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Cover photo: Anbar Province, Iraq. A girl who was displaced by fighting 
receives blankets and other essentials from the ICRC.  
Credit: H.A.S. Amal/ICRC
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MESSAGE  
FROM THE PRESIDENT
As I write this message, the world is in the grip of the COVID-19 pandemic, and the effects of this 
extraordinary crisis are being felt around the globe.

For countries affected by armed conflict or other violence, the repercussions could be devastating. 
In many places, the pandemic only adds to an already appalling situation in which families strug-
gle to meet their basic needs, from food and water to shelter and medical care. Even beforehand 
health-care systems were struggling to cope, and the crowded conditions in displacement camps 
and detention facilities put the people in them at particularly high risk.

We, along with the rest of the International Red Cross and Red Crescent Movement, are working 
to protect vulnerable communities, from getting medicine and equipment in quickly, to improving 
sanitation in the camps and detention facilities. We are also advising authorities on planning for 
mass casualties, to ensure those who die are treated with dignity. These short-term measures 
will save lives. But this is only the beginning of a situation that is likely to last, and the knock-on 
effects on society and the economy have the potential to deepen humanitarian crises and create 
new ones.

So, it is more important than ever for us to continue coming to the aid of those who are most 
vulnerable.

Despite the shifting sands of war and world politics, looking back over 2019 I am proud of what we 
achieved for the millions of people affected by armed conflict and other violence.

But it is not easy. In the absence of political solutions, wars are becoming more protracted, with 
some lasting decades. More people are affected, for longer periods, sometimes even for gener-
ations. Urban battles are fierce, frequent and cause large-scale destruction. Explosive weapons 
with large blast areas are used in densely populated neighbourhoods, causing unacceptable harm 
to civilians and their cities. The number of armed groups in the world, who hold a mix of political, 
territorial, ideological and criminal motivations, is growing. Global pressures, including the cli-
mate crisis, pandemics, displacement and migration, are making conflicts more complex.

Mosul, Iraq. Peter Maurer  
with Ali, a cheerful  
eight-year-old boy.  
Ali describes what  
the war was like  
for him as people  
around them work  
to clear their homes  
of rubble.
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In Afghanistan, Colombia, the Philippines, Libya, the Sahel region of Africa, Syria, Yemen and 
more, we negotiated and navigated across front lines to give people the support they desperately 
needed, drawing on our expertise and the trust they placed in us. 

In emergencies, we provided people with protection and the life-saving basics of shelter, food 
and water, often working closely with our partners in the Movement. In more protracted, urban 
conflicts, we focused on creating a sustainable humanitarian impact. Our aim was to bring lasting 
support, not for the purpose of developing a society, building a state or bringing peace, but to help 
people survive and rebuild dignified lives in the long term.

People’s needs and their expectations of humanitarian work continued to evolve, and we engaged 
with communities to understand – on their terms – what they needed and what would set them 
on a path, not of dependence, but of self-reliance. I am particularly delighted by the progress we 
made in some invisible and intangible areas, such as mental health, trust in digital tools, and being 
more proactive in a world where truth and trust are under attack in so many ways.

The interplay of local, regional and global power politics with networks of armed groups means 
that we operate on delicate and constantly shifting ground. Our strength lies in our ability to build 
relationships founded on trust. Through our work as a neutral intermediary, we have seen how 
shared humanitarian objectives can help parties to conflict find common ground, whether through 
exchanges of prisoners, evacuation of the wounded, cross-line humanitarian activities or respect-
ful transfers of human remains.

International humanitarian law (IHL) is the bedrock of our mission. 2019 marked the 70th anni-
versary of the 1949 Geneva Conventions, and we seized the opportunity to accelerate our dialogue 
with states on respecting and ensuring respect for IHL. Governments around the world made 
strong affirmations in support of IHL and international norms and we saw parties to conflicts 
uphold the law in their military operations – for example, by cancelling attacks when they antici-
pated excessive incidental harm to civilians. Unfortunately, we also saw continued outrageous 
violations of the law, and it is clear that the international community – working with the ICRC’s 
guidance and expertise – must do more to ensure respect for IHL.

The reality is that our right to gain access to those in need will continue to be challenged and 
politicized. But in 2019 we worked with governments and peers to mitigate the unintended con-
sequences of legislation restricting the humanitarian space.

We also invested in new partnerships and expanded existing ones, such as within the develop ment 
community and with international financial institutions. These partnerships, aimed at finding 
lasting solutions to humanitarian challenges, will be key to ensuring our collective impact is 
power ful and sustainable.

For all of this, we depend on our supporters. I would like to thank you all for standing behind our 
humanitarian values and our neutral, impartial and independent work. In these extraordinary 
times we count on your extraordinary solidarity. Your contributions are critical to ensuring that 
we can pursue our life-saving activities to protect and assist the millions around the globe facing 
the horrors of war and violence. Thank you.

Peter Maurer
ICRC President

See more on 
the president’s visit to Iraq:      
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WHO WE ARE

A HISTORIC MANDATE
The ICRC is a neutral, impartial and independent humanitarian organization whose mandate is to 
protect and assist victims of armed conflict. States conferred this mandate on the ICRC in the 1949 
Geneva Conventions and their 1977 Additional Protocols. 

ONE MAN’S VISION
The ICRC owes its existence to the vision and determination of one man: Henry Dunant.

The date: 24 June 1859. The place: Solferino, a town in northern Italy. The Austrian and French 
armies were locked in bitter battle and, after 16 hours of fighting, the ground was strewn with 
40,000 dead and wounded. That same evening, Dunant, a Swiss citizen, passed through the area 
on business. He was horrified by the sight of thousands of soldiers from both armies left to suffer 
for want of medical care. He appealed to the local people to help him tend the wounded, insisting 
that soldiers on both sides should be treated equally.

His conviction led to the establishment in 1863 of the International Committee for Relief to the 
Wounded, which subsequently became the International Committee of the Red Cross. Later that 
same year, 16 states and four philanthropic institutions sent representatives to an international 
conference in Geneva. It was at that conference that the distinctive emblem – a red cross on a 
white background, the reverse of the Swiss national flag – was adopted and the Red Cross came 
into being.

The following year, states adopted a treaty to improve the care given to people wounded in con-
flict, whichever side they were on.

International humanitarian law was born.

THE ICRC IS THE ONLY HUMANITARIAN 
ORGANIZATION THAT GOVERNMENTS 
HAVE SPECIFICALLY ENTRUSTED WITH 

PROTECTING AND ASSISTING 
VICTIMS OF CONFLICT BOTH IN 

INTERNATIONAL HUMANITARIAN 
TREATY LAW AND IN THEIR 
DOMESTIC LEGISLATION.
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Nádia Gabriele Rudnick, a trauma surgeon 
from Brazil, pictured here in South Sudan. 



WHERE WE HELPED  
AND WHAT IT COST
For over 150 years, we at the ICRC have protected and assisted 
victims of armed conflict and other violence wherever they 
are in the world – regardless of the amount of media atten-
tion they receive. Because we are on-site, we know first-hand 
what the situation is and what people need. We also help out 
when natural disasters strike in conflict zones and when our 
specific know-how can make a difference.

