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This report is primarily an account of the ICRC’s work in the field and its activities to promote international 
humanitarian law. Mention is made of some of the negotiations entered into with a view to bringing protection and 
assistance to the victims of international and non-international armed conflicts and other situations of violence. 
Other negotiations are not mentioned, since the ICRC feels that any publicity would not be in the interests of the 
victims. Thus, this report cannot be regarded as covering all the institution’s efforts worldwide to come to the aid 
of the victims of conflict.

Moreover, the length of the text devoted to a given country or situation is not necessarily proportional to the 
magnitude of the problems observed and tackled by the institution. Indeed, there are cases which are a source 
of grave humanitarian concern but on which the ICRC is not in a position to report because it has been denied 
permission to take action. By the same token, the description of operations in which the ICRC has great freedom of 
action takes up considerable space, regardless of the scale of the problems involved.

The boundaries, names and designations used in this report do not imply official endorsement or express a political 
opinion on the part of the ICRC, and are without prejudice to claims of sovereignty over the territories mentioned. 

All figures in this report are in Swiss Francs (CHF). In 2020, the average exchange rate was CHF 0.9433 to USD 1  
and CHF 1.071275 to EUR 1.
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ABBREVIATIONS AND DEFINITIONS
A Additional Protocol I Protocol Additional to the Geneva Conventions of 12 August 1949, and Relating to the Protection of Victims of International Armed 

Conflicts (Protocol I), 8 June 1977

Additional Protocol II Protocol Additional to the Geneva Conventions of 12 August 1949, and Relating to the Protection of Victims of Non-International Armed 
Conflicts (Protocol II), 8 June 1977

Additional Protocol III Protocol Additional to the Geneva Conventions of 12 August 1949, and Relating to the Adoption of an Additional Distinctive Emblem 
(Protocol III), 8 December 2005

1977 Additional Protocols Additional Protocols I and II

African Union Convention 
on IDPs

Convention for the Prevention of Internal Displacement and the Protection of and Assistance to Internally Displaced Persons in Africa, 
23 October 2009

AIDS acquired immune deficiency syndrome

Anti-Personnel Mine Ban 
Convention

Convention on the Prohibition of the Use, Stockpiling, Production and Transfer of Anti-Personnel Mines and on their Destruction, 
18 September 1997

armed conflict(s) International and/or non-international armed conflict(s): International armed conflicts exist whenever there is a resort to armed force 
between two or more states. Non-international armed conflicts are protracted armed confrontations occurring between governmental 
armed forces and the forces of one or more organized armed groups, or between such groups. The armed confrontation must reach 
a minimum level of intensity. International armed conflicts are governed, inter alia, by the 1949 Geneva Conventions and Additional 
Protocol I, as applicable, while non-international armed conflicts are governed, inter alia, by Article 3 common to the 1949 Geneva 
Conventions and Additional Protocol II, as applicable. Customary international humanitarian law also applies  
to both international and non-international armed conflicts.

B Biological Weapons 
Convention

Convention on the Prohibition of the Development, Production and Stockpiling of Bacteriological (Biological) and Toxin Weapons and 
on Their Destruction, 10 April 1972

C CHF Swiss francs

Chemical Weapons 
Convention

Convention on the Prohibition of the Development, Production, Stockpiling and Use of Chemical Weapons and on their Destruction, 
13 January 1993

Convention on Certain 
Conventional Weapons

Convention on Prohibitions or Restrictions on the Use of Certain Conventional Weapons Which May be Deemed to be Excessively 
Injurious or to Have Indiscriminate Effects, 10 October 1980

Convention on Enforced 
Disappearance

International Convention for the Protection of All Persons from Enforced Disappearance, 20 December 2006

COVID-19 coronavirus disease 2019

F Fundamental Principles Fundamental Principles of the International Red Cross and Red Crescent Movement: humanity, impartiality, neutrality, independence, 
voluntary service, unity, universality

G 1949 Geneva Conventions Convention (I) for the Amelioration of the Condition of the Wounded and Sick in Armed Forces in the Field, 12 August 1949  
Convention (II) for the Amelioration of the Condition of Wounded, Sick and Shipwrecked Members of Armed Forces at Sea, 12 August 1949 
Convention (III) relative to the Treatment of Prisoners of War, 12 August 1949
Convention (IV) relative to the Protection of Civilian Persons in Time of War, 12 August 1949

H Hague Convention 
on Cultural Property

Convention for the Protection of Cultural Property in the Event of Armed Conflict, 14 May 1954

Health Care in Danger 
initiative

Health Care in Danger is an initiative of the International Red Cross and Red Crescent Movement aimed at addressing the issue 
of violence against patients and health workers, facilities and vehicles, and at ensuring safer access to and delivery of health care 
in armed conflict and other emergencies. It involves working with experts and various partners to highlight the humanitarian impact 
of violence against health care, develop practical measures and promote the implementation of these measures by states, components 
of the Movement, humanitarian organizations, health-care professionals and other relevant actors. 

HIV human immunodeficiency virus

I ICRC International Committee of the Red Cross, founded in 1863

ICT information and communication technology

IDPs internally displaced people

International Conference International Conference of the Red Cross and Red Crescent, which normally takes place once every four years

International Federation The International Federation of Red Cross and Red Crescent Societies, founded in 1919, works on the basis of the Fundamental 
Principles, carrying out relief operations in aid of the victims of natural disasters, health emergencies, and poverty brought about 
by socio-economic crises, and refugees; it combines this with development work to strengthen the capacities of its member 
National Societies.

IHL international humanitarian law

IOM International Organization for Migration
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K KCHF thousand Swiss francs

M Montreux Document The Montreux document on pertinent international legal obligations and good practices for states related to operations of private military 
and security companies during armed conflict

Movement The International Red Cross and Red Crescent Movement comprises the ICRC, the International Federation and the National Red Cross 
and Red Crescent Societies. These are all independent bodies. Each has its own status and exercises no authority over the others.

N National Society National Red Cross and Red Crescent Societies embody the Movement’s work and Fundamental Principles in 192 countries. They 
act as auxiliaries to the public authorities of their own countries in the humanitarian field and provide a range of services, including 
disaster relief and health and social programmes. In times of armed conflict, National Societies help civilians and, where appropriate, 
support the military medical services.

NATO North Atlantic Treaty Organization

NGO non-governmental organization

non-refoulement Non-refoulement is the principle of international law that prohibits a state, a party to an armed conflict or an international organization 
from transferring a person within its control to another state if there are substantial grounds to believe that this person faces a risk 
of certain fundamental rights violations, notably torture and other forms of ill-treatment, persecution or arbitrary deprivation of life. 
This principle is found, with variations in scope, in IHL, international human rights law and international refugee law, as well as 
in a number of extradition treaties. The exact scope of who is covered by the principle of non-refoulement and what risks must be 
taken into account depends on the applicable legal framework that will determine which specific norms apply in a given context.

O OCHA United Nations Office for the Coordination of Humanitarian Affairs

OHCHR Office of the United Nations High Commissioner for Human Rights

Optional Protocol to the 
Convention on the Rights 
of the Child

Optional Protocol to the Convention on the Rights of the Child on the involvement of children in armed conflict, 25 May 2000

other situations 
of violence

This refers to situations of collective violence that fall below the threshold of an armed conflict but generate humanitarian 
consequences, in particular internal disturbances (internal strife) and tensions. The collective nature of the violence excludes 
self-directed or interpersonal violence. If such situations of collective violence have significant humanitarian consequences to which 
the ICRC can provide a relevant response, the ICRC may take any humanitarian initiative falling within its mandate as a specifically 
neutral, impartial and independent organization, in conformity with the Statutes of the Movement, article 5(2)(d) and 5(3). 

P POWs prisoners of war

R RCMs Red Cross messages

remotely piloted aircraft any aerial vehicle, including those from which weapons can be launched or deployed, operated by one or more human operators 
who are not physically located on board

Rome Statute Rome Statute of the International Criminal Court, 17 July 1998

S Safer Access Framework A set of measures and tools, grounded in the Fundamental Principles, that National Societies can use to prepare for and respond 
to context-specific challenges and priorities. Such measures put a premium on mitigating the risks they face in sensitive and insecure 
contexts and on increasing their acceptance and access to people and communities with humanitarian needs.

Sanremo The International Institute of Humanitarian Law in Sanremo, Italy, is an NGO set up in 1970 to spread knowledge and promote 
the development of IHL. It specializes in organizing courses in IHL for military personnel from around the world.

Seville Agreement and its 
Supplementary Measures

The 1997 Seville Agreement and its 2005 Supplementary Measures provide a framework for effective cooperation and partnership 
between the components of the Movement.

study on customary IHL The study on customary IHL was published in 2005 by the ICRC – as mandated by the 26th International Conference in 1995 – after 
extensive research on state and international practices relevant to IHL. It identifies 161 rules of customary IHL, most of them applicable 
in both international and non-international armed conflicts, and outlines the practices underlying those rules. Since 2007, the study 
has been regularly updated through the continuous collection of practices and is freely accessible on the ICRC’s online customary 
IHL database (ihl-databases.icrc.org/customary-ihl).

T TB tuberculosis

U UN United Nations

UNDP United Nations Development Programme

UNESCO United Nations Educational, Scientific and Cultural Organization

UNHCR Office of the United Nations High Commissioner for Refugees

UNICEF United Nations Children’s Fund

W WFP World Food Programme

WHO World Health Organization
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It would be an understatement to characterize 2020 as a year of 
deep uncertainty, profound challenge and necessary adaptation. 
The COVID-19 pandemic revealed the deep fragilities of 
communities already beset by violence and natural disasters, 
weak governance, poverty and inadequate health care.

On my visits to ICRC operations in 2020, including in Burkina Faso, 
Ethiopia, Libya, Niger, Somalia, the Syrian Arab Republic 
(hereafter Syria) and Ukraine, I again witnessed the devastating 
human face of indiscriminate warfare. I met people who had lost 
family members, homes and livelihoods; who were exhausted by 
years of violence; who described wars fought without mercy or 
humanity. Children were growing up in the rubble of buildings, 
their education lost. People had been displaced three, four, five 
times over. For those searching for missing loved ones, the years 
may have passed, but their grief had not.

This is an era of protracted conflict, where countries are in crisis 
for decades, and where suffering and trauma extend across 
generations: in 2020, the ICRC marked 40 years of operations 
in Iraq, more than 60 in Yemen and 33 in Afghanistan.

The COVID-19 pandemic acted as a crisis accelerator, adding 
a new layer of despair in many societies and laying bare the 
dire state of health, social and economic systems in many 
countries.

In places like Syria and Yemen, health systems were already 
operating at less than 50 per cent capacity. The three pieces of 
preventive advice – wash your hands; keep your distance from 
others; stay at home – were irreconcilable with conditions 
in camps for displaced persons and prisons where the ICRC 
works, where clean water is scarce, overcrowding a way of life 
and home a distant memory for millions of people enduring 
long-term displacement.

As countries were obliged to shift their focus to addressing 
COVID-19, other health issues – such as childhood vaccinations, 
treatments for chronic diseases and mental-health services – 
were neglected. As economic crises hit communities, those 
on the edges were pushed further behind. The widening gap 
between the haves and the have-nots left many with deep 
feelings of injustice and frustration.

MESSAGE FROM THE PRESIDENT

Peter Maurer in Ethiopia, January 2020.
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The past year brought to the fore the deep inequalities and 
protection issues in our world. As the pandemic unfolded 
across the globe, leaders proclaimed, “We are in this together,” 
as the virus appeared to be affecting everyone, without 
discrimination. Today we know the truth: despite the rhetoric 
of solidarity, the pandemic has exacerbated inequalities. 
Those least able to cope, those already marginalized and at a 
disadvantage, are the most severely impacted.

In this situation, the ICRC was called on to step up and adapt 
in order to meet the needs of conflict- and violence-affected 
populations. Despite the difficulties, we swiftly navigated 
through the constraints to ensure operational continuity and 
to launch specific COVID responses. In some ways, this is not 
surprising – the ICRC is built for crisis response, and I have 
always been proud of the strength consistently demonstrated 
by ICRC staff members in times of adversity.

The COVID-19 pandemic has been more than a health crisis: 
it has highlighted the continued need for a more holistic 
humani tarian response that covers broader supports, from 
clean water and sanitation systems to livelihood protection 
and income-generating activities. It has also illustrated the 
import ance of the ICRC’s protection work and its efforts to 
promote respect for international humanitarian law (IHL) and 
for limits to the use of force in public order situations. We must 
continue to engage in dialogue with all those who can influence 
situations of conflict or violence, including states, non-state 
armed groups, and community and religious leaders.

Our COVID-19 response also reaffirmed the pillars of the ICRC’s 
Institutional Strategy 2019–2022: prioritizing protection and 
prevention; ensuring that the needs of communities affected 
by conflict and violence are driving our responses; accelerating 
digital transformation; improving our efforts to promote 
diversity and inclusion; and partnering with others, including 
components of the International Red Cross and Red Crescent 
Movement.

The COVID-19 pandemic is not the first global threat that we 
face together, nor will it be the last. Many of today’s challenges 
– pandemics, climate change, misinformation – are not 
confined to state borders. We must change the reality where 
people who are already among the most vulnerable and have 
the fewest resources bear the brunt of global shocks. We must 

act where humanity and dignity are violated in contravention 
of our shared norms and legal frameworks. This implies, first 
and foremost, respect for IHL, by which every country in the 
world is bound.

Professional humanitarian work extends far beyond delivering 
bags of food: there are critical skills involved in negotiating 
access and acceptance, and in navigating political and societal 
tensions. Even in the most deadly and polarizing conflicts, we 
see how dialogue on shared humanitarian objectives can help 
parties find common ground, whether to enable evacuation 
of the wounded, cross-line humanitarian activities or the 
respectful exchange of human remains. The ICRC is called on 
to facilitate such mutual trust-building measures as a neutral 
intermediary. In October last year, for example, it facilitated 
the return of more than 1,000 people detained in connection 
with the conflict in Yemen. That operation was the outcome of 
two years of talks and many years of trust-building with the 
parties, building on the 2018 Stockholm Agreement.

These are extraordinary times, in which, more than ever, 
neutral, independent and impartial humanitarian action has a 
crucial role to play. I am deeply grateful to all of our supporters 
for championing and resourcing the work of the ICRC. 2020 
was a difficult financial year. In a rare move, the ICRC drew on 
the operational reserves set up to help it navigate challenging 
times like these. This withdrawal ensured the ICRC was able 
to close its 2020 accounts and start 2021 on a sound financial 
footing. We will remain vigilant in the coming years to 
replenish the operational reserves and reinforce the financial 
security they provide the organization.

I wish to thank our donors and partners for standing with 
us through these tough times. Your contributions are critical 
to ensuring that the ICRC can pursue its life-saving work to 
protect and assist the millions around the globe facing the 
horrors of war and violence. 

 Peter Maurer
 ICRC President
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ICRC MANAGEMENT FRAMEWORK 
AND DESCRIPTION OF PROGRAMMES
ICRC CORPORATE MANAGEMENT FRAMEWORK
INSTITUTIONAL STRATEGY
The ICRC’s overall humanitarian mission, as an impartial, 
neutral and independent organization rooted in IHL, is to 
protect the lives and dignity of people affected by armed 
conflict and other situations of violence and to provide them 
with assistance. The ICRC is part of the International Red Cross 
and Red Crescent Movement (hereafter the Movement).

The organization’s four-year strategy is publicly available on 
its website and in its yearly appeals. The strategy assesses the 
opportunities and challenges the organization faces, analyses 
the most important stakeholders, and defines the organ-
ization’s desired positioning, the scope of its action and its 
ambitions. It sets strategic orientations and fields of activity 
for fulfilling the ICRC’s humanitarian mission. It clearly 
states the values and principles guiding the ICRC’s action and 
approach.

KEY SUCCESS FACTORS/AREAS OF RISK
The ICRC’s key success factors/areas of risk are laid out in the 
institutional monitoring framework as a common reading grid 
for monitoring the strategy’s implementation, the organiza-
tion’s performance and the risks that it faces. They are critical 
to the ICRC and its work, and comprise:
 • factors related mainly to the “external environment” 

(external key success factors/areas of risk): the ICRC’s 
access (to affected populations); the relevance of its 
response to people’s needs; its reputation/acceptance 
among parties to the conflict and other key stakeholders; 
and its positioning in terms of the space it occupies within 
the humanitarian landscape, its perceived added value, 
and its capacity to influence international policy; and

 • factors related mainly to “the ICRC’s own capacity to act” 
(internal key success factors/areas of risk): organization 
and processes; and people management (human resource) 
capacity and mobility. 

The ICRC encounters risks and opportunities related to each 
of these factors. By influencing them, the ICRC can reduce its 
vulnerability to the risks and capitalize on the opportunities, 
thus improving its performance and enabling it to better 
respond to the needs of people affected by armed conflict and 
other violence.

The ICRC’s key success factors are used for analysis in annual, 
quarterly and other reviews by the Directorate. These reviews 
include the results achieved, an assessment of risks, and the 
definition or updating of management objectives and action 
plans to mitigate the major risks and reinforce the key success 
factors. They aim to ensure efficient management of the ICRC 
according to available resources and priorities, and enable the 

organization to continue to demonstrate its added value and 
thus preserve its reputation. Annual reviews are submitted to 
the Assembly.

COMPREHENSIVE ANALYSIS  
AND MULTIDISCIPLINARY APPROACHES
The ICRC endeavours to respond to the humanitarian needs 
arising from armed conflicts and other situations of violence 
in the most timely, humane and professional way possible. 
Each situation requires thorough analysis – a sensitive, 
yet objective assessment of the scope of people’s needs and 
vulnerabilities, and of their strengths and capacities – for the 
design and implementation of tailored and efficient humani-
tarian responses.

During the annual planning process, the ICRC analyses local, 
regional and global dynamics and developments, to have a 
comprehensive picture of the situation, the points of view of the 
people affected (e.g. residents, migrants, IDPs, people deprived 
of their freedom and groups for whom specific engagement 
measures may be required, considering such factors as their sex, 
gender, age, and whether they have a disability or not, and/or 
belong to minority or marginalized groups), the parties present, 
and other relevant factors. This enables the ICRC to identify the 
problems, their causes and consequences, as well as the people 
adversely affected and their specific needs, vulnerabilities and 
strengths. The ICRC seeks the direct involvement of the people 
affected to ensure that these factors are accounted for in the 
definition of its activities. The ICRC also strives to ensure the 
coherence of its efforts in the medium and long term.

The ICRC works to defend individual rights by fostering 
respect by the authorities and others for their obligations and 
by responding to people’s needs through neutral, impartial 
and independent humanitarian action. It combines five 
modes of action in its overall strategy in order to directly or 
indirectly, in the short, medium or long term, ensure respect 
for the lives, dignity, and physical and mental well-being 
of people affected by armed conflict and other violence. The 
ICRC’s work is grouped into four programmes (protection, 
assistance, prevention and cooperation) that seek to prevent 
the causes of human suffering, to alleviate it where it already 
exists, and to strengthen the Movement as a network. Through 
these programmes, the ICRC: promotes the adoption of and 
respect for legal norms; makes confidential representations in 
the event that obligations are not fulfilled or laws may have 
been violated; provides people with emergency assistance 
and works with them to identify and implement sustainable 
solutions to their needs; builds or supports mechanisms for 
the delivery of essential goods and services – such as water 
and care – and activities to help people regain their economic 
security; maintains and/or restores contact between separated 
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family members, and works with states and others to resolve 
the fate of missing persons and support their families; and 
launches communication campaigns. Effective monitoring and 
critical evaluation, drawing on lessons learnt, are crucial to 
these processes, as is coordination with the numerous entities 
present in the complex humanitarian scenes in which the ICRC 
operates.

To carry out comprehensive analyses, set objectives and define 
and implement plans of action, the ICRC works with multi-
disciplinary teams composed of specialist and generalist staff.

MODES OF ACTION
The ICRC uses the following modes of action:
 • persuasion: confidential representations to authorities 

aimed at influencing behaviour to enhance respect for 
IHL and/or other fundamental rules protecting persons 
in situations of violence and urging them to take measures 
to improve the circumstances of such people;

 • mobilization: activities aimed at prevailing on third parties 
to influence the behaviour or actions of authorities, 
to support them, or to directly provide services to people 
in need;

 • support: activities aimed at supporting the authorities 
so that they are better able to fulfil their functions 
and responsibilities;

 • substitution: activities that directly provide services 
to people in need, often in place of authorities who are 
unable or unwilling to do so; and

 • denunciation: public declarations regarding repeated 
violations of IHL or other fundamental rules protecting 
persons in situations of violence committed by specific 
parties; such declarations are made for the purpose 
of bringing violations to a halt or preventing their 
recurrence and resorted to by the ICRC only in exceptional 
circumstances and under strict conditions.

The ICRC may choose to employ one or a combination of these 
modes of action depending on the situation, the problems 
encountered and the objectives to be achieved. It aims to make 
those involved aware of their responsibilities and to foster 
compliance with these.

LEVELS OF INTERVENTION
The activities carried out under the ICRC’s programmes are 
conducted at the following complementary levels to meet 
common objectives in aid of people affected by armed conflict 
and other situations of violence: at the level of the individual 
or the community, of the local authorities, and of institutions 
or regulatory frameworks.

RESULT-BASED MANAGEMENT
Based on its analysis of a given situation, the ICRC defines 
objectives and the corresponding strategies, plans of action 
and indicators for each of the contexts in which it operates. 
These are organized according to target populations, with 
activities listed according to programme (see Programme 
descriptions below); the accounting system follows the same 
structure. Changes in the situation during the year may neces-
sitate changes in the plans and targeted results.

The annual appeals inform donors about these objectives, plans 
of action and indicators, and the corresponding budget. The 
ICRC also produces annual reports, which provide descriptive, 
quantitative and financial information against those 
object ives, plans of action and indicators. Whenever possible, 
the reporting is result-oriented. It includes a description of 
the products and services resulting from processes that use a 
combination of resources, and their effect or results in terms 
of output, outcome or, where information is available, impact.
The ICRC follows a result-based approach to management, 
whereby it focuses on the expected results at each stage of the 
management cycle, as opposed to piecemeal project planning, 
implementation and budget control (see The ICRC’s approach to 
result-based management – improving humanitarian action for 
more information).

COORDINATION
Besides its close coordination and cooperation with its 
Movement partners (National Societies and the International 
Federation), the ICRC coordinates its humanitarian response 
with other relevant players – be they state or non-state actors, 
UN agencies or international, regional, national or faith-based 
organizations – the diversity of which adds to the complexity 
of coordination work.

By participating in regional and field coordination meetings 
and in bilateral discussions, the ICRC seeks to help provide the 
best possible protection and assistance for people affected by 
armed conflicts and other situations of violence, mitigate gaps 
and duplication, and ensure that any humanitarian response 
supports people’s own recovery and resilience-building efforts. 
It emphasizes that needs should be met by the organizations 
best placed to do so in terms of skills, capabilities, access and 
funding in the context concerned.

The ICRC shares with other humanitarian organizations 
– to the extent compatible with its neutral, impartial and 
independent stance and its commitment to confidentiality – 
its analysis of a given context or security situation, the results 
of the needs assessments it carried out, and its technical 
expertise. To preserve its strictly humanitarian approach, the 
ICRC favours interacting with humanitarian agencies that are 
operational on the ground and avoids being associated with 
any approach involving objectives that are anything other 
than humanitarian. This stance has been useful in situations 
where the UN plays a strong political role or is engaged in 
peace operations alongside humanitarian work. While the 
ICRC participates as a “standing invitee” in the Inter-Agency 
Standing Committee and as an observer in humanitarian 
country team clusters and other forums, it remains outside the 
UN and the cluster systems.

The ICRC also maintains relations – ranging from coordination 
to partnerships – with many other international players, 
including the humanitarian branches of regional intergov-
ernmental organizations and international NGOs and their 
consortia, such as the Steering Committee for Humanitarian 
Response and the International Council of Voluntary Agencies; 
it engages with them on humanitarian issues, coordination 
and policy-making.
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TARGET POPULATIONS IN FIELD OPERATIONS
In setting its field objectives and plans of action, the ICRC 
employs a standard list of five target groups, divided into two 
broad categories.
 • The first category is of people affected: the individuals 

or groups that experience the direct and/or indirect 
effects of a confirmed or emerging armed conflict or other 
situation of violence. They do not or no longer take a 
direct part in the hostilities or violence. The aim of ICRC 
action for them is to ensure that they are respected and 
protected and to alleviate the suffering caused by the 
situation, in accordance with the provisions of IHL and 
other fundamental rules protecting them. The ICRC works 
in support of three broad groups:

 − Civilians:  
all people who do not or no longer take a direct part 
in hostilities or violence but whose physical or mental 
integrity and dignity are either threatened or otherwise 
affected during an armed conflict or other violence;

 − People deprived of their freedom:  
all individuals deprived of their freedom, with a special 
focus on those held in connection with an armed 
conflict or other violence and/or with other particular 
vulnerabilities; and 

 − The wounded and sick:  
people – civilians or weapon bearers – suffering 
from an injury or illness, or otherwise in need of medical 
assistance or care, during an armed conflict or other 
violence.

Each group comprises women, girls, boys and men of different 
backgrounds, including context-specific factors, which may 
determine their experience of the conflict, other situations of 
violence and/or detention, as well as their access to services 
that meet their specific needs and vulnerabilities and leverage 
their strengths and capabilities. 
 • The second category comprises influential players and 

the Movement. The ICRC works with influential individuals 
or institutions to promote full respect for IHL and other 
fundamental rules protecting people in situations of 
violence, and to ensure that the people in need receive 
protection and assistance. 

 − Actors of influence:  
Certain individuals or institutions that are in a 
position to stop or prevent violations of IHL or other 
fundamental rules protecting people in situations of 
violence, and to protect or aid those affected when 
humanitarian problems arise. They are also in a position 
to facilitate (or hinder) the ICRC’s access to people and/
or foster acceptance of the ICRC’s work. This category 
includes political authorities, armed, police and security 
forces, non-state armed groups, the media, associations 
of various kinds, NGOs, community leaders, religious 
authorities and other opinion-shapers, economic 
entities, academic institutions, young people and other 
representatives of civil society.

 − The Movement:  
Besides the ICRC, the Movement comprises the National 
Societies and their International Federation. There 
are currently 192 recognized National Societies in 
the world, carrying out humanitarian services for the 

benefit of people affected by crises and of the broader 
community. The ICRC considers the National Society its 
primary local partner in each country where it operates, 
sharing the same Fundamental Principles, working 
in partnership with it, and helping it further enhance 
its emergency preparedness and response capacities. 
The ICRC’s cooperation with National Societies and 
their International Federation is a valuable asset 
that contributes to enhanced access by Movement 
components to people affected by crises and the delivery 
of a humanitarian response relevant to their needs. 

As the ICRC aims to provide a comprehensive humanitarian 
response for all people affected by armed conflict or other 
situations of violence, neither its programmes nor their 
corres ponding budgets are designed to cater solely to one of 
the specific groups described above (see Contributions below). 

ENSURING ACCOUNTABILITY TO AFFECTED PEOPLE
The ICRC applies a people-centric approach to humanitarian 
work that is underpinned by the Fundamental Principles, 
especially humanity and impartiality, and the “do no 
harm” principle. It seeks to stay close to people affected by 
armed conflict and other violence, to be able to understand 
their needs, priorities, vulnerabilities, abilities and coping 
mech anisms as they see them. The ICRC considers account-
ability to people affected by armed conflict and other violence 
as both an ethical approach to bearing its responsibilities and 
an effective way to build trust and acceptance; ultimately, it 
is a way of enhancing the impact of the organization’s work. 

The ICRC’s institutional framework on accountability to 
affected people1 articulates how to use power responsibly: by 
taking account of, and being held accountable to, those who 
are affected by the use of such power. The ICRC recognizes the 
importance of obtaining and understanding how people view 
their own needs, to find and design their own solutions, and 
acknowledges the diversity of the people within a community 
and the range of their needs and abilities. For example, it strives 
to ensure that the realities, specific vulnerabilities and perspec-
tives of women, girls, boys and men of all ages, disabilities and 
various backgrounds are identified and considered its response. 
All these are aimed at making sure that people affected have the 
power to co-design humanitarian activities (see Comprehensive 
analysis and multidisciplinary approaches above). 

The ICRC has in place a verification framework that helps 
assess institutional performance on ensuring accountability to 
affected people. Meant to reinforce good practices and address 
gaps, this framework is applied by ICRC delegations with the 
support of specialists from different levels of the organization. 
Delegations, and ICRC staff members in general, can also draw 
from training modules, case studies and other resources, some 
of which include topics related to diversity and inclusion. 

The ICRC strives to foster a protective, participatory and 
enabling environment for conflict-affected people. To this end, 

1. Available at: https://www.icrc.org/en/publication/
accountability-affected-people-institutional-framework

https://www.icrc.org/en/publication/accountability-affected-people-institutional-framework
https://www.icrc.org/en/publication/accountability-affected-people-institutional-framework
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it is improving its engagement with communities by offering 
more robust, effective and confidential two-way communi-
cation channels for feedback and complaints, and reinforcing 
its ability to respond to and act on these; for example, some 
ICRC delegations have put up community contact centres. It 
is also enhancing its ability to collect and analyse data disag-
gregated by sex, age, and disability, so that it can design and 
deliver more inclusive programmes. All this is tied to the 
broader aim of ensuring that everyone affected by conflict 
– regardless of their sex, gender, age, whether they have a 
disability or not, or other context-specific diversity factors – 
has equal access to ICRC assistance and protection activities.

The community-based protection approach is another crucial 
element of the ICRC’s commitment to being accountable to 
affected people. Applying this approach allows the ICRC to take 
steps to identify the potential adverse consequences of its activ-
ities or its lack of response, and to do its best to avoid these. 

The ICRC coordinates its work on accountability to affected 
people with National Societies and the International 
Federation, in line with commitments to ensuring a consistent 
and coordinated Movement approach. 

The ICRC has also widened the scope of its activities for people 
with disabilities to include not only support for rehabilitation 
services for persons with physical disabilities but also efforts 
to promote the social inclusion of persons with physical, 
psychosocial, intellectual or sensory impairments and 
ensure that its own programmes are inclusive and accessible. 
Furthermore, it is improving its policies and practices related 
to the employment of people with disabilities and making ICRC 
offices physically accessible to them. These are part of broader 
institutional efforts to build a more diverse workforce and 
inclusive working environment in relation to gender, age and 
disability, among other factors.

PROGRAMME DESCRIPTIONS
The ICRC’s programmes are designed to respond to the diverse 
humanitarian needs arising from armed conflict and other 
situations of violence, in line with the organization’s mission. 
The means by which a programme is implemented are called 
activities; the organization’s programmes involve a wide range 
of activities that fall within its specific areas of expertise and 
often require specific professional skills. ICRC operations are 
structured into four main programmes: protection, assistance, 
prevention and cooperation with National Societies. 

PROTECTION
In order to preserve the lives, security, dignity and physical 
and mental well-being of people adversely affected by armed 
conflict or other situations of violence, the ICRC has adopted 
a protection approach that aims to ensure that the authorities 
and other stakeholders involved fulfil their obligations and 
uphold the rights of individuals protected by law. It also tries 
to prevent and/or end actual or probable violations of IHL and 
of other bodies of law protecting people in such situations. 
Protection focuses on the causes, circumstances and conse-
quences of violations, targeting those responsible and those 
who can influence them.

People in need of protection may include: resident and 
displaced civilians; vulnerable migrants; people deprived of 
their freedom (in particular POWs, security detainees, internees 
and other people at risk of being subject to ill-treatment or 
substandard living conditions); people separated from their 
relatives because of conflict, violence or other circumstances 
such as natural disasters or migration; and missing persons 
and their families. Fighters and other persons participating 
in the hostilities also indirectly benefit from the ICRC’s work 
in this domain, particularly in relation to the organization’s 
advocacy of prohibiting certain weapons and tactics of warfare.

As a neutral, impartial and independent humanitarian organ-
ization, the ICRC seeks to ensure that all parties to conflict 
and all authorities provide individuals and groups with the 
full respect and protection that are due to them under IHL and 
other fundamental rules protecting persons in armed conflicts 
or other situations of violence. In response to violations of 
these rules, the ICRC endeavours, through constructive and 
confidential dialogue, to encourage the parties and authorities 
concerned to take corrective action and to prevent any recur-
rence. ICRC delegations monitor the situation and the treatment 
of the civilian population and people deprived of their freedom 
in their given contexts, discuss their findings with the author-
ities concerned, recommend measures, support the authorities 
in implementing them and conduct follow-up activities.

Protection of the civilian population
Protection activities for the civilian population involve:
 • monitoring the situation of individuals and communities 

who suffer or are at risk of suffering the consequences 
of armed conflict or other violence, and helping them 
reduce their exposure to those risks and to reinforce 
their protection mechanisms; and

 • engaging in dialogue with the relevant parties at all levels 
to discuss humanitarian issues, remind them of their legal 
obligations and support their compliance efforts.

Protection of people deprived of their freedom
The objective of the ICRC’s activities for people deprived of their 
freedom is to ensure that their physical and mental integrity is 
fully respected and that their treatment and living conditions 
are in line with IHL and other rules, and with internationally 
recognized standards. The ICRC strives to prevent forced 
disappearances or extrajudicial executions, ill-treatment and 
other failures to respect fundamental judicial guarantees. It 
also aims to support the authorities’ efforts to prevent and 
address situations of overcrowding and, whenever necessary, 
takes action to improve living conditions and treatment. These 
activities involve:
 • negotiating with the authorities to obtain access to people 

deprived of their freedom wherever they may be held, 
in accordance with procedures that guarantee the 
effectiveness and consistency of ICRC action;

 • visiting detainees and having discussions in private with 
them, assessing their living conditions and treatment, 
and identifying any shortcomings and humanitarian needs;

 • monitoring individual detainees, for specific protection, 
medical or other purposes;

 • re-establishing and maintaining family contact, such as 
by facilitating family visits or forwarding RCMs;
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 • fostering a confidential and meaningful dialogue with 
the authorities at all levels regarding any humanitarian 
problems that may arise and the action and resources 
required to improve the situation; 

 • under specific conditions, providing material assistance 
to detainees, implementing technical interventions, 
or engaging in cooperation with the authorities on specific 
issues and supporting their reform processes; and 

 • working with prison administrations to address concerns 
at the systemic level, for a more sustainable impact.

Visits to places of detention are carried out by the ICRC in 
accordance with strict conditions:
 • delegates must be provided with full and unimpeded access 

to all detainees falling within the ICRC’s field of interest 
and to all premises and facilities used by and for them;

 • delegates must be able to hold private interviews with 
the detainees of their choice;

 • delegates must be able to repeat their visits and;
 • detainees falling within the ICRC’s field of interest must be 

notified individually to the ICRC, or the ICRC must be able 
to draw up lists of their names to enable the follow-up of 
such people individually.

Restoring family links (for the civilian population  
and for people deprived of their freedom)
Family-links services encompass a broad range of activ-
ities that aim to: prevent family members from becoming 
separated; enable relatives to contact each other; reunite 
families; clarify the fates of missing people; and prevent 
more instances of people becoming unaccounted for. The 
Movement’s worldwide family-links network – composed of 
National Societies and the ICRC – helps people to reconnect 
family members dispersed as a result of armed conflict and 
other violence, detention, migration, natural disasters and 
other circumstances that require a humanitarian response. The 
network’s efforts include:
 • organizing the exchange of family news through various 

means (e.g. RCMs, phone calls, satellite phones, radio 
broadcasts, the internet)

 • tracing people separated from their families, including 
vulnerable adults and minors (e.g. unaccompanied 
and separated children, children formerly associated 
with weapon bearers);

 • registering and keeping track of individuals to prevent 
their disappearance and enable their families to 
be informed about their whereabouts;

 • repatriating people;
 • reuniting people, including children, with their families;
 • facilitating family visits to people deprived of their 

freedom;
 • collecting, managing and forwarding information 

on deaths; and
 • issuing ICRC travel documents for people who, owing to 

conflict, other violence, migration or other circumstances, 
are unable to obtain or renew documents that would 
permit them to travel, in order for them to return to their 
country of origin, reunite with their family, or resettle in 
a third country.

Activities for missing persons aim to shed light on the fate 
and/or whereabouts of people who are unaccounted for as a 
consequence of armed conflict and other violence, detention, 
migration, natural disasters and other circumstances that 
require a humanitarian response, and thereby help alleviate 
the suffering caused to their relatives by the uncertainty 
surrounding their fate (sometimes referred to as a sense of 
“ambiguous loss”). The ICRC pursues a strictly humanitarian 
approach to the issue, which involves:
 • advocating and supporting the development of normative 

frameworks for clarifying the fate of the missing 
and helping their families, for instance, by helping 
governments to draft, enact and implement legislation 
that aims to: prevent people from becoming unaccounted 
for (e.g. by ensuring the proper management of human 
remains); ascertain the fate and whereabouts of 
missing persons through the establishment of national 
mechanisms, search committees and other measures; and 
to protect and support the families of missing persons;

 • working with the families of missing persons and with the 
relevant authorities and organizations to accelerate the 
tracing process, for example by: providing technical advice 
to national authorities; chairing coordination mechanisms 
between parties to past conflict; collecting tracing requests; 
making enquiries in camps or communities hosting 
displaced people, and in places of detention; searching 
archives for information on possible gravesites; and 
publishing and updating lists of persons reported missing 
or pictures of people looking for their relatives; and

 • in close cooperation with ICRC staff members carrying 
out assistance activities, assessing the multifaceted needs 
(e.g. psychosocial, economic, legal, administrative) of 
the families of missing persons and the local resources 
available to meet those needs, and helping address them in 
close coordination with the authorities, National Societies, 
NGOs, family associations and other institutions.

Forensic services
Humanitarian forensic services are designed to ensure the safe, 
proper and dignified management of human remains – in line 
with obligations under IHL and other legal frameworks, and 
the cultural and religious needs of the people affected. They 
also aim to develop and promote best practices – on how to 
properly manage human remains during mass-casualty situ -
ations, for instance – in the field of forensic science, as they 
relate to the search for the missing, to ensure that people do 
not become unaccounted for.

Such activities include:
 • technical advice for national authorities and other 

stakeholders, for instance, on developing plans for 
mass-casualty situations and improving coordination 
among agencies;

 • supporting forensic experts and first responders in the 
management, analysis and documentation of human 
remains, including the management of gravesites, 
following conflict or other violence, migration, natural 
disasters or other situations requiring a humanitarian 
response;

 • working with authorities to collect, manage and analyse 
ante-mortem data and biological reference (DNA) samples 
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for humanitarian purposes such as identifying human 
remains; and

 • providing training, supplies and other support for building 
forensic capacities.

ASSISTANCE
The ICRC’s assistance activities address the consequences of 
violations of IHL or other fundamental rules protecting people 
in armed conflicts and other situations of violence, and aim 
to help people maintain adequate standards of living, in line 
with their social or cultural contexts; these activities may 
also tackle the causes and circumstances of such violations by 
reducing people’s exposure to risk.

People targeted by such activities are primarily resident or 
displaced civilians, vulnerable groups such as minorities and 
the families of people who are unaccounted for, the sick and 
the wounded (both weapon bearers and civilians) and people 
deprived of their freedom. They receive this help until they are 
able to address their needs independently or the authorities 
are able to do so.

Economic security
These activities are designed to help violence-affected 
individuals, households or communities cover their essential 
needs and expenditures in a sustainable manner, given the 
physiological, environmental and cultural requirements. The 
activities are planned and implemented according to the needs 
and capacities of the people concerned and come in three 
broad forms:
 • relief activities cover people’s most urgent needs in the 

immediate aftermath of a shock; the objective is to protect 
lives and livelihoods by providing people with the goods 
and/or services essential for their survival when they can 
no longer obtain these through their own means;

 • livelihood-support activities aim to re-establish or 
enhance the livelihoods of violence-affected groups 
by helping restore, protect or enhance their means 
of production; and

 • structural support activities aim to contribute to 
restoring or building the capacities of service providers in 
violence-affected areas, and consequently, to help them 
support the population’s ability to maintain livelihoods by 
providing, for example, agricultural or livestock services.

Water and habitat
These activities are designed to ensure access to water and to a 
safe living environment.

During an acute crisis, essential infrastructure may be damaged 
by fighting, and basic services may not work or may be inaccess-
 ible. People may be forced to leave their homes to look for water 
in a hostile environment. By implementing projects when 
necessary, in both urban and rural contexts, the ICRC helps 
ensure access to water and safe living conditions and promotes 
basic health care by taking emergency action and supporting 
existing facilities.

In emerging crises, chronic crises and post-crisis situ -
ations, the priority is to support and strengthen essential 
services through initiatives taken in conjunction with the 

authorities and/or through specific programmes. The ICRC 
aims to implement sustainable projects to meet the popula-
tion’s needs, even during emergencies.

Health 
The ICRC implements a public-health approach to addressing 
the health-related needs of people affected by conflict and 
other violence. Its activities are designed to cover both curative 
and preventive care. Based on its analysis of the situation, 
people’s needs, and other entities present, it may provide 
health-care services directly or in partnership with others, 
support existing facilities, or mobilize the authorities and 
others to assume these responsibilities. It may also respond 
with a combination of these actions. 

The main areas of the ICRC’s health response are described 
below. 
 • Primary-health-care services seek to guarantee a first 

point of access to health care for people affected by armed 
conflicts and other situations of violence. They are geared 
towards communities and include vaccinating children, 
providing ante-natal care for pregnant women and 
running mobile health units.

 • First-aid services and hospital support aim to ensure that 
the wounded and sick receive safe, humane and effective 
treatment, or are referred to the right place for further care.

 • Mental-health and psychosocial support covers a wide 
range of activities to address psychosocial, psychological 
and psychiatric problems caused or exacerbated by 
conflict, at the level of the individual, the family and 
the community.

 • Physical rehabilitation projects are designed to strengthen 
the rehabilitation services available in a given context. 
They aim to improve access to services for people with 
physical disabilities, upgrade the quality of those services 
and ensure their viability in the long term.

 • Health in detention activities aim to protect the life 
and health of detainees. They also seek to ensure that 
detaining authorities respect detainees’ dignity and their 
right to receive, at all stages of their detention, services 
that are at least of an equivalent quality to what is 
available in the community outside the detention facility 
and/or what the local health ministry and international 
standards recommend for public health facilities.

In carrying out its health-care activities, the ICRC seeks to 
ensure a continuum of care and an integrated approach that 
covers the areas described above. It works to maintain its 
expertise in first aid and surgical care for the weapon-wounded, 
health care for people deprived of their freedom and physical 
rehabilitation for people with impaired mobility, spearheading 
innovative practice and setting standards in these fields.

The ICRC also works to respond to the new and emerging 
health needs of people affected by armed conflict and other 
violence; its response is tailored to the given context and the 
needs identified. 

Moreover, the ICRC is committed to undertaking and leading 
efforts to help prevent and respond to the violence affecting 
health-care personnel, infrastructure and transport services. 
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Weapon contamination
The ICRC’s responses to weapon contamination are designed 
primarily to reduce the dangers for communities living in areas 
affected by landmines, cluster munitions and other explosive 
remnants of war or by chemical, biological, radiological and 
nuclear (CBRN) weapons or agents; the organization also 
seeks to ensure that its work in contaminated environments 
is carried out safely.

The ICRC works with National Societies and the domestic 
authorities responsible for activities in this field, and may 
provide training, mentoring and other support to help them 
develop their capabilities. Responses are adapted to each 
situation and can comprise a range of activities across ICRC 
programmes. They involve:
 • collecting, managing and analysing data on incidents, 

victims and contaminated areas; 
 • raising awareness of risks, liaising with communities and 

clearance/decontamination operators, and promoting IHL 
provisions on weapon use;

 • contributing to risk reduction (weapon contamination and 
the risk/presence of CBRN agents are included as potential 
sources of vulnerability in assessments and planning for 
protection and assistance programmes; the aim is to help 
ensure that communities exposed to contaminated areas 
are able to carry on with their daily activities and are not 
forced to take risks in order to survive);

 • survey and clearance (as a priority, the ICRC seeks to 
mobilize agents capable of clearing mines, explosive 
remnants of war or CBRN agents from contaminated 
environments, in line with international mine-action 
standards; in exceptional cases, and particularly in areas of 
urgent humanitarian concern or where it has sole access, 
the ICRC, in line with strict criteria, may deploy specialist 
teams to conduct short-term contamination surveys and 
clearance tasks); and

 • supporting the efforts of states party to weapons treaties to 
fulfil their obligations (the ICRC provides technical support 
to authorities willing to destroy their obsolete ammunitions/
stockpiles according to their treaty-based obligations).

PREVENTION
Prevention activities aim to foster an environment conducive to 
respect for the lives and dignity of those who may be affected 
by armed conflict or other situations of violence, and which 
is favourable to the work of the ICRC. The approach has a 
medium- to long-term outlook and aims to prevent suffering by 
influencing those who have a direct or indirect impact on the fate 
of people affected by such situations, and/or who can influence 
the ICRC’s ability to gain access to these people and operate 
efficiently in their favour. In particular, the prevention approach 
involves promoting acceptance of the ICRC’s work, communi-
cating, developing and clarifying IHL, and helping advance the 
implementation of IHL and other relevant bodies of law.

Promotion and implementation of IHL
These activities aim to promote universal participation in IHL 
treaties and the adoption by states of legislative, adminis-
trative and practical measures and mechanisms to give effect 
to these instruments at national level. They also aim to ensure 
that proposals to develop domestic laws do not undermine 

existing IHL rules. Implementation activities aim to foster 
compliance with IHL during armed conflicts and to ensure that 
national authorities, international organizations, the armed 
forces and other weapon bearers, including non-state armed 
groups, understand the law applicable in such situations and 
abide by it. This involves:
 • promoting IHL treaties by making representations 

to the relevant authorities, providing training in IHL, 
contributing to capacity-building efforts, and drafting 
technical documents and guidelines to help further 
national implementation;

 • providing legal advice and technical support for the 
national implementation of IHL, and undertaking studies 
and supporting technical assessments of the compatibility 
of national legislation with this body of law;

 • facilitating the exchange of information on national IHL 
implementation measures, including through a publicly 
available database on national legislation and case law; 
translating texts on IHL into different languages;

 • promoting the creation of national IHL committees 
and supporting existing ones;

 • encouraging and helping authorities to integrate IHL into 
the doctrine, education and training of national armed 
forces (international rules and standards for policing 
and international human rights law, in the case of police 
and security forces), and into training and academic 
programmes for future leaders and opinion-makers;

 • developing and implementing approaches for influencing 
the attitudes and actions of political authorities and 
weapon bearers; and

 • reinforcing links with academic circles to consolidate 
a network of IHL experts and developing partnerships 
with institutes and research centres specializing in IHL.

Development and clarification of IHL
These activities aim to promote the adoption of new treaties 
and instruments or the clarification of IHL-related concepts, 
in order to make the law more effective and to respond to needs 
arising from technological progress and the changing nature 
of armed conflict. The ICRC also analyses the develop  ment of 
customary IHL by assessing states’ practices. This involves:
 • taking part in meetings of experts and diplomatic 

conferences held to develop new treaties or other legal 
instruments;

 • monitoring developments, conducting studies, producing 
articles and guidance documents, organizing expert 
meetings and drafting proposals; and

 • promoting acceptance by governments and other key 
stakeholders of the ICRC’s positions on emerging 
IHL-related issues.

Communication
The following complementary communication approaches 
are key to preventive action and facilitate the ICRC’s access to 
people affected by conflict:
 • public communication that aims to inform and mobilize 

key stakeholders on priority humanitarian issues and to 
promote greater understanding of and support for IHL 
and the work of the ICRC and of the Movement;

 • direct engagement with communities, to provide them with 
information in a timely, transparent and accountable manner;
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 • processes to scan the humanitarian environment at 
global, regional and local level, with a view to identifying, 
understanding and addressing perceptions and issues with 
an impact on the ICRC’s ability to operate;

 • development of communication approaches and tools 
to mobilize key target groups – such as leaders and 
opinion-makers – in favour of respect for IHL and 
acceptance of ICRC action for people affected by armed 
conflict;

 • enhancement of the communication capacities of National 
Societies and strengthening of the public positioning of the 
Movement as a whole; and

 • production of digital, print and audiovisual communication 
materials to support and raise awareness of the ICRC’s 
activities; translation of these materials into different 
languages; and digital engagement with the public and 
with specific groups.

Weapon-related issues
The ICRC promotes measures to prohibit the use of weapons 
– including CBRN weapons or agents – that have indis-
criminate effects or cause superfluous injury or unnecessary 
suffering. This includes promoting the application of existing 
IHL on the use of weapons and the development of additional 
norms in response to the field realities witnessed by the ICRC 
or the emergence of new technologies. This involves:
 • making representations to governments and weapon bearers;
 • providing an IHL-based perspective on weapon-related 

issues in national and international forums;
 • holding meetings of military, legal, technical, medical 

and foreign affairs experts to consider, inter alia, issues 
relating to emerging weapons technology and the impact, 
in humanitarian terms, of the use of certain weapons;

 • promoting the full implementation of treaties such as the 
Anti-Personnel Mine Ban Convention, the Convention 
on Certain Conventional Weapons and the Convention 
on Cluster Munitions, and providing an IHL-based 
perspective in meetings on relevant arms treaties;

 • offering policy guidance and technical support on mines 
and other arms-related issues to National Societies and 
representing the Movement internationally on these 
matters; and

 • attending meetings with key mine-action organizations 
that contribute to the development of mine-action policy, 
methodologies and systems.

COOPERATION WITH NATIONAL SOCIETIES
The ultimate goal of the ICRC’s cooperation with National 
Societies is to provide people affected by armed conflict or situ -
ations of violence with a more efficient and holistic Movement 
response to their humanitarian needs, in both the short and 
long term. Cooperation activities aim to: support the efforts of 
National Societies – primarily of countries affected or likely to be 
affected by an armed conflict or other violence – to strengthen 
their operational and organizational capacities; promote oper -
ational partnerships between the ICRC and National Societies; 
and encourage regular dialogue and coordin ation within the 
Movement on issues of common concern. They involve drawing 
up and implementing joint Movement policies that are adopted 
during statutory meetings, such as the Council of Delegates and 
the International Conference, and helping National Societies 

to adhere at all times to the Fundamental Principles. These 
activities are geared towards optimizing the Movement’s 
humanitarian coverage and impact by capitalizing on comple-
mentary mandates and skills.

Written agreements formalize the partnerships – in whatever 
form they may take – and ensure that the objectives and 
parameters of the working relationship are clear to each 
partner. Financial, administrative and reporting procedures 
form an integral part of such agreements. This ensures that the 
resources made available to the Movement are coordinated and 
managed in ways that ensure the maximum benefit is derived 
for people affected by conflict and emergencies.

The sections below discuss overall Movement coordination in 
the field and then detail the different cooperation activities, 
distinguishing between cooperation with a National Society 
working in its own country and that with National Societies 
working internationally.

Coordination within the Movement
The ICRC is responsible for promoting and coordinating the 
contribution and involvement of other Movement compo-
nents in international relief operations in countries affected 
by an armed conflict or other situation of violence and their 
direct humanitarian consequences. It strives to organize and 
manage an inclusive and complementary Movement response, 
in the spirit of the Strengthening Movement Coordination 
and Cooperation process, in accordance with the Movement’s 
Statutes and the Seville Agreement and its Supplementary 
Measures, and in close coordination and regular consultation 
with the National Society of the country concerned.

When assuming this “lead agency” role, as provided for in the 
Seville Agreement, the ICRC implements its own activities while 
also taking responsibility for coordinating the international 
response of other Movement components. It works with the 
National Society of the country as its natural primary partner or 
as a co-lead of the Movement response. Country-level coordi n-
ation agreements, Movement contingency plans and Movement 
country plans frame coordination mechanisms and define the 
roles and responsibilities of each Movement component in 
all situations. They are important tools that have proven to be 
effective in bringing about well-coordinated Movement action.

In cooperation with other Movement partners, the ICRC builds 
on past experience to improve the way Movement components 
coordinate and work together to deliver a coherent, efficient and 
complementary Movement response. In this respect, the ICRC 
has embarked, together with the International Federation and 
the active participation of National Societies, in a long-term, 
ongoing process to strengthen Movement coordin ation and 
cooperation. This process was developed through a series of 
resolutions adopted at various Councils of Delegates. 

Helping National Societies working in their own countries 
to strengthen their response capacities
Each National Society is responsible for designing, managing, 
implementing and monitoring all the activities it carries out, 
and for its own development. The ICRC provides National 
Societies with various forms of support, including financial, 
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technical, logistical and material assistance. It also seeks to 
better mobilize and reinforce expertise within and outside 
the Movement in favour of National Society development. The 
ICRC’s support is offered in the spirit of a mutually beneficial 
partnership. It is provided in close coordination with the 
International Federation, as activities are carried out as part 
of each National Society’s long-term development. It covers 
several areas, including: 
 • identifying and responding to the challenges National 

Societies face in ensuring operational access and 
acceptance in all contexts (Safer Access Framework);

 • promoting IHL and the Fundamental Principles;
 • preparing for and delivering health care and relief services 

during armed conflicts and other situations of violence;
 • restoring family links through the worldwide family-links 

network;
 • addressing risks linked to weapon contamination; and
 • drawing up or amending statutes, recognizing or 

reconstituting a National Society, preparing for the 
Movement’s statutory meetings, and other similar legal 
matters.

Operational partnerships with National Societies  
in their own countries
The ICRC and a National Society select activities for joint 
implementation that best fit their respective plans and strat-
egies, preserve their abilities to function as independent 
institutions and bolster their operational capacities. The 
National Society’s autonomy in managing such activities may 
vary, and is contingent on the situation on the ground. ICRC 
support for the National Society’s development, as described 
above, is often complementary to operational partnerships.

Operational partnerships with National Societies 
working internationally 
Many National Societies have the resources and willingness to 
work internationally with the ICRC. They bring expertise, deploy 
personnel and provide cash, in-kind assistance and other forms 
of contributions to ICRC-led operations. Operational partner-
ships with these National Societies are framed by two types of 
increasingly flexible agreements: integrated and coordin ated. 
These agreements are adapted to local needs and drafted 
in accordance with the ICRC’s leadership and coordination 
roles during armed conflicts and other situations of violence. 
The ICRC continues to innovate and invest in a wide range of 
partnerships with National Societies, with a view to improving 
the quality and scope of the Movement’s footprint.

GENERAL
This section covers all activities related to the functioning of 
ICRC delegations that are not as a rule allocated to another 
programme. They include management, internal control and 
certain strategic negotiations.

ICRC FIELD STRUCTURE
Its broad network of delegations around the world enables the 
ICRC to respond in a timely, efficient and appropriate manner 
to the humanitarian needs resulting from armed conflicts and 
other situations violence, in line with its mandate.

ICRC delegations adapt to the specific needs in the contexts in 
which they operate and develop the most appropriate strat-
egies. They also act as early-warning systems for nascent 
armed conflicts and other situations of violence and their 
potential consequences in humanitarian terms.

In ongoing or emerging crises, the delegations focus on oper -
ational activities such as protection, assistance, cooperation 
and preventive action at the responsive and remedial levels, to 
the direct benefit of the people affected.

In other situations, the delegations focus primarily on 
environment- building preventive action, cooperation with 
National Societies and humanitarian diplomacy, while remaining 
poised to become more operational should the need arise.

Many delegations cover only one country. Others cover several 
countries and are called “regional delegations”. Certain delega-
tions are increasingly providing regional services for their 
respective regions, such as the Bangkok regional delegation as 
a training provider, the Egypt delegation in terms of commu-
nication and the Jordan delegation as a logistical hub.

The ICRC’s presence in the field can also take the form of 
a mission or other form of representation adapted to the 
particu larities of the context or the specific functions assigned 
to the ICRC staff there.

REGIONAL BREAKDOWN
Delegations are grouped and managed in five geographical 
regions: Africa; the Americas; Asia and the Pacific; Europe and 
Central Asia; and the Near and Middle East.

At headquarters, a regional director is in charge of the 
management of and support for the operations in each region. 
The regional director answers to the director of operations and 
is also in charge of a multidisciplinary regional team repre-
senting headquarters services that may be involved as needed, 
such as protection, assistance, logistics, law, communication, 
cooperation within the Movement, humanitarian diplomacy, 
resource mobilization, human resources, finance, and logistics. 
The aim is to coordinate and focus the support provided by 
these various services, and to ensure the overall coherence of 
the ICRC’s response.

PLANNING AND BUDGETS
Each delegation sets its budget during an annual internal 
planning process, known in-house as the Planning for Results 
(PfR) process. It comprises a contextual analysis of the 
operational environment, an assessment of major risks that 
could prevent the ICRC from achieving its objectives, and the 
definition of objectives, plans of action, indicators and the 
corresponding budget for the year ahead.

All budgets are subject to yearly validation by the Directorate 
and the Assembly. Descriptive, quantitative and financial 
information, including yearly expenditure and implementation 
rates, is provided in ICRC standard reporting documents every 
year (see also The ICRC’s operational approach to result-based 
management – improving humanitarian action).
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OPERATIONS WORLDWIDE

DELEGATIONS AND MISSIONS IN MORE THAN 100 COUNTRIES AROUND THE WORLD

As of 31.12.2020
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CONTRIBUTIONS
LEVELS OF EARMARKING
Earmarking is the practice whereby donors require their 
contributions to be allocated for specific ICRC operations. The 
table below shows the overall framework agreed with donors 
for the earmarking levels of cash contributions to the ICRC.

In the ICRC’s experience, its operational flexibility decreases 
when the degree of earmarking demanded by donors increases, 
with detrimental effects on its activities for people affected by 
conflict and other situations of violence. Moreover, managing 
specific earmarking and reporting requirements generates 
additional administrative work, both in the delegations and 
at headquarters. Existing standard reporting procedures have 
to be duplicated, or supplemented with new ones, to meet 
individual requests and specific reporting, audit and evalu-
ation requirements.

The ICRC has defined guidelines to bring some uniformity 
and coherence to the management of earmarked funds. The 
guidelines include rules on contributions that the ICRC will not 
accept on principle. These include:
 • contributions that are in contradiction to the Fundamental 

Principles, for example those that seek to support only a 
specific category of beneficiaries (e.g. an ethnic or religious 
group);

 • contributions that seek to support only a specific 
sub-region of a country;

 • visibility requirements that impinge on the security 
of beneficiaries or ICRC staff; and

 • contributions that lead to double or over-financing 
(e.g. two different donors wishing to fund the same 
programme in the same country), as this would run 
contrary to recognized audit standards.

The ICRC may make exceptions and accept earmarking at 
programme or sub-programme level for a specific operation 
(tight earmarking) when there are agreed upon standard 
reporting requirements. These requirements not only seek to 
increase uniformity and coherence in managing contributions, 
they also establish a correlation between earmarking and 
reporting. Greater flexibility from donors regarding narrative 
and financial reporting enables the ICRC to manage tighter 
earmarking more effectively.

Earmarking is one of the issues often raised with the members 
of the Donor Support Group (DSG), a discussion forum made up 
of governments, supranational organizations and inter national 
institutions contributing a minimum of CHF 10 million in cash 
to the ICRC annually, and at other high-level meetings of 
those involved in the humanitarian field. The DSG assists the 
ICRC in its efforts to dissuade donors from earmarking their 

contributions and to improve its standard reporting system. 
In addition, the majority of DSG members accept the ICRC’s 
standard reporting as fulfilment of the reporting requirements 
related to their donations. The ICRC continues to encourage 
donors to ease their requirements, while maintaining its 
commitment to use funds as efficiently as possible. The 
commitment to improve reporting to donors is reinforced, 
for instance, through external audits and enhanced internal 
planning, monitoring and evaluation procedures.

CONTRIBUTIONS IN KIND AND CASH FOR KIND
Contributions in kind are those made in the form of food, 
non-food items or specific goods for the ICRC’s assistance 
activities. These are acquired according to a customary 
procedure: the ICRC requests for specific goods needed for a 
given field operation; that request is then matched by a specific 
donor’s offer of goods. Once the ICRC accepts the offer, the 
goods are delivered by the donor directly to the ICRC’s local or 
regional warehouses. Donors may also provide cash contribu-
tions to cover the purchase of pre-defined goods by the ICRC.

CONTRIBUTIONS IN SERVICES
Contributions in services take the form of logistical assistance 
or staff on loan. The heading “in services” in the regional 
budget table indicates the portion of the budget that the ICRC 
estimates will be covered by this type of contribution.

DESCRIPTION OF THE ACCOUNTING MODEL
OVERVIEW
The ICRC’s financial system functions to preserve the ICRC’s 
operational capacity and independence while providing 
internal and external stakeholders with reliable and trans-
parent financial information.

The accounting model draws a clear distinction between 
financial accounting and cost accounting. Financial accounting 
illustrates how financial, material and human resources are 
used. The aim of the financial accounting system is to record 
expenses and to report on financial transactions in accordance 
with legal requirements. Cost accounting focuses on the use of 
resources for the implementation of operational objectives by 
country, programme and target population, as defined in the 
PfR methodology. Cost accounting promotes understanding of 
the processes and transactions (i.e. to determine the reasons 
for, and the objectives of, the costs incurred) used to respond 
to internal management requirements in terms of detailed 
information and – in particular for the ICRC – to facilitate 
general and specific reporting to donors.

The financial accounting system is composed of different data 
entry modules that supply the basic information to the cost 
accounting system (comprising cost centre accounting and cost 

LEVEL OF EARMARKING RANGE/RESTRICTIONS
Unearmarked contributions restricted to no other purpose than general field or headquarters operations

Loosely earmarked contributions restricted to a given region and/or programme or target population (in the field or headquarters)

Country-earmarked contributions restricted to one of the ICRC’s contexts in the field

Tightly earmarked
contributions restricted to a (sub-)programme or (sub-)target population within a specific context in the field  
or a specific organizational unit at headquarters
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units accounting). The costs are allocated from the cost centres 
to the cost units according to where and by whom the object ives 
are implemented. For the system to function, staff must report 
on the time they spend working on different objectives.

Financial accounting system
The financial accounting system consists of a number of 
modules (general ledger, payroll, accounts payable, accounts 
receivable, stocks and fixed assets). Information recorded 
in the peripheral modules is stored in the main module, the 
general ledger, and incorporated into a balance sheet and a 
profit-and-loss statement. As financial accounting does not 
provide information about the origin of and the reason for 
costs, it does not assess results. In other words, it does not 
provide the information needed for reporting purposes. This 
task is performed by cost accounting.

Cost or analytical accounting system
The cost accounting system allocates all costs in two different 
ways: to the cost centre, which explains the origin of the costs, 
and to the cost units, which indicate the reason for or the 
objective of the costs. It explains the type and origin of costs 
(salary, purchase, communications, etc.) and links the internal 
service supplier (operations, management, warehouse, 
logistics, administration, etc.) and the beneficiary, thereby 
providing reliable and meaningful information for both 
internal and external performance assessment and reporting.

Overheads
The budget and expenditure for each operation include a 6.5% 
overhead charge on cash and services as a contribution to 
the costs of headquarters support for activities carried out by 
delegations. This is for the services essential to an operation’s 
success, such as human resources, finance, logistics and infor-
mation technology, as described in the headquarters section of 
the yearly appeals. It covers approximately 40% of the actual 
cost of support provided by headquarters to field operations.

COST TYPE ACCOUNTING
Financial accounting and cost categories
The accounting model comprises three dimensions (e.g. in 
field operations: the organizational unit, target population and 
programme) that serve to allocate costs between cost centres 
and to cost units accounting.

Cost centre accounting
Any unit (e.g. a department or division at headquarters or 
a delegation in the field) in the ICRC generates costs as it 
consumes goods and services. The cost centre accounting 
system allows the driver of these costs to be identified and 
its responsibility for the type, quality and dimension of the 
transactions concerned specified. The cost centre reflects the 
structure of the unit to which the costs incurred within a given 
period are initially charged. The person responsible for the 
origin of the relevant costs always manages the cost centre.

Cost units accounting
Cost units accounting responds to the information require-
ments of management and donors, providing insight into the 
financial resources consumed and the reason for the costs. 

Cost units accounting and reporting are based on the oper -
ational objectives defined using the PfR methodology.

To make it possible to produce all the reports required, a 
three-dimensional cost units structure is used. The three 
dimensions, outlined below, are independent of one another. 
Set together, they constitute the parameters of the PfR system. 
The total costs found in cost units accounting are equal to 
the total costs found in cost centre accounting. In the three 
dimensions described, different levels of aggregation are used 
to monitor activities correctly.

Financial “organizational unit” dimension
The financial “organizational unit” reflects the ICRC hierarchy 
in terms of responsibility for operational results. As most ICRC 
field operations are implemented in a specific geographical 
area, this dimension reflects the geographical structure of field 
operations. It determines the costs and income of a delegation, 
region or geographical zone and compares those costs and 
that income with the pre-defined objectives and results to 
be achieved. At headquarters, this dimension corresponds to 
directorates, departments and units.

Target populations dimension
In line with the PfR methodology, target populations are 
identified as relevant cost units and included in the project 
dimension (for the definition of target populations, see Target 
populations in field operations above).

Field programme dimension
In field operations, programmes are slices of institutional 
objectives cut along the lines of the ICRC’s core activities. 
They represent the ICRC’s areas of competence translated into 
products and services delivered to people affected by conflict 
(see Programme descriptions above).

GOVERNANCE AND OVERSIGHT FRAMEWORK
The ICRC has in place multilevel and interrelated mechanisms 
to ensure that its financial and other resources are managed in 
line with legal requirements, professional best practices and its 
own policies and frameworks. The following sections identify 
the bodies and entities involved in the ICRC’s govern ance and 
oversight mechanisms and the framework by which they are 
governed.

GOVERNING BODIES
The governing bodies of the ICRC are the Assembly, the 
Assembly Council and the Presidency. They have overall 
responsibility for institutional policy, strategy, and decisions 
related to the development of IHL. They oversee all ICRC activ-
ities – at headquarters and in delegations – and approve the 
ICRC’s annual objectives, plans of action and budgets. They 
monitor the implementation by the Directorate of the decisions 
of the Assembly or the Assembly Council; they are assisted in 
their task by the Audit Commission2 and the internal auditors. 

2. For more information on the ICRC governing bodies and on the 
Audit Commission and the Data Protection Commission, see the 
ICRC decision making structures and ICRC governing and controlling 
bodies chapters of the Annual Report 2020.
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OVERSIGHT MECHANISM
The mechanisms that oversee the management of the ICRC’s 
resources include the Audit Commission, the Data Protection 
Commission and the two audit functions described below.

Internal Audit 
The Internal Audit assesses, independently of senior 
management, the extent to which the ICRC is in control of its 
activities, both in the field and at headquarters. It conducts 
operational and financial audits to assess, on an independent 
basis, the organization’s performance and the pertinence 
of the means deployed in relation to the ICRC’s strategy. It 
reports directly to the Assembly, and its head serves as the 
secretary of the Audit Commission.

The Internal Audit is also responsible for investigating alleged 
violations of the ICRC’s Code of Conduct by members of the 
Directorate and staff members of the Office of the Director-
General, and for engaging an external, Switzerland-based law 
firm for suspected misconducts concerning the president or 
the vice-president. It actively coordinates with and acts as a 
facilitator for the external auditors.

External Audit 
In accordance with Swiss law3 and the ICRC Statutes4, the 
Assembly appoints external auditors to perform the mandatory 
annual audit of the ICRC’s statutory and consolidated financial 
statements, which are prepared in accordance with the Swiss 
Code of Obligations and the International Financial Reporting 
Standards (IFRS). The external auditors report their audit 
opinion to the Assembly and prepare a management letter 
addressed to the Directorate. Since 2007, the external audit has 
been carried out by EY, an independent, external audit firm 
that meets the legal requirements on licensing in accordance 
with the Auditor Oversight Act and other relevant Swiss laws. 
Although audit firm rotation is not mandatory in Switzerland, 
the ICRC has selected a new external auditor for the financial 
years 2021–2024. 

Most of the audit procedures are conducted at the ICRC 
headquarters in Geneva, Switzerland, and at the Manila Shared 
Services Centre, in the Philippines. In addition, the external 
auditors conduct field visits to three delegations every year; 
these usually include one joint field visit with ICRC internal 
auditors. The audit is conducted in accordance with Swiss 
law, Swiss Auditing Standards and International Standards on 
Auditing.

The audit involves performing procedures to obtain sufficient 
and appropriate audit evidence of the amounts and disclosures 
in the financial statements. The procedures selected depend 
on the judgment of the external auditors, who assess the risk 
of material misstatement – whether due to fraud or error – 
in the financial statements, while also considering the ICRC’s 
internal control system.

3. Art. 69(b) of the Swiss Civil Code in conjunction with Arts 730 
and 727 of the Swiss Code of Obligations.

4. For more information, please see https://www.icrc.org/en/
document/statutes-international-committee-red-cross-0.

The audit results are presented to the director of the Department 
of Financial Resources and Logistics, the chief financial officer, 
the head of Internal Audit, and the Audit Commission through 
open and regular communication throughout the year. The 
Audit Commission assesses the quality of the work of the audit 
team and the partner-in-charge annually.

Furthermore, the external auditors help the ICRC prepare the 
Field Financial Review (FFR), which presents the differences 
between budgeted and actual expenditure by geographical 
region and by country. The annual FFR is published on the 
ICRC’s Extranet for Donors.

EXECUTIVE BODY
Directorate
The Directorate is the executive body of the ICRC. It is princi-
pally responsible for ensuring that the institutional strategy 
established by the Assembly or the Assembly Council is imple-
mented and the general objectives met. The Directorate is also 
responsible for running the administration of ICRC operations 
and ensuring their effectiveness.

Its members are: the director-general; the five directors who 
head the Departments of Communication and Information 
Management, Financial Resources and Logistics, Human 
Resources, International Law and Policy, and Operations; 
and the director of Digital Transformation and Data. The 
Directorate is chaired by the director-general.5

The members of the Directorate are appointed by the Assembly 
for four-year terms. The current Directorate took office in July 
2018; a new director-general was appointed in November 2019 
and took office in March 2020.

RISK AND ASSURANCE FUNCTIONS
The following is a list of ICRC divisions, units or offices that 
contribute to risk, compliance and control activities. This 
section includes a description of the activities by second-line 
functions (see Three lines model below), which are risk and 
assurance experts tasked with supporting managers and staff 
members in their responsibilities to manage risks in their 
respective domains or at the institutional level. Some of these 
functions are partially based at the ICRC headquarters, in 
Geneva, Switzerland; others are located at the shared services 
centres in Manila, Philippines, and in Belgrade, Serbia.

This is not an exhaustive list of the ICRC’s executive bodies 
or a comprehensive description of their activities beyond their 
risk, compliance and control functions.

Ethics, Risk and Compliance Office
The Ethics, Risk and Compliance Office (formerly, the Global 
Compliance Office) is based in the Office of the Director-General 
and reports directly to the director-general. It contributes to 
building a coordinated, structured and systematic approach 
to risk management, internal control, investigations and 
behavioural ethics, for the benefit of the ICRC, its staff 

5. For more information on the activities of the Directorate and the 
director-general, see the respective Annual Report 2020 chapters.

https://www.icrc.org/en/document/statutes-international-committee-red-cross-0
https://www.icrc.org/en/document/statutes-international-committee-red-cross-0
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members, and the people affected by armed conflict and other 
situations of violence who are at the centre of the ICRC’s 
mandate and mission.

The Ethics, Risk and Compliance Office focuses on strength-
ening the ICRC’s culture of integrity by reinforcing the 
importance of ethical and risk-based decision making in the 
organization’s daily work. It seeks to: establish and maintain 
the structure of the overall assurance landscape by develop-
  ing ethical, principle-based frameworks and supporting 
their execution; foster the development and maturing of 
the risk management and internal control systems; support 
managers in their efforts to mitigate major risks; facilitate 
the mainstreaming of integrity efforts in relation to staff 
behaviour; and enable the prevention and detection of, and 
response to, breaches of the Code of Conduct and related 
policies and procedures. All allegations6 of potential violations 
of the Code of Conduct by ICRC employees are independently 
handled by the Investigation Unit of the Ethics, Risk and 
Compliance Office.

Data Protection Office
The Data Protection Office, which is under the Office of the 
Director of Digital Transformation and Data, monitors the 
application of the ICRC’s rules on personal data protection7 
and contributes to their consistent application across the 
organization. It may choose to submit to the Data Protection 
Commission those cases for which it is unable to provide a 
satisfactory solution.

Security and Crisis Management Support Unit
The Security and Crisis Management Support Unit, which is 
under the Department of Operations, is responsible for drawing 
up general policy related to field security, safety and crisis 
management, and for providing operational support to delega-
tions through training, guidance, and field security and safety 
risk management reviews. It oversees crisis management 
procedures, including the rapid deployment mechanism, 
through the Crisis Management Framework, to support the 
ICRC’s ability to respond to emergencies and disruptive events.

Finance and Administration Division
The Finance and Administration Division, which is in the 
Department of Financial Resources and Logistics, aims to 
provide ICRC management with the trustworthy and cost- 
effective information needed to make sound decisions and 
disseminate reliable information to donors and partners. It 
operates at headquarters in Geneva and at the Manila Shared 
Services Centre. Since 2008, in compliance with Swiss law, 

6. With the following exceptions: allegations concerning members 
of the Directorate, including the director-general and his staff, 
will be investigated by the Internal Audit. Allegations concerning 
the president and the vice president will be investigated by an 
external law firm that will be engaged by the Internal Audit. 
Allegations concerning the head of the Internal Audit will be 
investigated by an external law firm. Allegations concerning the 
chief ombudsman will be reviewed and assessed by an ad hoc 
cross-functional internal investigation committee.

7. Available at https://www.icrc.org/en/
publication/4261-icrc-rules-on-personal-data-protection. 

the division has been developing and maintaining an internal 
control system over financial reporting, as part of the broader 
internal control approach and compliance architecture of the 
ICRC. The division also has a network of finance and accounting 
managers and coordinators in ICRC delegations. It regularly 
reviews its processes to ensure that its support to field oper -
ations is responsive and effective. 

Logistics Division
The Logistics Division, which is also in the Department of 
Financial Resources and Logistics, oversees the ICRC’s supply 
chain. It manages the delivery of goods and services to the sites 
of ICRC operations, the organization’s transport assets, and 
the safe movement of passengers and cargo. It also oversees 
and ensures compliance with international and national 
regulations. The global supply-chain and logistics services 
are coordinated from headquarters and four regional logistics 
support hubs. The Logistics Division develops policies and 
procedures in relation to procurement, inventory management 
and other supply chain and transport activities.

The Logistics Risk and Assurance Unit, which is based at the 
Manila Shared Services Centre, works in the areas of process 
efficiency, risk management and internal controls. It operates 
in close coordination with the Control Testing and Monitoring 
Unit to capture process deficiencies and new risks, and to 
adjust mitigation measures accordingly.

Department of Human Resources
The Department of Human Resources (HR) ensures that the 
ICRC has a sufficient pool of competent and diverse staff to 
meet its operational needs worldwide. In line with the ICRC’s 
People Strategy 2020–2025, the department promotes people-
centric management practices in developing policies, tools and 
services for recruitment, compensation, training and talent 
management, which are required for the ICRC’s sustained 
growth. It is committed to engaging in equal-opportunity 
practices, ensuring staff security, fostering an inclusive 
working environment and nurturing diversity in the workforce. 

Risk and assurance experts in the HR Framework and 
Compliance Center of Expertise have been providing centralized 
services to ICRC staff members since 2015. They help ensure 
that reference documents are up to date, compliant with 
internal rules and external law, regulations and requirements, 
and accessible by all users. This involves providing frameworks 
for developing and maintaining HR reference documents and 
the design, maintenance and enforcement of processes and 
tools. The Centre of Expertise, and the HR Department as a 
whole, also advocates awareness and understanding of risk 
management and internal control principles by organizing 
training sessions, producing reference materials, and ensuring 
continuous process improvement in coordination with other 
entities (departments, divisions and units) that are involved in 
compliance activities.

