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Health and Care Programme Highlight 
 

Period covered:  
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Appeal target (current):  
CHF 94.53 million  
 
Appeal coverage: 95 per cent covered 
in hard pledges. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Response history  

     

 8 November 2013: Typhoon Haiyan (locally known as Yolanda) strikes Central Philippines, causing a massive 
humanitarian impact. 

 Philippine Red Cross (PRC) is on highest alert since the typhoon was sighted; after landfall, PRC volunteers and 
staff respond promptly. CHF 475,495 is allocated from International Federation of Red Cross and Red Crescent 
Societies (IFRC) Disaster Relief Emergency Fund (DREF).  

 11 November 2013: The Philippine government declares a state of national calamity and calls for international 
humanitarian assistance. The Inter-Agency Standing Committee (IASC) categorizes Typhoon Haiyan a level-3 
disaster, requiring global mobilization and response.  

 12 November 2013: An emergency appeal is launched on a preliminary basis for CHF 72.3 million to support 
100,000 families (500,000 people) over 18 months. 

 16 January 2014: A first revision of the emergency appeal is made and the budget increased to CHF 126.2 
million to support 100,000 families (500,000 people) over 24 months 

 30 July 2014: A further revision of the emergency appeal is issued, seeking CHF 99.88 million to support 
100,000 households (500,000 people) through December 2016. 

 18 August 2015: The budget is adjusted downwards to CHF 94.53
1
 million in operations update No.13.  
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 Based on the latest donor response to the emergency appeal (as of 31 March 2016), total bilateral contributions amount to CHF 7,993,400. 

Emergency appeal operation update 

Philippines: Typhoon Haiyan 

Caring for the community:  
Community health volunteers from 

barangay Rosario, Aklan province visit a 
family to disseminate information about 

acute respiratory infection. 
(Photo: Michael Ruiz/PRC) 

http://www.glidenumber.net/glide/public/search/details.jsp?glide=20101&record=2&last=212
http://adore.ifrc.org/Download.aspx?FileId=51356
http://www.ifrc.org/docs/Appeals/13/MDRPH014pea.pdf
http://www.ifrc.org/docs/Appeals/13/MDRPH014rea.pdf
http://adore.ifrc.org/Download.aspx?FileId=62160
http://adore.ifrc.org/Download.aspx?FileId=95563
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Background  
On 8 November 2013, Typhoon Haiyan struck central Philippines, killing up to 6,300 individuals and displacing 4 
million others. According to the National Disaster Risk Reduction and Management Council (NDRRMC), massive 
damage to infrastructure, including roads, school buildings, and health facilities reached up to 9.6 billion Philippine 
peso (PHP) (approximately CHF 200 million). According to the country’s Department of Health, over 570 health 
facilities were damaged across the Visayas region with estimated losses of up to CHF 16 million in health facilities, 
basic medical supplies and equipment. The subsequent lack of access to health care facilities increased incidence 
of disaster-related disease such as diarrhoea and dengue among communities. This situation was further worsened 
with families being displaced; living in precarious makeshift shelters; or packed into over-crowded evacuation 
centres or public facilities. These factors supported field assessments which identified health care as a priority. 
 
Health and care is among the eight sectors in which the IFRC emergency appeal aids PRC in response to Haiyan. 
The objective is to support the reduction of immediate and medium-term risks to the health of affected communities. 
This will help build overall community resilience through improving the health status of those affected by the super 
typhoon, thereby reducing vulnerability of overall populations. 
 

Many frontline health facilities such as barangay health 
stations, rural health units and hospitals, including PRC 
blood banks, were destroyed or damaged by Haiyan, 
further depleting essential resources and hampering the 
delivery of basic health services.  

 

Red Cross and Red Crescent action in 
the recovery of health and care 
IFRC supports the rehabilitation and upgrading of basic 
health facilities. As Haiyan also directly impacted many 
health staff, this appeal also supports community-based 
health and first aid (CBHFA) and psychosocial support 
(PSS) for them and other community members. Apart from 
these, IFRC supports enhancing disease prevention, 
awareness and preparedness as well as the well-being 
and coping skills of affected communities.  