*Swiss francs

6.5%
of every donation  
was used at 
headquarters

Sfr* 1.74 billion
field expenditure in 2019

93.5%
of every donation went  
to the field

ICRC headquarters
ICRC delegation
ICRC regional delegation
ICRC mission

Americas

Near and Middle East

Europe and Central Asia

Asia and the Paci�c

Americas

Africa

117.5
7%

718.1
41%

509.2
29%

136
8%

263.5
15%

BY PROGRAMME

10.7% Activities for detainees

1.8% Forensics

6.8% Restoring family links

0.6% Weapon contamination

4.9% Physical rehabilitation

10% First aid and hospital care

6.7% Primary health care

12.4% Water and habitat

23.5% Economic
security

1.7% Other

5.8% Partnering with National Societies

15.1% Protecting the vulnerable
and promoting the law

Note: 2019 expenditure by region is in millions of Swiss francs.  
The percentage given below the regional total is the percentage  
of overall expenditure by region.

17,838
field staff worked in more 
than 100 countries
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Top ten operations  In Sfr  
by expenditure millions

Syria 173.9
South Sudan 132.7
Iraq 111.1
Nigeria 89.4
Yemen 87.7
Democratic Republic of the Congo 84.2
Afghanistan 73.1
Ukraine 69.6
Somalia 63.7
Myanmar 55.7
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577
primary-health-care facilities received 
support, and at these facilities:

•  7,747,176 medical consultations  
took place, including 554,561  
for pregnant women

•  4,327,836 vaccine doses were 
administered, including to children

4,976,333
people received farming tools, livestock, 
seed or other support to produce food

4,759,135
people received food or assistance  
for buying food

34,180,738
people got clean water, proper sanitary 
facilities or other assistance for improving 
their living conditions

898,452
people had their incomes boosted

388
hospitals received supplies and other 
assistance, including 88 hospitals reinforced 
with, or monitored directly by, ICRC staff, 
where:
• 168,671 operations were carried out

• 5,533,920 consultations took place

45,347
people were trained in first aid

555,823
patients had their hospital costs covered

223
physical rehabilitation projects received ICRC 
support, benefiting 414,867 people

1,418,395
phone calls were made,  
and 141,590 Red Cross messages 
delivered, between family members

1,274
places of detention holding 1,027,362 
detainees were visited by ICRC delegates

981
people, including 773 children, were reunited 
with their families

THE PEOPLE WE HELPED  
IN FIGURES
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Khartoum, Sudan. Faris’ right leg had to be amputated, but he wanted to work. Fitted with an innovative prosthesis,  
he is making every second count.

See Faris’ story:      



HOW WE HELPED

ECONOMIC SECURITY
Armed conflict and other violence wreaks 
havoc on the ability of families, communities 
and whole countries to sustain themselves. 
In such situations, people are often brutally 
uprooted and forced to abandon their homes 
and belongings. Even if they are able to take 
some of their possessions with them, it is 
likely that they will have to sell or exchange 
them along the way in order to survive. Those 
who can stay in their homes are rarely spared 
hardship: their livelihoods (e.g. farming and 
raising livestock, running their own businesses 

or wage labour) are frequently disrupted or 
become impossible. Family and community 
support networks collapse.

Conflict and violence also impact the economy 
as a whole, restricting the movement of people 
and goods, disrupting markets and access to 
basic services, and exposing families to greater 
risk of impoverishment, regardless of whether 
they are displaced or not. We pursue three 
approaches, sequentially or in combination, to 
help those in need.

RELIEF
Relief aid is primarily intended to save people’s lives and protect their livelihoods when they are at 
immediate risk. We do this by giving people access to basic commodities when they can no longer 
obtain them on their own.

Examples
 • food rations, food vouchers, food supplements
 • household essentials (e.g. blankets, cooking utensils, soap, candles)
 • cash grants, combined food-and-cash assistance
 • short-term food-for-work or cash-for-work projects that benefit 

an entire community (e.g. debris removal)
 • destocking1

1 The purchase of weak animals at competitive prices, leaving farmers with healthier herds and extra cash. 
The animals are then slaughtered, and the meat is distributed to needy families to help them vary their diet.
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LIVELIHOOD SUPPORT
Livelihood support programmes help people boost their food production, generate income and 
ultimately return to being self-sufficient. We help households and communities preserve or 
improve what they already have and provide tools or training they lack.

Examples
 •  agricultural supplies and machinery, in kind or as vouchers (e.g. staple-crop  

or cash-crop seed, tools, fertilizer, pesticides)2

 •  livestock/fishing supplies, in kind or as vouchers (e.g. vaccines, drugs, fodder, fishing nets), 
restocking herds, training (e.g. for farmers or livestock owners)

 •  food-for-work or cash-for-work schemes to improve agricultural infrastructure  
(e.g. irrigation, anti-erosion measures, nurseries)

 •  small-scale equipment to produce goods and services (e.g. grain mills, specialized tools, 
pushcarts) or vouchers or cash to obtain them

 •  support via microeconomic initiatives (i.e. grants, business skills training)

STRUCTURAL SUPPORT
We help local service providers restore or improve their services, so that they can, in turn, provide 
sustainable support for people’s livelihood activities at scale.

Examples
 • technical advice for agricultural, livestock and fisheries service providers
 • formal training and on-the-job coaching programmes
 • strengthening and developing training opportunities

AROUND THE WORLD IN 2019

4,759,135
people received food and/or cash  

or vouchers to buy food

898,452
people had their incomes boosted 

4,976,333
people received farming tools, livestock, 

seed or other support to produce food

2 Most often combined with food, cash or vouchers to tide families over until the next harvest.
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SUITCASES AND SCHOOL SUPPLIES: CASH AID  
IN THE DEMOCRATIC REPUBLIC OF THE CONGO
Where do you start, when you’ve lost everything? That was the question facing families who returned home in August 2019 
to find everything gone. When land disputes sparked deadly clashes between ethnic groups in Kakenge, in the Kasaï Region 
of the Democratic Republic of the Congo, many people fled into the bush, leaving everything behind. Once it was safe for 
them to return, we provided cash support for nearly ten thousand families to help them rebuild. Cash allowed each family 
to decide for themselves what they needed most. A few families have shared with us what they bought, and why.

Françoise has nine children. She invested the ICRC money in a small business to support her family, and used part to pay 
back what she’d borrowed to fund her children’s education. One of her children is studying at Lubumbashi University,  
in Haut-Katanga Province. “I buy bottles of palm oil at a good price and send them to her. She sells them, returns the 
capital to me and keeps the profit to cover her expenses.” 

C.
 L

um
in

gu
/IC

RC

Françoise invested the funds  
she received in her children’s education.
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“I bought a suitcase, because when the  
violence started, I could only take what  

I could carry in my hands,” explains Jean,  
a married father of two. When he returned 

from the bush, his house was empty –  
the attackers had taken everything.  

Now he’s prepared, if he has to flee again.  
But because of the tensions, he hasn’t  

been able to farm his field in over a year.  
So he also bought corn “because we were  

starving”, as well as a few household  
items and the supplies his daughters  

needed for the new school term.
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Jean and his new suitcase. If violence breaks out again,  
he can take all the essentials with him.



For Alphonsine, whose husband 
died in the violence, the first priority 
was getting her daughter treated 
for sleeping sickness and malaria. 
Then she bought school supplies for 
her grandchildren, and a suitcase in 
case she has to flee again. “We had 
to get out in a hurry, with all our 
stuff wrapped in a mosquito net,” 
she tells us. “I was so ashamed!”