Information and Communication Technology Division
The Information and Communication Technology (ICT) 
Division, which is in the Department of Communication and 
Information Management, aims to respond to the increased 
mobility and use of personal devices, web-based applications 

https://www.icrc.org/en/publication/4261-icrc-rules-on-personal-data-protection
https://www.icrc.org/en/publication/4261-icrc-rules-on-personal-data-protection
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and business intelligence tools, and the need for greater infor-
mation security. It works to ensure that all staff members 
in the countries where the ICRC works have consistent and 
round-the-clock access to a stable information technology (IT) 
system. The division contributes to the production of reliable 
and secure information and mitigates information security 
risks through its security management framework. It has also 
established an internal quality assurance office responsible for 
maintaining the quality of IT processes, fostering continuous 
improvement, and supporting efficiency management and 
cost-control. It is in charge of designing and implementing IT 
general controls on system access and changes (see IT general 
controls and security below).

Information Security Board 
The Information Security Board is responsible for monitoring 
and managing institutional risks related to information 
security. It focuses on global risks and oversees risk mitigation 
measures, such as the validation of strategies, policies and 
assessments, and the monitoring of their implementation 
and impact. It also makes recommendations to ensure that 
new projects and innovation initiatives comply with infor-
mation security standards. It consists of participants from the 
Department of Communication and Information Management, 
the Department of Operations, the Data Protection Office, the 
Office of the Director of Digital Transformation and Data, and 
staff members handling security and business continuity at 
the ICRC headquarters. It is chaired by the chief information 
officer.

Control Testing and Monitoring Unit
The Control Testing and Monitoring Unit, which is in the 
Department of Financial Resources and Logistics, was estab-
lished in 2019 as part of the implementation of the ICRC’s 
internal control framework (see below). The unit was formed by 
merging the financial and logistics review teams in the Manila 
Shared Services Centre and is set up as a cross-functional 
monitoring entity with a global shared services approach. Its 
team of internal controllers and reviewers include experts in 
accounting, supply chain, audit and IT general controls. Some 
of its functions are carried out by staff members based at the 
ICRC headquarters. The unit contributes to the ICRC’s internal 
control system by evaluating whether internal controls were 
executed properly by the first line (see Three lines model below). 
It performs control, testing and monitoring activities, such as 
ongoing evaluations, periodic internal control missions and 
walk throughs. It gives feedback and makes recommendations 
to management for corrective action. It also maintains a pool 
of resources for immediate deployment to provide training and 
support to delegations, and to assist with selected projects at 
headquarters.

INTEGRATED ASSURANCE
Committed to further maturing its assurance framework 
and moving towards an integrated level of assurance, the 
ICRC has opted for a “decentralized-federated” assurance 
operating model wherein risk management and control activ-
ities remain in the business functions where the knowledge 
resides, allowing for fit-for-purpose solutions and a shared 
sense of purpose among those involved. Under this model, the 
Ethics, Risk and Compliance Office is responsible for providing 
expertise and tools, and maintaining centralized oversight to 
ensure coordination, collaboration and communication.

The implementation of a decentralized operating model 
seeks to allocate risk and assurance resources in an optimal 
manner, and to clarify roles, responsibilities and accountabil-
ities in assurance, and the interactions between core functions. 
It is also aimed at expanding the scope of the assurance 
environment to operational risks and objectives and increasing 
visibility of and ensuring streamlined reporting on assurance 
activities and trends, while strengthening connections between 
risk and compliance to facilitate early risk identification and 
ensure a risk-based approach to compliance.

THREE LINES MODEL
ICRC operational managers are responsible for risk management, 
including the selection and deployment of internal control 
mechanisms. They are assisted in this task by the risk and 
assurance units of support teams, whose role is to develop the 
requisite compliance mechanisms, and by the Ethics, Risk and 
Compliance Office.

Roles and responsibilities in risk and control management 
follow the three lines model.8 Their description is aligned 
with the latest model put forward by the Institute of Internal 
Auditors (IIA) and reflects recent developments in the ICRC’s 
assurance environment and its favoured operating model.9 All 
roles in the first, second and third lines have the same strategic 
objectives and mission. However, their scope of work and level 
of independence from management differ, as described below.

8. Derived from The IIA Three Lines Model (2020):  
https://global.theiia.org/about/about-internal-auditing/
Public%20Documents/Three-Lines-Model-Updated.pdf

9. The roles are described in the Risk and Assurance Governance 
and Oversight Charter that was approved by the Directorate 
in February 2021. The charter is a pre-requisite for the 
implementation of the ICRC’s integrated assurance 
operating model.

https://global.theiia.org/about/about-internal-auditing/Public%20Documents/Three-Lines-Model-Updated.pdf
https://global.theiia.org/about/about-internal-auditing/Public%20Documents/Three-Lines-Model-Updated.pdf
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Managers and staff members who are responsible for the 
implementation of operational activities, including the roles 
of transactional (“support”) functions, are part of the first 
line. They own the risk and bear the responsibility of managing 
them as part of their daily activities, including the selection, 
execution, documentation and supervision of risk-based 
internal controls.

Second-line roles in the ICRC are divided into three categories: 
a)  The advising second-line functions (i.e. the risk and 

assurance experts in departments, divisions, regions 
and delegations) that provide complementary expertise, 
advice and challenge to their management and those in 
the first line for the management of risks and the design 
and implementation of risk-based internal controls for 
their respective areas of work and/or geographical remit. 
They support managers and staff members, without 
assuming their responsibility as risk and control owners.

b)  The control testing second-line function, which works 
with a shared service approach for the whole organization, 
is responsible for evaluating risk management and 
internal controls; it provides recommendations to 
managers, to help enact improvements in the internal 
control system, and helps identify significant risks to 
inform managers’ risk assessment. This function is 
the “control of the controls”.

c)  The coordinating second-line function that is responsible 
for: the development and oversight of the implementation 
of global risk and assurance frameworks, policies 
and operating guidelines; and the development and 

maintenance of common processes, tools and systems 
to ensure good collaboration and communication among 
the second-line functions and with the other lines and 
the governing bodies and senior management. It is 
also responsible for the consolidated reporting to the 
governing bodies about risk and assurance activities 
and the escalation of significant related issues. 

The third line (internal audit) provides independent assurance 
and draws conclusions on the overall effectiveness of the 
governance, risk management and control activities.

Members of the governing bodies and senior management are 
generally not part of the first, second or third lines, but they 
bear the ultimate responsibility for the activities of the different 
lines. They ensure that the appropriate assurance structure 
and processes are in place for effective governance. Members 
of the governance delegate responsibility to management and 
approve the budget for the allocation of resources necessary to 
achieve the organization’s strategic objectives, while ensuring 
that legal, regulatory and ethical expectations are met.

Additional independent control evaluations are carried out 
by external auditors, including donors’ auditors and other 
corporate partners. The ICRC does not rely on these evalu-
ations for additional assurance on the functioning of its 
internal controls, but it considers the results of these audits, 
due-  diligence assessments and evaluations during its risk- 
assessment and resource-allocation processes. 

External assurance providers (Fourth line)

• External auditors and regulatorsSecond lineFirst line

• Staff
• Managers
• Subject-matter 

experts

Third line

• Internal Audit

ICRC governing bodies

• Assembly • Directorate• Assembly Council and its committees
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or units (within departments,  
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• Internal control reviewers  
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Coordination
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Accountability 
reporting

Delegation, direction, 
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Alignment, communication, 
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RISK MANAGEMENT
A global approach and reference framework
The nature, scale and breadth of the ICRC’s work and mission, 
and the environment in which it operates inevitably give rise 
to risks that could damage its capacity to operate or achieve its 
objectives, and harm people and/or assets in human, financial, 
reputational or operational terms.

Therefore, the ICRC has developed a risk management 
approach aimed at ensuring a more systematic management 
of risks across the organization. Although several effective 
risk management mechanisms are already well integrated at 
institutional level or in the field, the ICRC is further stream-
lining the effectiveness of risk management practices across 
all organizational levels and fields of expertise, recognizing 
that sound risk management is critical to ensuring a strong 
humanitarian response, and accountability to people affected 
by armed conflict and other situations of violence and to ICRC 
staff members and donors.

The Directorate favours an incremental approach, building 
on existing initiatives and leveraging existing resources, in 
order to align the ICRC’s risk management processes with 
inter nationally recognized standards and references, mainly 
the COSO guidance on enterprise risk management and the 
ISO 3100010. 

The Risk Management Framework defines the high-level insti-
tutional approach for risk management. It outlines the desired 
practices and processes in this area and sets global standards 
to be implemented gradually at all levels of the organization. 
While based on professional and industry best practices, it 
was customized to the ICRC’s requirements and the situation 
in contexts where the organization operates. The framework 
also seeks to streamline processes and minimize bureaucracy, 
redundant support functions and duplication with existing 
systems and approaches. The framework is gradually being 
complemented by risk management operational guidelines for 
managers and staff members.

The ICRC manages risks at the institutional, business, project, 
and operational levels, and considers all types of risks that 
could harm people – both those affected by conflict or other 
situations of violence and the ICRC’s own staff members – 
and/ or the organization’s assets in financial, reputational and 
oper  ational terms. The risk management framework acknowl-
edges that sound risk management practices at all levels 
facilitate decision-making by managers, thereby enabling 
them to achieve objectives efficiently and effectively, while 
at the same time dealing with the operational challenges and 
security issues that they face in their daily activities.

A risk management adviser, under the Ethics, Risk and 
Compliance Office, works on strengthening the ICRC’s capacity 
to manage institutional and operational risks by providing 
advice to the Directorate and the Assembly on the major 
risks facing the institution and by working with managers 
at other levels to assess and address these risks. The adviser 

10. For more information, see https://www.iso.org/obp/
ui/#iso:std:iso:31000:ed-1:v1:en.

Risk management process, in accordance with IsO 31000.
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also ensures the continued development of procedures and 
tools related to risk management for their integration into 
institutional and organizational processes. The Ethics, Risk 
and Compliance Office works in close collaboration with the 
governing bodies, the Directorate, the departments, divisions 
and units at headquarters and the delegations in the field in 
terms of risk management.

Organization, processes and tools 
Strategic risks
In June 2020, the Assembly highlighted the importance of 
strategic risk management and asked for an opportunity to 
monitor and discuss key strategic risks in dedicated sessions. 
A new process for strategic risk management was therefore 
developed. It is based on a collaborative approach and clarifies 
the methodology, process and roles and responsibilities, in 
particular between the Directorate and the Assembly. The 
approach for strategic risks – which are defined as events or 
changes that could threaten the ICRC’s fundamental ability 
to deliver its mandate and mission and/or fulfil its strategic 
orientations – introduces the concepts of risk appetite and 
metrics to better manage those risks. It is described in oper -
ational guidelines that were validated by the Directorate and 
the Assembly in December 2020.

Organization-wide risks
The ICRC conducts an annual review of major institutional 
risks and the corresponding control measures, presented in 
the Major Institutional Risks (MIR) dashboard. Compared to 
the quarterly review of “risks on watch”, the MIR dashboard 
gives an annual overview of the major institutional risks 
identified by the ICRC’s departments at headquarters, how 
these risks evolve from one year to the next, and how they 
are managed. The MIR dashboard facilitates the monitoring of 

https://www.iso.org/obp/ui/#iso:std:iso:31000:ed-1:v1:en
https://www.iso.org/obp/ui/#iso:std:iso:31000:ed-1:v1:en
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proposed mitigation measures and guides the organization’s 
annual planning and budget processes. It is communicated to 
and discussed by the Assembly and by the Audit Commission. 

The Directorate selects a small number of “risks on watch” 
from the MIR portfolio for closer monitoring and decision-
making (quarterly vs. annually).

The ICRC operates in complex and often rapidly evolving 
contexts, and it must have accordingly dynamic risk 
management practices. Escalation and de-escalation processes 
are therefore frequently activated by the Directorate throughout 
the year to ensure that relevant risk information is integrated 
into decision-making processes in a timely manner.

Security and safety risk management (field) 
The ICRC’s security risk management approach relies on regular 
dialogue with all actors in the field and on the acceptance of 
the ICRC’s mandate and activities by those participating in 
hostilities. Decision-making responsibility is decentralized: it 
is devolved to ICRC staff members overseeing the implemen-
tation of ICRC activities on the ground. The resulting flexibility 
in decision-making and the proximity with actors in the field 
ensure that the ICRC’s response is adapted and relevant to the 
context, while striking a balance between expected humani-
tarian impact and identified risks. This culture of security risk 
management is embedded in all levels of the organization and 
supported by the Security and Crisis Management Support 
Unit at headquarters. Additionally, security risk management 
advisers, based in ICRC regional sites, provide delegations with 
guidance, training, crisis management and technical support 
in risk mitigation, including the implementation of the 
Minimum Security Requirements and the web-based Security 
Management Information Platform.

Project risk management (headquarters) 
The ICRC’s Project Management Framework covers risk 
management procedures and tools applicable to institu-
tional projects. The Project Management Office and the risk 
management adviser supports the management of risks related 
to the implementation of transformational and/or critical 
projects. Risk management is part the project managers’ role, 
while project steering committees are responsible for evalu-
ating risks and making decisions accordingly. The Tech & 
Data Board, established by the Directorate, also manages risks 
pertaining to the portfolio of headquarters-led projects and 
programmes.

Process risk assessment (headquarters and field) 
Risks related to daily operations are identified for the most 
critical processes under the responsibility of the respective 
divisions or departments, such as finance, logistics and 
human resources with the support of their respective risk and 
assurance units. Risks are reviewed when significant changes 
in proced ures and systems occur or following organizational 
changes. Risk assessment at process level considers the risk of 
internal and external fraud and facilitates the identification of 
proper controls and prevention mechanisms for minimizing the 
occurrence of errors and fraudulent activities and for achieving 
their objectives. The risks identified at the processes level are 

used as the starting point for developing the organization’s 
internal control system (see also the Internal Control section 
below).

Field operational risks
The ICRC has established risk registers for major  operational 
risks in all of its delegations in the field, as part of the annual 
planning process. These risk registers provide an annual 
overview of the major operational risks identified by the 
delegations, how these risks evolve annually, and how they 
are managed. They facilitate the monitoring of proposed 
mitigation measures and guide the ICRC’s annual planning and 
budget processes. They also provide a valuable risk profile for 
each delegation, for use by their managers and by others who 
play a role in the ICRC’s compliance-related activities.

INTERNAL CONTROL
Global approach and reference framework 
The ICRC follows a global internal control approach tailored to 
each division’s and each delegation’s risks. This approach is 
based on internationally recognized references and described 
in the ICRC’s Internal Control Framework, which is built 
around the five components of effective internal control11:

Internal control activities are the responsibility of the managers 
at division level, including the support functions (e.g. finance, 
logistics, human resources and IT) and in delegations. The 
activities of risk and assurance functions are coordinated 
with the support of the Ethics, Risk and Compliance Office. 
The internal control officer, a member of the Ethics, Risk 
and Compliance Office, is responsible for: providing guidance 
and methodology for the design, documentation and evalu-
ation of internal controls; promoting information sharing 
and disseminating best practices across divisions and units; 
and providing tailored training and information sessions. 
The internal control officer coordinates the management 
response to external audits and monitors the follow-up of 

11. As defined in the Internal Control – Integrated Framework (2013) 
of the Committee of Sponsoring Organizations of the Treadway 
Commission (COSO).
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corrective actions, alongside the pertinent divisions and their 
respective risk and assurance units. Following the resolution 
of significant fraud cases, the internal control officer prepares 
a management implication report identifying deficiencies in 
control processes and recommendations on the appropriate 
corrective measures to take. The internal control officer also 
contributes to fraud-prevention and -detection initiatives by 
reinforcing the control environment and promoting a culture 
of integrity.

The adoption of the Internal Control Framework, along with 
the Risk Management Framework, confirmed the ICRC’s 
ambition and commitment to extend the formalization of its 
internal control system to other key, non-financial processes 
related to operations in the field and transversal topics.

The implementation of the Internal Control Framework 
included the creation of the Risk & Assurance Group, which is 
coordinated by the internal control officer of the Ethics, Risk 
and Compliance Office. The group brings together representa-
tives of risk and assurance units from across the organization, 
including those from the Department of Human Resources, 
the Finance and Administration Division, the Logistics 
Division, and the ICT Division, and of the Control Testing 
and Monitoring Unit. As implementation of the framework 
progresses, and as further confirmed by the adoption of a 
decentralized-federated assurance operating model, the Risk 
& Assurance Group is expected to expand to include represen-
tatives from other departments and divisions at headquarters 
and from the delegations.

To support the implementation of the Internal Control 
Framework, the Directorate tasked the Department of Financial 
Resources and Logistics to deliver controls, and the monitoring 
of these controls, on a global shared services approach for the 
entire ICRC. This led to the establishment of the Control Testing 
and Monitoring Unit (see Control Testing and Monitoring Unit 
above).

Moreover, the compliance units of different departments and 
support functions, and the Ethics, Risk and Compliance Office 
contribute to the development of a central database of lessons 
learnt in the assurance process, which is aimed at improving 
the ICRC’s ability to monitor the implementation of corrective 
measures and actions and enhance the level of assurance 
provided to the ICRC’s governing bodies, donors and regulators.

The Internal Control Framework is supplemented with oper -
ational guidelines, which provide managers with guidance and 
a methodology for documenting key organizational processes 
and related risks and controls, assessing the effectiveness 
of the internal control system, and identifying areas for 
improvement.

Baseline documentation and scope
As required by Swiss law12, the ICRC’s internal control baseline 
is formalized for each key organizational process used for 
financial reporting at the entity level (“entity-wide controls”). 

12. Article 728(b) of the Swiss Code of Obligations (see note 2).

Each process is documented using a common modelling tool, 
flowcharts and diagrams, and mapped to corresponding 
controls and risks. This documented baseline is reviewed 
at least annually, or more frequently if there are significant 
changes in the organization.

Entity-wide controls, which set the tone for and underpin 
the organization’s control environment, are documented in 
a matrix and evaluated every year. The annual evaluation is 
carried out as part of an evidence-based self-assessment 
conducted by senior management staff, the Directorate and 
the vice-president; the exercise is led by the internal control 
officer.

ICRC policies and procedures are documented and maintained 
in global reference manuals such as the Finance and 
Administration Manual, the Logistics Manual, the Code of 
Conduct, and HR and IT policies. These policies and procedures 
apply to all ICRC staff, at headquarters and in the field; delega-
tions adapt these policies as necessary to the local context 
they are operating in. Policies and procedures are periodi-
cally updated to reflect organizational changes, new risks and 
external events.

The move towards a “decentralized-federated” assurance 
operating model – in addition to the existing frameworks 
for internal control and risk management – further confirms 
the expansion of the ICRC’s internal control system beyond 
financial reporting to also cover operations and various 
support functions using a risk-based approach.

Internal control testing and monitoring activities 
Designing and implementing an internal control system 
to cover process risks is the responsibility of each division 
concerned, with the support of their respective risk and 
assurance units and/or subject-matter experts. Testing 
and monitoring the internal control system, meanwhile, is 
delegated in part to the Control Testing and Monitoring Unit. 
Testing and monitoring is planned and performed in close 
collaboration with the risk and assurance units, especially 
those covering the finance, logistics and human resources 
functions. It is streamlined to follow one global framework 
and methodology, and coordin ated with the Ethics, Risk and 
Compliance Office.

ICRC control testing and monitoring activities comprise 
ongoing evaluation activities performed by the Control 
Testing and Monitoring Unit. They include recurring reviews 
of financial and non-financial (e.g. procurement, human 
resources) documents and transactions of all ICRC delegations 
to assess whether the controls were implemented as prescribed 
by the standards set in ICRC frameworks and policies. Tests 
are performed centrally through sample testing and analytical 
procedures that are aligned with pre-defined programmes 
or with test plans designed with the risk and assurance units 
or divisions and formalized into service-level agreements. 
Distribution tracking files and other evidence of aid delivery 
to conflict-affected people are also reviewed. User access and 
segregation of duties in terms of financial applications and 
systems are periodically checked. The results of these activ-
ities are summarized in reports that also include transactional 
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findings and items for escalation to the management of a given 
delegation. The Control Testing and Monitoring Unit follows 
up with the delegation concerned for corrective actions and 
monitors the resolution of the findings, including the imple-
mentation of recommendations. It also identifies potential 
risks and provides information to be used by the divisions 
and other entities concerned to reassess the internal control 
system in place and reinforce the first line.

The ICRC also performs internal control monitoring through 
separate evaluations or periodic reviews conducted by a 
team of controllers who are part of the Control Testing and 
Monitoring Unit. The team is composed of two staff members 
at headquarters and two at the Manila Shared Service Center. 
They carry out internal control missions or site visits (“spot 
checks”) aimed at verifying whether ICRC policies, proced ures 
and related internal controls are conducted as expected. 
Like the recurring reviews, their activities are guided by 
test plans designed with the risk and assurance units or the 
divisions concerned and formalized in service-level agree-
ments. The internal controllers employ different techniques 
for their reviews, including interviews with delegation and 
headquarters staff, sample testing, reasonability checks, repeat 
of the controls, and data review and testing. Their findings and 
recommendations are summarized in a report submitted to the 
delegation’s management, who are required to respond within 
a month. Mission reports help identify and correct internal 
control deficiencies in a timely manner, highlight opportun-
ities for improvement, support risk assessment and resource 
allocation processes, and contribute to the activities of the risk 
and assurance units.

Periodic walk-throughs are also performed on certain key 
organizational processes, selected based on a financial 
impact and internal management assessment, to confirm the 
existence, design and suitability of internal controls.

Regional-level managers, based at headquarters, oversee the 
delegations within their respective geographical regions and 
functions (e.g. finance, logistics, etc.). They conduct support 
and monitoring visits in the field to ensure the proper imple-
mentation of effective risk management practices, and to 
identify and escalate known and emerging issues.

The ICRC’s monitoring activities are continually evolving to 
integrate new technologies and innovative tools, with a view to 
carrying out more efficient tests of the effectiveness of existing 
internal control mechanisms. 

IT general controls and security 
Every division and delegation is responsible for IT general 
controls over systems access for their respective information 
systems. Systems access is controlled upon the arrival and 
departure of employees, and the segregated access for financial 
applications is confirmed with managers and reviewed during 
the quarterly periodic access reviews performed by the Control 
Testing and Monitoring Unit. Changes to systems are controlled 
by the ICT Division through a ticketing validation process, 
which ensures proper documentation of change approval 
and testing before implementation. IT system security is also 
managed centrally by the ICT Division. 

CODE OF CONDUCT
Code of Conduct 
The ICRC Code of Conduct reflects the ICRC’s commitment to 
ensuring that all its activities meet fundamental principles 
and rules concerning ethical conduct. It contains essential 
principles of behaviour that reflect the values underpinning 
the ICRC’s mission and safeguards the high standards of 
integrity and professionalism that the organization adheres to.

The rules contained in the Code of Conduct are mandatory 
for all ICRC employees and constitute an integral part of 
their employment contract. The Code of Conduct, inter alia, 
prohibits fraud and corruption, harassment (including sexual 
harassment), abuse of power and sexual exploitation and 
abuse. The Code of Conduct also defines employees’ duty of 
discretion and the proper use of ICRC IT facilities. It serves as 
a declaration to beneficiaries, donors and the public about the 
way the ICRC operates.

Code of Conduct Framework and operating guidelines 
The Code of Conduct Framework defines the direction, key 
activities and priorities concerning the implementation of 
the ICRC’s Code of Conduct. It is accompanied by the Code 
of Conduct Operational Guidelines, which serve to ensure 
that allegations of misconduct are managed in line with key 
principles such as confidentiality, protection of complainants 
against retaliation, due process and coherent sanctioning 
standards. The guidelines: 
 • define the reporting, investigation and inquiry process, 

including ICRC employees’ rights, obligations and roles 
therein;

 • establish the standards for planning and conducting 
inquiries and investigations and for preparing reports; and

 • set out the process and minimum standards for 
disciplinary sanctions. 

Code of conduct policy on fraud and corruption 
The ICRC has a policy on the prevention of fraud and 
corruption that is applicable to all staff members. The policy 
clarifies the responsibilities of and standards of behaviour 
expected from employees and managers in terms of preventing 
and responding to fraudulent practices. The policy defines 
fraudu lent practices as “any act or omission whereby an 
individual or entity knowingly misrepresents or conceals, or 
attempts to misrepresent or conceal, a fact (a) in order to 
obtain an undue benefit or advantage or avoid an obligation 
for himself, herself, itself, or a third party, and/or (b) in such 
a way as to cause an individual or entity to act, or fail to act, 
to his, her or its detriment”. The ICRC promotes a culture 
of integrity and of opposition to fraudulent activity in all its 
forms. It is committed to the highest possible standards of 
openness, transparency and accountability in all its affairs, 
while acknowledging the importance of – and challenges posed 
by – recommended best practices to address these issues in 
humanitarian oper  ations. The policy applies to all ICRC activ-
ities and operations, covering the organization’s employees, 
suppliers and implementing partners.
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Code of conduct policy on sexual misconduct 
The ICRC also has a policy on the prevention of and response 
to sexual misconduct for its staff members. The policy serves 
to support the effective implementation of the Code of Conduct 
and reinforces the ICRC’s commitment to an institutional 
culture of trust and integrity that prevents and addresses 
sexual misconduct of any kind. In line with this commitment, 
the policy provides: definitions of the various forms of sexual 
misconduct prohibited by the Code of Conduct; guidance to 
ensure that concerns about the well-being and safety of people 
subjected to sexual misconduct, and support for them, are 
placed at the centre of any action; and a summary of the roles 
and responsibilities of every employee, supplier and imple-
menting partner with regard to preventing, detecting and 
managing allegations of sexual misconduct. The policy applies 
to all ICRC employees and, to the extent specifically mentioned 
in the policy, to suppliers and implementing partners.

Preventing violations of the Code of Conduct 
An Integrity Advisory Group was created in 2020 to facilitate a 
cultural and behavioral shift within the ICRC towards a culture 
of integrity and ethical and principled decision-making. It is 
led by the head of ethics of the Ethics, Risk and Compliance 
Office and includes two regional compliance officers from the 
Department of Operations, the adviser on the prevention of 
sexual exploitation and abuse, an investigation analyst, and 
an adviser on fraud prevention. It supports integrity efforts by 
enhancing understanding among staff members of their roles 
and responsibilities in shoring up the organization’s culture 
of integrity and fulfilling its commitments towards conflict- 
and violence-affected people to the best extent possible. There 
is also a network of Code of Conduct Facilitators across ICRC 
delegations and departments that help managers promote 
integrity and trust and integrate compliance in the ICRC’s 
daily work.

The Code of Conduct and key behavioural principles are 
covered and explained during a formal, two-week integration 
course taken by staff members. All ICRC staff members are also 
required to take an e-learning module on the Code of Conduct. 
An online repository of information and training and reference 
resources about the ICRC’s Code of Conduct and culture of 
integrity is also available to staff members.

Managing violations of the Code of Conduct 
A centralized intake system is in place to handle complaints 
related to violations of the Code of Conduct, or of other policies 
and procedures, in an effective and timely manner. Following 
industry standards, the ICRC promotes the escalation of 
complaints through specific channels at the delegation and 
headquarters levels, namely direct manager or manager’s 
manager as well as human resources manager, finance 
and administration manager, or other positions of trust; 
in addition, complaints may be directed to a member of the 
Ethics, Risk and Compliance Office, through a dedicated email 
address code_of_conduct@icrc.org or the web based reporting 
line. All staff members are encouraged to consult, through 
the above-mentioned channels, on observed or suspected 
violations of the Code of Conduct and to report allegations of 
misconduct. Guidance on how to report potential misconduct, 
including the dedicated email address and IntegrityLine, are 
available on the ICRC intranet for all staff members and on the 
ICRC website for external stakeholders, such as suppliers and 
people assisted by the ICRC.

In accordance with the Code of Conduct Operational Guidelines, 
reported allegations of improper behaviour are assessed and 
investigated by the Investigation Unit of the Ethics, Risk and 
Compliance Office, or are referred back to the appropriate 
function at headquarters or in the delegation for an inquiry 
under the guidance of the Investigation Unit, or for managerial 
follow up. 

mailto:code_of_conduct%40icrc.org?subject=
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THE ICRC’S OPERATIONAL APPROACH 
TO RESULT-BASED MANAGEMENT – 
IMPROVING HUMANITARIAN ACTION
MANAGING ICRC OPERATIONS:  
THE CYCLE AND THE RESULTS
INTRODUCTION
Humanitarian organizations have an ethical responsibility to 
consider people’s wishes, strengths and vulnerabilities, and 
local capacities and culture, in order to manage resources 
efficiently and have a beneficial impact on the population. 
They also have a responsibility to their donors to ensure that 
the funds they receive are used optimally. The ICRC strives 
continuously to improve the effectiveness and efficiency 
of its work and enhance its accountability to the people it is 
mandated to protect and assist, and to its donors and other 
external stakeholders.

To do this, the ICRC employs a result-based management 
approach to planning, implementing and evaluating its activ-
ities, whereby it focuses on the expected results of its activities 
throughout the management cycle, and not simply on project 
implementation or budget control. Result-based management 
links activities from one stage to the next; requires the 
collection of information at each stage for management and 
reporting purposes; and ensures that resources are optimized.

The ICRC uses the following definitions, adopted based on how 
these terms are commonly understood or presented in existing 
literature:
 • input: human, technical, material and financial resources 

and logistical means that enable a person or organization 
to do something

 • activity: any action, work or process through which inputs 
are combined to generate goods and services (outputs)

 • output: the tangible products, goods and services that 
people receive as a result of ICRC activities and that are 
expected to help induce the achievement of outcomes

 • outcome:
 − lower-level outcome: the likely or achieved lower-level 
effects or changes brought about by the output and 
expected to lead to the achievement of higher-level 
outcomes

 − higher-level outcome: the likely or achieved 
higher-level effects resulting from the accumulated 
effects of lower-level outcomes and expected to 
contribute to the impact

 • impact: primary and secondary long-term effects to 
which interventions contribute, positively or negatively, 
directly or indirectly, and in an intended or unintended 
manner. The ICRC, as any other organization, is likely only 
to contribute to an impact.

THE ICRC MANAGEMENT CYCLE
The ICRC’s management cycle aims to maximize the benefits 
of programmes for the people affected, ensuring that efforts 
are relevant, feasible and, whenever appropriate, sustainable. 
The cycle starts with an assessment, which, after analysis, 
may lead to the formulation/planning, implementation, 
monitoring, review and, in some cases, evaluation of a 
humanitarian operation. The entire cycle and the decisions 
taken therein are consistent with the ICRC’s mandate and its 
legal and policy framework.

The phases of the cycle are progressive: each needs to be 
completed for the next to be tackled successfully, with the 
exception of monitoring and review, which are ongoing 
processes that take place during the implementation phase 
and may be conducted at any stage. Decision-making criteria 
and procedures are defined at each stage, including key pieces 
of required information and quality-assessment criteria. On 
the basis of its monitoring, the ICRC recalibrates its activities 
to ensure that it remains focused on the expected result and 
that this result is still pertinent. Renewed planning draws 
on the results of the monitoring, review and, in some cases, 
evaluation of previous action, programmes and activities; 
these steps are also part of the institutional learning process. 
The ICRC’s result-based approach to management shapes its 
yearly internal Planning and Monitoring for Results process.

The Planning for Results (PfR) process is defined as a corporate 
function that assesses context, target groups, problems and 
needs, risks, constraints and opportunities; it sets priorities to 
ensure an appropriate level of coordination and alignment of 
action and resources for the achievement of expected results. 
The process is carried out within the ICRC’s three-dimensional 
framework of context, target populations and programmes. 
Context refers to a single country, group of countries, or other 
sets of territories, locations and/or organizations in or with 
which the ICRC works; target populations are the groups of 
people for whom and with whom the ICRC works; and the 
ICRC’s activities are organized into four main programmes.

The PfR documents (one set per context) represent the two 
first parts of the management cycle described below: they 
provide an assessment and analysis of the situation and the 
new plan for the coming cycle. The third and fourth parts of the 
management cycle are covered in the Monitoring for Results 
(MfR) process, during which the fulfilment of object ives is 
tracked, in line with the relevant result indicators (see below). 
Other elements of the result-based management cycle are also 
captured in the delegations’ respective action plans and in 
business-specific information management tools.



30 ICRC ANNUAL REPORT 2020

The stages of the management cycle 
Assessment and analysis
When it conducts an assessment, the ICRC aims to understand 
a situation in order to identify the problem or problems a 
target population faces and the causes thereof. This involves 
collecting information on the country or context, armed 
conflict and/or other situation of violence, the humanitarian 
environment and the ICRC, the security environment, and 
the humanitarian consequences on the target population. 
This information is collected and compiled by various means, 
for example, during contact with members of the target 
population itself, the authorities at all levels and any other 
stakeholders. Assessments do not aim to work out whether and 
how to address the problems.

The ICRC conducts a thorough analysis of the information to 
determine the current situation. This is the baseline: the data 
that defines the initial situation that must be improved and 
against which any future improvement will be measured.

Formulation and planning
The ICRC determines a desired future situation for the target 
population and strategies and activities for achieving it. This 
future situation is the objective, which is articulated on two 
levels: the general objective represents the expected higher-
level outcome and the specific objective represents the expected 
lower-level outcome that the ICRC seeks to achieve as a result 
of the output of its activities. Based on this, the ICRC formu-
lates a plan of action, outlining the steps to move from the 
baseline to the expected future situation and the human and 
budgetary resources needed to do so. At this stage, the ICRC 
also decides on the tools, including any relevant indicators, for 
monitoring, reviewing and evaluating the process.

The ICRC makes these decisions with several factors in mind: 
the most pressing needs; current and possible constraints to its 
work; its own mandate and capacities; IHL and inter nationally 
recognized standards; resolutions of the Movement’s statutory 
bodies; a thorough knowledge of the context; and the mandate, 
objectives and activities of other organizations, in particular 
its partners within the Movement.

Implementation and monitoring
This phase begins when the PfR document is approved by the 
Assembly, following deliberations by field and headquarters 
teams on the document’s content. Once implementation 
of the plan of action begins, so does monitoring, using the 
tools defined at the formulation/planning stage. Monitoring 
is an ongoing and systematic process of self-assessment 
throughout the life of the operation; it involves collecting, 
measuring, recording and analysing information on all the 
activities in progress and the results achieved. It also includes 
continuous monitoring and analysis of the situation of the 
target population and of the general context in which the 
operation is taking place. Results monitoring data is captured 
in the institutional Planning and Management Tool and 
programme-specific databases.

If, during the monitoring process, a significant change in 
the situation is noted during the year, the ICRC may need to 
undertake a major revision of the PfR entries for that context; 

if the needs are much greater and the action is expanded, it 
may extend the initial budget. The reverse may also be true: 
where there is a decrease in needs, it may scale down the 
corresponding operation and the initial budget accordingly. 

Review, evaluation and learning
The ICRC has several internal tools and processes to check 
on the implementation of its activities and on progress in 
advancing general and specific objectives. Qualitative, quanti-
tative and/or participative approaches – or a combination of all 
three in most cases – are required for regular data collection 
and observation in the field; ad hoc context-based or thematic 
operational reports and reviews; monthly reports providing 
standard assistance and protection indicators; quarterly 
programme-specific reports; and internal and external 
audits. These are all shaped by the PfR process, in particular 
its structure (target populations and programmes) and its 
content (objectives and budget). They also provide input for 
ICRC reporting to donors.

The reviews carried out for the second and third quarter of 
a given year help inform the internal annual planning cycle 
(i.e. the PfR process) for the succeeding year. Information on 
the interim situation (the results so far) is compared with 
information on the intended results (the objective) and on 
the initial situation (the baseline), to identify any significant 
deviations from the plan. This allows the ICRC to identify 
problems and take corrective action.

An evaluation is defined by the ICRC as an independent, 
objective and systematic examination of the design, imple-
mentation and results of an initiative, programme, operation 
or policy against recognized criteria. It is intended to articulate 
findings, come to conclusions and make recommendations so 
that the ICRC can draw lessons, improve overall policy and 
practice, and enhance accountability. Evaluations commis-
sioned by the ICRC are considered as internal, while those 
commissioned by stakeholders outside the organization 
are considered as external; those taken on by the ICRC with 
external stakeholders are joint evaluations. Evaluations 
often focus on a specific issue and therefore cover multiple 
programmes and contexts.

Multi-year programming
The ICRC’s mandate goes beyond emergency response, as 
much of its work takes place in contexts affected by protracted 
conflict; this makes it necessary for some of the organiza-
tion’s work to be planned and implemented over a multi-year 
horizon. Setting multi-year objectives is particularly important 
when it comes to the ICRC’s prevention-oriented activities. 
It also allows the ICRC to aim at lasting gains that can be 
sustained even amid the violence, helping to ensure continuity 
between humanitarian and development efforts.

In all cases, no matter the timeframe of the activity and 
corresponding budget, the ICRC feeds its insights from its 
monitoring, review and evaluation processes back into the 
planning process, to ensure that it builds on lessons learnt and 
previous experiences.
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RESULTS AND INDICATORS
As part of the PfR process, ICRC delegations define general and 
specific objectives that articulate their goals for the coming 
year or years. They develop a performance management 
framework, consisting of indicators, baselines and targets, for 
each objective; indicators may be quantitative or qualitative, 
and a mix of both is often used for each objective. Delegation-
level performance management frameworks are based on the 
programme reference frameworks developed at the institu-
tional level, ensuring that delegations monitor against several 
dimensions corresponding to the ICRC’s mandate and strategic 
orientations. 

Quantitative indicators have a numerical value, while quali-
tative indicators reflect perceptions, judgements or even 
attitudes; their value resides in the insights they can provide to 
understanding problems, needs and results or the lack thereof. 
Qualitative indicators are accompanied by measurement 
scales, against which delegations need to predefine their 
targeted improvements – for example, delegations may assess 
a particular stakeholder’s capacity as “low”, “medium” or 
“high”, and then set a target to help improve it; they also need 
to describe these different states. Delegations setting multi-year 
objectives must set yearly milestones leading to their target. 
This benchmarking seeks to temper the subjectivity of assessing 
progress vis-à-vis qualitative indicators and allows delegations 
to track their performance more consistently.

The ICRC also has a set of standardized quantitative indicators 
for activities carried out under its Assistance and Protection 
programmes for the target populations Civilians, People 
deprived of their freedom and Wounded and sick. These 
indicators refer to outputs and lower-level outcomes and 
include, whenever possible, data disaggregated by gender 
and age. They are included in the ICRC’s standard reporting 
documents, whenever possible and relevant (see also Result-
based management and standard reporting to donors below).

PRAGMATIC APPROACH  
TO RESULT-BASED MANAGEMENT
While the ICRC is steadfast in its commitment to following 
the result-based management approach and the management 
cycle as rigorously as possible, there are potential barriers to 
doing so, many of them specific to the volatile situations in 
which the ICRC works.
 • Assessment capacities may be affected by restrictions 

on access owing to an armed conflict or other situation 
of violence; the ICRC’s ability to monitor and review 
an operation once implementation has begun may also 
become limited, or even no longer useful, owing to 
a radical change in the situation.

 • Unfavourable weather conditions (e.g. monsoon 
rains or heavy snowfall) or damaged infrastructure 
(e.g. destruction of roads or bridges) may also obstruct 
the management cycle.

 • Specific circumstances may require urgent action. Where 
time is of utmost importance, assessments will be kept to a 
minimum, to ensure that the operation can take place and 
benefit the target population as soon as possible. Similar 
constraints can also limit monitoring and review processes.

 • Data collection is frequently hampered by factors such 
as the non-availability or limited quality of data, the 
complexity and/or opacity of existing power structures, 
or internal ICRC constraints.

 • Indicators, particularly numerical ones, need to be 
interpreted carefully. Some figures are too sensitive to 
external variables and should not be compared from one 
context to another or from one year to the next. 

 • In many cases, the ICRC works with indicators that are 
important, but cannot be shared without compromising 
its mandate as a neutral, impartial and independent 
humanitarian organization.

Given that result-based management aims to maximize the 
relevance, efficiency and effectiveness of action for conflict- 
affected people and enable the best use of resources, the 
ICRC seeks to collect the required information using existing 
systems and data sources (in certain cases with support from 
other entities) and through pragmatic sampling, rather than 
by establishing new ones. The ICRC has made it a policy not to 
set up measurement systems that are not directly required for 
monitoring the expected results of action for the beneficiaries. 
It strives to avoid an overly bureaucratic system, preferring 
to find simpler solutions to identified problems, even if this 
limits the amount of information that can be gathered and 
reported on. It rarely implements unwieldy solutions based on 
the measurement of factors such as knowledge, attitudes, and 
behaviours; practices to evaluate changes are used sparingly.

Finally, staff turnover levels within the ICRC mean that training 
and supervision are constantly required to ensure continuity 
and the transfer of the necessary skills and knowledge.

RESULT-BASED MANAGEMENT  
IN ICRC PROGRAMMES
INTRODUCTION
The ICRC endeavours to respond to humanitarian needs arising 
from armed conflicts and other situations of violence in the 
most timely, humane and professional way possible. It carries 
out its mission using various modes of action at different 
levels of intervention. The ICRC has four programmes to help 
ensure respect for the lives, dignity and physical and mental 
well-being of victims of armed conflicts and other violence, 
directly or indirectly, and in the short, medium or long term: 
protection, assistance, prevention and cooperation. Its action 
under these programmes seeks to prevent and eradicate the 
causes of human suffering, to alleviate it where it already 
exists, and to strengthen the Movement as a network.

Professionals in each programme work according to the ICRC 
management cycle and within a given framework, which 
includes ethical and legal aspects, policies, guidelines and 
working tools. The sections below provide information on the 
management of each programme, related sub-programmes 
and examples of indicators and related topics (listed in paren-
theses), which may be used as springboards to define objectives 
or specific indicators for a given context.
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PROTECTION
The Protection Policy (April 2008) sets out the ICRC protection 
framework and defines the main terms, key principles and 
operational directives for implementing the activities that 
comprise the protection programme. It describes the tools 
and approaches available, and the general action and generic 
indicators guiding ICRC protection activities.

The programme comprises four sub-programmes: protection 
of the civilian population, protection of people deprived of their 
freedom, restoring family links and forensic services. ICRC 
delegations worldwide use standard quantitative indicators for 
each of these sub-programmes.

Examples of generic indicators and related topics are listed 
below.

Protection of the civilian population
 • compliance by parties to the conflict with IHL and other 

applicable norms (e.g. quality of dialogue; frequency 
of feedback; concrete measures taken)

 • risk-reduction capacities of vulnerable people (e.g. number 
of incidents; number of communities trained; feedback 
from communities)

Protection of people deprived of their freedom
 • protection against physical and psychological abuse
 • material and psychological living conditions (e.g. right to 

due process in line with national and/or international law)
 • access to detainees (e.g. respect for ICRC standard working 

procedures; quality of dialogue with the detaining 
authorities)

Restoring family links
 • prevention of disappearances (e.g. measures taken by 

state/non-state actors in line with national/international 
law; legal frameworks; systems for notifying families 
of the arrest or capture of their relatives)

 • exchange of family news (e.g. means of family contact; 
number of beneficiaries; processing time)

 • family reunification (e.g. number of reunifications; quality 
and frequency of contact with those involved in the 
process; processing time)

 • clarification of the fate of missing persons and support for 
their families (e.g. mechanisms to handle cases of missing 
persons; legal protection of the missing and their families; 
availability and quality of social services)

Forensic services
 • management of human remains (e.g. existence of and 

respect for applicable laws and standards; extent to which 
best practices are implemented; capacity of relevant 
stakeholders)

 • access to forensic medicine services

ASSISTANCE
The assistance programme is sub-divided into the following 
sub-programmes: economic security, health, water and 
habitat, and activities to address weapon contamination.

The ICRC considers the longer-term impact of its activities (in 
line with the “do no harm” principle) and, whenever appro-
priate, endeavours to find lasting solutions to the needs of 
violence-affected populations. This proviso is introduced 
because the sustainability of some activities conducted during 
emergencies – those that are urgent and life-saving by nature – 
cannot be guaranteed. Sustainability is a generic indicator for 
physical rehabilitation, income-generating and some economic 
support activities, and for the renovation and construction of 
water and sanitation infrastructure or health facilities.

ICRC delegations worldwide use standard quantitative 
indicators for the economic security, health, water and habitat, 
and weapon contamination sub-programmes.

Generic indicators for each sub-programme and examples of 
related topics are listed below.

Economic security
The economic security sub-programme covers three areas: 
relief, livelihood support and structural support.

Relief – to save lives and protect livelihoods
 • access to food (e.g. adequacy in terms of quality, quantity 

and diversity; sources and stability of access; food-related 
expenditures; local markets; food aid; cultural standards; 
nutritional status)

 • access to essential household items (e.g. availability 
and adequacy of essential household items; material aid; 
adequacy of shelter conditions; clothing; hygiene; water 
storage; cooking capacity)

Livelihood support – to restore or improve food production  
and/or generate income
 • food-production capacity (e.g. amount, value and role 

of own production; access to and availability of food 
production inputs and assets such as land, irrigation, 
seeds, tools, livestock; training and skills; local markets)

 • income-generating capacity (e.g. amount of income 
and expenditures; purchasing power; access to income; 
indebtedness; trade and revenue)

Structural support – to improve processes and institutions 
that directly influence a target population’s lives and livelihoods
 • processes and institutional capacity (e.g. existence, quality, 

type and appropriateness of structures and services; 
deployment capacity; political will; security)

Health services
The health sub-programme covers six areas: first aid and 
pre-hospital care, primary health care, hospital services 
(including war surgery), mental health and psychosocial 
support, health care in detention and physical rehabilitation.
 • availability of service (e.g. type of service; infrastructure 

and technology; drugs and consumables; presence of staff 
and professional knowledge)

 • access to services (e.g. proximity/security; opening hours; 
patient attendance; catchment population)

 • quality of services (e.g. existence of and respect for 
protocols and guidelines; staff on duty; quality of supply 
of drugs and consumables; mortality rates)
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For physical rehabilitation, an additional generic indicator is 
used as a basis for measuring and expressing results, at least 
for certain centres and/or from a certain date: sustainability 
(e.g. local policies; local resources; local public and private 
structures; training capacities and curriculum).

Water and habitat
The water and habitat sub-programme covers five areas: safe 
drinking water supply, sanitation and environmental health, 
energy and environment, building and renovation, and insti-
tutional support.

Safe drinking water supply
 • access (e.g. proximity; security; quality of source; 

fetching time)
 • quantity (e.g. availability per day; seasonal influence; 

needs per day)
 • quality (e.g. storage; hygiene; water point maintenance)

Sanitation and environmental health
 • hygiene and sanitation facility availability (e.g. quantity; 

proximity; access during day- and night-time; 
maintenance; cultural standards; hygiene practices; 
environmental impact; environmental conditions)

 • waste management (e.g. proximity; removal service; 
clean areas; hygiene practices; maintenance)

 • vector-borne disease control (e.g. hygiene practices; 
safe vector-control practices; malaria-control practices; 
management of stagnant water and refuse)

Energy and environment
 • quantity (e.g. cooking fuel; water production; waste-water 

treatment; heating)
 • quality (e.g. usage; cultural standards; environmental impact)
 • efficiency (e.g. fuel; equipment; availability; maintenance)

Building and renovation
 • adequate working and living infrastructure (e.g. rooms; 

sanitation; kitchen)
 • adequate installations (e.g. living space; working space; 

equipment and services)
 • functional installations (e.g. organization and distribution 

of space; water; power; management) 

Institutional support
 • capacity-building 

Weapon contamination
The sub-programme addressing weapon contamination 
covers four areas: safety and security of ICRC staff and 
operational partners; continuity of humanitarian operations; 
risk awareness and mitigation; and management of hazards 
specific to chemical, biological, radiological and nuclear 
weapons or agents.
 • training and capacity-building on safe behaviour and 

mitigation measures; hazard identification and risk 
assessment

 • survey and clearance; data collection and management; 
access to secure areas

 • availability of information on, and degree of, authorities’ 
compliance with national and international standards

PREVENTION
The Prevention Policy (September 2008) sets out the ICRC 
prevention framework and defines the main terms, key 
principles and operational guidelines for implementing activities 
as part of the ICRC’s medium- to long-term efforts to prevent 
human suffering. These activities aim to foster an environment 
conducive to respect for the life and dignity of people affected 
by an armed conflict or other situation of violence, and respect 
for the ICRC’s work at the global, regional and local levels.

The policy focuses on developing and implementing contextually 
adapted approaches to gain the support of influential players, 
and covers efforts to communicate, develop, clarify and promote 
IHL and other relevant bodies of law, as well as to facili tate 
acceptance of the ICRC and its access to violence- affected people. 
The medium- to long-term nature of prevention and its focus 
on influencing multiple environmental factors pose signifi cant 
challenges in terms of accountability, making it necessary for 
the ICRC to be particularly conservative when determining the 
objectives it can realistically achieve for each target group.

The ICRC prevention approach comprises three sets of activities: 
acceptance of the ICRC, which aims to foster understanding and 
acceptance of the ICRC’s work and/or mandate; acceptance of 
the law, which focuses on developing and reinforcing knowledge 
of IHL, strengthening commitment and building capacity 
among influential stakeholders, to foster respect for IHL and 
other relevant bodies of law and encourage incorporation of the 
law into appropriate structures; and prevention-development, 
which focuses on the development of IHL.

Because only acceptance of the ICRC and acceptance of the law 
sub-programmes are carried out in field operations, only activ-
ities under them are considered below. They focus on players 
that have a significant capacity to influence the structures or 
systems associated with humanitarian problems. Their main 
target groups are influential stakeholders, such as political 
authorities, key decision-makers, armed forces, police forces 
and other weapon bearers, civil society representatives, young 
people, academic circles and the media.

Examples of generic indicators and related topics are listed 
below.

Acceptance of the ICRC 
 • knowledge of the context and understanding of the ICRC’s 

working environment
 • awareness and knowledge of the ICRC and its mandate 

(e.g. number and tone of media mentions; quality 
of feedback from violence-affected communities)

 • acceptance, respect and support (e.g. number, frequency 
and level of contacts; ICRC access to conflict-affected 
areas and/or people; assimilation of key ICRC messages 
in influential stakeholders’ discourses)

 • ownership (e.g. quality of dialogue; content and scope 
of issues discussed; type of follow-up undertaken 
by stakeholders)

 • sustainability (e.g. designation of liaison officers 
by stakeholders; existence of a process for notification 
of movement; ICRC access to conflict-affected areas  
and/or people)
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Acceptance of the law (acceptance of and support for IHL,  
including national implementation and integration)
 • knowledge of IHL (e.g. development of concrete initiatives, 

such as information or training sessions; engagement 
with academic partners; education and training policies; 
development of training curricula)

 • acceptance (e.g. number, frequency and level of contacts; 
quality of dialogue; sharing of existing policies, laws, 
codes, rules, operating procedures and training curricula 
by stakeholders)

 • commitment (e.g. content and scope of issues discussed; 
type of follow-up undertaken by stakeholders; assumption 
of leading role by stakeholders; signature and ratification 
of treaties)

 • sustainability (e.g. existence of means and mechanisms 
for promoting respect for the law and ensuring 
compliance, such as updated national laws, codes, rules 
and operating procedures, including sanctions)

COOPERATION WITH NATIONAL SOCIETIES
The Seville Agreement and its Supplementary Measures, 
together with relevant Council of Delegate resolutions, provide a 
framework for effective cooperation and partnership among the 
Movement’s components, enhancing field-level coordination 
between them. The ICRC Institutional Strategy 2019–2022 sets 
out the organization’s ambition to strengthen its leadership 
and coordination role during armed conflicts and other situ -
ations of violence, with a view to ensuring a more inclusive 
Movement response that has a greater impact on the people 
affected. This includes an effort to better integrate or broker 
the support of other Movement components that can provide 
specific and complementary expertise. The ICRC also aims to 
contribute to National Society development in a more holistic 
manner, by ensuring that National Societies have access to the 
support they need, with a special focus on contexts of armed 
conflict and violence. This is done either by providing direct 
support in areas where the ICRC has specific competencies 
– such as the Safer Access Framework, IHL, the Fundamental 
Principles and restoring family links – or by championing the 
roles of others, in particular the International Federation. Close 
cooperation with National Societies, whether they are working 
in their own countries or abroad, and with the International 
Federation are key to achieving these goals.

Generic indicators are listed below with examples of related 
topics.
 • National Society capacity to operate safely (e.g. legal 

and statutory base; respect for the Fundamental Principles 
and proper use of emblems; structure; organization 
and services)

 • partnership with National Societies (e.g. relationship; 
training and competencies; resources)

 • Movement coordination and cooperation (e.g. strategic 
development plans; Movement coordination mechanisms; 
Movement response planning processes)

When geared towards assisting people affected by conflict 
or other violence, operational cooperation between National 
Societies working in their own countries and the ICRC is 

managed via the ICRC sub-programme concerned, e.g. 
economic security, health, water and habitat, and restoring 
family links. In such situations, the partnership is meant to 
directly benefit violence-affected people and to help the 
National Society strengthen its own operational capacities.

RESULT-BASED MANAGEMENT AND STANDARD 
REPORTING TO DONORS 
The ICRC’s standard reporting for donors reflects the appli-
cation of the organization’s result-based management 
approach throughout all stages of the management cycle: 
assessment, planning, implementation, monitoring and 
evaluation.

CYCLICAL STANDARD REPORTING DOCUMENTS
Each year, the ICRC produces a set of standard reporting 
documents, consistent with its management cycle and internal 
planning process:
 • ICRC Appeals reflect the objectives, plans of action 

and indicators in the field PfR documents for the year 
concerned; a similar set of documents sets out 
headquarters priorities and strategies; the material 
is generally developed during the assessment/
analysis and formulation/planning stages of the ICRC 
management cycle; 

 • ICRC Midterm and Annual Reports on the work of 
ICRC delegations cover the implementation/monitoring 
and evaluation/learning stages of the management 
cycle and are compiled using the summary of progress 
presented in the MfR entries and information available 
in other tools and processes employed during the internal 
project cycle; annual reports are also drawn up on the 
work of ICRC headquarters.

The Midterm and Annual Reports detail the ICRC’s progress 
– or lack thereof – towards achieving the objectives and 
plans of action set out in the Appeals; they contain standard 
quantitative indicators and in some cases compare the figures 
achieved against the targeted figures defined during the PfR 
process and published in the Appeals.

The yearly consolidated financial statements certified by 
external auditors are published in the ICRC’s Annual Reports. 
They are prepared in compliance with the International 
Financial Reporting Standards adopted by the International 
Accounting Standards Board (IASB) and the interpretations 
issued by the IASB Standing Interpretations Committee; they 
are presented in accordance with the ICRC’s Statutes and Swiss 
law.

If there is a significant change in a given situation, the ICRC may 
deem it necessary to revise or set completely new object ives 
and plans of action, which it will communicate to donors in an 
Update, a Budget Extension Appeal or, more rarely, a Budget 
Reduction document.
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OTHER STANDARD REPORTING DOCUMENTS
In addition to the cyclical standard reporting documents 
outlined above, the ICRC provides various supplementary 
documents to all its donors or to selected groups thereof, such 
as the Donor Support Group, which comprises representatives 
of governments, supranational organizations and inter national 
institutions providing a minimum of CHF 10 million in cash 
each year to fund the Appeals.

These documents include updates on a given context or 
activity; they may also go into a level of detail that cannot be 
accommodated in the cyclical reporting documents, either 
because of space constraints or because the information is 

too sensitive to be released for general distribution. Other 
documents illustrate the ICRC’s approach and/or the results of 
certain programmes or sub-programmes using examples from 
various ICRC operations worldwide.

Regular financial updates and the external financial audit 
reports for all ICRC field operations are also made available 
to donors.

Finally, public documents regularly posted on the ICRC 
website, particularly those reporting on ICRC operations, 
provide donors with additional useful information.
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THE ICRC’S OPERATIONAL APPROACH 
TO CHILDREN
CHILDREN IN ARMED CONFLICTS  
AND OTHER SITUATIONS OF VIOLENCE
Conflict exacerbates people’s existing vulnerabilities, especially 
in children. Most children experience armed conflict as civilians 
and witness atrocities committed against their relatives, 
including indiscriminate attacks, mine explosions and direct 
assaults that result in death or injury. They are sometimes 
forced to commit atrocities against their relatives or other 
members of their own communities. Many children are killed, 
wounded or imprisoned, torn from their families, compelled to 
flee or left without an identity. For dependents, the loss of a 
parent or the family’s main breadwinner may have more than a 
psychological impact. It is not unusual for very young children 
to be propelled into adult roles. They become heads of families, 
taking care of and protecting younger siblings and adult family 
members. Destitution and the loss of close relatives may 
force young girls into early marriage or prostitution. A young 
breadwinner may join an armed group just to survive; other 
children are forcibly recruited. Often unarmed, they are used by 
armed forces or armed groups in different ways, for example, 
as cooks, porters, messengers, spies, human mine detectors 
or for sexual purposes. Child trafficking, for purposes such as 
unlawful adoption and forced labour, may also increase during 
an armed conflict, especially when boys and girls are deprived 
of the protection of their parents and other relatives. Where 
conflict or other forms of violence force people to flee without 
warning, children can become separated from their parents or 
primary caregivers.

Armed conflicts and other situations of violence also heavily 
impact children’s access to education. Violence and displacement 
may force children to go without schooling for long periods of 
time. Schools may come under attack or may be used for military 
purposes, often resulting in their destruction; teachers and 
students are sometimes directly targeted, wounded or killed. 
Likewise, the disruption or collapse of public services restricts 
children’s access to health care and other basic services, during 
the fighting and long after it has ceased; education is often one 
of the first essential services thus affected, and one of the last 
to resume once the hostilities end. The presence of mines or 
explosive remnants of war endanger children, for example on 
the way to school.

PROTECTION UNDER INTERNATIONAL LAW
During international and non-international armed conflicts, 
children benefit from the general protection provided by IHL to 
all people affected by conflict. First, if they fall into the hands 
of enemy forces, they must be protected against murder and 
all forms of abuse: torture, sexual violence and other forms 
of ill-treatment, arbitrary detention, hostage-taking or forced 
displacement. Second, they must under no circumstances be 
the targets of attacks, unless, and for such time as, they take 

a direct part in hostilities. Instead, they must be spared and 
protected. Many of the rules of IHL constitute customary law 
and are therefore binding on all parties to an armed conflict, 
regardless of whether they have ratified the relevant treaties.

Twenty-five articles in the 1949 Geneva Conventions and 
their 1977 Additional Protocols grant children special 
protection, as does customary IHL. In particular, children 
must not be recruited into armed forces or armed groups and 
must not be allowed to take part in hostilities. They are also 
entitled to special protection in the context of family reunifi-
cation, protection in detention, humanitarian assistance and 
education. Children who have taken a direct part in hostilities 
are not exempt from these special protections. 

International human rights law plays a complementary role 
in the protection of children affected by an armed conflict or 
other situation of violence. This includes the 1989 Convention 
on the Rights of the Child and its 2000 Optional Protocol on 
the involvement of children in armed conflict. The Protocol 
sets limits on children’s recruitment into armed forces or 
armed groups and participation in hostilities – limits that 
are, to some extent, stricter than the provisions of the 1977 
Additional Protocols. It prohibits compulsory recruitment 
into state armed forces for all those under 18 years of age. It 
requires states to raise the age of voluntary recruitment from 
15 and to take all feasible measures to ensure that members 
of their armed forces who have not yet reached the age of 18 
do not take a direct part in hostilities. It also provides that 
non-governmental armed groups “should not, under any 
circumstances, recruit or use in hostilities persons under the 
age of 18 years”.

In addition, the Convention on the Rights of the Child 
guarantees children’s rights to be with their families and to 
have access to education and adequate health care. It also 
reaffirms fundamental human rights, such as the right to life, 
the prohibition of torture and other forms of ill-treatment, 
and the principle of non-discrimination. In some cases, 
national or regional law can grant children even higher levels 
of protection.

The 2007 Paris Commitments to Protect Children from 
Unlawful Recruitment or Use by Armed Forces or Armed Groups 
and the Paris Principles and Guidelines on Children Associated 
with Armed Forces or Armed Groups set out detailed guidelines 
on preventing the unlawful recruitment and use of children 
by armed forces or armed groups; facilitating the release and 
reintegration into society of any children so recruited and 
used; and providing an environment that offers the greatest 
possible protection for all children. They complement the legal 
and political mechanisms already in place.
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THE ICRC’S MULTIDISCIPLINARY APPROACH
The ICRC implements a multidisciplinary approach to 
protecting the life and dignity of victims of armed conflict 
and other violence and providing them with assistance. Within 
this approach, the ICRC acknowledges that children not only 
represent a large segment of the population (and, therefore, 
of those affected by armed conflict and other violence) but are 
also particularly vulnerable. It is therefore especially attentive 
to them and their needs when implementing its prevention, 
protection and assistance programmes worldwide.

The ICRC carries out activities to respond to the specific 
protection, material, economic, educational, medical, social 
and psychological needs of children, guided by the “best 
interest” principle. In other words, all activities to enhance 
children’s well-being take into account the specific nature 
and circumstances of each individual child and are tailored 
to be in his or her best interest. The ICRC also acknowledges 
that boys and girls experience conflict in different ways, have 
different vulnerabilities and coping mechanisms, and perform 
different roles and responsibilities, which vary across contexts. 
It therefore designs its activities accordingly.

The ICRC works extensively with unaccompanied or separated 
minors and continually strives to enhance the quality of 
its work on the ground. ICRC staff working with children 
affected by armed conflict follow a set of field guidelines that 
focus on unaccompanied or separated minors and children 
associated with armed forces or armed groups. The guide-
lines draw together lessons learnt by the ICRC and aim to 
facilitate consistency among the organization’s activities in 
various contexts. They also complement and build on existing 
guidelines agreed with UN agencies and NGOs with expertise 
in this domain (such as the Field handbook on unaccompanied 
and separated children published by the ICRC, the International 
Rescue Committee, Save the Children UK, IOM, the UNHCR, 
UNICEF and World Vision International). The ICRC also helps 
draft guidelines on inter-agency work to protect children; 
these guidelines address the issues of unaccompanied and 
separated minors, the recruitment of children into fighting 
forces and their release and reintegration.

These organizations and the ICRC coordinate regularly and 
proactively on policy issues and on common concerns in the 
field to maximize impact, identify unmet needs and avoid 
duplication.

The ICRC has also integrated child protection considerations 
into a range of internal training and learning opportunities for 
staff working with violence-affected children.

CHILDREN IN ICRC PROGRAMMES  
(BY TARGET POPULATION)
ICRC activities target the most vulnerable people; children 
benefit from these activities, as do adult males and females. 
The points below detail only specific activities or groups of 
activities that are relevant to children or where children, for 
one reason or another, constitute the majority of beneficiaries.

CIVILIANS
Whenever possible, ICRC activities for civilians are carried out 
with the National Society of the country in question, particu-
larly in the fields of assistance and restoring family links.

Protection
Protection of the civilian population
 • The ICRC monitors the situation of individuals and groups 

not or no longer taking part in hostilities, many of whom 
are children. Where documented, incidents of abuse and 
other harm inflicted on boys and girls – such as their 
unlawful recruitment and use by armed forces or armed 
groups, sexual violence, and attacks against schools or the 
use thereof for military purposes – and the measures to be 
taken to end them are raised with all parties in the ICRC’s 
discussions on alleged violations of IHL and international 
human rights law.

 • In addition to formal and informal oral and written 
representations to the authorities concerned about 
alleged incidents, preventive dissemination activities are 
conducted for all kinds of weapon bearers to raise their 
awareness of their responsibilities under IHL to protect 
and respect the civilian population at all times; this 
may be particularly meaningful for children who, owing 
to their age, may face heightened risks during conflict 
(see Actors of influence below). The ICRC also promotes the 
principle that persons under 18 years of age should not 
participate in hostilities or be recruited into armed forces 
or armed groups. 

 • The ICRC advocates that children formerly associated with 
armed forces or armed groups be provided with adequate 
care, in particular during disarmament, demobilization 
and reintegration processes. It recommends their 
immediate release without waiting for a peace agreement 
to be signed or for a disarmament, demobilization and 
reintegration process to be launched. It also helps facilitate 
the reintegration into society of children formerly 
associated with armed forces or armed groups, often 
working in coordination with National Societies. 

DEFINITIONS USED BY THE ICRC
A child, in accordance with the Convention on the Rights of the Child, is any person below 18 years of age unless, under the law applicable to the child, majority is attained earlier.

A separated child is a child separated from both parents or from his/her previous legal or customary caregiver, but not necessarily from other relatives. A separated child might 
therefore be accompanied by other adult family members. 

An unaccompanied child, also called an unaccompanied minor, is a child who has been separated from both parents and from other relatives and is not being cared for by an 
adult who, by law or custom, is responsible for doing so.

A child associated with an armed force or armed group is any person below 18 years of age who is or has been recruited or used by an armed force or armed group 
in any capacity, including, but not limited to, fighters, cooks, porters, messengers, spies or for sexual purposes. This category does not comprise only children who are taking, 
or have taken, direct part in hostilities. Rather, by broadening the definition beyond that of “child soldier”, it aims to promote the idea that all children associated with armed 
forces and groups should cease to be so associated and should benefit from disarmament, demobilization and reintegration programmes, regardless of their role with the force 
or group in question.
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 • As appropriate, the ICRC works with educational services 
to ensure that particularly vulnerable children – such as 
children formerly associated with armed forces or armed 
groups, displaced children, children of missing persons 
and children returning to their families after a long period 
of separation from them – have access to education. It 
may also take steps to make schools safer, both in the 
physical sense (see activities under Assistance below) and 
by helping mitigate teachers’ and students’ exposure 
to conflict- and violence-related risks. 

Restoring family links 
 • Unaccompanied and vulnerable separated minors 

(see Definitions used by the ICRC above), including those 
formerly associated with armed forces or armed groups, 
are registered by the ICRC, which works to trace their 
mothers and fathers, or their closest relatives. In most 
cases, the ICRC focuses on looking for the parents of 
unaccompanied or vulnerable separated minors. If the 
parents’ whereabouts are known, it enables the children 
to contact them through phone calls or RCMs, thus 
contributing to the children’s psychological well-being.

 • As the tracing process usually takes time, it is crucial 
to ensure that children separated from their families are 
protected and provided for until their relatives are found. 
The ICRC rarely arranges interim care for unaccompanied 
or vulnerable separated children, generally preferring 
to refer them to other qualified agencies, including 
National Societies. When the ICRC does refer such 
children to others, it:

 − keeps the children informed of the plans being made 
for them and gives their opinions due consideration;

 − tries to ensure that siblings are kept together, as 
this enhances protection and can facilitate family 
reunification;

 − gives preference to family/community-based care 
over institutional care, as this provides continuity 
for children’s social development;

 − monitors foster families and, if necessary, provides them 
with extra assistance to help meet children’s needs;

 − ensures that if institutional care is the only solution, it 
is viewed as temporary and does not preclude a potential 
family reunification or community placement; and 

 − may support interim care centres by, for example, 
donating food or other items.

 • ICRC-organized or -supported family reunifications aim 
to reunite vulnerable people with their families, including 
children with their parents, thus preserving the family 
unit. Similarly, when organizing repatriations, the ICRC 
prioritizes solutions that enable families to stay together 
and keep children with their parents. Family reunifications 
are organized according to the best interest of the child 
and only if all parties – the child and the family – want 
to be reunited. Material assistance is usually provided 
to the family (see Assistance – Economic security below).

 • Special attention is paid to the psychosocial aspects of 
the reunification process, especially in the case of children 
who have been separated from their families for a long 
time. The ICRC monitors how the children readapt to 
family life, often checking on them for several months 
after reunification to ensure that they do not face new 

protection problems, especially if they were formerly 
associated with armed forces or armed groups or if they 
are girls with children of their own. When possible, the 
children and their families are referred to services able 
to help them cope with the psychological impact of their 
experiences. 

 • The ICRC aims to prevent children, including displaced 
or migrant children, from becoming separated from their 
families. To that end, it identifies the causes of separation, 
for example, and locations where separations are most 
likely to occur, such as border crossings, checkpoints, 
transit sites and health facilities, so that preventive 
activities can be undertaken there. It also informs families 
of what they can do to minimize the risk of separation 
should the family be forced to flee. Governments, staff of 
national and international agencies, religious groups and 
local communities are also made aware of how to prevent 
separation, including secondary separation while crossing 
borders, or because of medical or humanitarian evacuations 
or other such services. Separation may in some instances 
be prevented, for example, by ensuring that all households 
have access to essential supplies. The ICRC attempts to 
ensure that such supplies are provided by supporting the 
efforts of the relevant authorities or stepping in when they 
are unable or unwilling to assume their responsibilities.

 • ICRC action in relation to missing persons benefits, 
among others, children and their mothers, as they are 
overwhelmingly the ones left behind when a father or 
husband disappears during a conflict or other violence.

 • The ICRC works closely with the families of missing 
persons, including children, and with the relevant 
authorities and organizations to accelerate the tracing 
process. For example, it collects tracing requests and 
provides support for ante-mortem data collection, the 
forensic process, and the management and transmission 
of information – with due regard for basic data protection 
standards and informed consent for collection.

 • The ICRC supports the development of normative 
frameworks, for example, aimed at preventing 
disappearances (which can start before or during the 
conflict or crisis). It encourages governments to enact 
or implement legislation to prevent people from becoming 
unaccounted for and to take appropriate measures to 
ascertain the fate of missing persons and to protect and 
support the families, including the children, of those who 
are missing; it works with the authorities or other parties 
concerned to make it easier for the families to undertake 
legal proceedings.

 • The ICRC supports the development of institutional 
frameworks or mechanisms aiming to clarify the fate 
and whereabouts of missing persons, including children, 
by providing technical advice to national authorities in 
this regard and/or by chairing coordination mechanisms 
between former parties to a conflict. 

 • The ICRC assesses the multifaceted needs of the families 
of missing persons, including the specific needs of 
children, and the resources available to address them. 
It supports activities aimed at addressing the families’ 
concerns, using different modes of action, in coordination 
with the authorities, National Societies, NGOs, family 
associations and other service providers.
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 • Directly or through associations or institutions, the ICRC 
provides family members of missing persons, including 
women and children, with administrative help in matters 
related to access to education, inheritance, pensions, legal 
status, custody of children and property rights.

Assistance
Economic security
 • When distributing aid, the ICRC gives priority to the most 

vulnerable households, many of whom have lost their 
main breadwinner (usually an adult male). Women and 
children are therefore often the main beneficiaries of the 
relief it provides to IDPs, returnees and residents. The 
ICRC strives to ensure that children who have to provide 
for their families are included in registration and census 
exercises, so that they receive assistance for themselves 
and for other children in their care.

 • If the need exists, the ICRC provides food rations, often 
including food suitable for young children, and essential 
household items, such as blankets, tarpaulins, jerrycans, 
kitchen sets and hygiene kits, to enable families to take 
care of themselves and their children. Hygiene kits usually 
include specific products for infants, such as washable 
or disposable diapers. Other items, such as clothes or 
fabric, are also distributed. School kits may also be given 
to children, especially if lack of educational material is a 
barrier to resuming schooling.

 • Upon reunification with their families (see Protection – 
Restoring family links above), children are usually provided 
with a kit containing clothing, food items or educational 
material, to help reduce immediate costs for the family. 
When necessary, the ICRC may consider providing 
additional assistance to the family.

Water and habitat
 • ICRC water and habitat activities give women and children, 

along with other members of the population, safe access 
to a source of water for multiple purposes (e.g. household 
consumption, agriculture or other essential needs). 
They also promote better sanitation practices, improve 
public health by reducing the incidence of communicable 
diseases caused by inadequate hygiene, and prevent 
long journeys to water points, during which women and 
children may be at risk of attack. Activities to maintain, 
rehabilitate or construct public infrastructure, such as 
water treatment plants, hospitals and health centres, 
make essential services available to women and children, 
provide them with shelter and lighting, help protect them 
from adverse weather conditions, and serve to mitigate 
the risk of sexual violence and other abuse. In some cases, 
fuel-efficient stoves are provided so as to reduce the need 
for women and children, particularly girls, to go out in 
search of firewood, lessening the risk that they will be 
attacked and leaving them more time for other activities.

 • In some contexts, the ICRC endeavours to improve the 
learning environment in schools and to make schools safer 
for children by, for instance, upgrading infrastructure and 
demarcating them clearly as safe zones. 

 • Children and their mothers are among the main targets 
of hygiene promotion sessions aimed at equipping them 
with the knowledge and skills needed to help prevent 
and contain the spread of communicable diseases. 
Sessions commonly cover the prevention of major risks 
identified in the environment, such as hand-to-mouth 
contamination, through good hygiene; the proper use 
and maintenance of facilities and equipment for water, 
sanitation and waste management; and the prevention 
and treatment of diarrhoea.

Health 
 • The ICRC works to reinforce reproductive health, 

including ante/post-natal care and care for newborns. 
Birth attendants and midwives trained or supported by 
the ICRC also play decisive roles in health education, for 
example, on basic care and breastfeeding. The ICRC’s 
involvement in vaccination campaigns, particularly in 
difficult-to-access areas, is also a key part of its health 
activities for the civilian population: ICRC support for 
immunization programmes (cold chain, transport, 
supervision) benefits mostly children under five, and girls 
and women of child-bearing age. In certain contexts, the 
ICRC implements the Community Management of Acute 
Malnutrition approach to treat young children (under 
five years old) suffering from severe acute malnutrition.

 • The ICRC aims to provide victims of violence, including 
those who have experienced sexual violence, with the 
necessary mental-health and psychosocial support. 
This includes identifying children who have witnessed 
or experienced violence, so that it can respond to their 
specific concerns and/or refer them to appropriate 
services.

 • Teachers, volunteers and other members of the local 
community are trained in counselling techniques, helping 
them improve the assistance they offer victims of violence, 
including to find coping mechanisms and possible 
solutions. They are also taught psychosocial approaches 
and mediation skills, enabling them to facilitate the 
reintegration of the victims, who are often rejected 
by their families and communities, and acceptance of 
children born of rape, who are at a particularly high risk 
of being rejected, stigmatized or abused and denied access 
to education, inheritance rights or even a name.

Weapon contamination
 • The ICRC helps raise awareness of the dangers of mines 

and explosive remnants of war among communities 
living in or near contaminated areas, including schools or 
school routes. For example, the ICRC works with National 
Societies to organize briefings for school children and 
communication initiatives to inform the public on how 
to behave safely in such areas. 

PEOPLE DEPRIVED OF THEIR FREEDOM
The overall aim of the ICRC’s activities is to ensure that the 
conditions in which children are detained respect their specific 
needs and meet internationally recognized juvenile justice 
standards. 
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Protection
 • Children detained in their own right may be registered 

by the ICRC and individually monitored, in order to ensure 
that they are afforded appropriate care and protection, 
including protection from torture and other forms of 
ill-treatment. Infants and other children accompanying 
detained parents (most commonly mothers) may also be 
registered, to ensure that their needs are not forgotten.

 • During its visits to people deprived of their freedom, the 
ICRC pays special attention to the treatment and living 
conditions of detained children. Particular consideration 
is given to suspected victims of ill-treatment, including 
sexual violence. The ICRC checks on children’s living 
arrangements – boys should be held separately from girls 
and children from adults (unless their protection and 
well-being are better ensured by being with their families 
or other adults responsible for them). It also monitors 
the children’s ability to maintain regular contact with 
their families (see also Restoring family links below) and 
to engage in appropriate recreational and educational 
activities. It then shares its findings and recommendations 
confidentially with the authorities concerned.

 • The ICRC reviews children’s enjoyment of judicial 
guarantees. When children are detained beyond the 
time limits allowed by law, when they are eligible for 
non-custodial measures but do not benefit therefrom, 
or when they are below the age of criminal responsibility, 
the ICRC makes representations to the detaining 
authorities with a view to securing their release. 

 • The ICRC also advocates against the detention of children 
and family separation for immigration-related reasons.

