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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.
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It has been one year since the COVID-19 pandemic began, 

and the suffering it has caused on a global scale has been 

immense. Over 123 million COVID-19 cases have officially 

been reported, and over 2.7 million people have died of the 

virus. The number of deaths due to other direct causes has 

also increased worldwide; these deaths have often been 

linked to circumstances brought about by the pandemic, 

such as the strain on health-care systems. Billions of 

people have been affected by the indirect consequences 

of this global crisis:  about 114 million people lost their 

jobs in 2020 owing to the pandemic, and the World Bank 

has estimated that the current situation can push some 

150 million more people more into extreme poverty by 

the end of 2021. Communities living in areas affected by 

armed conflict or other situations of violence have not 

been spared from the effects of the pandemic, which 

has taken an additional toll on their safety, well-being, 

livelihoods and access to essential services. 

Since the end of February 2021, the number of new 

infections has risen after six weeks of continued decline 

in the Americas, Europe, South-east Asia and the eastern 

Mediterranean – four out of the six regions defined by 

the World Health Organization (WHO).  

Developing safe and effective COVID-19 vaccines and 

distributing them equitably are among the most pressing 

challenges the world faces today. With numerous and 

systemic hurdles along the way, the ongoing rollout of 

COVID-19 vaccines mark the beginning of a slow climb 

out of the pandemic rather than a decisive end to it. 

INTRODUCTION

THE ICRC’S RESPONSE 
Since the onset of the pandemic, the ICRC has rapidly 
adapted its operations according to the exigencies of 
the crisis as it evolved. It has scaled up its activities to 
address existing humanitarian needs and additional 
urgent demands emerging from the pandemic and its 
wider consequences, concentrating its efforts in contexts 
where it has the most added value: regions affected by 
armed conflict and other situations of violence, and places 
of detention. In close cooperation with the International 
Federation of Red Cross and Red Crescent Societies 
(hereafter International Federation) and other components 
of the International Red Cross and Red Crescent Movement 
(hereafter Movement), the ICRC has sought to strengthen 
the resilience of communities, systems and services in such 
contexts, so that they can adapt and respond to the complex 
circumstances generated by the crisis. 

Integrating the new challenge of COVID-19 vaccination 
into its response, the ICRC has developed an approach to 
supporting equitable access to vaccines in contexts where 
its unique role and distinct contribution are well defined. In 
line with this, the ICRC may offer such support in situations 
of conflict or other violence, or in places of detention. 

Although it is too early to configure the full scope of the 
ICRC’s response in immunization, as national COVID-19 
immunization plans are still being developed in most 
contexts, three main axes of action have been identified, 
enabling delegations to outline their future response in 
support of vaccination efforts:   

Directly supporting national 
vaccination activities 

Supporting National Red Cross 
and Red Crescent Societies in 
their auxiliary role

Acting as neutral intermediary 
to facilitate access for specific 
groups of the population
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APPEAL
Following a global review of its operations and adjustments to its programmes, the ICRC is appealing for  
CHF 229.4 million to continue supporting its critical response to COVID-19, including its efforts to ensure equitable 
vaccine access and coverage for people affected by armed conflict and other situations of violence, and to address  
the pandemic’s broader impact on communities. 

This amount is part of the ICRC’s total budget of CHF 2.3 billion for 20211 and represents 10% of that budget.

CHF 4.4 MILLION CHF 225 MILLION 

for field operations for headquarters

CHF 229.4  
MILLION

1. Revised budget as at 1 March 2021, including budget extensions launched by this date. 
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ADDRESSING THE CRITICAL NEEDS ARISING FROM THE PANDEMIC  
AND ITS BROADER IMPACT

The ICRC has tapped into its multidisciplinary expertise 
to address the most pressing needs emerging from 
the pandemic, focusing on: supporting vital health 
infrastructure and increasing access to health care; 
preventing the spread of disease in places of detention while 
safeguarding the rights and dignity of detainees; ensuring 
sanitary living conditions and the availability of clean 
water to reduce viral transmission; supporting the safe 
and dignified management of human remains; and helping 
communities to obtain life-saving services, including 
by providing them with accurate guidance that would 
enable them to make informed decisions. Governments, 
particularly health authorities, have been given extensive 
support in implementing their COVID-19 responses in line 
with infection prevention and control measures. The ICRC 
has sought to influence their policies and practices, and has 
advocated for safe access for people in need of medical care 
or other basic services.