Alphonsine and her granddaughter, who is ready for the new school year.
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School supplies were at the top of Georgette’s list: schoolbags, uniforms and pencils. She and her family had been through 
a lot. Their house was attacked, their belongings stolen, and for a while, they had to collect and sell firewood to survive. 
“There were times when my husband and I gave the children food but went hungry ourselves,” she explains. Today,  
she sells food in front of her property, having bought her initial stock with money from the ICRC. She earns a little less 
than the equivalent of $2 per day – enough to feed her family.

C.
 L

um
in

gu
/IC

RC

See how other families used their cash support:      
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WATER AND HABITAT
Our water and habitat teams work to reduce 
illness, suffering and death caused by dam-
aged infrastructure and disruption to water 
supplies. Even in peacetime, millions of people 
throughout the world have difficulty accessing 
clean drinking water, decent sanitary facilities 
and well-maintained public infrastructure. The 
problem is further compounded in wartime or 
natural disasters, when destruction of infra-
structure and mass displacement can expose 
millions more to death and disease.

We carry out a range of activities to provide 
access to water, improve hygiene levels and 

create or maintain a sustainable living envir-
onment. We seek to promote respect for the 
environment, employ eco-friendly technol-
ogies and approaches, minimize the use of nat-
ural resources and maximize the sustainability 
of our projects. 

AROUND THE WORLD IN 2019

34,180,738
people got clean water, proper sanitary 

facilities or other assistance for improving 

their living conditions

WATER 
We help construct or repair all types of water-supply systems, regardless of their size or the 
technology used. This work covers water intake from sources and its treatment, storage and dis-
tribution. In rural areas, our activities include improving hand-dug wells and installing motorized 
pumps at boreholes. We also provide emergency water supplies for temporary settlements.

We seek to ensure that the community can manage any new or renovated infrastructure. We pro-
vide tailor-made training, often for specially created water committees, and provide any spare 
parts that are likely to be needed.

SANITATION AND HYGIENE
Overcrowding, such as in camps for the displaced, quickly leads to the spread of disease. Providing 
proper sanitary facilities is therefore essential and a high priority. This includes building latrines, 
repairing sewage plants or installing emergency waste-disposal systems. We also improve sani-
tation systems in health-care centres and places of detention.

To complement our infrastructure work, we run hygiene-promotion programmes to encourage 
behaviour that will help prevent water- and sanitation-related diseases.

BUILDING AND RENOVATION
Public infrastructure is essential for providing basic health services, especially in densely popu-
lated urban centres. But in conflict-torn areas, it is often poorly maintained. This is why we under-
take repairs and construct key buildings and communal infrastructure such as hospitals, physical 
rehabilitation centres, roads, dams and irrigation systems. We also repair and reconstruct health 
facilities and schools, help set up camps for the displaced or provide material assistance (shelter, 
heating and cooling systems, water and electricity, etc.) for families returning home after being 
displaced.

POWER SUPPLY
We restore or maintain power supplies to essential facilities such as hospitals, water treatment 
plants and water distribution networks by repairing electric grids, generators and hydroelectric 
plants. We use energy-saving and eco-friendly solutions, drawing on solar, wind and hybrid power 
whenever possible. 

18
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TAPPING SOLAR POWER IN NIGERIA

Aisha used to spend 400 naira every day on water. She is one of more than 
a million people who have fled the decade-long violence in north-eastern 
Nigeria and sought shelter in Borno State’s capital city, Maiduguri.  
Having an additional million people living in the city or nearby camps  
had severely strained essential services, particularly the water supply,  
which was dwindling as traditional surface water sources shrank.

To help make clean water more available to the displaced people  
and to the communities hosting them, we teamed up with the Borno  
State Ministry of Water Resources to build the Alhamduri Water Plant.  
This plant, constructed in 2018, produces approximately nine million litres  
of clean water per day, and uses a pumping system powered by solar energy, 
to reduce dependence on fuel. 

In 2019, we worked alongside the ministry to get people connected  
to the distribution network. We built tap stands and other water distribution 
points throughout the area served by the plant. As thousands more people 
fled to Maiduguri in early 2019 after a series of attacks, we also built water 
points, supplied by water from the Alhamduri Plant, in a new camp set up 
by the authorities. These efforts gave some 90,000 people better access  
to clean water. Now Aisha can collect clean water for free from  
a water point built by the ICRC.

See the difference this project made for Halima:     



Children cool off at an ICRC-built water point supplied  
by the Alhamduri Water Plant.
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PRIMARY HEALTH CARE
The normal functioning of local health sys-
tems is often disrupted by armed conflict. 
In the worst cases, part or all of the system 
breaks down completely. The ICRC steps in to 
help keep essential health-care services going, 
wherever possible by bolstering the local infra-
structure. We supply medical equipment and 
drugs and help with capacity-building, train-
ing and supervision. Where needed, we provide 
qualified health-care staff.

In addition to curative care, we also con-
centrate on illness prevention and health  

promotion. We raise awareness of good hygiene 
practices such as hand-washing and using 
impregnated mosquito nets.

We support maternal health by promoting 
close monitoring of pregnant women, safe 
childbirth practices, breastfeeding and fam-
ily planning. To combat infant mortality, we 
help local health authorities and staff carry out 
immunization programmes against measles, 
tuberculosis, tetanus, diphtheria, poliomyelitis 
and whooping cough.

AROUND THE WORLD IN 2019

577
primary-care facilities received medical supplies and other support

SLEEPING WITH THE ENEMY –  
FIGHTING MALARIA IN VENEZUELA
When malaria cases rose in the state of Bolívar, in southern Venezuela, we worked with the local 
authorities and the Venezuelan Red Cross to control it. We distributed some 50,000 mosquito nets 
in the municipality of El Callao and trained members of the community to promote good health 
practices and perform rapid diagnostic tests for malaria. We also provided support to 14 diagno-
sis and treatment centres in the area, and experts from various public health entities conducted 
the first entomological research. Thanks to these activities and many more, over 20,000 malaria 
patients were treated. 

See more about making access to health care a priority in Venezuela:      
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Malaria rapid diagnostic testing in action.
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“How many mosquito nets do you need?” Rosa says her children 
share a hammock, but she and her husband each have their own. 
“We don’t all fit into one,” she explained to ICRC staff. Living in 
an area with a high density of malaria-transmitting mosquitoes, 
Rosa is relieved to know her family will be protected while they 
rest. Her town, El Callao, had the second highest number of 
malaria cases in Bolívar. “My husband is a miner, and I also 
work in mining sometimes. We can’t afford to get sick; if we get 
malaria, our children will have nothing to eat,” she told us.  
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Rosa holds the mosquito nets she received to help protect her family against malaria. 



For almost three weeks, a team of 20 volunteers from the Venezuelan  
Red Cross actively coordinated, together with the ICRC, the distribution  
of 50,000 mosquito nets in El Callao. Mili, a Red Cross volunteer, amazed 
us by how motivated she was every day. “It makes me so happy to be able 
to go to these places and help everyone,” she said with a smile. Every day, 
Mili was the first to arrive at each of the communities receiving mosquito 
nets, ready to count the nets and give each family the number they had 
requested in advance. With a great deal of patience, she explained to each 
family how to prepare the nets for proper use. 

