitarian principles and 
neutral, impartial and independent humanitarian ac-
tion, with an emphasis on the importance of respect-
ing the Movement’s emblems 

o students and lecturers, by enabling them to partici-
pate in an IHL competition, and through awareness 
sessions, combined with first-aid training  

o the diplomatic community, international organiza-
tions and NGOs, through bilateral/multilateral dia-
logue focusing on safe delivery of health care 

Red Cross and Red Crescent Movement 
Cooperation  
 provide the National Society with equip-

ment/funds/training/expertise to help it strengthen its 
capacities in line with the Safer Access Framework, 
particularly in: 
o addressing the humanitarian needs of violence-af-

fected people, via emergency response, first aid, 
family-links services and communication 

o creating a monitoring committee for implementing 
the Safer Access Framework 

 help enhance the national headquarters’ capacities by 
strengthening the financial management system and 
promoting communication and coordination with 
branches 

 convene meetings with Movement partners regularly, 
to ensure coordination 

EXAMPLE 3: COLOMBIA 
Problem statement 
Armed confrontations between the government and armed 
groups continue on the ground despite ongoing peace talks 

between the government and the Revolutionary Armed 
Forces of Colombia – People’s Army in La Habana. Some 
armed groups fight among themselves or with the 
armed/security forces for control of land, natural resources 
and trade routes, often with humanitarian consequences for 
entire communities. Military and law enforcement units of-
ten operate together to curb the activities of armed groups 
in remote areas and in violence-affected urban settings. 
Some private companies support or participate in civil-mil-
itary initiatives in isolated regions. 

Killings, disappearances, threats, forced displacement and 
sexual violence are reported in both rural and urban areas. 
Armed violence in urban settings, such as Medellín, and 
mass protests also lead to deaths and injuries. Such insecu-
rity, compounded by the presence of mines/explosive rem-
nants of weapons (ERW), restricts movement and access to 
health care and other essential services. The availability of 
medical services is further limited by violence against 
health-care services. Health-care workers are allegedly 
threatened or stigmatized for treating members of armed 
groups.  

As the State’s health-care system continues to be hampered 
by administrative and financial constraints, many medical 
facilities do not have enough staff, supplies and equipment 
to provide emergency surgery and specialized treatment for 
people traumatized by violence. Victims of sexual violence 
or other abuse, especially those in isolated areas, are often 
unaware of the medical/mental-health services that can 
help them cope with their situation, and/or lack the means 
to avail themselves of such services. Some families of 
missing persons are also in need of psychological/psycho-
social support. Contributing to addressing gaps in assis-
tance, the Colombian Red Cross runs emergency response 
and other humanitarian programmes across the country, at 
times in cooperation with other Movement partners.  

The authorities, weapon bearers, people involved in pro-
tests, and the wider public need to be aware of the im-
portance of ensuring safe access to and delivery of health 
care. The Colombian media can play a key role in fostering 
public understanding of this issue and other humanitarian 
concerns.  

Although Colombia has adopted laws/regulations to pro-
tect medical personnel and infrastructure and assist victims 
of sexual violence, these rules have yet to be fully and con-
sistently implemented. Despite formal integration of IHL 
and international human rights law into the doctrine and 
training of Colombian security forces, full application of 
these norms in their operations has not yet been realized.  

Plan of action and indicators 
Civilians 
Protection 
 contribute to the protection of civilians and health ser-

vices by: 
o reminding all weapon bearers of their obligations 

under IHL or other applicable law to: protect those 
not or no longer participating in the fighting/vio-
lence; respect the red cross emblem and medical 
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personnel/infrastructure; ensure health services’ 
safe access to victims 

o documenting specific allegations of abuses, making 
representations to the alleged perpetrators with the 
aim of ending such practices 

 refer victims of IHL violations and other abuses, in-
cluding sexual violence, to the appropriate medical fa-
cilities and/or other State support services, giving direct 
assistance if needed; encourage government institu-
tions to disseminate information on available services 

Assistance 
With the National Society: 
 train up to 100 National Society volunteers to: inform 

victims about and refer them to State services, includ-
ing those providing medical care; gather information on 
beneficiaries’ needs; support ICRC assistance provi-
sion  

Health  
 as a neutral intermediary, facilitate people’s access to 

health services by accompanying national health per-
sonnel working in remote areas, standing in for them in 
exceptional circumstances 

 provide support for up to 250 victims of sexual violence 
to obtain timely and appropriate health care, including 
mental-health services and psychosocial support 

 through discussions and workshops, raise awareness 
among health personnel and local/national authorities 
of their rights and duties, including the need to mark 
health facilities, staff and vehicles with the emblem 

 provide training for health professionals/emergency re-
sponders, to boost their capacities to: deliver health 
care safely; provide psychosocial assistance; respond 
properly to cases of sexual violence  

 facilitate access to psychological/psychosocial support 
for up to 150 families of missing persons 

 in Medellín, help improve access to health services by: 
training health professionals in the Safer Access 
Framework; reinforcing medical evacuation networks; 
training residents as first-aid providers, trainers and re-
lays in the areas of sexual, reproductive and mental 
health 