Alongside direct efforts to contain the COVID-19 pandemic, 
sustaining access to essential goods and protecting  

people’s dignity are also crucial to the survival and 
welfare of communities. The ICRC is working to mitigate 
the impact of the pandemic on the mental health and 
the overall well-being of communities and responders. 
Support for primary-health-care services, including 
routine immunization (see below), as well as health-care 
activities for detainees, have been adapted according to the 
specific needs of populations affected by COVID-19. Other 
efforts to respond to the pandemic’s indirect yet serious 
consequences include: continuing to ensure food security 
and reinforce livelihood capacities among communities; 
sustaining multidisciplinary efforts to prevent sexual 
violence and assist the victims/survivors of such abuse; 
and advocating for the protection of health-care workers 
and facilities as well as patients. These efforts save lives, 
and they strengthen the protection and resilience of people 
dealing with multiple vulnerabilities; they constitute the 
ICRC’s core work and expertise and are more critical than 
ever to helping communities recover from this crisis.

Since the beginning of the pandemic, a COVID-19 crisis response mechanism has been enabling effective coordination 
of evolving ICRC activities between headquarters and field teams, ensuring a cohesive global response. A crisis team at 
headquarters monitors developments worldwide and manages the adaptation of organizational systems and processes 
to this rapidly changing environment. It oversees the maintenance of critical support services to ensure the continuity of 
the ICRC’s operations, and the adequacy of its COVID-specific responses and its efforts to fulfil its duty of care, especially 
in contexts severely affected by the pandemic.

GLOBAL RESPONSE
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WORKING TO ENSURE EQUITABLE VACCINE ACCESS AND COVERAGE  

The ICRC will continue to advocate domestically and 
internationally for the inclusion of all population groups 
– including those living in areas not under government 
control and people in detention – in national deployment 
and vaccination plans for COVID-19 vaccines. Along with 
support for COVID-19 vaccination efforts, where relevant, 
backing routine immunization activities in general is also 
a key priority, especially in contexts where vaccination 
coverage has fallen drastically in 2020, mainly because 
of movement restrictions and other pandemic-related 
circumstances. The ICRC has found that polio vaccination 
coverage has dropped from an average of around 90% in 
2019 to around 30% in 2020, and that measles or measles-
mumps-rubella vaccination coverage has declined, on 
average, from 60% in 2019 to less than 10% in 2020 in 
14 conflict-affected contexts. This poor coverage must be 

improved to reduce the vulnerability of people, especially 
children and pregnant women, to vaccine-preventable 
diseases that may lead to death or disability. 

At the request of states or the National Societies, the ICRC 
will directly support national immunization services in 
areas covered by its operations and/or in hard-to-reach 
areas. In coordination with the International Federation, 
it will continue supporting National Societies in their 
auxiliary role and promoting their work; to this end, it may 
provide material, financial or logistical support for their 
immunization activities. It will also seek to act as a neutral 
intermediary to facilitate “last mile” access for specific 
groups of the population across front lines, in hard-to-
reach areas, in non-government-controlled areas or in 
territories under the control of armed groups.

COVID-19 has shown us that no one is safe until everyone is 
protected against this virus. This means everyone – including 
people in marginalized communities and those living in 
conflict zones where we work.