José (not his real name) has worked as 
a miner since he was a child, meaning 
he has lived in settlements far from 
the city all his life. “Before, we had no 
protection against mosquitoes, and we 
really needed it because the rain makes 
it more likely we will get malaria. At 
night, many other insects bite us too, 
but now we will be able to protect 
ourselves, which is great.” In areas 
like the settlement where José and his 
children live, it is the children who are 
the most vulnerable to malaria. 
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“Do you know what to do with the mosquito net as soon as you get home?” That’s what Dr José, an epidemiology expert 
from the Bolívar Public Health Institute, asked each person who was given a mosquito net in the town of Nacupay. “For 
diseases such as malaria, people need to know how to use the materials to protect themselves, and how to act quickly if 
they get sick,” he said as he explained to the miners that they should air out their mosquito nets in the shade for 24 hours 
before using them, to protect children from the insecticide. In addition to distributing mosquito nets, we also trained 
community volunteers to carry out rapid malaria diagnostic tests and worked with the authorities to train people to test 
using microscopy. 

“When one of my cousins got malaria, he had a headache and a fever, like with the flu. Sometimes, he couldn’t stop 
shaking, and we got pretty scared. He wasn’t hungry either,” Darwin recalled, when asked if he knew about malaria and 
its symptoms. “We live far from town, so he didn’t go to the doctor. Hopefully we won’t get it, but now we know there’s 
a hospital nearby we can go to.” In 2019, the ICRC supported 14 diagnosis and treatment centres in the area. 
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FIRST AID AND HOSPITAL CARE
Our programmes in conflict zones provide first 
aid and emergency transport to medical facil-
ities to people who are wounded or ill. At those 
facilities, we provide medicines, equipment and 
training. We also build the facilities’ capacity in 
most aspects of hospital management, ranging 
from providing quality patient care to human 
resources, infrastructure maintenance, finance, 
logistics and administration. When the situation 
demands it, we send our own specialist teams to 
work alongside local hospital staff.

It is difficult, and often dangerous, to perform 
operations in the midst of armed conflict. The 
kinds of injuries inflicted by missiles and other 
types of heavy weaponry are unfamiliar to most 
non-military surgeons – treating these injuries 
does not readily compare to treating civilian 

gunshot wounds in a conventional hospital set-
ting. We therefore run seminars on war surgery 
and share our basic protocols, procedures and 
techniques for war surgery and patient manage-
ment in dangerous and limiting environments. 
In some cases, we send mobile surgical teams to 
strengthen local capacity.

The ICRC’s support for hospitals includes:
 • surgery
 • gynaecology and obstetrics
 • paediatrics
 • nursing
 • mental-health care
 • hospital management and administration
 • provision of medical supplies, equipment  

 and expertise.

AROUND THE WORLD IN 2019
45,347
people were trained in first aid

388
hospitals were given supplies and other assistance

TELESURGERY HELPS SAVE LIVES  
IN EBOLA-STRICKEN  
DEMOCRATIC REPUBLIC OF THE CONGO
For health-care workers in North Kivu, in the Democratic Republic of the Congo, the Ebola outbreak 
that started there in 2018 only added to the mountain of challenges they faced. Unending conflict had 
weakened the health-care system, leaving them short on supplies, equipment and trained colleagues. 
We helped relieve the strain, together with others in the International Red Cross and Red Crescent 
Movement, contributing in the areas where we have particular expertise. We set up the measures to 
prevent and control Ebola in the health-care facilities we had been supporting and in the detention 
facilities we had been visiting. We also handled much of the coordination among Red Cross staff and 
volunteers, particularly regarding security management.

But conflicts and their consequences do not stop for virus outbreaks, and helping to deal with Ebola 
was just one aspect of what we did in the DRC in 2019. We also helped remove the obstacles that peo-

ple in violence-prone areas were facing to get the treatment and surgeries they 
needed – including in the Kivu provinces, where Ebola cases were reported. 
Of note, we supported a team of local surgeons in a hospital in Bukavu, South 
Kivu, and maintained our own surgical team in a hospital in Goma, North Kivu.

In March, our surgical team also began assisting the general hospital in Beni 
(also in North Kivu), which was struggling to maintain its services because of 
the Ebola outbreak. To prevent the virus from spreading, patients who had 
been wounded could not be evacuated from Beni. So our surgeons set up a 
telemedicine system: whenever the team in Beni had questions or wanted the 
advice of colleagues in Goma, they would communicate with them through 
video calls on tablets, which facilitated real-time consultation and coaching 
during procedures. 

Dr Sidibe provides 
guidance from Goma. 
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“There’s an entry wound but no exit wound,” says Dr Godefroid Kombi in Beni. “You don’t need to get the bullet,” advises 
Dr Abdou Sidibe from Goma. “Focus on cleaning the wound.” 

Getting advice on the right techniques is crucial, especially when treating war wounds, which may require a change in 
mindset and approach. Surgeons may find the tissue damage is totally different from what they’re used to seeing, their 
working conditions may be radically different and the resources limited, forcing them to improvise. When we coach our 
colleagues, we bring expertise derived from our many years of caring for the wounded and sick in conflict zones all over 
the world.

Thanks to our technical advice via the telemedicine system and the supplies and other support we provided, the hospital 
in Beni treated around 300 patients with war wounds in 2019.
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In Beni, Dr Kombi and his team operate  
on a patient wounded in fighting.
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MENTAL HEALTH AND 
PSYCHOSOCIAL SUPPORT
The wounds of war are not only physical: 
proximity to combat, forced evacuation, sep-
aration from relatives, rape and other violence 
leave deep psychological scars and vulnerabil-
ity that can remain long after hostilities have 
ended. Families of missing people, for example, 
endure the constant anguish of not knowing 
what happened to their loved one. And the pro-
fessionals and volunteers who care for others 
are themselves vulnerable to stress from what 
they see and hear and the risks to their safety.

That is why we provide mental health and 
psychosocial support to families of missing 
people, victims/survivors of sexual violence, 

detainees and emergency responders. We pro-
vide these services directly where we can, and 
connect people with the specialists and service 
pro viders they need when we cannot. We also 
provide training in basic psychosocial skills and 
in dealing with personal distress to emergency 
responders, health-care workers, and National 
Red Cross and Red Crescent Society staff and 
community volunteers. 

We provide these services as part of all our 
health programmes, whether at the commu-
nity level, in hospitals or in physical rehabili-
tation centres, and when working on behalf of 
detainees or the families of missing people. 

Fortaleza, Brazil. Participants work on an exercise during the “Help the Helpers” training 
course on mental health and psychosocial support.
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HELPING THE HELPERS:  
PROTECTING THOSE WHO CARE
People whose work is to serve others, such as health-care workers, youth advisers, educators, 
in-home caregivers and social workers, are the first to offer support to communities facing urban 
violence. Yet they are part of these communities too and face the same challenges as the people 
they help. “Their profession leaves them vulnerable to developing stress, depression, anxiety, and 
other signs associated with secondary trauma,” explains Elvis Posada Quiroga, an ICRC mental 
health and psychosocial support adviser.

So in 2019, we launched our Caring for Caregivers programme in Fortaleza, Brazil, with the sup-
port of the Municipality of Fortaleza. The programme’s goal was to give public service profes-
sionals training to strengthen their mental health and help them develop the skills they need 
for operating in a crisis, active listening, empathy and stress management. The programme also 
educated the local authorities, to help them develop and strengthen mental health protocols for 
professionals dealing with the effects of armed violence. All together, 59 professionals completed 
the programme in 2019.

