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National Societies implementing
RMNCH programmes

@ \Very high human development
@ High human development

Medium human development
@ Low human development

Supporting National Societies/
Very high human development

Innovation used by National Societies

Honduras

e Actively encouraging fathers’
involvement in family health

¢ Towards safe motherhood:
Working with traditional birth
attendants

Guatemala
Creating a culture
of hyphenate
knowledge-sharing L
on health issues

Nicaragua
Tapping into
existing resources:
Working alongside
brigaditas
(community
volunteers)

VERY DAY VERY YE

800

women die due

to pregnancy-related
causes and childbirth

Haiti Afghanistan
Training community Grandmothers
midwives and Committees

health workers improve women’s

access to healthcare

Pakistan

 Fostering partnerships: Working with
local organizations with experience in
RMNCH

e Strengthening an existing system:
Working alongside lady health visitors

Myanmar
Working across
the continuum

/ of care
o Somali
Liberia Static and mobile
Gender mother and child
S({hOOlS health clinics
facilitate provide integrated
behaviour Ethiopia healthcare
change Strengthening programme
capacity of health
professionals
and equipping
facilities

18,000

children die
of preventable
diseases

3-2
million
girls aged 15-19

undergo unsafe
abortions

7 out of 10 countries
covered, namely
Afghanistan, Ethiopia,
Haiti, Liberia, Myanmar,
Pakistan and Somalia
not only have low
human development
but are also fragile
states. Globally, fragile
states account for

a third of maternal

deaths and half of
all under-five deaths.
Malaria death rate

is 13-times higher
than elsewhere and
the proportion of
people living with HIV
is four-times higher.
Third of the people

in fragile states are
malnourished.

Medium human development

@ Low human development

16
million
adolescent girls

mostly in low-

and middle-income
countries give birth

Sources: IFRC, UNDP, UNICEF, UNFPA, World Bank and WHO
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Introduction

The International Federation of Red Cross and Red Cres-
cent Societies (IFRC) has supported and promoted repro-
ductive, maternal, newborn and child health (RMNCH)
formore than twenty years. [IFRC’'s RMNCH programming
has evolved in response to the medium- and long-term
needs of communities. Most of these programmes are
being implemented bilaterally by Supporting National
Societies from Europe and North America. Programmes
range from comprehensive RMNCH efforts on both the
demand and supply sides of primary healthcare includ-
ing community-based activities that promote appropri-
ate health practices and care-seeking behaviour.

The proportion of National Societies with comprehen-
sive RMNCH programming varies among the zones.
South Asia, Central America and Africa are examples
of zones where National Societies have been active in
RMNCH, mainly by filling gaps in the delivery of essen-
tial services and by advancing national health agendas.
Evidence suggests that maximum benefits are achieved
when RMNCH activities are informed by context and
implemented where there is the greatest need.

This document is the first step towards gathering exam-
ples of RMNCH initiatives being implemented by Red
Cross and Red Crescent National Societies. The next
step will be to gather more evidence on what works and
why, for whom and in which context and conditions.
This will inform quality and scale of work, build part-
nerships and increase advocacy, along with contribut-
ing towards a long-term and well recognized presence
within the communities.

Purpose

This document reviews the current status of RMNCH
implementation. The findings capture and promote
National Society and partners’ experiences in RMNCH
across the continua of resilience, lifespan and health-
care. It does not evaluate or judge programmes in any
way. Based on information available at a programmatic
level, it presents positive gains that have been achieved
by implementing RMNCH programmes. This analysis is
one among a number of efforts that will feed into the
development of appropriate guidance to support IFRC’s
work in RMNCH initiatives and to expand progressively
in implementing the full cycle of the continuum of care.

Method

The overview and analysis builds on a collection and syn-
thesis of existing data and implementation experience
from RMNCH interventions. A desk review of propos-
als, case studies, evaluations and reports from various
countries was conducted (see References and docu-
ments reviewed). Based on the documents reviewed, ten
countries were identified and their experience in imple-
menting RMNCH programmes captured in Section 1.

The criteria for selecting the countries was based on:

e National trends in maternal and child morbidity
and mortality

e Inequity in access to health services

e Innovation in RMNCH programming

e Evidence of impact

» Geographical location (to ensure that National
Societies across zones are covered)

e Country context (fragile state, socio-economic
profile, other lifetime risk of complication
and death).

Implementing and supporting National Societies and
IFRC coordinators were consulted to complete this
report and validate findings. Case studies have been
incorporated to strengthen the analysis.