– Robert Mardini, ICRC Director General
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The ICRC will help ensure that people affected by armed conflict and other violence are included in the rollout of 
COVID-19 vaccines. Its response will focus on settings and populations that are at the core of its mandate, where it 
brings unique operational expertise and added value. This work is in line with the Movement’s Five Pillar Plan and will 
be carried out in coordination with other components of the Movement. The ICRC will maintain contact and actively 
engage with authorities, weapon bearers, communities, and civil society actors, including religious groups, to build 
trust and acceptance for vaccines and for the Movement’s activities. 

FOCUS: EQUITABLE VACCINE 
ACCESS AND COVERAGE 

THE ICRC’S EXPERIENCE IN VACCINATION PROGRAMMES 

The ICRC has an established history of engaging in 

vaccination programmes: support for routine vaccination 

is a key component of its primary-health-care activities 

in contexts affected by armed conflict and other violence. 

It helps health centres run by health authorities or by 

National Societies make vaccines more accessible to 

communities, and supports outreach activities by their 

mobile health teams. The ICRC’s support ranges from 

technical, financial, material and logistical support to 

training for health staff and information sessions for 

communities. 

Over the past half-decade, the ICRC has increased its 

support for vaccination activities. In 2015, 1.1 million 

vaccine doses were administered at ICRC-supported 

health centres in 26 contexts; this figure had increased to 

4.3 million doses in 28 contexts by 2019. However, because 

of the direct impact of pandemic-related restrictions on 

routine immunization, the number of doses declined to 2.2 

million in 20 contexts in 2020. 

COVID-19 vaccines and IHL
International humanitarian law (IHL) must be a guiding consideration for ensuring access by affected populations, without discrimination, to 

COVID-19 vaccines in countries affected by armed conflict. It contains provisions on: 

 y the specific obligations of parties to conflict, towards certain groups of people and in certain situations, related to the prevention of 

communicable diseases and epidemics;

 y humanitarian access, especially when authorities are unable to fully meet the needs of the population;

 y the protection of vaccinations as essential medical activities; and

 y the protection of health-care professionals and facilities involved in vaccination programmes. 

For more information, see: How IHL provides crucial safeguards during pandemics and COVID-19 vaccines and IHL: ensuring equal access in 

conflict-affected countries.

IC
RC

https://xnet.ext.icrc.org/applic/extranet/rexdonors.nsf/0/6CCC0643322AD624C125867E0025A807/$File/5-Pillars-COVID-19-vacination.pdf
https://www.icrc.org/en/document/covid-19-how-ihl-provides-crucial-safeguards-during-pandemics
https://blogs.icrc.org/law-and-policy/2020/11/05/covid-19-vaccines/
https://blogs.icrc.org/law-and-policy/2020/11/05/covid-19-vaccines/
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The ICRC’s unique mandate, expertise and acceptance 
make it a primary responder for key global populations 
that are highly vulnerable to COVID-19. They include:

 y populations in countries affected by armed conflict and 
other situations of violence;

 y people living in non-government-controlled areas and 
territories under the control of non-state armed groups;

 y people held in places of detention visited by the ICRC;

 y communities living in hard-to-reach areas that are not 
or less accessible to other actors (e.g. front-line or remote 
border areas) and, exceptionally, in areas affected by 
urban or criminal violence; 

 y marginalized communities, including internally displaced 
people, migrants and the communities hosting them. 

The ICRC will draw on its experience in engaging with these 
populations – and specifically, in carrying out primary-
health-care activities in the challenging circumstances 
that these populations find themselves in – to extend its 
services in ways that strengthen the global effort to provide 
COVID-19 vaccination. 

OPERATIONAL APPROACH AND OFFER OF SERVICES 

Its services in support of COVID-19 vaccination efforts will 
be organized around:

 y directly supporting national vaccination activities at the 
request of states or National Societies; 

 y supporting National Societies as humanitarian auxiliaries 
to national authorities; and 

 y acting as a neutral intermediary to facilitate access to 
vaccinations for specific populations.