 

 
Upgraded health facilities, upgraded health care 
services: Families and children wait to consult with 
health care staff at the newly upgraded health facility 
in barangay Panitan, Capiz. Community members here 
and from nearby barangays will benefit from easier 
access, new medical equipment and skilled staff 
services at this facility. (Photo: PRC) 
 

As of 23 March 2016: 
 

 17 health facilities completed 

 20 health facilities provided with medical and 

non-medical equipment 

 557 community health volunteers (CHVs) 

trained in community-based health and first 

aid (CBHFA) 

 48,467 individuals reached through 

community-based disease prevention 

programmes. 

 486 CHVs and 106 barangay health committee 

members trained in first aid 

 167 CHVs trained under the community-based 

psychosocial support (CBPSS) programme 

 
 
 
 
 
 

 
Links between the different components of the Health 
Programme: Rehabilitated health facilities provide the centre from 
which surrounding affected communities are selected for 
community-based health programming such as disaster 
preparedness, psychosocial support, health and first aid, and 
epidemic control. 
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Cross-cutting issues such as child protection and 
gender concerns are integrated into these 
interventions. This programme ensures that the 
psychosocial well-being and coping skills of PRC staff 
and volunteers are strengthened.  
 
Improving health facilities, health care delivery and 
service 
The Philippines is a lower middle-income country

2
 and 

is one of the most populous in the world. Based on the 
Philippines Health System Review

3
, it lags behind its 

Southeast Asian neighbours in terms of health care 
services and outcomes. Lack of equipment and 
hospital facilities, especially in rural and remote areas, 
are some of the problems that plague the country’s 
health care system. This condition was further 
exacerbated when hundreds of essential health 
facilities in the Visayas region were damaged or 
destroyed by Haiyan.   
 
Through its emergency appeal, IFRC addresses 
existing needs by constructing or rehabilitating 20 
health facilities and providing medical equipment and 
health supplies. These 20 health facilities cater to the 
needs of at least 100,000 individuals across 100 
barangays. As of 23 March 2016, 17 facilities have 
already been built.  
 
These health facilities provide services for community 
health needs, including pre- and post-natal 
examinations, regular medical consultations and 
immunizations.  

 
Identification of health facilities for construction or 
rehabilitation, and community selection 
Basic health facilities are essential lifelines for 
communities in rural and remote areas where access to 
hospitals and health care centres is limited. In 
consultation with the local government units, barangay 
communities and health authorities, the PRC/IFRC 
health and shelter teams developed assessment criteria 
of these for rehabilitation. Following an assessment of 
40 health facilities among various barangays using 
these criteria, 20 were selected for this recovery 
programme. 

 
The 2015 report

4
: a decade of tracking progress for 

maternal, new-born and child survival states that in the 
Philippines, 120 out of 120,000 mothers die during 
childbirth every year. To help improve maternal and 
child care, six health stations have been or are being 
upgraded with birthing clinics and proper standard 
medical equipment.  
 
Like the shelter programme, construction of these 
facilities follow the build back safer principle to ensure 
that health centres conform to agreed national 
standards and guidelines for safer and more resilient 
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 http://data.worldbank.org/country/philippines  

3
 http://www.wpro.who.int/asia_pacific_observatory/Philippines_Health_System_Review.pdf 

4
 http://www.countdown2015mnch.org/documents/2015Report/Philippines_2015.pdf 

Food for the Future: A Nutrition Initiative in Idio  
 

 
 

Malnutrition was identified as a primary concern during a 
community assembly in barangay Idio, Antique. In order to 
address this need, community members and the barangay 
health committee began planning a communal vegetable 
garden. Once a suitable lot had been found, the whole 
community together with the CHVs started to clear and till 
the land. The health team in Antique coordinated with the 
provincial Department of Agriculture for the provision of 
seedlings.  

 
Planting commenced in October 2015 for a variety of 
vegetables; these include ampalaya (bitter gourd), okra, 
eggplant, squash, string beans and upo (bottle gourd). 

Community members took turns to water the plants daily.  

 
In just three months, these fast-growing vegetables were 
ready for harvest. To start the feeding programme, the 
health team worked closely with the barangay officials of 
Idio, who provided rice as a complement to the meals. 
Through collaborative efforts of the whole community, 45 
children below the age of 5 were able to eat their first highly 
nutritious meal under this programme on 16 January 2016.  
 
Working closely with communities, the efforts of the CHVs 
continue to improve the nutrition of young children, and 
working with vulnerable groups while strengthening their 
own voluntary spirit.  
 