 • Children recruited or used by armed forces or armed 
groups are often victims of unlawful recruitment and 
should be treated primarily as victims, not perpetrators. 
The ICRC advocates non-custodial measures for children 
who would otherwise be detained solely on the grounds of 
their association with an armed group. 

 • ICRC support for the penitentiary administration and 
training for prison staff (medical personnel included) 
encompasses, whenever relevant, action pertaining to the 
specific needs of children, for example, in terms of food, 
health care, education and recreation.

Restoring family links
 • ICRC family-links services allow child detainees to 

communicate with their families and detained adults 
to communicate with their children outside prison, 
contributing to the psychological well-being of all 
concerned. 

 • In some contexts, the ICRC also enables child detainees to 
receive family visits, and children to visit their detained 
relatives, by organizing family visits and/or by covering 
the relatives’ transportation expenses. Aside from their 
psychological benefits, these visits are often a vital 
channel through which detained children obtain food, 
other essential items, and even access to legal support.

Assistance
 • ICRC assistance programmes for detainees are adapted 

to the specific needs of children, whenever necessary. For 
example, clothing, educational and recreational materials 
are tailored to the age of the child, and girls may receive 
specific hygiene items, medical supplies and support to 
access appropriate health care, particularly if they require 
ante/post-natal care.

 • In some cases, the ICRC also promotes and facilitates 
access to education for detained children – for example, 
by donating books and school materials or building 
classrooms inside prisons. It also advocates to the 
authorities the importance of ensuring that detained 
children have access to the same educational opportunities 
that they would have had outside places of detention. 

 • As infants may be born in detention, and they and young 
children often stay with their detained mothers, their 
needs are also addressed, for example, in terms of food, 
health care (including vaccinations), clothing and play. 

 • Where a detainee’s spouse and children risk destitution 
through loss of the family’s main breadwinner, the ICRC 
may include them in livelihood-support programmes that 
aim to improve income-generation and self-sufficiency.

Water and habitat
 • The ICRC’s maintenance, repair or construction initiatives 

in places of detention are always designed to take 
into consideration the needs of children; for example, 
the organization may support the construction or 
refurbishment of quarters for children to separate them 
from detained adults, dedicated sanitation facilities, space 
for activities (including education), and adequate facilities 
for women with infants and/or young children.

 • Children living with their detained mothers benefit 
from hygiene promotion sessions that aim to prevent 
and contain the spread of communicable diseases (see 
Assistance – Water and habitat above). 

WOUNDED AND SICK
Assistance
Medical care
 • The ICRC works to ensure that children have access to 

adequate care at hospitals provided with specific drugs, 
consumables and equipment. ICRC medical workers 
provide staff at supported facilities with clinical expertise.

Physical rehabilitation
 • Children benefit from physical rehabilitation programmes 

supported by the ICRC. They may receive artificial limbs, 
walking aids, wheelchairs and physiotherapy. Children 
require such services more frequently than adults as they 
rapidly outgrow their prosthetic/orthotic devices.

Water and habitat
 • Activities to renovate or construct health facilities such 

as hospitals, health centres and physical rehabilitation 
centres always take into account the specific needs of 
children. In most cases, children and their caregivers are 
given special accommodation in line with local customs 
and internationally recognized standards.
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ACTORS OF INFLUENCE
Prevention
 • Prevention activities targeting influential stakeholders 

(e.g. political authorities, armed forces and other 
weapon bearers, civil society representatives, the media, 
academics, young people, NGOs) always emphasize the 
need to take measures to respect the life and dignity of 
people affected by an armed conflict or other situation 
of violence; as part of these efforts, the ICRC emphasizes 
that children – who often represent a large segment of 
the population concerned – are particularly vulnerable 
and that their specific needs must be recognized and 
addressed.

 • Depending on the target group, prevention activities may 
highlight the existing provisions of IHL and international 
human rights law that focus on children, such as the 
1977 Additional Protocols and the Optional Protocol 
to the Convention on the Rights of the Child, along 
with relevant national legislation, which may afford 
even greater protection. The ICRC provides technical 
support and advice to countries on how to ratify such 
instruments and enact national legislation to implement 
their provisions, so as to enhance the protection afforded 
to children and to meet their specific needs. In so doing, 
it emphasizes the protection of schools and the issue of 
child recruitment. All stakeholders are systematically 
made aware of their responsibilities and capabilities in 
this respect through a combination of bilateral meetings, 
legal advice, dissemination sessions, training courses, 
documentation and publications, academic competitions 
and communication campaigns.

 • The ICRC is often invited to speak about the effects on 
children of armed conflicts and other situations of violence 
at conferences, contributing to the common efforts of 
the international community to improve child protection 
standards in humanitarian work. It also provides input 
for new international resolutions, policies and other 
documents – for example, guidelines for protecting 
schools and universities against attacks – and promotes 
their enforcement.

 • The ICRC addresses the consequences of urban violence 
affecting young people, particularly in Latin America, 
including through school-based projects conducted in 
partnership with the local education authorities, and often 
with the relevant National Society, and aimed at fostering 
a humanitarian space in and around schools.

RED CROSS AND RED CRESCENT MOVEMENT
Cooperation
 • National Societies are the ICRC’s primary partners. They 

have valuable knowledge of the local context, owing to 
their proximity to victims and their networks of volunteers 
and local partners. The ICRC works in partnership with 
National Societies to address the needs of children affected 
by an armed conflict or other situation of violence.

 • The ICRC also works in partnership with National Societies 
to support the development of their tracing, first-aid and 
emergency-preparedness activities, so as to strengthen 
their operational capacities. This helps the National 
Societies improve their response to the specific needs 
of violence-affected children. 

 • Many National Societies also receive support for specific 
activities aimed at alleviating the suffering of children 
caught in an armed conflict or preventing vulnerable 
children from joining armed groups and gangs. For 
example, in some contexts, National Societies help 
improve the learning environment by upgrading 
infrastructure and donating school supplies, and work with 
teachers to provide psychosocial support for children or 
with students to develop Red Cross youth clubs.

 • Through regular meetings and dialogue, and in line with 
the Seville Agreement and its Supplementary Measures, 
all operations to meet the needs of those affected 
by an armed conflict or other situation of violence, 
including children, are coordinated with other Movement 
components present in the context to ensure the best 
response.
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THE ICRC’S OPERATIONAL APPROACH 
TO INTERNAL DISPLACEMENT
INTERNAL DISPLACEMENT  
AND THE INTERNALLY DISPLACED
Displacement is a recurrent consequence of armed conflicts 
and other situations of violence. In most cases, it gives rise to 
an unstable and unsustainable set of circumstances for IDPs, 
the families and communities hosting them, and the author-
ities concerned. 

There are two broad causes of displacement in armed conflicts: 
as a direct consequence of the hostilities, owing to already 
occurring violence that forces people to flee their homes, or as 
a preemptive measure on account of fears or threats; and as a 
secondary consequence, owing, for example, to the exhaustion 
of resources or to poor access to essential services as a result of 
the general hardship brought about by the conflict.

The term “internal displacement” describes a process and a set 
of circumstances, and not a particular “status”; becoming an 
IDP does not confer any formally recognized legal status under 
international law. The ICRC does not have its own definition of 
IDPs; it works with the definition most commonly used within 
the international community – the one set out in the 1998 UN 
Guiding Principles on Internal Displacement, which bring 
together existing norms of IHL, international human rights 
law and refugee law in a way that covers all the phases of 
internal displacement. The definition, which is broad, refers to 
“persons or groups of persons who have been forced or obliged 
to flee or to leave their homes or places of habitual residence, 
in particular as a result of or in order to avoid the effects of 
armed conflict, situations of generalized violence, violations 
of human rights or natural or human-made disasters, and who 
have not crossed an internationally recognized state border”.

IDPs are protected by various bodies of law, including human 
rights law and – if they are in a state experiencing armed 
conflict – IHL. Under IHL, IDPs are entitled to the general 
protection afforded to civilians, unless they directly participate 
in hostilities. Moreover, as the majority of IDPs are nationals of 
the state in which they find themselves displaced, they are also 
entitled to the full protection of national law and the rights it 
grants to citizens without adverse distinction resulting from 
displacement. 

The forced displacement of civilians for reasons related to 
armed conflict is banned under both treaty and customary IHL. 
Exceptionally, temporary evacuations may be carried out if the 
security of the civilians involved or imperative military reasons 
so demand. In addition to this express prohibition, the rules 
of IHL intended to spare civilians from hostilities and their 
effects also play an important role in preventing displacement 
from occurring in the first place, as violations of these rules 
often cause civilians to flee their homes. 

Phases of displacement
The ICRC understands internal displacement to be a dynamic 
phenomenon consisting of a series of relatively distinct phases: 
the pre-displacement period (the circumstances leading up to 
displacement and the event that causes displacement); the 
displacement itself (further divided into the acute, highly 
unpredictable phase, which includes flight and the arrival 
in a new location, during which immediate protection and 
assist ance efforts are required; and longer-term, often 
protracted, displacement, during which IDPs need support to 
access livelihoods and essential services such as health care 
and education, so that they can progressively normalize their 
circumstances); and the durable solution phase (i.e. return, 
local integration in the place where they found refuge, or 
resettlement in another part of the country).

This conceptual framework provides the basis for under-
standing the causes, characteristics, threats and vulnerabilities 
associated with each phase. It enables rapid analysis of the 
immediate circumstances of those affected and of anticipated 
changes to their situation, and therefore promotes a flexible 
multidisciplinary response.

While using an “all phases” approach in its analysis of situ -
ations of internal displacement, the ICRC does not aim to 
respond to every phase of displacement to the same extent; it 
seeks to combine different forms and levels of engagement to 
help meet people’s needs in each phase of their displacement, 
as called for by the situation. The focus is on bringing a specific 
added value to the humanitarian response, based on the ICRC’s 
expertise and experience.

A HOLISTIC APPROACH
The ICRC views internal displacement as a set of circum-
stances that have direct or indirect adverse effects on different 
segments of the population, and aims to respond accord-
ingly; for example, it aims to address the assistance and 
protection needs not only of IDPs, but also of those unable to 
flee or of communities hosting IDPs. This approach is rooted 
in the ICRC’s mandate to protect and assist all victims of 
armed conflict and other situations of violence, and in the 
Movement’s Fundamental Principles.

The ICRC works with all stakeholders, from the displaced and 
their host communities to the authorities and parties to the 
conflict, to prevent conditions that cause displacement in 
the first place; alleviate the effects of displacement, if it does 
occur, both on the IDPs themselves and on other civilians, in 
most cases host families and host communities; and create 
conditions for durable solutions for IDPs, whether for their 
return home, integration into the place where they have found 
refuge, or resettlement in another part of the country, without 
adverse effect on them or on others.
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Within this approach, the ICRC acknowledges that those who 
have been forced to leave their homes often contend with 
particular needs and vulnerabilities that require a specific 
response. They may experience loss of shelter, resources and 
essential documentation; disruption of livelihoods; family 
separation, especially if they flee at very short notice and in 
chaotic circumstances; disruption or complete breakdown of 
community support networks; increased risks of exploitation 
and abuse; reduced access to essential services; potential 
marginalization from decision-making structures; and psycho-
logical and physical trauma. These exacerbate the general 
difficulties inherent to a conflict environment. Furthermore, 
IDPs are often displaced several times over, increasing the 
likelihood of further impoverishment and trauma.

However, people who are displaced are not all exceptionally 
vulnerable. For example, those who have adequate resources 
may cope independently with the consequences, at least in 
the short term. Conversely, people who do not move are not 
necessarily safe from hardship; those who are unable to flee or 
who stay behind (e.g. the elderly, the sick, the wounded, people 
with physical disabilities, unaccompanied minors, those for 
whom fleeing is too risky, or civilians facing restrictions on 
movement imposed by a party to the conflict) may be equally 
or sometimes more vulnerable than those who leave to seek 
safer circumstances.

Neighbouring communities or extended family members are 
often the first to receive the IDPs and can be significantly 
affected by their arrival, especially when IDPs are directly 
taken into and supported by individual households, often 
for extended periods, and the latter receive minimal or no 
assist ance from the authorities or humanitarian agencies. In 
many cases, hosts already face dire circumstances even before 
the IDPs arrive and tend to be quickly stretched beyond their 
capacity to help, reaching the point of exhaustion, particularly 
when displacement becomes protracted. Tensions over insuffi-
cient resources – e.g. land, water and other natural resources, 
health care, education and other essential services, jobs – 
can easily emerge and rapidly escalate, leading to protection 
concerns for IDPs and, in some cases, stigma. This may be 
particularly the case when large numbers of IDPs move into 
a city, transforming the urban space and placing additional 
strain on already weak and overburdened services. This is 
why the ICRC underscores that the needs of IDPs should be 
considered and addressed in conjunction with the needs of the 
communities and families hosting them. 

Often, however, this temporary solution allows IDPs to stay 
close to their place of origin and families, and to avoid being 

confined to camps.1 The ICRC prefers to provide protection and 
assistance services to IDPs outside camp settings and focuses 
its efforts in these areas. However, it may help to deliver some 
services in IDP camps, to complement the support provided by 
others, or, exceptionally, to manage camps; in these cases, it 
often works with National Society.

THE MULTIDISCIPLINARY APPROACH
The ICRC seeks to prevent forced displacement and to address 
the diverse needs of IDPs and host communities through a 
combination of different activities. It is committed to initi-
ating a flexible response to internal displacement that can be 
adapted to the different and changing circumstances of the 
people affected. At every stage, its activities are designed to 
help empower beneficiaries, promote their self-reliance and 
reinforce positive coping mechanisms.

Preventing forced displacement
The ICRC aims to persuade authorities, armed forces and 
armed groups, mainly through confidential dialogue, to refrain 
from forcibly displacing civilians (barring the two exceptions 
to the prohibition of forced displacement, as outlined above); 
it also urges them to prevent other violations of IHL and other 
relevant bodies of law that may result in displacement. If 
displacement does occur, the ICRC makes confidential repre-
sentations to those concerned, with a view to having them stop 
the violations and prevent further displacement.

ICRC assistance activities in the pre-displacement phase (such 
as ensuring access to a safe water supply and health care or 
providing livelihood support) can also help reinforce the resil-
ience of the people concerned and remove some of the causes 
of displacement, provided that such a solution is in those 
people’s best interests. In parallel, the ICRC seeks to improve 
its understanding of the events that cause displacement, 
so as to help prevent their recurrence. Acknowledging that 
displacement may be the only coping mechanism that people 
have to escape imminent danger or hardship, the ICRC also 
seeks to help conflict-affected communities to better prepare 
for the eventuality of displacement, when possible, by trying to 
anticipate and reduce the risks they may face during flight and 
on arrival in the new location (e.g. protecting their belongings 

1. A policy of encampment, whereby a person is interned in 
or confined to a camp, is generally not favoured and may 
be contrary to international law (Principle 12 of the Guiding 
Principles on Internal Displacement). In situations of armed 
conflict, IHL allows for internment or assigned residence only 
when required for imperative reasons of security (Geneva 
Convention (IV), Articles 42 and 78). If the quality of life in camps 
set up to facilitate the delivery of humanitarian assistance is 
significantly higher than the average standard of living in the 
area, tensions may arise between the IDPs and the people outside 
the camps. The IDPs may also become dependent on aid, hindering 
efforts to restore their self-sufficiency. Camps may even attract 
the non-displaced and become overcrowded, putting undue 
pressure on the services available. If, however, there is no other 
option, the ICRC takes these factors into account before providing 
services to camps and will take specific measures to mitigate their 
potential negative effects, for example, by providing assistance to 
the surrounding communities or supporting the IDPs’ voluntary 
return when conditions of safety and dignity are met.
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and making sure they keep track of family members and 
personal documents).

Alleviating the effects of internal displacement
If displacement occurs, the ICRC reminds the authorities 
and/or parties to the conflict that it is their responsibility to 
ensure that IDPs are protected, their rights respected and their 
essential needs met. The ICRC also acts as a neutral inter-
mediary between warring parties, in order to facilitate the 
conclusion of agreements aimed at resolving humanitarian 
issues, including the plight of IDPs.

The ICRC conducts a wide range of assistance activities that 
are designed to help people meet their short- and longer-term 
needs (in terms of shelter, water and sanitation, nutrition, 
access to health care, etc.) and may contribute to their 
protection by enhancing their capacities to avoid threats or 
preventing them from resorting to strategies for survival that 
expose them to further harm or risks. The ICRC enables those 
displaced to restore links with their families, which contributes 
to their well-being. It also supports the efforts of relevant 
national and local authorities and structures to address the 
protection and assistance needs of IDPs, when the entities and 
structures concerned are ill-equipped to do so.

The ICRC carries out these activities throughout the entire 
period of displacement.

Supporting durable solutions 
Whenever appropriate, the ICRC aims to facilitate the return of 
those who have been internally displaced, their integration in 
the place where they have found refuge, or their resettlement 
in another part of the country, based on voluntary, safe and 
dignified choices. The ICRC engages the authorities on their 
responsibility to establish conditions and provide the means for 
IDPs to achieve durable solutions. As part of its commitment 
to deliver a sustainable humanitarian impact, the ICRC also 
works on interim solutions by supporting and strengthening 
IDPs’ self-sufficiency until durable solutions are found.

The ICRC often conducts protection and assistance activ-
ities for people seeking lasting solutions to their plight. 
These activities include measures to address the concerns of 
the permanent residents already in the area, with a view to 
minimizing tensions between them and IDPs.

INTERNAL DISPLACEMENT AND MIGRATION
For the ICRC, internal displacement and migration are two 
distinct humanitarian issues with specific characteristics, 
governed to some extent by different legal frameworks and 
thus requiring different operational approaches. With regard 
to migration, the ICRC – together with the Movement’s other 
components – has adopted a broad description of migrants, 
to encompass all people who leave or flee their homes to seek 
safety or better prospects abroad, and who may be in distress 
and in need of protection or humanitarian assistance. This 
may include labour migrants and migrants deemed irregular 
by public authorities. It also concerns refugees, asylum seekers 
and stateless persons, who are entitled to specific protection 
under international law. Whatever the reasons for leaving their 

country, migrants can become vulnerable at different stages of 
their journey, and some endure hardship that can threaten their 
lives or affect their physical and mental well-being. The ICRC’s 
response is geared towards addressing the needs of vulnerable 
migrants, keeping in mind that all migrants, irrespective of 
their status, are protected by international human rights law 
and – when caught in a conflict – by IHL. In view of the trans-
national, and at times transregional, nature of migration, the 
ICRC works with other components of the Movement, drawing 
on their presence along migration routes, to better understand 
and address the needs of these migrants and help bridge gaps 
in the protection and assistance they receive.

At the same time, the ICRC acknowledges that internal 
displacement and migration often pose interrelated challenges. 
Many migrants, including refugees and asylum seekers, come 
from conflict-affected countries where internal displacement 
is already rife; some people who had been displaced internally 
may eventually move to another country, if they are unable 
to find protection and durable solutions in their country. 
Similarly, some returning migrants end up becoming displaced 
in their home country because going back to their places of 
origin is unsafe or would leave them without access to basic 
services and livelihood opportunities. The ICRC repeatedly 
draws attention to the possible connection between internal 
displacement and migration, and emphasizes that when 
such a connection exists, the situation should be addressed 
through comprehensive and coordinated responses aimed at 
maximizing protection for both IDPs and migrants. However, 
internal displacement should not necessarily be seen as a 
precursor to migration, and the specific predicament of IDPs 
should be recognized and addressed as a matter of priority in 
its own right.

RELATIONS WITH THE MOVEMENT 
AND HUMANITARIAN COORDINATION
Given the scope and magnitude of the problem of internal 
displacement, it is generally recognized that an effective 
and comprehensive response to the needs of IDPs and host 
communities is beyond the capacity of any single organization.

ICRC activities benefiting people affected by internal 
displacement are often carried out in partnership with 
the Movement’s other components. The ICRC’s primary 
partner is the National Society of a given country; in many 
instances, other National Societies working internationally 
are also involved. In line with the Seville Agreement and its 
Supplementary Measures, the ICRC leads and coordinates the 
efforts of the Movement’s components in armed conflicts and 
other situations of violence; this includes the work done by 
the Movement to restore family links, an essential activity 
wherever people have been displaced, as displacement often 
results in family separation or relatives going missing.

The ICRC’s experience in the domain of internal displacement 
has been instrumental in Movement efforts to formalize 
current practice into policy. Working with the International 
Federation and a representative cross section of 20 National 
Societies, the ICRC held consultative meetings to prepare a 
Movement policy on internal displacement, which was adopted 
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by the Council of Delegates in November 2009 (Resolution 5) 
and was the subject of a report to the Council of Delegates 
in 2011. The ICRC promotes and contributes to the imple-
mentation of this policy; it established a Movement Reference 
Group on Displacement in September 2020, which it co-chairs 
with the International Federation. The plan of action adopted 
by the group allows for exchanges and training on the key 
recommendations of the resolution.

The ICRC is also committed to facilitating coordination with 
other entities while preserving its neutrality, impartiality 
and independence. It has welcomed the various UN initiatives 
for humanitarian reform – including the cluster approach 
(although, as a neutral and independent organization, it is 
unable to be a formal part of it) and the launch of the GP20 Plan 
of Action for Advancing Prevention, Protection and Solutions 
for Internally Displaced People 2018–2020. The latter marks 
the 20th anniversary of the Guiding Principles on Internal 
Displacement and calls for more robust and coordin ated 
efforts primarily at national, but also at regional and global, 
levels. The ICRC has also supported the UN Secretary-
General’s High-level Panel on Displacement, organizing a 
session on the prevention of displacement that resulted in key 
recommendations.

Ultimately, any coordination must aim to meet all the needs 
of those affected by a conflict by promoting complementary 
roles among the various humanitarian organizations, avoiding 
duplication or gaps, and maximizing the impact of the overall 
humanitarian response.

THE ICRC RESPONSE TO INTERNAL 
DISPLACEMENT (BY TARGET POPULATION)
In line with its mandate, the ICRC seeks to help all people 
affected by an armed conflict or other situation of violence, 
based on their needs. As IDPs tend to be among the most 
vulnerable civilians, they often benefit from many ICRC activ-
ities – either because these activities are designed to address 
their specific needs, or because they aim to support the 
population as a whole, including those internally displaced. 
The points below detail only the specific activities or groups 
of activities that are particularly significant for IDPs or host 
communities or where, for one reason or another, IDPs 
constitute the majority of beneficiaries; the significance of 
the activity during the different phases of displacement is also 
explained.

CIVILIANS
Whenever possible, ICRC activities for civilians are carried out 
with the National Society of a given country, particularly in the 
fields of restoring family links and assistance.

Protection
Protection of the civilian population
 • The ICRC monitors the situation of individuals and groups 

who are not or are no longer directly participating in 
hostilities, and documents allegations of abuse against 
them. These allegations are covered in the ICRC’s 

bilateral discussions with all parties regarding reported 
IHL violations, the measures to be taken to stop them 
and the need to strengthen the overall protection of the 
civilian population, especially with a view to removing 
some of the causes of displacement. The discussions may 
cover patterns of harm, such as direct or indiscriminate 
attacks, harassment, arbitrary arrests, sexual violence, 
looting or destruction of property and possessions, forced 
recruitment by weapon bearers, or restriction/denial of 
access to land, fields, markets and essential services.

 • In addition to making formal and informal, confidential 
oral and written representations to the authorities 
concerned about alleged incidents, the ICRC conducts 
dissemination activities (see Actors of influence below) for 
the authorities and all types of weapon bearers on their 
responsibilities under IHL to, at all times, protect and 
assist individuals not or no longer directly participating 
in hostilities.

 • By reinforcing civilians’ self-protection mechanisms and 
acting as a neutral intermediary to facilitate movement 
across front lines or access to essential services (e.g. health 
care, markets, education), the ICRC can remove some of 
the causes of displacement while helping to boost people’s 
resilience.

 • When displacement does occur, the ICRC engages with 
the authorities, who, while bearing the primary duty 
to protect and assist the displaced and to manage the 
displacement crisis, may lack the capacity or the will to 
do so. It highlights critical humanitarian needs and makes 
recommendations to the authorities on how they can better 
fulfil their obligations, including to protect civilians from 
abuse and further displacement; it takes care to emphasize 
that IDPs are not a homogeneous group and that each 
sub-group is likely to have specific concerns related to 
gender, age and physical, mental and other capabilities.

 • The forced displacement of the civilian population 
by the parties to an armed conflict is prohibited, except 
where evacuation is required for the security of the 
civilians concerned or for imperative military reasons. 
Any movement of IDPs ordered or undertaken by the 
authorities must be carried out in a safe and dignified 
manner. In terms of responding to a displacement crisis, 
the authorities bear responsibility for protecting and 
assisting displaced populations and for ensuring that the 
conditions are in place for the resolution of the problem. 
The ICRC advocates the establishment of such conditions, 
so that displaced people are able to return to their places 
of origin, integrate into the community in the place where 
they have found refuge, or resettle in other parts of the 
country, according to their preferences. These conditions 
include security guarantees, access to livelihoods and 
essential services, the ability to exercise housing, land and 
property rights, and often, compensation for lost, stolen 
or destroyed property. Physical movement back to their 
area of origin or merging with the host community does 
not – on its own – amount to IDPs having found a durable 
solution, as they need support to (re-)integrate into the 
receiving communities. A premature return often leads to 
re-displacement and further hardship. 
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 • The ICRC pays particular attention to the relationship 
between IDPs, no matter where they are accommodated, 
and the host communities in order to avoid or reduce 
tension between the two groups, such as that caused 
by competition for overstretched resources. Whenever 
possible, the ICRC takes direct action to remove or reduce 
the causes of the tension.

 • Encouraging respect for people’s dignity includes ensuring 
that they have access to accurate information and can 
actively influence decisions made on their behalf, so 
that they are still able to make choices about their lives, 
however dire the circumstances. For example, a lack 
of information regarding the services available or the 
local procedures makes it difficult for IDPs to access 
essential services and support. In such cases, the ICRC 
will directly facilitate beneficiaries’ access to the services 
available, including those run by the state, and prompt 
the authorities to improve their communication and 
information-sharing systems.

 • During their flight, IDPs may leave behind or lose critical 
documents (personal identification cards, passports, 
birth certificates, marriage certificates, etc.) or have them 
stolen, making it difficult for them to exercise their rights. 
The ICRC reminds the authorities of the importance of 
providing document replacement services to all eligible 
citizens. It can also act as a neutral intermediary to relay 
official documents across front lines, between family 
members or between the authorities and civilians.

Restoring family links 
 • IDPs often become separated from or lose contact with 

loved ones while fleeing, especially when displacement 
is sudden and disorganized, or upon arrival in the new 
location, in the context of screening processes or when 
being accommodated in camps. Preserving family unity 
in the first place and later enabling displaced people to 
restore and maintain contact with their families, within 
the country or abroad, contributes to the protection and 
psychological well-being of everyone concerned.

 • ICRC-organized or supported family reunifications 
aim to reunite vulnerable people with their families, 
including relatives who have become separated because 
of displacement. 

 • The ICRC also reminds parties to an armed conflict of 
their obligation to provide the families of persons reported 
missing as a result of the conflict with any information 
it has on the fate of their relatives. In addition to its 
advocacy efforts, the ICRC may aim to help boost national 
forensic and data-management capacities, offer its legal 
expertise for the drafting of legislation, and work to 
improve psychosocial, economic, legal or administrative 
support for the families of missing persons.

Assistance
Economic security 
 • When distributing aid, the ICRC gives priority to the 

most vulnerable. Many of them are displaced people who 
have had to flee at short notice and with only limited 
belongings, although the ICRC also assists permanent 
residents who are directly affected by the conflict, or host 
communities and households who are affected by the 

strain placed on existing resources. IDPs finally returning 
to their places of origin or resettling in another part of 
the country are also counted among the beneficiaries. As 
necessary, the ICRC provides food supplies and essential 
household items, such as blankets, tarpaulins, jerrycans, 
kitchen sets and hygiene kits, to enable displaced people 
to set up temporary homes, or returnees to build new ones. 
Other items, such as clothes or fabric, are also distributed 
according to need.

 • Livelihood support programmes help people protect 
or regain their self-sufficiency and a sense of dignity. 
Seed and tool distributions, livestock replenishment 
and vaccination, cash-for-work projects to rehabilitate 
community infrastructure, grants or material inputs 
(e.g. sewing machines, donkey carts, flour mills, oil 
presses, brick-making machines, irrigation pumps), 
for example, directly improve the standard of living 
of households by helping them continue or jump-start 
an income-generating activity. This, in turn, can also 
help people to cope with the various threats they face in 
the situation of armed conflict or violence. In this way, 
boosting economic security may help mitigate some of 
the possible drivers of displacement. Moreover, displaced 
households, whether they are able to return home after 
a relatively short period of time or are caught up in 
prolonged displacement, are cut off from their livelihoods 
and struggle with the depletion of their resources. The 
ICRC’s support helps IDPs and returnees recover or 
maintain their sources of income as part of their efforts 
to rebuild their lives. The support provided to the receiving 
communities, especially households hosting IDPs, 
contributes to alleviating possible tensions.

 • In many cases, vocational training forms part of livelihood 
support programmes, either to help the beneficiaries 
keep up their skills or to enable them to take up a new 
economic activity more suited to the area to which they 
have been displaced. For example, people displaced from 
rural to urban areas often do not have the skills required 
to find work in cities and need assistance to be able to find 
a new source of income.

Water and habitat, health
 • By ensuring access to potable water and to health-care 

services in situ, either directly or by supporting other 
providers, the ICRC may help some people avoid 
displacement and/or promote conditions conducive to 
IDPs’ dignified return. Where displacement has already 
occurred, the ability of IDPs, returnees and permanent 
residents to safely access health care and/ or water 
for multiple purposes (e.g. household or agricultural 
consumption and other essential needs) ensures 
better sanitation practices; improves public health 
by reducing the incidence of illnesses/diseases, including 
communicable ones caused by inadequate hygiene; 
and prevents long journeys to water points, which 
decreases people’s risk of being attacked. Health and 
hygiene promotion sessions aim to teach people basic 
practices that can help minimize or prevent the spread 
of disease. Such activities also help ease tensions caused 
by competition for resources. When urban services are 
affected by the cumulative impact of protracted armed 
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conflict, the ICRC’s structural interventions to rehabilitate 
such services and enhance their operational resilience 
benefit both IDPs and permanent residents living in 
the city. 

 • When large numbers of IDPs converge in camps, 
state-run reception centres or other evacuation sites, 
the facilities may be unable to cater to all of them; 
health-care facilities, many of them already run-down 
or overstretched, in the areas receiving IDPs may also 
be overwhelmed by the increased needs. In this context, 
the ICRC may renovate infrastructure; construct or repair 
water, sanitation and health facilities; provide equipment; 
or train staff, volunteers or IDPs in those tasks. The ICRC 
also highlights the needs to the authorities, urging them 
to expand their services. 

 • IDPs may benefit from psychological support to help 
them deal with the trauma of displacement and/or of 
the violations of IHL or other causes that prompted 
the displacement. 

 • Depending on their circumstances, IDPs face the risk of 
malnutrition. The ICRC may support therapeutic feeding 
programmes during emergency situations.

Weapon contamination
 • To help prevent injuries caused by weapon contamination, 

the ICRC marks contaminated areas, conducts mine-risk 
education, mobilizes and supports authorities and others 
conducting clearance operations, and – in exceptional 
cases and in line with strict criteria – deploys specialist 
teams to conduct such operations for a limited time. 
These activities often benefit IDPs as well as resident 
and host communities and may also help foster 
conditions conducive to safe voluntary returns. In the 
event of an accident, the ICRC provides victims with 
medical treatment, including surgical care and physical 
rehabilitation, and economic assistance.

WOUNDED AND SICK
In its dialogue with the authorities and weapon bearers, the 
ICRC reiterates their obligations under IHL to respect and 
protect medical personnel, equipment and facilities and to 
allow all people in need, including displaced civilians, access 
to medical care. In addition, health personnel are instructed in 
their work-related rights and responsibilities under IHL and 
the protective measures they can employ, such as marking 
health structures with a protective emblem.

The ICRC reminds the authorities, including the health 
authorities, of measures that need to be taken (e.g. proper 
registration of patients in health structures, registration of 
medical evacuations). The ICRC’s efforts to help IDPs obtain 
or replace official documentation (see Restoring family links 
above) can also serve to ensure their access to health care, 
as the lack of identity or other documents often becomes an 
obstacle to receiving medical treatment.

Assistance
Medical care, physical rehabilitation
 • IDPs and permanent residents alike may be wounded 

as a result of the hostilities or may fall sick and need 
to be treated at first-aid posts or in hospitals that 

are ill-equipped to deal with them because they are 
dilapidated or simply because of the sheer number of 
people in need. IDPs are also among those who benefit 
from ICRC-supported physical rehabilitation programmes. 
They may receive artificial limbs, walking aids, 
wheelchairs and physiotherapy. 

ACTORS OF INFLUENCE
Many of the ICRC’s protection and prevention activities, 
especially for those classified by the ICRC as influential groups, 
have the same objectives: to raise awareness of IHL and other 
applicable norms, to urge those with influence over the 
humanitarian situation to enforce respect for these norms and 
enhance respect for the civilian population, including those 
displaced, and to provide them with the support they need to 
do so. For that reason, the two sets of activities are discussed 
jointly in this section.

The ICRC is also involved in informing and influencing the 
broader policy debate on the challenges related to internal 
displacement and the response to it, with a focus on urban 
displacement and durable solutions. It takes part in regional 
and global forums, presenting opinions and recommendations 
based on its first-hand experience in the field. It promotes the 
ratification of the African Union Convention on IDPs, the first 
legally binding regional instrument on internal displacement, 
and supports its implementation. 

Prevention 
 • Activities targeting influential stakeholders (e.g. political 

authorities, armed forces and other weapon bearers, 
civil society representatives, the media, academics, young 
people, NGOs) emphasize the need to take measures 
to respect the life and dignity of all people affected by 
an armed conflict or other situation of violence, including 
IDPs. All are made aware of their responsibilities  
and/or capabilities in this respect through a combination 
of bilateral meetings, dissemination sessions, training 
courses and workshops, publications, academic 
competitions and communication campaigns.

 • The authorities, both civil and military, bear the primary 
duty to protect and assist people in their territory. 
Humanitarian action cannot and should not be expected 
to comprehensively make up for shortcomings in the 
formal system. The ICRC therefore discusses with 
the authorities – at all levels, on the ground and at 
high-ranking levels right up to the cabinet – their 
obligations to protect and assist those affected by 
displacement, and to ensure that IDPs are able to exercise 
the same rights and freedoms under the applicable legal 
frameworks as other citizens, without discrimination. In 
situations of armed conflict, discussions with the parties 
involved, including non-state armed groups, specifically 
includes their obligations under IHL. 

 • Where existing domestic legislation is inadequate, the ICRC 
offers technical support and expertise to the authorities 
to help them develop new laws and adopt the necessary 
policies and concrete measures to implement them.
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 • During its contacts with a range of influential stakeholders 
– for instance, during training courses and workshops – 
the ICRC covers the rules of IHL, respect for which may 
help prevent conflict-related displacement; these rules 
include:

 − the obligation to distinguish at all times between 
civilians and combatants and between civilian objects 
and military objectives;

 − the prohibition on making civilians or civilian objects 
the target of attacks;

 − the prohibition on indiscriminate attacks;
 − the prohibition to launch an attack which may be 
expected to cause incidental civilian harm that would be 
excessive in relation to the concrete and direct military 
advantage anticipated;

 − the obligation to take precautions in attacks to spare 
the civilian population;

 − the prohibition to attack or destroy objects indispensable 
for the survival of the civilian population;

 − the prohibition on reprisals against the civilian 
population and civilian property;

 − the obligation to respect fundamental guarantees, 
such as the prohibition of ill-treatment; and

 − the obligations of all parties to a conflict in relation 
to humanitarian assistance and access.

 • The ICRC also discusses with the authorities their 
obligation to provide protection and assistance and to 
seek solutions when displacement occurs. This includes 
ensuring that those displaced:

 − are protected against threats, arbitrary arrests, attacks 
and other acts of violence; enjoy respect for their 
property rights (either that currently with them or that 
left behind); are able to maintain their dignity, physical, 
mental and moral integrity, and family unity; are able 
to exercise their right to freedom of movement and 
freedom to choose their place of residence (in or out of 
camps, within the country or abroad); are able to return 
voluntarily and in safety to their homes;

 − have adequate standards of living in terms of food, 
water, sanitation, basic shelter, clothing, health care 
and education;

 − have access to the documents they need to exercise their 
rights (personal identification document, passport, birth 
certificate, marriage certificate, etc.); and

 − have access to accurate information in order to make 
informed choices and participate in and influence 
decisions being made on their behalf.

 • The ICRC raises the authorities’ awareness of their 
responsibility to provide the basic conditions enabling 
IDPs to achieve a durable solution through return, local 
integration, or resettlement in another part of the country 
as quickly as possible. The basic conditions for sustainable, 
long-term solutions, based on voluntary, safe and 
dignified choices, include assurances that IDPs:

 − do not suffer attacks, harassment, intimidation, 
persecution or any other form of punitive action upon 
return to their home communities, settlement in their 
current locations or resettlement elsewhere;

 − are not subject to discrimination for reasons related to 
their displacement, and have full non-discriminatory 
access to national protection mechanisms (e.g. police 
and courts);

 − have access to the personal documentation typically 
needed to access public services, to vote and for 
administrative purposes;

 − have access to mechanisms for property restitution or 
compensation;

 − enjoy standards of living without discrimination 
adequate, including shelter, health care, food and water; 
and

 − are able to reunite with family members if they 
so choose.

RED CROSS AND RED CRESCENT MOVEMENT
Cooperation
 • The ICRC promotes implementation of the Movement 

policy on internal displacement when responding directly 
to the needs of the people concerned and when supporting 
the efforts of other Movement components to do so. 

 • Whenever possible, the ICRC works in operational 
partnership with the National Society of a given country 
to meet the needs of all those affected by displacement. 
It also provides technical, material and financial support 
and training to the National Society, to enable it to 
boost its capacities to fulfil its mandate, for example, in 
terms of restoring family links, first aid and emergency 
preparedness and response (see Civilians above).

 • Through regular meetings and dialogue, and in line with 
the Seville Agreement and its Supplementary Measures, 
the ICRC, when leading the Movement’s international 
response, ensures that all operations to meet the needs 
of those affected by displacement are coordinated with 
other Movement components present in the context, to 
ensure the best response possible. The ICRC supports such 
coordination mechanisms when they are led by other 
Movement components.
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ICRC GOVERNING  
AND CONTROLLING BODIES
MEETINGS AND DECISIONS  
OF THE GOVERNING BODIES
In 2020, the Assembly and the Assembly Council held eight 
and ten meetings, respectively. After the onset of the COVID-19 
pandemic, most meetings were held virtually. Throughout the 
year, the pandemic was a significant factor in the work of 
the Assembly and the Assembly Council. The presidency and 
the director-general of the ICRC informed the governing and 
controlling bodies about matters pertaining to the conduct of 
operations, the development, implementation and promotion 
of IHL, humanitarian diplomacy priorities, cooperation with 
National Red Cross and Red Crescent Societies, relations with 
the private sector, public communication, and administration 
and finance. In May, the Assembly elected Suba Umathevan and 
Rémy Best as ICRC members. In December, Thierry Lombard 
was named an honorary member after having served two 
terms as an ICRC member.

The Assembly approved the ICRC’s strategy for its archives, 
records and library collections, a partial revision of the Code of 
Conduct framework pertaining to investigations of allegations 
of misconduct at the level of the Directorate and the Office 
of the Director-General, and the ICRC’s policy on engaging 
with the private sector to mobilize support for the organ-
ization. It appointed Ernst & Young as the external auditor for 
the financial year 2020 and selected KPMG for the financial 
years 2021–2024, and endorsed the Directorate’s approach to 
strategic risk management. The Assembly also discussed the 
ICRC’s climate impact and environmental footprint, and the 
resource mobilization strategy roadmap. Its yearly workshop 
was dedicated to risk management and the functioning of the 
governing bodies. It held an in-depth discussion on diversity 
and inclusion with the participation of three senior colleagues 
and a professor at the Graduate Institute of International and 
Development Studies in Geneva, Switzerland. The Assembly 
dedicated part of its last session in 2020 to analyzing the 
impact and progress of institutional digital transformation. 
Pursuant to the recommendations of the Audit Commission, it 
reviewed and approved the 2019 financial accounts, including 
the external auditors’ report, and the Directorate’s proposed 
objectives and budgets for 2021.

The Assembly Council continued to monitor the development 
and implementation of some of the ICRC’s main transform-
ational projects, such as the new ICRC investment policy, 
though the quarterly reviews shared by the Directorate. It 
approved the set-up of the Global Independent Board of 

Appeal, the central medical plan and  the international pension 
plan for resident staff in the field, and the ICRC’s cloud strategy 
for its IT applications, aimed at setting up a “hybrid” multi-
cloud architecture. It also approved budget extensions relating 
to the ICRC’s operations in several contexts – the Sahel region 
of Africa (Burkina Faso, Chad, Mali, Mauritania and Niger), 
Rwanda, Lebanon and the Nagorno-Karabakh conflict – and 
to certain activities at headquarters.

MISSIONS
Mr Peter Maurer, president, held bilateral discussions with 
heads of state, ministers, parliamentarians and National Society 
leaders, non-state armed groups and other actors of influence 
during his missions to Austria, Bahrain, Belgium, Burkina Faso, 
Ethiopia, France, Germany, Italy, Kenya, Libya, Niger, Qatar, 
the Russian Federation, Somalia, the Syrian Arab Republic, 
Ukraine and the United States of America (hereafter US). He 
participated in several multilateral and multi- stakeholder 
events, including the UN General Assembly in New York (US – 
virtual), the UN Human Rights Council in Geneva and the World 
Economic Forum in Davos (Switzerland), as well as meetings 
of the ICRC’s Donor Support Group (Ireland – virtual) and 
the Standing Commission of the Red Cross and Red Crescent. 
Owing to the pandemic and restrictions on international travel, 
he maintained contact with government representatives and 
other high-level interlocutors through mostly virtual visits and 
meetings.

Mr Gilles Carbonnier, vice-president, met with government 
officials and National Society leaders during his visits to the 
Sahel, Sudan and the Bolivarian Republic of Venezuela. He also 
represented the ICRC at a number of high-level events, mostly 
virtually: these included the Paris Peace Forum, the World 
Trade Organization’s Trade for Peace conference, the Bruges 
Colloquium on IHL, the Anti-Personnel Mine Ban Convention, 
the High-Level Panel on Explosive Weapons in Populated 
Areas, the International Conference in Support of the Lebanese 
People, the High-Level Humanitarian Donor Roundtable on the 
Humanitarian Situation in Venezuela, the 43rd Sanremo Round 
Table, World Humanitarian Day, and the Inter-Parliamentary 
Union’s Fifth World Conference of Speakers of Parliament.

Owing to the COVID-19 pandemic, only two members were able to 
carry out missions, at the beginning of 2020: Ms Katja Gentinetta 
and Mr Bruno Staffelbach travelled to Chad, where they visited 
the ICRC’s delegation in N’Djamena and the sub-delegation in 
Baga Sola.
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DIRECTORATE

The Directorate is the executive body of the ICRC. Its 
members are the director-general, the director of commu-
nication and information management, the director of 
financial resources and logistics, the director of human 
resources, the director of international law and policy, the 
director of operations and the director of digital transform-
ation and data.

The Directorate is responsible for applying the Institutional 
Strategy, as defined by the Assembly, and setting and 
implementing its objectives accordingly. The Directorate 
also ensures that the organization, particularly its admin-
istrative structure, runs smoothly and efficiently. The 
members of the Directorate are appointed by the Assembly 
for four-year terms. 

The Institutional Strategy 2019–2022 is composed of five 
strategic orientations, which serve as a basis for the organ-
ization’s future focus. In developing the Strategy, more than 
500 people, including ICRC staff, Movement partners, people 
affected by armed conflict and other situations of violence, 
donors and external experts, contributed to the process. They 
expressed their expectations and hopes for the direction the 
organization will take over the next four years and the way in 
which the needs of affected people should be best addressed.

IMPLEMENTATION OF THE INSTITUTIONAL 
STRATEGY 2019–2022
Following its review of the second year of implementation of 
the Institutional Strategy 2019–2022, the Directorate came 
to a number of conclusions necessary to fully achieve the 
Strategy’s objectives in the remaining two years. 

In 2020, the Directorate identified seven priority areas of 
acceleration to support the implementation of the Strategy, 
help the ICRC address key institutional challenges and ensure 
it remains fit-for-purpose in the years to come:
 • strengthening the ICRC’s capacity to achieve sustainable, 

impactful humanitarian outcomes;
 • partnerships within and beyond the humanitarian sector;
 • implementation of the Resource Mobilization Strategy 

2020–2030;
 • digital transformation and data;
 • diversity and inclusion;
 • transformation of the Central Tracing Agency; and
 • further investment in the institution’s global shared 

services.

A total of CHF 10.3 million was earmarked to be invested in 
these areas, which were at different levels of progress.

As a result, key strategic objectives that had been assessed 
as “action needed” in 2019 considerably improved, notably: 
Strategic Orientation 5 – Embracing the digital transformation, 

Strategic Orientation 3 – Working with others to enhance impact, 
and Strategic Orientation 1 – Influencing behaviour to prevent 
violations of IHL and alleviate human suffering. 

2020 was an extraordinarily challenging year, marked by an 
unprecedented pandemic that had a profound impact around 
the world. The COVID-19 pandemic caused major disruptions 
that resonated across all sectors and industries. For people 
affected by conflict and other violence, it was yet another 
blow to their lives and livelihoods: in addition to exacerbating 
existing vulnerabilities and marginalization, the pandemic 
contributed to rising tensions and the risk of further violence. 
More broadly, socio-economic distress, growing inequalities, 
accelerated global power shifts and competition, and the 
increasing difficulty to find multilateral solutions to armed 
conflicts impacted the ICRC’s operational environment and its 
capacity to operate.

Despite this challenging backdrop, a significant amount of 
progress was made in implementing the five strategic orien-
tations of the Institutional Strategy, as summarized below and 
detailed in the succeeding chapters.

Strategic Orientation 1 – Influencing behaviour  
to prevent violations of IHL and alleviate human suffering
The implementation of Orientation 1 was negatively affected by 
both the challenging multilateral environment and pandemic- 
related travel and meeting restrictions. These factors slowed 
down multilateral discussions and normative developments 
or clarifications of IHL. Nonetheless, throughout the year the 
ICRC continued to play a role as a key expert and influencer 
in different IHL and policy areas. At all levels, it saw trans-
versal strategies on how to achieve protection and prevention 
outcomes linking bilateral and confidential dialogue, public 
communication and humanitarian diplomacy. 

In 2020, the ICRC continued to engage with key actors on a 
range of topics, including: urban warfare, new technologies in 
warfare and cyber warfare; counter-terrorism measures and 
sanctions regimes; support relationships in armed conflict; 
business, security, IHL and human rights; and the protection 
of the environment. The ICRC’s continuous engagement at 
diplomatic and technical levels was a factor in 42 ratifications 
of or accessions to IHL treaties or other relevant instruments 
(or amendments to them) by 35 states. The ICRC also engaged 
extensively with stakeholders on pandemic-related issues 
such as digital risks, COVID-19 and IHL, and equitable access 
to vaccines. It provided input for the Inter-Agency Standing 
Committee’s COVID-19 guidance for humanitarian settings, 
published guidance on military involvement in security oper -
ations, and jointly developed, with other Movement partners, 
COVID-19-specific guidelines on civilian-military relations. 
After its decade-long engagement on the topic of nuclear 
weapons, the Movement welcomed the imminent entry into 
force in early 2021 of the Treaty on the Prohibition of Nuclear 
Weapons, which had been adopted in 2017.
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Strategic Orientation 2 – Building relevant  
and sustainable humanitarian impact with people affected
Despite institutional risks in relation to resourcing, consid-
erable progress was made on this orientation, particularly 
in terms of maintaining and extending proximity to people 
affected by conflict and other violence, and of ensuring the 
sustainability of the ICRC’s humanitarian response. This 
progress was based on the work that had gone into strength-
ening the ICRC’s ability to operate in volatile environments 
and continuing to engage in operational dialogue with a broad 
range of parties to conflicts.

The scale-up of protection and assistance programmes 
continued to be on track, with the validation of specific assist-
 ance strategies, the formal strengthening of the Central 
Tracing Agency and sustained efforts towards a more holistic 
programmatic response centered around the needs of affected 
people, in line with the newly created outcome-based approach 
programme.

The institution-wide prioritization exercise that was conducted 
throughout the final quarter of 2020 confirmed the willingness 
of the ICRC to focus on working towards sustainable humani-
tarian impact for and with the people affected. This resulted 
in additional efforts in terms of building relevant partnerships 
with other stakeholders, reinforcing institutional skills around 
accountability to affected people and two-way communi-
cation, and restructuring the operating model around the way 
programmes are designed and implemented. In this regard, the 
idea of launching a platform around sustainable humanitarian 
impact was set aside and replaced by a high-level working 
mechanism, known as the partnership council.

Strategic Orientation 3 – Working with others  
to enhance impact 
The ICRC continued to collaborate effectively with partners 
within and beyond the Movement on a wide range of oper -
ational issues.

Progress was made in certain areas, such as private sector 
partnerships, engagement with international financial institu-
tions and national development actors, new financing models, 
and National Society development. The Inclusive Movement 
Response Approach – which aims to increase the Movement’s 
overall impact and enable a more holistic and sustainable 
international Movement response to the needs of conflict- 
affected people – advanced at the operational and institutional 
level, in close coordination with Movement partners.

The ICRC continued to work on developing tools, best practices, 
processes – for partnership development and due diligence, 
for example – and training to build organizational capabilities 
to engage with both traditional and new partners.

Strategic Orientation 4 – Creating an inclusive  
and diverse working environment 
The ICRC continued working to cultivate a global, future-fit 
workforce. It employed talent management approaches to staff 
engagement and performance management, designed new 

tools and frameworks for onboarding, management training 
and functional competency mapping, and digitized institu-
tional training, with many courses moving online owing to the 
pandemic. Important efforts were dedicated to engaging with 
staff members all over the world to communicate Directorate 
decisions on institutional accelerations and other measures, 
such as budget cuts and retrenchment, and accompanying staff 
members through these changes and their ensuing impact.

The organization made encouraging and steady progress in 
increasing representation of resident staff and women within 
management positions globally. It continued working to 
strengthen tools and practices to foster diversity and inclusion. 
Among other things: delegations were empowered to drive 
progress in their respective contexts; the yearly institutional 
Planning for Results exercise included specific guidance 
on residentialization; staff members were encouraged to 
contribute to the Values Compass initiative, aimed at identifying 
shared internal values to guide organizational behaviour and 
foster an ethical and sustainable working environment; a new 
Resident Talent Framework was rolled out; and recruitment 
processes were enhanced to prevent gender bias. Diversity and 
inclusion dashboards were set up for the leadership and all 
staff members to help identify gaps, aid decision-making and 
promote accountability and transparency.

Strategic Orientation 5 – Embracing the digital transformation 
Significant progress was made on the implementation of 
Orientation 5, despite some delays caused by the pandemic. 
Active interactions with all ICRC departments and divisions 
allowed for a clearer picture to be drawn of the activities and 
expectations related to this orientation. Concrete outputs were 
delivered, including the creation of a digital humanitarian 
platform that would enable migrants to receive vital infor-
mation and store important documents safely; preparations 
were made to pilot the platform in South Africa and Zimbabwe 
in 2021.

The institutional decision to accelerate developments in the 
field of digital transformation and data enabled the ICRC to 
initiate important work to adapt to a quickly evolving digital 
world and to strengthen its ability to shape debates on humani-
tarian data usage and technology. The ICRC’s data strategy 
and associated roadmap enabled it to leverage its decision-
making capacity while preserving data privacy; at the same 
time, new data management capabilities were deployed, with 
a centralized centre of expertise supporting specialized teams 
at headquarters. The launch of the second edition of the ICRC’s 
Handbook on Data Protection in Humanitarian Action strengthened 
its position as a leader in this field.

A cloud strategy for the ICRC’s IT applications was approved 
in 2020, paving the way for the organization to responsibly 
embrace cloud technologies, allowing for greater flexibility in 
deploying strategic tools to support its operations. 
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OFFICE OF THE DIRECTOR-GENERAL
Cooperation and Coordination within the Movement
Diversity and Inclusion
Ethics, Risk and Compliance Office
Innovation
Office of the Director of Digital Transformation and Data1

Office of the General Counsel
Ombuds Network
Organizational Change
Planning, Monitoring and Evaluation

The director-general chairs the Directorate and ensures that 
its decisions are implemented. He reports to the Presidency 
and the Assembly on the Directorate’s object ives, decisions 
and activities, and on the results achieved. The Office of the 
Director-General drives and monitors implementation of 
the institutional strategy and other institutional priorities, 
and promotes a culture of diversity and inclusion, evalu-
ation, innovation and accountability across the ICRC. It 
strives to enhance the coherence, coordination and impact 
of the Movement’s action. It also leads high-level strategic 
dialogue with various stakeholders and contributes to 
positioning the ICRC in external debates on key humani-
tarian issues.

The COVID-19 pandemic, in all its many dimensions, caused 
global disruption on an unprecedented scale. The pandemic 
and the ongoing plateau of global humanitarian funding 
are expected to have long-term implications on the ICRC’s 
financial and operational continuity. The situation highlighted 
the need for the organization to adapt its activities and to 
continue pursuing efforts to ensure that it remains effective, 
relevant and fit-for-purpose in the years to come.

In March 2020, a new director-general took over the 
position. Under his leadership, the Office of the Director-
General continued to help manage the ICRC’s performance, 
particularly by driving implementation of the Institutional 
Strategy  2019–2022 and encouraging evidence-based 
decision-making and risk reduction. The office leveraged the 
ICRC’s institutional excellence by investing in the ICRC’s rich 
human capital and promoting staff well-being, as well as by 
engaging with existing and new partners to achieve sustainable 
humanitarian impact. It sustained efforts to ensure that ICRC 
staff had fair and respectful working conditions, and to foster a 
culture of integrity that respects the organization’s obligations 
and commitments. It worked to broaden the ICRC’s partner-
ships with various stakeholders such as donors and Movement 
components, to improve the sustainability and impact of its 
principled humanitarian action. The office organized regular 
performance reviews and the review of the implementation of 
the Institutional Strategy 2019–2022.

1. See Office of the Director of Digital Transformation and Data.

STRENGTHENING THE ICRC’S PERFORMANCE
The Office of the Director-General managed the work of the 
Directorate, helping it to steer the ICRC’s operations and 
development, while ensuring that institutional decisions were 
relevant, coherent, evidence-based and delivered in a timely 
manner. Through online “town halls” with staff worldwide, 
the office worked to communicate organizational decisions 
that aimed to safeguard the continuity, relevance and sustain-
ability of the ICRC’s response. These meetings also enabled 
the discussion of sensitive topics such as budget cuts and/or 
retrenchment (see Financial resources and logistics and Human 
resources).

The new director-general steered the COVID-19 Crisis 
Committee, which oversaw the ICRC’s organizational response 
at a strategic level. This included addressing contractual 
issues and general concerns linked to human resources and 
operations and adapting working conditions to the situation: 
for instance, it sought to ensure that on-site work (when 
applicable and permitted under local rules) took safety 
considerations into account, and sought to enable and facil-
itate teleworking throughout the pandemic. All the while, the 
committee also monitored staff well-being and addressed 
upcoming challenges. It worked with other crisis-management 
structures in ensuring the ICRC’s operational continuity amidst 
the pandemic while adhering to the organization’s duty of care 
towards its workforce (see Operations).

PLANNING, MONITORING AND EVALUATION
The office worked to strengthen performance monitoring and 
evaluation across the organization. It presented the Directorate 
with the results of its review of the ICRC’s evaluation 
function and shared recommendations for its improvement 
in order to achieve the ambitions set out in the Institutional 
Strategy 2019–2022 and to align with standard practices in 
the humani tarian sector. It consolidated institutional learning 
on impact evaluation to inform the development of an impact 
evaluation strategy. The office outlined the evaluation strategy 
and roadmap that will be implemented from 2022 onwards, 
alongside the creation of a new evaluation function. Quarterly 
reviews of the ICRC’s performance against the institutional 
strategy were enhanced with the use of strategic indicators, 
which helped the institution to better monitor and analyse 
progress of the strategic orientations.

Data-quality checks embedded in the Planning and Monitoring 
for Results process2 helped improve the quality of the infor-

2. The Planning and Monitoring for Results process is used to 
integrate results-based management in the core of the ICRC’s 
work: the Planning for Results process involves the assessment 
and analysis of the situation and the new plan for the coming 
cycle, while the Monitoring for Results process involves the 
tracking of the implementation and fulfillment of planned 
objectives. Results monitoring data is captured in the  
institutional Planning and Monitoring Tool.
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mation reported in the Planning and Monitoring Tool. The 
checks enabled troubleshooting and facilitated adjustments 
to activities where needed, including in view of COVID-19. 
The management of the ICRC’s Planning and Monitoring 
for Results process was handed over to the Department of 
Financial Resources and Logistics at the end of 2020.

ENABLING ORGANIZATIONAL CHANGE  
AND INNOVATION
ORGANIZATIONAL CHANGE
Despite COVID-19 and the challenges it brought, the office 
continued to build on the inclusive and participatory process 
it began in 2019 through the How We Work initiative, which 
identified areas that could be improved to equip the ICRC to 
implement its institutional strategy. A review of the recom-
mendations which emerged from this initiative was completed 
with the Directorate in an effort to prioritize key areas for 
focused intervention, namely to address pain points around 
decision-making and accountability. To drive this work 
forward, the outcome-based approach (OBA) programme was 
created, which aims at transforming the institution towards 
an outcome-oriented organization to better contribute to 
achieving meaningful and sustainable humanitarian outcomes 
for people affected by armed conflict and other situations of 
violence.

Based on the initiative’s results, the office also identified two 
key elements that would serve as long-term institutional 
foundations: organizational design guidelines for structural 
consistency across the ICRC, and an organizing logic providing 
the building blocks for a more aligned and coherent institution. 

The office reassessed the ICRC’s capacity to enable change and 
noted that further efforts were needed to achieve results. It 
engaged in capacity-building efforts, such as training managers 
on the fundamentals of change management and, in close 
collaboration with the Project Management Office (under the 
Communication and Information Management Department), 
further embedding change practices in programme and project 
management.

INNOVATION
The ICRC was able to adapt to new situations and respond 
more quickly and effectively to the needs of violence-affected 
people, in part because of innovations put forward by staff 
members. The office contributed to this process through its 
Innovation Facilitation Team, which linked bottom-up initia-
tives to thematic portfolios – such as modern and future 
warfare, urban pressures, and climate and conflicts – so as 
to enhance the impact of the ICRC’s humanitarian activities. 
The team also promoted a future-oriented mindset aimed at 
addressing potential challenges to the ICRC’s relevance: to 
promote this approach, an organization-wide call for ideas 
was launched in early 2020. This resulted in 27 new initia-
tives being submitted to the team, 20 of which received seed 
funding from a dedicated innovation budget. These initiatives 
sought to test new or improved ways of working through a 
range of different solutions: using emerging technologies, 
adapting products, redesigning processes, and introducing 
new mechanisms for partnerships or financing (see Financial 

resources and logistics). Among these were: the use of thermal 
imaging to detect landmines and 3D modelling to design infra-
structure (see Operations); plans to explore the use of biometric 
data in humanitarian activities while maintaining data privacy 
(see Office of the Director of Digital Transformation and Data); and 
the use of virtual reality in forensics training courses. Other 
initiatives, such as webinars and plans to develop regional 
training centres, sought to build staff competencies in carrying 
out the ICRC’s long-term plan for sustainable energy.

Some of the resources for innovation were allocated to support 
elements of the ICRC’s COVID-19 response. These included 
initiatives such as a dedicated mobile app for helping prepare 
chlorine solution deployed in multiple contexts, a chatbot in 
South Africa for automatically answering questions relating 
to the proper management of human remains, and the use of 
virtual reality for training on preventive measures against the 
disease.

An online workshop for ICRC staff from around the globe 
provided opportunities to share experiences, accomplishments 
and lessons learnt from completed initiatives. More than 
70% of initiatives in previous years were incorporated into the 
ongoing activities or current strategies of departments and 
units.

POSITIONING THE ICRC EXTERNALLY
The Office of the Director-General continued to play a key role 
in the ICRC’s humanitarian diplomacy work, which mainly 
took place online. The director-general participated in discus-
sions with representatives of states, Movement components, 
the UN and other organizations, and the private sector, helping 
the ICRC to position itself on issues such as climate change, 
mental health and gender-based violence.

The office represented the ICRC on the Inter-Agency Standing 
Committee and the Steering Committee for Humanitarian 
Response. It helped maintain the ICRC’s relations with current 
donors by participating in discussions and meetings held 
online. The ICRC worked with the other members of the Grand 
Bargain facilitation group to organize and shape the agenda 
of the high-level annual meeting in June 2020. During the 
meeting, the ICRC fostered dialogue among the participants 
on crucial funding issues and on risks relevant to the organ-
ization. It also sought to foster partnerships – on innovative 
financial models, for example – with new stakeholders.

OPTIMIZING WORKING CONDITIONS 
AND ENSURING INTEGRITY
DIVERSITY AND INCLUSION
In 2020, the global debate and movement around racism and 
discrimination had an impact on the humanitarian sector. 
For the ICRC, a workforce with diverse backgrounds, skills 
and perspectives remained essential to understanding the 
wide-ranging needs of conflict-affected people. To ensure an 
equitable and positive employee experience, the office worked 
with other departments on efforts to cultivate an inclusive and 
diverse working environment (see Human resources). These 
efforts included a series of organization-wide measures to 
improve gender balance across the ICRC and to promote career 
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development of staff on resident contract. Dashboards were 
developed to monitor and analyse data related to diversity and 
inclusion at strategic and operational levels. Discrimination and 
racism were tackled in online discussions (e.g. “town halls”) 
with some 1,200 ICRC staff, informing high-level discussions 
on improving inclusivity in the organization.

ETHICS, RISK AND COMPLIANCE OFFICE
The Global Compliance Office became the Ethics, Risk and 
Compliance Office in September 2020, in line with the organ-
izational strategy of moving towards an integrated level of 
assurance. The Ethics, Risk and Compliance Office continues to 
contribute to building a coordinated, structured and systematic 
approach to risk management, internal control, investigations 
and behavioural ethics, for the benefit of the ICRC, its staff and 
the people affected by armed conflicts and other situations of 
violence.

Following the adoption of a decentralized assurance model by 
the institution, wherein risk management and internal control 
are the responsibility of managers and staff members, the 
functional oversight responsibilities and coordinating role of 
the Ethics, Risk and Compliance Office were confirmed. The 
team worked on developing the Risk and Assurance Charter 
to clarify roles and responsibilities in risk and assurance at all 
levels of the organization.

The Ethics, Risks and Compliance Office continued its risk 
management work in close collaboration with the governing 
bodies, the Directorate, headquarters departments, divisions 
and units, and delegations in the field. As part of these efforts, 
the organization adopted a new approach and process in 
identifying and managing strategic risks, which are defined 
as events or changes that could threaten the ICRC’s funda-
mental ability to fulfil its mandate and mission or its strategic 
orientations. The Ethics, Risk and Compliance Office further 
supported the Directorate in managing, monitoring and 
reviewing major institutional risks and in deciding on how to 
mitigate those risks. These decisions were communicated to all 
relevant units, helping ensure that the organization leveraged 
all risk information along the chain of prevention, mitigation 
and controls. Operational guidelines were being developed 
at the end of 2020, to better support and guide ICRC staff 
involved in risk management. An assessment of the ICRC’s 
risk management maturity was also carried out, to identify 
strengths and gaps in current practices.

In 2020, the Ethics, Risk and Compliance Office intensified 
its efforts to foster a culture of integrity across the organ-
ization, in which staff members are equipped and supported to 
make principled, ethical decisions. As part of this, an Integrity 
Advisory Group was established to broaden staff members’ 
awareness and understanding of their roles and responsibilities 
in the ICRC’s culture of integrity, humanitarian mandate and 
accountability to conflict-affected people. A network of Code of 
Conduct facilitators was established in ICRC field delegations 
and departments to help managers in promoting integrity and 
trust and further mainstream compliance efforts in the ICRC’s 
daily work. Guided by an integrity road map prepared by the 
Integrity Advisory Group, the facilitators coordinate, track and 

monitor activities and training aimed at raising awareness of 
the Code of Conduct. An “integrity toolkit” with reference, 
information and training materials about the ICRC’s Code 
of Conduct and culture of integrity was developed and made 
available to staff members.

In 2020, the Investigation Unit’s team structure evolved with 
the establishment of two regional investigation offices (in 
Amman, Jordan and Nairobi, Kenya). The offices were set up to 
support delegations in Africa and in the Near and Middle East, 
with the aim of facilitating a faster response to reports of 
misconduct in these regions, while maintaining a centralized 
registration and management of cases. The unit consolidated 
procedures related to investigation and inquiry processes, and 
standardized cooperation mechanisms with various depart-
ments to improve the efficiency and quality of its work; for 
instance, in cooperation with other departments (see Human 
resources and Operations), it launched a partial revision of the 
Code of Conduct Operational Guidelines to streamline investi-
gation and sanction processes. Work by an interdepartmental 
working group led by the Ethics, Risk and Compliance Office on 
additional guidelines on sanctions will be completed after the 
adoption of the revised Code of Conduct Operational Guidelines.

OFFICE OF THE GENERAL COUNSEL
The Office of the General Counsel (formerly General Counsel) 
continued to advise internal stakeholders on institutional and 
corporate legal issues in areas such as contracts, employment, 
duty of care, liability, governance, legal compliance and intel-
lectual property. Plans for an extensive assessment of the 
ICRC’s corporate legal function were postponed to 2021. ICRC 
staff worldwide were made aware of plans to launch the Global 
Independent Board of Appeal in 2021, and were invited to 
join the roster of people who would participate in peer review 
panels.

OMBUDS NETWORK
The Ombuds Network worked to ensure that ICRC colleagues 
maintain civil, respectful and collegial workplaces charac-
terized by interest-based dialogue, consistent and fair action, 
and appropriate recognition and enactment of exceptions.

The network comprised five full-time officers and 65 ombuds 
relays who advised colleagues dealing with workplace issues 
and staff concerns. Officers’ visits to field delegations were 
postponed and other activities, including training for new 
relays, were carried out online because of the pandemic. The 
Ombuds Network carefully coordinated with other units and 
structures around the globe to organize activities supporting 
mental health and addressing issues related to racial tensions. 

ANCHORING MOVEMENT COORDINATION 
WHEN RESPONDING TO HUMANTIARIAN NEEDS 
ARISING FROM ARMED CONFLICT
PARTNERSHIP AND CAPACITY-BUILDING  
WITH NATIONAL SOCIETIES
The Office of the Director-General spearheaded ICRC action 
to make available technical expertise – its own and that of 
others –to help National Societies strengthen their ability to 
deliver effective and principled humanitarian aid.
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The ICRC worked closely with the International Federation 
on National Society development. A second round of appli-
cations began for the National Society Investment Alliance, 
a joint International Federation and ICRC initiative to fund 
National Society capacity-building projects. National Societies 
continued to receive ICRC technical support for implementing 
the Safer Access Framework. An ICRC-organized online 
conference facilitated the exchange of best practices among 
Movement components in Africa on spreading awareness of 
key points of the Health Care in Danger initiative.

The ICRC and the International Federation provided advice 
to help National Societies develop sound legal, statutory and 
policy frameworks; one aspect of this work involved promoting 
adherence to the Movement guidance document for National 
Society statutes adopted at the 2019 Council of Delegates.

OPERATIONAL  
AND MOVEMENT COORDINATION SUPPORT
The Office of the Director-General supported the efforts of 
ICRC delegations and headquarters units to improve Movement 
coordination mechanisms. It provided regular support to the 
Department of Operations, participating in the department’s 
crisis-management structures and alignment meetings (see 
Operations). 

The ICRC helped implement the Movement resolution on 
strengthening Movement cooperation and coordination, 
adopted by the 2019 Council of Delegates and aimed at carrying 
out coordinated Movement responses across a four-year 
implementation period. To complement this, the ICRC also 
implemented the Inclusive Movement Response Approach, 
which aims to improve the ICRC’s ability to coordinate 
Movement response in situations of armed conflict; the Office 
of the Director-General helped develop the framework and 
technical guidelines for the approach, with a view to increasing 
the Movement’s overall impact and enabling a more holistic 
and sustainable international Movement response to the needs 
of conflict-affected people.

Collective efforts among Movement components to coordinate 
activities paid off, particularly in response to COVID-19 in 
various countries, and in Ethiopia and the Nagorno-Karabakh 
conflict. The ICRC and the International Federation also focused 
on strengthening coordinated fundraising efforts, particularly 
in response to the pandemic and other emergencies. 

PROMOTION OF PRINCIPLED HUMANITARIAN ACTION
The ICRC continued to support Movement-wide efforts to help 
National Societies adhere to the Fundamental Principles and 
to the Movement’s policy and regulatory frameworks. With the 
support of ICRC delegations and the Joint ICRC/International 
Federation Commission for National Society Statutes, some 
National Societies drew on the ICRC’s technical expertise to 
revise their legal and statutory bases. National Societies facing 
integrity challenges – or allegations thereof – were also 
advised on how to resolve and manage them. Face-to-face 
Movement induction courses, which aim to brief volunteers 
on the Fundamental Principles, were cancelled or postponed 
to 2021. The ICRC-supported International Mobilization and 
Preparation for Action (IMPACT) course was digitalized; 
volunteers slated for international deployment during 
emergencies attended the course online and acquired more 
in-depth knowledge of Movement coordination and applicable 
international law.

MOVEMENT POLICY
Together with the International Federation, the ICRC continued 
to play a pivotal role in strengthening cooperation between 
Movement components. Statutory meetings and their pre  -
paratory events, held mainly online, served as platforms 
for Movement components to discuss issues of concern and 
draw up common policies to address them. The Office of the 
Director-General – through the Division for Cooperation 
and Coordination within the Movement – contributed to the 
preparations for the 2022 Council of Delegates by helping 
organize various events to strengthen the engagement of 
participants. For example, representatives of states and of 
National Societies were made more aware of the outcomes 
of the 33rd International Conference, thanks to briefings and 
meetings online. The office also helped prepare the draft of the 
ICRC’s concept note for the 2022 Council of Delegates, with 
plans to consult other Movement components on the document 
in 2021.
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OFFICE OF THE DIRECTOR  
OF DIGITAL TRANSFORMATION  
AND DATA
Trends, Reputation, Analysis and Knowledge
Data and Analytics
Data Protection Office

The Office of the Director of Digital Transformation and 
Data, which reports to the Office of the Director-General, 
oversees the work of the Data Protection Office, the 
Trends, Reputation, Analysis and Knowledge Unit, the 
Data and Analytics Unit and a digital humanitarian service 
challenge team. In line with the needs identified with the 
Department of Operations, the office supports the de   -
velop ment of new solutions, in terms of both technologies 
and innovative projects and processes, and facilitates the 
ICRC’s capacity to integrate these solutions transversally 
into its oper  ations. The office also acts as a reference 
focal point for all internal activities and external relations 
relating to digital transformation. Key objectives include 
providing secure digital services to people affected by 
armed conflicts or other situations of violence, enhancing 
the ICRC’s accessibility and virtual proximity to them 
and other stakeholders, and promoting a humanitarian, 
purpose-driven approach to new technologies and data.

The global digital revolution is transforming the way people 
live, work and relate to one another, even in contexts affected 
by armed conflicts and other situations of violence. The 
COVID-19 pandemic has exacerbated the humanitarian needs 
in many of these contexts, while spurring and accelerating 
many technological changes. All of these developments have 
had an impact on the ICRC’s operating environment and 
working methods.

Digitalization provides a range of tools that help the ICRC 
enhance the quality and reach of its services. Data analytics 
heighten the ICRC’s capacity to read its environment and assess 
its own effectiveness, and digital technologies offer various 
ways for people to communicate with others or search for and 
share information. However, digitalization also brings new 
risks, particularly with regard to data protection and cyber 
security.

In its Institutional Strategy 2019–2022 and Information Envir-
onment Strategy 2018–2023, the ICRC emphasizes embracing 
digital transformation in a people-centric manner. This entails 
optimizing the use of technology to better understand and 
address the needs of communities while taking into account 
technology’s impact on them and mitigating their exposure 
to digital risks. The use of digital tools for humanitarian ends 

requires specific safeguards in order to ensure protection for 
individuals and help maintain trust in humanitarian action and 
the information systems it requires.

The Office of the Director of Digital Transformation and Data 
creates and manages tools that provide secure digital services 
to people affected by armed conflicts or other situations of 
violence. In 2020, the office pursued efforts to strengthen 
the ICRC’s digital capabilities to improve its humanitarian 
responses; lead transversal efforts to enhance the processing 
and use of data to aid in decision-making; and position the 
ICRC as a trusted manager of individual data in sensitive 
environments, fully in line with its protection mandate. It 
prioritized responding to new needs and issues arising from 
the COVID-19 pandemic and adapted its activities to the 
constraints and opportunities presented by the crisis. Meetings 
and events were held mostly online, in line with infection 
prevention and control measures.

FACILITATING THE ICRC’S  
DIGITAL TRANSFORMATION
Through its engagement with different teams within the ICRC 
and with experts from academic institutions, tech companies, 
think-tanks and other humanitarian agencies, the office 
sought to create an internal and external ecosystem for the 
regular exchange of knowledge and insights in order to build 
its own capacities and share its expertise, particularly with 
regard to the humanitarian implications of digitalization.

To help integrate key aspects of digital transformation and 
data management into the ICRC’s operations, the office carried 
out several cross-cutting initiatives with other divisions and 
departments to enhance their use of data, including in their 
response to the COVID-19 pandemic (see below), and to define 
the ICRC’s stance on topics related to digitalization, particu-
larly in conflict settings. For instance, the office provided input 
for the development of ICRC policy positions on the applic-
ability of humanitarian principles in such matters as the use of 
digital contact tracing or blockchain in sensitive environments 
(see International law and policy).

The ICRC exchanged views with humanitarian and development 
organizations, think-tanks, tech companies and academic 
institutions on topics such as the humanitarian consequences 
of online misinformation, disinformation and hate speech; the 
responsible use of data and technology in conflict settings; 
data and artificial intelligence in humanitarian action; digital 
literacy and trust; and community engagement through online 
communication channels. It did so through bilateral talks 
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and participation in online policy forums and other events, 
including those organized by the World Economic Forum’s 
Centre for the Fourth Industrial Revolution. The ICRC kept up 
its dialogue with major tech companies in Silicon Valley, in 
order to further explore ways in which new technology can 
support humanitarian efforts while upholding humanitarian 
values. 

BUILDING AGILITY THROUGH DATA 
AND ANALYTICS
The Data and Analytics Unit worked to build ICRC capacities 
to process data and use them to drive decision-making. It 
established a new data strategy to this end, and took steps 
to standardize and streamline how data are collected by ICRC 
teams across fields of expertise, and to ascertain data quality. 
Cross-functional data experts led the development of a “data 
warehouse”, a data management structure that will serve as 
a foundation for integrating data across headquarters and 
operational units. In 2020, work on the data warehouse focused 
on building its platform for finance data (see Financial resources 
and logistics), and preparations were made to incorporate the 
data of other ICRC units.

The office provided technical advice to various ICRC teams 
on their efforts to leverage data for business intelligence (see 
Communication and information management, Financial resources 
and logistics, Human resources, International law and policy and 
Operations). These included setting and monitoring performance 
indicators, consolidating data on dashboards and analysing 
them, for example, for the purposes of monitoring operations 
and managing security risks and institutional performance. The 
dashboarding of key internal information – for example, on 
staff allocations and delegations’ operational capacities – at a 
global level was crucial to adapting institutional processes and 
approaches in response to the COVID-19 pandemic.