Weapon contamination 
 support State efforts to address the effects of weapon 

contamination by: 
o training National Society/government staff in col-

lecting and managing data on mine/ERW victims 
and their needs, and encouraging them to refer vic-
tims for medical treatment and/or other appropriate 
aid 

o conducting community-based mine-risk education 
activities  

o providing technical support and facilitating coordi-
nation among key stakeholders 

o mobilizing the national authorities and local actors 
to provide victims with comprehensive assistance to 
victims, including access to medical treatment, 
work and educational opportunities 

Prevention 
With the National Society: 
 in Medellín, support educational authorities, teachers 

and parents in making 14 high schools safer, by: teach-
ing them risk reduction and basic first aid; increasing 
students’ awareness of the consequences, for commu-
nities, of armed violence; developing educational mod-
ules and contingency plans; training teachers to famil-
iarize their students with safe practices and self-protec-
tion measures 

 train members of emergency response networks in 11 
neighbourhoods of Medellín in risk-reduction 
measures, and encourage them to disseminate such in-
formation to community members 

Wounded and sick 
Assistance 
With the National Society: 
 refer injured/sick people to appropriate health services, 

including physical rehabilitation, and fund treatment 
for up to 1,000 patients  

 help strengthen the casualty care chain by: 
o providing health structures with surgical supplies 

for coping with sudden influxes of weapon-
wounded people 

o organizing training in first aid for communities and 
weapon bearers, and in managing weapon wounds 
and caring for mine/ERW casualties for civilian and 
military/armed group health personnel  

o encouraging the inclusion of weapon-wounded pa-
tients and mine/ERW casualties in the national wel-
fare system, and the incorporation into university 
training curricula of courses related to their care  

Actors of influence 
Prevention 
With the National Society: 
 facilitate measures to address the needs of victims of 

conflict/violence, by:  
o encouraging local, national, judicial, military and 

police authorities to adopt and implement legal 
frameworks and operational guidelines to this end 

o helping civil society organizations build their ca-
pacities to aid families in their search for missing 
relatives, and/or to provide such families with psy-
chological and social support (see above) 

 help ensure safe and unhindered access for the Colom-
bian Red Cross/health services to conflict/violence-af-
fected communities, and foster support for the ICRC’s 
humanitarian activities, including its role in a post-con-
flict context, by: 
o reminding local and national authorities of their ob-

ligations under IHL and other applicable law 
o briefing military/police trainers, planners and units 

on: the potential consequences for civilians of their 
operations; the Movement’s neutral, impartial and 
independent humanitarian action  
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o developing dialogue with armed groups on the po-
tential consequences for civilians of their opera-
tions, including the use of mines and explosive de-
vices, and conducting dissemination/first-aid ses-
sions for them 

 support the military and the police in applying IHL and 
international human rights norms by: providing tech-
nical support to the armed forces for assessing the de-
gree to which they have integrated these norms; con-
tributing expertise to workshops and tactical exercises; 
facilitating the participation of military and police com-
manders/instructors in training events abroad 

 through dialogue with the authorities and provision of 
expertise, facilitate:  
o ratification of/accession to the Arms Trade Treaty, 

Protocol V to the Convention on Certain Conven-
tional Weapons, and the Convention on Cluster Mu-
nitions 

o formulation of measures to implement internation-
ally recognized standards on the use of force and, 
with the Technical Working Group on IHL and 
Armed Conflict, IHL treaties and customary norms 

 raise awareness of the humanitarian consequences of 
armed conflict and violence by: 
o providing information and organizing events for the 

media to help them report accurately on humanitar-
ian issues, the plight of victims, the risks faced by 
health-care personnel, and Movement activities, in-
cluding on the ICRC’s role as a neutral intermediary 

o encouraging academics and other experts to lead 
public discussions on these subjects 

o engaging in dialogue with private companies on the 
potential impact of their activities on communities’ 
access to basic services, and on pertinent security 
and human rights principles  

o cultivating contacts with members of the interna-
tional community in Colombia, and enlisting their 
support to address humanitarian needs 

Red Cross and Red Crescent Movement 
Cooperation 
 provide technical support and funding for the National 

Society to strengthen the capacities of its branches in 
priority zones in management, communication, emer-
gency response and the application of the Safer Access 
Framework 

 lead Movement coordination, joint communication and 
planning, and ensure safe access for Movement person-
nel to communities affected 

EXAMPLE 4: ISRAEL AND THE OCCUPIED 
TERRITORIES 

Problem statement 
In August 2014, Israel and Hamas, the de facto authority in 
the Gaza Strip, accepted an open-ended ceasefire brokered 
by Egypt, ending almost two months of intense armed hos-

tilities. Amidst a still-volatile security situation, Palestini-
ans in the Gaza Strip are struggling to cope with the conse-
quences of the fighting, particularly: an unprecedented cas-
ualty toll; widespread damage to houses and to water, elec-
tricity and health infrastructure; loss of livelihoods; and the 
presence of ERW. These are in addition to long-standing 
problems linked to Israel’s blockade of the Gaza Strip and 
other occupation policies. In East Jerusalem and the West 
Bank, tensions linked to the 2014 hostilities in the Gaza 
Strip, access to the disputed Temple Mount/al-Aqsa, and 
the ongoing occupation, often lead to violence. In the Is-
raeli-occupied part of the Golan Heights, tensions related 
to the conflict in Syria persist. Security incidents, including 
air strikes, have been reported along Israel’s borders with 
Lebanon and Syria. 