Story and photo by Carmela Joy Badiola/PRC  

 
  
 

Areas in Central Philippines where the IFRC-supported health and 
care programme is being implemented 

http://data.worldbank.org/country/philippines
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health facilities. Furthermore, the provision of ramps and railings offers greater access for elderly and disabled 
clients. This improved access will help augment local health care capacity and promote better health outcomes, and 
include the provision of quality health supplies and medical equipment. 
 
Community-based disease prevention (CBDP) 
CBDP is at the core of the health and care programme. The entry point of the CBDP is to focus on the 
catchment barangay of the health centres, thereby facilitating improved service delivery from community to health 
treatment and referrals.   
 
According to the Department of Health, communicable diseases - such as dengue and diarrhoea - are a major 
cause of morbidity in the Philippines, while non-communicable diseases – such as heart disease – top the causes 
of death in the country. Through this appeal, activities employing a CBHFA approach have been rolled out in 68 
barangays, reaching at least 105,000 individuals.  
 
This approach specifically aims to enhance disease prevention, awareness and preparedness as well as ensure 
that the psychosocial well-being and coping skills of affected communities are strengthened. The CBHFA approach 
is used so that communities themselves can identify their own health needs and priorities, and take ownership of 
the response. The approach includes activities for health promotion and disease prevention; first aid; and disaster 
prevention and response, in which over 500 community health volunteers (CHVs) are already trained. The thrust of 
the programme is for communities to take charge of their own preventive health measures. Significantly, community 
members can now identify health concerns in their groups and create action plans to address these concerns. In 
this way, the resilience of communities is further enhanced when members work closely with each other. 
 
The CBDP initiative has four major components: (1) the community assessment baseline report, (2) development 
and implementation of the community action plan, (3) the community assessment midline report, and (4) the revised 
community action plan.  
 

 
 
Communities are currently implementing all action plans based on the baseline reports. After implementation, a 
midline assessment – scheduled for the third quarter of 2016 – will be conducted in which findings will inform 
decision-making for the revised action plans. The communities will keep revising these action plans based on the 
health needs that arise in their respective barangays. Since community members are already trained and educated 
on how to identify and address health priorities, they themselves will continue the activities.  
Re box belowa 
 

 
 
 

Community Assessment 
Baseline Report 

Community 
Action Plan 

Community 
Assessment 

Mid-line Report 

Revised 
Community 
Action Plan 

Identifying Health Priorities 

 
A total of 68 barangays under this programme 
carried out health assessments in their respective 
communities. Through these assessments, 
community members identified 17 health-related 
priorities, including hypertension, diarrhoea, 
coughs/colds/fever, sanitation, malnutrition, 
road/water accidents, pneumonia, rabies, 
asthma, tuberculosis (TB), urinary tract infections 
and lack of safe water.  
 
Of these, 45 of the 68 barangays (axis Y) listed, 
among the range of health issues (axis X), 
hypertension as their greatest health concern. 
The chart on the right shows the top 10 health-
related concerns listed by priority among the 68 
barangays assessed.  
 
Under the health programme, activities are being 
designed in order to address the top 3 concerns 
in all 68 barangays respectively, through CBHFA, 
as well as CBPSS.  
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CBHFA activities across the five provinces include: twice-a-week door-to-door dissemination of disease prevention 
and epidemic preparedness information; twice-monthly community health education; twice-a-month school visits; 
and weekly or monthly clean-up activities. All 68 barangays along with CHVs have implemented CBDP 
programmes, according to identified health priorities, using community assessment and detailed baseline survey 
results. Results of the baseline survey on health priorities in every barangay, identified by community members 
themselves, were shared with the barangay health committee, local government units, municipal health officer and 
other non-governmental organizations. This continues to guide and help all partners in overall decision-making for 
health interventions. 
 
The health and care programme follows an overall progression as illustrated below:  
 

Flow of project implementation 
 
 
 
 
 
 
 
 
 
 
Community assessment/community action plan/implementation of community-based health and PSS, and 
turnover of projects and programme of activities 
With guidance and assistance from Red Cross volunteers and staff, community members are encouraged to take 
ownership of these programmes and their long-term outcomes. This is further augmented by the dissemination of 
sufficient and appropriate knowledge about these programmes within the community, thereby better ensuring the 
sustainability of the planned activities and expected outcomes. 
 