A collaborative data science lab worked with various ICRC 
teams to find data science solutions to challenges in their work. 
It sought to consolidate the ICRC’s COVID-19 knowledge base 
by raising awareness of how to correctly interpret COVID-19 
data and by contributing analyses. The lab also tested ways to 
automate the extraction of information from public databases 
or news sources to, for example, complement assessments of 
humanitarian needs or document attacks on health services 
for the Health Care in Danger initiative. An application helped 
ICRC policy experts and field personnel analyse the quality of 
the ICRC’s dialogue with non-state armed groups by mining 
data from internal documents (see International law and 
policy). A toolkit for standardizing the creation of databases 
was produced, although its roll-out in the field was limited, as 
on-site support could not be provided, owing to the pandemic. 

The Trends, Reputation, Analysis and Knowledge Unit supported 
the analytical efforts of various ICRC units, parsing through 
open-source data and interpreting them to help teams better 
anticipate changes in their environment and to enrich the ICRC’s 

strategies for security, crisis management, public communi-
cation and fundraising. The unit continued to provide operations 
teams with input on global trends on armed conflicts and 
humanitarian aid, and in-depth analyses of specific situations 
of conflict or other violence (see Operations). Data visualizations 
were produced to aid examination of specific trends. In light of 
the proliferation of false information online, the unit helped 
verify media and other web content pertaining to conflicts or 
other crises. In 2020, it paid particular attention to supporting 
the ICRC’s COVID-19 response, including by producing regular 
digests of COVID-specific information to inform the institution’s 
outlook on the crisis. It also shared regular updates institu-
tion-wide about new technological developments and their 
potential impact, opportunities or risks for the humanitarian 
sector, in particular the ICRC.

DEVELOPING DIGITAL SERVICES  
FOR PEOPLE AFFECTED BY CRISES
The ICRC sought technological means to increase its proximity 
to people affected by conflict or other violence and enhance its 
humanitarian response. It also sought to establish appropriate 
safeguards to ensure the protection of individuals and their 
privacy while using such technology, in line with the principle 
of “do no harm”.

A digital humanitarian service challenge team continued working 
on a secure platform, fully managed by the ICRC, that would 
allow information to be transmitted securely and anonymously 
for humanitarian purposes. It created a mobile application, 
RedSafe, that would provide migrants with information (e.g. 
on the availability and location of humanitarian services) and 
a digital vault for storing their personal documents. The team 
studied the possibility of adding other functionalities that would 
allow users to send short messages to their relatives and register 
for ICRC services. Preparations were made for the application to 
be piloted in 2021 in South Africa and Zimbabwe (see Pretoria 
regional).

The ICRC partnered with the two Swiss Federal Institutes of 
Technology, ETH Zurich and the EPFL in Lausanne, to launch 
the Engineering Humanitarian Aid initiative, which supports 
projects researching technological solutions to improve 
humanitarian services. Ongoing projects at year’s end involved 
designing a system that would allow the use of biometric data 
for streamlining needs assessments while maintaining data 
privacy; mapping crisis-affected populations using artificial 
intelligence; and examining supply-chain data to facilitate 
more efficient delivery of medical equipment to conflict zones. 

The ICRC maintained its efforts to build its technical cap   acities 
to provide family-links services digitally (see Operations). It 
worked to create a secure system that could automate the cross-
checking and matching of data from internal and external data 
sources, in order to resolve cases of missing persons. In parallel, 
the EPFL and the ICRC explored the use of artificial intelligence 
and facial recognition technology to identify missing persons.
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ENSURING COMPLIANCE  
WITH DATA PROTECTION RULES
To deliver its humanitarian services, the ICRC needs to collect 
and process a great deal of personal and often highly sensitive 
data. Protecting such data is integral to protecting the lives and 
dignity of the most vulnerable. Through the Data Protection 
Office, the ICRC took steps to ensure that staff members 
and other stakeholders complied with its standards for data 
protection, particularly by helping teams incorporate data 
protection into the design of their programmes and day-to-day 
activities. 

The office provided guidance on adapting to the specific 
data-protection issues arising from working arrangements 
necessitated by the pandemic. With the International Federation 
and OCHA, it developed and published tip sheets on the respon-
sible use of online conferencing tools and on maintaining 
confidential digital dialogue during humanitarian emergencies. 
In partnership with academic institutions, it developed training 
courses for ICRC staff on data protection. It also provided 
regular support for the implementation of the ICRC Rules on 
Personal Data Protection by field and headquarters teams.

The ICRC continued to work with other Movement components 
to ensure that the personal data of individuals using family-
links services are properly protected. It provided technical 
guidance, at the request of National Societies, on applying 
the Movement’s Restoring Family Links Code of Conduct on 
Data Protection. It also followed up on the implementation 
by states and National Societies of the resolution on restoring 
family links and data privacy adopted at the 33rd International 
Conference in 2019.

POSITIONING THE ICRC AS A TRUSTED MANAGER 
OF PERSONAL DATA
The ICRC continued to engage with different partners to build 
and share its knowledge of digital transformation and ways to 
mitigate related risks, especially with regard to data protection.

Together with the OCHA Centre for Humanitarian Data 
and the government of Switzerland, the ICRC launched 
the Humanitarian Data and Trust Initiative, which aimed 
to advance the protection and responsible use of humani-
tarian data. Under this initiative, a dialogue between donor 
governments, humanitarian organizations and academics 
on the responsible sharing of data with donors was hosted 
by Wilton Park, a policy body of the British government. The 
participants discussed ways for humanitarian organizations 
and donors to fulfil accountability and transparency require-
ments while ensuring that beneficiaries’ data are protected 
and cannot be used for individual re-identification. A platform 
called “DigitHarium” on the ICRC website began hosting online 
events featuring discussions among experts from the humani-
tarian field and beyond of solutions to digital dilemmas, such 
as the benefits and risks of digital contact tracing in response 
to the COVID-19 pandemic.

Through online publications and participation in relevant 
forums, the ICRC advocated the creation of a “sovereign 
cloud”, a digital humanitarian space that would provide 
specific protections for beneficiaries’ data and take into 
account the unique privileges and immunities afforded by law 
to humanitarian organizations. The Swiss government publicly 
endorsed the ICRC’s stance on this issue.

The ICRC released and promoted the second edition of the 
Handbook on Data Protection in Humanitarian Action, which 
outlines ways in which data protection principles and guide-
lines can be applied by humanitarian organizations. Covering 
a wide range of subjects, from blockchain, digital identity, 
connectivity and ICT as aid, to the use of social media, the 
Handbook was cited numerous times in communications 
issued by humanitarian professionals and by donors, including 
in the private sector. The global online launch of the Handbook 
consisted of live digital events organized with 11 ICRC delega-
tions around the world and featured experts from humanitarian 
organizations, the tech industry, data protection authorities 
and civil society. 
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OPERATIONS
Africa
Americas
Asia and the Pacific
Europe and Central Asia
Near and Middle East

Accountability to Affected People
Addressing Sexual Violence
Central Tracing Agency and Protection and Assistance 

Programmes
Global Affairs and Non-State Armed Groups
Health Care in Danger
Security and Crisis Management Support

The Department of Operations is responsible for the 
overall supervision of ICRC field activities worldwide. 
It oversees the global analysis of key trends and events, 
and steers the conception, planning and budgeting of 
activities carried out by ICRC delegations and missions 
in over 100 countries. It ensures that field activities are 
conducted coherently and professionally, with due regard 
for the ICRC’s principles, policies, guidelines and Code 
of Conduct, and for staff security. It also ensures that 
adequate resources are allocated in accordance with 
ICRC priorities, humanitarian needs as they arise and the 
budgetary framework.

The Department of Operations oversaw the ICRC’s field oper -
ations worldwide, ensuring that they were implemented 
with a people-centric and inclusive approach and with a 
stronger focus on protection, in line with the Institutional 
Strategy 2019–2022. Through its five regional management 
and support teams, units in charge of the ICRC’s programmes, 
and teams overseeing cross-cutting issues, the department 
steered the ICRC’s global response to the massive humani-
tarian needs generated by armed conflicts and other situations 
of violence, and helped ICRC delegations implement activities 
that were holistic, tailored to the plight of the people affected, 
and sensitive to their input and feedback.

The department spearheaded the adjustment of objectives, 
activities and resources in response to emerging needs and 
other developments in places where the ICRC worked. Notably, 
during the year, the COVID-19 pandemic exacerbated the 
difficulties of people already affected by armed conflicts or 
other situations of violence. Hostilities broke out or increased 
in places such as the Central African Republic, Mozambique, 
Nagorno-Karabakh, northern Ethiopia, and the Sahel region 
of Africa, where people also struggled to cope with the effects 
of climate change. Other emergencies also arose, such as the 
explosion in Beirut, Lebanon. Timely responses to these situ -
ations were implemented with the help of budget extensions 
(see Financial resources and logistics) and/or the use of the 
ICRC’s rapid deployment mechanism (see Security and crisis 

management below). In particular, the department oversaw the 
planning, and reallocation of resources, for the ICRC’s response 
to the immediate and longer-term consequences of the 
COVID-19 pandemic on violence-affected people and helped 
adapt the ICRC’s ways of working to protect these people, and 
its staff, from the disease. Although the pandemic hampered 
the implementation of some field activities and institutional 
projects, it accelerated ICRC efforts in areas such as the digital-
ization of training courses – expanding the accessibility of 
these resources among ICRC and other Movement staff – and 
enabled the ICRC to strengthen its partnerships with other 
Movement components.

Through exchanges with other humanitarian agencies, 
academics and members of the private sector, the department 
aimed to keep abreast of new professional practices and 
share its specialized expertise with others. The department 
continued to work with the Innovation Team (see Office of 
the Director-General) to support the development of new 
products and practices aimed at improving the assistance 
delivered by the ICRC. For example, work continued to design 
an affordable, high-mobility prosthetic foot, while new initia-
tives tested included the use of thermal imaging to detect 
landmines and 3D modelling to design infrastructure. Digital 
tools continued to be developed and deployed, in coordination 
with other departments (see also Office of the Director of Digital 
Transformation and Data and Communication and information 
management). These tools aimed to enhance and upgrade the 
ICRC’s processes, particularly its data management and the 
registration of households for its programmes, and its services 
in fields such as tracing and community engagement.

QUALITY, RELEVANT  
AND SUSTAINABLE OPERATIONS
The department provided strategic, technical and other support 
to delegations for the implementation of their protection and 
assistance activities. Given the border closures and movement 
restrictions instituted because of the pandemic, this was 
often done virtually, through webinars, calls and the sharing 
of guidance documents online. ICRC online communities 
continued to facilitate collaboration and exchanges among 
staff members and served as repositories for informational 
materials. New institutional strategies were validated to guide 
the ICRC’s operations for the coming years in the areas of 
detention, economic security, health, and water and habitat.

Work continued on projects to improve data management, in 
order to support monitoring, ensure evidence-based decision-
making, and facilitate accountability to donors (see also Office 
of the Director of Digital Transformation and Data). An external 
consultant conducted a review of the ICRC’s practices and 
systems for the management of data on its assistance activities, 
and a board was set up to implement the resulting recom-
mendations – such as adjustments to the data-validation 
process – and to tackle other strategic issues. Procedures to 
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collect and process data on the ICRC’s pandemic- related 
protection and assistance activities were developed and 
communicated to delegations.

Workforce planning was managed by the respective units in 
coordination with the Department of Human Resources (see 
Human Resources), with input and support from the Office of 
the Director of Operations. In 2020, the ICRC’s work-force 
consisted of more than 18,800 staff members working in 
different contexts around the world, necessitating diverse 
experiences and perspectives in order to develop relevant and 
sensitive responses to the needs of various communities (see 
Accountability to affected people below). The Operations and 
Human Resources Departments strove throughout the year to 
implement measures to address staffing gaps and vacancies 
and to promote diversity and inclusion within the ICRC’s 
workforce; for example, delegations and units under the 
Department of Operations developed and implemented plans 
of action to improve gender balance and resident staff repre-
sentation in management positions.

The ICRC continued to work with, and provide support to, 
National Societies, the International Federation and various 
Movement working groups, in order to ensure the effective 
delivery of humanitarian activities in places affected by conflict 
or other situations of violence. It focused on fields where it 
had an added value; for example, by providing guidance 
to National Societies in the areas of restoring family links, 
mental-health and psychosocial support, and forensics related 
to COVID-19 response. The Department of Operations helped 
delegations to develop strategies for strengthening cooper-
ation with Movement partners in conflict-affected areas, and 
to integrate these into their planning processes, in line with 
the Inclusive Movement Response Approach (see Office of the 
Director-General). The International Federation, the Australian 
and Swedish National Societies and the ICRC established a 
global Movement platform to promote strategic engagement 
on migration, thus ensuring Movement components took 
well-coordinated action in response to the needs of migrants.

PROTECTION OF THE CIVILIAN POPULATION
The Protection of the Civilian Population Unit continued to 
provide guidance and training to help delegations bolster their 
services for conflict-affected people and strengthen their 
dialogue with parties to conflicts. It worked to strengthen the 
protection of children, particularly detained children and the 
repatriated children of people alleged to have been involved 
in fighting abroad, and to reinforce the use of the ICRC’s 
community-based protection approach, which seeks to involve 
conflict-affected communities in all stages of the ICRC’s 
response and thereby ensure their agency in the development 
or strengthening of mechanisms to enhance their protection.

Regional trainers tackled context-specific protection issues 
during training sessions with delegations in places such as 
Afghanistan, Colombia, South Sudan and Yemen. They organized 
25 webinars attended by more than 680 staff members on topics 
such as the protection of children, community-based protection 
and migration. Virtual modules and courses about the ICRC’s 
protection activities in general – for onboarding courses, 

for example – or more specialized subjects, and training 
for managers, were digitalized, updated and/or translated. 
Webinars were organized for staff members who completed 
these virtual courses, to help them translate their knowledge 
into practice.

In response to the COVID-19 pandemic, the unit issued 
guidance materials on the protection of migrants, IDPs, and 
people in quarantine facilities. It contributed to presentations 
and training materials developed by the Unit for Relations with 
Arms Carriers (see International law and policy) on the role of 
armed forces in law enforcement operations aimed at imple-
menting COVID-19-related lockdowns and participated in 
webinars held for them on the subject. 

The unit sought to improve its understanding of digital risks 
and their implications for conflict-affected populations, so 
that it could provide appropriate support to ICRC delegations. 
It finalized a practical guide for field staff on assessing and 
addressing the consequences of the weaponization of infor-
mation and the use of misinformation, disinformation and 
hate speech in armed conflicts and other situations of violence.

National Societies were given support for implementing the 
Movement’s minimum protection approach, which aims 
to ensure that the Movement’s activities take into account 
communities’ protection-related needs and the principle of 
“do no harm”. Missions, and online workshops and coaching 
sessions, were organized to support National Societies around 
the world in applying the approach and standards for protection 
work. Webinars were held with the International Federation to 
share guidance documents with National Societies on imple-
menting protection activities related to the pandemic. 

Delegations continued to receive guidance on using the insti-
tutional protection data management system, with a view 
to establishing a stronger evidence base for dialogue with 
authorities and facilitating reporting. 

PEOPLE DEPRIVED OF THEIR FREEDOM
The Detention Unit continued to guide delegations’ efforts 
to implement activities to protect and assist people deprived 
of their freedom in a multidisciplinary manner. ICRC staff 
members learnt about responding to needs arising from the 
COVID-19 pandemic in places of detention through ICRC 
webinars. The ICRC also engaged with other organizations, 
such as the Association on the Prevention of Torture, the 
UN Office on Drugs and Crime and the Africa Centres for 
Disease Control and Prevention on topics such as inter national 
standards for the treatment of prisoners and COVID-19 
prevention in prisons; webinars for detaining authorities and 
staff were also held with these institutions.

Under the unit’s guidance, the ICRC sought to develop or 
strengthen the involvement of National Societies in activities 
for detainees, particularly those in immigration detention 
centres, focusing on the areas of restoring family links, health 
promotion and first aid. Three webinars were organized 
with the International Federation on the Movement’s activ-
ities in places of detention. Virtual means were used to 
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share best practices with National Societies in Eurasia on 
adapting their activities for detained migrants to incorporate 
COVID-19 preventive measures and address the pandemic’s 
consequences.

In Cambodia, the Philippines and Sri Lanka, a project was 
launched to examine common trends and best practices in 
reducing overcrowding in prisons; a final report was produced 
containing policy recommendations, in order to provide a basis 
for dialogue with the authorities in those countries and in the 
wider Asia Pacific region.

RESTORING FAMILY LINKS
Together with other Movement components, the ICRC worked 
to strengthen the capacity of Movement staff members to 
provide family-links services. Webinars were organized on 
topics such as data protection and delivering family-links 
services during emergencies. The ICRC and other members of 
the Movement’s Family Links Network began implementing the 
Restoring Family Links Strategy for the Movement 2020–2025; 
they focused on strengthening mech anisms for data collection 
and on developing monitoring and evaluation frameworks for 
the strategy.

Delegations in the Americas continued to strengthen their 
response to the needs of migrants. A sub-regional strategy 
was adopted for migrants from the Bolivarian Republic of 
Venezuela. The regional management team also launched 
a newsletter for the wider Movement that compiled best 
practices of National Societies in the areas of restoring family 
links and addressing the issue of the missing.

The ICRC continued to work to strengthen the Central Tracing 
Agency, particularly by employing digital tools and improving 
data management, in order to more efficiently clarify the fate 
or whereabouts of missing people (see also Office of the Director 
of Digital Transformation and Data). A survey was conducted to 
identify areas for improvement in terms of data management 
and several of the resulting recommendations were applied.

The family-links website (familylinks.icrc.org) continued to 
provide information in Arabic, English, French and Spanish 
on the services available to help people restore contact with 
family members or clarify the fate of missing relatives. A team 
housed in the Belgrade Shared Services Centre provided staff 
from National Societies and the ICRC with technical support 
for using the website. Banners were placed on the website 
to provide pertinent information in response to emergencies 
in Croatia, Ethiopia, Fiji and Nagorno-Karabakh. Messages 
in over ten languages on how to prevent family separation 
during the COVID-19 pandemic were disseminated through 
the website and other platforms. The “Trace the Face” tool 
– an online platform created to help reconnect migrants and 
their families – continued to be employed in Asia, Europe and 
Southern Africa.

The ICRC continued to help National Societies use Family Links 
ANSWERS (Application for National Societies for Worldwide 
Enquiry and Restoring family links Services), a case- 
management tool. In response to National Society requests, it 

worked to improve the tool’s systems for creating reports. It 
also upgraded the tool so as to link it to the ICRC’s protection 
data management system, in order to facilitate the secure and 
efficient transfer of data between National Societies and the 
ICRC; a webinar was also held for ICRC staff on this topic. 

Missing people and their families
Under its Missing Persons Project, the ICRC continued to 
promote the establishment of professional standards in 
the field of missing persons and their families. The online 
community launched by the ICRC grew to over 800 members, 
and enabled experts and others within and outside the organ-
ization to share their experiences and exchange best practices. 
Meetings, webinars, workshops and other events organized by 
the ICRC brought together representatives of missing people’s 
families, governments, international organizations and 
National Societies to discuss topics such as the import ance of 
family associations, raising awareness of the needs of missing 
people’s families, the search for missing migrants and inter-
acting with their families, and forensics. Guidance documents 
on some of these topics were published on the ICRC website. 
Workshops and planning meetings were held, with a view to 
establishing a website with a digital library for sharing infor-
mation and building ties with a larger network of entities 
involved in addressing the issue of missing people.

A digital platform developed by the ICRC to help government 
authorities record, process, store and share information on 
missing persons and human remains was piloted in Guatemala 
and Mexico.

FORENSICS
The Forensic Unit continued to support delegation activities to 
ensure that the remains of those who had died during hostil-
ities, disasters, or the COVID-19 pandemic, or while migrating, 
were managed properly; around 60 delegations or other ICRC 
structures implemented forensics activities in over 80 countries 
or territories around the world. A newly established COVID-19 
task force issued internal and external guidance documents 
for safely handling the bodies of people who had died of the 
disease. The unit developed informational materials, posters 
and training videos to help staff members engage with commu-
nities, forensic and health professionals, and decision makers 
on preparing for, responding to and providing accurate infor-
mation on COVID-19.

Under the unit’s leadership, the ICRC continued to engage 
with various institutions on the use of forensic science in 
humanitarian work. Through its response to the pandemic, 
the ICRC gained greater visibility as an authority on forensics 
and was invited to make presentations at, for example, a 
webinar organized by the Pan-American Health Organization 
on the management of human remains and an e-conference 
for professionals in forensic medicine from Africa and the 
Middle East. The ICRC’s guidelines on the management of the 
dead during the COVID-19 pandemic were shared via an online 
open-access journal, where it became the most downloaded 
article for the year.
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The Forensic and Weapon Contamination Units (see below) 
published a guidance document in three languages on the 
recovery of human remains in areas contaminated by mines 
and explosive remnants of war.

HEALTH
The Health Unit continued to focus on improving the quality 
of service delivery by providing field teams with technical, 
managerial and strategic support. In response to the pandemic, 
guidelines were developed or updated to inform staff members 
on topics such as the proper use of personal protective 
equipment (PPE), the provision of mental-health and psycho-
social support, and the implementation of preventive measures 
in physical rehabilitation centres. Staff members had access 
to an online resource centre, where reference materials on 
COVID-19 were updated as knowledge about the disease evolved.

Staff members continued to build their knowledge through 
ICRC training courses, some of which were held virtually, 
on topics such as nutrition and health care in detention. 
Around 290 people finished an onboarding course and 20 staff 
members attended a management course. The ICRC also 
continued to serve as coordinator of the Health Emergencies 
in Large Populations (HELP) course. While many courses were 
cancelled because of pandemic-related movement restric-
tions, three were held for more than 100 participants. With 
ICRC support, the first fully online HELP course was organized 
by the Centre for Excellence in Disaster Management and 
Humanitarian Assistance.

The unit exchanged information with the International 
Federation and bodies such as the WHO, the Global Outbreak 
Alert and Response Network, and the Global Health Centre. 
It also worked with them to produce technical guidance 
documents on COVID-19 (see also Contribution to the humani-
tarian debate below).

The unit updated the ICRC’s management systems for 
health-related data, enabling improved collection of infor-
mation on activities in the fields of physical rehabilitation 
and mental-health and psychosocial support. It continued to 
develop a tool to enable the timely follow-up of individual 
clinical cases.

The ICRC continued to work with National Societies to boost 
health projects in the field. It set up a COVID-19 treatment 
centre in Aden, Yemen, together with the Finnish and 
Norwegian National Societies. Projects were also under-
taken with the Norwegian Red Cross to support emergency 
and surgical care at a hospital in Afghanistan, and with the 
Canadian Red Cross Society for community health initiatives 
in South Sudan.

WATER AND HABITAT
The Water and Habitat Unit provided expertise in support of 
crisis-management mechanisms, particularly the COVID-19 
treatment centre in Yemen, the conflict in Nagorno-Karabakh 
and the violence in northern Ethiopia.

The unit provided field teams with technical support for 
improving access to essential services in conflict-affected and 
violence-prone contexts. A remote support team was set up to 
develop guidance materials on measures that field teams and 
conflict-affected communities can take to prevent the spread 
of COVID-19. The ICRC continued to engage and partner with 
multinational firms, academic institutions and the public and 
private sectors, in order to develop its capacities and thereby 
more efficiently and effectively address challenges in the fields 
of water, waste water and electricity, and in matters related 
to the link between humanitarian action and development 
work. Through webinars held with speakers from the Office 
International de l’Eau, staff members were instructed on 
topics such as ensuring uninterrupted water services during 
the pandemic and mitigating risks posed by the coronavirus 
in waste water.

In the face of growing needs for improved access to energy 
in conflict-affected areas, the unit sought to strengthen staff 
members’ knowledge on the topic. A series of webinars jointly 
organized by Energypedia, the UN Institute for Training and 
Research and the ICRC continued to help build staff compe-
tencies in sustainable energy. A project to establish regional 
training centres for energy-related initiatives was begun, in 
partnership with institutions from the private sector and the 
academic world.

The Geographic Information Systems (GIS) Team continued 
to produce operational and thematic maps used for decision-
making at headquarters and in delegations. It supported 
innovation and digitalization projects, such as a mobile appli-
cation called RedSafe, which aimed to provide migrants with 
relevant information and a digital vault for personal documents 
(see also Office of the Director of Digital Transformation and 
Data). It produced mapping tools to help ICRC operations 
monitor security incidents or environmental hazards, such 
as flooding, and to track ICRC activities, for example those 
related to the explosion in Beirut, water systems in Iraq and 
Yemen, resilience-building in the Gaza Strip and migration in 
the Americas. The GIS team also developed an online resource 
centre displaying global data, informational materials and 
mapping tools concerning the pandemic.

ECONOMIC SECURITY
The Economic Security Unit continued to provide delega-
tions with support for implementing emergency-response 
and resilience- building projects. E-learning materials were 
developed on topics such as implementing cash- and voucher- 
based assistance projects, running nutrition programmes in 
places of detention and implementing microeconomic initia-
tives. Webinars were organized, and guidance documents 
released, on agriculture, climate change, nutrition and develop-
  ing partnerships with other institutions.

Through its engagement with other institutions, the ICRC 
built its expertise in various areas. Discussions with market 
specialists from Practical Action helped refine the ICRC’s 
market-based programming. Webinars were organized with 
the Livestock Emergency Guidelines and Standards project 
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on animal-health services, and with the Movement’s Climate 
Centre on adapting projects in response to climate change.

Data-analysis tools developed by the unit were used by 
delegations for decision-making and project development. 
In particular, the unit developed the COVID-19 Economic 
Vulnerability Index (CEVI) and a risk matrix index to provide 
information on the economic impact of the pandemic. The 
CEVI provided data on all countries and aimed to reflect 
the vulnerability of economies to the negative effects of the 
pandemic. Information for the risk matrix index was collected 
by the ICRC in areas where it worked and helped delega-
tions identify the most pressing needs of violence-affected 
households and factors contributing to economic insecurity. 
Reports based on the information gathered from these tools 
were released periodically, which enabled delegations to 
adjust their responses to the evolving situation and needs, 
particularly in terms of addressing the broader impact of the 
pandemic on people’s sources of food and livelihood. A global 
survey was also conducted to collect information on the effects 
of COVID-19 on the livelihoods of individuals, the assistance 
available to them and their coping mechanisms. All findings 
were shared with the wider humanitarian community.

The unit worked with the delegations in Iraq and Yemen to 
develop and implement strategies to more efficiently and 
independently monitor and evaluate their economic security 
projects, and to use the resulting data more systematically 
for decision-making and programme development, with a 
view to ensuring a stronger people-centered approach to their 
activities.

WEAPON CONTAMINATION
In its response to the persistent threat of weapon contamin-
ation in areas affected by armed conflict, the Weapon 
Contamination Unit continued to focus on the following: 
protecting and assisting people affected by the presence of 
weapons; helping manage risks posed by weapon contamin-
ation to ICRC staff and the organization’s partners, especially 
National Societies; and ensuring continuity of ICRC operations 
and institutional integrity amid conventional weapon and 
chemical, biological, radiological and nuclear hazards.

The unit extended support, including through remote means, 
to ICRC operations in 52 countries and territories, helping 
ICRC teams there to assess and reduce the impact of weapon 
contamination or providing guidance for their dialogue with the 
authorities regarding the conduct of hostilities and mitigating 
weapon contamination hazards. Staff capacity was developed 
thanks to guidance documents on blast trauma care released by 
the unit and a course on the recognition of explosive ordnance. 
Staff members also discussed pandemic- related challenges 
and best implementing practices via an online platform. A 
short document on risk awareness and safer behaviour was 
issued for National Societies. Dashboards were developed to 
support decision-making and project development for ICRC 
delegations in Israel and the occupied territories, Myanmar 
and the Syrian Arab Republic (hereafter Syria).

The Weapon Contamination Unit also provided support on 
relevant topics to other units. Examples include the provision 

of information on an explosive component of fertilizer to the 
Economic Security Unit and to delegations; on the uses and 
effects of explosive weapons, and measures to mitigate their 
effects on civilians, to the Protection of the Civilian Population 
Unit; and on the storage of fuel tanks to the Security and Crisis 
Management Support Unit.

The unit continued to engage with other institutions involved 
in addressing weapon contamination, such as the Review Board 
of the International Mine Action Standards, the Explosive 
Ordnance Risk Education Advisory Group, the UN Mine Action 
Service, and the Geneva International Centre for Humanitarian 
Demining, in order to influence standards concerning weapon 
contamination and strengthen its expertise.

ACCOUNTABILITY TO AFFECTED PEOPLE
The department stepped up its efforts to help ICRC delega-
tions develop and implement activities with violence-affected 
people, in order to take into account their coping mech anisms, 
the diversity of people within communities and the range 
of their needs and abilities, in line with the institutional 
Accountability to Affected Populations Framework. Support 
missions were carried out to strengthen the application of 
people-centric approaches in Afghanistan, the Democratic 
Republic of the Congo, Israel and the occupied territories, 
and South Sudan. Staff members increased their knowledge 
on topics such as ensuring accountability to affected people 
in urban settings, community engagement and the prevention 
of sexual exploitation and abuse through webinars, training 
sessions or modules integrated into various ICRC courses. 

The COVID-19 pandemic highlighted the importance of 
community engagement, particularly in terms of raising 
awareness of the disease and of measures to prevent its spread. 
The ICRC worked more closely with other Movement compo-
nents to this end. Movement working groups established in 
Africa, the Americas and the Near and Middle East focused 
on risk communication and community engagement. The 
International Federation and the ICRC organized webinars 
enabling Movement components working in Eurasia to exchange 
best practices on engaging with migrants during the pandemic; 
in Africa, they worked together to support National Societies 
in collecting feedback from communities to better inform the 
Movement’s response to their pandemic-related needs.

Community contact centres continued to be used in Iraq, 
Israel and the occupied territories, Libya, Nigeria and Somalia 
to collect feedback from, and share information with, people 
affected by conflict or other situations of violence (see also 
Communication and Information Management); a new centre was 
launched in Burkina Faso. The relationship-management tool 
used to run the centres was updated and staff members were 
trained in its use. Guidelines and other informational materials 
for those managing the centres were made available in English 
and French.

Self-assessment surveys – designed to determine how existing 
ICRC policies and practices take accountability into consider-
ation – were completed by staff members in 14 delegations. 
Several delegations that had previously completed the surveys 
planned to make improvements accordingly. A toolkit was 
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developed to help delegations conduct surveys on commu-
nities’ perception of the ICRC and collect feedback on ICRC 
activities, and webinars were organized to train staff members 
in its use.

Work continued to strengthen inclusive programming in ICRC 
operations through efforts to ensure that the ICRC’s activities 
considered the needs of diverse groups of people and that its 
assistance was accessible to those in need. Technical support 
was provided to delegations for adapting their activities to 
this end, and to other units and departments to ensure that 
their guidance materials promoted more inclusive approaches. 
An assessment of diversity and inclusion in ICRC operations 
was carried out by an external group; the recommendations 
are expected to be released in 2021. In June, the ICRC direct-
orate endorsed Vision 2030 on Disability, which establishes 
a collective goal and interlinking objectives for each ICRC 
department aimed at promoting greater inclusivity of people 
with disabilities in the ICRC’s response to armed conflicts and 
other situations of violence, and within the ICRC’s workforce.

The department continued to take steps to prevent instances 
of misconduct, particularly sexual exploitation and abuse, by 
ICRC staff, and to set up mechanisms whereby people could 
report such instances, in cooperation with the Office of the 
Director-General. Communication materials on the ICRC 
Code of Conduct were developed in Arabic, English, French, 
Russian and Spanish for managers to use in discussions 
with staff members, implementing partners and commu-
nities. The prevention of sexual exploitation and abuse was 
integrated into training sessions on community engagement 
and into guidance notes released by the Sexual Violence Team. 
Guidelines were developed for staff members involved in 
operating community contact centres, to ensure that reports of 
misconduct from people affected by conflict or other violence 
would be responded to appropriately.

HEALTH CARE IN DANGER
The COVID-19 pandemic led to more incidents of violence 
against health workers and patients; between February and 
July 2020, more than 600 pandemic-related incidents were 
recorded by the ICRC in more than 40 countries. The Health 
Care in Danger Team therefore stepped up its support for 
staff members in the field: 24 delegations developed plans 
to respond to incidents of violence brought about by the 
pandemic – focusing on dialogue with community members to 
counter stigma against COVID-19 patients and those treating 
them – and responses to violence against health services were 
integrated into pandemic-related guidance documents released 
by other units. A checklist detailing measures for preventing 
and mitigating the effects of violent incidents on health 
workers during the pandemic was published for managers of 
health facilities, health workers and policy-makers.

In addition to pandemic-related guidance, delegations 
continued to receive technical support for developing 
context-specific strategies for strengthening the protection 
of health services; for example, six delegations received 
guidance for developing plans of action to this end. Posters 
on de-   escalation methods for health workers were translated 

into seven languages. Together with the Department of 
International Law and Policy, the team developed a checklist 
to help delegations, Movement partners, states and other 
stakeholders to assess whether countries’ domestic legislation 
provided adequate protection for health services.

In partnership with academic institutions and other humani-
tarian organizations, the ICRC conducted research projects 
to support the development of evidence-based responses 
and to deepen its engagement with policy-makers. The unit 
provided support to academics in five countries for developing 
research proposals; two studies were completed in Pakistan. 
The ICRC completed a report mapping interactions between 
law enforcement agencies and health workers – aimed at 
increasing respect for health-care services during emergencies 
– and a study done in partnership with the Swedish government 
and the Swedish Red Cross on the protection of health care 
by state armed forces, the findings from which were used 
to develop a guidance document for armed forces. A report 
reviewing existing literature on violence against health care 
was published by ELRHA (Enhancing Learning and Research 
for Humanitarian Assistance) and the ICRC; it has since been 
used as a reference by other institutions, such as the WHO.

SEXUAL VIOLENCE
The department continued to strive to ensure that activ-
ities to prevent sexual violence and address its consequences 
were included in broader ICRC initiatives, in line with the 
sexual violence strategy and the commitments made in the 
Institutional Strategy 2019–2022. Its dedicated team and 
members of a working group – composed of specialists from 
various units, departments and the regional management 
teams – sought to help delegations implement activities to 
prevent and address sexual violence. 

Guidance materials developed and released by the team 
helped strengthen staff members’ capacities in areas such 
as responding to disclosures of trauma, developing referral 
mechanisms, and implementing cash-based assistance for 
victims/survivors. Pandemic-specific guidance focused on 
ensuring that activities responding to COVID-19 were inclusive 
of victims/survivors of sexual violence and addressed sexual 
and gender-based violence in quarantine centres. The team 
also developed a training programme aimed at providing 
context-specific support to delegations for developing a 
multi-disciplinary response to sexual violence; the programme 
was piloted in Bangladesh. It arranged webinars and gave 
guidance documents and context-specific support to delega-
tions for planning and managing projects in line with internal 
requirements for monitoring and evaluation, thus ensuring 
accountability to violence-affected people and to donors.

The ICRC pursued research projects on issues related to sexual 
violence, in order to inform its response and that of others. It 
released a final report on sexual and gender-based violence 
against men, boys and sexual and gender minorities, based on 
a study commissioned in 2019, and initiated research on social 
norms related to sexual violence.
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The team at headquarters and staff members in the field 
continued to engage with the International Federation and 
other Movement components in order to coordinate activities 
and present a strong, coherent Movement position on sexual 
violence in international forums and in countries where the 
ICRC worked. 

ACCESS TO EDUCATION
The ICRC continued to develop and implement initiatives to 
facilitate access to education in conflict- and violence- affected 
contexts in all geographic regions. Technical support was made 
available to delegations, particularly in terms of adapting ICRC 
activities to the consequences of the COVID-19 pandemic; 
initiatives were developed to enable students to attend classes 
remotely and to raise awareness of the disease and measures to 
prevent it. Virtual missions were conducted to help delegations 
develop plans of action for strengthening access to education 
in Cambodia and Syria.

The ICRC continued to build partnerships with other organ-
izations to ensure a holistic and effective response to people’s 
needs and to strengthen its expertise. It maintained its 
partnerships with local organizations to facilitate access to 
vocational training for detained women in Paraguay and to 
schooling for juveniles in prison in Cambodia. It was invited 
to be an observer on the executive committee of Education 
Cannot Wait and, together with the International Federation, 
it became a member of the UNESCO Global Education Coalition.

Given the multidisciplinary nature of activities aimed at ensuring 
access to education, the topic continued to be integrated into 
the guidance documents and training sessions of other units, 
such as those involved in detention, economic security, physical 
rehabilitation and the protection of the civilian population. 

As work commenced to draft a new strategy for access to 
education, a review was conducted of the Access to Education 
Strategy 2018–2020; delegations and the various units under 
the Department of Operations were asked about progress made 
in the field, and the findings and lessons learnt were incorp-
orated into the development of the new strategy.

SECURITY AND CRISIS MANAGEMENT
The Security and Crisis Management Support Unit spearheaded 
initiatives to manage and mitigate risks faced by ICRC staff 
members and ensure the ICRC’s capacity to work in volatile, 
violence-affected contexts. Operations crisis managers, 
specialists, and/or members of rapid deployment response 
teams and the multidisciplinary standing team were deployed 
to enable the ICRC to quickly step up its activities. They helped 
delegations implement large-scale activities and supported the 
ICRC’s response to intensified fighting and other emergencies. 
In particular, the rapid deployment mechanism was activated 
in response to the Nagorno-Karabakh conflict, and in support 
of operations in Yemen: the establishment of the COVID-19 
treatment centre in Aden and the transfer to their places 
of origin of over 1,000 detainees released by parties to the 
conflict. Members of the rapid deployment standing team also 
stepped in to fill gaps in key positions at headquarters.

The unit played a key role in supporting the  crisis-management 
structures that were set up in response to the COVID-19 
pandemic. A Crisis Team was established at headquarters, 
representing all departments and working under the strategic 
oversight of a Crisis Committee at directorate level, led by the 
director-general; Crisis Cells set up in each delegation handled 
concerns at the local level. Sub-crisis Teams were also estab-
lished to tackle areas such as human resources, humanitarian 
diplomacy and resource mobilization. These structures worked 
to ensure operational continuity and adherence to the ICRC’s 
duty of care towards its workforce and to develop responses 
to the pandemic and incorporate these into the ICRC’s oper -
ations. The unit oversaw the monitoring and analysis of the 
pandemic’s impact on the ICRC’s oper  ational continuity; it 
launched dashboards, surveys and other tools to this end. A 
real-time lessons-learnt review of the ICRC’s management of 
the COVID-19 crisis was commissioned at the end of June, which 
found that the ICRC was generally able to adapt efficiently 
to constraints arising from the crisis, and that the tools in 
place, such as the crisis management framework, provided 
appropriate guidance. It identified areas for improvement, for 
example, in terms of clarifying decision-making processes, 
reinforcing data collection, improving the flow of information 
and addressing staff fatigue. The unit oversaw the integration 
of these recommendations into the organization’s response.

The unit’s regional security advisers continued to provide 
capacity-building support to delegations in order to strengthen 
their risk management. They carried out 32 support missions, 
many of them virtually, during which they held briefings on 
the ICRC’s security requirements, facilitated risk-assessment 
workshops, helped delegations design and implement 
mitigation measures and provided them with technical 
support for using the Security Management Information 
Platform (SMIP) – a tool that provides data on risks, incidents 
and security rules. The unit also held webinars and developed 
virtual courses covering topics such as the proper use of PPE, 
the security management system, and personal safety and 
security. In partnership with the Swiss federal police, three 
online courses were held for 15 staff members from the ICRC 
hostage negotiation team. 

The unit continued to strengthen its capacities to collect 
data on, analyse and report on security incidents and trends. 
A security and safety annual report was completed, and 
lessons-learnt exercises were followed up with the stake-
holders concerned. Weekly and quarterly reports based on 
data extracted from the SMIP were provided to managers at 
headquarters and in delegations. Updates to the SMIP were 
released; in parallel, workshops were held to design a new 
security platform.

In line with the institutional framework on support for security 
within the Movement, the ICRC continued to develop and 
streamline security and crisis management agreements with 
other Movement components, and to exchange information and 
best practices with them, particularly in light of the COVID-19 
pandemic. National Societies were given guidance and other 
technical support in areas such as data protection, staff health 
and access to security- and risk- related information.
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ENGAGEMENT WITH STATE  
AND NON-STATE ACTORS
The Global Affairs and Non-State Armed Groups Unit helped 
develop and coordinate approaches to engaging with non-state 
armed groups and other influential actors. The aim was to 
strengthen IHL compliance by parties to conflicts, promote 
respect for humanitarian principles and improve the security 
of ICRC teams in the field. The unit worked with delegations 
engaged in dialogue on this subject with weapon bearers, 
members of religious circles, multinational institutions and 
others, especially those with regional and/or global outreach. 
The delegations were given guidance for engaging with 
non-state armed groups on sensitive issues and were provided 
with communication material to support the dialogue. 

The unit worked with delegations to produce its annual global 
mapping of armed groups, which helped the ICRC gain a better 
understanding of them and their perception of the ICRC, with a 
view to identifying trends and opportunities for strengthening 
the ICRC’s engagement with them. The ICRC’s analysis found 
that more than 600 armed groups of humanitarian concern 
operate in the more than 100 countries where the ICRC works; 
the ICRC has contact with approximately 465 of the aforemen-
tioned 600 armed groups and engages in protection dialogue 
with 32% of them. The exercise also provided valuable insight 
on the governance exercised by armed groups: the ICRC found 
that over 60 million people worldwide were living under the 
control of armed groups. The exercise highlighted specific 
humanitarian needs and policy issues to help shape the ICRC’s 
engagement with armed groups moving forward.

A team under the Department of Operations continued to 
oversee the implementation of the Support Relationships in 
Armed Conflict initiative, aimed at exploring the dynamics of 
existing support relationships between states, international 
organizations and non-state actors, with a view to strength-
ening respect for IHL and reducing the humanitarian impact 
of armed conflict. Meetings and round tables were held with 
state entities, think-tanks and academics, and the subject was 
raised during international events such as the Munich Security 
Conference. The team gave support to focal points in delega-
tions, particularly those engaged with state and multinational 
entities on this initiative. A handbook aimed at helping decision 
makers minimize the impact of armed conflict on civilians was 
completed and was scheduled for publication in 2021.

The ICRC continued to engage with religious circles, to boost 
its acceptance among state and non-state actors and commu-
nities, and to increase its understanding of the points of 
correspondence between IHL and various religious traditions 
with a view to conducting more effective discussions with 
armed groups on their conduct of hostilities. It maintained 
its dialogue with Islamic scholars and worked to build its 
engagement with Buddhist, Christian and Hinduist circles. 
In light of the COVID-19 pandemic, the Global Affairs and 
Non-State Armed Groups and Forensic Units released guidance 
documents and held webinars on the management of the dead 
for religious leaders, to promote the safe handling of the 
bodies of people who had died of COVID-19.

CONTRIBUTION TO THE HUMANITARIAN DEBATE
Drawing on the ICRC’s experiences in areas affected by 
armed conflict and other situations of violence worldwide, 
the Department of Operations worked with other depart-
ments (see, for example, International Law and Policy) to 
influence policies affecting issues of humanitarian concern, 
raise awareness of the plight of conflict-affected people, and 
contribute to efforts to secure more operational, political, legal 
and financial backing from states wielding regional and global 
influence.

With input from the relevant units, the ICRC drew attention 
to issues of concern at various international forums, 
discussing topics such as safeguarding essential services in 
conflict-affected urban areas; the treatment of people who 
had participated in an armed conflict outside their countries 
and of their families, especially their children; preventing 
and addressing sexual violence; the protection due to health 
workers and facilities under IHL; the provision of mental-
health and psychosocial support during the pandemic; and 
the use of cash-transfer programmes in addressing COVID-19. 
Support was also given to delegations engaging with influ-
ential actors on humanitarian issues; for example, delegations 
working in the Sahel region of Africa were given technical 
advice for defining commonly identified protection issues.

The ICRC helped design guidance and reference materials for 
various aspects of humanitarian response. In particular, it 
provided input for technical guidance documents produced 
by the Inter-Agency Standing Committee in response to the 
pandemic, covering topics such as the provision of health care 
in places of detention and the implementation of public-health 
measures in low-capacity and humanitarian settings. A report 
on securing water and sanitation services in protracted crises, 
produced with UNICEF and the World Bank, was finalized for 
publication in 2021. The ICRC continued to promote its own 
reports, reference materials and other tools, such as the second 
edition of the ICRC Handbook on Data Protection in Humanitarian 
Action, published with the Brussels Privacy Hub (see also Office 
of the Director of Digital Transformation and Data).

The department also contributed to events organized for 
the Donor Support Group on topics such as the protection of 
children, sexual violence and protecting family links.

In line with a resolution adopted by the Council of Delegations 
in 2019, the International Federation, and the ICRC’s 
Protection of the Civilian Population Unit, established the 
Movement Reference Group on Internal Displacement, with a 
view to strengthening the Movement’s positioning, and policy 
and advocacy efforts, on the issue.
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INTERNATIONAL LAW AND POLICY
Centre for Operational Research and Experience
International Review of the Red Cross
Law and Policy Outreach
Legal
Policy and Humanitarian Diplomacy
Prevention
Relations with Arms Carriers

The Department of International Law and Policy works 
to promote, clarify and develop IHL. Its expert services 
work for the inclusion of and respect for IHL and other 
pertinent norms in relevant structures and systems; they 
also provide analyses of humanitarian action, and conflict 
and legal trends to complement and advance ongoing 
policy debates. The department develops the ICRC’s 
humanitarian diplomacy at the bilateral and multilateral 
levels and fosters acceptance of the ICRC’s humanitarian 
action and the principles and policies that guide its work.

The Department of International Law and Policy provided 
legal and policy expertise to support the ICRC’s operational 
response, and sought to reinforce the organization’s position 
in the global humanitarian diplomacy and policy landscape. Its 
legal, operational and diplomatic representations addressed 
alleged IHL violations, safeguarded the humanitarian space 
and influenced debates, policies and legislation. It furnished 
expert advice on specific issues, such as weapons use, new 
technologies in warfare, urban warfare and the COVID-19 
pandemic.

The department continued to engage with state authorities, 
the diplomatic community, academics and weapon bearers on 
critical humanitarian issues during discussions and training 
sessions – mostly held online because of the pandemic – and 
provided support for measures to ensure respect for IHL. 
Working with think-tanks and other members of civil society, 
multilateral institutions, and Movement partners during 
global events, it issued policy briefs on, and interpretations 
of, various humanitarian and legal concerns. It reasserted the 
ICRC’s position as the key reference organization on IHL and 
demonstrated the relevance of IHL in today’s armed conflicts. 

INTERNATIONAL HUMANITARIAN LAW
The protection of people affected by armed conflicts is largely 
dependent on respect for IHL. In accordance with the mandate 
conferred on it by the international community, the ICRC 
promoted compliance with the law, strove to enhance under-
standing and dissemination thereof, and contributed to its 
development.

ENSURING RESPECT FOR IHL BY PARTIES  
TO ARMED CONFLICTS
Based on advice provided by the Legal Division, ICRC delega-
tions worldwide strengthened their capacity to protect through 

law and policy. They shared the organization’s legal classifi-
cation of situations of violence with the parties concerned, 
and reminded them of their obligations under IHL and other 
applicable norms in confidential representations. Based on the 
ICRC’s legal reading, around 100 armed conflicts were being 
fought in 2020 globally, to which 60 states and more than 
100 non-state armed groups were parties; several hundreds 
more armed groups were involved in other situations of 
violence (see Operations).

CUSTOMARY IHL
The ICRC’s study on customary IHL and its online customary 
IHL database1 remained important references for states, inter-
national organizations, international and domestic judicial and 
quasi-judicial bodies, academics and ICRC staff. The continued 
relevance of the database was demonstrated by the fact that 
it was viewed more than 1.4 million times – the most in a 
year. Significant spikes in views of specific pages were partly 
in relation to real-life events. Moreover, statistics indicated 
increased visits from countries that spoke the languages 
incorporated into the database in 2019 (Arabic, Chinese, 
French, Portuguese, Russian and Spanish). The ICRC pursued 
its longstanding partnership with the British Red Cross and 
Laval University in Canada to update the database.

CONDUCT OF HOSTILITIES
The ICRC continued to develop its understanding of the 
challenges raised by the conduct of hostilities in modern 
warfare by engaging with states, field experts, academics and 
other relevant parties. It also conducted its own research, which 
it used as a basis for that engagement. It organized a meeting 
of experts aimed at gaining a fuller understanding of cyber 
warfare and its potential humanitarian impact. It partnered 
with the Geneva Academy of International Humanitarian 
Law and Human Rights to advance research in digitalization 
of armed conflict, which encompasses topics such as cyber 
operations and new technologies (see New technologies in 
warfare below).

The ICRC continued to engage in discussions on cyber operations 
during armed conflicts with the UN Group of Governmental 
Experts (on advancing responsible state behaviour in cyber-
space in the context of international security) and the UN 
Open-ended Working Group (on developments in the field of 
information and telecommunications in the context of inter-
national security). It made statements on the humanitarian 
cost of cyber warfare at informal meetings of UN Security 
Council members. It also organized bilateral meetings with 
and workshops for states, many of which sought the ICRC’s 
expertise and referred to its written publications during their 
discussions.

1. Available at https://ihl-databases.icrc.org/customary-ihl/eng/
docs/home.

https://ihl-databases.icrc.org/customary-ihl/eng/docs/home
https://ihl-databases.icrc.org/customary-ihl/eng/docs/home
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The ICRC’s position on protecting medical facilities from 
cyber attacks became even more relevant in the context of the 
COVID-19 pandemic and gained the endorsement of states, 
members of the academic community and other stakeholders. 
Together with Microsoft, the ICRC drafted a letter, ultimately 
signed by 40 global leaders, calling on governments to take 
immediate and decisive action to prevent and stop cyber attacks. 
It drafted a document that became the Oxford Statement on 
the International Law Protections Against Cyber Operations 
Targeting the Health Care Sector, signed by over 130 lawyers 
worldwide. The ICRC also wrote articles on the issue on its 
Humanitarian Law and Policy blog2 and for the International 
Review of the Red Cross3. It helped update the Cyber Law Toolkit, 
a project it joined in 2019, with the US Naval War College.

The ICRC continued to engage with various states,  international 
organizations and think-tanks to influence discussions on 
the military use of outer space, its implications for IHL and 
its potential humanitarian consequences. It offered further 
technical input to the working group drafting an academic 
manual articulating and clarifying existing international law 
applicable to military uses of outer space; it also served as 
an expert observer at the working group’s meetings, which 
were subsequently put on hold owing to pandemic-related 
constraints.

The ICRC continued to help update the 1994 San Remo Manual 
on International Law Applicable to Armed Conflicts at Sea, 
actively participating in the meeting of experts held online. 
It helped organize the Bruges Colloquium, which included 
discussions on outer space (see New technologies in warfare 
below).

IHL AND “TERRORISM”
The ICRC strove to diminish the risk that counter-terrorism 
policies would place limitations on the conduct of principled 
humanitarian action. It recommended to states and inter-
national organizations that counter-terrorism measures 
– including those linked to sanctions regimes – should have 
no negative impact on the work of humanitarian organizations. 
It engaged in bilateral and multilateral dialogue to preserve 
the capacity of impartial humanitarian organizations to 
operate – notably by advocating the inclusion of humanitarian 
exemptions in counter-terrorism legislation – and to defend 
the applicability and integrity of IHL provisions in the context 
of counter-terrorism activities. The European Council adopted 
conclusions on IHL and humanitarian assistance containing 
key protective language, and counter-terrorism legislation 
in some African and Asian countries incorporated humani-
tarian exemptions. The ICRC participated as an expert in a UN 
workshop, on counter-terrorism operations and sanctions, for 
justice ministries in the Middle East.

The ICRC worked to raise awareness – among states, inter-
national and multilateral organizations, and other parties – of 
the need to ensure that counter-terrorism policies dealing with 
the treatment of people alleged to have participated in fighting 

2. Available at https://blogs.icrc.org/law-and-policy/. 
3. Available at https://international-review.icrc.org/. 

abroad and their families comply with the relevant inter national 
laws and standards. In particular, the ICRC emphasized that 
such people should benefit from the protection afforded by 
the applicable IHL rules, including those governing detention, 
family contact and the special protection of children.

INTERNALLY DISPLACED PEOPLE AND MIGRANTS
The ICRC worked to reaffirm, clarify and promote the legal 
norms and standards relevant to the protection of IDPs and 
migrants, including asylum seekers and refugees, with a 
view to prompting states and other relevant players to take 
them into account; its institutional position and legal input 
were regularly solicited on this and other related matters. For 
instance, the ICRC continued to engage in dialogue with the UN 
High-Level Panel on Internal Displacement, with the aim of 
ensuring that its concerns were reflected in the panel’s report; 
it worked with the panel’s secretariat to organize virtual 
consultations with states and other stakeholders on preventing 
internal displacement.

Together with other ICRC departments or projects, the Legal 
Division drafted notes and other material on the plight of IDPs 
and migrants; the issue of missing people and the management 
of human remains; and the impact of COVID-19 on these 
matters. It continued to furnish legal advice in support of the 
ICRC’s Missing Persons Project, particularly the draft guiding 
principles on missing people’s families and searches for 
missing migrants, and of the Central Tracing Agency trans-
formation (see Operations). It produced an internal report for 
ICRC delegations on lessons learnt in promoting implemen-
tation of the African Union Convention for the Protection and 
Assistance of Internally Displaced Persons in Africa.

The ICRC followed developments in the implementation of the 
Global Compact for Safe, Orderly and Regular Migration and 
the Global Compact on Refugees, adopted in 2018. It supported 
compact-related events, including the UN Secretary General’s 
High-Level Panel on IDPs, and provided legal input to various 
entities, contributing to several of their publications.

UPDATE OF THE COMMENTARIES  
ON THE 1949 GENEVA CONVENTIONS  
AND THEIR 1977 ADDITIONAL PROTOCOLS
The ICRC published the updated Commentary on the Third 
Geneva Convention, which was initially scheduled in 2019. 
The updated Commentary is a practical tool for states, practi-
tioners and scholars that aims to reflect developments in law 
and practice for a better understanding and application of the 
law in contemporary armed conflicts. Arabic, French, Russian 
and Spanish versions were also made available. The ICRC laid 
the groundwork for drafting the updated Commentary on the 
Fourth Geneva Convention, preparing 15 transversal research 
guides and other guidance for drafters, and drawing up a work 
plan. Ten new commentaries on key articles in the Fourth 
Geneva Convention were drafted and will be sent to the reading 
and editorial committee in 2021.

https://blogs.icrc.org/law-and-policy/
https://international-review.icrc.org/
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NEW TECHNOLOGIES IN WARFARE 
The ICRC continued to engage with a wide range of stakeholders 
– states, technology entities, international organizations, 
civil society members and journalists – bilaterally and multi-
laterally on new technologies in warfare. Its aim was twofold: to 
obtain a fuller understanding of the humanitarian implications 
of these technologies and the associated legal obligations and 
ethical considerations that should govern their develop  ment 
and use; and to help inform related international discussions 
and policy or legal responses. The ICRC also participated in 
various events, for example, a panel event on artificial intel-
ligence and humanitarian action organized by a Swiss federal 
institute of technology, and high-level talks with the British 
defense ministry. The ICRC’s legal expertise on the subject was 
sought by different stakeholders on numerous occasions, such 
as for the drafting of military manuals and academic papers.

The ICRC advanced in updating its publication, A Guide to the 
Legal Review of New Weapons, Means and Methods of Warfare, 
particularly references to state practices and legal notes on 
new thematic issues. The current publication continued to be 
cited by states at numerous multilateral meetings and other 
events. The Stockholm International Peace Research Institute 
(SIPRI) and the ICRC published a report to aid legal reviews 
on limits on autonomy in weapons systems, highlighting the 
need for human control and identifying practical elements to 
ensure its appropriate application; key ideas and recommen-
dations were taken up by states in their submissions during 
expert meetings on the Convention on Certain Conventional 
Weapons. SIPRI and the ICRC also organized a series of online 
expert discussions on the topic for government officials, 
diplomats and others.

The ICRC helped organized the 21st edition of the Bruges 
Colloquium, held online, which included discussions on cyber 
warfare, autonomous weapons, artificial intelligence and outer 
space, and their potential implications for humanitarian action. 
It signed a partnership agreement with the Geneva Academy of 
International Humanitarian Law and Human Rights aimed at 
developing capacities to carry out research on new technol-
ogies in warfare. It continued to publish a series of articles on 
artificial intelligence and armed conflict in its Humanitarian 
Law and Policy blog, to help foster wider interest in the topic.

LANDMINES, CLUSTER MUNITIONS  
AND EXPLOSIVE REMNANTS OF WAR
The ICRC continued to promote universal adherence to weapons 
treaties, particularly the Convention on Cluster Munitions, 
the Anti-Personnel Mine Ban Convention and the Protocol 
on Explosive Remnants of War (Protocol V) to the Convention 
on Certain Conventional Weapons. To that end, it engaged in 
bilateral dialogue with states not party to these treaties and 
with civil society groups. It also pursued its dialogue with 
states parties, particularly those holding the presidency or 
serving as members of the relevant coordinating committees; 
its expert contributions to their meetings, aimed at helping 
states advance their commitments under the treaties, were 
taken into account in key outcome documents. 

For instance, at the Second Review Conference of the Convention 
on Cluster Munitions, the ICRC promoted the convention’s full 
implementation and universalization. Its efforts influenced the 
drafting of the Lausanne Action Plan and a political declaration, 
key outcome documents setting out ways to take forward the 
implementation the convention’s objectives in the next few 
years. In the lead-up to the conference, the ICRC coordinated 
with the Norwegian Red Cross and Swiss Red Cross to promote 
awareness of the convention, and shared briefing notes for 
National Societies. The presidents of Switzerland and the ICRC 
wrote a joint article marking the tenth anniversary of the 
convention’s entry into force and underlining its importance.

The ICRC also participated in other multilateral forums and 
regional seminars, such as the 18th meeting of States Parties 
to the Anti-Personnel Mine Ban Convention. It drafted a legal 
note on state policies on mines and cluster munitions and 
helped review military manuals and other relevant documents. 
During bilateral discussions and other events with the states 
parties, the ICRC provided expert advice on how to interpret 
certain provisions of the conventions. Its input was incorp-
orated into the joint commentary by nine states parties 
on certain guiding principles of the Convention on Certain 
Conventional Weapons. The ICRC also developed practical 
tools to help states parties advance national implementation 
(see Reaffirming and demonstrating the relevance and added value 
of IHL instruments and supporting their national implementation 
below). 

The ICRC published a document in several languages on the 
use of weapons and equipment in law enforcement operations, 
with the aim of helping security officials ensure that their 
operations are compatible with international legal standards 
on the use of force. It also contributed to a document providing 
guidance on less lethal weapons published by the OHCHR. The 
Legal Division provided technical guidance on similar issues to 
other ICRC departments.

RESPONSIBLE ARMS TRANSFERS
The ICRC continued to promote ratification and implemen-
tation of the Arms Trade Treaty in bilateral dialogue with 
states, and at meetings and other events of the treaty’s standing 
working groups. It raised awareness of the treaty’s require-
ments, in particular its arms transfer criteria, in meetings of 
experts at regional and national level, including by promoting 
its short commentary, Understanding the Arms Trade Treaty from 
a Humanitarian Perspective, and its second updated edition of 
Arms Transfer Decisions: Applying International Humanitarian 
Law and International Human Rights Law Criteria – a Practical 
Guide. Many of the ICRC’s proposals for stronger IHL language 
in draft European Peace Facility documents on the subject 
were taken on board. The ICRC continued to support National 
Society activities linked to the treaty and urged states not party 
to it to ensure respect for IHL in their arms transfer decisions. 
The ICRC president made a statement to the sixth Conference 
of States Parties to the Arms Trade Treaty, emphasizing the 
urgency for signatories to ratify the treaty and states not yet 
party to it to join, at a time when the COVID-19 pandemic was 
exacerbating underlying vulnerabilities and systemic problems 
in armed conflicts. 
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NUCLEAR WEAPONS 
Under the four-year Movement Action Plan on the Non-use, 
Prohibition and Elimination of Nuclear Weapons adopted by 
the 2017 Council of Delegates, the ICRC continued its support 
to National Societies, including by developing communication 
and advocacy tools. It pursued its bilateral and multilateral 
dialogue with states on nuclear weapons and their catastrophic 
humanitarian consequences, and again urged them to ratify 
and adhere to the Treaty on the Prohibition of Nuclear Weapons 
as a concrete step towards a world free of such weapons. It 
also urged them to reduce nuclear risks and take measures 
to fulfil long-standing disarmament commitments. In 2020, 
Honduras ratified the treaty, making it the 50th state to do 
so and heralding the treaty’s entry into force in January 2021. 
To mark that event and the 75th anniversary of the atomic 
bombing of Hiroshima and Nagasaki, the ICRC produced public 
communication campaigns and carried out activities targeting 
governments and members of the media. The Legal Division 
briefed the ICRC Assembly on legal and policy developments in 
nuclear, chemical and biological weapons.

URBAN WARFARE
The ICRC reiterated its concern about the use of explosive 
weapons with wide-area effects in populated areas, based 
on its first-hand observations in the field, its analysis of the 
technical characteristics of such weapons, its review of existing 
military policies and practices, and its promotion of respect for 
IHL in the choice of means and methods of warfare in urban 
conflicts. To that end, it engaged in dialogue with military and 
other governmental authorities, and spoke at expert meetings 
and intergovernmental forums, online or otherwise; it also 
issued public communications. Together with the UN Office for 
Disarmament Affairs, it published a joint op-ed appealing to 
parties to armed conflicts to pause the use of heavy explosive 
weapons in populated areas, to allow communities to focus on 
containing COVID-19. 

The ICRC also fostered awareness of the humanitarian, 
technical, military and legal issues raised by such weapons 
and continued to share its views in a variety of forums. For 
instance, it participated in the process to draft political declar-
ation on the use of explosive weapons in populated areas and 
made oral and written interventions to stakeholders to ensure 
that the declaration reflected humanitarian considerations. It 
produced a legal note on interpreting indiscriminate attacks 
and again encouraged states to share existing military policy 
and practice with regard to the use of explosive weapons in 
populated areas. 

The ICRC continued to engage states and other stakeholders 
on the applicability of IHL to urban warfare, providing them 
with technical advice for the revision of their military manuals 
on the conduct of hostilities in urban zones. The issue of urban 
warfare featured prominently at the 50th annual San Remo 
round table, which was held virtually. The event brought 
together hundreds of diplomats, military officers and experts 
around the world to engage in discussions on key topics. In 
a bid to broaden its understanding of doctrine, planning, 
training and conduct of urban operations, the ICRC engaged 
in dialogue with senior operational commanders during a 
series of round tables with senior officers from 11 militaries; 

it also engaged with multilateral actors, including the African 
Union and NATO, on the topic. This work is part of an ongoing 
consultation process to identify concrete measures by which 
weapon bearers can reduce the humanitarian consequences of 
urban warfare and increase the protection of civilians. Their 
feedback and the ICRC’s recommendations will form the basis 
of a handbook for military commanders, to be published by the 
ICRC in 2021.

These work strands were brought together in development of 
the Institutional Strategy on Urban Warfare for 2021–2023, 
and establishment of a related steering committee and 
working group, with a view to strengthening the ICRC’s ability 
to influence state and non-state actors to prevent, limit and 
address the humanitarian consequences of urban warfare. In 
parallel, the ICRC continued to promote its positions on the 
topic on several occasions, including through its delegation 
to the UN in New York (United States of America), and via its 
Intercross podcast4. It produced a short film, entitled Waging 
war in cities, where experts from the humanitarian, legal and 
military fields explain why the use of heavy explosive weapons 
in populated areas often result in widespread deaths among 
civilians.

CHILDREN AND ACCESS TO EDUCATION 
The ICRC strove to strengthen the protection afforded by IHL 
and other applicable norms to children – including those 
associated with armed forces or armed groups – during 
hostilities in both international and non-international armed 
conflicts. To this end, it sought to influence the construction 
placed on the law by international or supranational organiza-
tions, with a view to ensuring that the specific challenges faced 
by children in times of war are taken into account – particu-
larly in relation to access to education – and that children 
benefit from the protection to which they are entitled. 

The Legal Division produced or contributed to publications and 
outcome documents that featured children in armed conflicts, 
for instance: an issue of the International Review of the Red Cross 
on children in war; nine articles related to children in the 
updated Commentary on the Third Geneva Convention; a UN 
General Assembly resolution on protecting educational facil-
ities from attack; a UN Security Council Presidential Statement 
on attacks on education; and an African Commission on 
Human and People’s Rights General Comment on children 
and armed conflict. The ICRC thus influenced several external 
documents, promoted legal protection of children at various 
events or meetings, and engaged in dialogue with key child 
protection agencies. It provided legal advice on the matter 
to a broad range of entities, and helped ICRC delegations 
engaging with states to promote, implement, disseminate and 
foster compliance with IHL provisions specifically addressing 
education or protecting schools and other educational facil-
ities as civilian objects, and to strengthen the protection of 
children, young people and educational facilities. It shared its 
position on the issue with the UN Special Rapporteur on the 
promotion and protection of human rights and fundamental 
freedoms while countering terrorism. 

4. Available at http://intercrossblog.icrc.org/.

http://intercrossblog.icrc.org/
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GENDER-BASED AND SEXUAL VIOLENCE
The ICRC sought to raise awareness of gender-based and 
sexual violence in the context of armed conflicts among states, 
international organizations and other key players. It aimed 
to influence the legal language used in relevant resolutions 
and frameworks, so as to help ensure that they facilitated or 
strengthened the protection of women and the prohibition of 
sexual violence in armed conflicts. 

The ICRC developed a checklist for states and Movement 
components to guide the domestic implementation of IHL rules 
prohibiting sexual violence (see Reaffirming and demonstrating 
the relevance and added value of IHL instruments and supporting 
their national implementation below). It published articles on 
sexual violence, including one on the rise in reported cases 
of sexual violence during the COVID-19 pandemic, in its 
Humanitarian Law and Policy blog. The updated Commentary 
on the Third Geneva Convention tackled transversal issues in 
relation to gender-based and sexual violence. 

The British Red Cross and the ICRC, with support from its Legal 
Division, launched a report exploring the humanitarian impact 
of mandatory reporting on access to health care for victims/
survivors of sexual violence in armed conflicts and other 
emergencies. The report also proposed recommendations to 
states with mandatory reporting regimes, donors, health-care 
providers and Movement components on how to respond 
to these dilemmas and better protect the health, safety and 
well-being of victims/survivors of sexual and gender-based 
violence. 

The ICRC participated in, and/or provided legal support for, 
meetings, training sessions and various other internal and 
external events on IHL and gender-based and sexual violence. 
These included, for example, virtual events organized by 
the centres for women, peace and security of the London 
School of Economics and Georgetown University; and the 
2nd International Conference on Action with Women and Peace, 
organized by the foreign ministry of the Republic of Korea, 
where the ICRC delivered a presentation and participated in 
discussions on such matters as the impact of COVID-19 on 
victims/survivors of sexual violence in the context of conflict. 
Moreover, the ICRC contributed to an IHL workshop run by the 
Committee on the Elimination of Discrimination against Women 
and included a session on sexual violence in its online IHL course 
for senior humanitarian practitioners and policy-makers.

The Legal Division also provided support so that ICRC delega-
tions could participate in or organize events in Brussels 
(Belgium), London (United Kingdom of Great Britain and 
Northern Ireland) and other places to mark the 20th anniversary 
of the UN Security Council resolution on women, peace and 
security, which addresses the situation of women in conflict. 

ENVIRONMENT AND CONFLICT
The Legal Division published an updated version of the ICRC’s 
Guidelines on the Protection of the Natural Environment in 
Armed Conflict, which contain existing IHL rules protecting 
the natural environment and reflect developments in inter-
national legal frameworks; its 1994 predecessor aimed to 

promote the training of armed forces on IHL protecting the 
natural environment. The 2020 version also proposed recom-
mendations for reducing the environmental impact of armed 
conflicts, including the identification and designation of areas 
of environmental importance or fragility as demilitarized 
zones. The guidelines are meant to be used as a reference by 
states, parties to armed conflicts and others that may be called 
upon to interpret and apply IHL. They promote the adoption of 
concrete measures to enhance respect for IHL rules protecting 
the natural environment, including their incorporation into 
military manuals, national policy and legal frameworks. 

The guidelines form part of the ICRC’s broader efforts in relation 
to the environment and climate crisis, and were reissued in line 
with the recommendation of a 2009 expert meeting organized 
by the UN Environment Programme and the ICRC. For several 
years, the ICRC had undertaken significant consultations with 
external experts from governments, the academic community 
and the UN. The guidelines were launched by the ICRC president 
in September at a high-level event, co-sponsored by Belgium, 
the European Union and Niger, and organized in tandem with 
the UN General Assembly. The guidelines were welcomed by the 
Special Rapporteur of the UN International Law Commission, 
the Environmental Law Institute, OCHA, and a number of 
states.

The ICRC engaged bilaterally with states, international organ-
izations and others, and supported training and other events, to 
promote the guidelines. For instance, it was a keynote speaker 
at an IHL conference organized by the Canadian Red Cross. A 
webinar it co-hosted with the Centre for International Law 
in Singapore was attended by more than 200 people from 
69 countries and subsequently posted online for a broader 
audience. The 5th edition of the All-European International 
Humanitarian and Refugee Law Moot Court Competition, 
organized with ICRC support, included a session on the 
environment and IHL. 

LEGAL CAPACITY AND PROTECTION OF THE ICRC
The ICRC continued to strengthen its legal capacity and the 
protection of its staff by securing privileges and immunities 
worldwide, particularly the privilege not to disclose confi-
dential information in legal proceedings. These privileges 
and immunities are crucial to the organization’s ability to 
discharge its internationally recognized humanitarian mandate 
in a neutral, impartial and independent manner, and to do so 
without excessive financial and administrative burdens.

INTEGRATION AND PROMOTION OF THE LAW
REAFFIRMING AND DEMONSTRATING THE RELEVANCE  
AND ADDED VALUE OF IHL INSTRUMENTS 
AND SUPPORTING THEIR NATIONAL IMPLEMENTATION
The ICRC continued to engage, mainly virtually, with govern-
ments and intergovernmental bodies on ways to improve IHL 
acceptance and national compliance, and to provide them 
with legal and technical support through its network of legal 
advisers. It facilitated the ratification of or accession to, and 
implementation of, IHL-related treaties and other relevant 
instruments, and the enactment of national legislation to this 
end (see list below).
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The Legal Division provided technical assistance to national 
interministerial IHL committees, supported the creation or 
reactivation of such committees and facilitated exchanges 
between committees in different countries. At the end of 
2020, there were 115 national IHL committees worldwide, and 
several others were in the process of being set up. The Legal 
Division produced new materials and practical tools to help 
state authorities and National Societies fulfil their conven-
tional obligations and to ensure the national implementation 
of IHL and other bodies of law – such as the model declaration 
under Article 2 of the Treaty on the Prohibition of Nuclear 
Weapons and the legislative checklists on implementing the 
Convention on Cluster Munitions, the Anti-Personnel Mine 
Ban Convention and on national provisions necessary for 
the prevention and punishment of sexual violence in armed 
conflict – for national authorities and National Societies. It 
also began developing guidelines and other tools to help states 
and National Societies advance the commitments and pledges 
made at the 33rd International Conference in 2019. A total of 
16 national IHL committees had joined and started engaging 
in the online community launched by the ICRC in 2019 to 
facili tate peer-to-peer exchanges among such committees. 
The ICRC continued to promote this virtual platform among 
states.

The ICRC again engaged with the Inter-Parliamentary Union 
and with international tribunals and courts, providing expertise 
on IHL, whenever possible. Its Advisory Service and UNESCO 
continued to work together to enhance the protection of 
cultural property in armed conflicts. The ICRC helped finalize 
the outcome document of the 2019 international conference 
marking the 20th anniversary of the Second Optional Protocol 
to The Hague Convention, organized by UNESCO and the Swiss 
foreign affairs ministry. It signed a memorandum of under-
standing with the Blue Shield, an organization that works 
globally to protect cultural heritage in emergency situations, 
in which both organizations commit to working more closely 
to that end. It pursued its discussions with the Commonwealth 
Secretariat on plans for the joint Commonwealth Red Cross and 
and Red Crescent Conference on IHL scheduled for 2021. 

The Legal Division worked to develop the ICRC’s capacity to 
relay key messages on the points of correspondence between 
IHL and Islamic law, and IHL and Buddhism. It provided 
support for ICRC delegations working in Muslim and Buddhist 
settings to help them address security and other oper -
ational challenges and to further their dialogue with religious 
scholars and community leaders. It developed materials on the 
management of human remains in the context of the COVID-19 
pandemic, highlighting the points of correspondence between 
IHL and certain religious laws or practices. It translated its 
expert report on IHL and Islamic Law into Arabic and French.

The above-mentioned activities were a factor in 42 ratifi-
cations of or accessions to IHL treaties or other relevant 
instruments (or amendments to them) by 35 states, as follows:
 • 2 states (Ecuador and Lesotho) became parties to 

Additional Protocol III to the Geneva Conventions;
 • 2 states (Lebanon and Ukraine) became parties to the 

Second Protocol to the Hague Convention on Cultural 
Property;

 • 3 states (Niue, Saint Lucia, and Sao Tome and Principe) 
became parties to the Convention on Cluster Munitions;

 • 5 states (Afghanistan, China, Namibia, Niue, and Sao Tome 
and Principe) became parties to the Arms Trade Treaty; 

 • 17 states (Belize, Benin, Botswana, Fiji, Honduras, Ireland, 
Jamaica, Lesotho, Malaysia, Malta, Namibia, Nauru, 
Nigeria, Niue, Paraguay, Saint Kitts and Nevis, and Tuvalu) 
became parties to the Treaty on the Prohibition of Nuclear 
Weapons;

 • 2 states (Kazakhstan and Kyrgyzstan) became parties 
to the Geneva Gas Protocol;

 • 1 state (New Zealand) became party to the Rome Statute 
of the International Criminal Court on War Crimes;

 • 1 state (Bolivia) became party to the Amendment to 
the Rome Statute of the International Criminal Court 
on the Crime of Aggression;

 • 2 states (Andorra and Latvia) became parties to the 
Amendment to Article 124 of the Rome Statute of the 
International Criminal Court;

 • 5 states (Czech Republic, Latvia, Netherlands, New Zealand 
and Switzerland) became parties to amendments to article 
8 of the Rome Statute of the International Criminal Court, 
namely: weapons which use microbial or other biological 
agents, or toxins; weapons the primary effect of which 
is to injure by fragments undetectable by x-rays in 
the human body; and blinding laser weapons;

 • 1 state (Oman) became party to the International 
Convention for the Protection of All Persons from Enforced 
Disappearance; and

 • 1 state (Armenia) became party to the International 
Convention Against the Recruitment, Use, Financing 
and Training of Mercenaries.

At least seven countries adopted or amended eight domestic 
legal instruments, and several countries prepared draft legis-
lation, to implement IHL and other relevant instruments. In 
addition, 42 new laws and examples of domestic case-law 
were added to the public ICRC database5 on national IHL 
implementation.

RESEARCH, TRAINING AND DEBATE
IHL COURSES FOR ACTORS OF INFLUENCE
IHL and education specialists backed the efforts of ICRC delega-
tions to engage with academic circles, humanitarian workers and 
other influential players, for instance, by organizing training 
events virtually, facilitating the sharing of best practices and 
developing relevant tools, including online resources.
 • The first online ICRC workshop on humanitarian access 

during the COVID-19 pandemic brought together 37 senior 
humanitarian professionals and policy-makers. As part of 
the workshop, the ICRC also hosted a public webinar on 
counter-terrorism legislation and sanctions in the context 
of the pandemic, which was attended by 780 participants 
from permanent missions, international organizations, 
NGOs and National Societies, and viewed roughly 
2,800 times.