Violations of IHL – particularly attacks against civilians 
and destruction of civilian infrastructure – are reported/ob-
served during confrontations between Israel Defense 
Forces (IDF) and Palestinian armed groups in the Gaza 
Strip and surrounding Israeli communities. Security/law 
enforcement operations by the IDF in East Jerusalem and 
the West Bank result in casualties and, in recent incidents, 
the destruction of civilian homes. Palestinians continue to 
endure chronic difficulties caused by movement re-
strictions and other Israeli occupation policies and prac-
tices.  

In the Gaza Strip, wounded and sick Palestinians have dif-
ficulty accessing treatment, especially during emergencies. 
The Palestine Red Crescent Society’s emergency medical 
services (EMS) unit and other ambulances services, which 
operate throughout the occupied Palestinian territory, deal 
with rising operating costs.  Shortages of supplies (espe-
cially chronic drugs) and the fragility of water/energy in-
frastructure often pose challenges to the provision of health 
care to the population. Although hospitals have the capac-
ity to administer emergency and surgical care to casualties, 
they are not adequately prepared to deal with mass influxes 
of weapon-wounded people. Psychosocial support for 
those suffering from conflict-related trauma is available, 
but it is not accessible to all those in need of it, as many are 
affected by the situation. Obstructions to the provision of 
medical treatment during situations of violence continue to 
be a cause for concern. Many first responders and health 
staff have been wounded or killed while attempting to as-
sist injured people, despite their efforts to inform weapon 
bearers of their activities. In the Gaza Strip, medical facil-
ities have been damaged as the result of the armed conflict. 
There are reports of ambulances being stopped at check-
points for 10 to 30 minutes, thereby delaying the evacua-
tion of casualties to medical facilities. Some clinics/hospi-
tals had to be closed temporarily because of insecurity. 

Amid such difficulties, the Magen David Adom in Israel 
and the Palestine Red Crescent carry out humanitarian ac-
tivities in response to conflict, disasters and other emergen-
cies. A cooperation agreement between the two National 
Societies was signed in 2005. 

The authorities and weapon bearers need to take steps to 
address the challenges faced by people seeking or provid-
ing medical treatment amid insecurity. The incorporation 
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of IHL in their decision-making processes and in the train-
ing and operations of security forces can strengthen the 
protection of the wounded and sick and health-care ser-
vices in the long term. Mitigating obstacles to the provision 
of life-saving services requires broad public awareness of 
the issue and of IHL and other applicable law. 

Plan of action and indicators 
Civilians 
Protection 
 urge Israeli and Palestinian parties to protect civilians 

and civilian infrastructure, including medical workers 
and facilities, engaging in further dialogue with their 
respective medical military corps  

 through dialogue and representations, remind the Is-
raeli authorities to abide by their obligations under IHL 
and to address the humanitarian consequences of occu-
pation, encouraging them in particular to: 
o ensure that military and law enforcement operations 

comply with IHL and other applicable international 
norms, notably the principles of precaution, distinc-
tion and proportionality 

o prevent violence by settlers against Palestinians and 
their property; prosecute those responsible 

o ease movement restrictions in the occupied Pales-
tinian territory 

o ensure that the situation of the inhabitants of the oc-
cupied Golan complies with international law 

 promote respect for IHL and other relevant norms 
among Palestinian authorities and weapon bearers, en-
couraging them in particular to protect and spare people 
not or no longer participating in the fighting and re-
minding them of their obligation to take all feasible pre-
cautions to safeguard civilians and civilian objects 
against the effects of hostilities; such precautions in-
clude not using hospitals and medical facilities for mil-
itary activities  

Wounded and sick 
Assistance 
Medical care and Water and habitat 
 in line with the goals of the Health Care in Danger pro-

ject, promote respect for patients, accompanying rela-
tives and medical staff/facilities; document obstruc-
tions to medical services and, as soon as possible, no-
tify the authorities concerned for follow-up 

 to help people in the occupied Palestinian territory ob-
tain emergency and medical/surgical care:  
o support the Palestine Red Crescent’s EMS with 

funding to cover operating/vehicle-maintenance 
costs and to purchase medical/office equipment 

o in the Gaza Strip, help strengthen emergency care 
through: emergency-room trauma care courses and 
train-the-trainer workshops for doctors/nurses in 3 
hospitals; an international conference on weapon-
wound surgery; training in psychosocial support  

o provide the health authorities in the Gaza Strip with 
equipment/spare parts to support patients requiring 

haemodialysis or other specialized treatment in up 
to 7 public hospitals; repair facilities in up to 2 hos-
pitals and enable some 13 hospitals to operate and 
maintain water/power systems by donating spare 
parts for generators and exploring alternative en-
ergy sources in at least 1 of them 

o remind the health authorities in the Gaza Strip of 
their responsibility to ensure well-functioning 
emergency/medical systems; donate sup-
plies/equipment during emergencies 

 with the Magen David Adom, encourage the Israeli au-
thorities to develop a module on emergency health re-
sponse for a medical university 

 help ensure that wounded Syrian refugees evacuated to 
Israel receive adequate care, through monitoring visits 
and ad hoc donations of supplies to hospitals treating 
them; promote respect for the principle of non-re-
foulement 

Actors of influence 
Prevention 
 to increase acceptance and respect for IHL among the 