Participants at work during the “Help the Helpers” course on mental health  
and psychosocial support.

See more on our work in Fortaleza:      
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PHYSICAL REHABILITATION
Physical rehabilitation is a way of helping 
people with disabilities reintegrate into society. 
It seeks to eliminate – or at least minimize – 
restrictions on their movement and activities 
so that they can become more independent and 
enjoy the highest-possible quality of life.

Disabled people might need mobility devices 
such as prostheses (artificial limbs), orthoses 
(supports for existing limbs that do not work 
properly), walking aids or wheelchairs; they 
also need therapy to learn to make the fullest 
use of their devices. Restoring mobility is the 

first step in ensuring access to food, shelter, 
education, a job, an income and, more gener-
ally, the same opportunities that other mem-
bers of society enjoy.

In the conflict-racked countries where the 
ICRC works, physical rehabilitation is needed 
not only by people whose disabilities are the 
direct result of the fighting (landmines, bombs, 
etc.) but also by people who become physically 
disabled because normal health care breaks 
down and they fail to receive vaccinations or 
treatment.

AROUND THE WORLD IN 2019

3 Because these figures are from aggregated monthly data, people who benefitted from our services more 
than once have been counted each time.

223
 physical rehabilitation centres, component 

factories, training institutions and other 

service providers received ICRC support

414,867
people3 benefited from physical

rehabilitation services

7,003  

referrals were made to social  

integration projects

 • We provide support for individual physical rehabilitation centres to help them manage 
activities by themselves. This support includes building or renovating facilities or donating 
equipment, raw materials or components. We also allow the centres to use technology  
we have developed ourselves to produce high-quality polypropylene prosthetic and orthotic 
devices at low cost, reducing the financial burden of rehabilitation.

 • As the quality of the services depends largely on a ready supply of skilled professionals,  
we conduct a variety of training initiatives, from on-the-job coaching to long-term 
programmes leading to professional qualifications.

 • To make services more accessible, we subsidize the cost of travel, accommodation and food, 
as well as the cost of treatment at the centres. In addition, we support a number of outreach 
programmes that take assessment or basic repair and readjustment services from the centres 
to the areas where the patients live.

 • We work with our local partners (the centres’ management, the government,  
non-governmental organizations, etc.) and take measures from the start to strengthen 
their managerial and technical capacities (stock management, patient-data management, 
treatment protocols, etc.).

 • We also support opportunities for social inclusion, such as education, vocational training 
and sports events, and we develop referral networks together with local and international 
organizations.

Our aim is to bolster countries’ physical rehabilitation services in order to make society more 
inclusive for people with disabilities and to help disabled people participate more actively in soci-
ety by improving the quality, accessibility and sustainability of the country’s services.
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REPAIRING MINDS AND BODIES,  
RESTORING HOPE AND FAITH
Zabih Erfani is a busy man. As a physiotherapist with the ICRC, his job is to make things easier for those with disabilities 
– whether by helping fit patients with prosthetic limbs and orthoses, training them to walk again or pushing them to 
exercise. He also tells each patient that life will go on and that their physical challenges don’t have to define them. The 
patients know he means it, because he’s been through it himself.

Zabih Erfani’s experience is a sad reminder of how ordinary people have been suffering the consequences of conflict in 
Afghanistan. He was just a boy when he stepped on a roadside mine in the Darlaman area of Kabul’s District 6. “That was 
in 1998. There was a lot of fighting and it became very unsafe. I was walking down the road with my brother when it blew 
up. I lost one leg and the other was severely injured. I passed out,” shares the 30-year-old.

A vehicle full of fighters was passing by and Zabih Erfani’s brother cried out for help, asking them to take his injured 
brother to Karte Seh Hospital, which was being supported by the ICRC at the time. “The doctors operated on me, but it 
took me a week to regain consciousness. When I woke up and realized I’d lost my leg, I couldn’t handle it. I was discharged 
from the hospital after 21 days but I was a mess,” he says. He spent several months severely depressed and was treated 
by psychologists.

Zabih Efrani was once a patient  
at an ICRC-run physical rehabilitation 
centre, but now he’s a physiotherapist 
working with the ICRC.
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Seeing other patients happy helped me  
start thinking differently about my own situation.
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Zabih Erfani, who has a physical disability himself, examines a patient. 



The turnaround happened when he visited the ICRC’s physical rehabilitation centre in Kabul, 
where the artificial limbs are made. He saw many people who had lost limbs like him all working 
quite normally. “I’m very thankful to Alberto Cairo, head of the ICRC’s physical rehabilitation 
programme in Afghanistan. He took me on a tour of the centre and encouraged me. He showed 
me doctors and patients whose condition had been much worse than mine but they had bounced 
back,” says Zabih Erfani. 

He decided to go back to school, and when he graduated, he came back to the ICRC seeking a 
cash grant. “Mr Cairo stepped in again and suggested that I train to become a physiotherapist. 
He even offered to hire me at the centre,” says Zabih Erfani. It was more than he’d imagined 
for himself, but he accepted the offer and got a degree in physiotherapy from Jalalabad with the 
ICRC’s support. The three-year training course opened him up to new experiences and gradually 
gave him hope. “I also made many friends in class. Just enjoying being together helped to change 
my outlook on life,” he says.

Zabih Erfrani’s days of despair are long gone. He’s married and has two children. “They’re nine 
and five years old and I’m looking forward to watching them get an education and pursue their 
interests,” he smiles proudly. 

He has been an ICRC physiotherapist for 12 years now. On a regular day he meets between 15 and 
25 patients. “Most of them open up to me and I encourage them to lead normal lives.”

We run seven physical rehabilitation centres across Afghanistan to help people like Zabih Erfani 
get back on their feet. And others who have been disabled have gone on, like him, to rebuild their 
lives and work at the centres as models of hope to others.
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See more about our support for people with disabilities:      
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WEAPON CONTAMINATION
During conflict, weapons kill and maim people 
and block access to basic necessities, such as 
water supplies and farmland. But not only 
during conflict: unexploded and abandoned 
weapons can continue to do so for years, or 
even decades, after the last shot has been fired, 
hindering reconstruction and reconciliation.

Moreover, weapons are not only to be found in 
full-fledged armed conflict: the proliferation  

of small arms in many societies today increases 
the level of violence experienced by millions  
of people in their daily lives.

We employ a range of approaches – used alone 
or in combination – to minimize the impact  
of a variety of types of weapon contamin-
ation, including that from chemical, biological, 
radio logical and nuclear agents.

AROUND THE WORLD IN 2019

52
countries or territories around the world benefited from activities  

to reduce the impact of weapon contamination

These approaches include:
 • risk reduction – providing communities with alternatives so they do not need to enter 

contaminated areas, such as by installing water points or helping communities develop 
agricultural or livestock activities in safe areas

 • risk awareness and risk education – raising people’s awareness of the problem and of how  
to keep themselves safe

 • information gathering and analysis, and surveys – collecting, collating and sharing 
information on the location of hazards and the occurrence of accidents to minimize  
the likelihood of future incidents and to help prioritize clearance activities

 • clearance of conventional weapon hazards, as well as chemical, biological, radiological  
and nuclear hazards – providing technical analysis and removing or destroying items  
in contaminated areas

 • capacity-building – helping National Red Cross and Red Crescent Societies and national 
authorities build their capacity to deal with conventional weapon contamination  
and chemical, biological, radiological and nuclear agents.