Creation or re-activation and training for Red Cross 143 CHVs in the identified communities, and CBPSS 
Community health volunteers (CHVs) are the forerunners of these interventions, and facilitate the implementation of 
the disease prevention programmes through the use of CBHFA and CBPSS approaches. All CHVs are trained and 
actively engage with communities through: assessments in the barangays; identifying health priorities; preparing 
action plans to address health risks; and implementing these plans.  
 
The CBPSS programme focuses mainly on capacity building, awareness raising and preparedness for future 
disasters. With the number of natural disasters in the Philippines which affect thousands of people annually, PSS is 
imperative in helping build resilience and strengthening coping mechanisms among affected people.  
 
Presently, there are 176 CHVs trained for CBPSS in 25 barangays under this programme. For concrete guidance 
for better outcomes, the PSS manual has been translated into local Filipino languages and tested before its 
scheduled printing in March 2016. Once printed, these manuals will be distributed to all chapters for training of new 
volunteers as well as to guide mobilization when necessary. 
 

 

 
Psychological resilience and first aid also comprise a key 
component of the CBDP programme. PRC staff and 
volunteers were trained as facilitators in PSS in order to 
build capacity among other personnel as well as to be 
ready for deployment in disaster to conduct psychological 
first aid and critical incident stress management. Learning 
and knowledge acquired serve not only to support the 
Haiyan recovery operation interventions, but in the longer-
term PRC development programming. 

 

Identification of 
health facilities 
for construction 

or rehabilitation  

Community 

selection 

Creation or 
re-activation and 
training for Red 
Cross 143 CHVs 
in the identified 

communities 

 

Creation or 
re-activation 
of Red Cross 

143 for 
CBPSS 

   

Community 
assessment/ 

community action 
plan/implementation 
of community-based 

health and PSS 
activities  

Project monitoring and evaluation 

Turnover of 
projects and 
programme 

of activities  

One barangay in Cebu holds aerobic Zumba fitness sessions as 
part of their community-based disease prevention action plan to 

decrease cases of hypertension among their members. Aside 
from the fun and social spirit these sessions bring, CHVs 

measure the blood pressure of local residents every three 
months to check on individual progress. (Photo: PRC) 
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Together with the CBHFA approach and CBPSS, elements of epidemic control and emergency health 
preparedness are also included throughout the CBDP programme.  
 
With the spread of dengue and other vector-borne diseases in the country, preparedness for epidemics 
comprises an important part of the CBDP programme. As many as 26 master facilitators from Antique, Aklan, 
Capiz, Cebu and Leyte were trained in epidemic control for volunteers. This training aims to (i) enhance PRC’s 
emergency health preparedness and response capacity through staff and volunteer training; and (ii) support the roll-
out of epidemic preparedness at the community level. These trained personnel will be mobilized during health 
emergencies. 
 

According to the Department of Health, over 55,000 
incidents of dengue were reported in the Philippines in 
2015. The health team launched a campaign for 
dengue awareness in line with emergency health 
preparedness. The campaign, which lasted from 
September through October 2015, included the 
clearing of mosquito breeding sites, and reached more 
than 4,000 individuals from Aklan, Antique, Capiz, 
Cebu and Leyte through community and school visits. 
 
Issues such as child protection and gender concerns 
have been integrated in all components of the 
programme, including CBHFA training which supports 
PRC’s commitment to upholding child protection 
policies. In terms of gender, volunteers include female, 
male and transgender individuals, who continue to 
work together with access to equal opportunity and fair 
treatment in their work environments. Given the 
universal nature of both child protection and gender 
equity in Red Cross Red Crescent interventions, the 
effort to raise awareness and sensitivity towards the 
needs and rights of children, gender groups and 
marginalized communities comprise an integral part of 
all programmes and activities under the Haiyan 
recovery operation. 
 

Project monitoring and evaluation 
For tracking of progress and greater accountability, the PRC/IFRC health counterparts, supported by the IFRC 
operations manager, and planning, monitoring, evaluation and reporting (PMER) staff, will continue to monitor all 
health-related activities under this appeal until interventions are complete. 
 
Innovation 
Several tools have been used in this programme, such as the open data kit (ODK) for data collection and 
management of surveys, mapping of operational locations and activities, and the dissemination of infographics for a 
wider and more diverse audience. Through the ODK, information gathered through a smartphone is uploaded 
directly via the web; and sent to an online database, saving time and cost in data collection and sharing processes. 
This single source provides information that can also be rapidly translated into visual products such as maps and 
infographics.  
 