5. Available at https://ihl-databases.icrc.org/ihl-nat.

https://ihl-databases.icrc.org/ihl-nat
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 • A fully online IHL course for senior practitioners and 
policy-makers was attended by 94 people, four times 
the usual number. The course covered a broad range of 
topics, such as climate issues, sexual violence, urban 
warfare, children and IHL implementation. It also featured 
a webinar on dialogue with non-state armed groups 
that was attended by 640 participants and viewed about 
500 times. 

 • The ICRC held a digital conference for 12 governmental, 
judicial and academic authors in the Sahel region to 
encourage them to submit papers for a forthcoming 
edition of the International Review of the Red Cross on the 
Sahel. Three papers were selected for publication.

 • The ICRC supported IHL moot court competitions 
conducted online for students – such as the All-European 
International Humanitarian and Refugee Law Moot 
Court competition organized by the faculty of law at the 
University of Ljubljana, and the 1st edition of the Kirimili 
Dr. Aziz Bey advanced IHL summer school and competition 
organized by the Istanbul Centre of International Law 
and the Turkish Red Crescent. It drafted guidance notes 
on student competitions during COVID-19 and an outline 
for remote IHL courses, both of which were shared with 
its delegations and National Societies. It also developed 
a new institutional strategy for the ICRC’s relations 
with academic circles.

 • The online casebook “How does law protect in war?”6 
was updated with new thematic texts and bibliographies, 
including on “Distinction”, “IHL and human rights”, 
“Air warfare”, and “Combatants and prisoners of war”.

EVENTS AND VISITS
The ICRC did not organize events that required people to travel 
physically or gather in groups, and instead conducted online 
activities, as a mitigating measure against COVID-19 and 
because of pandemic-related movement restrictions. It found 
new ways to engage with legal experts and policy-makers 
using videoconferencing tools, social media and other virtual 
means, enabling it to reach more people globally than before.
 • The ICRC hosted six public webinars – held online or 

recorded in the Humanitarium in Geneva – for some 
3,200 members of the diplomatic, humanitarian, military 
and academic communities globally. Because of their 
online format, these events reached a wider audience, 
collectively garnering roughly 4,900 additional views. 
The topics covered included counter-terrorism, sanctions 
and humanitarian access in the context of COVID-19; the 
launch of the International Review of the Red Cross issue 
on legal regimes protecting children affected by armed 
conflict; the launch of the updated Commentary on the 
Third Geneva Convention; the opening round table on 
protecting civilians in urban warfare; non-state armed 
groups; and the ICRC Advisory Service.

6. Available at https://casebook.icrc.org/.

IHL TEACHING, RESEARCH AND DEBATE
 • The three ICRC databases on IHL (Treaties, States Parties 

and Commentaries7; the customary IHL database; and 
the national implementation database) received over 
3.8 million views, making them the widest consulted 
ICRC digital legal resource. They were referenced by 
national and international courts, UN commissions, 
academics, students, journalists, military experts and 
others. Additional examples of the national practice of 
two countries were published in the online database; three 
new references to the customary IHL study and database 
were found in practice; and amended articles to the Rome 
Statute were uploaded.

 • The online platform “IHL in Action: Respect for the law 
on the battlefield”8 featured new case studies documenting 
compliance with IHL. A new French version was launched 
for francophone audiences. This project is part of an 
effort to change the narrative about IHL and demonstrate 
its relevance and usefulness in today’s armed conflicts. 
By showing that IHL works, it aims to substantiate 
protection and policy dialogues with evidence-based 
arguments, thereby helping offset the recurring negative 
discourse on IHL. The ICRC conducted a four-year 
assessment of its research partnerships with IHL clinics 
for this project and to define its future approach. 

 • The ICRC’s Humanitarian Law and Policy blog showcased 
analyses and debates on IHL and policies that shape 
humanitarian action and the interplay between them; it 
received 230,000 visits, which was more than the previous 
year. It published 50 current events-related articles; 
one, on handling COVID-19 fatalities and respecting 
Islamic burial laws, influenced an external policy paper 
and national guidelines, demonstrating the platform’s 
ability to have an impact on policy-making. An article 
on lessons learnt from the Spanish flu was picked up by 
a news agency, which led to interviews with the author 
in over 20 Spanish-language news media in Spain and 
Latin America.

 • The Law and Policy monthly newsletter9 delivered timely 
updates on new ICRC projects, publications, upcoming 
events and training opportunities. It remained an 
important channel for regular engagement with external 
audiences, obtaining an above-average open rate (28% 
compared to the 21% industry average).

 • The latest issues of the International Review of the Red Cross 
focused on subjects such as children in war and protracted 
conflicts. The issue on digital technologies and war was 
being finalized for publication in 2021. Selected offprints 
on various topics from previous and forthcoming issues 
were distributed to targeted audiences and served to 
enhance dialogue with stakeholders. Several other 
issues were also in the making, including on the Sahel, 
counter-terrorism and sanctions, and IHL development. 
The Review website continued to provide free access to all 
issues dating back to its launch in 1869.

7. Available at https://ihl-databases.icrc.org/ihl.
8. Available at https://ihl-in-action.icrc.org/.
9. Available at https://www.icrc.org/en/law-and-policy-newsletters.

https://casebook.icrc.org/
https://ihl-databases.icrc.org/ihl
https://ihl-in-action.icrc.org/
https://www.icrc.org/en/law-and-policy-newsletters
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 • The IHL mobile application, launched in 2019, continued 
to support the promotion and implementation of IHL 
worldwide. It was updated to add key reference documents 
in seven languages (Arabic, Chinese, English, French, 
Portuguese, Russian, Spanish). It provides access, via 
tablet, desktop and smartphone, to more than 75 IHL 
treaties and other relevant documents, and to customary 
IHL rules, in various languages. The platform is meant 
to help professionals in their humanitarian dialogue 
and negotiations, inform overall law and policy debates, 
and support the teaching and promotion of IHL. 

 • The ICRC pursued the second installment of IHL Impact, a 
series of studies that draws on various sources, including 
the ICRC’s archives, to examine how IHL makes a 
difference on the ground. The first study, launched in 
2019, had focused on displacement. The aim of the second 
study was to assess the impact of respect for IHL rules 
on the fate of missing persons and reconciliation in the 
aftermath of conflict. While the draft report did not lead to 
the anticipated insights, it did demonstrate the importance 
and value of the ICRC’s prevention approach; a policy 
paper based on the study was set to be completed in 2021. 

 • Introductory modules on IHL published in 2019 on 
several online learning platforms (e.g. ICRC iLearn, the 
International Federation platform, Kaya and Disaster 
Ready) were translated into other languages (e.g. Arabic, 
Chinese, French, Spanish, Turkish), making IHL training 
more accessible to practitioners and policy-makers from 
different countries.

ROOTS OF RESTRAINT IN WAR STUDY
The ICRC continued to promote its Roots of Restraint in War 
study, which it launched in June 2018. The study identifies 
factors influencing various types of armed forces and armed 
groups, and investigates how formal and informal norms 
condition the behaviour of soldiers and fighters depending on 
the kind of armed organization they belong to. It is available 
in Arabic, French, Russian and Spanish. The study sparked 
considerable interest in how to prompt soldiers and fighters 
belonging to armed forces and armed groups with different 
organizational structures to act in accordance with IHL norms. 
Its findings and recommendations – specifically on the linkage 
between IHL and the value sets or norms of weapon bearers, 
and the use of new technologies to enhance IHL teaching (see 
Operational research below) – were in the process of being 
incorporated into ICRC practices. Using this study as a basis, 
the ICRC started drafting questionnaires (for state armed 
forces and non-state armed groups), with a view to developing 
a more granular understanding of the sources and mechanisms 
of influence.

OPERATIONAL RESEARCH
The ICRC Centre for Operational Research and Experience 
(CORE), established in 2018, continued to harness data and 
experiences to inform practical and policy decision-making. 
It has several ongoing projects: exploring how insights from 
behavioural science might prevent or reduce violence against 
staff in two hospitals in Pakistan; analysing the quality of the 
ICRC’s dialogue with non-state armed groups (see Operations); 
and exploring young men’s understanding of sexual violence 

and ways to prevent it in the Central African Republic (hereafter 
CAR) and South Sudan. At year’s end, a report of key findings on 
the ICRC’s dialogue with non-state armed groups was drafted 
and shared with internal stakeholders for review. The ICRC 
began conducting interviews and field research in the CAR and 
South Sudan. Data collection for the project in Pakistan was 
suspended due to COVID-19 but is expected to be completed 
in 2022. In relation to the Health Care in Danger initiative, 
the ICRC, with local universities, produced an academic paper 
on violence against health workers dealing with COVID-19 in 
three Pakistani cities. With the Unit for Relations with Arms 
Carriers, the CORE also looked into conducting research on 
whether virtual reality technology or traditional methods 
are more effective for training military forces to understand, 
remember and apply the rules of IHL.

The CORE also provided advice and methodological support for 
research initiatives across the ICRC and organized workshops 
on operational research and research ethics for its staff. 

PREVENTION WORK AT THE OPERATIONAL LEVEL
The Prevention Unit continued to provide tailored support to 
delegation managers and experts in the form of workshops, 
meetings and training – held online and, whenever possible, 
in person – aimed at strengthening the ICRC’s capacity 
to design effective and measurable strategies to influence 
the behaviour of fighters, lawmakers, decision makers and 
communities. Several delegations designed prevention strat-
egies; others were in the process of doing so. These activities 
bolstered the ICRC’s efforts to improve acceptance of its work 
and its capacity to engage with influential players on creating 
an environment conducive to respect for the life and dignity 
of people affected by armed conflicts and other situations of 
violence.

DIALOGUE WITH ARMED, SECURITY  
AND POLICE FORCES
The ICRC continued to engage in dialogue with armed forces 
worldwide, amid COVID-19 restrictions on travel, group 
gatherings and others. Through its Unit for Relations with Arms 
Carriers and specialized delegates in the field, it conducted 
over 950 IHL-related activities, events and training sessions 
for some 60,800 participants – military, police and non-state 
armed groups – drawn from 124 countries. It took part in 
high-level exchanges with multinational organizations, such 
as the Collective Security Treaty Organization and NATO. 

Continued emphasis was placed on reinforcing institutional 
relationships with global military players, including the 
British, French, Russian and the United States Armed Forces. 
Meetings with senior military and/or political representatives 
included discussions on limiting civilian casualties, partnered 
military operations and related humanitarian concerns. Within 
the framework of the ICRC’s Support Relationships in Armed 
Conflict initiative, the ICRC conducted a series of consult-
ations with armed forces and other stakeholders, including 
a workshop with 12 senior officers from seven countries to 
identify practical measures to improve the protection of 
civilians. The ICRC developed a handbook of questions for 
decision makers on partnered military operations. 
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On an operational level, the ICRC pursued its dialogue with 
states involved in ongoing armed conflicts. It also continued 
to engage with the armed forces of numerous states on 
the incorp oration of IHL into their training and oper -
ational doctrine, including measures to protect health-care 
personnel and facilities, ensure safe access to education, and 
prevent sexual violence during armed conflicts. It produced 
an online toolkit for those engaging with state armed forces 
on the prevention of sexual violence during armed conflicts, 
and a guidance document on engaging military forces on the 
ICRC’s Health Care in Danger initiative. The ICRC continued its 
develop  ment of virtual reality products for IHL training with 
weapon bearers, aiming to launch a simulation tool based on 
an urban environment in 2021.

Moving into the virtual domain during COVID-19, the ICRC 
organized webinars on thematic issues relating to weapon 
bearers, including urban warfare and partnered military oper -
ations for active and former senior military officers and/ or 
academics from different countries. In cooperation with the 
European Centre of Excellence for countering hybrid threats, 
the Unit for Relations with Arms Carriers hosted an introductory 
webinar on hybrid warfare for ICRC senior and mid-level 
managers, to help enhance their understanding of the topic.

The Senior Workshop on International Rules Governing Police 
Operations, the first of its kind, was postponed to 2021 owing 
to the COVID-19 pandemic. It was reconceptualized to account 
for current realities and will comprise a series of 15 regional 
round tables on law enforcement operations in public 
health emergencies, expected to engage over 50 senior law 
enforcement officers from 40 countries in 2021. In the interim, 
ICRC delegates facilitated two webinars for over 300 police and 
security forces officials from several countries in Latin America 
to discuss the challenges and opportunities arising from the 
pandemic (see Brasilia). The Senior Workshop on International 
Rules Governing Military Operations, one of the ICRC’s flagship 
events for its engagement with state armed forces, was likewise 
postponed to 2021 and modified to an online format.

In cooperation with Movement partners, the ICRC continued to 
help develop internal operational guidelines on civil- military 
relations. It produced training material for engaging with 
military forces involved in security operations and COVID-19 
response, including its new publication “Decision Making in 
Military Security Operations”, also enhancing its engagement 
with other humanitarian organizations liaising with armed 
forces in the context of COVID-19.

On all continents, including in areas witnessing increased 
migrant flows and counter-terrorism activities, specialized 
delegates and field officers continued to engage in dialogue 
with police and security forces. Where relevant, they provided 
expert advice and guidance on the implementation of legal 
norms regulating the use of force and firearms, arrest and 
detention, and other basic standards applicable to law 
enforcement operations, including in maritime and border 
security situations.

POLICY AND HUMANITARIAN DIPLOMACY
DRIVING POLICY CHANGE IN HUMANITARIAN ACTION
Strengthening humanitarian policy-making
The ICRC continued to draw up policies on several pressing 
humanitarian issues and to explore new areas of policy-
making. In particular, it further developed its policy position 
on environmental protection in armed conflict situations, as it 
sought to put the issue of environmental degradation caused 
by warfare on the agenda of states, international or multi-
lateral organizations and other stakeholders. It published an 
updated version of the ICRC’s Guidelines on the Protection of 
the Natural Environment in Armed Conflict (see Environment 
and conflict above).

The ICRC continued to develop its policy positions with regard 
to the humanitarian-development-peace nexus, which it used 
as a basis for its engagement with donors and the humani-
tarian and development sectors. The Asian Development Bank 
and the ICRC presidents met for the first time and discussed 
possible ways to collaborate. The ICRC spoke about the topic 
in panel discussions and other events. An article on the organ-
ization’s policy reflections in “triple nexus” discussions was 
published in the International Review of the Red Cross issue 
on protracted conflicts and on its website; this was used as 
a reference in the ICRC’s interactions with key actors and 
distributed to these actors. 

The ICRC completed and widely disseminated a policy report 
on climate and conflict calling for stronger climate action in 
conflict-affected contexts. With the International Federation, 
it brought together experts from the humanitarian, climate and 
environment fields in an advisory committee for the Climate 
and Environment Charter being drafted by the Movement’s 
components. The aim is to share the charter with other 
humanitarian organizations to help limit their climate and 
environmental footprint and strengthen operational resilience 
to extreme weather events. The charter was near completion 
by year’s end.

The ICRC further developed the use of dedicated policy 
dialogue with individual states as a valuable way to deepen 
their understanding of their respective humanitarian policies 
and priorities, and to engage in policy and diplomatic collab-
oration where appropriate. While some meetings had to be 
postponed owing to pandemic-related constraints, such 
dialogue took place with Brazil, Kuwait, Mexico and Qatar, and 
an Iranian think-tank. 

Enhancing humanitarian diplomacy
The Department of International Law and Policy continued 
to provide support for the ICRC’s wider bilateral and multi-
lateral humanitarian diplomacy across all five regions, 
including UN humanitarian processes in Geneva (Switzerland) 
and New York.

The department supported the work of the COVID-19 Crisis 
Committee to develop overarching diplomatic frameworks, 
speaking points and other guidance to help the ICRC position 
itself in its engagements with donors, diplomats, government 
officials and others. It also contributed to broader efforts to 
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formulate recommendations and key messages in relation 
to the impact of the COVID-19 pandemic in humanitarian 
settings. These covered topics such as humanitarian exemp-
tions to restrictions imposed by states to check the spread 
of the disease, data protection and digital risks, the mental 
health and psychosocial needs of conflict-affected people, and 
the equitable distribution of vaccines. The ICRC contributed to 
the COVID-19 guidance for humanitarian settings of the Inter-
Agency Standing Committee.

The department worked to enhance delegations’ capacities to 
engage in humanitarian diplomacy in support of the organiza-
tion’s mandate and objectives, and to develop their understanding 
of the different ICRC policy frameworks, organizing online 
training sessions for them and providing technical support. 
It continued to develop a more detailed toolkit and began to 
organize webinars and online courses to help ICRC staff acquire a 
more systematic view of humanitarian diplomacy.

The ICRC’s multilateral diplomacy remained strong amid an 
evolving political context at the UN and constraints posed 
by the COVID-19 pandemic. The organization continued to 
partici pate in the high-level week of the UN General Assembly, 
held mostly online. In Geneva, it actively engaged with the UN 
Human Rights Council on several topics, particularly armed 
conflicts and related humanitarian issues. It maintained its 
strong engagement with regional organizations such as the 
African Union, the Association of Southeast Asian Nations, the 
European Union and the Organization of American States on 
key policy issues of humanitarian concern. At the World Urban 
Forum, the ICRC was able to ensure the inclusion of humani-
tarian commitments in an outcome document on IHL and 
access to services in the context of urban violence. 

Affirming the ICRC’s relevance among business stakeholders
The ICRC continued to engage in dialogue with businesses on 
the impact of their operations in conflict-affected or insecure 
contexts, with a view to helping them address it. With financial 
support from the Swiss foreign affairs ministry, the Geneva 
Centre for the Democratic Control of Armed Forces (DCAF) 
and the ICRC continued their joint project to help companies 
address security and human-rights challenges in complex 
environments, providing practical guidance and tools that 
draw on their experiences. In 2020, they developed two new 
documents and an online platform for stakeholders to share 
existing resources. They also worked on revising a toolkit that 
includes references to a selection of key material.

As part of this project, the DCAF and the ICRC partnered with 
the China Chamber of Commerce of Metals Minerals and 
Chemicals Importers and Exporters and Renmin University 
of China, to study the needs of Chinese stakeholders in terms 
of business and security management and to develop training 
modules specifically tailored to address security risks in 
complex overseas environments. The training modules are 
expected to be completed and deployed in 2021.

A number of stakeholders from different companies and inter-
national organizations, such as the World Economic Global 
Battery Alliance and the World Business Council for Sustainable 
Development, were engaged in dialogue on partnering with the 
project.
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COMMUNICATION  
AND INFORMATION MANAGEMENT
Archives and Information Management
CIM Employee Experience
Communications
Project Management Office
Information and Communication Technologies

The Communication and Information Management 
Department seeks to foster understanding and accept ance 
of the ICRC’s work and IHL, to facilitate proximity to and 
engagement with violence-affected communities and 
to support institutional fundraising and policy efforts. 
It conducts strategic internal and external communi-
cation activities in a range of languages, incorporating 
public relations, digital engagement, audiovisual content 
and printed materials. It ensures that the ICRC has the 
technological infrastructure and systems it needs for its 
operations and corporate services, including the organ-
ization’s digital transformation.

The COVID-19 pandemic entailed lockdowns worldwide, 
shifting the main means of communication and ways of 
working to online platforms. The circumstances posed 
numerous challenges and necessitated rapid adjustments, but 
also presented opportunities to accelerate the ICRC’s efforts to 
transform itself into a future-fit organization.

In this new environment, the Communication and Information 
Management Department continued to work with other 
ICRC units (see Operations and Office of the Director of Digital 
Transformation and Data) to achieve the objectives of the 
Institutional Strategy 2019–2022, particularly in relation 
to the first, second and fifth strategic orientations: influ-
encing behaviour to prevent violations of IHL and alleviate human 
suffering, building relevant and sustainable humanitarian impact 
with people affected and embracing the digital transformation. 
It continued to deliver on the technology transformation 
programme launched in 2019, with the aim of supporting and 
enabling the ICRC’s technology infrastructure, systems and 
internal end users. In so doing, it emphasized cyber security, 
cost-effectiveness and raising the ICRC’s credibility as a digital 
communicator and trusted manager of sensitive information, 
especially within a technological landscape made even more 
challenging by the pandemic.

The department continued to spearhead implementation of the 
2018–2023 Information Environment Strategy, which provided 
a framework for the ongoing transformation and optimization 
of the ICRC’s information environment. Among other things, 
the strategy sought to ensure that the ICRC could optimize 
information and manage data, maximize new technologies, 
and transform and adapt its operational response to the rapidly 

shifting technological landscape while preserving information 
security and operational integrity.

The department reinforced the ICRC’s global positioning on 
key humanitarian concerns – notably accelerated at the onset 
of the pandemic – by developing and/or optimizing tools, 
communication strategies and content that effectively commu-
nicated the ICRC’s protection, assistance and prevention 
activities in the field to a wider audience. This improved the 
organization’s digital proximity to crisis-affected people and 
other key stakeholders, and thus helped broaden acceptance 
of and support for its mandate and neutral, impartial and 
independent humanitarian approach.

The department’s efforts to deepen its engagement with target 
groups in various digital spaces and communities resulted 
in significant growth in the ICRC’s online audience; regular 
coverage, particularly of the ICRC’s COVID-19 response for 
people enduring the compounded effects of violence and the 
pandemic, was a major contributing factor. As before, the 
department collaborated with global, niche and dynamic media 
organizations, research groups, digital marketers and influ-
encers to try more effective ways of reaching new audiences 
based on data-informed decision-making.

In accordance with the Digital Engagement and Positioning 
Strategy 2019–2022, the department provided delegations with 
guidance and tools for increasing access and digital proximity 
to crisis-affected communities. The regional communication 
centres – in Bangkok (Thailand), Buenos Aires (Argentina), 
Cairo (Egypt), Dakar (Senegal), Nairobi (Kenya) and New Delhi 
(India) – worked with ICRC delegations to produce commu-
nication strategies and material tailored to local and regional 
contexts. They implemented the ICRC’s digital strategy by 
contributing to key global platforms and managing regional 
ones; the pandemic, however, slowed down the development 
of some local strategies. The department continued to shift 
some of its digital engagement and data analysis functions to 
the ICRC’s shared services centres in Manila (Philippines) and 
Belgrade (Serbia).

COMMUNICATIONS
COMMUNITY ENGAGEMENT  
AND OPERATIONAL COMMUNICATION
The department continued to work with the Accountability to 
Affected People (AAP) Team to strengthen the ICRC’s commu-
nication and engagement with, and digital proximity to, 
crisis-affected people, with the overall aim of ensuring that 
they could help shape and improve ICRC activities meant to 
serve them (see Operations). Community engagement plays a 
central role in supporting the institutional strategy’s goal of 
putting violence-affected people at the centre of the ICRC’s 
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work. The department remained a strategic partner to the 
AAP Team, designing and implementing people-centred 
approaches, particularly to enhance understanding of the 
communication behaviours, preferred channels and infor-
mation needs of specific communities, and producing vital 
informational materials – for example, reinforcing COVID-19 
prevention behaviours – for various communities.

The department also focused on improving digital proximity, 
particularly in light of the pandemic, supporting initiatives to 
strengthen information provision and community feedback. 
For example, it supported the recruitment and training of 
a community engagement adviser to serve as a focal point 
for delegations in Africa and the Americas to reinforce the 
development of context-specific strategies and activities. 
It also provided guidance on community engagement for 
teams dealing with forensics and family-links services, 
and campaigns on safeguarding health-care delivery and 
prevention of sexual and gender-based violence. Training in 
soft skills and communication approaches was provided to the 
operators and leaders of community contact centres, which 
regularly received calls from crisis-affected people.

The department worked with delegations to help augment 
their understanding of pandemic-specific best practices for 
community engagement, and to build and implement targeted 
community-engagement approaches. For example, it piloted 
skills development training online for colleagues in the Near 
and Middle East and rolled this out in French, English and 
Spanish; in-person training was also conducted for colleagues 
in Mozambique, following COVID-prevention guidelines. 
Introductory and advanced lessons on community engagement 
were provided by various means, including a webinar 
series conducted monthly, which also tackled community 
engagement in urban settings. Advisory support missions 
were undertaken to ICRC delegations in Armenia and Ethiopia, 
to help field staff promote trust in, and acceptance for, ICRC 
operations among crisis-affected communities there.

The pandemic strengthened coordination and collaboration 
within the Movement. Of the ICRC’s pandemic-related commu-
nication activities, roughly a quarter was carried out jointly 
with other Movement components and focused on dissemin-
ating vital information on COVID-19 and curbing its spread. 
Joint and coordinated communication – for example, with the 
crisis management teams in Africa, Eurasia and the Near and 
Middle East – helped enhance the Movement’s positioning and 
visibility as an essential humanitarian player responding to 
the COVID-19 pandemic. The ICRC continued to communicate 
its work with stakeholders worldwide; it launched and/ or 
supported fundraising campaigns using the Movement logo 
and in partnership with private companies (DirecTV for Latin 
America, and The Coca-Cola Company at global level).

CROSS-MEDIA ENGAGEMENT
The department raised awareness of the needs of people affected 
by conflict or other situations of violence, and the pandemic, 
and of the ICRC’s efforts to address those needs, through public 
and media engagement. Such activities positioned the ICRC as a 
reference organization on IHL and other legal norms, particu-
larly in relation to safe access to health care, the conduct of 

hostilities and the treatment of detainees, and as a reliable 
humanitarian actor responding to COVID-19.

News releases, interviews, opinion pieces and social media 
engagement helped broaden awareness of the ICRC’s activ-
ities and/or reinforce its messages on IHL and other key 
themes. These highlighted, among other topics, the provision 
of humanitarian aid to violence-affected people in Tigray; 
the ICRC’s calls for respect for IHL in the Nagorno-Karabakh 
conflict; and the release and transfer of former detainees 
between parties to the conflict in Yemen, with the ICRC acting 
as a neutral intermediary.

Work with members of the media and other agencies led to 
wider coverage of the humanitarian situation in Afghanistan, 
Ethiopia, Mozambique, the Syrian Arab Republic, Yemen, the 
Nagorno-Karabakh conflict, and other key contexts. Reporting 
underscored pressing humanitarian themes such as respect 
for IHL, access to health care in conflict-affected areas, urban 
warfare, the fate of people missing because of conflict, and the 
threat posed by nuclear weapons. Media coverage on the Treaty 
on the Prohibition of Nuclear Weapons reached 6.5 million 
people, including in spheres where accession to the treaty was 
a matter of public debate.

Throughout the year, the ICRC had the highest public share 
of voice in the global media on the topic of IHL compared to 
several peer organizations. It was frequently mentioned in 
traditional and online media, including in major media outlets 
and news agencies such as AFP, Al Jazeera, the Associated 
Press, Reuters, The Guardian and The New York Times. The 
department created and published content through its 
regional communication centres in a wide range of languages 
to foster support in countries of global and regional influence. 
For example, it helped the Cairo centre conduct awareness 
campaigns on IHL and mental health amid COVID-19, and 
worked with the Dakar centre on a COVID-19 information 
campaign called #AfricaTogether, which reached an estimated 
30 million online users.

Digital content in Arabic, Chinese, English, French, German, 
Italian, Portuguese and Spanish reached 13 million people 
through www.icrc.org, thanks to strong search visibility and 
amplification on social media to the ICRC’s nearly 20 million 
followers on Facebook, Twitter, Instagram, YouTube, Wechat, 
Weibo, Vkontakte and others. Galleries were created in the 
ICRC’s audiovisual portal on topics relevant to current events; 
the portal saw a 19% increase in visitors.

Other major online campaigns covered topics such as the 
plight of people displaced by conflict, the treatment of people 
deprived of their freedom, the value of mental-health care 
and the prevention of sexual violence in armed conflicts. 
Additional initiatives rolled out during the year comprised 
an online documentary featuring the ICRC’s work to identify 
migrants who went missing after they perished in a shipwreck 
off the Libyan coast; a campaign called “The world is upside 
down” launched with the cooperation of the Colombian and 
Norwegian National Societies to promote respect for health 
care in Colombia; and a partnership with the digital platform 
Vice, which included several cartoons highlighting issues 
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related to climate change, to accompany the ICRC’s report, 
When Rain Turns to Dust, on conflict and climate change.

The department also continued to support the ICRC’s online 
fundraising as the organization sought to increase its financial 
resilience and diversify its donor base (see Financial resources 
and logistics).

INTERNAL COMMUNICATION  
AND THE EMPLOYEE EXPERIENCE
The department continued to reinforce internal communication 
and encourage staff engagement across the organization by 
improving and developing tools for information-sharing and 
collaboration. In doing so, it helped ICRC leadership inspire 
positive peer-to-peer dynamics and active staff participation 
in major projects and key issues (e.g. diversity and inclusion, 
COVID-19).

For example, the Internal Communication Team supported 
the creation of several online communities that allowed 
staff to exchange information on, or keep abreast of, topics 
of interest to them, including innovation initiatives, strategy 
development and staff health. The ICRC’s intranet remained 
a key internal communication channel; using its interactive 
features, staff members discussed and provided feedback on 
critical organizational issues. For example, in keeping with 
the ICRC’s focus on staff health throughout the pandemic 
(see also Human resources), the department published related 
multimedia content on the Red Pulse homepage to coincide 
with World Mental Health Day in October; the campaign also 
helped launch and promote the first staff survey on psycho-
social well-being and led to conversations on the topic among 
management personnel and staff. Efforts to address the effects 
of COVID-19 on ICRC staff were promoted; this included the flu 
vaccination campaign and prevention messages from the head 
of the Staff Health Unit.

As a result of the pandemic and subsequent lockdowns, a 
majority of ICRC staff started working remotely in March. 
Information management being more crucial than ever during 
this time, the department responded by setting up the right 
environment for the organization to communicate and provide 
operational and health prevention updates to staff. Infographics 
on COVID-19 were created to help colleagues navigate their 
new working environment; regular meetings were held with 
managers and information management officers. Several 
delegations were briefed on security management.

The department continued to interact closely with other depart-
ments to implement the Institutional Strategy 2019–2022 
and initiatives emerging from it. It developed an institutional 
internal communication plan to accompany measures taken to 
adapt to the COVID-19 environment and the “new normal”. As 
part of its implementation, the department helped organize 
several institution-wide “town halls” involving leadership 
personnel and staff, to enable discussion of sensitive topics 
such as budget cuts and/or retrenchment with colleagues (see 
also Office of the Director-General).

The department helped conduct a new global survey of the 
values that colleagues consider critical in making the ICRC’s 
work most impactful; this helped inform the Values Compass 
Project, which aims to clarify what the ICRC truly values 
as an organization, with a view to fostering an ethical and 
sustainable internal working environment. A section on the 
intranet, Connect, Respect, Grow, was set up to accommodate 
conversations and best practices on diversity and inclusion. 

In support of the Ethics, Risk and Compliance Office (see Office 
of the Director-General), the department produced a compil-
ation of workplace stories and awareness material tackling 
subjects such as sexual misconduct, fraud and corruption, and 
made it available for delegations to adapt to their local context.

By continuously measuring and improving the employee 
experience, the department piloted new approaches to enable 
positive personal and professional interactions, in partnership 
with the Department of Human Resources (see Human 
Resources). For example, it helped create an application for 
onboarding newly-hired staff; the beta phase of the appli-
cation was tested by around 50 participants from various 
departments. It also helped recruit personnel to fulfil roles 
in communications, information management, and infor-
mation and communications technology in delegations and 
at headquarters. Because of pandemic-related restrictions, 
in-person meetings, workshops and other events had to be 
suspended, which led to the creation of engagement initiatives 
that could be implemented online (e.g. monthly Pulse surveys, 
ad hoc webinars and virtual town halls).

PROJECT MANAGEMENT
The Technology and Data Board, supported by the Project 
Management Office (PMO), drives the portfolio of institu-
tional projects and programs in line with a long-term strategic 
vision for the institution. The office is the guarantor of benefits 
realization of technology and data investments; it approves, 
prioritizes, tracks and discontinues projects accordingly. It 
coordinates interdependencies among projects and focuses on 
the capacity of the organization to absorb changes in practices, 
processes, systems and tools. Since mid 2019, the PMO has 
undertaken a transformation, with the goal of improving the 
functioning of the portfolio strategy and portfolio execution. 
In the fourth quarter of 2020, the PMO undertook an external, 
independent assessment, which showed that the maturity of 
the functioning moved from a score of 1.5 to a score of 2.5 (out 
of 5) with significantly improved results within the technology 
project delivery model.

Continuous improvement looked at the five dimensions of 
governance and organisation, processes, methods, tools, and 
culture. The office worked on reinforcing staff capabilities: 
51 participants completed training on the fundamentals of 
project management. The training catalogue was updated to 
cater to the needs of project managers, while processes were 
simplified to reduce duplication and overhead cost. A greater 
focus was placed on strategic investment planning to ensure 
that the Technology and Data Board invests in the right 
long-term initiatives, with the proper agility and financial 
oversight in place.
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ARCHIVES AND INFORMATION MANAGEMENT
The strategy for the ICRC’s archives, records and library collec-
tions was adopted by the Assembly in February. This paved 
the way for better management of information produced and 
received by the ICRC. The department also adopted a strategy 
to digitize the ICRC’s physical archives and make them 
access ible online. It adopted a three-year strategy to provide 
wider access to the ICRC’s heritage collections, which led to 
the creation of a committee that will coordinate and enhance 
efforts to that end.

INFORMATION MANAGEMENT
Pursuant to the 2018–2023 Information Environment Strategy, 
the department continued to develop the ICRC’s digital 
working environment in the light of user needs – a need that 
became more crucial during the lockdowns necessitated by the 
pandemic. It used Microsoft Teams to deploy a more scalable 
and user-friendly online experience for meetings, to help 
ensure that colleagues working from home could interact with 
each other easily, at a time when the ICRC went from 500 to 
over 10,000 remote logins per day.

Staff support for information management was enhanced 
at headquarters and in the field. Ensuring proper records 
management for business continuity and institutional memory 
remained crucial. To that end, the department continued to 
develop a new electronic records management system, iKeep, 
to capture key documents from business applications and keep 
them in a digital repository, thereby ensuring their authenticity 
and integrity. MediaHub, a solution for producing, organizing, 
managing, searching for and distributing digital assets at the 
ICRC, was rolled out in June for communication staff. An online 
corporate and multilingual encyclopedia called ICRCpedia was 
created and is currently in pilot mode; it is a global platform 
aimed at helping all ICRC staff manage ICRC knowledge. A new 
enterprise search engine was set up to search more than one 
million ICRC documents from multiple sources in a way that is 
easier, faster and more user-centric and sustainable than what 
was currently used.

The Communication Analytics Team formed at the Shared 
Services Centre in Belgrade, Serbia, became operational, 
ahead of its January 2021 target; it analysed campaigns and 
satisfaction surveys and delivered quarterly communication 
reports.

LIBRARY, PUBLIC, AUDIOVISUAL  
AND TRACING ARCHIVES
Owing to pandemic-related restrictions, public visits to the 
ICRC’s library and public archives were put on hold until June 
and as of November. The department was able to focus on the 
description of its collections, enabling therewith a wider access 
to its archives: a record of 21.2 shelf meters of general public 
archives were inventoried.

The department continued to promote the ICRC’s archival 
resources internally and externally. Online platforms and 
social media posts on the ICRC’s history increased the visibility 
of its heritage and resources to various audiences. Aside from 

Facebook and Twitter posts, archives and library staff created 
articles on specific subjects, as well as galleries for the audio-
visual archives portal, to showcase topics relevant to current 
events. For example, a gallery of audiovisual documents 
regarding prisoners of war was put online to coincide with 
the launch of the revised edition of the Commentary on the 
Third Geneva Convention and a research guide was produced 
on the subject, listing the main public material available for 
consultation. Thirteen editions of a monthly newsletter, The 
Agency’s Gazette, were also published on the occasion of the 
150th anniversary of the Basel Agency, the forerunner of the 
ICRC’s tracing and protection activities. Archival material and 
historical expertise were provided for exhibitions held in Japan 
and the Republic of Korea.

Tens of thousands of requests were received and processed, 
out of which 2,647 were answered by the tracing archives, 
coming mainly from families of people detained in connection 
to armed conflict.

The department explored digitization opportunities to enhance 
the organization’s global accessibility. The library worked on 
increasing its online acquisitions; it acquired 1,363 articles 
and books, most of which were available in digital format. 
Its catalogue was enriched with 2,763 digitized documents 
made available online, and 323 newly-catalogued heritage 
documents.

The public portal of the audiovisual archives (avarchives.icrc.org) 
acquired 1,568 videos and 1,641 photographs, which were then 
made available online. 

PRESERVATION, RESEARCH AND INVENTORIES
The department continued to collect and preserve essential 
records to consolidate and safeguard institutional memory. 
Four hundred internal requests for classified archive documents 
were answered and 12 summary notes were produced, contrib-
uting to sound decision-making in operations and other areas 
by researching and analysing information from the archives. 
Historical archives and records related to security incidents 
were also aggregated in digital briefing packs for senior field 
managers to improve field security management.

As a measure of preservation of historical paper archives, 
427 session files (52,000 pages) for 105 volumes and 13 linear 
meters of the ICRC’s “Collections Décisionnelles” (Decisions of 
the Assembly, Council of Assembly and Directorate from 2003 
to 2009) were prepared for binding.

INFORMATION  
AND COMMUNICATION TECHNOLOGY
The department launched a technology transformation 
programme in order to better implement the Institutional 
Strategy 2019–2022. The multi-year programme empha-
sized the following attributes: user centricity, customer 
engagement, partnerships within the organization, modern 
toolsets, and having a skilled and inclusive senior management 
team in place.
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TECHNOLOGY TRANSFORMATION  
AND BUSINESS CONTINUITY
The department launched the following initiatives in support 
of the ICRC’s COVID-19 response: a messaging system to aid 
forensic work in Africa; a mobile application for preparing 
chlorine solution; and a system that will make the restor-
ation of family links possible even without the presence of a 
specialist delegate. It also conducted a study of the opportun-
ities and risks related to the application of the ICRC emblem as 
a sign of protection in the digital sphere.

A strategy for shifting to a cloud-based model, which is a key 
enabler of digitization, was approved by the Directorate and 
the Assembly at the end of the year; the relevant implemen-
tation plan will be submitted to the steering committee for 
approval in 2021.

As before, the department commissioned an external 
assessment of the ICRC’s cyber security risks and this year’s 
result was a 26% improvement from the previous year. Steps 
were taken to upgrade the ICRC’s networks and communi-
cations services; more than 4,000 staff members underwent 
an e-learning course on cyber security. The Belgrade Shared 
Services Centre continued to provide ICRC staff across the 
globe with round-the-clock support.

In order to optimize services and experience for end users, 
it was announced at the end of the year that the information 
management and information, communication and technology 
teams would merge by functional responsibility, with the 
revised structure to be formalized in early 2021.
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HUMAN RESOURCES
Centres of Expertise
Global Talent Management
Human Resources Operations
Human Resources Shared Services
Learning and Development

The Human Resources Department supports the ICRC 
in its work worldwide by promoting people-centric 
management practices that enable the ICRC to leverage 
its human capital wisely, effectively and sustainably. The 
department establishes and maintains the infrastructure 
and landscape needed for strategic and operational human 
resource management, acting as the conduit through 
which the ICRC can realize its People Strategy 2020–2025.

The department ensures that policies, tools and practices 
remain relevant for a global workforce working in an 
increasingly digital environment. It is committed to 
engaging in equal-opportunity practices, ensuring staff 
security, fostering an inclusive working environment, 
and nurturing diversity in its workforce. By maintaining a 
sustainable HR operating model and value chain, providing 
skills and career develop  ment opportunities, and focusing 
on upholding professional and quality standards, the 
department continues to strengthen the ICRC’s ability to 
engage with and serve people affected by armed conflicts 
and other situations of violence.

In 2020, the ICRC had 18,827 staff members worldwide: 
15,2701 resident employees, 2,510 mobile employees and 
1,047 headquarters (hereafter HQ) employees.

PEOPLE MANAGEMENT TRANSFORMATION
In 2020, the Human Resources (hereafter HR) Department 
focused on bolstering efforts to address staffing concerns; 
ensuring the safety and efficiency of staff working in volatile 
environments; fostering a diverse and inclusive working 
environment; helping staff adopt performance- management 
systems and continue their professional development; 
ensuring business continuity and improving staff access to HR 
services. Its strategic intent remained unchanged: to ensure its 
structure and services cultivate a global, engaged, skilled and 
diverse workforce that delivers on the ICRC’s mandate.

The COVID-19 pandemic and the measures taken to contain 
it required a rapid adjustment by the ICRC workforce in 
numerous ways. Concurrent to the rapid establishment 
of alternative human resource processes and mitigation 
measures to enable workforce operational continuity, the 
department also enacted internal adjustments to assure its 
own continuity. These included, for example, accelerating 

1. Daily workers not included.

the production of digital alternatives to all core or mandatory 
institutional courses which could not be provided in person 
(see Learning and development below), and enhancing systems 
and services supporting numerous activities, such as travel 
and the provision of psychosocial care.

As the driving force for people management, the department 
has been instrumental in supporting staff through major 
organizational changes (see Communication and Information 
Management Department). Acting as facilitator, participant 
and advisor, the department has been involved in supporting 
the institution in navigating the necessary budget reduc-
tions, from transacting the institution-wide retrenchments to 
engineering short-term solutions and long-term initiatives to 
reduce expenditure.

The department continued to work towards the objectives 
of the Institutional Strategy 2019–2022 and in accordance 
with the People Strategy 2020–2025. Its work focused on 
scaling initiatives against the five key priorities: staffing the 
ICRC, empowering and growing talent, fostering an inclusive 
workforce, protecting staff against internal and external 
threats, and ensuring seamless and efficient HR delivery. 
One outcome has been the development of initiatives to 
improve gender balance and resident staff representation in 
management positions (see Diversity and inclusion below).

In March 2019, the ICRC established a taskforce to identify and 
propose recommendations for addressing the root causes of 
chronic staffing gaps and vacancies (see Operations). Acting on 
the taskforce’s recommendations, the department prepared 
long-term solutions to be rolled out in 2021 and beyond, while 
simultaneously implementing interim solutions during 2020. 
Both the longer-term and the interim solutions focused on 
four areas of concern: improving strategic workforce planning, 
revamping the programme used for planning international 
assignments, removing glass ceilings for resident staff, and 
increasing the attractiveness of positions based in certain 
hardship contexts.

The HR operating model and service value chain continued 
to evolve, functioning through a global network that includes 
strategically placed centres of expertise, divisions (including 
regional hubs) and a shared services centre in Manila, 
Philippines. Onboarding processes for staff at all levels were 
revamped and made more coherent globally; this included the 
creation of an onboarding framework and wiki that ensured 
that key resources were accessible and centralized. The 
department continued to work on the provision of an inter-
national retirement and savings plan, comprehensive medical 
coverage, and bolstering access and awareness of mental 
health, well-being and psychosocial needs for all staff; it aimed 
to roll these measures out over the next one to two years. 
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ONGOING SERVICE DELIVERY
HR operations
The HR Operations Division remained focused on supporting 
institutional efforts to fully implement the objectives of the 
People Strategy, supporting management and the institution 
in identifying and implementing pandemic response measures 
and providing staff – especially those affected by optimiza-
 tion measures (see below) – with support. New protocols on 
teleworking were developed and implemented in response to 
the pandemic, both at HQ and in field structures, in line with 
the ICRC’s duty of care to its staff.

Numerous cost-saving HR-related measures were accelerated in 
response to the pandemic. The division carried the multi-faceted 
requirements of carrying out and supporting optimization 
measures which included a large-scale retrenchment exercise. 
Operational, strategic and professional support was offered 
to all managers and staff. Staff forums were established to 
encourage collaborative solutions for minimizing job losses as 
measures were carried out.

The division’s ongoing efforts to establish a global independent 
board of appeals for addressing staff grievances (see Office of 
the Director-General) made significant progress during the 
year; Brussels, Belgium, was selected for the board’s location 
and the process of recruiting key personnel begun. Regional 
workshops were held for resident staff representatives, 
providing an additional channel for staff to stay connected and 
be involved in or consulted on ongoing and future institutional 
initiatives.

HR services
The HR Services Division continued to enhance and expand its 
catalogue of services. In January, it began delivering payslips 
electronically into a personal digital document storage system 
that it provided for staff. This service was initially rolled out 
for a pilot group of ICRC staff and will be rolled out globally; 
depending on further feedback, it may also be used for 
other HR-related documents in the future. The division also 
delivered an upgraded HQ payroll system and other support 
measures, in pursuit of an overhaul and realignment of the 
payroll system as a whole and the ambition to have one global 
system in the future.

Administrative services for mobile employees – travel arrange-
ments, salary administration, absence management, technical 
support on HR tools, and recruitment, hiring and contract 
administration – were provided globally, with major adjust-
ments, owing to pandemic-related constraints. For example, 
international flights were both less available and more prone 
to cancellations and changes; as a result, many critical staff 
deployments required a combination of commercial and 
chartered flights. Mobility allowances were deactivated across 
the globe for various situations relating to the continuously 
changing remote working / teleworking interim policies 
resulting from the pandemic.

Expert advice from the division helped the ICRC’s COVID-19 
Crisis Committee (see Office of the Director-General) to antici pate 
the HR-related impacts of its decisions; these decisions 
concerned, for example, the approach for managing returns 

to work in high-risk situations, the teleworking policy, and 
flexible working arrangements.

Global talent management
The Global Talent Management Division actively recruited HQ 
and mobile staff and maintained an online compendium of 
internal job openings, a key factor of staff development and 
growth. The Talent Attraction Unit, replacing the former HR 
Marketing Unit, introduced a new approach for talent sourcing 
practices that leverage digital technologies; this included 
putting together a new team with strong digital capabilities.

Overall recruitment activity decreased in 2020 owing to the 
pandemic, and the division had to take a more reactive approach 
to preventing and addressing staffing gaps for critical operations. 
It processed some 35,000 applications for mobile positions, 
conducted 875 interviews and hired 688 people during the year. 
It continued to review and redesign its recruitment and selection 
processes, more of which it automated. It also contributed to 
various initiatives to improve workforce planning throughout 
the organization, such as workshops on the topic that were 
organized for some divisions. New digital tools developed for 
managers helped them to remotely assess candidates for job 
openings; these included online tests and a tool for conducting 
pre-recorded interviews.

The division focused on helping employees and managers use 
the performance and development function of HRspace more 
effectively, specifically in defining and setting clear object ives, 
and in using it to hold quality conversations with each other. 
The Career Development Unit focused on promoting a positive 
employee experience and career growth; to that end, it worked 
with staff on developing career models for roles within the 
ICRC, and with managers and HR professionals to build their 
coaching capabilities. A new global survey on staff levels of 
engagement and satisfaction with working at the ICRC was 
released in response to the pandemic; webinars, coaching, 
analytics and managerial support were used to help bolster 
these measures.

Learning and development
The Learning and Development Division supported the profes-
sional skills development of the ICRC’s global workforce. 
It continued to implement an organization-wide learning 
and development model through which a learning council 
aligns the ICRC’s learning ecosystem with its institutional 
and people strategies, and learning units focus on providing 
 institution-wide solutions and tailored learning and develop-
 ment opportunities for staff.

In response to the pandemic, the division worked to develop 
digital alternatives to all institutional courses that could no 
longer be held in person. Online training modules were piloted 
for the ICRC’s core onboarding programmes, safety and security 
course, the ICRC Management Programme and training sessions 
run by the ICRC’s Humanitarian Leadership and Management 
School. The division also helped other departments carry out 
digital transformation efforts for their own specialized training 
courses. The University of Lucerne, partnering with the ICRC, 
took in its first cohort of ICRC staff for a one-year master’s 
programme in humanitarian leadership.
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The ICRC continued to encourage staff members’ profes-
sional development through the Individual Development 
(iDevelop) programme. Launched in 2014, and made available 
to all staff as of 2018, the programme processed and approved 
1,448 requests for a total of CHF 7.1 million in 2020 (compared 
to 2,325 requests for CHF 9.7 million in 2019). This reduction 
reflects pandemic-related measures that were taken across 
the institution. In response to such measures, taken despite a 
growing need to ensure a supported and evolving workforce, 
the learning and development division accelerated the 
develop  ment of online and digital courses. Furthermore, to 
support peer-to-peer and continuous learning, Communities 
of Practice were established to share best practices on learning 
design and delivery, as well as to deepen learning on key topics 
related to leadership and management.

CENTRES OF EXPERTISE
Together, the centres of expertise implemented essential 
people management transformation initiatives that allowed 
the department to deliver on the People Strategy.

People analytics
Talent management dashboards that compiled personnel data 
were developed by the People Analytics team to help manage 
the ICRC’s health, generalist and water and habitat talent 
pools; managers attended workshops that helped them use 
these dashboards to improve their workforce planning. This 
was implemented as an interim solution while broader efforts 
were being developed in line with the recommendations of 
the taskforce seeking to address the root causes of chronic 
staffing gaps and vacancies (see People management transform-
ation above). Numerous other dashboards were developed for 
managers, to help them track information such as diversity 
and inclusion data (see Diversity and inclusion below) and 
employees’ outstanding leave entitlements. The centre also 
developed an HR scorecard to monitor the implementation of 
the People Strategy 2020-2025.

Compensation and benefits
Salary scales in all countries were updated in January. The 
second global annual salary review, conducted for all ICRC 
employees, was completed on 1 April 2020.

Multi-year projects to make the ICRC’s management of 
employee benefits for its resident staff more globally coherent 
focused on medical coverage, particularly in countries where 
ICRC employees use a reimbursement scheme, and on 
retirement – the ICRC aims to institute an international pension 
plan for its employees in countries where a local solution is not 
feasible. A third-party administrator was selected to manage 
the new medical coverage plan (the central medical plan) being 
developed for staff, which aims to establish more globally 
coherent standards for health coverage for ICRC employees.

Framework and compliance
Risk and assurance experts in the HR Framework and Compliance 
Center of Expertise have been providing centralized services to 
ICRC staff members since 2015. The centre coordinated its work 
closely with the organization’s other compliance structures, such 
as the Global Compliance Office (see Office of the Director-General).

The Centre of Expertise and the HR Department advocated for 
awareness and understanding of risk management and internal 
control principles by organizing training sessions, producing 
reference materials, and ensuring continuous process improve-
ments in coordination with departments, divisions, units and 
others that were involved in compliance activities. In 2020, 
the Centre of Expertise led the design of a global introductory 
course to process mapping, which was piloted to build staff 
members’ capacity in mapping processes and standardizing 
training within and beyond the HR department. It also created 
a risk-management infographic on documenting process- 
related risks and a taxonomy of HR-related risks based on the 
People Strategy.

HR teams at delegations received support during field visits, with 
a view to empowering them and helping build their capacities. 
During such visits – in Bangui, the Central African Republic, 
for example – HR risk-contextualization method ologies and 
key global HR risks were discussed and addressed, with a view 
to mitigating local risk exposures that were identified. A joint 
internal control mission in Nigeria was organized with the 
Control Testing and Monitoring Unit, mainly to test the local 
control management. Recommendations and findings by the 
unit were shared with the delegation’s managers, to help them 
implement corrective measures in a timely manner.

Staff health
Responding to the COVID-19 pandemic was a major aspect 
of the centre’s work in 2020. It provided centralized support 
for tracing and tracking about 900 suspected or confirmed 
cases of COVID-19 among ICRC staff. Medical contingency 
plans for resident and mobile staff were revised, with a view 
to addressing the complications of carrying out medical 
evacu ations during the pandemic. A newly-launched wiki 
about health services for staff kept them informed about 
the COVID-19 pandemic; it was continually updated as the 
situation evolved. The Health Services Wiki was developed to 
become an information resource on all health services, aiming 
to cover a range of needs and include mental-health and 
psychosocial support services.

In October, the centre launched the global flu vaccination 
campaign for staff. This sought to ensure equal access to 
such vaccines, and involved the delivery of approximately 
2,600 vaccines to those delegations where the local heath 
system was unable to provide them.

Over 6,000 staff members participated in a global survey on 
psychosocial well-being, providing valuable insights for the 
ICRC’s ongoing efforts to improve mental-health services for 
its staff that are related but not limited to the pandemic. As 
a continuation of the staff health strategy, regional coordin-
ators for staff psychosocial support were hired for the Asia 
and Near and Middle East regions and an organizational 
psychologist was hired at HQ. Staff health managers attended 
training sessions on mental-health and psychosocial support, 
and peer-support programmes were set up or continued in 
multiple regions.
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Data-management tools for staff health records were created 
or improved, as part of an effort to expedite medical screening 
processes, follow up individual medical cases and provide 
comprehensive travel services to field staff worldwide. The 
centre took steps to develop standard operating procedures 
for supporting victims/survivors of sexual violence and staff 
involved in or otherwise affected by security incidents.

DIVERSITY AND INCLUSION
In coordination with various HQ departments and delega-
tions, the HR Department continued to implement the 
institutional framework on diversity and inclusion in the 
workplace. This framework was leveraged across the insti-
tution by HR professionals and managers in delegations to 
support the development of regional and local strategies to 
improve gender parity and equity; the department also rolled 
out a new Resident Talent Framework, which aimed to help 
attract and develop resident talent. The ICRC sought to foster a 
culture of mutual respect and collaboration, with a workforce 
diverse in expertise, background and gender to help it interact 
more directly and effectively with the different members of 
conflict-affected communities, stakeholders and partners in 
its operations. Conversations about racism in the humanitarian 
sector and at the ICRC were facilitated at webinars and town 
halls organized for staff. The ICRC also issued public state-
ments of solidarity with victims of racism.

Newly developed diversity and inclusion dashboards helped 
ICRC leadership to monitor gender and resident diversity in 
management roles, partly in line with the recommendations 
of an external review on gender diversity conducted in 2019. 
These helped to identify where the biggest gaps in diversity 
were, thus enabling more focused plans to address the issue 
in 2021. Another dashboard kept all staff informed of the state 
of diversity at the ICRC. Notably, 43% of managerial roles and 
33% of head of delegation positions were held by women in 
2020, compared to 40% and 24% in 2018, respectively.

A new text analysis tool was used to revise the language 
used in job advertisements, to make them more attractive 
to applicants that are more diverse in terms of gender, race 
and geographical and socio-economic background. The ICRC 
launched recruitment campaigns that actively sought female 
applicants for its information technology and forensics units.

COOPERATION WITH NATIONAL SOCIETIES 
National Societies contributed a steady supply of staff on 
loan to the ICRC’s workforce, though the need for this was 
lower than in previous years because of the constraints and 
oper  ational realignments caused by the pandemic. Thirteen 
National Societies seconded a total of 139 staff, who undertook 
a total of 161 missions in support of ICRC operations in 2020, 
including 32 as part of the ICRC’s rapid deployment oper  ations; 
52% of those missions were in support of ICRC’s various health 
programmes, 24% were for generalist, protection or family-
links roles, 9% were for water and habitat, 6% for Movement 
cooperation and 5% for logistics. The Norwegian and Swedish 
National Societies, which have formal partnerships with the 
ICRC for staffing support, contributed the largest number of 
staff for the year. All National Societies loaning staff to the 
ICRC were kept up to date on COVID-19-related HR policies.

A newly developed online registration process for staff on 
loan helped to shorten the administrative processes for rapid 
deployment operations and was utilized by most of the staff 
members seconded to the ICRC. ICRC partnership-related 
documents and guidance notes were either created or refined, 
on topics such as insurance coverage and the HR-related 
standard operating procedures for rapid deployments.
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FINANCIAL RESOURCES 
AND LOGISTICS
Control Testing and Monitoring
Finance and Administration
Logistics
Resource Mobilization
Sustainable Development

The Department of Financial Resources and Logistics 
delivers financial, administrative and logistical services 
and mobilizes funding to enable the ICRC to mount 
sustainable humanitarian operations. It works closely 
with all other departments and maintains close ties with 
donors to keep them abreast of the ICRC’s operations and 
financial requirements. The department regularly stream-
lines its processes to ensure that its support to the field 
is cost-efficient, effective and responsive to operational 
needs. It verifies compliance by ICRC headquarters and 
delegations with financial regulations and institutional 
procedures. It defines and oversees the implementation of 
policies and working methods enabling the ICRC to fulfil 
its commitment to mitigating risks related to environ-
mental degradation and climate change. 

In 2020, the Department of Financial Resources and Logistics 
rose to the challenge of supporting the ICRC’s response 
for people affected by armed conflicts and other situations 
of violence despite the delays and operational constraints 
brought about by the COVID-19 pandemic. Its teams at 
headquarters and in the ICRC’s corporate services network 
and field/regional infrastructure adapted their activities to the 
new reality and to the emerging needs introduced by the virus. 
These teams worked remotely, where necessary, and imple-
mented several preventive measures and additional health 
and safety protocols. The department thus helped ensure 
business continuity through reliable and resilient financial, 
administrative and logistics services. It also sought to secure 
additional funding and extend the organization’s donor base 
and bolstered its work with Movement and other partners.

The department carried out cross-cutting initiatives aimed 
at optimizing costs and staff and service performance and 
at further improving decision-making, internal controls and 
economic, environmental and social sustainability. Its initia-
tives included a feasibility study to define the objectives, 
scope and road map for the implementation of an institutional 
global shared services operating model. By the end of 2020, 
the department had assumed responsibility for the ICRC’s 
over arching planning, budgeting, monitoring and reporting 
cycle.

With other members of the ICRC’s leadership, the department 
participated in several “town halls” to discuss concerns related 

to the impact of COVID-19 on the organization and other key 
issues (see also Office of the Director-General).

FINANCE AND ADMINISTRATION
The Finance and Administration Division remained accountable 
for the integrity and production of the ICRC’s financial state-
ments, in line with international regulations and standards, 
and for financial steering and risk management. It oversaw 
general infrastructure management both at headquarters and 
in the field.

The Manila Shared Services Centre helped streamline the 
division’s activities and contributed to greater institutional 
cost-efficiency. It performed services related to accounting, 
auditing of financial statements, expense claims management, 
compliance, reinforced controls for financial information 
accuracy, and staff support for application use and simplifying 
or automating business processes.

FINANCIAL MANAGEMENT
The Finance and Administration Division provided ICRC 
management and leadership with relevant, trustworthy 
and timely financial information to aid decision-making. It 
equipped the ICRC’s governing and decision-making bodies 
with dashboards providing strategic insights on budgets, 
expenditure and funding. It also helped the Directorate manage 
financial risks and steer the institution towards meeting its 
financial needs by providing relevant and timely financial 
forecasts and strategic advice.

Since 2001, the ICRC has disclosed its financial statements in 
full compliance with the International Financial Reporting 
Standards (IFRS). The division worked to ensure continued 
and unrestricted adherence to the IFRS, adapting its financial 
statements to new and revised reporting requirements. Its 
financial statements and internal financial controls are audited 
on an annual basis by a leading external and independent audit 
firm and have always received an unrestricted audit opinion. 
The ICRC deems this to be an integral part of its due-diligence 
obligation to provide donors with complete, robust and trans-
parent financial information. In 2020, the external audit did 
not detect audit differences.

The division contributed to other due-diligence efforts aimed at 
addressing mounting donor and regulatory authority require-
ments concerning transparency, integrity and compliance (see 
also Control testing and monitoring below). It continued imple-
menting the Financial Regulatory Framework – the primary 
mechanism by which the ICRC prevents fraud and manages 
risk – in all delegations. It also conducted due-diligence 
assessments to help selected National Societies ensure the 
accountability of their activities.
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In light of the widening gap between the ICRC’s income and 
expenditure, particularly in the past two years, the Directorate 
initiated a budget implementation plan to safeguard the con  -
tinuity of the ICRC’s activities and the financial stability of the 
organization in 2020. The division led the implementation of 
related measures to reduce expenditures and increase financial 
efficiency.

In March, the ICRC adopted a revised investment policy that 
encompasses undertakings related to the acquisition of capital 
assets (fixed or intangible assets) and the execution of projects 
(e.g. technology and data, or infrastructure). The revised policy 
seeks to provide visibility over the total costs of the projects 
the ICRC invests in and a more comprehensive understanding 
of investment costs.

The division pursued efforts to formalize a finance and admin-
istration service with a straightforward set-up, in preparation 
for the implementation of a global shared services operating 
model. It reviewed its systems, practices and policies and 
introduced necessary changes. These changes included 
assuming responsibility for supervising all travel-related 
services for staff in the field and at headquarters, automating 
more payment procedures, and rolling out dashboards to help 
staff track performance, such as the timeliness and quality 
of their outputs. The review of the organization’s financial 
management architecture was postponed owing to other 
operational priorities.

ICRC staff continued to be informed of revised and updated 
finance and administration procedures through training, 
online information-sharing platforms and the division’s 
manual.

INFRASTRUCTURE MANAGEMENT
Infrastructure management helps ensure that the ICRC has the 
requisite office space and sees to the long-term maintenance 
and physical security of the organization’s entire infra-
structure at a reasonable cost. The ICRC continued to carry out 
projects aimed at ensuring cost- and energy-efficiency, such 
as the installation of electricity meters in Juba (South Sudan) 
and in the logistics centre in Nairobi (Kenya).

FUNDING1

In 2020, donors and partners came forward with generous 
contributions to help the ICRC carry out its humanitarian 
activities and to accompany the organization through a 
particu larly challenging year. Their contributions for field 
operations increased by 3% (compared with 2019 figures) 
and exceeded the 2020 field expenditure. Contributions for 
headquarters activities remained at the same level and likewise 
exceeded expenditure. Despite this strong and solid support, 
the ICRC’s overall financial result registered a consolidated 
shortfall of CHF 52.9 million. This shortfall was mainly owing 
to the organization’s decision to support the transformation of 

1. As the figures in this document have been rounded off, adding 
them up may give a marginally different result from the totals 
presented. They may also vary slightly from the amounts 
published in other documents.

its pension plans over the next five years; it was partly offset 
by the income surpluses of field and headquarters activities 
and by the ICRC’s reserves (see The financial year 2020).

The Resource Mobilization Division led the organization’s 
fundraising efforts. It began rolling out initiatives to implement 
the ICRC’s Resource Mobilization Strategy 2020–2030. The 
strategy seeks to enhance the organization’s capacity to be 
adaptable and resilient in a complex and rapidly changing 
funding landscape and to respond to humanitarian needs 
adequately and promptly, wherever they arise and even when 
donor support fluctuates. It also seeks to help shape the ICRC’s 
fundraising identity and set-up, and to establish a business 
approach to fundraising that is based on return on investment 
criteria. 

To improve business intelligence and to manage donor 
relationships more efficiently and effectively, the division 
worked on updating its business processes and information 
systems and on refining collaboration with various internal 
and external stakeholders. 

While fundraising was centralized at headquarters, delegations 
contributed to donor relationship management by sharing 
their reading of the situation on the ground and their technical 
expertise. Resource mobilization focal points embedded 
in certain delegations enabled the ICRC to nurture donor 
relationships at field level.

BUDGETS
The ICRC’s initial 2020 budget for headquarters and field 
operations, presented to donors in December 2019, totalled 
CHF 2.16 billion – CHF 63 million more than the initial 2019 
budget (CHF 2.10 billion). The increase was spread between the 
2020 operations budget, which rose to CHF 1.91 billion from 
CHF 1.86 billion in 2019, and the 2020 headquarters budget, 
which grew to CHF 246.5 million from CHF 231.8 million 
in 2019.

A separate budget of CHF 3.1 million was allocated for 
initiatives to foster innovation at the ICRC (see Office of the 
Director-General).

The ICRC carried out a prioritization exercise to adjust its 
programmes and reallocate resources to respond to the 
COVID-19 pandemic. Following a preliminary COVID-19 
appeal launched in March, it presented a revised appeal in 
May amounting to CHF 1.19 billion, of which CHF 366 million 
were to address the immediate effects of the pandemic and 
CHF 828 million to respond to its wider consequences on 
community resilience and basic services. As several oper -
ational and support activities had to be scaled down, adapted 
or cancelled, the ICRC was able to keep the revised appeal 
within the initial 2020 budget.

The Assembly approved budget extensions in response to 
additional humanitarian needs or shifts in the oper  ational 
environment throughout the year (see Operations), for 
Lebanon (CHF 10.3 million), Rwanda (CHF 2.3 million), the 
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Sahel region of Africa (CHF 12.3 million)2 and the Nagorno-
Karabakh conflict (CHF 8.4 million)3. These amounted to an 
additional CHF 33.3 million, bringing the final field budget to 
CHF 1.95 billion.

The ICRC also issued budget extensions amounting to 
CHF  15.8  million for headquarters-related activities: 
CHF 2.1 million for the maintenance of information and 
communication technology applications and CHF 13.7 million 
for other strategic projects such as earmarked funded initia-
tives4, the Programme for Humanitarian Impact Investment5 
and contributions in service. These brought the final 
headquarters budget to CHF 262.3 million.

The ICRC’s total final budget for 2020 – covering headquarters, 
field operations and innovation – was CHF 2.21 billion.

EXPENDITURE
Overall expenditure (in cash, kind and services)
CHF 1.93 billion (including overheads)

Headquarters
CHF 244.06 million

Field operations
CHF 1.69 billion

Innovation
CHF 1.55 million

Following the onset of the COVID-19 pandemic, the ICRC 
sought to balance operational continuity with health and 
safety concerns. Its field delegations in particular adjusted 
their set-up and working procedures as the situation evolved: 
critical responses to the pandemic were launched or scaled 
up and many other activities had to be paused, postponed, 
adapted or cancelled.

2. Covering Burkina Faso (CHF 4.2 million), Chad (CHF 1.0 million), 
Mali (CHF 2.4 million), Mauritania (CHF 0.8 million) and Niger 
(CHF 3.9 million).

3. Covering Armenia (CHF 3.0 million) and Azerbaijan 
(CHF 5.4 million).

4. Initiatives that were not included in the initial headquarters 
budget but for which specific funding was proactively sought. 
To qualify, initiatives must be time-bound and represent a clear 
added value for the organization. This mechanism allows the ICRC 
to remain agile and able to respond to unplanned but nevertheless 
valuable opportunities that may arise during the year.

5. The Programme for Humanitarian Impact Investment (also known 
as the Humanitarian Impact Bond) is a payment-by-results 
funding mechanism created to encourage social investment from 
the private sector, focusing on the ICRC’s physical rehabilitation 
programme. The initial payments by “social investors” will 
enable the ICRC to build and run three new physical rehabilitation 
centres in Africa over a five-year period, which began in 2017. 
After five years, “outcome funders” will pay the ICRC according 
to the results achieved. These funds will in turn be used to pay 
back the social investors in part, in full or with an additional 
return, depending on how well the ICRC performs in terms of the 
efficiency of the new centres, according to pre-defined indicators. 
Independent auditors will verify the ICRC’s reported efficiency in 
comparison with existing centres.

In 2020, the total implementation rate – total expenditure (in 
cash, kind and services, for headquarters, field operations and 
innovation) divided by the total budget – was 87.3% (2019: 
92.7% with an overall expenditure of CHF 2 billion). The 
lower implementation rate was primarily the result of the 
constrained operating environment owing to the pandemic 
and the cost-optimization measures under the budget imple-
mentation plan (see Financial management above).

The field implementation rate – total field expenditure divided 
by the final field budget – was 86.6% (compared to 91.9% in 
2019 and 93.8% in 2018). The headquarters implementation 
rate – total headquarters expenditure divided by the final 
headquarters budget – was 93.1%.

The implementation rate for innovation-related initiatives 
– total innovation expenditure divided by the final innovation 
budget – was 50%. Innovation initiatives covered both 
headquarters and field operations.

CONTRIBUTIONS
Total contributions received in 2020:  
CHF 1.87 billion (total for headquarters and field operations,  
in cash, kind and services)

Contributions from government donors, supranational organ-
izations and international institutions that amounted to 
CHF 10 million and above in 2020 are listed in the table below; 
the 21 donors on the list will constitute the Donor Support 
Group6 in 2021.

The ICRC’s operational flexibility was preserved, as a number 
of governments continued to provide unearmarked or loosely 
earmarked (earmarked for a region and/or programme or for 
a target population)7 contributions. The level of earmarking 
nevertheless remained a concern. The ICRC continued to 
encourage donors to provide more flexible funding, empha-
sizing the importance of unearmarked funds for undertaking 
neutral, impartial and independent humanitarian action (see 
Flexibility in funding below).

In 2020, 73 governments and the European Commission 
accounted for 94.1% of total contributions (94.9% in 2019 
and 95.2% in 2018). The proportion of contributions received 
from Movement partners remained unchanged from 2019, 
at 1.6% (1.9% in 2018); the number of contributing National 
Societies also remained unchanged, at 44. Contributions from 
supranational organizations and international institutions 
totalled 0.6% (compared to 1.0% in 2019 and 0.1% in 2018). 
Contributions from private and public sources increased to 
3.7% (from 2.5% in 2019 and 2.9% in 2018).

6. The ICRC Donor Support Group is made up of governments, 
supranational organizations and international institutions 
that contribute a minimum of CHF 10 million in cash annually. 
Membership to the Donor Support Group runs from June of each 
year until June of the next year.

7. Contributions allocated for one geographical region (e.g. Near and 
Middle East); one programme (e.g. Protection); one programme for 
one region (e.g. Protection activities in the Near and Middle East); 
or one target population (e.g. People deprived of their freedom).
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In CHF millions

DONOR (DSG member) GRAND TOTAL Cash – Headquarters Cash – Field Total cash Total kind Total services

United States of America 491.2 23.3 467.9 491.2

Germany 256.2 4.1 252.1 256.2

United Kingdom of Great Britain 
and Northern Ireland

208.7 208.7 208.7

Switzerland 156.0 80.6 74.8 155.4 0.6

European Commission 122.7 122.7 122.7

Sweden 87.6 11.0 76.7 87.6

Norway 63.1 3.8 59.3 63.1

Netherlands 58.7 6.7 51.9 58.7

Canada 55.0 55.0 55.0

France 34.5 34.5 34.5

Australia 31.2 31.2 31.2

Denmark 27.7 27.7 27.7

Japan 26.0 26.0 26.0

Belgium 25.1 0.1 25.0 25.1

Italy 21.0 3.3 17.8 21.0

Ireland 16.7 0.1 16.6 16.7

Finland 13.9 1.1 12.0 13.1 0.8

Austria 12.6 0.7 11.9 12.6

Luxembourg 12.4 2.3 10.1 12.4

Spain 11.4 11.4 11.4

World Bank8 8.6 8.6 8.6

CONTRIBUTIONS TO THE HEADQUARTERS BUDGET
Cash Kind Services Assets

2020 CHF 153.0 million CHF 0.0 million CHF 2.7 million CHF 0.0 million

2019 CHF 148.6 million CHF 0.0 million CHF 3.0 million CHF 0.0 million

2018 CHF 149.3 million CHF 0.0 million CHF 3.0 million CHF 0.0 million

Contributions to the headquarters  budget total led 
CHF 155.7 million9: CHF 142.0 million from 57 governments, 
CHF 2.0 million from nine National Societies, CHF 0.1 million 

from supranational and international institutions, and 
CHF 11.6 million from private and other public sources.
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CONTRIBUTIONS TO THE FIELD OPERATIONS BUDGET
Cash Kind Services Assets

2020 CHF 1.70 billion CHF 7.1 million CHF 2.8 million CHF 0.0 million

2019 CHF 1.66 billion CHF 4.5 million CHF 4.5 million CHF 0.0 million

2018 CHF 1.66 billion CHF 2.3 million CHF 2.9 million CHF 0.0 million

In total, CHF 1.70 billion9 in cash was provided for ICRC field oper -
ations: CHF 1.49 billion by 44 governments, CHF 122.7 million 
by the European Commission, CHF 11.8 million by supra-
national organizations and inter national institutions (including 
the World Bank), CHF 27.1 million by 41 National Societies 
and the International Federation, and CHF 49.7 million and 
CHF 4.7 million by private and other public sources, respect-
ively (including the canton of Geneva, Mine-Ex Stiftung, the 
Union of European Football Associations, members of the 
ICRC Corporate Support Group (CSG)10, and thousands of other 
private individuals, foundations and companies).

8. The World Bank’s 2020 contribution amounted to CHF 10 million. 
The grand total figure in the table is the net of a CHF 1.4 million 
downward adjustment for the Bank’s 2019 contribution.

9. This figure does not include other operating income, 
non-operating activities and overheads.

10. The CSG is made up of private companies and foundations that 
each provide at least CHF 500,000 yearly to the ICRC or, in some 
cases, to the Foundation for the ICRC.

FLEXIBILITY IN FUNDING
Flexible funding, in the form of unearmarked and loosely 
earmarked contributions, is essential for the ICRC to fulfil 
its exclusively humanitarian mandate. It enables the ICRC 
to rapidly deploy resources in sudden-onset crises; ensure 
continu ity of response in protracted situations; take preventive 
action (including through its legal and policy engagement); 
and, in general, respond to needs as they arise irrespective of 
the level of political or media attention the situation attracts. 

Donors who have signed the Grand Bargain11 agreement have 
committed to improving the quality of humanitarian funding 
and progressively reducing the level of earmarking. However, 
under the framework of the Grand Bargain’s quality funding 
work stream, co-convened by Canada, Sweden, UNICEF and the 
ICRC, donors have expressed concerns about aid organizations’ 

11. The Grand Bargain is an agreement between major donor 
countries and humanitarian organizations committed to 
improving the efficiency and effectiveness of humanitarian 
financing.
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lack of transparency and the need for these organizations to 
provide more clarity on the allocation of flexible funding. To 
respond to these concerns, the ICRC produces a yearly report 
that outlines how unearmarked contributions are allocated 
and ranks donor contributions according to their levels of 
earmarking. 

The ICRC’s ability to operate in an independent and impartial 
manner can be compromised by a rise in the level of earmarking, 
to the detriment of the people the organization seeks to help. 
Furthermore, earmarked contributions are often accompanied 
by rigorous implementation timetables and stringently specific 
reporting conditions that increase the administrative burden 
on its staff. 

The table and analysis below show the earmarking levels for 
cash contributions in 2020.

Unearmarked cash contributions
CHF 431.9 million / 23.3% (20.9% in 2019; 22.0% in 2018)

Loosely earmarked cash contributions  
(earmarked for a region and/or programme or target population)

CHF 122.2 million / 6.6% (8.9% in 2019; 7.9% in 2018)

Flexible funding

CHF 554.1 million / 29.9%

Country-earmarked cash contributions
CHF 1,063.0 million / 57.3% (54.8% in 2019; 56.5% in 2018)

Tightly earmarked12 cash contributions
CHF 237.6 million / 12.8% (15.4% in 2019; 13.6% in 2018)

At 23.3%, the proportion of unearmarked cash contributions 
(“core funding”) increased from previous years (2019: 20.9%; 
2018: 22.0%; 2017: 20.6%; 2016: 22.6%), indicating that the 
trend towards increased earmarking may have stabil ized. 
Unearmarked and loosely earmarked funds – i.e. flexible 
funding – accounted for 29.9% of cash contributions in 2020. 
The bulk of flexible funding was from the governments of 
Australia, Canada, Denmark, Ireland, the Netherlands, Norway, 
Sweden, Switzerland, the United Kingdom of Great Britain 
and Northern Ireland, and the United States of America (each 
of which contributed more than CHF 10 million in flexible 
funding).

The ICRC knows that legal and political barriers exist to 
providing fully unearmarked contributions, and therefore 
greatly appreciates the efforts of donors to provide flexibility 
by other means – for instance, by contributing to under-
funded contexts or allowing funding to be carried forward to 
the following year.

PREDICTABILITY IN FUNDING
The ICRC’s funding system does not rely on set (statutory) 
contributions. Moreover, its programmes are implemented 
according to needs and are not contingent on the level of 

12. Tightly earmarked contributions are those restricted to a (sub-)
programme or (sub-)target population within a specific context 
in the field or a specific organizational unit at headquarters (e.g. 
Assistance activities in the Philippines).

contributions pledged or received, although the ICRC does 
seek to be realistic in terms of its objectives and budgets. The 
organization relies on donors to provide the funding it needs 
to achieve its objectives through the programmes it plans to 
implement in a given year.

Discussions with donors about multi-year funding – also 
undertaken in line with the Grand Bargain – continued to 
centre on evaluating and improving the delivery of aid, and 
on the importance of keeping such contributions unearmarked 
as much as possible (see above). The ICRC contributed to the 
good practices playbook of the Good Humanitarian Donorship 
Initiative13, with a view to developing its efforts in such areas 
as multi-year outcomes-based projects.