While doing so, it will ensure that its core conditions for 
engagement are fulfilled:

 y Quality: The ICRC will promote the use of vaccines that 
have been granted Emergency Use Listing by the WHO, 
and which are accompanied by technical guidance (e.g. 
on dosages and mode of application). 

 y Operational capacity: The ICRC must have a critical 
mass of existing health, logistical or outreach activities 
and experience in the given context. 

 y Acceptance: In view of political and perception risks, and 
trust issues among certain communities or groups in 
relation to vaccines and vaccination campaigns, security 
aspects must first be adequately assessed and mitigated. 

Based on the ICRC’s analysis and 

legal reading, there are around 

100 armed conflicts being fought 

globally, to which 60 states and 

more than 100 non-state armed 

groups are parties; several 

hundreds more armed groups 

are involved in other situations of 

violence.

Over 600 armed groups of 

humanitarian concern are operating 

in the more than 100 countries 

in which the ICRC is present. 

According to ICRC estimates, 

some 66 million people worldwide 

live in areas under the control of 

armed groups. Its engagement 

with armed actors from all sides is 

crucial to fostering respect for IHL 

and humanitarian principles and to 

facilitating its humanitarian work. 

IC
RC
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The ICRC is already present and has a long track record 
of supporting health services – including immunization 
efforts as a critical element of health care – in many of 
the world’s most fragile contexts, providing equipment, 
know-how and access. Its existing work with the relevant 
authorities and local communities will be scaled to prepare 
for and integrate COVID vaccination efforts and ensure that 
all segments of the population are reached. 

At the request of states or National Societies, the ICRC will 
participate in national vaccination campaigns in areas 
covered by its operations, in support of their efforts and 
in coordination with other actors. It will direct its support 
towards: reinforcing the capacity of the health ministry or the 
National Society to carry out these activities; strengthening 
routine immunization services in health facilities – both 
those serving civilian communities and those in places of 
detention; and facilitating vaccination campaigns in places 
where it is present, including in hard-to-reach areas. 

As part of its primary-health-care activities and through its 
network of contacts on the ground, the ICRC can help to prepare 
the ground for COVID vaccine rollout by training health-care 
workers involved in vaccination activities, strengthening 
cold-chain and vaccination infrastructure, providing financial 
assistance, and disseminating accurate information on the 
vaccines through formal and informal channels, including 
with non-state actors and communities in hard-to-reach 
areas, in line with guidance from health authorities. By 
engaging with all stakeholders, it aims to ensure that people 
are in a position to make informed decisions for themselves, 
and that the ICRC and the authorities in charge understand 
people’s perceptions of and attitudes towards vaccination so 
that they can counter possible misinformation and tailor the 
vaccination campaigns accordingly, with a view to boosting 
community participation. 

Under its Health Care in Danger initiative – and recalling 
that IHL protects vaccination activities as essential medical 
activities – the ICRC will continue to raise awareness 
among weapon bearers, communities, local leaders and 
other influential actors of the need to protect and respect 
the medical mission and to ensure safe passage for those 
providing or seeking such services under all circumstances.

While the levels and types of support will vary depending 
on the context and national strategy, the ICRC’s response 
may entail:

 y provision of logistical and financial support to health 
authorities, including detention authorities;

 y donations of cold-chain equipment for adequate vaccine 
management, transport and delivery (e.g. storage, 
electrical supply), and personal protective equipment 

(PPE) for vaccinators and other health-care workers;

 y infrastructure work to ensure infection prevention and 
control (e.g. construction of waiting areas), and proper 
waste management;

 y staff training and supervision;

 y engagement with communities – including through 
surveys, informational materials and radio, TV or 
other media spots – to promote adequate awareness of 
vaccination campaigns, boost participation and ensure 
informed decisions;

 y engagement with weapon bearers, communities and 
other stakeholders to promote respect for, and prevent 
abuses against, health-care personnel, facilities and 
vehicles in the course of vaccine rollout.