Adolescent pregnancy

¢ In low- and middle-income countries, complications from pregnancy and childbirth
95 0/ are a leading cause of death among girls aged 15-19 years
o ¢ 70,000 adolescents die every year from complications related to pregnancy and childbirth
;lff:gd:a:?\i(i::::)ccur e Stillbirths and newborn deaths are 50% higher among infants of adolescent mothers
in developing than among infants of women aged 20-29 years
countries e Infants of adolescent mothers are more likely to have low birth weight

Maternal health

® 99% of all maternal deaths occur 28(y0 27 OA)
in developing countries Abortion complication conditions Severe bleeding
¢ Maternal mortality is higher in women exacerbated by pregnancy
living in rural areas and among poorer (such as diabetes,
communities malaria, HIV, obesity)
¢ Skilled care before, during and after
childbirth can save the lifes of women 30/0 140/0

Pregnancy-induced
high blood pressure

Blood clots

8%

Abortion complication

9%
Obstructed labour

0,
and other direct causes 1 1 /0
Infections

and newborn babies

Child health

Intrapartum-related
complications,
including birth asphyxia 10%

Pneumonia 2%
Pneumonia 13%

¢ 6.6 million children under-five died in 2012

e Leading causes of death in under-five
children are pneumonia, pre-term birth
complications, birth asphyxia, diarrhoea

Other group 1 conditions 10% Neonatal sepsis 7%

Congenital anomalies 4%

Congenital and malaria. About 45% of all child deaths
anomalies ‘me—mmm  Neonatal tetanus 1% are linked to malnutrition
and other non- ¢ Others 4% e More than half of these early child deaths
communicable .
diseases 7% are due to conditions that could be
prevented or treated with access to simple,
Injuries 5% Prematurity 15% affordable interventions
HIV/AIDS 2% e Children in sub-Saharan Africa are over 16
Malaria 7% times more likely to die before the age of
Measles 2% Prematurity 2% five than children in developed regions
Diarrhoea 9%
Conti f
Resilience Lifespan Healthcare

Sources: UNFPA, WHO and IFRC
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Continuum of care

Interventions for improving RMNCH are connected and
are most effective if provided through a continuum
approach. The continuum of care includes integrated
service delivery for adolescents, pregnant women,
mothers and children - from raising awareness about
sexual and reproductive health, access to family plan-
ning, seeking healthcare services for antenatal care and
childbirth, postnatal care and onwards to the early days
and years of a child’s life.

The IFRC mobilizes its community health workers? to
deliver culturally appropriate services to reach vulner-
able families and communities. In RMNCH, experience
shows that quality health services, people’s knowledge
and an enabling environment are critical for access to
health across the three continua of care:
1. Resilience continuum: from preparedness
to relief, recovery and development
2. Lifespan continuum: from birth to death
3. Healthcare continuum: from the individual
to the household to the community to all levels
of the formal and informal health system.

To this end, the IFRC supports provision of care by bridg-
ing the gap between health facilities and communities;
promotes knowledge among women, men, children,
adolescents and young adults; promotes gender equal-
ity, non-discrimination and ending violence against
women and children.

Our work in RMNCH recognizes that reaching out

to mothers and children who need the most support is
missed out for reasons that facilities are few and far, not
to the mark and poor access is perpetuated due to poverty.
Recognizing the fact that interventions need to be
seamlessly integrated for women and children throughout
the lifecycle, we at Red Cross and Red Crescent are

working consistently guided by the WHOs concept

of RMNCH. Our National Societies implement programmes
built on the evidence-base in community-based health
thereby contributing to national RMNCH plans

of individual countries.

Dr Arvind Bhardwaj, Senior Officer RMNCH

Structure

This section provides a snapshot of the countries where
National Red Cross and Red Crescent Societies are cur-
rently implementing RMNCH initiatives, sets out the
purpose of the overview and implementation analysis
and defines the target groups. The analysis has been
structured as follows:

The overview matrix provides a synopsis of the case
studies featured.

Section 1 presents case studies capturing the essence
and impact of the National Society RMNCH programmes
and highlights the lessons learnt.

Section 2 provides an analysis based on the lessons
learnt from current programmes, largely drawing on the
case studies presented in section 1.

References and documents reviewed provides a list of
key documents and websites reviewed to inform the
analysis and for research purposes.