Israeli authorities – particularly with regard to the ap-
plicability of the Fourth Geneva Convention to the oc-
cupied Palestinian territory – and to promote the incor-
poration of IHL in their decision-making processes: 
o pursue discussions with the authorities on their IHL 

obligations (see above) 
o reinforce confidential dialogue with IDF – at all lev-

els, including teaching institutes – on IHL and its 
incorporation in doctrine/training/operations, 
through meetings, training/workshops and dissemi-
nation sessions; sponsor the participation of senior 
IDF officers in courses abroad; where possible, co-
organize activities with local institutions 

o through networking and at various fora, engage in-
fluential policy/decision-makers – ministry offi-
cials, parliamentarians and members of political 
parties – in dialogue on certain Israeli occupation 
policies/practices and on the ICRC’s mandate/activ-
ities  

o contribute to the debate on the applicability of IHL 
to the Palestinian context and the impact of major 
Israeli occupation policies, while also fostering 
broader awareness of the ICRC’s mandate/activi-
ties, through the proactive use of multimedia re-
sources and through seminars/presentations and 
other events for civil society and international or-
ganizations; help law professors/students add to 
their IHL expertise through competitions/other 
events 

 to build acceptance for humanitarian principles, IHL 
and other applicable norms among the Palestinian au-
thorities, weapon bearers and the wider public, to enlist 
their support for the ICRC and its neutral, impartial and 
independent humanitarian action, and to foster aware-
ness of humanitarian concerns, including the need to 
safeguard the provision of medical services: 
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o develop dialogue with all Palestinian authorities 
and weapon bearers, including through dissemina-
tion/first-aid sessions for armed groups; be ready to 
provide technical advice to the national IHL com-
mittee  

o in line with a memorandum of understanding on 
IHL integration with the de facto Gaza Strip Interior 
Ministry, conduct train-the-trainer workshops for 
the security forces and support the ministry in revis-
ing training manuals 

o through dialogue/dissemination sessions, encour-
age the Palestinian security services in the West 
Bank to respect norms and internationally recog-
nized standards applicable to law enforcement, ar-
rest and detention 

o provide key Gaza Strip universities with capacity-
building support for advancing their IHL instruc-
tion/incorporation efforts; network with and organ-
ize competitions/events for academic/religious cir-
cles, media outlets, youth movements and other 
civil society actors, to raise awareness of ICRC ac-
tivities for Palestinian detainees, for instance 

 highlight the goals of the Health Care in Danger project 
during all dialogue and activities 

 pursue partnerships with both National Societies to pro-
mote humanitarian principles, IHL and the Movement  

Red Cross and Red Crescent Movement 
Cooperation 
 develop partnerships with the National Societies; help 

them respond to humanitarian needs, particularly dur-
ing emergencies, through training and financial and 
other support for: 
o the Magen David Adom to strengthen its EMS, dis-

aster preparedness, international operations and its 
understanding of Movement policies/structure 

o the Palestine Red Crescent to improve its capacities 
in disaster management, IHL dissemination and 
communication, and increase its knowledge of the 
Fundamental Principles, the Safer Access Frame-
work and the Health Care in Danger project 

 work with the National Societies in collecting data on 
security incidents affecting health services and in mo-
bilizing key actors to facilitate safe access to and deliv-
ery of health care; support them in sharing their exper-
tise and challenges as members of the Movement Ref-
erence Group  

 support the monitoring of the implementation of the 
2005 cooperation agreement between the National So-
cieties 

 promote a coordinated Movement response, particu-
larly during emergencies 

EXAMPLE 5: SOUTH SUDAN 
Problem statement 
Despite ceasefire agreements between the opposing par-
ties, clashes continue to take place in relation to the armed 

conflict that erupted in December 2013 between two fac-
tions of South Sudan’s armed forces, the Sudan People’s 
Liberation Army (SPLA). The conflict, which had fuelled 
intercommunal tensions, has resulted in thousands of peo-
ple being injured or killed. According to reports, some 1.5 
million people are displaced, with over 450,000 of them in 
neighbouring countries. Many IDPs and the residents host-
ing them are suffering from or at risk of malnutrition be-
cause of food shortages and the inaccessibility of health 
care. The lack of water and sanitation facilities contributes 
to the spread of disease. 

Civilians report widespread abuses allegedly committed on 
ethnic grounds – including targeted killings and sexual vi-
olence. With South Sudan’s meagre health-care system, 
victims are often unable to receive medical care, and psy-
chological support services for those traumatized are 
barely available. Wounded and sick people are usually 
afraid to seek health services because of interethnic ten-
sions and the dangers associated with travelling long dis-
tances and crossing front lines. Hospitals are hampered by 
inadequate infrastructure and lack of supplies, equipment 
and trained staff. Further reducing access to health-care 
services, attacks on medical workers/infrastructure have 
led to the closure of health facilities. For example, the Ma-
lakal Teaching Hospital, with a catchment population of 3 
million, halted its operations for several months after being 
attacked in February 2014; should residents return to Ma-
lakal, the hospital will need support to resume its services.  