The ODK was and remains the tool to gather health-related data for the programme, using a baseline questionnaire 
on chikungunya and leptospirosis. This questionnaire was developed, tested and uploaded for sharing much more 
quickly than using the traditional paper survey. 
 
The health team has also created a database for related Haiyan interventions, including: health-related guidelines, 
modules and training; details of trained CHVs in the field; documents needed for health infrastructure development; 
and programme implementation. The database will be shared with PRC for reference in future interventions. 
 
Volunteer skills and knowledge transfer 
IFRC continues to support PRC in strengthening its Red Cross 143 volunteer agenda. This is conducted through 
disaster response, and community health and welfare training as well as equipping the National Society with 
necessary tools, vehicles and apparatus. 
 

Knowledge and skills development for volunteers: as front liners 
in the health programme, skills of volunteers are increased 
through epidemic control training. Opportunities to enhance 
capacity and skills remain open to community volunteers. 

(Photo: PRC) 

 

https://opendatakit.org/about/
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A group of master facilitators has been established, comprising 21 specializing in basic life support and standard 
first aid, 26 in epidemic control for volunteers, and 24 in CBPSS. This group has trained community members who 
now make up a pool of 557 CHVs. These trained CHVs work within their own communities where Red Cross 
programmes are being implemented, providing vital support in ensuring these programmes continue to progress. 
Also, 302 shelter volunteers have been trained in occupational first aid to provide immediate response relating to 
shelter construction emergencies. 
 
The capacity and skills of trained volunteers have already 
been tried and tested in operations other than Haiyan. 
These include Leyte chapter volunteers who were 
deployed to support other chapters affected by Typhoon 
Melor (locally named Nona) in 2015. Staff and volunteers 
were also trained in psychological first aid and critical 
incident stress management for better and more effective 
response. This capacity building will help sustain PRC’s 
long-term development programmes and future 
emergency operations while continuing to strengthen the 
Red Cross 143 volunteer programme. 
 
Institutional preparedness  
As chapters play a key role in responding to disasters as 
well as delivering services during non-disaster times at 
the community level, strengthening their efficiency and 
effectiveness is crucial to ensuring sustainable service 
delivery.  
 
PRC blood banks were among the many frontline health 
facilities destroyed or damaged across the Visayas region 
to the extent that they were unable to provide basic 
services. According to the Philippine Council for Health 
and Research and Development, one in every seven 
patients in local hospitals requires blood donation, but 
supply is often limited. To help fill the gap, the PRC 
provides safe quality blood through active blood collection 
and public awareness-raising through its 82 blood service 
facilities nationwide, and has been doing so for many 
years. PRC’s Blood Services is a major supplier of blood 
in the Philippines, accounting for almost half of the blood 
needed in vital medical procedures throughout the 
country.  
 
Apart from basic health facilities, this appeal includes 
support to rehabilitate and upgrade blood centres in 
Ormoc and Tacloban in Leyte province with the provision 
of essential equipment as well as the recruitment of 22 
skilled staff to augment the capacity for service delivery 
and blood collection. Procedures in Leyte at these centres 
have also been adjusted to help many individuals obtain 
essential supplies without the customary processing fees. 
 
Integration 
Shelter and health 
Health interventions are integrated into different sectorial 
components under this appeal. There are 302 shelter 
volunteers and construction site workers who were trained 
in occupational first aid to provide better and timelier 
response in the event of accidents at construction sites. 
This has also helped raise awareness of occupational 
safety in high-risk work environments. 
 
Water, sanitation and hygiene (WASH) and health  
Two barangays in Antique have already been identified for the integration with activities using CBHFA and 
participatory hygiene and sanitation transformation (PHAST) approaches. In Leyte and Cebu, assessment is 

Better Health for a Brighter Future 
 

 
 

Having worked in day-care for 26 years, Nenita Distura 
was horrified when she saw how severely Typhoon 
Haiyan had damaged the health centre in her barangay. 
 
“This affected us very badly,” she said, “because this was 
where we did consultations, check-ups and 
immunizations.” However, news of Red Cross support to 
rehabilitate the health centre was soon brought by the 
barangay captain, bringing a ray of hope to the 
community. 
 