DIVERSITY OF FUNDING SOURCES
The ICRC remained reliant on a small number of donors for the 
bulk of its funding. Contributions from 73 governments and 
the European Commission accounted for 94.1% of its income in 
2020. The ten largest donors among them accounted for 82.1% 
of all contributions, while 66.1% came from the five largest 
donors.

Total contributions
CHF 1.87 billion

of which from 73 government donors and the European Commission
CHF 1.76 billion / 94.1% (2019: 94.9%; 2018: 95.2%)

of which from top 10 donors (governments and the European Commission)
CHF 1.53 billion / 82.1% (2019: 80.4%; 2018: 80.0%)

of which from top 5 donors (governments and the European Commission)
CHF 1.23 billion / 66.1% (2019: 64.5%; 2018: 63.4%)

The Resource Mobilization Strategy 2020–2030 is strongly 
focused on ensuring that the ICRC has a broad range of 
funding sources and that the organization is able to deepen 
its engagement with existing partners and develop similar 
relationships with new ones. Diversified funding streams 
enable the ICRC to deal with delays or reductions in any single 
source of income and minimize the burden on any single 
donor, thereby contributing to the organization’s financial 
stability and resilience and operational response capacity and 
independence.

The ICRC continued to take steps to diversify its sources of 
funding to include contributions from new or emerging 
country donors in Asia, Africa, Latin America, Central Europe 
and the Middle East, the private sector and development 
entities. It also continued to raise funds from new donor 
countries and from current donor countries’ untapped budget 
lines, including from their development agencies, and to 
implement joint fundraising activities with National Societies. 
It maintained private-sector fundraising activities.

13. The Good Humanitarian Donorship Initiative has developed a 
set of principles that “provide both a framework to guide official 
humanitarian aid and a mechanism for encouraging greater donor 
accountability”. The principles are available at https://www.
ghdinitiative.org/ghd/gns/principles-good-practice-of-ghd/
principles-good-practice-ghd.html.

https://www.ghdinitiative.org/ghd/gns/principles-good-practice-of-ghd/principles-good-practice-ghd.html
https://www.ghdinitiative.org/ghd/gns/principles-good-practice-of-ghd/principles-good-practice-ghd.html
https://www.ghdinitiative.org/ghd/gns/principles-good-practice-of-ghd/principles-good-practice-ghd.html
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After the launch of the Programme for Humanitarian Impact 
Investment in 2017, the ICRC worked with various partners 
to develop innovative, sustainable and scalable humanitarian 
financing solutions. These needs-driven initiatives aimed to 
use financial mechanisms to mobilize new partners and capital 
as a means of achieving humanitarian impact in innovative and 
collaborative ways. The ICRC also engaged with international 
financial institutions to leverage opportunities for oper -
ational collaboration, knowledge exchange and humanitarian 
diplomacy, particularly in responding to the long-term needs 
generated by protracted conflicts. Under the Humanitarian 
and Resilience Investing Initiative14, it worked with partners 
to document and better understand stakeholder interest in 
innovative funding mechanisms. 

PRIVATE SECTOR FUNDRAISING  
AND MOVEMENT ENGAGEMENT
The strong response from the private and public sectors, 
especially in support of the ICRC’s activities in relation to 
COVID-19 and to the situation in Lebanon, resulted in a rise 
in contributions that amounted to CHF 69.0 million (2019: 
45.8 million; 2018: 52.5 million); these contributions included 
CHF 20.7 million from individuals. In Switzerland, the ICRC’s 
supporters included over 68,000 individuals who made a 
donation in 2020. Fundraising efforts in Brazil continued to 
result in increased individual donations. Membership in the 
Friends of the ICRC group15 stood at 216 people in 2020. 

Private companies contributed CHF 9.7 million while funds and 
foundations donated a total of CHF 28.4 million. In 2020, the 
CSG consisted of the following: ABB, Adecco Group Foundation, 
Credit Suisse, Fondation Hans Wilsdorf, Fondation Lombard 
Odier, Novo Nordisk, Roche, Swiss Re Foundation, Vontobel 
and Zurich Insurance Group. In all, CSG members contributed 
CHF 22.6 million in the reporting period. They also contributed 
their expertise to the ICRC and worked with it on institu-
tional and operational projects. For example, Roche partnered 
with the ICRC to help the organization assess microbiological 
diagnostic availability and capacity in selected contexts and 
thus better meet the health needs of vulnerable populations 
there. Adecco Group Foundation, Zurich Insurance Group and 
other corporate partners shared insights on their organiza-
tional set-up, in support of the ICRC’s feasibility study on a 
global shared services operating model, and on how they 
adapted their set-up following the COVID-19 pandemic.

The ICRC continued to encourage the private sector to support 
its work and emphasized the important role the sector played 
in addressing humanitarian concerns. It partnered with a 
university based in Geneva (Switzerland) to conduct a study 
on how virtual reality can be used as a fundraising tool. 

14. The Humanitarian and Resilience Investing Initiative brings 
together investors, corporations, donors, humanitarian 
organizations and development financing institutions to build 
partnerships and shape the market for innovative funding for 
resilient humanitarian responses in fragile settings.

15. The Friends of the ICRC group is made up of individuals who each 
contribute between CHF 5,000 and CHF 49,999 to the ICRC in the 
course of one year.

In December, the Assembly approved the updated ICRC policy 
on private sector engagement. The policy seeks to streamline 
due-diligence processes for different types of partnerships and 
to strike a balance between funding opportunities and reputa-
tional risks.

The ICRC bolstered its partnership with other Movement 
components to coordinate fundraising approaches, including 
the National Society Investment Alliance and unified branding 
for joint campaigns (see Office of the Director-General). 
Movement components released revised, coordinated 
appeals for their response to the COVID-19 crisis. Under the 
Movement-wide Virtual Fundraising Hub16, they also worked 
with external partners to launch online concerts and other 
fundraising initiatives for their pandemic-related activities.

The ICRC engaged in fundraising efforts with National Societies 
such as the British Red Cross and the Hong Kong Red Cross, 
Branch of the Red Cross Society of China, building on common 
interests and testing opportunities for shared benefit. 
Together with the National Societies of Denmark, Iceland, the 
Netherlands and Norway, it worked to engage with private 
sector supporters.

The ICRC contributed funding and other services to International 
Federation programmes to strengthen the operational and 
organizational capacities of selected National Societies.

ACCOUNTABILITY TO DONORS AND PARTNERS
The Resource Mobilization Division reinforced its set-up and 
processes to better manage the requirements of the ICRC’s 
donors and translate them into implementable commitments. 

The Clearing House Unit developed its role as a coordinating 
and knowledge hub for all donor requests. It helped screen 
potential funding partners and reviewed contracts and related 
negotiations.

Reporting
The Donor Reporting Unit, based in the Manila Shared Services 
Centre, continued to produce standard, cyclical publications 
for donors and partners.
 • The Annual Report 2019 gave a comprehensive account 

of the ICRC’s activities and the results achieved in all 
field contexts and at headquarters, reporting against 
the objectives set out in the Appeals 2019; it included 
consolidated beneficiary figures and financial statements. 

 • The Midterm Report 2020 reported on the status – from 
January to June – of certain field contexts in which notable 
progress had been made.

 • The Appeals 2021 set out the ICRC’s objectives, plans 
of action and budget for the coming year.

16. The Virtual Fundraising Hub, established pursuant to Resolution 2 
of the 2017 Council of Delegates, aims to help Movement 
components make strategic investments in fundraising efforts. 
The Hub’s activities include collecting and sharing fundraising 
data, best practices and lessons learnt, and creating a fund 
to provide seed financing for Movement components making 
strategic investments in fundraising based on robust market 
and data analysis.
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In addition to these publications, the unit provided donors 
and partners with updates and other documents on the ICRC’s 
response to specific humanitarian crises and thematic prior-
ities or policies. Its products included the ICRC’s revised 
appeals and related briefs on COVID-19; three budget extension 
appeals; and the 2019 Special Reports and 2021 Special Appeals 
on disability and mine action and the ICRC’s response to 
sexual violence. The unit also produced the first sustainability 
supplement to the annual report. A weekly newsletter featuring 
content from the ICRC’s website and official social media 
accounts provided up-to-date information that comple-
mented the aforementioned publications. Efforts to improve 
the readability and content of existing products and to produce 
or develop new and other documents continued.

The ICRC published “mobilization tables” related to the 
operations budget, to facilitate in-kind or cash-for-kind 
contributions from donors, and monthly financial updates. 
In October, it issued the Renewed Appeal, which presented 
the overall funding situation at that time for field operations, 
including the contexts with the highest outstanding needs.

The ICRC Extranet for Donors continued to provide donors 
with exclusive access to the above-mentioned reports and 
documents.

The ICRC also published reports on its activities on the 
platforms of the Grand Bargain and of the International Aid 
Transparency Initiative.

In coordination with the Swiss government and OCHA’s Centre 
for Humanitarian Data, the ICRC engaged in multi- stakeholder 
dialogue on the responsible use of humanitarian data and 
on shaping commonly agreed principles for data sharing in 
humanitarian reporting. 

LOGISTICS
The Logistics Division oversees the ICRC’s supply chain; it 
manages the delivery of goods and services to the sites of 
ICRC operations, the organization’s transport assets, the safe 
movement of passengers and cargo, and compliance with 
procurement and other major processes.

Global supply-chain and logistics services were coordinated 
from headquarters and implemented through the Geneva 
Logistics Centre; four logistics support centres located in 
the ICRC regional hubs of Abidjan (Côte d’Ivoire), Amman 
(Jordan), Nairobi (Kenya) and Peshawar (Pakistan); and an 
International Federation logistics centre in Kuala Lumpur 
(Malaysia) that holds inventory on behalf of the ICRC. The 
Geneva Logistics Centre maintained strategic functions and 
managed the delivery of centrally procured items or services 
that were high-value, light-weight or low-volume (mostly 
pharmaceutical, orthopaedic and engineering materials). 
The support centres handled the procurement, storage and 
transport of lower-value or heavy items.

As part of the division’s new operating model, the Belgrade 
Shared Services Centre continued to take on tasks linked to 
administrative and transactional services for supply-chain 

and logistics activities, process ownership and knowledge 
management.

The division pursued the implementation of the Logistics 
Strategy 2019–2022, building on and consolidating its existing 
operations and working practices, while adapting to new 
technologies and digitalization.

SUPPLY-CHAIN AND TRANSPORTATION MANAGEMENT
In 2020, the Logistics Division procured CHF 469 million worth 
of goods and services and distributed over CHF 275 million 
worth of items to beneficiaries in 63 countries. These goods 
included personal protective equipment and medical and 
other essential supplies, worth CHF 19.2 million, to support 
the organization’s COVID-19 response worldwide. The division 
managed a fleet of 20 aircraft, 5,607 other units (cars, trucks, 
trailers, generators – some of which ran on electric or hybrid 
power) and over 200,000 square metres of warehouse space 
with a stock value of CHF 124 million at year’s end.

The division adapted its activities to the movement and other 
constraints posed by the COVID-19 pandemic, remotely 
managing operations where possible, working in shifts and 
developing or scaling up alternative supply lines for sourcing 
goods. It established communication channels with other 
Movement components and humanitarian organizations to 
coordinate logistics activities, including the procurement of 
personal protective and other equipment and the transport-
ation of staff and cargo.

Through its quality-management system, the division sought 
to continuously improve policies, procedures and records to 
ensure that supply-chain and logistics objectives were met 
and in accordance with specified needs and with applicable 
statutory and regulatory requirements, such as ISO 9001. It 
also carried out quality, social and environmental audits of 
manufacturers and testing laboratories.

The division continued to bolster quality assurance and risk 
and compliance management, in close coordination with the 
Ethics, Risks and Compliance Office (see Office of the Director-
General) and the Control Testing and Monitoring Unit (see 
below). It maintained efforts to institutionalize fleet and other 
safety standards, for example, by training staff overseeing fleet 
safety in their respective workplaces. In line with the policy on 
good distribution practices, the division worked on updating 
its tools and software for reading barcodes and managing 
related information. This initiative acknowledged the growing 
number of countries requiring the serialization of pharma-
ceutical products to stem the distribution of counterfeit and 
falsified medicines.

The division completed the transition to the ICRC Resources 
Integrated Solutions (IRIS). The IRIS online portal connects 
various logistics and finance applications, including the JD 
Edwards enterprise resource planning software; it also facili-
tates the management of supply-chain and logistics processes 
and provides real-time data for planning and decision-making. 
The division rolled out IRIS in 23 more delegations, including 
in the Bolivarian Republic of Venezuela and in Chad. At the end 
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of 2020, IRIS was in use in 53 delegations, representing 99% of 
ICRC global procurement activity.

As part of its strategic priorities, the division pursued initiatives 
to reinforce knowledge management and internal and external 
communication, thereby strengthening process ownership 
and improving overall performance. It continued to update the 
logistics manual, a knowledge database and online information- 
sharing platforms, especially in light of adaptations made to its 
services following the COVID-19 outbreak. It also continued to 
develop business intelligence data-management dashboards, 
processes and tools (see Office of the Director of Digital 
Transformation and Data) to enable evidence-based management 
of daily operations; this included monitoring the segregation 
of duties as a preventive measure against fraud and errors and 
reducing dead stock. It continued to digitalize supply-chain and 
procurement files.

The division ensured that the roles and responsibilities of 
various personnel across the global logistics set-up were 
appropriately defined and communicated. Logistics staff 
received training and professional development support, such 
as e-learning courses or webinars on the use of the IRIS portal. 

In addition to its efforts to partner with Movement components 
and other humanitarian agencies to respond to the pandemic 
(see above), the division worked with them and with private 
organizations and academic institutions to enhance the ICRC’s 
access to additional knowledge or resources pertinent to the 
delivery of humanitarian aid. It also helped the ICRC fulfill its 
commitments under the Grand Bargain and other projects.

CONTROL TESTING AND MONITORING
The Control Testing and Monitoring Unit, based in the Manila 
Shared Services Centre and at headquarters, was established 
in 2019. It is a cross-functional compliance and assurance 
entity that contributes to the ICRC’s internal control system. 
It performs such activities as ongoing evaluations, periodic 
internal control missions and walk-throughs. It also gives 
feedback and recommendations to management for corrective 
action.

In 2020, the unit worked with various ICRC divisions and 
departments to reinforce the effectiveness and efficiency of 
its services and to improve testing activities and reporting 
mechanisms. For example, it reviewed procurement files and 
monthly accounting transactions and documents, including 
staff-related payments, and shared its findings with the 

pertinent units or teams. Internal control missions were 
conducted in Bangladesh (virtual), Kuwait and Nigeria, and a 
walk-through was carried out to identify any gaps in premises 
lease management processes. The unit deployed several of its 
accountants to provide financial, administrative and training 
support to field delegations.

SUSTAINABLE DEVELOPMENT
The Sustainable Development Team drives the organization’s 
ongoing implementation of the Sustainable Development 
Strategy 2017–2022, supporting efforts to mainstream 
sustainability practices in working methods and policies. 
It guides delegation and headquarters efforts to limit the 
impact of climate risks and environmental degradation on 
violence-affected people and to reduce the effects of the 
organization’s own activities on climate and the environment. 

In 2020, the team supported sustainable energy initiatives 
(see Infrastructure management above) and efforts to reduce 
hazardous waste. It conducted studies on topics such as the 
responsible procurement of palm oil, carbon offsetting and 
accreditation, and alternatives to polypropylene packaging.

All ICRC delegations continued to implement the sustainable 
delegation programme aimed at decreasing their environ-
mental footprint. They used dashboards to monitor data on 
energy and water consumption, paper usage, carbon emissions 
and waste management. The “Green Tech Lab” compe-
tency centre supported the delegations on three key topics: 
data analysis, energy efficiency and renewables, and waste 
management.

With the International Federation, the ICRC launched a 
sustainable supply-chain alliance to promote the further 
integration of sustainability criteria into the management of 
humanitarian logistics. The massive open online course on 
“Sustainable Development in Humanitarian Action”, designed 
by the International Federation, the Swedish Red Cross and the 
ICRC, ran for three rounds during the year.

The ICRC continued to promote the efficient and respon-
sible use of its financial resources (see Financial management 
above), as part of its commitment to the economic dimension 
of sustainable development. It also continued to demonstrate 
its social responsibility, by consistently adhering to ethical 
standards and codes of conduct for interactions and transac-
tions with suppliers of goods (see Logistics above).
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ICRC headquarters

ICRC delegation

ICRC regional delegation

ICRC mission

ICRC AROUND 
THE WORLD

AFRICA

AMERICAS

ASIA AND THE PACIFIC

EUROPE AND CENTRAL ASIA

NEAR AND MIDDLE EAST

PROTECTION Total
CIVILIANS
Restoring family links
RCMs collected 124,591

RCMs distributed 112,637

Phone calls facilitated between family members 1,504,199

Tracing cases closed positively (subject located or fate established) 7,974

People reunited with their families 1,049

of whom unaccompanied minors/separated children 892
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 1,043

Detainees in places of detention visited 860,094

of whom visited and monitored individually 21,677

Visits carried out 2,930

Restoring family links 
RCMs collected 11,762

RCMs distributed 9,503

Phone calls made to families to inform them of the whereabouts of a 
detained relative

25,563
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The boundaries, names and designations used in this document do not 
imply official endorsement or express a political opinion on the part of 
the ICRC, and are without prejudice to claims of sovereignty over the 
territories mentioned.

ASSISTANCE Total
CIVILIANS
Economic security
Food consumption Beneficiaries 4,113,103

Food production Beneficiaries 5,209,767

Income support Beneficiaries 1,006,645

Living conditions Beneficiaries 5,975,852

Capacity-building Beneficiaries 122,042

Water and habitat
Water and habitat activities Beneficiaries 34,062,998

Health
Health centres supported Structures 659
PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 101,503

Living conditions 1,015,839

Water and habitat
Water and habitat activities Beneficiaries 899,963
WOUNDED AND SICK
Medical care
Hospitals supported Structures 599

Physical rehabilitation 
Projects supported Projects 327

Water and habitat 
Water and habitat activities Beds (capacity) 40,179

EXPENDITURE IN KCHF
Protection 328,163

Assistance 1,080,278

Prevention 162,365

Cooperation with National Societies 97,637

General 18,039

Total 1,686,481
Of which: Overheads 102,505

IMPLEMENTATION RATE
Expenditure/yearly budget 87%

PERSONNEL
Mobile staff 2,510

Resident staff (daily workers not included) 15,270
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OPERATIONAL HIGHLIGHTS
CONFLICT ENVIRONMENTS AND CHALLENGES  
FOR HUMANITARIAN ACTION
Armed conflicts and other situations of violence continued 
to affect millions of people around the world, intensifying 
inequality and exclusion in, for instance, the Central African 
Republic (hereafter CAR), Mali, the Syrian Arab Republic 
(hereafter Syria) and northern Central America. They also 
continued to have acute and wide-ranging humanitarian 
consequences, including in terms of the growing impact of 
displacement, criminality, climate risk and environmental 
degradation. 

Much of the year was marked by the COVID-19 pandemic, a 
global health crisis that quickly devolved into a socio-economic 
one. It exacerbated the needs of people already struggling to 
cope with the consequences of a conflict or other violence, 
sharply increased the number of people needing aid, deepened 
inequality, and compounded the already complex and 
hazardous nature of operating environments. The pandemic 
was undoubtedly the major challenge faced by humanitarian 
organizations in 2020. Movement restrictions and other 
measures adopted by states presented operational challenges 
to humanitarian action. While several ceasefires were declared 
at the beginning of the pandemic, the pause in the fighting was 
temporary and conflict patterns quickly resumed.

The pandemic also fanned already existing political and social 
tensions. Various social and economic stressors led to protests, 
riots and demonstrations in countries around the world, and 
hostilities or political tensions flared or picked up in contexts 
such as Ethiopia, Nagorno-Karabakh and the Sahel region.

Conflicts remained increasingly protracted in nature, with over 
a billion people living in countries affected by longstanding 
crises. The needs of communities enduring such situations 
went far beyond what can be addressed by what has often 
been considered emergency response; people were especially 
concerned about ensuring access to education for their children, 
earning a living and living in security. In some contexts such as 
Afghanistan, the Democratic Republic of Congo (hereafter DRC) 
and Yemen, humanitarian needs have existed – and humani-
tarian action has been required – for decades.

Overlapping root causes of armed violence continued to confront 
humanitarian action. “Terrorism” and counter-terrorism 
efforts, and indistinct lines between criminal and political 
violence, further complicated the operating environment. 
Recognizing how much suffering could be prevented if trad -
itional legal frameworks such as IHL and international human 
rights law were respected and implemented, action to influence 
behaviour remained part of the core of the ICRC’s identity, 
whether in the form of dialogue on the ground with weapon 
bearers or work to shape law and policy. 

Conflicts and other situations of violence increasingly took 
place in urban environments, leading to immense suffering 
in cities around the world. Vital infrastructure and essential 
services such as health care were decimated on a large scale, 
necessitating systemic interventions. Humanitarian agencies, 
such as the ICRC, were asked to contribute to discussions and 
help develop policies on urban warfare, new technologies and 
weapons, and what it means to respond in urban settings.

Climate change contributed to the multiple and overlapping 
hazards confronting communities in places already exposed 
to ever-expanding conflict and growing violence. In the Sahel 
region, for instance, climate change continued to severely 
affect the ability of herders and farmers, already contending 
with conflict and violence, to practice their livelihoods. It was 
important to factor climate change and its effects into the 
planning and implementation of humanitarian action.

Internal conflicts affected regional stability and caused 
migration and displacement. In 2020 alone, some 79.5 million 
people were forcibly displaced by conflict and other circum-
stances, nearly 9 million more than in 2019. The situations in 
contexts such as Mali and Syria affected those of their neigh-
boring countries. Addressing the specific needs of migrants, 
and providing them with assistance along main transit routes, 
remained crucial.

OPERATIONS:  
REVIEW, APPROACH AND THEMATIC CHALLENGES
The ICRC responded to emergencies, including the COVID-19 
pandemic, and to ongoing conflicts and other violence around 
the globe. Together with its partners within the Movement, it 
worked to address the needs of millions of people whose lives 
were heavily impacted or who continued to suffer the effects of 
protracted conflict, global crises, chronic displacement, lack of 
access to essential services and the loss or detention of loved 
ones. 

The initial 2020 field budget amounted to CHF 1.91 billion. Four 
budget extensions (for Lebanon; Rwanda; countries in the Sahel 
region of Africa and those affected by the Nagorno-Karabakh 
conflict) increased the amount by another CHF 33.3 million, for 
a total of CHF 1.948 million. The rapid deployment mechanism 
was activated three times during the year: twice in Yemen 
and once in Nagorno-Karabakh. The total field expenditure 
amounted to CHF 1.69 billion; the ICRC reached a field imple-
mentation rate of 86.6% in 2020.

Numerous and simultaneous security challenges – across 
regions and delegations – profoundly tested the ICRC’s 
ability to maintain access, proximity and operational surface 
in some of the world’s most hazardous environments. In line 
with the ICRC’s Institutional Strategy 2019–2022, delegations 
adopted a more inclusive and systematic approach to security 
management and continued to engage in dialogue with key 
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stakeholders – an essential factor of ICRC acceptance and 
security, and of crucial protection concerns.

The ICRC developed and implemented a broad palette of multi-
disciplinary and contextualized responses to the primary and 
secondary impacts of the pandemic. In many contexts, ICRC 
activities could not be fully implemented as originally planned, 
necessitating trade-offs – such as in terms of proximity, or 
the quality and terms and conditions of detention visits – that 
presented significant operational challenges. The ICRC never-
theless tapped into its multidisciplinary capacities to tackle the 
diverse humanitarian needs arising from the pandemic, and 
took steps to adapt its programming to the circumstances as 
they evolved.

The ICRC’s agility and capacity to respond to needs was further 
demonstrated by its scaled-up response to emergencies and/or 
increased violence in contexts such as the CAR, Burkina Faso, 
Ethiopia and Lebanon. In some contexts – such as eastern 
Ukraine and to a lesser extent the Bolivarian Republic of 
Venezuela (hereafter Venezuela) – it was the only, or one of 
the few, humanitarian agencies on the ground. Its presence on 
the front lines of the Nagorno-Karabakh conflict and its close 
proximity to communities there enabled it to respond rapidly 
when hostilities escalated in 2020.

Alongside its response to emergencies, the ICRC continued to 
prioritize longer-term humanitarian needs and address intan-
gible needs arising from conflicts and other violence. It worked 
to further strengthen its understanding of and response to 
people’s broader needs, and facilitated impartial, safe access to 
education, health care and other essential services. It worked to 
boost its response to sexual violence in line with its Strategy on 
Sexual Violence for 2018–2022, and provided holistic assist ance 
to victims/survivors of such violence and to influence behaviour 
so as to prevent its recurrence.

In a range of contexts, such as Colombia, Yemen and Nagorno-
Karabakh, the ICRC played the role of a neutral intermediary. 
It did so in field operations ranging from the repatriation 
of human remains, to the transfer of detainees and the safe 
transport of humanitarian assistance.

The ICRC remained the only humanitarian agency working 
on certain issues mostly overlooked by others. It continued 
to address the protection needs of foreign fighters and their 
families, and the needs of families of the missing in places 
such as the Balkans, Mexico and Sri Lanka. Together with its 
Movement partners, it continued to focus on transregional 
migration issues, including missing migrants.

To achieve a more sustainable impact and build on their 
proximity to people affected by conflict and violence, delega-
tions furthered specific efforts to systematically involve and 
include such people in the design and delivery of humani-
tarian aid, even in contexts with access challenges, such as 
Afghanistan, including challenges exacerbated by the COVID-19 
pandemic. Based on the results of self-assessments done in 
line with the Accountability to Affected People Framework, 
delegations delivered multidisciplinary responses and worked 
to address identified gaps, including those related to excluded 

and marginalized communities. One concrete example of these 
efforts was the use of cash assistance in areas with functioning 
markets; this form of aid provided people with choices.

This close engagement with affected populations was also 
visible in the extent to which access to education was integrated 
into ICRC field operations, something people affected by 
an armed conflict or other violence identified as a priority. 
In addition to focal points established as part of the ICRC’s 
Strategy on Enabling Access to Education 2018–2020, delega-
tions drew on lessons learnt to further strengthen their efforts 
in this regard and pursued the partnerships that remained key 
to developing their contribution in this domain. 

Delegations also took more steps to foster diversity inclusion 
in 2020, for instance by taking approaches based on specific 
gender-based vulnerabilities. The Directorate adopted Vision 
2030, a multidisciplinary approach to disability inclusion at 
the ICRC.

Over the course of the year, the ICRC worked to orchestrate and 
deepen an inclusive response approach in situations of armed 
conflict in Burkina Faso, Somalia, South Sudan, the Ukraine 
and Yemen. Delegations in the Sahel region collaborated with 
the Red Cross Red Crescent Climate Centre to strengthen their 
understanding of and response to climate risk and environ-
mental degradation.

The ICRC engaged with a more diverse range of stakeholders 
this year, including development agencies and international 
financial institutions, to further explore, test and secure 
innovative and sustainable humanitarian financing solutions, 
as well as to ensure impact-driven investments. It also 
furthered its engagement with academic partners and with 
organizations in the private sector.

To enable it to ramp up activities in response to new develop-
ments, the ICRC streamlined its operations in certain contexts. 
For instance, it expanded its activities in Nagorno-Karabakh, 
the Sahel region, Mozambique and Yemen, but scaled down 
operations in contexts such as India, Iraq, Jordan and Rwanda.

AFRICA
In Africa, the ICRC maintained or expanded large-scale oper -
ations in countries such as Somalia and focused on responding 
to urgent needs – intensified by the pandemic – in contexts 
such as Burkina Faso. Security incidents and other constraints 
in contexts such as Mali sometimes hampered the implemen-
tation of its activities.

Conflicts and other situations of violence continued to have 
spillover effects on neighbouring countries, for instance in the 
Lake Chad region, where the ICRC pursued its efforts to address 
mounting humanitarian needs. It ramped up its operations in 
the Sahel region in response to the needs brought about by 
escalating armed conflict and other violence, climate shocks 
and the pandemic. It focused on increasing distributions of 
food and other emergency aid, improving access to medical 
care and helping communities strengthen their resilience 
through livelihood-support programmes.
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South Sudan continued to be the ICRC’s largest operation in 
Africa. Despite steps taken to implement a peace agreement, 
armed fighting continued; communal violence flared in Jonglei 
State and elsewhere. Millions of people remained displaced 
within the country, or in neighbouring countries, and severe 
food shortages caused suffering for hundreds of thousands. 
The ICRC sought to assist the people affected by providing 
emergency aid and livelihood support, and ensuring access to 
health-care services.

The ICRC endeavoured to scale up its activities when increased 
violence or other emergencies heightened humanitarian needs. 
Examples include emergency assistance activities and the 
provision of family-links services in Tigray State, Ethiopia; 
support to address food shortages and ensure the provision of 
primary-health-care services in Burkina Faso; and distribu-
tions of emergency aid in the CAR.

In Somalia, the ICRC provided vulnerable communities with 
emergency assistance and livelihood support to help them 
cope with the combined effects of conflict, the pandemic and 
a locust invasion that decimated crops and aggravated food 
shortages. It was able to deliver assistance in certain areas 
accessible to only a few other humanitarian organizations. 
With Movement partners, the ICRC responded to Ebola and 
COVID-19 outbreaks in the DRC, backing health-care providers 
and efforts to curb the spread of these diseases, including 
those in places of detention.

The ICRC provided family-links activities and enabled migrants 
throughout the region to use Red Cross messages (RCMs) and 
phone call services to restore or maintain contact with their 
relatives. It also helped boost local capacities to safely manage 
and identify human remains, helping families ascertain the 
fate of relatives missing in relation to migration, or to ongoing 
or past conflicts. It visited thousands of detainees across the 
continent and supported the authorities’ efforts to improve 
their living conditions, including their access to health care, 
in contexts like Chad.

As an official observer to the African Union, the ICRC worked to 
highlight humanitarian concerns, foster support for Movement 
operations across Africa and promote greater recognition 
of IHL and its integration into African Union decisions and 
policies, while building relations with NGOs and UN agencies 
based in Addis Ababa, Ethiopia.

AMERICAS
Assisting people affected by ongoing and past hostilities 
in Colombia, particularly armed violence in urban areas, 
continued to be a priority. The ICRC provided displaced people 
and others contending with armed violence and the pandemic 
with livelihood assistance and backed the work of hospitals 
in violence-affected areas. It also supported the search for 
missing people and efforts to assist their families. The ICRC 
acted as a neutral intermediary in Colombia in the release 
and transfer of people formerly held by armed groups; in its 
interaction with the authorities and others, it continued to 
emphasize the enduring pertinence of IHL and the implemen-
tation of the 2016 peace agreement.

The pandemic further exacerbated the already precarious 
situation in Venezuela, making it even more difficult for people 
to cover their basic needs. The ICRC stepped up its efforts to 
strengthen emergency health services, and to help build 
resili  ence among particularly vulnerable groups, including 
those in areas bordering Brazil and Colombia. With the 
Venezuelan Red Cross, it provided family-links services and 
other assist ance along migration routes, at quarantine sites for 
returnees and other key places. In neighbouring countries, and 
in the region, it sought to address migrants’ specific needs.

The ICRC continued to work with communities, local partners 
and authorities in Mexico and in Central and South America 
to protect and assist people affected by the consequences of 
persistent armed violence throughout the region. The focus 
was on helping people cope with the impact of violence, the 
pandemic and natural disasters on their access to economic 
opportunities, to education and to essential services including 
health care and other public services, and to means to cover 
basic needs such as for food and water.

In El Salvador, Guatemala and elsewhere, the ICRC visited 
detainees and continued to support the authorities’ efforts to 
improve detainees’ treatment and living conditions, including 
their access to health care.

The ICRC worked with governments and civil society in Mexico 
and in other contexts in the region to develop and enhance 
search mechanisms and protocols for missing persons, 
including migrants; to this end, it also trained forensic experts. 
It continued to support the proper management and identifi-
cation of human remains, particularly with a view to helping 
families ascertain the fate of missing relatives.

ASIA AND THE PACIFIC
The ICRC responded to evolving humanitarian needs in the 
Asia and the Pacific region, adapting its response in the face of 
challenges such as the COVID-19 pandemic.

Despite the ongoing peace process, armed conflict and other 
violence remained intense in Afghanistan and attacks on 
humanitarian workers and medical services persisted. The ICRC 
nevertheless found ways to continue delivering emergency, 
medical and other assistance to those affected by the conflict, 
including those in areas controlled by armed groups.

The ICRC assisted people suffering the consequences of 
the pandemic and of intensified violence in Rakhine State, 
Myanmar, including several hundreds of thousands of people 
who had sought refuge in Bangladesh. It worked closely with 
other Movement components to ensure access to medical 
services, and relief and other assistance, and worked to 
address these people’s protection concerns. In Bangladesh, 
together with the Bangladesh Red Crescent Society, it delivered 
emergency aid and family-links services for displaced people 
from Myanmar, including for people stranded along the 
Bangladesh–Myanmar border, and ensured that these groups 
had access to health services, and water and sanitation 
facilities.
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In the Philippines, the ICRC delivered a multidisciplinary 
response to the needs of people affected by persistent armed 
violence, helping, for example, to reinforce health care and 
other essential services. In Pakistan, the ICRC kept up efforts to 
make primary health care, hospital care and physical rehabili-
tation services more accessible to violence-affected people, 
and promoted the protection of such services.

In Sri Lanka, the ICRC kept up efforts to help the author-
ities meet the multifaceted needs of people affected by past 
conflict, particularly families of missing people. In the Korean 
peninsula, it offered its services to the pertinent authorities 
and National Societies, including to help re-establish links for 
families separated during the 1950–1953 Korean War and to 
recover and identify human remains. In China, it continued to 
build its relationship with the authorities.

The ICRC regularly visited detainees throughout the region 
and supported the authorities’ efforts to improve their welfare 
and living conditions, ease severe overcrowding and curb the 
spread of COVID-19 in places of detention. 

The ICRC and National Societies worked to reconnect and 
reunite migrants, including asylum seekers, across the region 
who had lost contact with their relatives. The ICRC continued 
to work with the relevant authorities to find lasting solutions 
for refugees on Manus Island and in Papua New Guinea and 
Nauru. 

The ICRC furthered its dialogue with the authorities in the 
region, and with multilateral organizations, on IHL and other 
norms and on humanitarian issues. It enhanced its cooper-
ation with Movement partners in emergency preparedness and 
response.

EUROPE AND CENTRAL ASIA
A severe escalation of the Nagorno-Karabakh conflict 
reportedly led to thousands of casualties and the destruction 
of schools and other civilian infrastructure. As the only inter-
national humanitarian organization present in areas directly 
impacted by the fighting, the ICRC worked to promote respect 
for IHL by the sides, and to address urgent needs arising from 
the conflict and the pandemic. In close cooperation with its 
Movement partners, it provided people affected by the fighting 
with relief supplies to help ensure that they could meet their 
basic needs and access health care and other essential services. 
In its capacity as a neutral intermediary, it helped to facilitate 
an exchange of human remains between the parties in the 
conflict.

In eastern Ukraine, armed conflict continued to have a signifi cant 
humanitarian impact. The ICRC remained in proximity to those 
affected – one of the few humanitarian agencies to do so. In 
this context it acted as a neutral intermediary, for instance in 
the simultaneous release and transfer of detainees; it addressed 
both the pressing and the long-term needs of conflict-affected 
people on either side of the line of contact, and contributed 
to efforts to ascertain the fate of missing persons and assist 
missing people’s relatives.

The ICRC kept up efforts to address the issue of missing persons 
and the consequences for their families in the Balkans and 
elsewhere. It visited detainees across the region and supported 
the authorities’ efforts to improve detention conditions.

The ICRC pursued its dialogue with countries involved in 
armed conflicts, or supporting parties to armed conflicts in 
other regions, to promote respect for IHL and to mitigate the 
humanitarian consequences of conflict and other violence. It 
engaged in dialogue with authorities to ensure that people 
arrested and detained on charges related to “terrorism” – and 
families of European citizens allegedly involved in fighting 
abroad – were treated in accordance with relevant national 
and international laws and standards. 

The ICRC delegations in Brussels (Belgium), London (United 
Kingdom of Great Britain and Northern Ireland), Moscow 
(Russian Federation) and Paris (France) provided essential 
forums for dialogue and cooperation, particularly on 
addressing humanitarian concerns relating to major crises and 
with bodies of regional or international influence, including 
the European Union, NATO, the Collective Security Treaty 
Organization and the Commonwealth of Independent States. 

NEAR AND MIDDLE EAST
Millions of people continued to cope with the hardship and 
suffering caused by conflict and other violence in the region, 
worsened by the socio-economic effects of the pandemic. In 
2020, the ICRC continued to provide support for people in the 
countries concerned and those who had fled to neighbouring 
countries.

The ICRC’s operation in Syria remained its largest worldwide, 
as the conflict entered its tenth year. It worked closely with 
the Syrian Arab Red Crescent and ramped up operations to 
assist people badly affected by the conflict, the pandemic 
and economic shocks; it did so despite pandemic-related and 
other constraints. The ICRC helped strengthen water and other 
critical essential services in danger of collapse and provided 
emergency assistance to millions of people; it supported 
the Syrian health-care system, which had been weakened 
by protracted violence, at all levels. ICRC delegates visited 
detainees, mainly in central prisons, and took steps to clarify 
the fate of persons who had been arrested or had gone missing.

The ICRC stepped up its operations in Lebanon to respond to 
the sharp increase in urgent needs arising from the explosion 
in Beirut – which had caused casualties and displaced 
hundreds of thousands of people – and assisted refugees from 
Syria, distributing food and other essentials and bolstering 
health-care services.

The ICRC worked to meet urgent needs in Yemen by distrib-
uting emergency assistance and delivering medical support; 
this assistance benefited people affected by the ongoing 
conflict, including people displaced by it. It continued to 
engage the different parties to the fighting in dialogue on the 
conduct of the hostilities and on detention-related issues. It 
was involved as a neutral intermediary in the transfer of over a 
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thousand conflict-related detainees, the largest such exchange 
during an active conflict in the ICRC’s history.

In Iraq, more than a million people reportedly remained unable 
to return home following the end of large-scale operations 
against the Islamic State group in 2017. The ICRC distributed 
cash and other aid to help conflict-affected people cover their 
basic needs and worked to ensure the provision of health-care 
services. It visited detainees, including foreign nationals. It 
also helped dispersed families to reconnect and continued its 
work related to missing people.

The ICRC in Israel and the occupied territories helped Palestinian 
emergency responders and health facilities to provide their 
services, including during the pandemic; it also continued to 

help vulnerable people in the Gaza Strip and the West Bank 
strengthen their livelihoods and earn money to cover their needs. 
It visited detainees in Israel and in Gaza and the West Bank, and 
pursued its dialogue with weapon bearers on IHL and other 
applicable norms.

In Jordan, the ICRC continued efforts to assist Syrian refugees 
and vulnerable host populations and pursued its dialogue with 
the authorities on, among other matters, the return of refugees 
to Syria. Its delegations in Egypt, the Islamic Republic of Iran 
and Kuwait worked to deepen its dialogue on humanitarian 
priorities and approaches with stakeholders in the region.
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USER GUIDE: 
LAYOUT OF OPERATIONS CHAPTERS

1. Map: the country or region showing the ICRC’s presence 
at the end of the year; the maps in this publication are 
for information purposes only and have no political 
significance

2. Delegation: the state(s), geographical areas and/or 
political entities covered by the ICRC’s presence

3. Mission statement: the ICRC’s reasons for being in 
the country or region and its main activities there

4. Yearly result: the level of achievement of the ICRC’s 
objectives and plans of action

5. Key results/constraints: up to six major achievements or 
examples of progress made by the ICRC – or constraints 
it faced – in meeting its humanitarian objectives in a 
given context

6. Short Protection table: a table providing key indicators 
regarding activities for restoring or maintaining family 
links and for people deprived of their freedom

7. Short Assistance table – targets and achievements: a 
table juxtaposing targeted beneficiary numbers or other 
result indicators (as presented in ICRC appeals) against 
those achieved during the reporting period

8. Expenditure in KCHF: total, and by programme
9. Implementation rate: the percentage of expenditure over 

the budget for the year

10. Personnel: the average number of mobile and resident 
staff employed over the course of the year

11. Context: the main developments in a given context and 
how these have affected people of concern to the ICRC; 
this segment highlights the elements that the ICRC took 
into consideration when analysing the situation to carry 
out its humanitarian action

12. ICRC action and results: an executive summary of 
the ICRC’s action and results in the given context 

13. ICRC action and results – by target population: a 
description of the ICRC’s action and the results for 
each main target population; this section reports on 
the objectives and plans of action in yearly appeals 
and budget extension appeals, includes qualitative and 
quantitative results (output, outcome and contribution 
to impact), and combines activities carried out in the 
four ICRC programmes, thus illustrating the ICRC’s 
multidisciplinary approach

14. Main figures and indicators: tables providing key output 
and outcome figures for the delegation’s protection and 
assistance programmes

Where appropriate, sections on selected contexts have been 
streamlined into shorter narrative texts.
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USER GUIDE: YEARLY RESULT
The ICRC aims to ensure that people affected by armed conflict 
and other situations of violence receive effective and relevant 
support, in fulfilment of the organization’s mandate and its 
responsibility to use donor funds optimally. It employs result-
based management, a structured approach that focuses on the 
desired and expected results for the beneficiaries throughout 
the management cycle.1 A central element of this approach is 
the ICRC’s yearly planning process and continuous monitoring 
of its activities; where necessary, it re-assesses the needs 
of the people affected to ensure that its response is adapted 
to their circumstances. Each year, specialists and managers 
in the field and at headquarters assess and analyse all ICRC 
operations, reviewing the progress made in terms of project  

implementation and the results achieved against the object ives 
defined during the planning process. On this basis, and in 
line with its corporate management framework2, the ICRC 
appraises its performance in each operation and defines new 
plans for the year to come. 

The present report provides the outcomes of these appraisals, 
made exclusively according to the objectives and plans of 
action defined for each context. 

The “yearly result” indicates the level of success in achieving 
these objectives and plans of action, using the scale below: 

LOW MEDIUM HIGH

The rating for each context’s yearly result is based on the 
response to this question: To what extent did the ICRC 
implement its plans of action and achieve its objectives 
for the given year? These objectives and plans of action are 

presented in the yearly appeals and budget extension appeals 
issued to donors. Scores are not based on the overall humani-
tarian situation in the context or on the institutional ambition 
the ICRC may have in that context.
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USER GUIDE:  
FIGURES AND INDICATORS
INTRODUCTION
Each context chapter of the Annual Report presents numerical 
data for a set of standard indicators for the ICRC’s protection 
and assistance programmes. Where relevant, these figures are 
presented in the report’s narrative and in tables.

It must be noted that these figures do not always capture the 
extent of the ICRC’s action, results and priorities. Collecting, 
interpreting and managing data in contexts as diverse and 
volatile as those the ICRC is active in is particularly difficult 
to prioritize, if not impossible to undertake. Factors such as 
cultural and/or state-imposed restrictions (e.g. government 
policies against providing data on health-care activities or 
gender-specific breakdowns of beneficiaries); inaccessibility 
due to conflict and/or other crises; adverse environmental 
conditions; and internal constraints may be barriers to such 
efforts.

Moreover, other types of support and results are simply 
impossible to quantify; however, their relevance should not be 
discounted: for example, the precise impact of dialogue with 
different authorities or weapon bearers or the multiplier effect 
of training initiatives cannot be reflected in numbers.

The ICRC’s standard protection and assistance indicators and 
their definitions are listed below.

PROTECTION FIGURES AND INDICATORS
Protection figures are mainly based on registrations or 
recorded activities carried out by the ICRC or the ICRC’s 
partners, mainly National Societies. Figures for detainees in 
places of detention visited are based on figures provided by the 
detaining authorities.

GENERAL
Children or minors, including girls and boys
Persons under 18 or under the legal age of majority1

Women
Female persons aged 18 or above the legal age of majority

1. Based on the definition of a “child” in the 1990 Convention on the 
Rights of the Child

RESTORING FAMILY LINKS
RED CROSS MESSAGES (RCMs)
RCMs collected
The number of RCMs collected, regardless of their destination, 
during the reporting period

RCMs distributed
The number of RCMs distributed, regardless of their origin, 
during the reporting period

OTHER MEANS OF FAMILY CONTACT
Phone calls facilitated between family members 
The number of calls facilitated by the ICRC between family 
members; these may include calls made via cellular or satellite 
phone or through the internet

Phone calls made to families to inform them of the 
whereabouts of a detained relative
The number of calls made by the ICRC to inform families of the 
whereabouts of a detained relative

Names published in the media
The number of names of people – those sought by their 
relatives or those providing information about themselves for 
their relatives – published in the media (e.g. newspaper or 
radio broadcast)

Names published on the ICRC family-links website
The number of names of people – those sought by their 
relatives or those providing information about themselves for 
their relatives – published on the ICRC’s family-links website 
(familylinks.icrc.org)

REUNIFICATIONS, TRANSFERS AND REPATRIATIONS
People reunited with their families
The number of people, including unaccompanied minors and 
separated children (see below), reunited with their families 
under the auspices of the ICRC and the National Society during 
the reporting period

People transferred or repatriated
The number of civilians, including children, transferred or 
repatriated under the auspices of the ICRC during the reporting 
period; this does not include people transferred or repatriated 
in the context of detention (see People deprived of their freedom), 
but may include former detainees who were transferred or 
repatriated after being released

Human remains transferred or repatriated
The number of people whose remains were transferred or 
repatriated under the auspices of the ICRC during the reporting 
period 

http://www.ohchr.org/EN/ProfessionalInterest/Pages/CRC.aspx
http://www.ohchr.org/EN/ProfessionalInterest/Pages/CRC.aspx
http://familylinks.icrc.org
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TRACING REQUESTS
Tracing requests
All cases of people whose fates are unknown either to their 
families or to the ICRC, and for whom the ICRC is going to 
undertake efforts to clarify their fate or to confirm their alleged 
fate; these can include allegations of arrest and co-detention, 
and tracing requests collected following unsuccessful attempts 
to restore family links by other means

People for whom a tracing request was newly registered
The number of people for whom tracing requests were initiated 
by their families during the reporting period, for instance, 
because there had been no news of them, they could not be 
located using RCMs, or they were presumed to have been 
arrested and/or detained

Tracing cases closed positively
The number of people for whom tracing requests had been 
initiated and who were located or whose fates were established 
during the reporting period

Tracing cases still being handled at the end  
of the reporting period
The number of people for whom tracing requests were still 
open and pending at the end of the reporting period 

UNACCOMPANIED MINORS, SEPARATED CHILDREN 
AND DEMOBILIZED CHILD SOLDIERS
Unaccompanied minors (UAMs)
Persons under 18 or under the legal age of majority separated 
from both parents and from all other relatives and not being 
cared for by an adult who, by law or custom, is responsible for 
doing so

Separated children (SC)
Persons under 18 or under the legal age of majority separated 
from both parents or from his or her previous legal care-giver 
but accompanied by another adult relative

UAMs/SC/demobilized child soldiers newly registered  
by the ICRC/National Society
The number of UAMs/SC/demobilized child soldiers regis-
tered by the ICRC or the National Society during the reporting 
period, and whose data are centralized by the ICRC

UAMs/SC/demobilized child soldiers reunited  
with their families by the ICRC/National Society
The number of UAMs/SC/demobilized child soldiers reunited 
with their families by the ICRC or the National Society

UAM/SC cases still being handled  
by the ICRC/National Society at the end of the reporting period
The number of UAMs/SC/demobilized child soldiers whose 
cases were opened but who had not yet been reunited with 
their families – by the ICRC or the National Society concerned, 
or by another organization – during the reporting period; 
these include cases concerning children whose parents were 
being sought or had been found but with whom the children 
had not yet been reunited

DOCUMENTS
People to whom travel documents were issued
The number of individuals to whom the ICRC issued travel 
documents during the reporting period

People to whom official documents were delivered 
across borders/front lines 
The number of people who received official documents – e.g. 
passports, power-of-attorney documents, death certificates, 
birth certificates, marriage certificates – transmitted via the 
ICRC across front lines or state borders during the reporting 
period

People to whom a detention attestation was issued
The number of people who received documents testifying to 
their detention, according to ICRC records of visits, during the 
reporting period

PEOPLE DEPRIVED OF THEIR FREEDOM
Places of detention visited
The number of places of detention visited by the ICRC, including 
places that were found empty when visited, during the reporting 
period

Detainees in places of detention visited
The total number of detainees, according to the detaining 
authorities, in places of detention visited by the ICRC. This 
figure may differ from figures of detainees benefiting from 
assistance activities (e.g. water and habitat projects or 
distributions of hygiene items to improve their living condi-
tions) owing to changes in prison population figures during 
the course of the year and differences in the timing of data 
collection for different programmes.

Visits carried out
The number of visits made by the ICRC, including those to 
places found empty when visited, during the reporting period

Detainees visited and monitored individually
The number of detainees visited and monitored individu-
 ally – those seen and registered by the ICRC for the first time 
and those registered previously and visited again during the 
reporting period

Detainees newly registered
The number of detainees visited by the ICRC for the first time 
since their arrest and registered during the reporting period

Detainees visited by their relatives  
with ICRC/National Society support
The number of detainees who received at least one family visit 
that was organized or financed by the ICRC, often in coordin-
ation with the National Society

Detainees released and transferred/repatriated  
by/via the ICRC
The number of detainees who were released and whose transfer 
or repatriation was facilitated by the ICRC
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ASSISTANCE FIGURES AND INDICATORS
Depending on the environment and other circumstances in the 
context concerned, the activities implemented, or the services 
delivered or supported, assistance beneficiary figures are based 
either on ICRC-monitored registrations (of individuals or 
households) or on estimates made by the ICRC or provided by 
credible secondary sources (e.g. the communities, authorities, 
published official figures, other humanitarian organizations). 
As much as possible, triangulations are made when the figures 
are based on estimates and secondary sources. Particular effort 
is taken to avoid double-counting beneficiaries. 

In some cases, operational constraints may hamper the 
collection of disaggregated figures for women, children and 
IDPs. For example, not all hospitals supported are able to 
provide precise figures for women and children; this may result 
in understated figures for these groups. Estimated figures for 
IDPs are provided whenever possible. 

GENERAL
Women
Female persons aged 15 and above

Children
Persons under the age of 15

Targets and achieved figures
For each context, a table juxtaposes the achieved beneficiary 
numbers or other result indicators for the target populations 
Civilians, People deprived of their freedom and Wounded and sick 
against the initial targets set by delegations for the whole year. 
These targets are determined during the planning process 
undertaken in the middle of the previous calendar year or, in 
emergency cases, ad hoc planning processes during the year 
itself.

Targets are indicated in short summary tables in the ICRC’s 
appeals to donors and in budget extension appeals. These 
figures include only what can be defined in advance. During 
the planning process, delegations use standard averages for 
the number of individuals per household; these figures may 
be found to be higher or lower than the actual household 
sizes once the activities are implemented. Delegations cannot 
always predetermine the number of medical facilities that will 
receive supplies on an ad hoc basis, particularly in response 
to emergencies. However, targets and achieved figures for 
ICRC-backed health centres or hospitals may reflect both 
regular and ad hoc support, where applicable.

Delegations may adapt the assistance they provide, often in 
consultation with beneficiaries, to what best fits the needs 
and capacities of the people they aim to assist, and to changes 
in the situation. This may result in differences between the 
targets and the achieved figures. Moreover, despite efforts to 
harmonize indicator definitions and data entry, operational 
constraints and difficulties in data collection may also affect 
how targets and results are presented across delegations. 

The narrative report provides, explicitly or implicitly, infor-
mation explaining major differences between targets and 
achieved figures.

ECONOMIC SECURITY
The standard indicators for economic security are based on 
the programme’s five core components: food consumption, 
food production, income support, living conditions and capacity- 
building. Beneficiaries are classified according to the purpose of 
the assistance they received (what the ICRC’s inputs were used 
or intended for). For example, people who receive food rations 
are counted under food consumption if the rations mainly aim 
to cover their nutritional needs. However, if the food rations 
are distributed as a complement to seed and tools, primarily 
to help farming households avoid consuming grain meant for 
planting, the beneficiaries are counted under food production. 

The number of beneficiaries in each category cannot be 
cumulated as some people may be covered by more than one 
core component.

Food consumption
The number of individuals who received ICRC assistance to 
increase their food consumption and achieve a nutritionally 
adequate diet: this may include beneficiaries of food rations, or 
people who will be provided with food items as compensation 
for work on community projects, or with cash or vouchers for 
purchasing food. Food items for distribution typically include 
rice, wheat flour, maize, beans, oil, sugar, salt, and sometimes 
canned food and nutritional products.

Food production
The number of individuals who were helped to pursue food 
production activities: this may involve material, financial or 
other support for crop cultivation, animal health and breeding, 
and/or other viable means of using natural resources. These 
can include beneficiaries of livelihood-support services such 
as tractor-ploughing or animal vaccinations. 

Income support
The number of individuals who received assistance to protect, 
restore and increase household income: this can include 
material, financial or other support for micro-economic initia-
tives (e.g. for carpentry, welding, food processing, trade) or for 
crop or livestock farming activities, chiefly aimed at increasing 
household incomes. Beneficiaries of financial assistance that is 
not clearly linked to food consumption, food production, living 
conditions and capacity-building objectives may be reported 
under income support. 

Living conditions
The number of individuals who were assisted with a view to 
ensuring protection against adverse climatic conditions and 
the fulfilment of basic hygiene and cooking needs: to improve 
their living conditions, such assistance may include cash, if 
conditions allow them to buy the necessary goods on local 
markets, or the direct provision of such items, which can 
include tarpaulins, blankets, basic clothing, kitchen sets, 
hygiene kits, soap, jerrycans and mosquito nets.
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Capacity-building
The number of individuals who benefited from training 
sessions, materials and/or other forms of assistance to increase 
their capacity to contribute either to the economic security of 
their households or to the ability of government bodies, civil 
organizations or other institutions to deliver services aimed at 
strengthening the economic security of vulnerable people: this 
figure may include individuals who received training or other 
capacity-building support; household members who stood to 
benefit from the increased capacities of their breadwinners; 
and people who would potentially benefit from the services of 
local authorities or organizations receiving ICRC support.

WATER AND HABITAT
One beneficiary is one person who has benefited from a 
water and habitat project at least once over the course of the 
reporting period. A person who has benefited from a project 
several times is counted only once.

For recurrent projects like water-trucking or the regular provision 
of materials (chlorine, spare parts, etc.), beneficiaries are counted 
only once.

Civilians 
The number of people who benefited from a water and 
habitat project at least once; projects may include the repair 
or construction of wells, boreholes, springs, dams, water-
treatment plants, latrines, septic tanks or sewage plants; 
shelter provision or repair; hygiene promotion (which may 
involve distributions of hygiene items); and vector-control 
activities

People deprived of their freedom
The number of detainees in places of detention where the 
ICRC implemented water and habitat projects (e.g. rehabili-
tation of detention centres, repairs to water-supply, sanitation 
and kitchen facilities serving detainees, hygiene promotion, 
vector-control activities)

Wounded and sick
The bed capacity in hospitals and physical rehabilitation 
centres where the ICRC carried out water and habitat projects, 
which may include the construction or rehabilitation of 
facilities

HEALTH
In a number of contexts, data about patients and health activ-
ities cannot be provided or are only provided in part. The main 
reasons include the lack of proper data collection systems 
at facility level and difficulties in transmitting information 
from the facility to the central level and/or the ICRC – both of 
which result in incomplete information. For facilities receiving 
its support regularly, the ICRC endeavours to help local 
teams establish data management systems to address these 
deficiencies. In some cases, restrictions by the authorities 
may limit the types of data made available to the ICRC or the 
organization’s ability to make further use of the information. 

In line with the ICRC’s data protection standards, some 
health figures have been redacted from the tables. In this 
pilot initiative, the ICRC seeks to ensure the protection of data 

concerning its beneficiaries in order to prevent individuals 
from being re-identified. Asterisks (*) denote numbers less 
than or equal to 20 for selected hospital and physical rehabili-
tation indicators, or numbers less than or equal to 10 for 
breakdowns by gender of hospital data on victims of mines and 
explosive remnants of war. Some disaggregated figures may 
also appear as asterisks, where necessary.

PRIMARY HEALTH CARE 
The beneficiaries of primary-health-care activities are regis-
tered and tallied based on the particular service they have 
received (e.g. antenatal consultation, curative consultation, 
immunization, referral).

Health centres supported
The total number of primary-health-care facilities, including 
mobile health units, that received ICRC support regularly or 
as needed

Average catchment population
The estimated number of people covered by ICRC-supported 
health centres, on average, per month

Consultations
The number of consultations carried out at health centres that 
received regular support from the ICRC; this is further broken 
down by type of consultation (curative or antenatal)

Immunizations
The number of vaccine doses administered at health centres 
that received regular support from the ICRC; these include 
polio vaccines given to children aged five or under

Referrals to a second level of care
The number of patients who were referred by regularly 
supported centres to other health facilities or service providers 
for further care

MENTAL HEALTH AND PSYCHOSOCIAL SUPPORT
People who received mental-health support
The number of people who benefited from mental-health 
or psychosocial support services from the ICRC or from 
ICRC-supported service providers

People who attended information sessions on mental health
The number of people who attended ICRC information sessions 
aimed at raising awareness of the mental-health services 
available, or sensitizing them to the needs of people suffering 
psychological distress

People trained in mental-health care and psychosocial 
support
The number of people trained by the ICRC in providing 
mental-health and psychosocial support services to civilians, 
detainees, hospitalized or weapon-wounded people, or people 
with disabilities
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HEALTH ACTIVITIES  
FOR PEOPLE DEPRIVED OF THEIR FREEDOM
Places of detention visited by health staff
The number of places of detention visited by ICRC health 
staff – as part of a multidisciplinary team during a standard 
visit, or to address specific medical issues 

Health facilities supported in places of detention 
The number of health facilities supported by the ICRC in places 
of detention; this may include facilities the ICRC was unable 
to visit and monitor on-site owing to preventive measures to 
prevent the spread of COVID-19 in prisons, or other factors.

HOSPITAL SUPPORT
Hospitals supported
The total number of hospitals supported, including hospitals 
reinforced with or monitored by ICRC staff, and those that 
were given supplies and/or other assistance on a regular or ad 
hoc basis

Hospitals reinforced with or monitored by ICRC staff
The number of ICRC-supported hospitals where ICRC doctors 
or other staff are managing operations, providing care to 
patients, assisting local personnel and/or monitoring activ-
ities. The ICRC’s support can target specific departments or 
services in these hospitals.

Services at hospitals reinforced with or monitored  
by ICRC staff
Surgical admissions2

 • Weapon-wound cases: The number of weapon-wound 
cases among surgical admissions, including cases of 
injuries due to mines or explosive remnants of war

 • Non-weapon-wound cases: The number of surgical 
admissions that are not associated with weapon wounds

Operations performed
The number of surgical procedures performed on weapon-
wounded and non-weapon-wounded patients; more than one 
procedure can be performed per patient

Medical (non-surgical) admissions
The number of admissions at the medical department of 
ICRC-supported hospitals; these include internal medicine and 
other non-surgical cases

Gynaecological/obstetric admissions
The number of admissions for gynaecological/obstetric 
conditions

Consultations
The number of consultations recorded at outpatient depart-
ments or emergency rooms at hospitals supported by the ICRC

2. An “admission” refers to an instance of a patient being admitted 
into an ICRC-supported hospital. A patient may be admitted into 
an ICRC-supported hospital more than once during the reporting 
period. Patients may benefit from more than one operation or 
other procedure per admission.

Services at hospitals not monitored directly by ICRC staff
Surgical admissions  
(weapon-wound and non-weapon-wound admissions)
The total number of surgical admissions, including weapon-
wound and non-weapon-wound admissions

Weapon-wound admissions (surgical and non-surgical admissions)
The total number of weapon-wound admissions, including 
surgical and non-surgical admissions

Weapon-wound surgeries performed
The total number of surgeries performed on weapon-wounded 
patients; more than one procedure can be performed per 
patient

Patients whose hospital treatment was paid for by the ICRC
The number of patients whose consultation, admission and/or 
treatment fees were paid for by the ICRC

FIRST AID
First-aid training sessions
The number of first-aid training sessions carried out by the 
ICRC during the reporting period 

Participants
The total number of participants in first-aid training sessions 
carried out by the ICRC during the reporting period; this is 
derived from aggregated monthly data. These participants may 
include community members, weapon bearers, ambulance-
service providers, staff of public agencies, health-care 
personnel of public or private institutions, first-aid trainers, 
National Society volunteers or staff, or others.

PHYSICAL REHABILITATION
Projects supported
The number of ICRC-run/supported projects addressing 
the needs of people with disabilities; these may include 
physical rehabilitation centres that were given regular or ad 
hoc assist ance; component factories; institutions providing 
training for physical rehabilitation professionals; and organ-
izations or initiatives promoting the social inclusion of people 
with physical disabilities.

In general, data on beneficiaries, devices and services are only 
derived from physical rehabilitation centres supported on a 
regular basis.

People receiving physical rehabilitation services 
Beneficiary figures for physical rehabilitation projects are 
derived from aggregated monthly data collected by physical 
rehabilitation centres supported regularly. The total figure for 
people benefiting from ICRC-supported projects may include 
repeat beneficiaries throughout the year.

Prostheses delivered
The total number of prostheses (units) delivered during the 
reporting period by physical rehabilitation projects supported 
regularly
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Orthoses delivered
The total number of orthoses (units) delivered during the 
reporting period by physical rehabilitation projects supported 
regularly

Physiotherapy sessions
The number of physiotherapy sessions conducted at physical 
rehabilitation projects receiving regular support from the ICRC 

Walking aids delivered
The number of crutches and sticks (units, not pairs) delivered 
by ICRC-supported projects during the reporting period

Wheelchairs or postural support devices delivered
The number of wheelchairs or postural support devices 
delivered by ICRC-supported projects during the reporting 
period

Referrals to social integration projects
The number of referrals made by ICRC-run/supported physical 
rehabilitation centres – to economic programmes, support for 
education or sporting activities, or vocational training – to 
facilitate the social inclusion of people with disabilities
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AFRICA
ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS
Economic security
Food consumption Beneficiaries 1,559,270 1,930,154

Food production Beneficiaries 4,146,325 4,325,931

Income support Beneficiaries 484,990 292,628

Living conditions Beneficiaries 948,220 1,634,233

Capacity-building Beneficiaries 87,616 60,221

Water and habitat
Water and habitat activities Beneficiaries 4,632,621 4,906,964

Health
Health centres supported Structures 221  308
PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 51,533 88,837

Living conditions Beneficiaries 67,040 245,796

Water and habitat
Water and habitat activities Beneficiaries 136,889 322,682

WOUNDED AND SICK
Medical care
Hospitals supported Structures   78 193

Physical rehabilitation 
Projects supported Projects   121 105

Water and habitat 

Water and habitat activities 
Beds  
(capacity)

3,901 4,402

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 113,530

RCMs distributed 101,805

Phone calls facilitated between family members 740,064

Tracing cases closed positively (subject located or fate established) 4,374

People reunited with their families 874

of whom unaccompanied minors/separated children 788
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 409

Detainees in places of detention visited 293,623

of whom visited and monitored individually 9,162

Visits carried out 1,250

Restoring family links 
RCMs collected 4,924

RCMs distributed 2,497

Phone calls made to families to inform them of the whereabouts  
of a detained relative

2,944

EXPENDITURE IN KCHF
Protection 120,217

Assistance 459,518

Prevention 62,537

Cooperation with National Societies 39,847

General 5,667

Total 687,786
Of which: Overheads 41,940

IMPLEMENTATION RATE
Expenditure/yearly budget 86%

PERSONNEL
Mobile staff 1,098

Resident staff (daily workers not included) 6,172



The boundaries, names and designations used in this document do 
not imply official endorsement or express a political opinion on the 
part of the ICRC, and are without prejudice to claims of sovereignty 
over the territories mentioned.
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DELEGATIONS
Abidjan (regional)
African Union
Algeria
Burkina Faso
Burundi
Central African Republic
Chad
Congo, Democratic Republic of the
Dakar (regional)
Eritrea
Ethiopia
Libya
Mali

Mauritania
Morocco
Nairobi (regional)
Niger
Nigeria
Pretoria (regional)
Rwanda
Somalia
South Sudan
Sudan
Tunis (regional)
Uganda
Yaoundé (regional)

   ICRC delegation

 ICRC regional delegation

   ICRC mission
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ABIDJAN (regional)
COVERING: Benin, Côte d’Ivoire, Ghana, Guinea, Liberia, Sierra Leone and Togo

In the countries covered by the delegation, established in 
1992, the ICRC supports the authorities in implementing 
IHL, encourages armed and security forces to respect that law 
and visits detainees, working with the authorities to improve 
conditions for detainees. It works with the region’s National 
Societies and supports their development. The delegation 
focuses on responding to the protection and assistance needs 
of people, including refugees, affected by armed conflicts 
and other situations of violence in the greater region.

EXPENDITURE IN KCHF
Protection 2,260
Assistance 3,334
Prevention 2,312
Cooperation with National Societies 2,762
General 242

Total 10,911
Of which: Overheads 666

IMPLEMENTATION RATE
Expenditure/yearly budget 96%
PERSONNEL
Mobile staff 33
Resident staff (daily workers not included) 207

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action HIGH

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 28
RCMs distributed 33
Phone calls facilitated between family members 3,766
Tracing cases closed positively (subject located or fate established) 69
People reunited with their families 1

of whom unaccompanied minors/separated children 1
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 11
Detainees in places of detention visited 14,961

of whom visited and monitored individually 142
Visits carried out 16
Restoring family links 
RCMs collected 44
RCMs distributed 13
Phone calls made to families to inform them of the whereabouts  
of a detained relative 34

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Capacity-building Beneficiaries 19
PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 11,066 17,615
Water and habitat
Water and habitat activities Beneficiaries 8,400 26,500
WOUNDED AND SICK
Physical rehabilitation 
Projects supported Projects 25 12

Abidjan

Lomé

ICRC/AR_2020

ICRC missionICRC regional delegation ICRC regional logistics centre

CÔTE D'IVOIRE

GUINEA

BURKINA FASO

MALI
MAURITANIA

NIGER

SIERRA
LEONE

LIBERIA

GHANA
TOGO

BENIN

 KEY RESULTS/CONSTRAINTS IN 2020 

 • At ICRC workshops, military and police officers developed 
their understanding of pertinent international norms and 
standards, particularly for maintaining public order during 
the elections.

 • Members of separated relatives restored contact using 
the Movement’s family-links services. National Societies 
expanded their operational capacities with comprehensive 
support from the ICRC. 

 • Despite pandemic-related constraints, malnourished 
detainees in Côte d’Ivoire obtained ICRC-supported 
treatment. Ivorian, Guinean and Togolese authorities, 
aided by the ICRC, strove to contain the spread 
of COVID‑19 in prisons. 

 • Persons with disabilities obtained treatment at 
ICRC-backed centres in Benin and Togo. The Beninese, 
Togolese and Ivorian authorities sought to strengthen 
their national physical rehabilitation sector with the 
ICRC’s support. 

 • Events and communication campaigns organized or 
undertaken by the ICRC enabled key members of civil 
society to familiarize themselves with the ICRC and its 
work, which helped facilitate its access to people in need 
in the region.
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CONTEXT
Simmering communal, political and socio-economic tensions 
boiled over into violence sometimes – for example, in 
Côte d’Ivoire and Guinea. Thousands of people fleeing from 
unrest and communal violence in western Côte d’Ivoire sought 
refuge in Liberia and Ghana. Thousands of Ivorian refugees, 
who had fled past violence, remained in Ghana and Togo.

Elections took place in Côte d’Ivoire, Ghana, Guinea, and Togo. 
Violent protests in Côte d’Ivoire and Guinea led to casualties 
and arrests. 

Côte d’Ivoire continued to tighten security measures in 
response to attacks by armed groups. People from the countries 
covered by the regional delegation attempted to migrate 
to Europe or elsewhere in West Africa; they were at risk of 
physical assault or other unlawful conduct. Côte d’Ivoire was 
both a transit and a destination country for migrants.

The COVID‑19 pandemic compounded people’s difficulties. 
Detainees in overcrowded facilities, struggling with sub-standard 
diets and health care, were particularly susceptible to disease.

ICRC ACTION AND RESULTS
The ICRC monitored the concerns of people affected by 
violence – particularly electoral violence – and the use of force 
by security forces personnel to maintain public order.

Members of families separated by violence, migration, detention 
or other circumstances restored or maintained contact through 
the Movement’s family-links services. National Societies and 
the ICRC had to suspend some of these services because of the 
pandemic, but – particularly in Côte d’Ivoire – adjustments 
were made to ensure that detainees and people in quarantine 
could stay in touch with their relatives. 

The ICRC sought to help the Ivorian authorities ascertain the 
fate of people missing in connection with past conflict and 
migration; it urged them to set up mechanisms for identifying 
human remains. It organized events for authorities and civil 
society to draw attention to the issue of missing people and the 
plight of their families.

The ICRC visited detainees in Benin, Côte d’Ivoire, and Guinea; 
owing to public-health measures, these visits were tempor-
arily suspended during the pandemic. Findings from these 
visits were discussed confidentially with the authorities, to 
help them improve detainees’ treatment and living conditions. 
The ICRC organized workshops on overcrowding in prisons for 
judicial and penitentiary officials in Côte d’Ivoire, and gave 
them advice. The pandemic, however, disrupted implemen-
tation of the authorities’ and/or the ICRC’s improvements to 
the prison system and upgrades to prison facilities.

The ICRC responded to the pandemic by expanding its support 
for detaining authorities in Côte d’Ivoire, Guinea and Togo: 
it gave them personal protective equipment (PPE) and other 
supplies, and technical support, to assist their COVID‑19 
response. It helped Ivorian authorities to establish a site for 
isolating and preparing COVID‑19 patients for referral.

Ivorian penitentiary authorities endeavoured to improve 
detainees’ nutrition and access to health care; the ICRC 
donated medicine and other supplies, and gave staff technical 
guidance. Under a programme implemented by Ivorian author-
ities and the ICRC, detainees at four prisons were screened 
and treated for malnutrition. The ICRC provided therapeutic 
food for malnourished detainees, whose meals were prepared 
by staff trained and equipped by the ICRC. Medicine and 
other supplies from the ICRC helped Ivorian prison clinics to 
treat vitamin-deficient detainees and protect them against 
COVID‑19. Authorities in Côte d’Ivoire worked with the ICRC 
to renovate infrastructure at places of detention.

The ICRC gave the health authorities in Benin, Togo and 
Côte d’Ivoire support for strengthening their national physical 
rehabilitation sector and making services more widely 
available to persons with disabilities. ICRC-supported centres 
in Benin and Togo helped persons with disabilities to improve 
their mobility.

The ICRC strove to broaden awareness of and support for IHL 
and neutral, impartial and independent humanitarian action 
throughout the region. Briefings for military and security 
forces personnel helped to strengthen their grasp of IHL 
and/ or international law enforcement standards. The ICRC 
engaged local leaders, academics, diplomats and other influ-
ential figures in dialogue; these interactions helped facilitate 
the Movement’s work. Academics, journalists and others 
learnt more about IHL and the ICRC at workshops and other 
events. The ICRC continued to urge governments to implement 
IHL and related treaties, and gave them support for doing so.

The regional delegation in Abidjan continued to provide 
communications, logistic and technical support for ICRC 
operations in central, northern and western Africa. Its mission 
in Conakry, Guinea, remained operational throughout the year 
but was closed at year’s end, as planned.

Aided by the ICRC, National Societies in the region responded 
to the pandemic, strengthened their emergency preparedness 
– especially in connection with elections – and their ability to 
promote IHL, and broadened awareness of the Movement and 
its activities.

CIVILIANS
The ICRC monitored the concerns of violence‑affected people 
and the use of force by security forces personnel to maintain 
public order, particularly in countries where elections were 
taking place. However, the pandemic made it difficult for the 
ICRC to make representations – to the parties concerned – 
about complaints that international law enforcement standards 
were being disregarded. The ICRC briefed military and security 
forces in the region on IHL and other norms applicable to their 
duties (see Actors of influence). 

The ICRC supported the National Societies’ emergency response 
(see Red Cross and Red Crescent Movement). In Côte d’Ivoire, the 
National Society also received technical support for revising 
and expanding its contingency plan for the elections.
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Migrants maintain contact with their relatives
Members of families dispersed by violence, migration, detention 
or other circumstances restored or maintained contact through 
the Movement’s family-links services, including the “Trace 
the Face” website. National Societies in the countries covered, 
especially in Côte d’Ivoire and Guinea, expanded their family‑
links capacities, with a view to responding more effectively to 
emergencies such as electoral violence and influxes of refugees; 
the ICRC gave them material, financial and technical support, 
and training.

From mid-March to December, these services were provided 
in accordance with COVID‑19. Kiosks providing family‑links 
services for migrants in Côte d’Ivoire were closed; family visits 
were cancelled for two people formerly held at the US detention 
facility at the Guantanamo Bay Naval Station in Cuba, and 
resettled in Ghana after their release. In Côte d’Ivoire, the ICRC 
also gave the National Society technical support to make phone 
calls available for people held at a quarantine facility and 
others separated from their families because of the pandemic. 
Technical support was also given to other National Societies 
for adapting their services. 

Ivorian authorities work to clarify the fate of missing people 
In Côte d’Ivoire, the ICRC continued to discuss with the author-
ities setting up mechanisms to resolve missing-persons cases 
linked to migration. The Ivorian authorities approved a joint 
initiative of the national institute of forensic medicine and the 
ICRC to set up, in 2021, a mechanism for sharing samples of 
biological data with the pertinent authorities abroad, to facil-
itate the identification of the remains of Ivorian migrants who 
died in maritime accidents. In 2020, after such an incident 
took place off the Tunisian coast, the Red Cross Society of 
Côte d’Ivoire and the ICRC collected tracing requests and 
ante-mortem data from victims’ families, to help the Tunisian 
authorities identify the remains (see Tunis).

Government officials, representatives from NGOs and the 
media, and other members of civil society attended an event 
organized by the national council for human rights and the 
ICRC, in consultation with missing people’s families, to mark 
the International Day of the Disappeared (see also Actors of 
influence). Fifty families of people missing in connection with 
the 2011 internal conflict and migration participated in the 
event. The ICRC’s efforts to help missing people’s families 
obtain psychosocial support and other necessary assistance 
were postponed to 2021.

Forensic authorities and the region’s National Societies, 
especially those in Côte d’Ivoire and Guinea, were given 
material and technical support to develop their ability to 
manage human remains in a manner conducive to future 
identification, and to incorporate COVID‑19 safety protocols 
in their activities.

PEOPLE DEPRIVED OF THEIR FREEDOM
People throughout the region were arrested and detained for 
security reasons. In Côte d’Ivoire, detainees included people 
held in connection with “terrorist” attacks and the 2011 
internal conflict, and in Benin, people who were convicted by 
the International Criminal Tribunal for Rwanda – now closed, 

its responsibilities transferred to the International Residual 
Mechanism for Criminal Tribunals.

The ICRC visits detainees in Côte d’Ivoire, Benin and Guinea 
The ICRC visited – in accordance with its standard proced ures – 
people held at nine detention facilities in Côte d’Ivoire 
and two others in Benin and Guinea (cumulatively holding 
14,961 people), to check on their treatment and living condi-
tions. Particular attention was paid to minors, women, older 
and/or sick people, and foreigners. Findings were communi-
cated confidentially to the pertinent authorities.

Because of the COVID‑19 pandemic, and in line with public‑
health guidelines, the visits mentioned above were temporarily 
suspended; the ICRC was unable to visit detainees in Togo. The 
ICRC expanded its support for detaining authorities – both at 
the national and the prison level – in Côte d’Ivoire, Guinea and 
Togo to tackle the pandemic and ensure that detainees could 
contact their relatives.