Insecurity and logistical constraints limit the ability of aid 
agencies to deliver urgently needed assistance. Medical 
personnel can assist vulnerable people only if parties to the 
conflict facilitate safe access for them to conflict/violence-
affected areas. People taking part in the fighting – which 
include soldiers, militias and civilians – need to know 
about IHL and other relevant rules, particularly with regard 
to the protection of the wounded and sick and health-care 
workers and facilities. Safe access is also dependent on ac-
ceptance among the various communities.  

With its countrywide network of volunteers, the South Su-
dan Red Cross is often the first responder during emergen-
cies. However, its capacities are limited, partly as a result 
of its personnel being displaced or otherwise affected by 
armed conflict. 

Plan of action and indicators 
Civilians 
Protection 
 through dialogue, remind the relevant authorities, mili-

tary forces and armed groups of their obligations under 
IHL and other applicable law to ensure the protection 
of all conflict/violence-affected populations and their 
unimpeded access to medical and other basic services, 
and make confidential representations to the parties 
concerned on alleged violations, including sexual vio-
lence 

 in cooperation with community members and other hu-
manitarian agencies, refer victims of sexual violence or 
other abuses to suitable medical/psychological care and 
provide ad hoc material assistance 
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 with the authorities, the National Society and other hu-
manitarian actors, develop measures to promote the 
safety of patients and medical workers/facilities, in-
cluding through round-table discussions 

Assistance 
Economic security 
With the National Society: 
 help IDPs and residents meet their immediate needs by 

distributing food rations, including nutritional supple-
ments, for six months to up to 150,000 people (25,000 
households) 

Water and habitat  
 in case of emergency, carry out infrastructure repairs at 

ICRC-supported clinics (see below) to ensure uninter-
rupted provision of health services 

Health 
 in government and opposition-controlled areas, provide 

supplies/equipment and training for up to 5 clinics to 
help them: 
o treat sick and injured people, including victims of 

sexual violence 
o refer patients for hospital/surgical care and provide 

psychosocial support 
o facilitate safe deliveries and provide ante/post-natal 

care 
o mitigate disease risks through immunization 

Wounded and sick 
Assistance 
Medical care 
With the National Society: 
 to allow all wounded/sick people in government and 

opposition-controlled areas to access treatment safely, 
through dialogue and public communication:  
o raise awareness among the authorities, weapon 

bearers, medical workers and community members 
of measures to ensure the protection of health-care 
personnel and infrastructure 

o promote respect for health-care ethics, particularly 
the impartial provision of health care 

 to enable the wounded/sick in government and opposi-
tion-controlled areas to receive emergency care, espe-
cially in remote areas: 
o through dialogue with all parties concerned, facili-

tate the prompt referral/transport of patients to hos-
pitals  

o provide National Society volunteers/staff, military 
personnel and armed groups with first-aid training 
and materials 

o train medical staff in weapon-wound surgery 
o deploy up to 4 ICRC surgical teams (including 

teams based in 2 hospitals, see below) to health fa-
cilities struggling to cope with large numbers of 
wounded people 

 in government and opposition-controlled areas, provide 
comprehensive support for 2 hospitals, helping them 

meet national and international standards for surgical, 
paediatric, obstetric and gynaecological services; in 
particular: 
o for each hospital, provide training and direct assis-

tance through 1 surgical team and 1 paediatric team 
o donate supplies and equipment, fuel for generators, 

and food for destitute patients and their caretakers 
o rehabilitate water/sanitation/electrical supply infra-

structure 
o through training and material assistance, help staff 

build their capacities in hospital maintenance and 
human resources and finance management 

 during emergencies, support up to 10 health structures 
through ad hoc supply deliveries and/or the deployment 
of a surgical team 

Actors of influence 
Prevention 
 through funding, training and material assistance, help 

the National Society strengthen its capacities to pro-
mote IHL and the Movement’s work among the author-
ities and the wider public 

With the National Society: 
 to help ensure that all conflict/violence-affected people, 

including the weapon-wounded and those at risk of sex-
ual violence, are protected and receive medical/human-
itarian assistance:  
o remind the authorities, military/police forces, for-

eign/international troops and other weapon bearers 
– during meetings, dissemination sessions and first-
aid courses – of their responsibilities under 
IHL/international human rights law; encourage 
them to take steps to prevent abuses, including tor-
ture and sexual violence; and seek to maintain/en-
hance acceptance among them for the ICRC’s man-
date and working methods 

o promote awareness of IHL and humanitarian con-
cerns, including those linked to sexual violence and 
the Health Care in Danger project, and support for 
Movement activities through public communication 
efforts, including information sessions for tribal/re-
ligious leaders, radio spots, press releases/confer-
ences and meetings with members of the diplomatic 
community  

 by conducting training courses, including train-the-
trainer sessions, for government and opposition forces, 
and by sponsoring the participation of key military of-
ficers in an IHL workshop abroad: 
o encourage commanders on both sides to implement 

disciplinary measures to suppress IHL violations – 
including attacks against wounded/sick people and 
health services – and improve their troops’ conduct  

o help them incorporate IHL in their decision-making 
processes and operations 

Red Cross and Red Crescent Movement 
Cooperation 
 provide the National Society training and logistical/fi-

nancial support for organizational development, and for 
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strengthening its capacity to respond to emergencies, 
promote IHL (see above), and implement the Safer Ac-
cess Framework  

 to reinforce the overall Movement response, strengthen 
coordination with Movement partners through work-
shops and regular meetings 

EXAMPLE 6: SYRIAN ARAB REPUBLIC 
Problem statement 
Syria remains in the grip of an armed conflict between gov-
ernment forces and numerous armed groups, some of 
whom are also engaged in armed conflicts among them-
selves. The opposing parties’ unwillingness to negoti-
ate/compromise, exemplified by the failure of the Geneva 
II Conference on Syria and the limited impact of two UN 
Security Council resolutions, indicates that no political so-
lution is forthcoming. Meanwhile, the expanding presence 
of the Islamic State group has prompted third-party air 
strikes against the armed group.  