1. The community-based health workforce, including Red Cross and Red Crescent volunteers, comprises all those who contribute to creating healthy
and resilient communities. This is done through delivering crucial and culturally sensitive health messages, empowering individuals, households
and communities to make informed decisions and increasing access to life-saving curative measures.
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Section 1 Experiences from the field

AFGHANISTAN: KEY FACTS

15% deliveries take place in health
facilities

34% deliveries are attended by skilled
birth attendants

15% women between 15 to 49 years
use contraceptives

[Source: WHO. 2013]

2. Statistics in this section have been taken from WHO’s Country Cooperation Strategy at a Glance. 2071.
Available at www.who.int/countryfocus/cooperation_strategy/briefs/en/

3. WHO. World Health Statistics. Geneva. 2011. Available at www.who.int/gho/publications/world_health_statistics/2011/en
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ETHIOPA: KEY FACTS

Ethiopia is one of five countries
that together account for 50%
of the world’s maternal deaths

25,000 women die of complications
during childbirth every year

500,000 suffer long-term disabilities
from pregnancy and childbirth
complications every year

[Source: UNFPA]

. Statistics for this section have been taken from Ethiopia’s Demographic and Health Survey. 2071. Available a
www.usaid.gov/sites/default/files/documents/1860/Demographic %20Health%20Survey %202011%20Ethiopia%Z20Final%20Report.pdf

. The smallest administrative unit of Ethiopia similar to a ward, a neighbourhood or a localized and limited group of people. It is part of a district
that is usually part of a zone, which in turn are grouped into one of the regions based on ethno-linguistic communities.
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GUATEMALA: KEY FACTS

Guatemala has the third highest rate
of child mortality in the western hemi-
sphere and is sixth in maternal mortality

49% children under-five are affected
by chronic malnutrition

50% children 0-5 months old are
exclusively breastfed

1,300,000 boys, girls and adolescents
do not have access to health services

[Source: UNICEF. 2011]

6. Statistics in this section have been taken from UNICEF’s Guatemala: Country programme document 2010-2014. 2070.
Available at: www.unicef.org/about/execboard/files/Guatemala_final_approved_CPD12_Jan_2010.pdf

7. Stunting means shortness-for-age; an indicator of chronic malnutrition and calculated by comparing the height-for-age of a child with a reference
population of well nourished and healthy children. According to the UN Standing Committee on Nutrition’s 5th Report on the World Nutrition

Situation (2005) almost one-third of all children are stunted
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Haiti has the highest rates of infant,
under-five and maternal mortality
in the western hemisphere

24% children under-five are malnourished
61% infants and 46% women are anaemic
11.7% of the total fertility rate is

attributed to adolescents between
15 to 19 years of age

38% of married women have unmet
family planning needs

[Source: National Health Policy, 2012 and UNICEF. January 2013]

8. Unless otherwise referenced, statistics in this section have been taken from the Ministry of Public Health and Population’s National Health Policy 2012 and
Survey on Morbidity, Mortality and Use of Services (EMMUS 1V/2005-2006).

9. UNFPA. State of the World’s Midwifery. 2071.
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HONDURAS: KEY FACTS

In Honduras, neonatal mortality
accounts for 61% of infant mortality

Gestational hypertension (26%)

and postpartum haemorrhage (22%)
are the most frequent causes

of in-hospital maternal mortality

40.2% children under-five are anaemic

[Source: PAHO. 2012]

10. Statistics for Honduras: Key facts have been taken from PAHO’s Health in the Americas, 2012 Edition: Country Volume. 2072.
Available at: http://www.paho.org/saludenlasamericas/index.php ?option=com_docman&task=doc_view&gid=135&Itemid=
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LIBERIA: KEY FACTS

Infant mortality in the south-central region
is double that of Monrovia, and there

is a difference of almost 50% between
the poorest and the wealthiest quintiles.

Immunization coverage in the south-
eastern region is only one quarter
of that in Monrovia

20% girls experience sex before
age 15, one in seven against their will.

A third of girls aged 15 to 19 years are
mothers or pregnant

[Source: UNICEF. 2012]

11. Unless referenced otherwise, statistics in this section have been taken from UNICEF’s Country programme document 2013-2017. 2072.
Available at: www.unicef.org/about/execboard/files/Liberia-2013-2017-final_approved-English-14Sept2012.pdf

12. WHO. Liberia Country Cooperation Strategy at a glance. May 2014.
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56,000 children under-five die every
year — 26,000 younger than one month

89.9% neonatal deaths occur in home-
delivered babies, in rural areas

1:4,144 is the midwife to population ratio

[Source: UNICEF, June 2012]