See more on how we help deal with explosive remnants of war:      
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Huddled together in the hallway  
of their school, children and teachers 
in Hranitne, Donetsk Region, listened 
to the bombs fall on the outskirts 
of their village. Shelling, drills, 
landmines and unexploded ordnance 
have become part of life for thousands 
of children attending schools near  
the line of contact in eastern Ukraine.

CHILDREN IN EASTERN UKRAINE  
LEARN LIFE-SAVING LESSONS

In addition to the standard subjects, 
these children needed to learn one 
more vital skill – how to protect 
themselves by seeking shelter.  
We helped them learn to identify 
danger, escape, and take shelter  
in the safest possible place.

Security drill at a school in the Lugansk/Luhansk Region. 
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Teaching children about landmines in Hranitne 
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We also held regular information sessions for the teachers to help them better understand the risks and train them on 
how to respond in emergencies and provide guidance to the children in their care. 
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To make the lessons more engaging, we used toys, such as puzzles, to teach children never to approach or touch an 
unknown object.
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RESTORING FAMILY LINKS
Every year, armed conflicts, natural disas-
ters and migration split up countless families. 
When fleeing a conflict, when a natural disas-
ter strikes and all along the migration route, 
children can lose their way in the chaos. Elderly 
or sick people may not have the desire or ability 
to leave. Injured people may be taken to hos-
pital, and their loved ones may not know what 
has happened to them. People are sometimes 
detained without their families being informed 
of their whereabouts. Human remains are often 
not identified.

Families suffer terribly when they lose contact 
with their loved ones and do not know where 
they are and whether they are safe. 

The ICRC and the National Red Cross and 
Red Crescent Societies work together as part of 
a worldwide network to help people separated 
from their loved ones.

Restoring family links involves a range of 
activities. We put family members back in 
touch through telephone calls and handwritten 
Red Cross messages. Our online tracing plat-
forms allow people to search for their missing 
relatives, and our local staff and volunteers 
search for people who are unaccounted for. We 
work with authorities and other organizations 
to prevent disappearances and to coordinate 
a more effective response when people do go 
missing. Particular attention is paid to services 
for vulnerable individuals, such as unaccom-
panied children or people held in detention, 
and to the protection of personal data.

When tracing is successful, families are 
informed where their loved ones are, put back 
in touch and, when possible, reunited.

MISSING PEOPLE
When a parent, sibling or child is missing, families find themselves in a tragic situation. They are 
left in emotional limbo, with no idea if their loved one is dead or alive, and they have pressing and 
multifaceted needs. We support efforts to determine the whereabouts of missing people and what 
happened to them. We also advocate the right of their families to know this information.

We provide support for authorities, lawmakers, forensic institutions and others involved in pre-
venting and clarifying disappearances. We also work directly and with local partners to address the 
psychological, economic, legal and administrative problems that families face and that exacerbate 
their profound suffering. Specifically this means providing families with livelihood assistance, 
psychosocial support and health care, and administrative and legal advice.

AROUND THE WORLD IN 2019

1,418,395
phone calls were made between family members

141,590
Red Cross messages were delivered

981
people, including 773 children, were reunited 

with their families
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A split-second decision in the chaos made all the difference for Nyirarukundo Umberinka. When armed men began 
attacking, she and her husband, Jean Baptiste Gatera, ran one way while their two daughters, Asifiwe Chance Gisèle 
and Malaika Jeanne d’Arc, ran another. The family had been living in the Democratic Republic of the Congo since 1994 
but were trying to return to Rwanda. Unsure of what had happened to their daughters, Nyirarukundo and Jean Baptiste 
returned to Rwanda. “I thought they’d died there,” Nyirarukundo said.

But before they left the DRC, they submitted a request to us 
to find their daughters. We worked with the Rwandan 
Red Cross and the Red Cross Society of the Democratic 
Republic of the Congo to search for the girls. Two years 
later, we found them in Rutchuru, North Kivu, where they 
had been living in the care of a neighbour. We brought 
them, now aged 14 and 7, to Rwanda to be reunited with 
their parents.

Nyirarukundo’s agonizing wait was over. “I’m so happy, 
I feel like I could fly!” she said, hugging her daughters. 
“Thank you Lord, I’ve seen them again. Amen, Amen! I 
feared they couldn’t find a way home, but here they are.”

Through our work with the Rwandan Red Cross, we 
were also able to help other families like Nyirarukundo’s 
find each other and stay in touch. In all, we reunited 
32 unaccompanied minors with their families. Our staff 
and Rwandan Red Cross volunteers regularly checked 
up on the reunited children, especially those who had 
been associated with fighting forces, and helped make 
sure they had what they needed, particularly in terms of 
schooling and health care.

SEPARATED IN SECONDS,  
REUNITED BY THE RED CROSS

Nyirarukundo  
and her daughters,  

Asifiwe and Malaika,  
pose for a photo moments  

after they were reunited  
in Rwanda. 

Seven-year-old Malaika Jeanne d’Arc was reunited 
with her family after two years apart. 

See more on how we restore family links:      
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DETAINEES
Every day, men, women and children held 
in detention are exposed to dangers such as 
forced disappearance, torture and summary 
execution. They may be subjected to inhumane 
living conditions and lose contact with their 
families.

We aim to secure decent treatment and con-
ditions of detention for all those deprived of 
their liberty, regardless of the reasons for their 
arrest and detention. We also seek to alleviate 
the suffering of their relatives, particularly by 
facilitating family contact and visits. We pro-
mote respect for legal safeguards and, in some 
cases, we help former detainees by facilitating 
their return to society. 

THE VISITS
Our work for detainees is based on a comprehensive assessment of the situation both inside and 
outside places of detention, including through dialogue with the detaining authorities and visits 
to the detainees themselves. These visits are subject to five basic conditions. 

We must be given:
 • access to all detainees within our field of interest
 • access to all premises and facilities used by and for the detainees
 • authorization to repeat our visits
 • the possibility to speak freely and in private with the detainees of our choice
 • assurances that the authorities will provide us with a list of all detainees within our field  

of interest or authorize us to compile such a list ourselves.
 

THE ACTION
We expect detaining authorities to take the necessary steps to ensure humane treatment and con-
ditions of detention. To that end, we submit confidential reports to them on our findings, on rele-
vant national and international standards, and on any action and resources required to improve 
the situation of the people detained.

We also offer the detaining authorities technical and material support to effect any necessary 
improvements in areas such as water supply, sanitation systems and infrastructure in general, 
detainee management, access to health care and respect for judicial guarantees.

AROUND THE WORLD IN 2019

1,274
places of detention holding 1,027,362 detainees 

were visited by ICRC delegates

345,417
detainees benefited from improvements  

to prison facilities, including water-supply  

projects and hygiene-promotion campaigns 

13,745
detainees were visited by relatives  

as part of our family visit programme
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128 DETAINEES REPATRIATED TO YEMEN  
FROM SAUDI ARABIA

In November 2019, we facilitated the repatriation of 128 detainees from Saudi Arabia to Yemen, with agreement from both 
parties. We acted as a neutral intermediary, ensuring the detainees were transferred safely.