Directly supporting national vaccination activities

As is being done by the ICRC in several countries, the delegation 

in the Philippines is working to ensure that conflict-affected 

people, primarily in Mindanao, are protected from COVID-19 

and have access to timely, good-quality health care in line 

with national and international standards. It plans to provide 

health facilities, including hospitals and community quarantine/

isolation facilities, and Philippine Red Cross chapters with basic 

equipment, medical supplies, PPE and training in infection 

prevention and control to support their COVID-19 response, 

including vaccination. It is also planning to provide the health 

authorities with logistical and material support – e.g. vehicles, 

PPE for vaccination teams, medical supplies, including syringes 

and vaccine carriers – for vaccination campaigns in areas 

where the National Society is expected to mobilize. To help 

strengthen coordination between the National Society, local 

health authorities and regional/national COVID-19 task forces, 

it will facilitate pre-deployment and lessons-learnt meetings for 

vaccination campaigns, as well as monitoring and evaluation 

activities. It will continue to reinforce the government’s existing 

immunization campaigns for preventable diseases such as polio, 

measles, mumps and rubella, channeling its support through the 

National Society. As part of the Health Care in Danger initiative, 

the ICRC will look into conducting orientations on the protection 

of health services and integrating an incident-report mechanism 

into the overall vaccination campaign framework.

IC
RC



ICRC APPEAL: SAVING LIVES THROUGH AN INCLUSIVE GLOBAL RESPONSE TO COVID-19 10

Supporting National Societies in their auxiliary role  

The ICRC, in coordination with the International 
Federation, will seek to promote and position National 
Societies in local COVID-19 vaccination campaigns and to 
support them in their role as humanitarian auxiliaries to 
their national authorities, taking into consideration their 
capacities and ensuring that their involvement in vaccine 
rollout is in line with the Movement’s Fundamental 
Principles.2 

As auxiliaries to their governments in field of humanitarian 
action, National Red Cross and Red Crescent Societies 
play a key role in the local response to COVID-19. Their 
extensive network of local branches, staff and volunteers 
give them unparalleled reach into communities. Often 
at the forefront of disaster response and preparedness, 
many National Societies have expanded the scope of their 
work in support of national public health responses to  
the pandemic. 

National Societies are the ICRC’s primary partner in 
addressing the humanitarian needs generated by armed 

conflicts and other situations of violence around the world. 
Because of the ICRC’s longstanding presence, network and 
operations in over 100 countries, and its role in promoting 
respect for IHL, it is uniquely placed to support National 
Societies and to facilitate access for their vaccination 
activities in such settings, particularly in hard-to-reach 
areas and areas where few other organizations are present, 
including those not under government control and those 
controlled by non-state armed groups.

The ICRC’s response will focus on ensuring that National 
Societies have the operational capacity to carry out their 
work in places affected by armed conflict and other 
violence. This may include:

 y scaling up its support to National Societies – e.g. 
financial backing; logistical support; donations of 
supplies and equipment; negotiating safe access for 
National Society staff and volunteers; and

 y coordinating, enabling or facilitating support from 
others. 

In Ukraine, the ICRC in coordination with the International Federation, will support the Ukrainian Red Cross Society to enable its 

teams – including mobile outreach teams and community-based health and first-aid teams – to access vaccine recipients in remote 

locations, conduct vaccination awareness/promotion campaigns and maintain a hotline to address people’s concerns. It will also 

provide the National Society with training, equipment or financial support to strengthen its capacities (e.g. financial management, 

human resources) and to cover administrative costs linked to vaccinations (e.g. PPE, uniforms, monitoring visits, fuel). 

IC
RC

2. Humanity, impartiality, neutrality, independence, voluntary service, unity and universality.   
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Acting as a neutral intermediary 

Complementary activities

Central to the ICRC’s mandate is the belief that all people 
in dire need are entitled to humanitarian assistance, 
regardless of age, sex, race, ethnicity, or religious 
or political affiliation. The principles of neutrality, 
impartiality and independence – and adherence to them 
over nearly 160 years of field experience in conflicts and 
other violence-affected settings – have been crucial to 
gaining acceptance and access to affected communities 
and to allowing the ICRC to work in places others cannot. 