13. Statistics in this section have been taken from the Ministry of National Planning and Economic Development and UNICEF. Situation Analysis of Children
in Myanmar. Nay Pyi Taw 2012. Available at: www.unicef.org/eapro/Myanmar_Situation_Analysis.pdf
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NICARAGUA: KEY FACTS

17.3% children under-five suffer from
chronic malnutrition

23.3% adolescents under 18 are already
mothers or are pregnant, the highest
rate in the region

[Source: UNICEF, June 2012]

14. Unless referenced otherwise, statistics in this section have been taken from UNICEF’s Annual Report 2013 available at:
www.unicef.org/about/annualreport/files/Nicaragua_COAR_2013.pdf

15. The project benefited from Nicaragua’s 30-year history of Ministry of Health-run brigadistas, volunteers experienced in health promotion and healthcare delivery.
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PAKISTAN: KEY FACTS

One in ten children die before their fifth
birthday. Over half of those die before
completing the first month of life

Nearly half of children under-five are
stunted

Less than half of the children are fully
immunized

[Source: UNICEF. 2012]

16. Statistics used in this section have been taken from UNICEF’s Pakistan Annual Report 2012. Available at:
www.unicef.org/pakistan/UNICEF_-_Annual_Report_2012_-_Version_8.0.pdf

17. This particular project is being conducted by the Women and Child Health Division of the Aga Khan University since it has extensive experience
in the delivery and development of maternal newborn and child health approaches and community-based intervention packages in Pakistan
and is embedded in and trusted by communities and institutions in the region. The Pakistan Red Crescent Society has endorsed the project
and is in agreement with the planned cooperation.
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SOMALI: KEY FACTS

One in every 12 women dies due
to pregnancy-related reasons

9% births are attended by skilled birth
attendants

One in every ten children dies before
its first birthday

One in five children is acutely malnour-
ished in most regions of south Somalia

[Source: UNICEF. January 2013]

18. UNICEF. Child and Maternal Health. Available at: www.unicef.org/somalia/health_53.html|

19. Somali Red Crescent Society and IFRC. Integrated healthcare programme: Baseline survey. June 2014. The interviews were a part of this survey.
The findings the baseline survey show that the use of traditional birth attendants is high. The survey results for Puntland and Somaliland showed
widespread support for facility-based deliveries. However, in central and south Somalia respondents believe that facility-based delivery is for “sick”
women (complicated deliveries) and that the decision as to whether to deliver at home or at a facility is made by the traditional birth attendant.

20. Somali Red Crescent Society and IFRC. Integrated healthcare programme: Baseline survey. June 2014.
21. Somali Red Crescent Society and IFRC. Integrated healthcare programme: Baseline survey. June 2014.
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Static Clinics 2012 Static clinics 2013

Somaliland Puntland Somaliland Puntland

Antenatal care 3+ visits

DPT3 (< 1 year)

DPT3 (> 1 year)

Measles (< 1 year)

Measles (> 1 year)

Tetanus Toxoid2
(Pregnant women)

22.UNICEF. National Micronutrient and Anthropometric Nutrition Survey. 2009
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Section 2 Finding the way forward

1. Continuum of care

Finding: With a few exceptions, current RMNCH pro-
grammes that are being implemented by the Red Cross
and Red Crescent address certain aspects or a life stage
along the RMNCH continuum. It is imperative to recog-
nize that RMNCH cannot be addressed in isolation as
each stage is linked to the health status across various
stages of life. For example, the health of an adolescent
girl has an impact on pregnancy and a newborn'’s health
is impacted by the health state of the mother. RMNCH
interventions are required at various stages that are
interlinked. There remains a sizeable gap between ef-
fective programmes addressing the reproductive needs
of adolescent girls and procedures to ensure safe abor-
tion. Furthermore, while some National Societies are
addressing morbidity and mortality of under-five (in-
tegrated case management of childhood illnesses and
integrated community case management), programmes
generally remain fragmented.

Learning: To have a greater and meaningful impact on
reducing maternal and child mortality, RMNCH pro-
grammes must be implemented to cover the complete
cycle of the continuum of care. Recognizing the fact that
the needs are huge and resources few, to aid the work
of National Societies, the IFRC secretariat will produce
guidance on how to effectively and efficiently further
current activities by including essential elements while
working across the continuums of resilience, lifespan
and healthcare.