At Khamis Msheit Prison, we conducted pre-departure checks, verifying detainees’ identities, assessing their health and 
confirming that they wished to be repatriated. Our delegates then accompanied them on their trip to Yemen.

In Yemen, we worked with the authorities to ensure that detainees were afforded treatment and living conditions in line 
with internationally recognized standards. In 2018, our visits to detention centres had been suspended owing to security 
concerns, but in 2019, they were able to resume, and we visited 23 facilities holding over 13,000 detainees. 

In order to improve detainees’ living conditions, we renovated kitchens, water and electrical systems, and other key 
prison infrastructure, and donated hygiene items and other essentials for detainees. We also provided material support 
to prison clinics to increase detainees’ access to health care.
 

See more on our work with detainees:      
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PROTECTING  
THE VULNERABLE  
AND PROMOTING THE LAW
The ICRC’s mission is to protect the lives and 
dignity of victims of armed conflict and other 
situations of violence, and to provide them 
with assistance. One way in which we do this 
is by promoting compliance with humanitar-
ian principles and norms, with the aim of pre-
venting harm and suffering among the civilian 
population. The very spirit of international 
humanitarian law (IHL) – the body of law that 
protects victims of armed conflict – is to strike 
a balance between legitimate military action and 
the humanitarian consequences of such action.

We enter into dialogue with individuals and 
groups who are able to determine the fate of 
victims of armed conflict or who can facilitate 
(or obstruct) our work. This includes armed 
forces; police and security forces; other weapon 
bearers, such as members of non-state armed 
groups; and government authorities and other 
decision makers and opinion leaders, at local 
and international level. With an eye to the 
future, we also have contact with students and 
their teachers.

The ICRC works on three levels to increase knowledge and the application of IHL:
 • raising awareness of humanitarian principles and IHL obligations, through public 

communication about the general principles to be respected, and through teaching  
and training events for influential groups

 • providing advice and technical support for the systematic integration of IHL or humanitarian 
principles into official legal systems, military and police doctrine, training and operational 
procedures and school and university curricula

 • promoting respect for IHL during confidential, one-to-one dialogue with alleged perpetrators 
of abuse.

We also work with vulnerable individuals and communities, supporting their efforts to reduce 
their exposure to particular patterns of abuse, helping them to avoid harmful coping strategies and 
strengthening their resilience.

The ultimate aim is to influence people’s attitudes and behaviour so as to improve the protection of 
civilians and other people protected by IHL in times of armed conflict, facilitate access to the victims 
and improve security for our staff and other humanitarian workers.

The basic notion underlying these treaties is respect for the life and dignity of the individual. Those 
who suffer in conflict must be aided and cared for without distinction.

Today, every single state is bound by the four Geneva Conventions of 1949. These legal obligations 
are therefore universally accepted.

AROUND THE WORLD IN 2019

18
public conferences on international law and policy were organized at ICRC headquarters, bringing together 2,500 participants

The Geneva Conventions of 1949 and their Additional 
Protocols of 1977 are the cornerstone of IHL.
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EXPERTS IN CHINA MARK THE 70TH ANNIVERSARY  
OF THE GENEVA CONVENTIONS

In September 2019, more than 100 people came together for two days in Beijing to mark the 70th anniversary of the Geneva 
Conventions. Among them were experts and scholars from the Chinese government and armed forces, from the Inter-
national Red Cross and Red Crescent Movement, and from diplomatic missions, think tanks and academic institutions.

“All the provisions of the Geneva Conventions can be traced back to one fundamental idea: that even in armed conflicts, 
at the worst of times, we must preserve the core of our common humanity,” said Mauro Arrigoni, a member of the ICRC’s 
governing body. “The four Geneva Conventions greatly expanded the protection afforded to victims of armed conflict. It’s 
remarkable that this was possible in 1949.”

The Chinese government ratified the Geneva Conventions in 1956. In 2007, the National Committee on International 
Humanitarian Law was established in China to improve coordination, promotion and implementation of IHL.

“The ICRC would like to continue discussing IHL with China, particularly the concrete steps that can be taken to strengthen 
its implementation,” said Jacques Pellet, head of the ICRC’s regional delegation in Beijing. “This event gave us an oppor-
tunity to reflect on our achievements over the past several decades, and to think about where to go from here.” 

See the rules of war in a nutshell:      
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Beijing, China. Over 100 participants  
gather for a two-day event to mark the  
70th anniversary of the Geneva Conventions.
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PARTNERING WITH 
NATIONAL SOCIETIES
Wherever we work, we cooperate closely with 
the local National Red Cross or Red Crescent  
Society. There are currently 192 of these  
volunteer-based organizations, which, 
together with their umbrella organization 
–  the International Federation of Red Cross 
and Red Crescent Societies – and the ICRC 
itself, make up the International Red Cross and 
Red Crescent Movement.

The mission of the National Societies is to carry 
out humanitarian activities within their own 
countries, particularly in the role of auxiliaries 
to the public authorities. 

Cooperation and coordination within the 
Movement help make the best possible use 
of the capacity of all its members. Because 
National Societies and the ICRC share a respon-
sibility to assist victims of armed conflict, they 
need each other to accomplish this common 
mission. So, in countries affected by armed 
conflict, the National Society and the ICRC 
very often mount joint operations to alleviate 
the victims’ suffering.

MUTUAL BENEFIT
 • Not only do we have more than 150 years’ experience in providing humanitarian aid  

in conflict situations, we have also developed substantial expertise in promoting international 
humanitarian law and the Movement’s Fundamental Principles and in restoring family links. 
This specific expertise is valuable to National Societies, and they can count on our technical, 
financial and training support in these areas.

 • It is often thanks to the National Societies’ presence, resources, local knowledge  
and motivation that we can successfully carry out our work in the field – we therefore benefit 
substantially from this unique worldwide network.

THE FUNDAMENTAL PRINCIPLES
The seven Fundamental Principles of the International Red Cross and Red Crescent Movement, 
which each member has a duty to uphold, were officially proclaimed at the 20th International 
Conference of the Red Cross, held in Vienna in 1965. They are:  

HUMANITY  
IMPARTIALITY  
NEUTRALITY  
INDEPENDENCE  
VOLUNTARY SERVICE  
UNITY 
UNIVERSALITY
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TOGETHER WE’RE STRONGER –  
HELPING PEOPLE IN NEED IN SYRIA
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Abu Khaled shares a house with four other families in Douma, Syria. He is a farmer but, he says, “I wasn’t able to plant 
anything this year because of the crisis.” Violence and international sanctions have crippled the economy and public 
services in Syria. Millions of people have been forced to flee their homes since the conflict started in 2011, hundreds of 
thousands of them in 2019 alone. Like Abu Khaled, many of them find they can no longer earn a living.

We worked together with the Syrian Arab Red Crescent to give Abu Khaled seed and fertilizer to allow him to resume 
farming, and gave roughly 45,000 other farming and herding households (around 227,000 people) aid such as seed and 
farming tools to enable them to produce more food. We also provided food and household essentials to over a million 
people in 2019, and worked with local partners to help ensure that millions more had drinking water, better shelters and 
other basic facilities.