Consistent application of these principles has enabled the 
ICRC to carry out meaningful humanitarian responses 
across a broad range of religious beliefs, socio-cultural 
attitudes and political views. Awareness and understanding 
of its approach among stakeholders – made possible 
by trust-building dialogue with parties from all sides 
and close engagement with the communities it seeks to 
help – has directly contributed to the ICRC’s reputation, 
credibility and impact over time and geography.

This principled approach is also what enables the ICRC 
to be, more often than not, among the few humanitarian 
actors present in certain areas. This also benefits other 
actors: for example, the ICRC’s acceptance and recognition 
as a neutral intermediary has enabled it to ensure the 

In addition to the three operational orientations above, ICRC delegations may carry out complementary activities based 
on a contextual, needs-based approach. For instance, in the Middle East, the ICRC is planning to support its partners in 
developing public and internal communication plans and to scale up the Health Care in Danger initiative to promote safe 
access to vaccination centres, particularly in areas prone to violence. In South America, it will intensify coordination with 
Movement partners, specifically on supporting national vaccination campaigns.

The delegation in Somalia, with the 

support of the Somalia Red Crescent 

Society, is planning to help the 

authorities ensure that vaccines reach 

places of detention. If requested by 

the health ministry, the ICRC may 

direct its support to sites where the 

ICRC has a field presence and a cold-

chain capacity in place. It may also 

support awareness-raising activities 

with detention authorities at the 

national and local levels.
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provision of essential services across front lines, for 
example by obtaining safe passage for health teams from 
other humanitarian organizations.

The ICRC will act as a neutral intermediary to facilitate 
“last mile” access for specific groups of people who 
may not be otherwise reached by national vaccination 
campaigns: people living across front lines, in hard-
to-access areas, in areas under the control of non-state 
armed groups or in areas not under the control of the 
government, and in places of detention. These are pockets 
of the global population that, if not adequately covered, 
could see a re-emergence of the virus, and who may be the 
most vulnerable should outbreaks occur. In this capacity, 
the ICRC will employ a highly tailored approach depending 
on the context and the dynamics of the situation. It may 
engage in dialogue with the relevant actors to obtain 
security guarantees to allow vaccination teams to access 
communities safely. In some cases, it may also provide a 
neutral space for local access and negotiations to take place 
between vaccinators and communities and authorities, 
including armed groups. The aim is to achieve maximum 
vaccine coverage, ensuring that no one is left behind. 
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The ICRC will engage in dialogue, when relevant, 
with national authorities and with international and 
intergovernmental organizations to ensure that COVID-19 
vaccines and other essential health services are delivered 
to all groups of people, including specific populations of 
concern to the ICRC. Its humanitarian diplomacy efforts 
will be directed at decision-makers who can influence the 
equitable distribution of the vaccines. 

At both international and local levels, the ICRC will seek 
to foster an environment that is conducive to equitable 
access, while recognizing the tension that exists, at times, 
between addressing immediate domestic pressures and 
building global solidarity around effective pandemic 
response. To this end, it will: 

 y promote respect for IHL provisions on the protection 
of medical services, including vaccination activities, 
and on humanitarian access;

 y call for the resumption or continuation of routine 
immunization activities, in addition to COVID-19 
vaccination activities;

 y encourage states to include their entire populations 
in national COVID-19 vaccination plans, regardless of 
people’s status;

 y promote the COVAX humanitarian buffer mechanism 
as a genuine last resort option, which should only be 

used in very limited humanitarian situations where 
certain groups of people are excluded from national 
vaccination plans; and  

 y underscore the importance of community engagement 
and dialogue with weapon bearers for the effective 
rollout of vaccination activities. 