2. Volunteer empowerment

Finding: Evidence shows that community health vol-
unteers, as part of the community-based health work-
force, are unique resources in bridging the gap between
communities and the health systems. Trained commu-
nity health volunteers are delivering crucial messages
related to RMNCH and facilitating access to preventive

and curative healthcare services, thus contributing to
reducing maternal and child mortality. In Honduras,
Nicaragua and Pakistan, volunteers are being recog-
nized for their contribution in working with the Ministry
of Health.

Learning: Programmes that work across the spec-
trum from community engagement to health system
strengthening contribute to better access, referral and
care. Changing mind-sets with innovative and culturally
appropriate ways ensures women in rural communities
can access healthcare services. Strengthening capacities
of health professionals, equipping health facilities en-
sures availability of good quality and appropriate care.

3. Increasing access
to healthcare

Finding: Community health volunteers are going the ex-
tra mile by not only connecting the communities with
the health facilities but also accompanying pregnant
women for health checks and in cases of complications,
arranging for transportation and covering part or all of
the associated expenses. They are also actively encour-
aging communities to set up a contingency fund so as
to be able to cover costs. For example, the Myanmar Red
Cross Society volunteers work together with the com-
munity and subsidise medical and transportation costs
as necessary. However, it is not always possible for com-
munities that are living in dire poverty to set aside funds
or pay back loans incurred seeking healthcare. A failure
to address the issue of healthcare costs while encourag-
ing communities to engage with health services can have
a serious negative impact on household economics.

Learning: Simply connecting communities with health
care systems is not enough to ensure an accessible and
affordable service. For an effective plan, income genera-
tion strategies and micro-finance projects need to be in-
corporated into community-based RMNCH projects.

23./FRC and The Canadian Red Cross Society. Maternal, Newborn and Child Health in the Americas: A report on the commitments to Women and Children’s
health. Geneva, 2013. Available at: www.redcross.ca/crc/documents/What-We-Do/Worldwide-Health/a-report-on-the-commitments-to-womens-and-

childrens-health.pdf
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4. Gender equality
and empowerment

Finding: Gender-related attitudes have a direct impact
on the health and well-being of women and girls. Pro-
moting gender equality by empowering women and
adolescent girls and engaging men and adolescent boys
is fundamental to improving sexual and reproductive
health and RMNCH outcomes. Evidence from the expe-
rience in Honduras and Liberia shows that programmes
actively engaging men lead to changes in attitudes and
behaviours in these areas.

Learning: t is important in any community-based pro-
gramme to identify issues specific to groups of men and
women of different age and social backgrounds dur-
ing community assessments and action plans which
must be taken into account to improve effectiveness.
Programmes can have a formal community feedback
mechanism that can help study and plan the subse-
quent course of working. The underpinning requisite for
this is “participation” and not “consultation”.

5. Developing synergies

Finding: Based on the literature reviewed, it is evident
that a number of supporting National Societies are fa-
cilitating the implementation of RMNCH programmes in
the same country. It seems that there is little coordina-
tion or complementarity in linking-up these projects or
replicating what is working well.

Learning: To enhance the outcomes of the project by cover-
ing the continuum of care and for scale up IFRC, supporting
National Societies and other partners should coordinate ef-
forts. A common platform to share learning, analyses and
trends, and to rely on each other’s strengths is crucial. This
review has provided an insight into the bottlenecks in infor-
mation sharing, most of which should be readily available.
Currently it is not easily accessed. To facilitate information
sharing, the IFRC secretariat is working on establishing a
common platform whereby National Societies can share in-
formation and better collaborate in implementing RMNCH
Initiatives.

36

6. Horizontal and vertical
Integration

Finding: One of the findings of the RMNCH review in
the Americas (Recommendation 3) that applies to other
National Societies is that most of the work is based on
dissemination of knowledge, institutional health pro-
motion and supporting the government’s implementa-
tion of institutional RMNCH activities.

Learning: Continued collaboration and communication
with the government and health ministries is required to
ensure that both community and institutional RMNCH
programmes are covered. Whether we are working only in
communities, just with health systems or with both, it is
essential to remember the continuum of care in RMNCH.
No intervention in RMNCH can be implemented in isola-
tion (community - clinical and vice versa). Linking inter-
ventions is imperative since it not only reduces costs by
allowing greater efficiency but also increases uptake and
provides opportunities for promoting healthcare. Coopera-
tion strategies need to be in place with governments and
other stakeholders to ensure complementarity between
preventative and curative care.

7. Resource mobilization

Finding: National Societies are committed to working
with their governments and implementing RMNCH ac-
tivities. However, programmes are coming to an end due
to lack of RMNCH-specific funding.