Often, the conduct of hostilities by the conflicting parties 
reportedly defies the basic IHL principles of distinction, 
precaution and proportionality. Violations/abuses alleg-
edly include indiscriminate attacks, particularly when us-
ing explosive weapons in populated areas, and sexual vio-
lence. In besieged areas, basic goods and services, includ-
ing water and health care, are scarce or totally unavailable, 
and people continue to be cut off from aid because of the 
systematic denial of humanitarian access by the parties to 
the conflict.  

Because medical care is politicized, seeking or providing it 
is unsafe. Medical staff/facilities and patients are targeted 
from across front lines. Hundreds of health personnel have 
allegedly been killed, wounded, detained and reported 
missing. The risks they face cause health staff to flee the 
country, further reducing access to health care. Parties to 
the conflict prevent the remaining medical workers from 
treating their adversaries’ wounded and sick personnel or 
deliberately block the delivery of medical aid, which has 
resulted in untold numbers of people dying of treatable 
wounds. Between March 2011 and October 2014, 38 
staff/volunteers from the Syrian Arab Red Crescent and 7 
from the Palestine Red Crescent were killed while carrying 
out their duties. In October 2013, 3 ICRC delegates were 
abducted by unidentified armed men; they have not yet 
been freed.  

Weakened by years of armed conflict, Syria’s health-care 
system cannot keep up with the growing medical needs in 
the country. The deterioration of primary health care, in-
cluding immunization, has contributed to the re-emergence 
of polio, leishmaniasis and other preventable diseases. 
Medical service providers are unable to cope with the con-
stant demand for emergency care. Hospitals that remain 
open barely have the resources to treat weapon-wounded 
patients. The need to provide psychosocial support for vic-
tims of violence is increasing. The lack of maintenance and 
spare parts for diagnostic/therapeutic medical equipment 
(e.g. X-ray and haemodialysis machines) exacerbates the 
deterioration of health services.  

Acceptance of neutral, impartial and independent humani-
tarian action among the authorities and weapon bearers in-
volved and among the wider public is essential in enabling 
medical assistance and other aid to reach those in need. Re-
ligious/community leaders can shape public opinion to-
wards this end. Traditional and social media can be used 
for disseminating humanitarian messages to the Syrian 
population. 

The Syrian Arab Red Crescent, with a branch in each gov-
ernorate and over 80 sub-branches countrywide, delivers 
emergency assistance to conflict-affected people and pro-
motes awareness of humanitarian principles and the Move-
ment’s work. 

Plan of action and indicators 
Civilians 
Protection 
 pursue dialogue with the Syrian authorities and weapon 

bearers from all sides; emphasize their obligations un-
der IHL and other applicable law to respect and protect 
people not or no longer participating in the hostilities, 
and to put an end to abuses, particularly those verified 
by the ICRC, against civilians and civilian infrastruc-
ture, including patients, medical staff/facilities and hu-
manitarian workers 

 through oral/written representations, draw attention to 
IHL rules governing the use of force in the conduct of 
hostilities, and to violations such as, inter alia, indis-
criminate attacks affecting civilians, tactics depriving 
civilians of essential goods/services, sexual violence, 
recruitment of minors and extra-judicial killings 

Assistance 
 through training/on-site coaching, equip National Soci-

ety health staff with skills to diagnose/treat/prevent 
common illnesses and provide psychological support; 
help National Society branches and selected NGOs de-
velop staff capacities in needs assessment and relief 
distribution; and, through financial support to cover 
running costs (e.g. maintenance, fuel, salaries), enable 
the National Society’s water/sanitation teams to expand 
their capacity to implement and manage water/sanita-
tion/shelter projects, including water-trucking opera-
tions 

Health 
 help conflict-affected IDPs/residents, including victims 

of sexual violence, to have access to basic health ser-
vices by providing 12 National Society-run mobile 
health units and up to 4 permanent clinics with medical 
equipment/consumables, including for treating chronic 
illnesses and preventing the spread of parasitic dis-
eases, and support to cover running costs 

 during epidemics/health emergencies, help protect the 
people affected by providing National Society and 
Health Ministry facilities with emergency supplies to 
treat infectious diseases 