Nenita recalls:“ The Red Cross implemented a 
programme called community-based health and first aid 
or CBHFA. While I had no prior knowledge of CBHFA, I 
took part in the programme and became a community 
health volunteer. I felt this would help my students if 
health problems arise in the day-care centre. I’m really 
concerned about the children’s health and well-being.”  
 
Nenita’s participation as a CHV has led to greater 
community service today. “Now, I know about community-
based health and first aid, which I share during house 
visits. I am able to identify health problems in our 
barangay by using community assessment tools. Once 
we know what the problems are, we can prepare action 
plans for disease prevention. “ 
 
While thankful to the Red Cross, Nenita has greater 
hopes for the health conditions of her barangay. “Now, we 
are even more interested to give health services to the 
community since we have applied knowledge and have 
access to a proper health facility.”  
 

Jeny Ann M. Salazar/PRC 

http://adore.ifrc.org/Download.aspx?FileId=119909
http://adore.ifrc.org/Download.aspx?FileId=119909
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currently on-going. Under WASH, integration has two components: (1) the hardware component which includes 
provision of communal and household latrines, and communal and household water supply; and (2) the software 
component which deals with PHAST activities using the CBHFA manual to facilitate behavioural change among 
community members for proper hygiene and sanitation to ensure long-term health and hygiene benefits.  
 
Information management and comprehensive database management 
Under the Haiyan recovery operation, the health sector team provided a systematic and clear information structure 
to ensure that all parties involved worked with the same or complementary information. From plan development to 
assessments and throughout implementation, data is being collected, analyzed and documented for future 
reference. 
 
Global handwashing day 
In the provinces where the health and WASH programmes are run, communities have taken the initiative to develop 
their own awareness-raising initiatives. On 15 October 2015, communities in Aklan, Antique, Capiz, Cebu and 
Leyte, took part in Global Handwashing Day. To greater raise awareness, CHVs conducted a series of activities 
including a poster-making contest, hand mural painting and large-scale demonstrations of proper handwashing 
techniques. Students and teachers in different schools actively participated in the activity, reaching more than 2,500 
individuals. This activity was conducted in close collaboration with the PRC/IFRC WASH team. 
 

Looking ahead 
The health programme continues to advance towards its set objectives, using existing financial, human and 
material resources. In order for these gains to continue in the longer term, further resources are needed to facilitate 
sustainability and institutional preparedness for both communities and the National Society. Further funding support 
of the health component under this IFRC appeal is greatly welcome. 
 

 

Contact information 
 

For further information, please contact: 

 Philippine Red Cross:  

o Gwendolyn Pang, Secretary-General; +63 2 525 5654; gwendolyn.pang@redcross.org.ph 

 

 IFRC Philippines Country Office, Manila:  

o Kari Isomaa, Head of Country Office; +63 2 790 2301; kari.isomaa@ifrc.org  

o Patrick Elliott, Operations Manager, +63 998 961 2140; patrick.elliott@ifrc.org    

 

 IFRC Asia Pacific Regional Office, Kuala Lumpur:  

o Martin Faller, Head of Operations; +60 3 9207 5700; martin.faller@ifrc.org   

o Necephor Mghendi, Operations Coordinator; +60 12 224 6796,  necephor.mghendi@ifrc.org  

o Kit Roche, Acting Head of PMER; +60 3 9207 5708; kit.roche@ifrc.org  

 

Please send all pledges for funding to zonerm.asiapacific@ifrc.org  
 





Click here to return to the title page 
 

 

How we work 
All IFRC assistance seeks to adhere to the Code of Conduct for the International Red Cross and Red Crescent 
Movement and Non-Governmental Organizations (NGOs) in Disaster Relief and the Humanitarian Charter and 
Minimum Standards in Humanitarian Response (Sphere) in delivering assistance to the most vulnerable. The 
IFRC’s vision is to inspire, encourage, facilitate and promote at all times all forms of humanitarian activities 
by National Societies, with a view to preventing and alleviating human suffering, and thereby contributing to the 
maintenance and promotion of human dignity and peace in the world. 

http://globalhandwashing.org/global-handwashing-day/about-ghd/
mailto:secgen@redcross.org.ph
mailto:kari.isomaa@ifrc.org
mailto:patrick.elliott@ifrc.org
mailto:martin.faller@ifrc.org
mailto:necephor.mghendi@ifrc.org
mailto:kit.roche@ifrc.org
mailto:zonerm.asiapacific@ifrc.org