Learning: Some National Societies (Honduras, Myan-
mar, Nicaragua, Pakistan and Somalia among others)
have data available on the impact of their RMNCH pro-
grammes in reducing maternal and child morbidity and
mortality in target communities. Dedicated efforts and
continuous capturing of impact and evidence that pro-
grammes are sustainable beyond the project period is
one of the crucial selling points to seek RMNCH-specific
funding, replicating and scale-up activities.
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8. Linking programmes

Finding: Prevention of mother-to-child transmission
of HIV and sexual and reproductive health rights are
generally covered by HIV prevention and care. They do
not always link-up with RMNCH programming. Both of
these aspects are crucial to the continuum of care.

Learning: The Ethiopian Red Cross Society is one of
the few National Societies that addresses prevention of
mother-to-child transmission of HIV with an RMNCH
perspective. Good linkages and synchronization is es-
sential for effective, efficient outcomes and maximizing
the impact of the programmes by streamlining and clos-
ing clinical shifts in pathways of care.

9. Value of partnerships

Finding: In many countries, access to health and avail-
ability of healthcare services is massively impacted by
wealth, location (urban versus rural settings), social
exclusion, lack of funding for services, or geographical
isolation (Guatemala, Honduras, Liberia, Myanmar and
Pakistan among others). These disparities have an im-
pact on who has access to RMNCH services.

Learning: With its network of volunteers and strong
partnerships, the Red Cross Red Crescent has access
to remote communities. Evidence shows that National
Societies have been able to provide RMNCH care and
consequently have a positive impact on health out-
comes in communities. Collaboration with the govern-
ment and external partners to identify communities
with high health needs and providing capacity build-
ing on RMNCH at all levels within the project has been
giving positive dividends. In some cases, National
Societies (Haiti, Pakistan and Somalia among others)
are collaborating with external partners to increase
impact and community reach. Moving from coordina-
tion to collaboration with as many actors in the area
should be explored. Essentially, a formal method of
engagement with structures in the Ministry of Health
and other actors working in health and WASH is critical
for sustaining the achievements and developing further.
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Websites:

British Red Cross
www.redcross.org.uk/en/What-we-do/Health-and-
social-care/Health-issues/Community-healthcare

The Canadian Red Cross Society
www.redcross.ca/what-we-do/global-health/
maternal--newborn-and-child-health

International Federation of Red Cross and Red
Crescent Societies
www.ifrc.org

Myanmar Red Cross Society
myanmarredcrosssociety.org/

UNICEF: Country Information
www.unicef.org/infobycountry/

WHO: Regional Health Observatory
rho.emro.who.int/rhodata/?theme=country

Videos:

Honduras:
REDES Networks for community health in Honduras
www.youtube.com/watch?v=IXMsyDtCXUk

Myanmar:

Improving maternal health in Myanmar
www.redcross.org.uk/What-we-do/Health-and-
social-care/Health-issues/Community-healthcare/
Healthcare-in-Myanmar

Nicaragua:
The Enlace Project
www.youtube.com/watch?v=61G-GHYwkyA









The Fundamental Principles of the International
Red Cross and Red Crescent Movement

Humanity The International Red Cross and Red Cres-
cent Movement, born of a desire to bring assistance
without discrimination to the wounded on the battle-
field, endeavours, in its international and national
capacity, to prevent and alleviate human suffering
wherever it may be found. Its purpose is to protect
life and health and to ensure respect for the human
being. It promotes mutual understanding, friendship,
cooperation and lasting peace amongst all peoples.

Impartiality It makes no discrimination as to nation-
ality, race, religious beliefs, class or political opinions.
It endeavours to relieve the suffering of individuals,
being guided solely by their needs, and to give prior-
ity to the most urgent cases of distress.

Neutrality In order to enjoy the confidence of all, the
Movement may not take sides in hostilities or engage
at any time in controversies of a political, racial, reli-
gious or ideological nature.

Independence The Movement is independent. The
National Societies, while auxiliaries in the humani-
tarian services of their governments and subject to
the laws of their respective countries, must always
maintain their autonomy so that they may be able at
all times to act in accordance with the principles of
the Movement.

Voluntary service It is a voluntary relief movement
not prompted in any manner by desire for gain.

Unity There can be only one Red Cross or Red Cres-
cent Society in any one country. It must be open to
all. It must carry on its humanitarian work through-
out its territory.

Universality The International Red Cross and Red
Crescent Movement, in which all societies have equal
status and share equal responsibilities and duties in
helping each other, is worldwide.
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