DECEMBER 2014 – PAGE 33 



SPECIAL APPEAL: HEALTH CARE IN DANGER 2015 

RESPECTING AND PROTECTING HEALTH CARE IN ARMED CONFLICTS AND OTHER EMERGENCIES 

Wounded and sick 
Assistance 
Medical care 
 through dialogue with all parties concerned, seek im-

partial access to conflict-affected areas, while continu-
ing to document abuses committed against patients and 
medical services; urge the parties concerned to facili-
tate the provision of medical services to all wounded 
and sick people, regardless of their affiliations 

 enhance the quality of first-aid and surgical/medical 
care for wounded and sick people, including victims of 
sexual violence; in particular: 
o provide Syrian Arab Red Crescent staff and volun-

teers, and other emergency responders, with the 
training, supplies, equipment and ambulances nec-
essary to boost their capacity to administer first aid 
and stabilize and evacuate patients; extend similar 
assistance to Palestine Red Crescent workers at Pal-
estinian refugee camps 

o supply treatment facilities, including haemodialysis 
centres, with medical consumables and essential 
equipment, enabling them to deliver adequate care, 
particularly to weapon-wounded patients and those 
suffering from end-stage renal disease; train and 
equip hospital engineers/maintenance staff to en-
sure the continuous functioning of haemodialysis 
machines and similar medical equipment 

o sharpen the skills of up to 50 local surgeons and 
emergency medical staff through war-surgery sem-
inars, and donate training materials to other medical 
professionals 

Water and habitat 
 increase the number of fully functioning treatment fa-

cilities by helping local teams rehabilitate/repair dam-
aged installations/services at up to 4 hospitals (total ca-
pacity: 600 beds), 10 health-care centres (200 consulta-
tions daily per centre) and 2 physical rehabilitation cen-
tres 

Actors of influence 
Prevention 
 to promote respect for civilians/civilian infrastructure, 

and for other IHL rules, and to help facilitate ICRC ac-
tivities in the field: 

o through dialogue and informal field meetings, and 
by disseminating information, participating in 
and/or organizing training/workshops, and reviving 
the national IHL committee, raise awareness of/sup-
port for IHL and its rules concerning protected per-
sons/objects, and secure acceptance for the ICRC 
and its mandate in relation to people deprived of 
their freedom, among the Syrian authorities and 
armed/security forces, and among armed groups, in-
cluding through their representatives abroad 

o develop contacts among influential actors in Syria 
and abroad, such as States supporting parties to the 
conflict, religious/community leaders, academics, 
and local and international media; keep them up-
dated on IHL-related issues, particularly those 
raised by the Health Care in Danger project, and on 
ICRC activities, through news releases and opera-
tional updates via social media and multi-format in-
formational materials; invite journalists, law stu-
dents and community leaders to participate in IHL-
themed seminars/round-tables 

Red Cross and Red Crescent Movement 
Cooperation 
 within the framework of a 2014–16 partnership agree-

ment, support the National Society in developing its op-
erational and organizational capacities; provide it with 
training/coaching and financial/material support to: 
o help it boost its capacities in contingency planning 

and emergency response 
o enable it to operate in accordance with the Funda-

mental Principles and within the Safer Access 
Framework, aided, among others, by a pool of vol-
unteers trained in educating people on the risks as-
sociated with weapon contamination 

o help it consolidate its legal base, improve its gov-
ernance, financial set-up and communication capac-
ities, and promote its identity as a neutral, impartial 
and independent humanitarian actor 

 invite Palestine Red Crescent staff and volunteers to 
take part in Syrian Arab Red Crescent training activities 
and provide them with ad hoc support 

 participate in and contribute regularly to Movement co-
ordination activities

  

DECEMBER 2014 – PAGE 34 



SPECIAL APPEAL: HEALTH CARE IN DANGER 2015 

RESPECTING AND PROTECTING HEALTH CARE IN ARMED CONFLICTS AND OTHER EMERGENCIES 

FINANCE 
HEALTH CARE IN DANGER SPECIAL APPEAL 2015: ICRC BUDGET 

 BUDGET IN KCHF 
HEALTH CARE IN DANGER: ICRC PROJECT BUDGET34 

Project team and support35 2,117 
HEALTH CARE IN DANGER: BUDGET IN SOME OPERATIONS36 

Afghanistan37 20,653 
Central African Republic38 13,096 
Colombia39 4,641 
Israel and the Occupied Territories40 16,025 
Syrian Arab Republic41 22,066 
South Sudan42 32,762 
TOTAL ICRC SPECIAL APPEAL – BUDGET 2015 111,360 

These activities, along with others, are also included in the funding requirements outlined in the ICRC Headquarters Appeal 
2015 and ICRC Emergency Appeals 2015, both issued in November 2014. 
N.B. Figures in these tables are rounded off, may vary slightly from the amounts presented in other documents and may 
lead to differences in rounded-off addition results. 

COMMENTS 
This Special Appeal aims to attract contributions from new 
funding sources, more particularly from those not usu-
ally/not yet financing the ICRC on the basis of its yearly 
Headquarters and Emergency Appeals. Activities covered 
are also included in the ICRC Headquarters and Emer-
gency Appeals 2015. 