The ICRC and the ACT Accelerator
As the main international mechanism for facilitating 
equitable access to COVID-19 vaccines, the Access to 
COVID-19 Tools (ACT) Accelerator is a key venue for 
influencing and shaping conversations and policies in the 
vaccines space. The ICRC has set the following priorities for 
its engagement with this mechanism:

 y support the goals of the ACT Accelerator and ask states 
to commit to it, while developing recommendations 
for improvement, where relevant – for instance, on 
equitable access in conflict settings, based on IHL; 

 y work constructively to strengthen the ACT Accelerator 
and its COVAX facility – particularly in relation 
to the design and implementation of the COVAX 
humanitarian buffer mechanism – and help build 
community engagement and local preparedness in 
conflict-affected contexts. 

POLICY AND HUMANITARIAN DIPLOMACY  

In December 2020, the ICRC and the International 
Federation adopted the Movement’s Five Pillar Plan, 
which describes the Movement’s approach to COVID-19 
vaccination, to foster alignment among its different 
components. The response described above represents the 
ICRC’s contribution to operationalizing this joint approach. 

The ICRC will continue to coordinate with the International 
Federation in international fora and at regional and 
country level. At headquarters level, the ICRC and the 
International Federation are coordinating their external 

communication on vaccines and their operational input to 
the different ACT Accelerator workstreams. The ICRC also 
coordinates, at regional and country levels, with National 
Societies, both those working in their own countries and 
those working internationally.

The joint Movement narrative summarizes the ambitions 
of the Movement as a whole and describes how the different 
components will work together to ensure a cohesive and 
efficient response.

COORDINATION WITH THE MOVEMENT 

https://www.who.int/publications/m/item/covax-the-act-accelerator-vaccines-pillar
https://www.who.int/who-documents-detail/access-to-covid-19-tools-(act)-accelerator
https://www.who.int/who-documents-detail/access-to-covid-19-tools-(act)-accelerator
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COORDINATION WITH THE UNITED NATIONS 

COMMUNICATION AND COMMUNITY ENGAGEMENT

The ICRC coordinates regularly with the United Nations 
(UN)  and  other  organizations  with  public  health  and 
vaccination  activities  in  humanitarian  settings  (e.g. 
WHO,  Gavi,  the  Inter-Agency  Standing  Committee).  It 
contributes  to  and  shapes  positions  and  approaches  to 
equitable  access,  particularly  the  COVAX  humanitarian 
buffer  mechanism  and  its  provisions  related  to  people 

living  in  areas  affected  by  armed  conflict  and  other 
violence. At the country level, the ICRC attends and shares 
information – where relevant and in line with its mandate 
and working procedures – with UN Humanitarian Country 
Teams  and  Health  Clusters,  to  ensure  complementarity 
and avoid a duplication of activities.

The ICRC will seek to build trust in vaccination, facilitate 
vaccination campaigns and strengthen acceptance for 
its activities by providing people with timely, accurate 
and useful information about vaccines. It will take into 
account context-specific sensitivities and different views 
about vaccines while remaining mindful of the risks of 
politicization and instrumentalization. Its communication 
and community engagement activities will be: 

 y people-centred – focusing on the groups and 
communities who should be at the centre of the 
COVID-19 response, especially in humanitarian crises;

 y proactive – positioning the ICRC as part of the solution 
to the pandemic, while explaining the scope and limits 
of its action and managing expectations; and

 y humanitarian –  highlighting the challenges faced by 
people dealing with humanitarian crises, especially those 
living in areas affected by conflict and other violence. 