The ICRC signed an agreement with the justice ministry in 
Côte d’Ivoire to strengthen coordination between judicial and 
penitentiary officials, in part to help reduce overcrowding. It 
urged the authorities to expedite the release of detainees who 
were particularly susceptible to disease. Detaining officials 
attended an ICRC course in improving prison management and 
detainees’ living conditions. These efforts were in line with the 
ICRC’s strategy to end direct assistance for detainees and focus 
on helping the Ivorian authorities to become more capable of 
meeting detainees’ needs themselves. The pandemic, however, 
limited the authorities’ ability to make – with the ICRC’s 
help – systemic improvements to the provision of health care 
and food. Some of the ICRC’s workshops for them and repairs 
to facilities were also postponed or delayed. 

Despite the suspension of family visits owing to COVID‑19, 
several detainees in Côte d’Ivoire and Guinea maintained 
contact with their relatives through the Movement’s family-
links services; the ICRC donated phones and phone credit 
to the authorities at two facilities in Côte d’Ivoire. It helped 
foreign inmates to notify their consular representatives of 
their situation.

Malnourished detainees in Côte d’Ivoire  
receive suitable treatment
Aided by the ICRC, penitentiary authorities in Côte d’Ivoire 
endeavoured to improve detainees’ nutrition and their access 
to good‑quality health care. ICRC support consisted of expert 
guidance – for instance, for entering detainees’ medical infor-
mation in national databases – visits by its health staff, and 
training and material aid such as supplies for prison infirm‑
aries. Because of the pandemic, ICRC workshops for prison 
health staff were cancelled.

The Ivorian health ministry and the ICRC continued to carry 
out nutritional programmes at the Abidjan central prison 
– the largest detention facility in the country – and three 
other detention facilities; under this initiative, detainees 
were screened for malnutrition and treated for it. Around 
17,600 malnourished detainees benefited from donations of 
therapeutic food and medicine, and other support (see below); 
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the ICRC also donated micronutrients in response to outbreaks 
of beriberi and to help protect detainees, including those 
suffering from chronic illnesses, against COVID‑19. Nineteen 
prison personnel attended an ICRC workshop on managing 
stocks of food in prisons.

The ICRC helped the Ivorian authorities to develop a strategy 
for maintaining prison infrastructure and to make improve-
ments to facilities at places of detention. For instance, kitchens 
in priority prisons were given cooking utensils and ovens; a 
pest-control campaign was carried out at the central prison 
of Abidjan.

Ivorian, Guinean and Togolese authorities 
work to contain the spread of COVID-19
The ICRC provided the detaining authorities in Côte d’Ivoire, 
Guinea and Togo with PPE and other necessities, logistical 
support for transporting supplies, and/or technical support 
for implementing measures to prevent and control infections. 
It helped the health and justice ministries in Côte d’Ivoire 
to work together to transfer detainees with COVID‑19 to 
isolation centres. It gave the authorities support to establish 
at the Abidjan central prison, a site for isolating and preparing 
COVID‑19 patients for referral. 26,500 detainees in all 
– at 34 detention facilities in Côte d’Ivoire and 14 in Togo – 
benefited from hygiene kits, cleaning materials, handwashing 
stations and portable lavatories provided by the ICRC.

WOUNDED AND SICK
The pandemic disrupted the ICRC’s activities for persons with 
disabilities in Togo, Benin and Côte d’Ivoire, for instance: some 
training sessions and social‑inclusion efforts were postponed, 
and fewer patients came to ICRC-supported centres. The ICRC 
was also unable to finalize its partnership with a centre in Côte 
d’Ivoire, partly because of the pandemic. It provided physical 
rehabilitation centres, health ministries, organizations for 
professionals, and associations of persons with disabilities 
with PPE, cleaning materials and technical support to do their 
work safely.

Persons with disabilities in Benin and Togo  
have access to rehabilitative care
Three physical rehabilitation centres in Benin, and two in 
Togo, provided treatment for around 1,700 persons1 with 
disabilities. The ICRC gave these centres comprehensive 
support for improving the quality of their services and covering 
treatment and/or travel costs for destitute people. At one of 
the centres backed by the ICRC in Togo, a multi-year project 
with the private sector reportedly led to such improvements 
in patient management as the use of an appointment system. 
An ICRC-supported organization delivered raw materials for 
making assistive devices to the centres in Togo. People taking 
care of children with cerebral palsy strengthened their cap  -
acities at ICRC workshops.

In Togo, the École Nationale des Auxilliaires Médicaux was 
given material and technical support to organize courses, in 

1. Based on aggregated monthly data, which include repeat 
beneficiaries.

such areas as occupational therapy, for physical rehabilitation 
professionals. An association of orthotists and prosthetists and 
an organization promoting disability sports, also in Togo, were 
given financial assistance for maintaining their activities.

The ICRC strove to help the health ministries in Togo, Benin 
and Côte d’Ivoire to make physical rehabilitation services 
more widely available. In Benin and Togo, it provided financial 
and/or technical support – to the multisectoral platforms 
overseeing the physical rehabilitation sector – for developing 
plans of action. The launch of the multisectoral platform in 
Côte d’Ivoire was delayed, but the health authorities still 
received support for strengthening the physical rehabilitation 
sector. Health authorities and members of professional associ-
ations – in Togo, Benin and Côte d’Ivoire – participated in 
online meetings organized by the ICRC to review the appli-
cation, locally, of WHO standards for prosthetics and orthotics.

ACTORS OF INFLUENCE
Many of the ICRC’s events, such as workshops and confer-
ences, were postponed or cancelled owing to the pandemic. 
Nevertheless, in all the countries covered, the ICRC, together 
with the pertinent National Society, maintained regular 
contact and cultivated relationships with the authorities, 
weapon bearers and civil society, with a view to fostering for 
IHL, and support for the Movement’s neutral, impartial and 
independent humanitarian action.

In Côte d’Ivoire, Guinea and Togo, the ICRC held or helped 
organize workshops for military and security forces – including 
personnel belonging to multinational forces or bound for 
peace-support operations – to help them integrate IHL and 
international law enforcement standards into their doctrine, 
training and operations. Ivorian military and police officers 
attended ICRC seminars where they learnt more about IHL 
and the challenges posed to it by “terrorism”, and about the 
norms/standards concerning the maintenance of public order 
during elections. The Military Tribunal of Abidjan organized, 
with the ICRC’s support, a workshop to discuss how to reform 
the code of military criminal procedure.

Members of civil society learn more  
about the Movement’s work 
The National Societies in the region and the ICRC focused 
their communication initiatives on broadening awareness 
of certain matters of humanitarian concern or interest: the 
threats faced by health workers; detainees’ living conditions; 
preventive measures against COVID‑19; and the Movement’s 
work. They used various means: traditional and social media; 
and informational resources that were distributed to the 
police, among others. Notably, two musical projects were 
carried out with Ivorian artists to raise awareness of infection 
prevention measures and to promote humanitarian messages 
on practicing tolerance and respect for differences and for the 
Movement’s impartial presence in the region.

In Côte d’Ivoire, the ICRC met with and conducted briefings for 
youth and community leaders, authorities, military and security 
forces personnel, representatives of the African Development 
Bank (during the ICRC vice-president’s visit), academics and 
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journalists. An online debate and conference about missing 
migrants, which the ICRC helped organize, aimed to promote 
awareness of their families’ plight; academics and diplomats, 
and many others, attended. The ICRC also held dissemination 
sessions on IHL, and on its activities, for influential figures 
in Benin, Togo and Guinea. Journalists from Côte d’Ivoire, 
Togo, Guinea and Benin participated in an ICRC compe-
tition for reporters covering the humanitarian consequences 
of the pandemic. It is worth reiterating that all the activities 
mentioned above aimed to facilitate the Movement’s access to 
people in need (see Civilians).

Benin ratifies the Treaty on the Prohibition  
of Nuclear Weapons 
The ICRC reminded governments in the region to implement 
IHL and related legislation – for instance, a law on the proper 
use of the red cross emblem, in Côte d’Ivoire – and made its 
expertise and other support available to government officials, 
including the national IHL committees. Government officials 
from all the countries covered participated in an online meeting 
on IHL implementation (see Nigeria). The ICRC created, and 
shared with the authorities, a newsletter on the relevance of 
IHL in a pandemic. In December, Benin ratified the Treaty on 
the Prohibition of Nuclear Weapons.

The regional delegation organized events to raise support 
for IHL and humanitarian action in Africa. At an online ICRC 
conference, 12 experts in IHL from the Sahel – academics and 
government and judicial officials – discussed the humanitarian 

challenges the region faced. Academics from five francophone 
African countries participated in an essay-writing competition 
on the applicability of IHL in pandemics. 

RED CROSS AND RED CRESCENT MOVEMENT
National Societies in the region strengthened their capacities 
in various areas: responding to the needs of people affected 
by violence, including electoral violence, and emergencies 
such as the pandemic; promoting IHL and the Movement; and 
pursuing organizational development. The ICRC gave them 
financial, material and technical support, and training. ICRC 
support included advice for drafting plans of action; provision 
of PPE and soap; assistance in organizing first‑aid workshops; 
and donations of flags and jerseys bearing the National 
Societies’ logos.

Financial and communication support from the ICRC enabled 
the Liberia National Red Cross Society to maintain a programme 
under which it provided counselling, check-ups via phone calls, 
and other services for a number of vulnerable women affected 
by or at risk of sexual violence.

The ICRC helped cover the salaries of key personnel, and other 
expenses, for some National Societies.

The ICRC strengthened coordination of its activities with those 
of other Movement components in the region, through regular 
meetings and by other means; this helped it to maximize the 
impact of its activities and prevented duplication of effort.



AbIdjAN (REgIONAL) 123

MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 28

RCMs distributed 33

Phone calls facilitated between family members 3,766
Reunifications, transfers and repatriations
People reunited with their families 1

including people registered by another delegation 1
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 164 49 44 24

including people for whom tracing requests were registered by another delegation 18

Tracing cases closed positively (subject located or fate established) 69

Tracing cases still being handled at the end of the reporting period (people) 580 133 124 75

including people for whom tracing requests were registered by another delegation 63

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers Girls
Demobilized 

children

UAMs/SC reunited with their families by the ICRC/National Society 1

including UAMs/SC registered by another delegation 1

UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 4 1

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 11

Detainees in places of detention visited 14,961 406 658

Visits carried out 16
Women Girls Boys

Detainees visited and monitored individually 142 8 2

of whom newly registered 107 8 2
RCMs and other means of family contact
RCMs collected 44

RCMs distributed 13

Phone calls made to families to inform them of the whereabouts of a detained relative 34

MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Capacity-building Beneficiaries 19 2

PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 17,615 312 501

Water and habitat
Water and habitat activities Beneficiaries 26,500 1,060 795

Health care in detention
Places of detention visited by health staff Structures 4

Health facilities supported in places of detention Structures 4

WOUNDED AND SICK 
Physical rehabilitation
Projects supported 12

of which physical rehabilitation projects supported regularly 5

Services at physical rehabilitation projects supported regularly

People receiving physical rehabilitation services
Aggregated 
monthly data

1,695 338 992

Prostheses delivered Units 93

Orthoses delivered Units 1,406

Physiotherapy sessions 2,427

Walking aids delivered Units 33

Wheelchairs or postural support devices delivered Units *

* This figure has been redacted for data protection purposes. See the User guide for more information.



124 ICRC ANNUAL REPORT 2020

28

AFRICAN UNION
The ICRC, in its capacity as an official observer to the African 
Union (AU), works with member states to draw attention 
to problems requiring humanitarian action and to promote 
greater recognition of IHL and its integration into AU 
decisions and policies, as well as wider implementation of 
IHL throughout Africa. It also aims to raise awareness of 
and acceptance for the ICRC’s role and activities within AU 
bodies. It endeavours to build strong relations with diplo-
matic representatives and humanitarian organizations 
working in Addis Ababa, Ethiopia.

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action HIGH

EXPENDITURE IN KCHF
See under Ethiopia
PERSONNEL
See under Ethiopia
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CONTEXT
The African Union (AU) maintained its support for diplomatic 
and military efforts to address the consequences of armed 
conflict and political unrest throughout Africa. It continued 
to mandate multinational peace-support operations and 
support regional efforts to stabilize the Lake Chad and Sahel 
regions. The AU–UN Mission in Darfur, Sudan, concluded in 
December 2020, with plans to fully withdraw its personnel 
from the country in 2021. The AU Mission in Somalia (AMISOM) 
continued to scale down throughout the year.

The AU continued to develop and refine policies and oper  ational 
guidelines, with a view to integrating pertinent provisions of 
IHL and international human rights law into peace-support 
operations and to helping ensure compliance with these bodies 
of law among peace‑support personnel – for example, by 
providing strategic guidance for training police, military and 
civilian personnel involved in these operations.

AU organs – such as the African Committee of Experts on the 
Rights and Welfare of the Child (ACERWC) – continued to 
develop and promote legal instruments to address issues of 
humanitarian concern.

The COVID‑19 pandemic, which necessitated movement 
restrictions and other preventive measures, created social and 
economic challenges throughout Africa. These restrictions 
hampered some of the AU’s activities, such as those related 
to its theme for 2020, which focused on its commitment to 
tackling the issue of conflict resolution in Africa. The Africa 
Centres for Disease Control and Prevention (Africa CDC), a 
public-health agency established by the AU, worked to help 
AU member states strengthen their capacity to deal with the 
pandemic.

ICRC ACTION AND RESULTS
The ICRC continued to foster acceptance for its work among 
various AU organs and other relevant stakeholders, and to 
broaden awareness among them of humanitarian issues in 
Africa. It maintained its support for the AU’s efforts to address 
the consequences of armed conflict and other situations of 
violence in the continent. 

Movement restrictions necessitated by the pandemic delayed 
or suspended certain meetings and events that the ICRC had 
planned with the AU.

AU officials deepen their understanding  
of the ICRC’s mission and activities
In its interactions with AU officials and member state repre-
sentatives at various events, the ICRC endeavoured to expand 
support for its neutral, impartial and independent humani-
tarian action throughout the continent. It also sought to raise 
awareness of its priorities and working methods, and the 
operational constraints in Africa.

The ICRC was invited to participate in events held by different 
AU bodies, which provided opportunities for it to consolidate 

its position as the reference organization on IHL in Africa and 
to offer expert assistance for developing pertinent policies. It 
also maintained contact with diplomatic representatives of the 
AU and others concerned.

With a view to strengthening the coordination of humani-
tarian activities in Africa, the ICRC continued to exchange 
information with international organizations, NGOs and 
think-tanks working with the AU, and to take part in inter-
agency meetings as an observer.

The AU and the ICRC discuss IHL-related issues
The ICRC attended statutory meetings of AU organs – such as 
the AU Peace and Security Council (PSC) and various depart-
ments of the AU Commission (AUC) – where it discussed 
IHL-related issues and the humanitarian consequences of 
conflict and other violence in the continent with the pertinent 
officials. It conducted a virtual seminar on urban warfare 
jointly with the AU’s Peace Support Operations Division 
(PSOD); contributed to webinars on arms‑related issues; 
and cultivated dialogue with the AUC on the use of explosive 
weapons in densely populated areas.

The ICRC engaged in discussions with AU PSC officials on the 
needs of particularly vulnerable people – such as women, 
children, the elderly, IDPs and migrants, including refugees 
and asylum seekers – especially within the context of the 
pandemic. The Africa CDC and the ICRC supported African 
authorities’ efforts to improve health care in detention during 
the pandemic by jointly organizing webinars to help enhance 
knowledge of the topic. The ICRC also shared technical 
guidance on the proper management of human remains with 
the Africa CDC, with a view to helping strengthen forensic 
capacities in AU member states.

The ICRC discussed the subjects mentioned above, and other 
issues of regional concern – such as the humanitarian conse-
quences of certain migration policies – at various events with 
representatives of international organizations, NGOs and 
think-tanks working with the AU. 

AU officials continued to draw on ICRC expertise to draft 
and implement certain policies. The ICRC gave the ACERWC 
expert advice to finalize a general comment on provisions 
of the African Charter on the Rights and Welfare of the 
Child pertaining to children involved in armed conflict. With 
the ICRC’s help, the AU drafted a policy for incorporating 
protection for children in the African Peace and Security 
Architecture. 

The ICRC continued to support AU member states’ efforts 
to ratify IHL and IHL-related treaties and incorporate their 
provisions in domestic law and policies. It contributed to 
webinars on the AU’s theme for 2020, where it advocated 
the implementation of arms treaties; an event on the topic, 
planned jointly between the AU and the ICRC, was postponed 
because of the pandemic.
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The AU takes steps to ensure  
that peace-support operations comply with IHL
The ICRC continued to assist in the development of measures 
to promote compliance with IHL and other applicable norms 
among AU peace-support personnel.

An ICRC legal adviser seconded to the AU Peace and Security 
Department provided expert assistance for the AU’s efforts to: 
integrate IHL and international human rights law more fully 
into the decision-making processes and doctrine of peace-
support operations; and strengthen its frameworks regulating 
conduct and accountability among peace-support personnel. 

The ICRC also gave the AU PSOD technical support for 
integrating protection for children into its training for peace-
support personnel.

Senior military officials from countries contributing troops to 
AMISOM participated in a virtual workshop – organized by 
the AU PSOD with the ICRC’s support – where they exchanged 
experiences and best practices in applying IHL during their 
operations. The AU and the ICRC organized an online round 
table for AU peace-support personnel, at which they discussed 
how to investigate violations of IHL and human rights law 
during peace-support operations.
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ALGERIA
The ICRC has been working in Algeria, with some interrup-
tions, since the 1954–1962 Algerian war of independence. 
Aside from visiting people held in places of detention run by 
the justice ministry and people remanded in police stations 
and gendarmeries, it supports the authorities in strength-
ening national legislation with regard to people deprived 
of their freedom and promotes IHL. The ICRC supports the 
Algerian Red Crescent in its reforms process. Together, they 
restore links between separated family members.

EXPENDITURE IN KCHF
Protection 1,078

Assistance 251

Prevention 468

Cooperation with National Societies 405

General 94

Total 2,296
Of which: Overheads 140

IMPLEMENTATION RATE
Expenditure/yearly budget 80%

PERSONNEL
Mobile staff 6

Resident staff (daily workers not included) 18

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action LOW

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 13

RCMs distributed 12

Phone calls facilitated between family members 14

Tracing cases closed positively (subject located or fate established) 3
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 5

Detainees in places of detention visited 2,603

of whom visited and monitored individually 31

Visits carried out 5

Restoring family links 
RCMs distributed 1

Phone calls made to families to inform them of the whereabouts  
of a detained relative
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 KEY RESULTS/CONSTRAINTS IN 2020 

 • The ICRC visited detainees at a few places of detention 
before the onset of the pandemic; the authorities 
were given recommendations for improving detention 
conditions, and equipment to support their COVID‑19 
response. 

 • Members of families separated by armed conflict, 
migration, detention or other circumstances in 
neighbouring countries reconnected through the 
Movement’s family-links services. Fewer people than 
before benefited from the services.

 • Government personnel and journalists learnt more about 
IHL and the ICRC at workshops and other events; many 
other events and activities to promote IHL and the ICRC’s 
work were postponed because of the pandemic. 

 • The ICRC assisted in the Algerian Red Crescent’s COVID‑19 
response: volunteers with COVID‑19 were given financial 
support; a public information campaign was undertaken; 
and vulnerable people were given food and hygiene items.
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CONTEXT
The COVID‑19 pandemic notwithstanding, protests – which 
began in early 2019, in response to the previous president’s 
attempt to secure a fifth term in office – continued to take 
place in Algiers and other major cities in the country, but 
attendance was sparser than before. People were reported to 
have been arrested.

Algeria continued to carry out security operations against 
groups suspected of endangering the state or of being 
associated with unregulated trade in various commodities. 
These operations reportedly led to arrests and casualties.

Algeria remained a key destination, and take-off or transit 
point, for migrants, who included: unaccompanied minors 
and others attempting to reach Europe by crossing the 
Mediterranean Sea from Algeria; and people from remote 
areas without assistance or the means to meet their needs. 
The country closed all its borders in March, at the onset of the 
pandemic.

Algeria played an active role in multilateral forums, particu-
larly the African Union Peace and Security Council. It continued 
to promote peaceful resolutions to conflicts in Libya and the 
Sahel region.

ICRC ACTION AND RESULTS
The pandemic, and the restrictions necessitated by it, caused 
the ICRC to postpone or cancel part of its activities in Algeria. 
The ICRC continued, however, to reach out to the author-
ities, military officers, and members of the private sector and 
civil society – with a view to expanding their knowledge and 
understanding of IHL and the ICRC’s activities and working 
methods. It held meetings and workshops – in person 
before the pandemic, and online afterwards – with various 
government ministries, journalists and others with influence 
over the humanitarian agenda.

The ICRC was able, until April, to visit detainees to monitor 
their treatment and living conditions. It communicated its 
findings and recommendations confidentially to the author-
ities concerned. It gave detaining authorities expert advice for 
their COVID‑19 response. It also gave them equipment: audio-
visual devices for instance, which enabled them to conduct 
online court hearings and minimize procedural delays. The 
pandemic prevented the ICRC from implementing plans to 
help the authorities improve penitentiary health services. 

Many families entered Algeria after fleeing armed conflict or 
other situations of violence in their countries, or were dispersed 
by detention, migration or natural disasters: the Movement’s 
family-links services helped some of them maintain contact 
with relatives.

The ICRC gave the Algerian Red Crescent technical support to 
improve its family-links services; all other ICRC support was 
directed towards the National Society’s COVID‑19 response. 
The National Society and the ICRC postponed or cancelled 
joint activities unrelated to the pandemic response. The 
National Society launched a nationwide information campaign 

on infection prevention, delivered food and hygiene items to 
vulnerable people, distributed personal protective equipment 
to health personnel and teams disinfecting public spaces, made 
oxygen concentrators available to people in need, and provided 
insurance coverage for National Society volunteers and 
financial assist ance to those volunteers who had contracted 
COVID‑19 in the course of their duties. Movement components 
in Algeria maintained regular contact among themselves, to 
exchange information and coordinate activities.

CIVILIANS
Members of families who entered Algeria after fleeing armed 
conflict or other situations of violence in their countries, or 
were dispersed by detention, migration or natural disasters 
reconnected with relatives through RCMs and other family-
links services provided by the Algerian Red Crescent with 
the ICRC’s technical support. The ICRC helped one family to 
send parcels and make video calls to a relative held at the 
US detention facility at the Guantanamo Bay Naval Station 
in Cuba. People lodged requests to trace missing relatives, 
most of whom were believed to have taken the maritime 
route – crossing the Mediterranean Sea – to Europe. The 
ICRC resolved three missing-persons cases with the Algerian 
National Society’s help. Fewer people than before benefited 
from the National Society and ICRC’s family-links services, 
because pandemic-related restrictions prevented people from 
visiting ICRC offices to seek help and limited the National 
Society and ICRC’s ability to convey RCMs and process tracing 
requests. More tracing requests were referred to the ICRC 
than before, in part because of the ICRC’s efforts to improve 
coordination with the IOM, UNHCR and other pertinent 
organizations.

The ICRC continued to discuss with the authorities the repatri-
ation of Algerian nationals and the ICRC’s action as a neutral 
intermediary in these matters. No repatriations or reunifi-
cation of families took place.

Because of pandemic-related constraints, plans to discuss the 
proper management of human remains, with forensic organ-
izations, were cancelled. 

The ICRC continued to provide the National Society with 
technical support for improving their family-links services, 
but staff and volunteer training and other activities related to 
building their capacity in this regard were postponed because 
of the pandemic. 

The Algerian Red Crescent assists  
people affected by COVID-19
The ICRC provided financial, material and technical assist ance 
for the Algerian Red Crescent’s COVID‑19 response. The 
National Society undertook a national campaign – which 
involved the distribution of 50,000 posters – to broaden 
awareness of infection-prevention measures. It delivered food 
parcels to 500 households in remote areas who were made 
vulnerable by the pandemic, and 4,800 hygiene kits to families 
in 48 provinces. It made oxygen concentrators available to 
people who did not have access to such equipment in health 
facilities, and distributed 30,000 face masks, and 7,000 sets 
of protective suits and goggles, to hospital personnel and to 
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volunteers and staff of National Society branches in regions 
most affected by the pandemic, including those tasked with 
disinfecting public spaces. The National Society and the ICRC 
gave financial assistance to volunteers who had contracted 
COVID‑19 in the course of their duties; 2,000 volunteers were 
also provided with accident insurance.

PEOPLE DEPRIVED OF THEIR FREEDOM
The ICRC was able to visit – in accordance with its standard 
procedures – five detention facilities, including places of 
temporary detention, to monitor detainees’ treatment and 
living conditions: 31 detainees with specific needs, including 
foreign nationals, were monitored individually. These visits to 
detainees were suspended from April onwards, after the onset 
of the pandemic.

Findings and recommendations from the visits were commu-
nicated confidentially to the detaining authorities – after 
each visit and through summaries submitted at the end of 
the year – to help them improve detainees’ living conditions 
and treatment. The ICRC discussed a number of matters with 
the authorities: its access to detainees; recommendations for 
ensuring that detainees, foreigners in particular, had regular 
and equitable means of family contact, especially after family 
visits were suspended because of the pandemic; treatment of 
detainees; and measures to address overcrowding, such as 
systematic reviews – and commutation, as appropriate – of 
sentences and increased use of alternatives to incarceration. 
The ICRC supported the penitentiary authorities’ COVID‑19 
response: it gave them expert advice for preventing and 
controlling infections in prisons; cameras and other devices to 
conduct online court hearings, thereby minimizing procedural 
delays; and sewing machines to make face masks.

Detainees held far from their homes, or whose families were 
not in Algeria, used the Movement’s family-links services to 
exchange news with relatives (see also Civilians). The ICRC 
helped foreigners to notify their consular representatives 
and/ or UNHCR of their detention.

Owing to administrative constraints, exacerbated by the 
pandemic, the ICRC was unable to realize plans to help 
detaining authorities and the health and justice ministries 
improve their provision of mental-health care and other 
prison health services. Training and other initiatives to build 
the authorities’ capacities in prison management were also 
cancelled.

ACTORS OF INFLUENCE
A few influential actors advance their understanding  
of IHL and the ICRC’s work
Government officials, military officers, and members of the 
private sector and civil society learnt more about IHL and the 
ICRC’s work and working methods – including its detention- 
related activities (see also People deprived of their freedom) – at 
meetings and events with the ICRC. A documentary on the 
ICRC’s work during the Algerian war of independence was 
screened in a cinema and online; a debate, organized by the 
ICRC, took place after the screenings. Prospective civil servants 
strengthened their grasp of IHL at a workshop organized by 
the national IHL committee and the ICRC. Early in the year, 
representatives from the foreign, defence and justice minis-
tries attended an IHL course in Tunisia (see Tunis).

The ICRC and the defence ministry discussed the preparation 
of an IHL manual for the army; no IHL training activities for 
the military or police were held. With the defence and foreign 
ministries, the ICRC discussed Algeria’s ratification and 
implementation of IHL-related treaties such as the Treaty on 
the Prohibition of Nuclear Weapons.

Ten journalists took part in an online ICRC seminar that 
sought to help them provide more accurate coverage of the 
humanitarian consequences of conflicts in the region. The 
ICRC maintained contact with several university teachers, to 
support their teaching of IHL.

Moot court competitions and other events to promote IHL and 
the ICRC’s work were postponed or cancelled because of the 
pandemic.

The ICRC redirected resources intended for supporting the 
Algerian Red Crescent’s public communications towards their 
COVID‑19 response instead (see Civilians).

RED CROSS AND RED CRESCENT MOVEMENT
The Algerian Red Crescent protects volunteers and staff 
involved in its COVID-19 response
The ICRC focused its support for the Algerian Red Crescent on 
the latter’s response to the pandemic. This was done at the 
National Society’s request. Both organizations postponed or 
cancelled joint activities unrelated to the pandemic.

The National Society received comprehensive support from the 
ICRC for responding to the pandemic and providing relief to 
those affected (see Civilians). Movement components in Algeria 
maintained regular contact among themselves, to exchange 
information and coordinate their activities and their support 
for the Algerian Red Crescent.
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MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 13

RCMs distributed 12  

Phone calls facilitated between family members 14  
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 51 10 12 11

including people for whom tracing requests were registered by another delegation 3

Tracing cases closed positively (subject located or fate established) 3

including people for whom tracing requests were registered by another delegation 1

Tracing cases still being handled at the end of the reporting period (people) 111 17 23 14

including people for whom tracing requests were registered by another delegation 8

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors

Places of detention visited 5

Detainees in places of detention visited 2,603 23

Visits carried out 5
Women Girls Boys

Detainees visited and monitored individually 31

of whom newly registered 23
RCMs and other means of family contact
RCMs distributed 1

Phone calls made to families to inform them of the whereabouts of a detained relative 131
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BURKINA FASO
Having worked in the country for over a decade, the ICRC 
opened a delegation in Burkina Faso in 2020, in response 
to increasing violence in the northern and eastern parts of 
the country. It seeks to ensure that the people affected are 
protected in line with IHL and other norms, and monitors 
detainees’ treatment and living conditions. With the 
Burkinabé Red Cross Society, it helps people cope with the 
effects of armed conflict – which are often exacerbated by 
climate shocks – by providing health care, water, livelihood 
support and other assistance.

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action HIGH

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 334

RCMs distributed 40

Phone calls facilitated between family members 2,952

Tracing cases closed positively (subject located or fate established) 18

People reunited with their families 1
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 14

Detainees in places of detention visited 3,759

of whom visited and monitored individually 196

Visits carried out 28

Restoring family links 
RCMs collected 253

RCMs distributed 17

Phone calls made to families to inform them of the whereabouts  
of a detained relative

164

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Food consumption Beneficiaries 142,000 95,893

Food production Beneficiaries 88,410 153,307

Income support Beneficiaries 1,050 737

Living conditions Beneficiaries 35,000 45,019

Capacity-building Beneficiaries 14,150 17,103

Water and habitat
Water and habitat activities Beneficiaries 23,680 62,957

Health
Health centres supported Structures 20 30
PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 1,000 3,941

Living conditions Beneficiaries 3,200 3,455

Water and habitat
Water and habitat activities Beneficiaries 1,350 7,559
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 KEY RESULTS/CONSTRAINTS IN 2020 

 • Although security conditions and quarantine measures 
delayed some activities, the Burkinabè Red Cross Society and 
the ICRC provided assistance for food production to more 
people, and support to more health centres, than planned.

 • Displaced people and others affected by conflict were given 
food items or the means to buy them, to get them through 
the lean period before the harvest; malnourished children 
and pregnant women also received nutritional supplements.

 • The violence having shut down some health facilities, the 
primary-health-care centres and hospitals that remained 
functional expanded their capacities with substantial 
support from the ICRC.

 • Households undertook livestock farming and other 
livelihood activities with cash grants from the ICRC; 
in some areas, volatile security conditions prevented 
the pursuit of such activities.

 • Communities learnt about COVID‑19 safety protocols 
at information sessions; hygiene items from the ICRC 
enabled them to follow these protocols.

 • The authorities, in consultation with the ICRC, took steps 
to prevent the spread of COVID‑19 among detainees; for 
instance, they set up isolation sites in five prisons with 
ICRC support.

EXPENDITURE IN KCHF
Protection 1,680

Assistance 11,348

Prevention 1,741

Cooperation with National Societies 1,043

General 55

Total 15,868
Of which: Overheads 968

IMPLEMENTATION RATE
Expenditure/yearly budget 84%

PERSONNEL
Mobile staff 15

Resident staff (daily workers not included) 89
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CONTEXT
Burkinabè military and security forces – at times, as part 
of international coalitions – engaged in armed conflict with 
armed groups active in the country and elsewhere (see Mali and 
Niger). The government formed the Volunteers for the Defence 
of the Homeland (VDP), which was made up of volunteers 
recruited to support defence and security forces in operations 
against armed groups. Arrests were made in relation to the 
hostilities.

Weapon bearers were reported to be engaged in unlawful 
conduct such as killing civilians. As clashes and attacks inten-
sified in the North and East regions, the number of IDPs rose 
to over 1 million. Some Malian refugees, who had fled to 
northern Burkina Faso in the past, returned to Mali because 
of the violence.

Basic goods and services were comparatively inaccessible to 
displaced people; the resources of host communities were 
under tremendous strain. Food was scarce, as agriculture was 
disrupted by fighting and by climate change, which caused 
drought and floods. Many health facilities were unable to 
function because of the violence.

The authorities worked to contain the spread of COVID‑19, as 
cases were reported in certain areas.

ICRC ACTION AND RESULTS
The deteriorating situation led the ICRC to bolster its efforts, 
in cooperation with the Burkinabè Red Cross Society, to help 
people deal with the cumulative effects of armed conflict, 
climate change and COVID‑19. To this end, it launched a 
budget extension appeal1 for Burkina Faso and other countries 
in the Sahel region. The ICRC prioritized activities for conflict‑ 
affected people, especially in areas inaccessible to other 
organizations, and adapted its activities to pandemic-related 
constraints. Measures to control and prevent infections were 
implemented during aid distributions and other activities.

Dialogue with the authorities and weapon bearers enabled the 
ICRC to secure access to conflict‑affected communities and 
monitor their situation. It documented allegations of abuse 
and raised them with the parties concerned. It also reminded 
the parties of their obligations under IHL and other applicable 
law. In parallel, ICRC workshops helped military and security 
forces personnel to familiarize themselves with these norms.

The ICRC sought to address critical food shortages: house-
holds were given food and nutritional supplements, or cash 
or vouchers for buying them, and helped to get through the 
lean season before the harvest. Whenever possible, vouchers 
were distributed electronically. All this was supplemented by 
support for raising livestock, one of the main sources of food 
and income, and for participating in microeconomic initiatives. 
The ICRC strove to improve living conditions for conflict- 
affected people, by repairing and building water and sanitation 
infrastructure and distributing hygiene items and other 

1. For more information, please see the budget extension appeal on 
the ICRC Extranet for Donors.

essentials. These efforts, along with information sessions, were 
also helpful in protecting them against COVID‑19 and other 
diseases. Although its food assistance and income support 
activities were hampered by the volatile security conditions, 
the ICRC’s efforts to increase food production and improve 
living conditions benefited more people than planned.

As health facilities began to close because of the security condi-
tions, the ICRC’s support for primary-health-care centres and 
hospitals became even more important for tackling malnu-
trition and ensuring the availability of basic health care and 
treatment for wounded people. ICRC support included material 
aid, staff training and improvements to infrastructure. Local 
health workers, supported by the National Society and the 
ICRC, conducted vaccination campaigns in response to measles 
and meningitis outbreaks; vaccines were stored in solar-
powered refrigerators provided to health centres. A few health 
centres were given tricycle ambulances to transport people in 
remote areas to medical facilities.

People separated from their relatives by displacement or 
detention used the Movement’s family-links services to get 
back in touch. For example, at family‑links kiosks run by the 
National Society with ICRC support, migrants and IDPs were 
able to make phone calls, send RCMs, or file requests to locate 
missing relatives. 

The ICRC visited detainees to check on their well-being. 
Findings from these visits – temporarily put on hold during 
the second quarter, in line with national measures to contain 
COVID‑19 – were communicated confidentially to the author-
ities. The ICRC gave these authorities comprehensive support 
for improving prison infrastructure, broadening detainees’ 
access to health care and improving their nutrition, and 
preventing the spread of COVID‑19 in prisons. Isolation sites 
were set up in selected prisons with ICRC support, to facilitate 
proper infection prevention and control at these facilities.

The National Society played a key role in the response to 
COVID‑19 and to natural disasters. It strengthened its oper ‑
ational capacities with support from the ICRC: funds, supplies, 
equipment, infrastructure, technical guidance and staff 
training.

CIVILIANS
The ICRC responded to the needs of conflict‑affected people, 
adapting its activities to the constraints created by the hostilities 
and by the pandemic. Security conditions and pandemic-related 
movement restrictions delayed some of its projects, but the 
ICRC was able to scale up its efforts to address food shortages 
and improve living conditions for displaced people and host 
communities. Representatives of local communities took part in 
planning and implementing assistance activities, to ensure an 
adequate response to their specific needs.

Dialogue with key parties seeks to ensure protection 
for civilians and health services
The ICRC engaged the authorities and weapon bearers in 
dialogue on IHL and other pertinent norms; military and 
security forces familiarized themselves with these norms 
during ICRC workshops (see Actors of influence). The ICRC 

https://xnet.ext.icrc.org/applic/extranet/rexdonors.nsf/0/E31117CFC57D20FCC125859D0038BF49/$File/2020_BEA_REM_368_Sahel_ForExtranet.pdf
https://xnet.ext.icrc.org/applic/extranet/rexdonors.nsf/home.xsp
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made a formal determination that part of the violence in 
Burkina Faso could be classified as non‑international armed 
conflict; it communicated this to the authorities in April. It 
monitored the situation of civilians in the North, Centre North, 
Sahel and East regions closely and documented allegations of 
abuse. It made confidential representations based on these 
allegations to key parties, and reminded them of their obliga-
tions – concerning the conduct of hostilities and the protection 
due to medical services – under IHL and other applicable law. 
It also reminded them of the importance of abiding by inter-
national standards for law enforcement.

To help strengthen the protection of people seeking and 
providing health care, seminars on the rights and responsibil-
ities of health workers were organized for community leaders, 
medical personnel and National Society volunteers.

People searching for relatives missing in connection with the 
violence lodged tracing requests with the ICRC. Allegations 
of arrest were documented by the ICRC and presented to the 
parties concerned. National Society teams, with equipment 
and on-site support from the ICRC, provided phone and RCM 
services during regular field visits and at family‑links kiosks, 
enabling IDPs and migrants, including Malian refugees, to 
restore contact with their relatives.

Relief distributions and livelihood support  
alleviate the effects of food shortages and conflict
The National Society and the ICRC provided aid for newly 
displaced people and host communities, including in areas 
inaccessible to other organizations; however, volatile security 
conditions prevented the ICRC from providing food assistance 
and income support in certain areas. Aid distributions were 
accompanied by information sessions on the pandemic.

Over 95,800 people (13,702 households) received food and/or 
cash or vouchers for food – sufficient for at least three months – 
which helped them get through the lean period before the 
harvest. Wherever possible, the food vouchers were distributed 
electronically; some 2,000 people were reached in this way. 
The food items usually included a nutrient-enriched corn-soya 
blend to reduce malnutrition among children and pregnant 
women. Some 200 health workers and community volunteers 
were trained to detect cases of malnutrition and refer malnour-
ished people for treatment; they, in turn, trained thousands of 
others. To further ensure that malnourished children could be 
given suitable care, parents were taught to check for malnu-
trition by measuring the circumference of their children’s arms.

Support for livestock farming helped households maintain 
their sources of food and livelihood; this benefited more 
people than planned, thanks to local veterinary workers 
who were able to extend the reach of livestock vaccination 
campaigns to their communities after receiving ICRC training. 
About 1 million animals were vaccinated and treated by local 
veterinary authorities with the ICRC’s support, benefiting 
21,901 households (153,307 people). Around 2,000 of these 
households (14,000 people) were given roughly 150 tonnes 
of animal feed. Community-based animal-health workers, 
trained and equipped by the ICRC, treated the livestock of over 
2,400 households (16,821 people).

With the help of ICRC cash grants, 103 breadwinners were able 
to start livestock, market gardening and small trade projects 
in order to generate income, benefiting their entire households 
(737 people). Such projects could not be launched in areas 
affected by unstable security conditions; thus fewer people 
than planned benefited from them.

People obtain health care and other essential services
Medical needs in certain areas increased, because of violence, 
displacement and the pandemic. The ICRC stepped up its 
support to functioning primary-health-care centres and 
hospitals, assisting more facilities than envisaged. The ICRC 
drew the authorities’ attention to the necessity of ensuring 
that displaced people could benefit from national health 
programmes, including those related to the pandemic; at the 
ICRC’s urging, the authorities assigned an additional doctor to 
a health centre serving both residents and IDPs.

Conflict‑affected people obtained health services at six centres 
that received substantial ICRC support regularly: supplies, 
basic equipment, and staff training, for example, in dealing 
with COVID‑19 and malnutrition. The ICRC increased capacity 
at one centre by putting up a 20-bed medical tent; it also 
repaired the water system at some centres. Four health centres 
were given tricycle ambulances to transport people in remote 
areas to medical facilities.

Health workers and National Society staff implemented 
preventive measures against COVID‑19 during their health‑ 
related activities; the ICRC gave them protective equipment, 
sanitation supplies, technical advice and training. Some 
15,000 people attended information sessions on COVID‑19.

Providing good-quality care to mothers and children was a 
priority. The ICRC trained and equipped local midwives and 
birth attendants, with a view to improving the availability 
and quality of assisted childbirth in conflict‑affected areas. 
ICRC-supported health centres conducted ante/post-natal 
consultations and provided paediatric services. They assessed 
the nutritional status of 85,861 children, of whom 2,943 were 
treated for malnutrition. Children and adults were vaccin ated 
at ICRC-supported facilities against common diseases (over 
54,000 vaccines administered); at four centres, solar‑powered 
refrigerators from the ICRC kept vaccines in optimal condition. 
When outbreaks of measles and meningitis occurred in areas 
where poor security conditions had shut down health centres, 
the National Society and the ICRC provided logistical and 
financial support for vaccination campaigns to check the 
spread of these diseases, especially among children.

Ad hoc material assistance was given to 24 other primary‑ 
health centres and 11 hospitals, which provided basic health 
care and treatment for wounded people. The ICRC also trained 
15 doctors in war surgery. It gave the National Society financial 
support to train its staff in first aid.

The ICRC’s renovations to water and sanitation infrastructure 
were critical in ensuring good hygiene among displaced people 
and residents and thereby checking the spread of COVID‑19 
and other diseases. More people were reached than envisaged, 
because the ICRC stepped up its activities to match the scale of 
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the needs revealed by its assessments. Roughly 63,000 people 
benefited from the construction of new boreholes and latrines, 
repairs to hand pumps and water networks, distributions of 
jerrycans for storing and transporting water, and hygiene 
promotion. Some 45,000 people (6,392 households) – many 
of whom were IDPs living in empty lots or schools, or with 
host families in cramped spaces – received hygiene items and 
other essentials, which helped improve their living conditions. 

PEOPLE DEPRIVED OF THEIR FREEDOM
The ICRC visited people held in prisons, and at some places 
of temporary detention, to check on their treatment and 
living conditions; it discussed its findings confidentially with 
the authorities. Security detainees, including people held in 
relation to armed conflict or the coup in 2015, were monitored 
individually. In accordance with pandemic-related protocols, 
the ICRC temporarily put these visits on hold during the 
second quarter of the year. The ICRC paid particular attention 
to reinforcing the authorities’ COVID‑19 response in places of 
detention, scaling up its efforts to improve detainees’ hygiene 
conditions and enhance health-care infrastructure in prisons.

The ICRC sought to gain access to all detainees within its 
purview. To that end, it strove to advance understanding of its 
activities and working methods among the pertinent author-
ities, and military and gendarmerie officials, through bilateral 
talks and briefings.

The authorities take steps to prevent  
the spread of COVID-19 among detainees
The detaining authorities drew on ICRC recommendations to 
improve detainees’ access to health care. ICRC health staff 
monitored the health situation of detainees at selected prisons 
and met with district health personnel to discuss how detainees 
could be integrated more fully into local health programmes. 
Various forms of support were provided for enhancing prison 
health services. The onset of the pandemic led the ICRC to 
concentrate its efforts on helping the health ministry and 
penitentiary authorities to develop and implement procedures 
for preventing infections in places of detention. It recom-
mended the early release of certain detainees, particularly 
those most vulnerable to COVID‑19; some 1,200 detainees who 
had already been sentenced, and several hundred more who 
were awaiting trial, were released, which made prisons a little 
less overcrowded.

The ICRC provided expert advice on measures to protect 
detainees against COVID‑19 (e.g. regular disinfection of cells). 
It also gave prison staff the necessary training, upgraded 
infrastructure and helped promote good hygiene and 
sanitation, to the benefit of 7,500 detainees. The ICRC helped 
to set up and equip isolation areas in five prisons, so that 
protocols for controlling infections could be followed; it also 
gave these prisons medicine and other supplies. It renovated 
water and sanitation systems at three prisons, installed 
water‑storage facilities and 244 handwashing stations, and 
donated personal hygiene items and some 22,500 litres of 
disinfectant. This enabled detainees to maintain good hygiene 
and reduced their vulnerability to disease. Other planned 

projects (e.g. construction of prison yards) were put on hold, 
as pandemic- related activities took precedence.

The ICRC was able to sustain its family-links services by 
adapting them to pandemic-related constraints and ensuring 
that the people obtaining and providing these services were 
able to do so safely. While family visits were suspended 
between March and June, detainees in one of the most 
populated detention facilities were able to stay in touch with 
their relatives, as a result of phone credit provided to the 
authorities by the ICRC.

Multidisciplinary efforts seek to address malnutrition 
in prisons
Malnourished detainees in three prisons benefited from 
nutritional supplements from the ICRC; kitchen equipment 
were provided to these facilities, increasing their capacity to 
prepare food for some 3,000 detainees. Material assistance 
from the ICRC enabled detainees at one facility (holding over 
900 inmates) to plant a vegetable garden and enrich their diet. 
The ICRC also discussed with the justice and finance minis-
tries the possibility of increasing the food budget for prisons 
in order to improve detainees’ diet.

ACTORS OF INFLUENCE
Dialogue with key actors enables the ICRC  
to reach conflict-affected communities
Dialogue with authorities and weapon bearers, and efforts to 
broaden understanding of the Movement’s work, resulted in 
the ICRC securing safe access to conflict‑affected communities 
and working with them to alleviate their condition. During 
its talks with the authorities, the ICRC raised various issues 
of humanitarian concern, particularly in connection with the 
protection of civilians and medical services. These matters 
were also brought to the fore during the ICRC president’s visit 
in September.

The ICRC worked with the Burkinabè Red Cross Society to build 
support for the Movement’s principled humanitarian action 
and encourage communities to make use of the humani tarian 
services available to them. Various means were employed to 
this end: dissemination sessions for community leaders and 
local organizations; radio spots in different local languages; 
press releases and interviews; and digital campaigns. Conflict‑
affected people gave their views on ICRC activities, and 
suggestions for improving them, at events organized for that 
purpose and on a call-in radio programme.

At the onset of the pandemic, the ICRC put some of its commu-
nication activities and IHL-related events on hold, or adjusted 
their focus, to concentrate on raising awareness of the means 
by which people could protect themselves and others against 
COVID‑19; these activities were conducted in collaboration 
with the National Society.

Weapon bearers familiarize themselves  
with rules applicable to hostilities
Besides engaging them in confidential dialogue on protection‑ 
related matters, the ICRC also sought to foster respect for 
the law among weapon bearers by training them in its basic 
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provisions. About 1,000 officers of the military, gendarmerie 
and the VDP learnt about IHL and other relevant norms 
through these training sessions. Peace-support troops 
attended predeploy  ment sessions on these norms. Train-the-
trainer courses were provided for gendarmerie instructors.

The ICRC strove to develop local expertise in IHL, with a view 
to advancing domestic implementation of its provisions. Some 
250 law students advanced their understanding of IHL and 
principled humanitarian action through various ICRC events; 
six students participated in an international moot‑court 
competition with financial support from the ICRC. Burkinabè 
experts in IHL exchanged views with other experts at an online 
colloquium on humanitarian issues in the Sahel region (see 
Abidjan). ICRC support enabled religious leaders to take part 
in a regional conference, held in February, on the protection 
afforded by Islamic law to humanitarian personnel.

Masks, protective gear and handwashing stations were made 
available during ICRC training sessions and other events in 
order to prevent the spread of COVID‑19.

RED CROSS AND RED CRESCENT MOVEMENT
The National Society tackles needs arising from conflict, 
the pandemic and natural disasters
The Burkinabè Red Cross Society worked closely with the ICRC 
to assist conflict‑affected people; it expanded its capa cities 
with comprehensive support from the ICRC. The ICRC met 
regularly with the National Society and other Movement 
components working in Burkina Faso, to ensure that Movement 
activities were well coordinated as they increased in scale, and 
to discuss security management and other pertinent issues.

The National Society’s COVID‑19 response drew on ICRC 
support, which included protective equipment for volunteers 
engaged in contact tracing and disinfection; tents for setting 
up quarantine facilities; and body bags. With the ICRC’s help, 
the National Society produced posters and radio spots, in local 
languages, on measures to prevent the spread of COVID‑19.

The National Society provided victims of floods with about 
500 kits of essential items (for approximately 3,500 people) 
donated by the ICRC. The construction of two new offices 
helped to boost its emergency response capacities in rural 
areas.

National Society staff involved in aid distributions and 
other ICRC activities received training; volunteers famil-
iarized themselves with the Safer Access Framework and 
the Fundamental Principles during field operations and 
ICRC-supported training sessions. 
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MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 334 5

RCMs distributed 40 7

Phone calls facilitated between family members 2,952
Reunifications, transfers and repatriations
People reunited with their families 1

People transferred or repatriated 1
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 416 4 1 6

including people for whom tracing requests were registered by another delegation 9

Tracing cases closed positively (subject located or fate established) 18

Tracing cases still being handled at the end of the reporting period (people) 520 12 5 12

including people for whom tracing requests were registered by another delegation 19

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers Girls
Demobilized 

children

UAMs/SC newly registered by the ICRC/National Society 3

UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 2 1

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 14

Detainees in places of detention visited 3,759 56 101

Visits carried out 28
Women Girls Boys

Detainees visited and monitored individually 196 8 13

of whom newly registered 64 5 8
RCMs and other means of family contact
RCMs collected 253

RCMs distributed 17

Phone calls made to families to inform them of the whereabouts of a detained relative 164

Detainees released and transferred/repatriated by/via the ICRC 1
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MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Food consumption Beneficiaries 95,893 39,697 23,013

of whom IDPs  91,262 37,751 21,902

Food production Beneficiaries 153,307 63,293 38,580

of whom IDPs 53,025 21,980 13,249

Income support Beneficiaries 737 699

of whom IDPs 721 699

Living conditions Beneficiaries 45,019 19,702 9,333

of whom IDPs 44,761 19,501 9,333

Capacity-building Beneficiaries 17,103 177

of whom IDPs 150 150
Water and habitat 
Water and habitat activities Beneficiaries 62,957 14,480 37,144

Primary health care
Health centres supported Structures 30

of which health centres supported regularly 6

Average catchment population 265,814

Services at health centres supported regularly
Consultations 214,273

of which curative 194,593 46,898 120,040

of which antenatal 19,680

Vaccines provided Doses 54,833

of which polio vaccines for children aged 5 or under 27,151

Referrals to a second level of care Patients 875

of whom gynaecological/obstetric cases 320

PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 3,941 1,087 46

Living conditions Beneficiaries 3,455 1,050 4
Water and habitat
Water and habitat activities Beneficiaries 7,559 151 76

Health care in detention
Places of detention visited by health staff Structures 4

Health facilities supported in places of detention2 Structures 2

WOUNDED AND SICK 
Hospitals 
Hospitals supported Structures 11

Services at hospitals not monitored directly by ICRC staff 
Surgical admissions (weapon-wound and non-weapon-wound admissions) 553

Weapon-wound admissions (surgical and non-surgical admissions) 307

Weapon-wound surgeries performed 233

Patients whose hospital treatment was paid for by the ICRC 19

2. Owing to operational and data collection constraints, this figure 
may not reflect the extent of the activities carried out during the 
reporting period.
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BURUNDI
The ICRC has been present in Burundi since 1962, opening 
its delegation there in 1992 to help people overcome the 
humanitarian consequences of armed conflict. It focuses on 
working with the prison authorities to ensure that detainees’ 
treatment and living conditions meet internationally 
 recognized standards, and on assisting violence-affected 
people. The ICRC helps the Burundi Red Cross bolster 
its work, especially in terms of emergency preparedness 
and restoring links between separated family members, 
including refugees. It supports the armed forces’ efforts to 
train their members in applying IHL in their operations.

EXPENDITURE IN KCHF
Protection 2,572

Assistance 5,489

Prevention 1,039

Cooperation with National Societies 650

General 148

Total 9,897
Of which: Overheads 604

IMPLEMENTATION RATE
Expenditure/yearly budget 84%

PERSONNEL
Mobile staff 17

Resident staff (daily workers not included) 105

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action HIGH

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 6,648

RCMs distributed 7,013

Phone calls facilitated between family members 7,435

Tracing cases closed positively (subject located or fate established) 91

People reunited with their families 3

of whom unaccompanied minors/separated children 3
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 31

Detainees in places of detention visited 13,933

of whom visited and monitored individually 302

Visits carried out 84

Restoring family links 
RCMs collected 121

RCMs distributed 36

Phone calls made to families to inform them of the whereabouts  
of a detained relative

34

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Food consumption Beneficiaries 12,000 1,667

Income support Beneficiaries 18,000 18,027

Living conditions Beneficiaries 12,000 261

Water and habitat
Water and habitat activities Beneficiaries 101,500 44,646

Health
Health centres supported Structures 7 9
PEOPLE DEPRIVED OF THEIR FREEDOM
Water and habitat
Water and habitat activities Beneficiaries 11,000 12,473

Bujumbura

ICRC/AR_2020

ICRC delegation

UNITED REPUBLIC
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 KEY RESULTS/CONSTRAINTS IN 2020 

 • Victims/survivors of sexual violence obtained medical 
and psychosocial care at ICRC-supported health 
and counselling centres; two new counselling centres 
were supported to make psychosocial care available 
in more areas.

 • Malnourished detainees received therapeutic food donated 
by the ICRC and had their diet supplemented with the yield 
of various projects (e.g. fish ponds, pig farms, vegetable 
gardens) carried out by detainees with ICRC support.

 • Breadwinners, including women, generated profits from 
small businesses that they started or revived with cash 
from the ICRC; they were also given mobile phones, 
so that they could receive the cash transfers.

 • Potable water was more readily available for people in 
rural areas, thanks to ICRC water projects. Fewer people 
than planned were reached as some projects were delayed 
because of restrictions linked to the COVID‑19 pandemic. 

 • The ICRC gave technical advice, supplies and other support 
for local efforts to check the spread of disease in health 
centres and detention facilities. 

 • Detainees used telephones, donated by the ICRC 
to 11 prisons, to contact their relatives after family visits 
were suspended as a precaution against COVID‑19; 
the authorities and the ICRC gave them additional 
hygiene items.
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CONTEXT
The situation in Burundi was relatively calm despite the 
persistence of political and socio-economic tensions. National 
and local elections were held in May and September, respect-
ively; owing to the death of his predecessor, the elected 
president was sworn into office earlier than scheduled.

The European Union (EU) and its member states continued to 
withhold direct financial aid to Burundi because of reports of 
human rights violations. Burundians struggled economic ally 
because of the fuel taxes and price hikes imposed by the 
government – which was dependent on EU aid – and, 
reportedly, because of delays in the disbursement of funds for 
public services. People displaced by past violence, returnees, 
and residents of host communities were especially affected. 
Some people left the country in pursuit of better economic 
opportunities. 

Hundreds of thousands of Burundians remained in neigh-
bouring countries, but some returned – from Rwanda, for 
example – or registered in programmes for voluntary repatri-
ation. These programmes were, however, disrupted by border 
closures and movement restrictions imposed by Burundi and 
neighboring countries as precautions against COVID‑19. Some 
people were stranded at borders.

Despite the authorities’ efforts, overcrowding in detention 
facilities remained an issue, mainly because of delays in the 
processing of cases.

ICRC ACTION AND RESULTS
The ICRC helped people with specific needs or vulnerabilities 
to obtain health-care and other basic services, pursue liveli-
hoods and contact their relatives. It supported the authorities’ 
response to the COVID‑19 pandemic, especially in places of 
detention; together with the Burundi Red Cross, it helped 
broaden public awareness of the disease and measures against 
it. Several activities planned for the year were altered or 
cancelled because of the pandemic and the necessary measures 
to check its spread.

The ICRC visited places of detention to monitor detainees’ 
treatment and living conditions. It communicated its findings 
confidentially to the authorities and gave them technical and 
other support. It sustained dialogue with them on expediting 
judicial proceedings for cases of prolonged pre-trial detention. 
The ICRC also provided detention authorities with technical, 
material and other support for their COVID‑19 response, 
especially for preventing the entry and spread of the disease in 
places of detention. It enabled detainees to call their relatives 
after family visits organized by the authorities were suspended 
as a precaution against the disease.

Detainees had access to health services at prison clinics or 
public health-care centres receiving material and technical 
support from the ICRC. Malnourished detainees were given 
therapeutic food and supplementary rations that helped them 
regain their health. Soap and hygiene kits were distributed, in 

larger quantities than last year, to detainees. Most renovation 
work at prisons, undertaken to improve detainees’ living 
conditions, was postponed.

The ICRC supported seven primary-health-care centres, with 
a view to ensuring their ability to provide victims of violence 
with the necessary care. It also helped these centres and other 
health facilities to implement COVID‑19 safety protocols: it 
set up triage and isolation areas, and handwashing stations, 
and donated personal protective equipment (PPE) and hygiene 
items. Victims/survivors of sexual violence received treatment 
at ICRC-supported health centres and were referred as 
necessary for advanced care. They also had access to mental-
health and psychosocial care at these centres and at counselling 
centres supported by the ICRC, including two additional 
ones that began to receive support this year. Renovations at 
primary- health-care and counselling centres improved condi-
tions for both health personnel and patients.

Breadwinners started or revived small businesses with 
cash from the ICRC. Others earned money through ICRC 
cash‑for‑work projects, which also benefited their commu-
nities. Potable water was more readily available in rural areas 
after the ICRC renovated water systems there; several water 
projects were, however, delayed or cancelled because of 
pandemic-related logistical constraints. The National Society, 
aided by the ICRC, built latrines for IDPs. Some of the funds 
meant for these projects and for emergency response activities 
were used to support local COVID‑19 prevention and response 
efforts. 

Members of families separated by civil unrest in Burundi, 
armed conflict or other situations of violence in neighbouring 
countries, or other circumstances restored and/or maintained 
contact through the Movement’s family-links services. 

The ICRC maintained dialogue with authorities and weapon 
bearers, to broaden understanding of and foster acceptance 
for: the ICRC and the Movement; neutral, impartial and 
independent humanitarian action; and IHL, international 
human rights law and other pertinent norms. It did so with 
a view to facilitating aid delivery to vulnerable people and 
contributing to their protection. Several initiatives for the 
military and for university students were cancelled.

The National Society remained the ICRC’s main partner. It 
received support for developing its capacities in emergency 
response and other areas, and for its pandemic-related 
activities.

CIVILIANS
The ICRC monitored the situation in Burundi and pursued 
dialogue with the authorities, and with military and security 
forces personnel, during which it explained key aspects of the 
Health Care in Danger initiative. It provided advice and other 
support for the authorities’ efforts to prevent the spread of 
COVID‑19; together with the Burundi Red Cross, it conducted 
information campaigns on measures to counter disease trans-
mission (see Actors of influence). 
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Dispersed family members stay in touch 
Members of families separated by civil unrest in Burundi, 
armed conflict or other violence in neighbouring countries, 
detention, or other circumstances exchanged news through 
the Movement’s family-links services. Three unaccompanied 
minors were reunited with their families in Burundi; several 
others were reunited elsewhere. A total of 91 tracing cases were 
resolved, with the families concerned informed and, where 
possible, put in touch with their relatives.

The ICRC and the National Society provided family-links 
services at quarantine centres and during the elections. 
National Society staff and volunteers drew on what they had 
learnt during ICRC training in March and April. The training 
was part of the comprehensive support – which also included 
training in data protection, technical advice, and donations of 
smartphones and other supplies – that the National Society 
was given to help expand its family‑links capacities.

Body bags and reference materials, on the management of 
human remains, were donated to a hospital.

Victims of violence are tended to at ICRC-supported facilities 
Victims of violence, including sexual violence, obtained 
preventive and curative care at seven health centres that 
regularly received ICRC support: supplies, technical assistance, 
staff training, coverage of staff salaries, and/or infrastructural 
upgrades. The ICRC helped transfer some of them to other 
facilities for more advanced treatment. Health-insurance 
cards were given to indigent people, which helped guarantee 
basic health care for them and their families. 

Victims/survivors of sexual violence (some 370 people) and 
other people dealing with distress received mental-health 
and psychosocial support at seven ICRC-supported health 
centres and at four counselling centres, including two that 
began to receive ICRC support in 2020. Health-care providers 
and psychologists at all of these centres were regularly super-
vised by ICRC staff members, who provided technical advice 
and training in such areas as handling cases of sexual violence. 
National Society volunteers, after being briefed by the ICRC, 
conducted information sessions in communities, aimed at 
preventing the stigmatization of victims/survivors of sexual 
violence and publicizing the services available to them. 
Health-care providers were briefed on their rights and duties, 
and on key aspects of the Health Care in Danger initiative.

The ICRC gave two hospitals wound-dressing kits and guidance 
on maintaining their sterilization equipment. Fifty persons 
with disabilities received limb‑fitting and other services at the 
Saint Kizito Institute; the ICRC covered their treatment costs.

The ICRC helped health facilities across Burundi to implement 
measures against COVID‑19. Personal protective equipment 
(PPE), such as face masks and gloves, and thermometers were 
donated to the health centres and hospitals mentioned above; 
triage tents were put at three centres. Some 140 health facilities 
were given handwashing stations and chlorine for disinfection.

Access to potable water is broadened
Potable water was more readily available to nearly 36,700 people 
after the ICRC renovated water systems in rural areas. Other 
projects ran into delays or were cancelled because of logistical 
constraints; some of the funds allocated to them were used 
to help health centres (see above) and other service providers 
take precautions against COVID‑19 or respond to the broader 
consequences of the pandemic. For example, supplies given to 
the National Society enabled it to provide water and hygiene 
kits to 800 people at a quarantine centre in Muyinga Province. 

With material support from the ICRC, the National Society built 
latrines for IDPs in Gatumba and Nyanza Lac, which benefited 
roughly 6,000 people in all; it also received equipment and 
spare parts for an emergency water-treatment unit. 

Three health and counselling centres were renovated, which 
benefited both staff and patients. Solar panels were installed 
at one health centre. Two schools in Makamba were renovated 
(benefitting 1,150 people). In Batwa, families were given 
roofing sheets for protection against heavy rain. 

Breadwinners turn a profit from their own small businesses
Households with specific vulnerabilities or needs – such 
as those headed by women – supplemented their income 
with the ICRC’s assistance. Around 2,000 breadwinners 
(supporting 12,000 people) earned cash by helping to repair 
or build community infrastructure. They confirmed, during 
phone calls with the ICRC, that the money they received had 
had an ameliorative effect on their living conditions. Another 
1,000 breadwinners (supporting 6,000 people) used the ICRC’s 
financial assistance to start, revive or expand their own small 
businesses (e.g. vegetable and fruit shops); they were also 
given phones, so that they could receive the money through 
mobile transfers. Around 98% of them reported turning a 
profit from their businesses.

Some funds allocated to emergency response (e.g. distributing 
food and household essentials) were used to support health 
facilities and people affected by pandemic-related restric-
tions (see above). More than 1,600 people in quarantine sites, 
for example, were given food and other supplies through the 
Burundi Red Cross. National Society volunteers were trained 
in managing economic-security projects, but most capacity- 
building activities for them were cancelled.

PEOPLE DEPRIVED OF THEIR FREEDOM
Detainees receive visits from the ICRC
The ICRC visited 31 places of detention – collectively holding 
13,933 detainees – to check detainees’ treatment and living 
conditions. The visits were carried out in accordance with 
standard ICRC procedures. Detainees held for security reasons 
and people with specific needs were monitored individually 
(302 people in all). The cases of 22 minors were raised with the 
authorities and the Terre des Hommes foundation.
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After these visits, the ICRC shared its findings and recommen-
dations confidentially with the authorities concerned. It gave 
them various forms of support to ensure that detention condi-
tions met internationally recognized standards, including 
respect for judicial guarantees. The ICRC and detaining and 
judicial authorities continued to discuss the importance of 
expediting judicial proceedings for cases of pre‑trial detention 
outside of the prescribed legal limit. The ICRC maintained its 
support for the authorities’ efforts: it helped organize data 
management training for penitentiary and judicial officers, 
and helped digitize detainees’ files to enable more effective 
follow‑up of their cases. The ICRC explained internationally 
recognized standards for detention during training sessions 
for weapon bearers (see Actors of influence).

Other training and joint initiatives with the authorities, 
however, were cancelled because of the pandemic. The 
ICRC reoriented its activities to supporting the authorities’ 
COVID‑19 response in places of detention.

Detainees maintain contact with relatives 
Detainees kept in touch with their relatives, in Burundi and 
elsewhere, through the Movement’s family-links services. 
They were able to call their families with telephones and 
phone cards, which were donated by the ICRC to 11 prisons, 
after family visits organized by the authorities were suspended 
as a precaution against COVID‑19. At the request of 40 foreign 
detainees, the ICRC notified their consular representatives or 
the UNHCR of their detention.

The ICRC submitted allegations of arrest or detention to the 
authorities; the information it received was passed on to the 
families concerned. The ICRC assisted 27 detainees to return 
home after their release.

The authorities seek to prevent outbreaks of disease
Health services were available at ICRC-supported prison clinics 
or public health facilities. Health clinics, especially at four 
priority prisons that held most of Burundi’s prison population, 
were given medical supplies, PPE and/or technical support. 
The ICRC reminded the detaining and health authorities of 
the importance of coordinating their activities, to ensure that 
detainees received timely and good-quality care that was also 
in accordance with national protocols. One consequence was 
that there were fewer shortages of medicine in prison clinics. 
The ICRC also facilitated the transfer of sick detainees to 
hospitals and other health facilities.

The ICRC provided detaining authorities with advice and other 
support for their COVID‑19 response. It helped create or install 
areas for medical screening and triage, isolation centres, 
and handwashing stations at 11 prisons and at facilities for 
minors. It donated face masks, gloves and/or full PPE suits, 
along with additional supplies of soap and hygiene items for 
detainees. Prison health staff and detainees learnt more about 
the disease, including good practices in avoiding or preventing 
infection, through information sessions organized by the 
authorities and the ICRC; posters donated by the ICRC helped 
reinforce these messages. At one prison, some 1,600 detainees 
were vaccinated against measles. 

Malnourished detainees receive therapeutic food 
and supplementary rations
Severely malnourished detainees received therapeutic food 
donated by the ICRC, which also gave health-service providers 
and social workers guidance on looking after malnourished 
detainees and screening new inmates for malnutrition.

Malnourished detainees continued to supplement their diet 
with the yield of projects (e.g. fish ponds, pig farms, vegetable 
gardens) carried out by detainees. The ICRC provided seed, 
fingerlings or livestock, and tools and technical advice, for 
these initiatives, which also enabled detainees to learn various 
skills. At six prisons where the ICRC had helped plant vegetable 
gardens, detainees received training in food preservation; a 
drip-irrigation system was installed at one prison.

The authorities, advised and supported by the ICRC, distributed 
additional supplies of soap and hygiene items to detainees, as 
a measure to control and prevent disease transmission. The 
ICRC also donated hygiene, educational and recreational items 
to detainees. Kitchen ovens at one prison were repaired, but 
projects in other prisons – to improve sanitation, cooking and 
other facilities – were delayed because of the pandemic.

ACTORS OF INFLUENCE
Communities learn about the ICRC  
and about protecting themselves against COVID-19
Community members learnt about the services available to 
them, about COVID‑19 and about the ICRC at information 
sessions conducted by the Burundi Red Cross and the ICRC. An 
ICRC hotline enabled them to ask about ICRC services or give 
their views on them. Posters with safety tips against infection 
were distributed in communities and at places of detention 
(see People deprived of their freedom). Information sessions 
were also organized for police officers; COVID‑19 reference 
materials, PPE and water-storage tanks were donated to the 
military and police.

Communication campaigns – on radio and through other 
means – helped inform local officials, members of civil society, 
and the broader public about the Movement. Media coverage 
of its work also helped to increase the ICRC’s visibility and 
broaden awareness of its activities in Burundi. Journalists were 
briefed, given informational materials, and invited to ICRC 
events, to help them report on the organization’s activities 
accurately.

The ICRC provided financial and other support for the National 
Society’s radio programme.

Military and police personnel strengthen their grasp of IHL
The ICRC pursued dialogue with military, police and government 
officials, and made other efforts to promote respect for IHL and 
advance its domestic implementation. However, several planned 
initiatives, such as helping military officers to attend advanced 
IHL courses abroad and organizing events for university 
students, were cancelled.

Some 1,450 military recruits and roughly 1,300 police cadets 
learnt more about IHL and human rights law, respectively, at 
dissemination sessions conducted by ICRC-trained instructors; 
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twenty police trainers benefited from refresher courses. Troops 
bound for peacekeeping missions and other soldiers learnt 
more about IHL and the Movement at dissemination sessions 
organized by the ICRC. These sessions were conducted in line 
with COVID‑19 safety protocols.

During discussions with government ministers and parliamen-
tarians, including newly elected officials (see Context), the ICRC 
emphasized the importance of ratifying IHL and IHL-related 
treaties, especially those concerning weapons. Round tables on 
these treaties, though planned, did not take place.

RED CROSS AND RED CRESCENT MOVEMENT
The Burundi Red Cross remained the ICRC’s main partner 
in implementing certain projects (see Civilians). The two 
organizations worked together to broaden awareness of 
infection-prevention protocols – during the elections, for 
example – and to respond to the needs created or exacerbated 
by pandemic-related restrictions.

The ICRC provided the National Society with various forms 
of support to develop its operational and organizational cap  -
acities: first‑aid kits, stretchers and PPE; financial assistance to 
insure volunteers; flags and jerseys with the National Society’s 
logo; and, at nine branches, a faster internet connection.

National Society volunteers were trained in the Safer Access 
Framework, to enable them to work in safety, especially 
in violence-prone areas. Training sessions and workshops 
enabled National Society staff and volunteers to develop their 
first‑aid capacities and refresh their knowledge of both the 
Fundamental Principles and the proper use of the red cross 
emblem.

During meetings, Movement components in Burundi exchanged 
information about their activities.

MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 6,648 14

RCMs distributed 7,013 11

Phone calls facilitated between family members 7,435
Reunifications, transfers and repatriations
People reunited with their families 3

including people registered by another delegation 1

People transferred or repatriated 1
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 125 25 28 10

including people for whom tracing requests were registered by another delegation 20

Tracing cases closed positively (subject located or fate established) 91

including people for whom tracing requests were registered by another delegation 7

Tracing cases still being handled at the end of the reporting period (people) 176 41 34 21

including people for whom tracing requests were registered by another delegation 39

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers Girls
Demobilized 

children

UAMs/SC newly registered by the ICRC/National Society 16 2

UAMs/SC reunited with their families by the ICRC/National Society 3

including UAMs/SC registered by another delegation 1

UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 22 10
Documents
People to whom official documents were delivered across borders/front lines 17

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 31

Detainees in places of detention visited 13,933 818 225

Visits carried out 84
Women Girls Boys

Detainees visited and monitored individually 302 13 4 30

of whom newly registered 182 10 4 25
RCMs and other means of family contact
RCMs collected 121

RCMs distributed 36

Phone calls made to families to inform them of the whereabouts of a detained relative 34

People to whom a detention attestation was issued 11
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MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Food consumption Beneficiaries 1,667 427 110

Income support Beneficiaries 18,027 10,260

Living conditions Beneficiaries 261 31
Water and habitat 
Water and habitat activities Beneficiaries 44,646 10,300 24,183

Primary health care
Health centres supported Structures 9

of which health centres supported regularly 7

Average catchment population 240,591

Services at health centres supported regularly
Consultations 217,057

of which curative 180,622 45,736 105,709

of which antenatal 36,435

Vaccines provided Doses 131,300

of which polio vaccines for children aged 5 or under 30,898

Referrals to a second level of care Patients 1,567

of whom gynaecological/obstetric cases 244
Mental health and psychosocial support
People who received mental-health support Cases 3,395

People who attended information sessions on mental health 147,704

People trained in mental-health care and psychosocial support 56

PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Living conditions Beneficiaries 13,919 845 318

Capacity-building Beneficiaries 12,606 700 219
Water and habitat
Water and habitat activities Beneficiaries 12,473 374 125

Health care in detention
Places of detention visited by health staff Structures 11

Health facilities supported in places of detention Structures 7
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CENTRAL AFRICAN REPUBLIC
The ICRC has been working in the Central African Republic 
since 1983; it opened a delegation in the country in 2007. It 
seeks to protect and assist people affected by armed conflict 
and other situations of violence, providing emergency relief 
and medical and psychological care, helping people restore 
their livelihoods and rehabilitating water and sanitation 
facilities. It visits detainees, restores links between separated 
relatives, promotes IHL and humanitarian principles among 
the authorities, armed forces, armed groups and civil society, 
and, with Movement partners, supports the Central African 
Red Cross Society’s development.

EXPENDITURE IN KCHF
Protection 7,470

Assistance 23,835

Prevention 2,992

Cooperation with National Societies 2,760

General 502

Total 37,559
Of which: Overheads 2,292

IMPLEMENTATION RATE
Expenditure/yearly budget 82%

PERSONNEL
Mobile staff 75

Resident staff (daily workers not included) 481

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action MEDIUM

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 75
RCMs distributed 102
Phone calls facilitated between family members 468
Tracing cases closed positively (subject located or fate established) 161
People reunited with their families 21

of whom unaccompanied minors/separated children 18
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 11
Detainees in places of detention visited 1,312

of whom visited and monitored individually 186
Visits carried out 58
Restoring family links 
RCMs collected 89
RCMs distributed 19
Phone calls made to families to inform them of the whereabouts  
of a detained relative 202

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Food consumption Beneficiaries 57,200 76,557
Food production Beneficiaries 101,875 106,411
Income support Beneficiaries 1,500 270
Living conditions Beneficiaries 37,500 55,770
Capacity-building Beneficiaries 80 58
Water and habitat
Water and habitat activities Beneficiaries 237,500 300,278
Health
Health centres supported Structures  2 3
PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 2,280 1,227
Living conditions Beneficiaries 2,555
Water and habitat
Water and habitat activities Beneficiaries 1,320 1,187
WOUNDED AND SICK
Medical care
Hospitals supported Structures  6 6
Physical rehabilitation 
Projects supported Projects  1 1
Water and habitat 

Water and habitat activities Beds 
(capacity) 210 236

Bambari
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Bouar

Kaga Bandoro
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 KEY RESULTS/CONSTRAINTS IN 2020 

 • The worsened security situation significantly hampered 
the implementation of some of the ICRC’s activities. After 
the onset of the pandemic, the authorities and others, with 
ICRC support, worked to check the spread of COVID‑19. 

 • Ill and injured people obtained advanced care at an 
ICRC-supported hospital. Psychosocial support  
for victims/survivors of sexual and other violence was 
available at ICRC‑supported health facilities,  
and at IDP camps.

 • Returnees, newly displaced people and others affected by 
armed violence in Kaga Bandoro and elsewhere were given 
food, water, household items and hygiene kits by the ICRC 
and the Central African Red Cross Society.

 • Violence‑affected households kept up farming and 
herding, and set up small businesses, with ICRC livelihood 
support. Water was more readily available in rural and 
urban areas after ICRC-supported infrastructural upgrades. 

 • The ICRC reminded authorities and weapon bearers, 
including personnel involved in security operations, of 
their obligations under IHL, particularly to protect civilians. 
It urged them to safeguard medical personnel and facilities.

 • Detainees benefited from the authorities’ efforts, 
undertaken with the ICRC’s help, to improve sanitation and 
mitigate health risks in places of detention, and from an 
ICRC nutritional programme for malnourished detainees.
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CONTEXT
Conflict and other situations of violence persisted in the Central 
African Republic (hereafter CAR). The government signed a 
peace agreement with 14 armed groups in 2019, but violence 
remained prevalent; volatile security conditions deteriorated 
further towards the end of the year. Armed groups, including 
some which signed the agreement, clashed with government 
forces. Armed elements maintained their presence throughout 
the country. Crime was reportedly widespread, including in the 
capital city, Bangui. Communal tensions – for instance, over 
limited resources for herders – led to violence. Abuses against 
civilians and attacks on medical personnel and humani tarian 
workers were reported.