In addition, we coordinated with the Syrian Arab Red Crescent to ensure that the wounded and sick received proper  
treatment. They ran health units that provided ante- and postnatal care and treatment for both communicable and non- 
communicable diseases. We contributed supplies and equipment and made improvements to their facilities. The 
collaboration was similar for most hospitals, but in al-Hol we teamed up with the Norwegian Red Cross as well, to set up 
a field hospital.

“Field hospitals are some of the most advanced facilities used in disaster response,” said Khaled Hboubati, president of 
the Syrian Arab Red Crescent. At its opening in May 2019, the 30-bed hospital included an emergency room, an operating 
theatre, a post-operative care unit and a laboratory.  

We wouldn’t have gotten this far without the support of our partners.

- Khaled Hboubati

Syrian Arab Red Crescent and ICRC staff checking up on a man  
who has received help through one of our joint programmes.

See more on our work in Syria:      
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EDUCATION
When hostilities break out, education is often 
one of the first services to stop and the last to 
resume. But increasingly, people affected by 
armed conflict or other violence − especially 
children and their parents − identify education 
as a priority, especially once their most imme-
diate needs are met.

For us, as humanitarians, education is a pri-
ority because of the environment, knowledge 
and skills it provides, which help children 
develop the coping mechanisms they will need 
to sustain their lives and livelihoods. That, in 
turn, makes them more resilient to the effects 
of conflict and violence.

We therefore work around the world to pre-
vent armed conflict and violence from affect-
ing schooling, or to limit the impact if it does. 
Specifically, we remind weapon bearers and 
others to abide by their obligations under 
international humanitarian law and other 
norms, which protect teachers, students and 
educational facilities, and students’ right to 
safe access to education. We help students and 
teachers take measures to reduce their expos-
ure to conflict and violence and cope with its 
effects. And in some places, we help schools 
maintain or improve the quality of education, 
for example by repairing school infrastructure 
damaged by fighting, donating school supplies 
or creating safer spaces for learning and play. 

PICTURES SPARK JOY  
IN LEBANESE REFUGEE CAMP 
Children shouldn’t have to worry about getting to school safely or finding a safe space to play, but 
that’s the reality for many kids in Ein el-Helwe, a Palestinian refugee camp in Saida, Lebanon. 
Multiple waves of violence over the years had left them without any safe spaces to play, study or 
even meet.

We decided to change that, and teamed up with local artists and children from the camp on the 
project. The children helped design and paint murals on their school walls. We also worked with 
the Lebanese Red Cross to make the schools safer. In 2019, we held evacuation drills at schools 
run by the United Nations Relief Works Agency for Palestine Refugees in the Near East (UNRWA) 
and helped school administrators draft contingency plans in case of outbreaks of violence or other 
emergencies. We posted signs indicating evacuation routes and designated safe areas inside eight 
schools, serving some 2,900 students.

See more on our work to improve access to education:      
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Ein el-Helwe spans just 1.5 square 
kilometres, but it is home to tens  
of thousands of Palestinian refugees. 
There have been multiple waves  
of violence over the years, creating  
a stressful environment for 
residents, in particular the children.
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We started by asking the children what they’d like to see on the walls of the camp, what they wanted to paint and what 
messages they wanted to send to members of their community and other kids. 
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The walls of buildings inside the camp, including the schools, were riddled with bullet holes. So we made the children’s 
schools more comfortable places to learn, which included covering the walls in murals.

48



The two images that they selected reflected themes of inclusion and the right to play.

Two artists working with the ICRC developed images, and the children voted to select their favourites. 
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The project revealed a lot of hidden talent among the children, who found joy in art and colours. 
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 “We’d like to be able to feel safe walking to school. No bullets – no bullying,” is what one of the children told us. 
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When the murals were finished, some children told us that they wanted to create murals of their own in their 
neighbourhoods and even in their homes. 

Some of the children began coming to the Alwan Community Centre, inside the camp. We provide support for its 
programmes for young people.
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SUSTAINABILITY
For people affected by armed conflict and other 
violence around the world, it can already be 
difficult to meet their own needs, especially 
when these situations become protracted. But 
climate change and risks in the environment 
only compound the negative effects. That is 
why we address the effects of climate and the 
environment alongside the effects of armed 
conflict and violence. 

In all our activities, we follow the three pillars  
of sustainability – environmental, social and 
economic. For example, we minimize our 
envir onmental footprint and make sure that 
what we do does not contribute to further 
environmental degradation. This maximizes 
the impact of our work, ensures that it remains 
relevant, and keeps us accountable to our 
donors and partners.

BUILDING BLOCKS FOR A BRIGHT FUTURE
Hope comes in many forms. For the people of Buni Yadi, hope came in the shape of houses: houses 
replacing the ones they’d lost at the height of the armed conflict in Yobe, in north-eastern Nigeria. 

Aisha Mohammed is a widow and mother of nine. She moved into one of the units we built.  
“I returned home three years ago and like many people who came back, I had no place to stay,” 
she said. “I’ve been living in this house for the last five months and I am so happy I now have a 
place to stay with my children.”

See more on the situation in Buni Yadi and the hydraforming process:      
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The Buni Yadi houses were constructed using eco-friendly hydraform bricks. The bricks require no 
mortar, which means that no firewood is burned. They are also quick to make with a hydraform 
machine. The machines simply need a constant supply of sand. 

Building these houses created jobs in a community where the economy is slowly restarting. Hun-
dreds of young people in the community have been gainfully employed on the site, including as 
carpenters and masons. “The ICRC came at a time when there weren’t many good jobs,” said 
Abubakar, one of the returnees. “I‘ve been working on the site since the project started and I’ve 
learned to use the machine to make bricks. Even if this project ends, I am sure that other people 
will need something like this. Since I have this skill, I will be able to use it for others in the future.”
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The bricks used to build these homes are environmentally friendly: 
they’re made of compressed soil and don’t require mortar.



 facebook.com/icrc

 twitter.com/icrc

 instagram.com/icrc

International Committee of the Red Cross
19 Avenue de la Paix
1202 Geneva, Switzerland
T +41 22 734 60 01
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THANKS TO YOU
The stories of survival, recovery and growth contained in this document represent just a fraction of what 
was achieved in 2019. These stories – and many more like them – are only possible thanks to supporters 
and partners like you. We thank you.

All the ICRC’s funding is voluntary. With us, you know that your money will be put to work wisely. We are 
committed to providing the most effective and appropriate humanitarian services to people in need around 
the world, while at the same time offering our supporters a clear view of how their funding has been used. 
93.5% of your donation goes directly to our field operations and the rest will be used to support these 
operations. 

In 2019, you enabled us to respond to the urgent needs of individuals, families and communities across more 
than 100 countries. Together, we are humanity in action.

This is Khaled on the day he left hospital  
in Al Hol Camp, Syria. Four weeks earlier,  

he had fallen and broken his leg. His mother 
had been killed months earlier in the hostilities, 

and when he first came to the hospital, he was 
apathetic: he didn’t smile and barely responded.  

As well as treating his physical injuries,  
our health staff focused on caring for and 

stimulating him, for example with  
balloon therapy. As a result, he began  

smiling, responding, laughing  
and playing with staff. During  
his stay in hospital, a relative  

recognized Khaled, so, happily,  
we were able to discharge  

him to their care.  
But it was a bittersweet  

farewell for our staff.

See more on our work 
with children in Al Hol Camp:      