34 The budget exclusively covers activities to be funded and implemented through the ICRC. Activities funded directly by partners or 
other actors are not included. 
35 Also included in the funding requirements outlined in the ICRC Headquarters Appeal 2015; published in November 2014 and 
available on the ICRC Extranet for Donors at: http://extranet.icrc.org/extranet/rexdonors/con-
tent.nsf/htmlall/9QZ2XR/$FILE/HQ2015_MasterBook_Extranet.pdf?OpenElement  
36 For each operation, includes the funding requirement related to: a) all activities covered by the assistance health sub-programme 
supporting primary health care, first aid and hospitals; b) some activities of the prevention and protection programmes directly re-
lated to the safeguard of health care and the HCiD project 
37 Also included in the funding requirements outlined in the Emergency Appeals 2015 for Afghanistan; published in November 2014 
and available on the ICRC Extranet for Donors at: http://extranet.icrc.org/extranet/rexdonors/con-
tent.nsf/htmlall/9LL86N/$FILE/EA2015_Afghanistan_Final.pdf?OpenElement  
38 Also included in the funding requirements outlined in the Emergency Appeals 2015 for Central African Republic; published in 
November 2014 and available on the ICRC Extranet for Donors at: http://extranet.icrc.org/extranet/rexdonors/con-
tent.nsf/htmlall/9LL57Y/$FILE/EA2015_CAR_Final.pdf?OpenElement  
39 Also included in the funding requirements outlined in the Emergency Appeals 2015 for Colombia; published in November 2014 
and available on the ICRC Extranet for Donors at: http://extranet.icrc.org/extranet/rexdonors/con-
tent.nsf/htmlall/9LL8HY/$FILE/EA2015_Colombia_Final.pdf?OpenElement  
40 Also included in the funding requirements outlined in the Emergency Appeals 2015 for Israel and the Occupied Territories; pub-
lished in November 2014 and available on the ICRC Extranet for Donors at: http://extranet.icrc.org/extranet/rexdonors/con-
tent.nsf/htmlall/9LL8SK/$FILE/EA2015_ILOT_Final.pdf?OpenElement  
41 Also included in the funding requirements outlined in the Emergency Appeals 2015 for the Syrian Arab Republic; published in 
November 2014 and available on the ICRC Extranet for Donors at: http://extranet.icrc.org/extranet/rexdonors/con-
tent.nsf/htmlall/9LL8SL/$FILE/EA2015_Syria_Final.pdf?OpenElement  
42 Also included in the funding requirements outlined in the Emergency Appeals 2015 for South Sudan; published in November 2014 
and available on the ICRC Extranet for Donors at: http://extranet.icrc.org/extranet/rexdonors/con-
tent.nsf/htmlall/9LL58G/$FILE/EA2015_SouthSudan_Final.pdf?OpenElement  

The budget presented covers: 
 for the HCiD project, activities to be exclusively 

funded and implemented through the ICRC (activities 
funded directly by partners or others actors are not in-
cluded) 

 for the operational examples, activities deployed under 
ICRC health/medical sub-programme (excluding phys-
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RESPECTING AND PROTECTING HEALTH CARE IN ARMED CONFLICTS AND OTHER EMERGENCIES 

ical rehabilitation services) benefiting the target popu-
lations civilians and wounded and sick, and other initi-
atives directly related to HCiD in ICRC cooperation, 
prevention and protection programmes 

Contributions for 2015 can be made towards this Special 
Appeal without further earmarking. 

Funds will be subject to standard ICRC operational report-
ing, auditing and financial control procedures. There will 
be a yearly ICRC Special Report: Health Care in Danger 
and a separate auditor’s report directly related to the pre-
sent Special Appeal, as well as narrative and financial re-
ports on the HCiD project included in other standard re-
ports. 

In summary: 
 narrative reporting will be accessible through: 

o regular information published on the ICRC website 

o ICRC Midterm Reports: the states/progress of 
ICRC operations by context as of mid-year (pub-
lished on the ICRC Extranet for Donors in July–Au-
gust each year) 

o ICRC Annual Reports: yearly achievements in 
ICRC operations (by context) as well as work at 
headquarters 

o ICRC Special Report on the Special Appeal (once a 
year) 

 financial reporting will be available in: 
o ICRC Annual Report: financial reporting, including 

the yearly consolidated financial statement, the in-
dependent auditor’s report and financial and statis-
tical tables 

o Special Auditor’s Report on the Special Appeal 
(once a year)

 

 

 

 

 
 

 

 

 

 

For further information, please contact: 

 
International Committee of the Red Cross 
External Resources Division 
19, avenue de la Paix 
1202 Geneva, Switzerland 
T: +41 22 734 60 01 
F: +41 22 733 20 57 
E-mail: gva_rex_chf@icrc.org 
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RESPECTING AND PROTECTING HEALTH CARE IN ARMED CONFLICTS AND OTHER EMERGENCIES 

ANNEX: EXPERT CONSULTATION AND DIPLOMATIC 
MOBILIZATION PROCESS 

 

 
 

 

 

 

Civil society: mo-
bilizing opinion 
leaders 
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MISSION
The International Committee of the Red Cross (ICRC) is an 
impartial, neutral and independent organization whose 
exclusively humanitarian mission is to protect the lives and 
dignity of victims of armed conflict and other situations of 
violence and to provide them with assistance.
The ICRC also endeavours to prevent suffering by promoting and 
strengthening humanitarian law and universal humanitarian 
principles.
Established in 1863, the ICRC is at the origin of the Geneva 
Conventions and the International Red Cross and Red Crescent 
Movement. It directs and coordinates the international activities 
conducted by the Movement in armed conflicts and other 
situations of violence.

International Committee of the Red Cross 
19, avenue de la Paix
1202 Geneva, Switzerland
T + 41 22 734 60 01   F + 41 22 733 20 57 
E-mail: gva_rex_chf@icrc.org   www.icrc.org 
© ICRC, December 2014
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