The ICRC’s main objectives for engaging with communities 
are to: 

 y develop and implement a holistic approach that 
addresses risks associated with COVID-19 while also 
responding to essential needs (e.g. access to health 
services, protection, water and sanitation services, 
livelihood support, and mental-health and psychosocial 
support);

 y ensure that its response, including its efforts to foster 
acceptance of vaccines and of its activities, is guided 
by the views and feedback of the diverse members of 
communities; 

 y strengthen community structures and capacities, by 
supporting and working with existing mobilization 
mechanisms, such as community health workers and 
mobilizers and National Society volunteers.
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The declaration of the COVID-19 outbreak at the 
end of January 2020 as a public health emergency of 
international concern coincided with the activation of 
the ICRC’s COVID-19 Crisis Team, tasked with monitoring 
developments worldwide, ensuring the ICRC’s duty of care 
to its staff members and their dependents, and managing 
a highly fluid response environment. The crisis team, 
based at ICRC headquarters in Geneva, Switzerland, 
ensures a cohesive global response and provides support 
to the field through a network of crisis cells activated in 
every delegation, especially in contexts severely impacted 
by the pandemic. 

Given the magnitude of the crisis, the ICRC has made 
significant adjustments to its headquarters set-up and 
activities to ensure operational continuity and an increased 
response capacity worldwide. Infection prevention 
and control measures have been put in place, critical 

The ICRC, by nature of its work, is an organization with solid 

expertise in managing crises in humanitarian settings. When 

such crises exceed its regular operational capacities, or 

threaten to compromise the organization’s ability to operate, 

a well-defined crisis response mechanism is triggered 

based on the ICRC’s Crisis Management Framework.

functions for organizational functioning have been closely 
monitored and supported (e.g. human resources, logistics, 
finance and administration, operational management and 
technical expertise), and systems and processes have been 
rapidly adapted. 

Some of the systemic adaptations to this new 
environment have been gradually incorporated into 
regular organizational functioning, with more expected 
to be streamlined throughout the year. However, the 
emergence of new variants of the virus and the still-low 
rollout of COVID-19 vaccines in the countries where the 
ICRC operates means that the crisis response mechanism 
must remain in place to continue ensuring appropriate 
operational responses and duty of care to the ICRC’s 
global workforce. This entails maintaining critical support 
functions – both at headquarters and at the shared service 
centres in Belgrade, Serbia, and Manila, Philippines 
– related to crisis and information management, 
monitoring of and reporting on the evolution of the 
crisis, reinforcement of core processes and functions, 
and strengthening of technical support, as well as the 
continuous implementation of preventive measures. Using 
the crisis to identify and integrate lessons learnt that 
enhance institutional resilience and crisis preparedness 
for future compounded shocks is also part of the crisis 
management mandate. 

CRISIS MANAGEMENT 
AT ICRC HEADQUARTERS
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APPEAL
Following a review of its operations and adjustments to its programmes, the ICRC is appealing for CHF 229.4 million 
for its global response to COVID-19:

 y CHF 225 million for field operations – encompassing the ICRC’s efforts to ensure equitable vaccine access and 
coverage for people affected by armed conflict and other situations of violence, and its broader response to the 
critical needs and socioeconomic consequences brought about by the pandemic; 

 y CHF 4.4 million for headquarters – principally covering the COVID-19 crisis response mechanism to 
coordinate the ICRC’s global response, safeguard staff well-being and ensure operational continuity.

This amount represents 10% of the ICRC’s total budget of CHF 2.3 billion for 2021.3 

3. Revised budget as at 1 March 2021, including budget extensions launched by this date. 

Even as COVID-19 vaccines are gradually being introduced, more work must be done to make sure that 
these vaccines are made available to all populations who need them, including those who are already 
in the grip of armed conflict or other violence. The plans described in this appeal are not only for the 

rollout of vaccines: the ICRC is working to prepare the ground for that and is seeking to ensure that its 
response extends beyond the immediate effects of the pandemic. It is keeping up its efforts to prevent the 
spread of the disease, prop up the capacities of health systems and other essential services, and alleviate 
the socioeconomic consequences of the pandemic on communities. All of these, together with adequate 

vaccination coverage, will help people survive and recover from this global crisis and make the end of the 
pandemic a more concrete possibility.  
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