Presidential and legislative elections took place in December; 
reportedly, political tensions led to armed violence.

Some households were able to return to their places of origin, 
however, many people were newly displaced by clashes or 
remained displaced. IDPs and other violence‑affected people 
had little or no access to water and essential services, such 
as health care. Households struggled to undertake or sustain 
livelihood activities, owing to limited access to agricul-
tural land and other resources, and the persistent insecurity. 
These circumstances contributed to food insecurity. Cases of 
COVID‑19 were reported.

The UN Multidimensional Integrated Stabilization Mission in 
the CAR (MINUSCA) remained operational in the CAR.

ICRC ACTION AND RESULTS
The ICRC continued to assist people affected by armed conflict 
and other violence, particularly IDPs, returnees and residents 
of violence‑affected areas. Whenever possible, it carried out 
its activities with the Central African Red Cross Society. The 
volatile security conditions limited the implementation of 
some ICRC activities; the ICRC adapted its activities, where 
necessary, to comply with measures necessitated by the 
pandemic.

As in the past, the ICRC endeavoured to prevent violations of 
IHL and to promote respect for it and other pertinent norms. 
It strove to build support for the Movement’s activities among 
CAR soldiers, members of armed groups, police officers, 
gendarmes, security forces and others. It reminded these 
groups of their duty to protect civilians and medical personnel 
and facilities. It also documented allegations of unlawful 
conduct reported to it and, when appropriate, relayed them to 
the parties concerned; it urged these parties to take measures 
to prevent or end such misconduct.

People in violence‑affected areas obtained primary health care 
at facilities backed by the ICRC. The National Society and the 
ICRC worked to ensure the availability of prompt, suitable care 
for people affected by armed violence and the pandemic; they 
trained people in first aid and briefed them on COVID‑19. When 
necessary, they referred people for higher-level care. Hospitals 
and other health facilities treated people injured during 
violence, and worked to check the spread of COVID‑19, with 
the ICRC’s material and technical support. The ICRC continued 

to provide regular support to a hospital in Kaga Bandoro 
that served violence‑affected people, including mothers and 
children; malnourished children were treated at an ICRC-run 
unit. Victims of violence, including victims/survivors of sexual 
violence, and children in IDP camps received psychosocial 
support at ICRC-supported facilities and/or from ICRC-trained 
staff. Persons with physical disabilities obtained assistive 
devices and physiotherapy, and participated in sports, at an 
ICRC-supported rehabilitation centre.

Returnees, IDPs and residents of violence‑affected areas met 
their basic needs with distributions of emergency supplies 
of food and household essentials, as well as hygiene items; 
distributions of emergency aid were stepped up to address 
increased needs. Farming and herding households comprised 
of returnees and residents endeavoured to produce more food 
with the ICRC’s support, which included seed and farming 
tools, and livestock-vaccination campaigns and veterinary 
services for animals. Households headed by victims/survivors 
of sexual violence, and others who were particularly vulnerable, 
received cash grants and training to set up small businesses 
and add to their household income. Local authorities and the 
ICRC repaired and built water infrastructure in both rural and 
urban areas affected by violence, which helped ensure a more 
reliable supply of water.

National Society and ICRC family-links services helped members 
of families dispersed by violence, migration, detention and other 
circumstances to restore or maintain contact. Unaccompanied 
minors – including those formerly associated with armed 
groups – were reunited with their families.

Communication campaigns by the National Society and the 
ICRC enabled communities to learn more about IHL, the 
Movement, humanitarian issues in the CAR and COVID‑19. 
Members of the media, and others of influence, were kept up to 
date on the ICRC’s activities.

The ICRC visited detainees in accordance with its standard 
procedures and monitored their treatment and living conditions. 
It conveyed its findings and recommendations confidentially 
to the detaining authorities. It aided the authorities’ efforts to 
improve detainees’ living conditions – which included ensuring 
the availability of good‑quality health care – and maintained a 
treatment programme for malnourished detainees.

The ICRC gave the National Society support for strengthening 
its capacity to respond to emergencies, restore family links, 
implement livelihood-support programmes, and coordinate 
its activities more closely with those of other Movement 
components.

CIVILIANS
The volatile security situation (see Context) significantly 
hampered the implementation of some ICRC activities. The 
ICRC adapted its activities in line with national COVID‑19 
protocols, such as movement and other restrictions enforced 
by the government – as an indispensable part of the national 
COVID‑19 response – and with international guidelines to 
check the spread of the disease.
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Weapon bearers strengthen their grasp of IHL  
and other applicable norms
The ICRC endeavoured to foster compliance with IHL and 
other applicable law among authorities and weapon bearers. 
It reminded these parties of their obligations under IHL and 
other applicable norms, particularly to protect civilians and 
medical personnel and facilities. It documented allegations of 
abuse and, when appropriate, discussed them confidentially 
with the parties concerned. It urged them to take measures to 
prevent or end such misconduct, and also to ensure that people 
were able to return, voluntarily and safely, to their places of 
origin.

In line with the terms of the peace agreement, the author-
ities set up mixed units – made up of military troops, security 
forces personnel and members of armed groups – to carry 
out security operations; members of these units, and armed 
forces personnel, advanced their understanding of IHL and 
other pertinent norms at ICRC dissemination sessions. The 
ICRC also briefed some members of armed groups on these 
subjects. Military officers discussed IHL and other pertinent 
norms, and operational planning, at an ICRC round table. ICRC 
dissemination sessions enabled police officers and gendarmes 
to familiarize themselves with international standards for law 
enforcement.

IDPs in Bambari learnt more about community-based means 
of self-protection at an ICRC workshop.

Violence-affected people avail themselves  
of primary-health-care services at ICRC-supported centres
The ICRC supported health-care centres and a therapeutic 
feeding unit – three facilities in all – to help ensure the avail-
ability of basic health care in the violence‑affected prefectures 
of Nana Grebizi and Ouaka. At these facilities, which collect ively 
covered around 73,000 community members, people obtained 
vaccinations, antenatal care and other primary-health-care 
services. The ICRC gave these facilities medical supplies, PPE 
and guidance on implementing measures to check the spread 
of COVID‑19; it also upgraded infrastructure and trained 
health staff and community health relays. Patients needing 
higher-level or specialized care were referred to appropriate 
facilities by the ICRC, which in some cases also arranged for 
their transport. (see Wounded and sick).

Young children were vaccinated at ICRC-supported health 
facilities and also screened for malnutrition; those found to be 
malnourished received appropriate treatment, including at a 
therapeutic feeding unit run by the ICRC.

Children in treatment for malnutrition and children with 
disabilities being treated at ICRC-supported health facilities, 
and their families – around 7,900 people in all (1,575 house-
holds) – were given food suited to their particular needs.

Victims/survivors of sexual violence obtain psychosocial 
and other support at ICRC-backed facilities
Victims of violence, including victims/survivors of sexual 
violence, obtained psychosocial support from ICRC-trained 
staff at the two ICRC-supported health centres, and at an 

ICRC‑supported hospital in Kaga Bandoro. Some of them were 
given food aid and referred for other assistance as well (see 
below).

In cooperation with the Central African Red Cross Society, the 
ICRC also made psychosocial support available to children at 
three IDP sites. Children also learnt how to protect themselves 
and others against COVID‑19, and were encouraged to share 
this information with their families.

Particularly vulnerable violence-affected people  
are given emergency aid
Despite the substantial constraints brought about by the security 
situation and other factors, the ICRC was able to distribute 
emergency aid, with a view to assisting people newly displaced 
and affected by incidents of armed violence (see Context).

Some 13,700 violence‑affected households (68,680 people) in 
Kaga Bandoro and elsewhere were helped to cover their basic 
needs with food staples distributed by the National Society and 
the ICRC. These included farming households, who were helped 
to avoid the need to consume seed meant for planting; and 
particularly vulnerable people, including victims/survivors of 
sexual violence receiving psychosocial support at ICRC‑backed 
facilities.

Over 10,000 households (some 55,700 people) comprised 
mainly of IDPs, and some returnee households and residents 
of violence-affected areas, were given items for setting up 
temporary shelter, mosquito nets, kitchen sets and other 
household essentials. Many of these households also received 
items such as soap and kettles for boiling water; this helped 
them to maintain good hygiene, and thus mitigate risks to 
their health.

Violence-affected households work to restore 
their livelihoods 
Where security conditions permitted, some IDPs who were able 
to return to their places of origin and violence‑affected residents 
grew crops and tended to their livestock with the ICRC’s support. 
Farming households were given higher-yield, drought- 
resistant seed, and tools, and agricultural authorities were 
given technical and material support to produce high-quality 
seed; these efforts benefited around 10,900 households (some 
54,700 people) in all. Around 10,300 herding households (some 
51,700 people) had their livestock protected against disease as 
part of a vaccination campaign organized by the authorities 
and the ICRC, which helped them keep their animals healthy 
and productive; they also benefited from services provided by 
ICRC-backed veterinary clinics and community-based animal-
health workers trained and equipped by the ICRC. ICRC training 
helped National Society staff to strengthen their capacities in 
livelihood support.

People affected by violence – among them victims/survivors of 
sexual violence and persons with disabilities – added to their 
household income with the ICRC’s support. In all, 54 heads of 
households (supporting 270 people) received ICRC cash grants 
and training to help them set up income-earning activities, 
such as small businesses.
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Returnees in rural areas have broader access to water 
People affected by conflict and other violence benefited from 
ICRC activities aimed at improving their access to reliable 
sources of clean water. In rural areas, the ICRC repaired and 
built wells and water pumps serving returnee households, and 
latrines in IDP camps, to the benefit of around 139,900 people; 
local technicians strengthened their capacity to maintain 
these facilities with ICRC training and equipment. In Bangui 
and other urban areas, water treated by the authorities with 
ICRC-provided chemicals, or supplied through infrastructure 
upgraded by them with ICRC support, was available to 
some 160,400 people. All these people learnt how to protect 
themselves against disease through the National Society’s 
hygiene-promotion activities. 

Minors formerly associated with armed groups  
are reunited with their relatives 
Members of families separated by conflict or other violence, or 
detention, reconnected through family-links services provided 
by the Central African Red Cross, National Societies in neigh-
bouring countries, and the ICRC. A total of 18 unaccompanied 
minors – some formerly associated with armed groups – were 
reunited with their families; 161 tracing cases were resolved.

After the signing of the peace agreement in 2019, the author-
ities established transit camps for people who were returning 
to their homes. The National Society and the ICRC set up 
facilities at these transit sites from which people could phone 
their relatives. When phone lines were cut during outbreaks of 
violence in Ndélé, IDPs contacted their relatives from phone 
kiosks set up by the ICRC.

Members of missing people’s families shared their concerns 
and specific needs at ICRC workshops. The ICRC continued to 
discuss a number of issues with the justice ministry and other 
authorities, such as: ascertaining the fate of missing people; 
strengthening national mechanisms for managing and iden -
tifying human remains; and ensuring that the human remains 
of COVID‑19 victims are handled properly and with due dignity. 

PEOPLE DEPRIVED OF THEIR FREEDOM
The ICRC continued to visit – in accordance with its standard 
procedures – 11 places of detention managed by the author-
ities and by MINUSCA; these places held 1,312 people in all. 
Close attention was given to particularly vulnerable detainees, 
such as women and children, and people held in connection 
with conflict. Findings and recommendations for improving 
detainees’ living conditions and treatment, including respect 
for judicial guarantees, were communicated confidentially to 
the authorities. Systemic issues affecting places of detention, 
such as overcrowding, were also discussed with the authorities.

Malnourished detainees are treated  
under an ICRC nutritional programme
Penitentiary authorities and prison health staff endeavoured 
to improve detainees’ access to good-quality health care, and 
reduce risks to their health, with the ICRC’s help.

In response to the pandemic, the authorities set up quarantine 
areas for suspected cases; they did so with the ICRC’s advice. 
The ICRC also gave the authorities disinfectant, cleaning 

materials and PPE, and stepped up its distributions of hygiene 
items in prisons (see below) – in support of their efforts to 
check the spread of COVID‑19.

Detainees were included in national programmes that entitled 
them to free treatment for medical conditions and diseases 
such as HIV/AIDS and TB; the ICRC had previously given the 
authorities advice and encouragement in this regard. The 
ICRC continued to urge the authorities to refer to external 
facilities those detainees who needed specialized treatment. 
Prison health staff expanded their capacities with training and 
medical supplies from the ICRC.

At the central prison in Bangui and at a prison in Bouar, the 
ICRC maintained its nutritional programme and backed the 
authorities’ efforts to treat and prevent malnourishment. 
Around 1,200 detainees received supplementary meals, 
prepared with material and technical assistance from the ICRC 
and/or distributed with the ICRC’s local partners. Prison staff 
in charge of detainees’ food strengthened their cap   acities 
through ICRC training in meal preparation and food stock 
management. 

The authorities take steps to improve sanitation in prisons
The ICRC ramped up its support for the authorities to ensure 
adequate hygiene and sanitation in places of detention, with a 
view also to assisting efforts to curb the spread of COVID‑19 
in prisons. It donated soap and other hygiene items, cleaning 
materials, and handwashing stations; helped the authorities 
to set up isolation areas; and gave penitentiary authorities and 
staff advice for implementing measures against COVID‑19. 

Waste-disposal facilities and water systems at the central 
prison in Bangui, and at a prison in Bouar, were repaired or 
upgraded by the ICRC, benefiting around 1,200 detainees. 
Some 2,600 detainees received bedding and other items from 
the ICRC to enhance their living conditions.

Meetings of the hygiene committee in the central prison were 
suspended in March owing to the pandemic. A project under 
which detainees at the prison learnt how to make liquid soap 
was discontinued, in favor of distributions of bars of soap, 
which benefited more detainees overall.

WOUNDED AND SICK
Patients and caregivers at ICRC-supported health facilities 
learnt more about COVID‑19 from information sessions held 
by the National Society and the ICRC.

Wounded people are given first aid before being referred 
for further care 
Members of violence-affected communities and of armed 
groups, and first responders and potential first responders, 
learnt how to provide effective assistance in emergencies. At 
training sessions conducted by the National Society and the 
ICRC, including sessions in preparation for the possibility 
of election-related violence, they learnt first aid and best 
practices in checking the spread of COVID‑19. Some of them 
also received supplies and equipment, such as first‑aid kits 
and hygiene items, and materials for setting up handwashing 
stations.
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The National Society and the ICRC stabilized the condition of 
people who were critically wounded or ill and transferred them 
to hospitals.

Critically ill and wounded people obtain treatment 
at hospitals supported by the ICRC
A hospital in Kaga Bandoro continued to strengthen its 
services, particularly those of its maternity and paediatric 
departments. To help ensure that good-quality health services 
were available, free of charge, to violence‑affected people, the 
ICRC provided this hospital with regular support: donations of 
medical supplies, on‑site support from ICRC health staff, and 
infrastructural improvements (100 beds) – such as stabilizing 
the hospital’s power supply. The ICRC’s support also helped 
the hospital to operate its laboratory and conduct blood trans-
fusions. A therapeutic feeding unit run by the ICRC continued 
to treat severely malnourished children.

Hospitals and other health facilities, with the ICRC’s support, 
became more capable of coping with influxes of patients and 
responding to the pandemic and other emergencies. The Kaga 
Bandoro hospital established infection-control measures with 
ICRC technical support, and reinforced its services with PPE, 
disinfectant and other supplies and equipment provided by 
the ICRC. The ICRC set up an isolation tent and handwashing 
stations at the hospital; it also installed handwashing stations 
at a physical rehabilitation centre supported by it (see below). 
In Bangui, five hospitals bolstered their preparedness for 
emergencies, including electoral violence, with wound-
dressing kits and other supplies from the ICRC.

Persons with disabilities obtain physiotherapy  
and assistive devices
Persons with physical disabilities obtained rehabilitative care 
and assistive devices at an ICRC-supported centre in Bangui. 
Some of them also benefited from this centre’s collaboration 
with an association for persons with disabilities: the associ-
ation provided room and board for patients who had no 
relatives with whom they could stay during their treatment. 
The centre delivered physical rehabilitation services for 
158 people1; it provided 78 prostheses, and 42 orthoses. Some 
patients were referred for livelihood and other support (see 
Civilians).

The centre developed its capacity to produce assistive devices. 
It did so with the ICRC’s help: materials and components, 
training for staff and technical advice. Prospective techni-
cians and physiotherapists pursued studies abroad with the 
ICRC’s help. The ICRC provided some help to the association 
mentioned earlier, such as infrastructural improvements 
(136 beds): for instance, it installed access ramps to latrines 
for the convenience of persons with disabilities.

The centre strove to advance the social inclusion of persons 
with disabilities, particularly through sports such as wheel-
chair basketball. Notably, a women’s wheelchair-basketball 
team was established during the year.

1. Based on aggregated monthly data, which include repeat 
beneficiaries.

The ICRC and the authorities continued to work towards the 
construction of a new physical rehabilitation centre.

ACTORS OF INFLUENCE
The ICRC engaged the authorities, weapon bearers, local 
leaders and community members in dialogue on a wide range 
of issues. Among these issues were: the humanitarian conse-
quences of armed conflict and other violence; the plight of 
victims/survivors of sexual violence; the specific concerns of 
IDPs; and the necessity of safeguarding civilians, and medical 
personnel and facilities. The ICRC continued to support the 
efforts of the authorities and weapon bearers to integrate IHL 
and other applicable norms and standards into their doctrine, 
training and operations (see Civilians).

The pertinent authorities and the ICRC continued to discuss 
the implementation of IHL and IHL-related treaties; the ICRC 
made its expertise available to authorities.

Communities learn more about IHL and the Movement
The Central African Red Cross Society and the ICRC endeav-
oured to broaden awareness and understanding of IHL and the 
Movement among the general public, and to inform as many 
people as possible of COVID‑19 and means to check its spread. 
Communities learnt more about these topics through radio 
spots in local languages, flyers distributed in public spaces and 
public communication via both traditional and digital media.

Journalists drew on ICRC press briefings to enrich their 
reporting on humanitarian issues in the CAR.

RED CROSS AND RED CRESCENT MOVEMENT
The Central African Red Cross Society strengthened its 
operational and managerial capacities with comprehensive 
ICRC support. National Society staff members and volun-
teers developed their preparedness for emergencies and their 
capacity to restore family links, implement economic-security 
projects (see Civilians), and disseminate information about 
IHL, humanitarian issues, and COVID‑19 (see also Actors of 
influence).

The National Society responded to the pandemic and assisted 
people in need following incidents of violence during the 
election period. The ICRC provided the support necessary, such 
as supplies of PPE and other items, and technical assistance. 
Aided by the ICRC, the National Society set up a fund to assist 
staff and volunteers who had contracted COVID‑19. During 
the run-up to the elections in December, the National Society 
refined its contingency plan with the ICRC’s help.

Regular discussions between Movement components helped to 
reduce duplication of effort and ensure closer cooperation and 
more effective coordination.
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MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 75 10

RCMs distributed 102 11

Phone calls facilitated between family members 468
Reunifications, transfers and repatriations
People reunited with their families 21

including people registered by another delegation 15

Human remains transferred or repatriated 4
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 115 16 31 16

including people for whom tracing requests were registered by another delegation 60

Tracing cases closed positively (subject located or fate established) 161

including people for whom tracing requests were registered by another delegation 66

Tracing cases still being handled at the end of the reporting period (people) 370 46 101 59

including people for whom tracing requests were registered by another delegation 119

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers Girls
Demobilized 

children

UAMs/SC newly registered by the ICRC/National Society 14 8

UAMs/SC reunited with their families by the ICRC/National Society 18 7

including UAMs/SC registered by another delegation 13

UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 24 10 2

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 11

Detainees in places of detention visited 1,312 49 39

Visits carried out 58
Women Girls Boys

Detainees visited and monitored individually 186 1 17

of whom newly registered 86 1 5
RCMs and other means of family contact
RCMs collected 89

RCMs distributed 19

Phone calls made to families to inform them of the whereabouts of a detained relative 202
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MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Food consumption Beneficiaries 76,557 35,714 13,372

of whom IDPs  2,942 887 1,464

Food production Beneficiaries 106,411 35,690 15,525

of whom IDPs 1,444 289 289

Income support Beneficiaries 270 195

of whom IDPs 55 55

Living conditions Beneficiaries 55,770 22,633 7,643

of whom IDPs 55 55

Capacity-building Beneficiaries 58
Water and habitat 
Water and habitat activities Beneficiaries 300,278 120,111 60,056

Primary health care
Health centres supported Structures 3

of which health centres supported regularly 3

Average catchment population 72,875

Services at health centres supported regularly
Consultations 44,215   

of which curative 39,094 8,845 25,728

of which antenatal 5,121   

Vaccines provided Doses 26,965   

of which polio vaccines for children aged 5 or under 3,029   

Referrals to a second level of care Patients 515   

of whom gynaecological/obstetric cases 34   
Mental health and psychosocial support
People who received mental-health support Cases 1,254

People who attended information sessions on mental health 21,613

People trained in mental-health care and psychosocial support 20

PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 1,227

Living conditions Beneficiaries 2,555 49 90

Capacity-building Beneficiaries 213
Water and habitat
Water and habitat activities Beneficiaries 1,187 83 59 

Health care in detention
Places of detention visited by health staff Structures 4

WOUNDED AND SICK 
Hospitals 
Hospitals supported Structures 6

including hospitals reinforced with or monitored by ICRC staff 1 

Services at hospitals reinforced with or monitored by ICRC staff
Gynaecological/obstetric admissions 2,389 2,323 66 

Consultations 45,272   
First aid
First-aid training

Sessions 33

Participants (aggregated monthly data) 642
Water and habitat

Water and habitat activities
Beds 
(capacity)

236 

Physical rehabilitation
Projects supported 1

of which physical rehabilitation projects supported regularly 1

Services at physical rehabilitation projects supported regularly

People receiving physical rehabilitation services
Aggregated 
monthly data

158 35 38

of whom victims of mines or explosive remnants of war 54

Prostheses delivered Units 78

Orthoses delivered Units 42

Physiotherapy sessions 85

Walking aids delivered Units 40
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CHAD
The ICRC has worked in Chad since 1978. It seeks to protect 
and assist people suffering the consequences of armed 
conflict in the region, follows up on the treatment and living 
conditions of detainees, and restores links between separated 
family members, including refugees from neighbouring 
countries.  It also pursues longstanding programmes to 
promote IHL among the authorities, armed forces and civil 
society. It supports the Red Cross of Chad.

EXPENDITURE IN KCHF
Protection 2,823

Assistance 5,852

Prevention 1,351

Cooperation with National Societies 1,049

General 126

Total 11,201
Of which: Overheads 684 

IMPLEMENTATION RATE
Expenditure/yearly budget 77%

PERSONNEL
Mobile staff 21

Resident staff (daily workers not included) 113

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action MEDIUM

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 235

RCMs distributed 214

Phone calls facilitated between family members 43,618

Tracing cases closed positively (subject located or fate established) 50

People reunited with their families 8

of whom unaccompanied minors/separated children 6
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 11

Detainees in places of detention visited 4,179

of whom visited and monitored individually 481

Visits carried out 28

Restoring family links 
RCMs collected 589

RCMs distributed 128

Phone calls made to families to inform them of the whereabouts  
of a detained relative

175

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Food production Beneficiaries 218,100 145,806

Income support Beneficiaries 9,360 900

Living conditions Beneficiaries 42,000 26,850

Capacity-building Beneficiaries 15,150 112

Water and habitat
Water and habitat activities Beneficiaries 40,000 65,984
PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 6,520 1,590

Water and habitat
Water and habitat activities Beneficiaries 4,100 4,100

Baga Sola

N'Djamena

ICRC/AR_2020

ICRC delegation

CHAD

NIGER

LIBYA

NIGERIA

SUDAN

CENTRAL AFRICAN REPUBLIC
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ICRC sub-delegation

 KEY RESULTS/CONSTRAINTS IN 2020 

 • In relation to the conflict in the Lake Chad region, 
authorities and weapon bearers were reminded to uphold 
IHL and other pertinent norms. Allegations of violations 
documented by the ICRC were bilaterally shared with them.

 • The Chadian National Army took steps to strengthen the 
integration of IHL principles into its doctrine, training and 
operations; in this regard, the general staff formalized a 
three-year memorandum of understanding with the ICRC.

 • Family members separated by violence, migration or 
detention, including deported Chadian migrants and 
refugees from the Central African Republic (hereafter CAR) 
and Sudan, reconnected via the Movement’s family-links 
services.

 • Violence‑affected people covered their needs with the 
help of household essentials, livelihood assistance and 
improvements to water facilities. Because of security and 
access constraints, the ICRC reached fewer people than 
planned.

 • After surveys revealed increased malnutrition among 
inmates in four prisons, the pertinent officials and staff 
discussed measures to improve food-supply management 
and nutrition monitoring, with the ICRC.
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CONTEXT
Chad – together with other members of the Multinational 
Joint Task Force (MNJTF) – continued fighting the armed 
groups known as “the Islamic State’s West Africa Province” 
and Jama’atu Ahlis Sunna Lidda’awati wal-Jihad, which were 
active in the wider Lake Chad region (see also Niger, Nigeria 
and Yaoundé). Operations against these groups escalated after 
an attack on a military camp in March. Arrests in connection 
with the conflict continued.

Chadian forces clashed with armed groups in the Tibesti region, 
near Libya. Communal tensions persisted in eastern and southern 
Chad.

Because of the violence, especially in the border areas of the 
Lac region where fighting remained intense, people fled or 
could not return to their homes. Abuses were reported. Access 
to basic services – including in detention facilities, which were 
dilapidated and overcrowded – and livelihood sources was 
hampered, as was the delivery of aid. The effects of climate 
change in the Sahel, such as heavy floods, and the COVID‑19 
pandemic, which necessitated movement restrictions, exacer-
bated people’s difficulties.

Chadian migrants were deported from Libya in April. Refugees 
remained in Chad: from the CAR, in the south, and from Sudan, 
in the east. Their numbers increased during the year, owing to 
violence in the two countries (see Central African Republic and 
Sudan).

Chad remained part of the G5 Sahel Joint Force, a multinational 
effort against armed groups, and hosted the headquarters of 
Operation Barkhane, a French initiative against armed groups 
in the Sahel.

ICRC ACTION AND RESULTS
The ICRC maintained its efforts to protect and assist people 
affected by the conflict in the Lake Chad region and other 
situations of violence in the countries neighbouring Chad. In 
view of the sharp deterioration of the security situation in the 
country and the wider Sahel region, it sought to help more 
people, supported by a budget extension appeal1. However, the 
ICRC reached fewer people than planned, owing to security 
issues, pandemic-related restrictions and other constraints in 
Chad that forced it to adapt or postpone several activities. After 
the onset of the pandemic, it incorporated COVID‑19 safety 
protocols in all its work.

The ICRC engaged in dialogue with the authorities, weapon 
bearers and other influential actors to foster respect for 
IHL and help facilitate the Movement’s activities to aid 
violence‑affected people. It documented allegations of viola-
tions of IHL and other pertinent norms, and shared them 
bilaterally with the parties concerned, with a view to ending or 
preventing such violations. The Chadian National Army took 
steps to strengthen the integration of IHL principles into its 
doctrine, training and operations; in this regard, the general 

1. For more information, please see the budget extension appeal on 
the ICRC Extranet for Donors.

staff formalized a three‑year memorandum of understanding 
with the ICRC.

With the Red Cross of Chad, the ICRC assisted IDPs, and 
residents of the communities hosting them, in covering their 
urgent or longer-term needs. Thousands of people, many 
newly displaced, received household essentials, and cash or 
vouchers for animal fodder. Farming households obtained 
seed and tools to grow staple crops and vegetables, and cash to 
tide them over the lean season. Pastoral households benefited 
from a livestock- vaccination campaign. Despite the use of a 
different vaccine, several thousand herders declined to have 
their animals inoculated, given the adverse post- immunization 
reactions observed in 2019.

The ICRC’s construction or renovation of boreholes, wells 
and similar facilities enabled IDPs and residents to improve 
their access to potable water. However, constraints linked to 
insecurity and floods, alongside logistical issues, hindered 
the ICRC from beginning or completing several infrastructure 
projects. To foster cleaner living conditions and reduce the 
risk of COVID‑19 and other diseases among these IDPs and 
residents and in their surrounding communities, the ICRC 
stepped up its distributions of soap and other essentials, 
coupling them with hygiene-promotion sessions.

Family members separated by violence, migration, detention 
or other circumstances – including deported Chadian migrants 
and refugees from the CAR and Sudan – reconnected with one 
another via family-links services provided by the Movement 
in refugee camps and other places where people had moved.

The ICRC visited detainees, monitoring their treatment and 
living conditions and paying close attention to particularly 
vulnerable people. The relevant authorities were reminded 
to ensure that detainees’ diet and access to health care met 
internationally recognized standards. At four prisons, the 
detaining authorities strove to look after the well-being of 
detainees, drawing on the ICRC’s support; the ICRC endeav-
oured to promote their implementation of long-term 
measures, wherever possible. After surveys revealed increased 
malnutrition among inmates, the pertinent officials and staff 
discussed measures to improve food-supply management 
and nutrition monitoring, with the ICRC. In light of the 
pandemic, the ICRC suspended its on‑site activities, except 
those addressing urgent matters, in certain prisons in April, 
resuming them in September.

The Red Cross of Chad, backed by Movement partners, bolstered 
its capacities to help vulnerable people meet their needs. 
Movement components maintained regular contact to exchange 
information and coordinate their activities.

CIVILIANS
Authorities and weapon bearers are reminded  
of their obligations under IHL and other pertinent norms
The ICRC monitored the situation – particularly in border 
areas – of IDPs, refugees, returnees and members of host 
communities affected by the armed conflict in the Lake Chad 
region and other violence in Chad. It documented allegations 

https://xnet.ext.icrc.org/applic/extranet/rexdonors.nsf/0/E31117CFC57D20FCC125859D0038BF49/$File/2020_BEA_REM_368_Sahel_ForExtranet.pdf
https://xnet.ext.icrc.org/applic/extranet/rexdonors.nsf/home.xsp
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of violations of IHL and other applicable norms, especially in 
connection with the conduct of hostilities, the use of force in 
law enforcement operations, and sexual violence. Whenever 
possible, the allegations were bilaterally shared with the 
authorities and weapon bearers concerned, with a view to 
ending or preventing such violations. The ICRC also reminded 
these parties of the necessity of ensuring people’s access to 
basic services and sources of livelihood.

People build their resilience to the effects of conflict 
and other crises
With the Red Cross of Chad, the ICRC assisted IDPs, and 
residents of the communities hosting them, in covering 
their urgent or longer-term needs, including by passing on 
messages about COVID‑19 risk mitigation (see also Actors of 
influence). Because of constraints linked to security, access and 
COVID‑19 (see Context), it adapted or postponed some activ-
ities, reaching fewer people than planned. 

Nearly 26,900 people (4,500 households) – many of whom 
were newly displaced – received soap, mosquito nets and other 
household essentials to alleviate their immediate situation. 
Some of them also obtained cash or vouchers for animal fodder. 

Around 6,400 farming households (38,100 people) were 
given seed and tools for growing staple crops and vegetables; 
many, in addition, received cash to tide them over the lean 
season. Seed producers whose harvests were destroyed by 
floods likewise received cash, to help protect their seed stocks 
from being consumed as food. Over 17,900 pastoral house-
holds (107,700 people) had more disease‑resistant livestock, 
following a vaccination campaign undertaken by the ICRC in 
cooperation with local partners; as necessary, the animals 
were also dewormed. The vaccine used was of shorter-lasting 
efficacy but less likely to cause adverse post‑immunization 
reactions, compared with the one used in 2019. Nevertheless, 
several thousand herders declined to have their livestock 
inoculated.

A total of 150 breadwinners (supporting 900 people in all) used 
ICRC cash grants to start small businesses or sustain their 
current income-generating activities.

With the help of ICRC-provided technical training and supplies, 
some 80 community animal‑health workers underwent refresher 
courses and received tools and equipment from the ICRC.

Violence-affected people mitigate their risk of disease 
The ICRC’s construction or renovation of boreholes, wells 
and similar facilities in violence-affected areas enabled 
25,500 IDPs and residents to improve their access to potable 
water. However, constraints linked to insecurity and floods 
(see Context), alongside logistical issues, hindered the ICRC 
from beginning or completing several infrastructure projects; 
training for local water technicians was postponed. To foster 
cleaner living conditions and check the spread of COVID‑19 
and other diseases among these IDPs and residents and in 
their surrounding communities, the ICRC stepped up its 
distributions of soap and other essentials. Such distributions, 
coupled with hygiene-promotion sessions, reached almost 
66,000 people in all.

Members of dispersed families resume contact 
Family members separated by violence, migration, detention 
and other circumstances reconnected with one another via 
short oral messages relayed by ICRC delegates, RCMs, phone 
calls and other Movement family-links services. These 
services were provided in refugee camps and other places 
where people – including deported Chadian migrants and 
refugees from the CAR and Sudan – had moved. The families 
of 50 people reported missing learnt of their relatives’ fate 
or whereabouts and, where possible, were put in touch with 
them. Six unaccompanied/separated minors were reunited 
with their families; two others contacted their families abroad 
through video calls while the situation in Chad impeded their 
safe travel towards reunification.

PEOPLE DEPRIVED OF THEIR FREEDOM
In light of the COVID‑19 pandemic, the ICRC suspended its 
on‑site activities, except those addressing urgent matters, in 
certain prisons in April; these resumed in September. Round 
tables and workshops meant to help the penitentiary author-
ities better uphold the welfare of detainees – including those on 
judicial guarantees and detainees’ health care and nutrition – 
were postponed, but dialogue with them was maintained.

Detainees receive ICRC visits
The ICRC visited, in accordance with its standard proced ures, 
people confined in 11 prisons and places of temporary 
detention. It monitored detainees’ treatment and living condi-
tions and paid close attention to especially vulnerable people: 
those arrested in connection with the conflict in the Lake Chad 
region; those held in remand; women, minors, and foreigners; 
and those in poor health.

Findings from the ICRC’s visits were shared confidentially with 
the relevant authorities, who were reminded, in particular, to 
respect judicial guarantees and ensure that detainees’ diet and 
access to health care met internationally recognized standards. 
They were also urged to release detainees at high risk of 
COVID‑19. The ICRC continued to seek access to all detainees 
within its purview.

Detainees and their relatives contacted one another through 
short oral messages relayed by ICRC delegates, RCMs and 
other family-links services. At the request of foreign inmates, 
the ICRC notified their consulates/embassies, or the UNHCR 
of their detention. The ICRC followed up on allegations of 
arrest, supported the authorities at some detention facilities 
in maintaining registries, and prompted the penitentiary and 
judicial authorities to notify the families concerned, and other 
pertinent parties, whenever people were arrested, transferred 
to other detention centres or released, or died.

Authorities work to address increased malnutrition 
among detainees
At four detention facilities, the authorities – grappling with 
a lack of budgetary, human and other resources and systemic 
issues in prison administration – strove to look after the 
well-being of detainees, drawing on the ICRC’s financial, 
material and technical support. The ICRC endeavoured to 
promote their implementation of long-term measures, 
wherever possible.
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The ICRC monitored the health of detainees, offered medical 
consultations, and donated basic medicines. It facilitated 
referrals for further care for 451 detainees, some of whom had 
HIV/AIDS or TB. Detainees learnt more about the prevention 
and management of these chronic diseases at information 
sessions led by prison health workers, who performed their 
duties in line with COVID‑19 safety protocols, thanks to 
ICRC-provided training, personal protective equipment and 
hygiene items. Some detainees obtained testing and treatment 
under national programmes for malaria, HIV/AIDS and TB – 
partly because of the ICRC’s advocacy for their inclusion in 
these programmes. The health and justice ministries were 
encouraged to formalize an agreement, drafted with ICRC 
input, on coordinating their provision of health care in prisons.

Around 1,600 malnourished inmates received therapeutic 
or supplementary food from the ICRC; at Amsinéné prison, 
the supplementary food was locally sourced. Thousands of 
detainees were given vitamin supplements. After surveys 
undertaken in September and October revealed an increase 
in malnutrition rates among detainees, the ICRC discussed 
ways to improve food‑supply management with the officials 
concerned and held refresher courses on nutrition monitoring 
for 30 prison staff members.

Detainees have cleaner living conditions
The ICRC sent soap, bleach and other cleaning supplies and 
equipment to five prisons, enabling 4,100 detainees to have 
more sanitary surroundings. Several of these detainees also 
benefited from: the repair or installation of water and energy 
facilities, in two prisons; and the construction of triage and 
isolation areas for COVID‑19 cases, in one prison and one 
hospital where detainees were regularly referred.

ACTORS OF INFLUENCE
Dialogue with authorities, military and security forces in Chad 
– including members of multinational forces – and repre-
sentatives of civil society remained a priority for the ICRC, 
particularly because of Chad’s position in the region and the 
number of international actors in the country. Such dialogue 
was aimed at fostering respect for IHL and other applicable 
norms, and helping facilitate the Movement’s activities to aid 
violence‑affected people (see Civilians and People deprived of 
their freedom). Pandemic-related constraints and personnel 
changes, however, forced the ICRC to adapt or postpone 
several activities. These included meetings and events meant 
to encourage the relevant authorities to incorporate key provi-
sions of IHL in domestic law (see also People deprived of their 
freedom).

Chadian National Army seeks to enhance respect  
for IHL principles
The ICRC discussed issues related to IHL and international 
human rights law with commanders from the Chadian 
military, the MNJTF, the G5 Sahel Joint Force, and other forces. 
It organized dissemination sessions for their troops and for 
members of the gendarmerie and the National and Nomadic 
Guard of Chad.

The Chadian National Army took steps to strengthen the 
integration of IHL principles into its doctrine, training and 
operations; in this regard, the general staff formalized a 
three-year memorandum of understanding with the ICRC.

Community leaders increase their knowledge  
of the Movement
Information sessions held for nearly 10,400 members of civil 
society – including local officials, traditional and religious 
leaders, and people assisted by the ICRC (see Civilians) – in Lac 
region and other violence‑affected areas of Chad cultivated 
greater acceptance for humanitarian principles and the ICRC’s 
mandate and work.

The sessions were supplemented by public- communication 
initiatives by the National Society and the ICRC, in the form 
of radio spots, social-media posts, billboards and flyers. 
These helped broaden awareness of neutral, impartial and 
independent humanitarian action and the Movement, and 
reinforce key messages on COVID‑19 and good hygiene 
practices.

Religious scholars explore the common ground  
between Islamic law and IHL
The ICRC sought to stimulate discourse on IHL among 
parties capable of influencing decision makers, or who were 
themselves prospective decision makers. To that end, it 
held an online colloquium on humanitarian issues for IHL 
experts from Chad and other countries in the Sahel region, 
and conducted information sessions for law students. It also 
organized a workshop where religious scholars discussed the 
points of correspondence between Islamic law and IHL.

RED CROSS AND RED CRESCENT MOVEMENT
The Red Cross of Chad continued to be an important partner 
in helping vulnerable people meet their needs (see Civilians). 
Financial, material and technical support from the ICRC 
– including renovations of National Society facilities – and 
other Movement partners enabled it to bolster its oper  ational 
capacities. Its staff and volunteers were trained in: the Safer 
Access Framework; emergency-needs assessment and 
response; first aid; family‑links services; hygiene promotion; 
and public communication (see also Actors of influence). Other 
planned activities were modified or postponed because of the 
COVID‑19 pandemic.

To boost their joint operations, the Red Cross of Chad and the 
ICRC signed a partnership framework agreement, effective 
from 2021 to 2023.

The National Society, the ICRC and other Movement compo-
nents maintained regular contact to exchange information 
and coordinate their activities, particularly their COVID‑19 
response. 
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MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 235 5

RCMs distributed 214 2

Phone calls facilitated between family members 43,618
Reunifications, transfers and repatriations
People reunited with their families 8

including people registered by another delegation 1

People transferred or repatriated 7
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 141 10 11 34

including people for whom tracing requests were registered by another delegation 32

Tracing cases closed positively (subject located or fate established) 50

including people for whom tracing requests were registered by another delegation 9

Tracing cases still being handled at the end of the reporting period (people) 689 108 134 153

including people for whom tracing requests were registered by another delegation 286

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers Girls
Demobilized 

children

UAMs/SC newly registered by the ICRC/National Society 7 2

UAMs/SC reunited with their families by the ICRC/National Society 6

including UAMs/SC registered by another delegation 1

UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 80 27 1

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 11

Detainees in places of detention visited 4,179 60 194

Visits carried out 28
Women Girls Boys

Detainees visited and monitored individually 481 14 3 66

of whom newly registered 246 7 3 57
RCMs and other means of family contact
RCMs collected 589

RCMs distributed 128

Phone calls made to families to inform them of the whereabouts of a detained relative 175
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MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Food production Beneficiaries 145,806 45,425 26,462

of whom IDPs 48,312 20,609 5,920

Income support Beneficiaries 900 288 342

of whom IDPs 180 72 54

Living conditions Beneficiaries 26,850 14,825 2,941

of whom IDPs 21,717 12,219 2,887

Capacity-building Beneficiaries 112 1

of whom IDPs 12
Water and habitat 
Water and habitat activities Beneficiaries 65,984 13,195 46,196

of whom IDPs 46,196 9,239 32,338

PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 1,590 9 2

Water and habitat
Water and habitat activities Beneficiaries 4,100 123 205

Health care in detention
Health facilities supported in places of detention Structures 4
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CONGO, DEMOCRATIC 
REPUBLIC OF THE
COVERING: Congo-Brazzaville and the Democratic Republic of the Congo

Having worked in the country since 1960, the ICRC opened a 
permanent delegation in Zaire, now the Democratic Republic 
of the Congo, in 1978. In 2019, the delegation also began 
covering ICRC operations in Congo-Brazzaville. The ICRC 
meets the emergency needs of violence-affected people, 
helps them obtain adequate health care and psychosocial 
support, and assists them in becoming self-sufficient. It 
visits detainees, helps restore contact between separated 
relatives, reunites children with their families and supports 
the development of the pertinent National Societies. It also 
promotes knowledge of and respect for IHL and international 
human rights law among the authorities.

EXPENDITURE IN KCHF
Protection 18,538
Assistance 51,950
Prevention 4,588
Cooperation with National Societies 3,152
General 512

Total 78,741
Of which: Overheads 4,805

IMPLEMENTATION RATE
Expenditure/yearly budget 95%
PERSONNEL
Mobile staff 114
Resident staff (daily workers not included) 844

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action HIGH

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 27,484
RCMs distributed 24,956
Phone calls facilitated between family members 8,935
Tracing cases closed positively (subject located or fate established) 1,540
People reunited with their families 564

of whom unaccompanied minors/separated children 562
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 40
Detainees in places of detention visited 27,704

of whom visited and monitored individually 1,085
Visits carried out 217
Restoring family links 
RCMs collected 2,286
RCMs distributed 1,043
Phone calls made to families to inform them of the whereabouts  
of a detained relative 432

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Food consumption Beneficiaries 75,000 73,020
Food production Beneficiaries 135,000 242,262
Income support Beneficiaries 61,800 45,415
Living conditions Beneficiaries 90,450 103,285
Water and habitat
Water and habitat activities Beneficiaries 580,000 484,555
Health
Health centres supported Structures 28 36
PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 13,200 34,987
Living conditions Beneficiaries 20,000 41,402
Water and habitat
Water and habitat activities Beneficiaries 20,000 22,300
WOUNDED AND SICK
Medical care
Hospitals supported Structures   23 67
Physical rehabilitation 
Projects supported Projects   10 9
Water and habitat 

Water and habitat activities Beds 
(capacity) 700 1,028

ICRC/AR_2020
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 KEY RESULTS/CONSTRAINTS IN 2020 

 • Despite various obstacles, the ICRC strove to foster respect 
for IHL and other norms among weapon bearers and 
communities in the Democratic Republic of the Congo 
(hereafter DRC), in order to gain access to people in need.

 • In areas where security conditions were volatile, the National 
Society and the ICRC gave returnees, residents, IDPs and 
their host families emergency aid – food, household 
essentials and/or cash – to cover their basic needs. 

 • In comparatively stable areas, farmers resumed their 
livelihoods with ICRC support; more people than planned 
benefited. ICRC initiatives, though subject to delays linked 
to the COVID‑19 pandemic, broadened access to clean water.

 • Violence‑affected people obtained health care, including 
psychological support, at ICRC-backed facilities that had 
measures in place to prevent the spread of disease.  
Victims/survivors of sexual violence had access 
to specialized care.

 • The ICRC visited detainees, but adapted its visits to national 
and its own health guidelines; detaining authorities 
managed COVID‑19 outbreaks and other emergencies, 
and the incidence of malnutrition, with the ICRC’s help.

 • IDPs, refugees, and deportees from Angola used the 
Movement’s family-links services to contact relatives. Where 
appropriate, children, including those formerly associated 
with weapon bearers, were reunited with their families.
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CONTEXT
The armed forces of the DRC, backed by the UN Stabilization 
Mission in the DRC (MONUSCO), continued to fight various 
armed groups, mainly in the eastern provinces of Ituri, 
North Kivu, South Kivu and Tanganyika. Communal tensions 
and disputes over resources, and – despite sustained demobil-
ization efforts – fragmentation of armed groups and fighting 
among them, continued to make matters worse.

A surge in violence in the first half of 2020 reportedly displaced 
over a million people, adding to the 5 million already displaced 
within the DRC. Many of them suffered abuse and the destruction 
of their homes and livelihoods, and were without food, water 
and access to basic services. The COVID‑19 pandemic – an 
additional threat – further strained the already weak health 
system; the Ebola outbreaks in North Kivu and in Equateur 
subsided. Sections of South Kivu experienced massive flooding.

Violence‑related arrests continued to be made in the DRC. 
Detention facilities remained overcrowded despite amnesties 
for some prisoners.

Violence in nearby countries drove people to the DRC or 
prevented refugees from returning home. Many Congolese were 
deported to the DRC from Angola. In Congo-Brazzaville, the Pool 
region was relatively calm; people who had fled past violence 
continued to return home, but many remained displaced.

ICRC ACTION AND RESULTS
Together with the Red Cross Society of the Democratic Republic 
of the Congo, the ICRC helped people affected by armed 
conflict and other situations of violence in the DRC. Activities 
were carried out in line with national and international guide-
lines for controlling disease outbreaks. Some activities were 
hindered by security constraints and the pandemic, but the 
ICRC was still able to realize most of its plans, thanks in part 
to its efforts to cultivate respect for humanitarian principles 
and broaden acceptance for the Movement among authorities, 
weapon bearers and communities.

The ICRC monitored the protection-related concerns of 
violence‑affected people throughout the DRC. In areas where 
security conditions were particularly volatile, it focused on 
meeting urgent needs; as part of its broader humanitarian 
response, it worked closely with other Movement components 
to respond to Ebola and COVID‑19 outbreaks. In places that 
were comparatively stable, the ICRC focused on helping people 
strengthen their resilience to the effects of violence, by giving 
them livelihood support and improving their access to services.

Discussions with all pertinent authorities and weapon bearers 
– about documented violations of IHL and other norms – 
continued; these discussions were supplemented by briefings 
for weapon bearers. The ICRC expanded its contact with 
communities, through radio spots, hotlines and help desks. 
It also conducted workshops for them, where threats to their 
safety were identified and mitigation strategies developed.

The National Society and the ICRC provided emergency aid for 
violence‑affected people. Victims/survivors of sexual violence, 
persons with disabilities, demobilized children and other 

particularly vulnerable people were given cash to cover their 
needs or to help them start earning an income; a secondary 
aim was to advance their social inclusion.

Farming households cultivated the land and fished – where 
they could – with supplies and equipment from the ICRC. The 
ICRC upgraded water infrastructure, which helped to broaden 
access to clean water and protect people against disease. Some 
ICRC projects were designed specifically to mitigate the risks 
to people’s safety.

Good-quality health services were available at primary- 
health-care centres and hospitals receiving various forms of 
ICRC support. These facilities were able to continue functioning 
during disease outbreaks, because of measures to prevent or 
control infections that were put in place or maintained with 
the ICRC’s help. An ICRC surgical team working at hospitals in 
Goma and Beni, in North Kivu, treated wounded people – as 
did an ICRC-supported team of local surgeons at a hospital 
in Bukavu, in South Kivu. First‑aid courses were reoriented 
towards training in broadening awareness of COVID‑19. 
Persons with disabilities received treatment at ICRC-supported 
centres. Construction of the first reference centre for physio-
therapy and orthopaedic services in the DRC was completed, 
and the facility handed over to the authorities. ICRC-trained 
personnel provided psychosocial support for victims of 
conflict‑related trauma, including sexual violence.

The ICRC visited places of detention, in accordance with its 
standard procedures, to monitor detainees’ treatment and 
living conditions; security detainees, women, foreigners and 
minors received particular attention. Findings and recom-
mendations were communicated confidentially to detaining 
authorities. It adapted the frequency or scope of its visits to 
the pandemic. Meeting detainees’ needs – already a challenge 
because of a dearth of resources and delays in disbursing 
funds – was made even more difficult by the pandemic. The 
ICRC helped the authorities by supplying food for detainees 
(including therapeutic food for malnourished detainees), 
supporting prison clinics, distributing hygiene items and 
renovating infrastructure. It also assisted them in managing 
emergencies.

IDPs, refugees, deportees from Angola, and detainees recon-
nected through the Movement’s family-links services. Where 
appropriate, unaccompanied and/or demobilized children, 
were reunited with their families in the DRC or elsewhere.

CIVILIANS
Weapon bearers are reminded of their obligations  
under IHL and other norms 
The ICRC documented reports of unlawful conduct – sexual 
violence, child recruitment and attacks against medical 
facilities – and made representations to the authorities and 
weapon bearers concerned. It reminded the authorities and 
weapon bearers of their obligations under IHL, international 
human rights law and other applicable norms, particularly the 
necessity of protecting civilians and ensuring access to basic 
services. Security forces were reminded to abide by inter-
national standards for the use of force to maintain or restore 
order during disease outbreaks and other emergencies. The 
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ICRC drew the attention of all these parties to the increased 
risk of violence against medical services during the pandemic. 
There were some positive developments, for example: some 
weapon bearers facilitated safe passage for wounded people 
following dialogue with the ICRC; and one community reported 
fewer violations from an armed group that had developed a 
code of conduct with the ICRC’s help. On the whole, however, 
progress remained uneven.

Bilateral dialogue with weapon bearers was supplemented by 
workshops on IHL and other norms, and by other activities 
(see Actors of influence) to build acceptance for humanitarian 
action.

Communities learn more about or identify ways  
to reduce their exposure to harm  
In coordination with the Red Cross Society of the Democratic 
Republic of the Congo (see also Actors of influence), the ICRC 
strengthened its initiatives to engage with communities 
and help them mitigate their exposure to risks. Radio spots 
were broadcast in local languages to relay key messages on 
COVID‑19 preventive measures; sexual violence, including 
how movement restrictions due to COVID‑19 – though 
necessary – could indirectly increase people’s exposure to 
such harm; mental-health support; and reintegration of 
demobilized children into their communities. Children at 
risk of recruitment by weapon bearers participated in over 
600 recreational activities. At transitional centres, information 
sessions sought to help demobilized children prepare for their 
return to their communities. The ICRC conducted workshops in 
communities – on sexual violence and child recruitment, for 
example – to learn about people’s concerns about their safety 
and to work with them to identify and develop mitigation 
strategies (e.g. threat alert systems, training of community 
intermediaries). Information gathered from these workshops 
was taken into account when the ICRC designed livelihood- 
support programmes and water projects; for instance, it led 
to safer locations being chosen. Some victims of violence were 
also referred for economic assistance (see below).

People meet their immediate needs and pursue livelihoods 
Returnees, residents, IDPs and their host families in 
violence‑affected areas met their immediate needs with the 
help of the DRC National Society and the ICRC: 73,020 people 
(12,170 households) received food and 101,622 people 
(16,937 households), including flood victims, were given 
household essentials or cash to purchase these.

The ICRC sought to help advance the socio-economic 
integration of particularly vulnerable people. Over 1,600 people 
were given support for improving their living conditions, 
which included: financial and material assist ance for host 
families and five transitional centres housing unaccompanied 
and/or demobil ized children; and clothes, hygiene kits and 
other essentials for minors being reunited with their families. 
Cash, training and/or mobile phones equipped with mobile 
money accounts from the ICRC enabled 994 people – wounded 
or disabled patients and victims/survivors of sexual and 
other violence, both referred from ICRC-supported facilities, 
and former detainees – to start income-earning projects 
(supporting 5,965 people in all). Families of demobil ized 

children, destitute wounded people, deportees from Angola 
(see below) and other violence-affected people (over 
39,400 people/6,570 households) covered their immediate 
needs with unconditional cash grants; fewer people were 
assisted than planned.

At a town near the DRC’s border with Angola, deported 
Congolese migrants benefited from a monthlong emergency 
response carried out by the National Society and the ICRC; this 
included economic support primarily for women and sick or 
injured people, family-links services and referrals for care at 
ICRC-backed facilities (see Wounded and sick).

In areas where agriculture was possible, the ICRC gave people 
– directly or through agricultural associations – seed, plant 
cuttings, fish fingerlings, tools, cash to purchase these or 
to prepare fields for farming, and/or training in agricultural 
techniques; 40,377 households (242,262 people) were able to 
restart or pursue livelihoods as a result. More people than it 
planned to assist, benefited.

Where possible, the people mentioned above were given cash 
or vouchers to let them decide how best to meet their needs; 
overall, however, the ICRC provided more aid in kind because 
of security risks for communities and their own preference, 
the lack of suitable financial service providers and functioning 
markets, and logistical constraints due to the pandemic.

Communities vulnerable to violence and disease  
have access to health care and clean water 
People in violence‑affected areas of North and South Kivu, 
Ituri, and Tanganyika obtained services at 27 primary‑ 
health-care centres, including counselling centres and two 
transitional centres providing paediatric care. The ICRC 
provided these centres with financial, material, and technical 
assistance regularly, including support for implementing 
measures to control and prevent infections such as donations 
of personal protective equipment (PPE), training for staff and 
health promotion sessions. The ICRC also renovated the infra-
structure of seven centres.

Roughly 260,000 consultations (including some 38,000 antenatal 
consultations) and vaccinations took place at ICRC-supported 
primary-health-care centres; thousands of patients were 
referred for further care at ICRC-backed hospitals (see Wounded 
and sick). 802 victims/survivors of sexual violence received 
treatment, 684 of whom within 72 hours of the incident. Another 
nine primary-health-care centres were given ad hoc material 
support to cope with mass influxes of patients, supply shortages, 
and other emergencies.

Several thousand people – including victims/survivors of 
sexual violence and unaccompanied and/or demobilized 
children – obtained psychosocial care at ICRC-supported 
counselling centres and other facilities or from ICRC-trained 
community volunteers and staff. The ICRC informed commu-
nities of the services available to victims/survivors of sexual or 
other violence and the importance of seeking assistance, such 
as post‑exposure prophylactic treatment and psychosocial 
support, promptly.
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The ICRC broadened access to clean water for violence‑affected 
people, which also helped to protect them against disease; 
some projects it completed were carried over from 2019. It 
worked with local water boards to upgrade pumping stations 
and other urban infrastructure for around 400,000 people, 
and constructed or repaired water points, wells for herders 
and other facilities in rural areas for some 80,000 others. In 
response to COVID‑19, it gave local water boards chlorine and 
fuel to ensure water facilities could function properly, and 
installed water points and/or donated handwashing kits at 
police stations, centres housing unaccompanied or demobilized 
children and in communities. In western Goma, construction 
of a pumping station – part of a multi-year project involving 
the authorities, development organizations and the private 
sector – was delayed. Because of the pandemic, a number of 
ICRC water projects were delayed, postponed or cancelled.

The ICRC supported the Movement’s response to Ebola and 
COVID‑19 (see Red Cross and Red Crescent Movement); it also 
backed measures in health facilities and prisons (see People 
deprived of their freedom) – put in place originally to prevent 
transmission of Ebola – to help check the spread of COVID‑19.

Members of separated families reconnect 
Members of families dispersed by violence, detention or other 
circumstances restored or maintained contact through the 
Movement’s family-links services. The ICRC’s family-links 
programme in the DRC remained one of its largest; in Congo-
Brazzaville, the need for these services was minimal. In all, the 
ICRC collected 27,484 RCMs and distributed 24,956; this service 
was affected by the pandemic, but its provision remained 
essential in the DRC where many people lived in remote areas 
without phone network coverage. In addition, 562 children were 
reunited with their families in the DRC or elsewhere; some of 
these children were formerly associated with weapon bearers. 

Together with the DRC Red Cross, the ICRC sought to raise 
awareness of these services, through radio spots and posters, 
and adapted them as needed: it set up phone kiosks in response 
to internal displacement and the arrival of deportees from 
Angola; launched a photo tracing campaign to locate relatives 
of unaccompanied minors, and a hotline for receiving tracing 
requests; and sent a few hundred RCMs electronically. DRC 
National Society volunteers attended ICRC training sessions 
on the provision of family-links services and incorporating 
infection- prevention measures in them; these training 
sessions also included a module on the psychological conse-
quences of sexual and other violence to encourage volunteers 
to encourage people in need to seek help.

In Congo-Brazzaville, the Congolese Red Cross – in line with 
a partnership agreement with the ICRC (see Red Cross and 
Red Crescent Movement) – began training its volunteers to carry 
out family‑links services in the 2021 national elections.

Owing to the pandemic, training for government officials and 
stakeholders, in managing human remains, was cancelled. 
Technical and material support from the ICRC enabled the 
DRC Red Cross to improve its management of the remains of 
COVID‑19 victims, and ensured that their families’ rights were 
respected.

PEOPLE DEPRIVED OF THEIR FREEDOM
The ICRC adapted to the COVID‑19 pandemic in line with 
national and its own infection prevention measures: it 
suspended its individual visits to detainees from March to 
June, and narrowed their scope (e.g. it limited its monitoring 
activities) from July onwards. It shifted its focus to helping the 
authorities implement measures to prevent infections.

By the end of the year, the ICRC visited, in accordance with 
its standard procedures, detainees at 40 facilities in the DRC 
(collectively holding around 27,700 people, some of whom 
were in places of temporary detention or in facilities run by 
MONUSCO). It monitored their treatment and living condi-
tions, paying particular attention to people with specific 
concerns: security detainees, foreigners, women and minors. 
Findings and recommendations were communicated confiden-
tially to the authorities concerned.

The ICRC urged detaining and judicial authorities to respect 
judicial guarantees and the principle of non-refoulement, and 
gave them expert advice on such matters as pre‑trial detention 
and expediting the release of eligible detainees, particu-
larly those more vulnerable to COVID‑19 (i.e. ill, older or 
pregnant people) to reduce overcrowding. Recommendations 
on addressing systemic issues and access to health care in 
prisons were provided during roundtables with the authorities; 
at the end of one workshop in Goma, participants adopted an 
action plan for improving the management of detainees’ files. 
The ICRC also discussed with central authorities the delays in 
disbursing funds.

The ICRC helped detainees to contact their families and foreign 
detainees to notify their consular representatives and/or 
UNHCR of their detention.

Detainees meet health-related and other needs 
In the DRC, meeting detainees’ needs – already a challenge 
because of a dearth of resources and delays in disbursing 
funds – was made even difficult by the pandemic. The ICRC 
gave the authorities various forms of assistance to help fill 
gaps and manage Ebola, COVID‑19, nutritional crises and 
other emergencies. It discussed with the authorities its plans to 
conclude health and nutritional programmes at some prisons 
and gave them material, technical and training support for 
taking over these.

The ICRC provided therapeutic food for 34,987 severely or 
moderately malnourished detainees – more people than it had 
planned to assist, and cooking supplies for the detention facil-
ities where they were held; emergency distributions of food 
took place at five prisons experiencing severe food shortages. 
It also gave 41,402 detainees personal hygiene items, clothes 
and other essentials.

Inmates in nine prisons obtained services at clinics and 
dispensaries receiving regular supplies of drugs and other 
medical consumables from the ICRC. Prison health staff were 
given financial incentives and/or training. In response to 
COVID‑19, the ICRC supported the implementation of infection 
prevention and control measures at these prisons and, on an 
ad hoc basis, at three others: it gave the authorities advice for 
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setting up and maintaining monitoring committees; PPE and 
sanitation supplies; and/or support for setting up or upgrading 
treatment and isolation facilities, latrines, and water points for 
handwashing (see below). Staff at some of these prisons also 
received medical equipment and training for treating COVID‑19 
patients. When necessary, the ICRC referred detainees to 
hospitals or other health facilities; financial support from the 
ICRC enabled over 200 detainees to obtain emergency care.

Around 22,000 detainees benefited from the ICRC’s water-
and-habitat initiatives, which also aimed to protect them 
from disease. The ICRC upgraded water, sanitation, health and 
cooking facilities at six prisons; maintenance teams were given 
training and material support.

WOUNDED AND SICK
Wounded people receive suitable medical treatment
Around 300 people – community members, ambulance drivers, 
weapon bearers, and volunteers at the Red Cross Society of the 
Democratic Republic of the Congo – learnt to provide first aid, 
or instruct others in it, at events organized by the National 
Society and/or the ICRC. Resources for conducting first-aid 
courses were shifted to conducting information sessions on 
COVID‑19. In Bukuvu, aided by the ICRC, local health staff 
followed up contact tracing of COVID‑19 cases and referred 
them to hospitals. Owing to the pandemic, the ICRC postponed 
its support for the National Society’s emergency response 
teams to 2021. 

People in violence‑affected areas obtained medical treatment 
at 19 hospitals receiving comprehensive support from the ICRC, 
including assistance in implementing measures to control and 
prevent infections. These hospitals performed 16,290 oper ‑
ations. 387 victims/survivors of sexual violence also received 
post‑rape kits – 317 of whom, within 72 hours of the incident; 
many of them were given mental-health care. Notably, the 
ICRC supported a team of local surgeons at a hospital in 
Bukavu, and maintained its own surgical team to assist two 
hospitals in Goma and Beni; through a telemedicine system, 
surgeons consulted with experts in war surgery via video calls. 
The ICRC helped set up a COVID‑19 screening‑ and‑treatment 
facility at the hospital in Bukavu. At all three hospitals, 
wounded patients had access to psychological support.

The ICRC gave 49 hospitals – including one that received 
support regularly and health facilities that provided emergency 
care for deportees from Angola – drugs and other medical 
supplies for coping with sudden influxes of people wounded 
during surges in violence. The ICRC – either directly or by 
providing financial support and transportation – evacuated 
wounded people and referred them to hospitals.

In total, 17,940 patients, including IDPs, unaccompanied and 
demobilized children, and wounded people had their treatment 
costs covered by the ICRC.

The ICRC upgraded infrastructure and/or implemented 
infection- prevention measures at several hospitals and 
physical rehabilitation centres (1,028 beds in all); for example, 

it donated tents to help set up a COVID‑19 screening‑and‑
treatment facility at the hospital in Bukavu.

Persons with disabilities  
receive good-quality physical rehabilitation services
Around 1,500 people1 obtained good‑quality services (fitting of 
prostheses and orthoses, physiotherapy, etc.), free of charge, at 
five ICRC‑supported physical rehabilitation centres in Bukavu, 
Goma, Kinshasa and Uvira. The ICRC gave these centres 
financial and material support and counselled them on such 
matters as quality control and staff training. The pandemic 
caused these centres to suspend or curtail the provision 
of services in line with infection-prevention measures. It 
also delayed the ICRC’s partnership with a sixth centre and 
postponed studies for physical rehabilitation professionals.

Persons with disabilities benefited from some efforts to 
advance their social inclusion: 195 athletes participated in 
wheelchair-basketball events organized by the national 
Paralympic committee with ICRC material support, which 
included donations of disinfection kits; financial aid from the 
ICRC enabled 28 children to enroll in schools. Patients at two 
ICRC-supported centres had access to psychosocial care from 
staff trained by the ICRC.

The ICRC gave the health ministry’s community-based 
rehabilitation programme support for convening meetings 
of stakeholders, with a view ultimately to ensuring the 
sustainability of the DRC’s physical rehabilitation sector. Two 
professional associations – of physiotherapists and orthotists/
prosthetists – also received support for their activities aimed 
at improving employment prospects for physical rehabilitation 
professionals in the DRC.

Despite delays caused by the pandemic, construction of the 
country’s first reference centre for physiotherapy and ortho-
paedic services – on the grounds of the general hospital in 
Kinshasa – was completed and the facility was handed over to 
the authorities, but actual operations were postponed to 2021. 
One of the centres that the ICRC supported was transferred 
to the new facility as planned. To support this transition, the 
ICRC held workshops on operating new equipment for staff 
that were to be assigned at the facility and helped the centre’s 
management form partnerships with other institutions for 
staff training. This project was part of the Programme for 
Humanitarian Impact Investment, an ICRC initiative carried 
out with the private sector.

ACTORS OF INFLUENCE
In all its interaction with the authorities, weapon bearers and 
members of civil society, the ICRC sought to foster respect 
for humanitarian principles, and acceptance for itself and for 
the Movement, partly in order to maintain and/or broaden its 
access to people in need. The pandemic and security constraints 
impeded some of these efforts.

1. Based on aggregated monthly data, which include repeat 
beneficiaries.
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Civil society learns more about the Movement and its work
Regular contact, supplemented by radio spots, information 
sessions and other events, and digital communication initia-
tives, helped the ICRC – and the Red Cross Society of the 
Democratic Republic of the Congo, with ICRC support – to 
reach millions of people in the DRC and explain the Movement 
and its work to them: local authorities, traditional and 
religious leaders, and members of youth groups and civil 
society. Community members gave their view on the ICRC’s 
activities through focus-group discussions, community help 
desks set up at assistance distribution sites and social media.

Journalists working in the DRC were briefed by the ICRC, to 
help them report more accurately on humanitarian issues.

Weapon bearers strengthen their grasp of pertinent norms 
In the DRC, thousands of weapon bearers attended information 
sessions on humanitarian principles and on IHL, human rights 
law, and other applicable norms – and learnt how they bore 
on such matters as sexual violence, recruitment of minors, and 
the protection due to people seeking or providing health care. 
In North Kivu, the ICRC launched a radio campaign targeting 
up to 15,000 weapon bearers to promote protection of civilians 
and acceptance for humanitarian work. It strove to make 
contact with senior military and police officers, and a military 
academy, and urge them to integrate IHL and/or other appli-
cable norms into their doctrine, training and operations. It also 
helped an armed group organize information sessions, for its 
members, on its code of conduct.

The authorities are urged to ratify IHL and IHL-related treaties
In the DRC and Congo-Brazzaville, the ICRC held workshops 
for the authorities, and offered them its legal expertise, with a 
view to advancing the domestic implementation of IHL treaties 
and other key legal instruments – such as the African Union 
Convention on IDPs – and domestic laws on the emblems 
protected under IHL.

Events such as online discussions for academics in the DRC 
and Congo-Brazzaville helped to stimulate interest in IHL, as 
did an essay-writing competition on IHL (see Abidjan).

RED CROSS AND RED CRESCENT MOVEMENT
The Red Cross Society of the Democratic Republic of the 
Congo remained a key partner in helping violence-affected 
people and promoting IHL and the Movement’s work. The 
ICRC, in coordination with the International Federation, gave 
it substantial support (e.g. cash, handwashing kits, tents) for 
responding to disease outbreaks in the DRC. DRC Red Cross 
volunteers involved in ICRC activities such as family-links 
services and public communication received training and other 
support.

The ICRC and other Movement components gave the DRC 
Red Cross support for expanding its organizational and oper ‑
ational capacities. The ICRC also helped it to incorporate the 
Safer Access Framework more fully in its activities, and set 
up a committee to ensure the safety of volunteers. Insurance 
and/ or psychosocial support was provided for certain volun-
teers working in high-risk areas. The ICRC covered running 
costs for selected DRC Red Cross branches.

In Congo-Brazzaville, the partnership with the Congolese 
Red Cross was revived; the ICRC covered running costs at its 
headquarters and supported its COVID‑19 response.
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MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 27,484 1,990
RCMs distributed 24,956 1,214
Phone calls facilitated between family members 8,935
Names published in the media 27
Reunifications, transfers and repatriations
People reunited with their families 564

including people registered by another delegation 4
People transferred or repatriated 385
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 1,633 399 519 101

including people for whom tracing requests were registered by another delegation 324
Tracing cases closed positively (subject located or fate established) 1,540

including people for whom tracing requests were registered by another delegation 261
Tracing cases still being handled at the end of the reporting period (people) 2,541 678 876 374

including people for whom tracing requests were registered by another delegation 736

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers Girls
Demobilized 

children
UAMs/SC newly registered by the ICRC/National Society 1,047 458 63
UAMs/SC reunited with their families by the ICRC/National Society 562 279 42

including UAMs/SC registered by another delegation 4
UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 1,870 800 69

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 40
Detainees in places of detention visited 27,704 711 756
Visits carried out 217

Women Girls Boys
Detainees visited and monitored individually 1,085 20 5 73

of whom newly registered 652 11 2 70
RCMs and other means of family contact
RCMs collected 2,286
RCMs distributed 1,043
Phone calls made to families to inform them of the whereabouts of a detained relative 432
Detainees released and transferred/repatriated by/via the ICRC 2
People to whom a detention attestation was issued 10

MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Food consumption Beneficiaries 73,020 24,729 29,533

of whom IDPs 15,610 5,452 6,245
Food production Beneficiaries 242,262 85,910 90,924

of whom IDPs 16,918 5,910 6,766
Income support Beneficiaries 45,415 18,347 14,691

of whom IDPs 18,013 6,304 7,205
Living conditions Beneficiaries 103,285 33,493 44,881

of whom IDPs 15,610 5,452 6,245
Water and habitat 
Water and habitat activities Beneficiaries 484,555 126,012 232,638

of whom IDPs 19,387 5,040 9,306
Primary health care
Health centres supported Structures 36

of which health centres supported regularly 27
Average catchment population 329,391
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CIVILIANS Total Women Children
Services at health centres supported regularly
Consultations 262,776   

of which curative 224,469 1,072 1,420
of which antenatal 38,307   

Vaccines provided Doses 88,584   
of which polio vaccines for children aged 5 or under 37,619   

Referrals to a second level of care Patients 13,126   
of whom gynaecological/obstetric cases 2,880   

Mental health and psychosocial support
People who received mental-health support Cases 5,806
People who attended information sessions on mental health 62,769
People trained in mental-health care and psychosocial support 344

PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 34,987 1,073 2,151

Living conditions Beneficiaries 41,402 1,328 869
Water and habitat
Water and habitat activities Beneficiaries 22,300 446 669

Health care in detention
Places of detention visited by health staff Structures 9

Health facilities supported in places of detention Structures 9

WOUNDED AND SICK 
Hospitals  
Hospitals supported Structures 67

including hospitals reinforced with or monitored by ICRC staff 19

Services at hospitals reinforced with or monitored by ICRC staff
Surgical admissions

Weapon-wound admissions 1,722 157 94

(including those related to mines or explosive remnants of war) * * *

Non-weapon-wound admissions 5,616   

Operations performed 16,290   

Medical (non-surgical) admissions 8,607

Gynaecological/obstetric admissions 8,808 2,168

Consultations 70,614   

Services at hospitals not monitored directly by ICRC staff  
Surgical admissions (weapon-wound and non-weapon-wound admissions) 256   

Weapon-wound admissions (surgical and non-surgical admissions) 510 11 2

Weapon-wound surgeries performed 407   

Patients whose hospital treatment was paid for by the ICRC 17,940  

First aid
First-aid training

Sessions 19

Participants (aggregated monthly data) 324

Water and habitat

Water and habitat activities
Beds  
(capacity)

1,028  

Physical rehabilitation
Projects supported 9

of which physical rehabilitation projects supported regularly 5

Services at physical rehabilitation projects supported regularly

People receiving physical rehabilitation services
Aggregated 
monthly data

1,532 303 224

of whom victims of mines or explosive remnants of war *

Prostheses delivered Units 284

Orthoses delivered Units 314

Physiotherapy sessions 7,086

Walking aids delivered Units 1,425

Wheelchairs or postural support devices delivered Units 118

Referrals to social integration projects 567
Mental health and psychosocial support
People who received mental-health support Cases 818

People who attended information sessions on mental health 3,017

* This figure has been redacted for data protection purposes. See the User guide for more information.
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DAKAR (regional)
COVERING: Cabo Verde, Gambia, Guinea-Bissau, Senegal

The ICRC opened a regional delegation in Dakar in 1989, 
although it had already worked in the region for several 
years. It focuses on promoting IHL among the armed forces 
and other weapon bearers and on encouraging imple-
mentation of that law throughout the region. It supports 
the activities of the National Societies; assists people 
affected by armed conflict and other situations of violence 
in Casamance, Senegal; seeks to facilitate efforts to clarify 
the fate of missing migrants; and visits detainees of ICRC 
concern, providing them with material aid where necessary.

EXPENDITURE IN KCHF
Protection 2,872

Assistance 2,552

Prevention 2,041

Cooperation with National Societies 779

General 425

Total 8,670
Of which: Overheads 529

IMPLEMENTATION RATE
Expenditure/yearly budget 85%

PERSONNEL
Mobile staff 29

Resident staff (daily workers not included) 143

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action MEDIUM

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 14

RCMs distributed 26

Phone calls facilitated between family members 1,897

Tracing cases closed positively (subject located or fate established) 17
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 5

Detainees in places of detention visited 1,820

of whom visited and monitored individually 64

Visits carried out 18

Restoring family links 
RCMs collected 5

RCMs distributed 7

Phone calls made to families to inform them of the whereabouts  
of a detained relative

13

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Food consumption Beneficiaries 270 17

Income support Beneficiaries 4,500 9,202

Living conditions Beneficiaries 270 3,590

Capacity-building Beneficiaries 80 78

Water and habitat
Water and habitat activities Beneficiaries 5,210 21,133
WOUNDED AND SICK
Physical rehabilitation 
Projects supported Projects 1 3

Bissau

Dakar

Ziguinchor

ICRC/AR_2020

ICRC delegation ICRC missionICRC sub-delegation

SENEGAL

GAMBIA

GUINEA-BISSAU

CABO VERDE

 KEY RESULTS/CONSTRAINTS IN 2020 

 • National Societies in the region received ICRC support 
for their family-links services. However, because of the 
pandemic, these services were scaled down for most 
of the year. 

 • The ICRC and ICRC-trained personnel from the Senegalese 
Red Cross Society provided psychosocial and financial 
assistance for the families of missing migrants in eastern 
and southern Senegal. 

 • Women who were part of livelihood-support groups 
in Casamance, Senegal, received seed and tools from 
the ICRC for cultivating their market gardens. 

 • Prison visits were suspended for six months in Senegal 
because of the pandemic; towards the end of the year, 
the ICRC was able to visit some prisons in line with 
its standard procedures. 

 • Persons with disabilities received treatment at the 
ICRC-supported rehabilitation centre in Guinea-Bissau. 
Some of them were given sports wheelchairs that the ICRC 
had donated to a local organization.
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CONTEXT
Peace talks between the Senegalese government and factions 
of the Mouvement des forces démocratiques de Casamance 
(MFDC) continued. The situation in Casamance remained 
relatively calm; however, people continued to report unlawful 
movement restrictions and other misconduct by weapon 
bearers. Security concerns, including mines in areas bordering 
Guinea-Bissau, hindered access to essential services and facil-
ities. The COVID‑19 pandemic compounded people’s struggles.

The Economic Community of West African States (ECOWAS) 
and the UN completed their peacekeeping and peace-building 
missions, respectively, in Guinea‑Bissau in 2020. ECOWAS 
extended the mandate of its peace‑building mission in Gambia 
to 2021. The Truth, Reconciliation and Reparations Commission 
in Gambia – part of the transitional-justice process in the 
country – suspended public hearings because of the pandemic.

Political protests occurred episodically in Gambia and Guinea- 
Bissau.

Migrants bound for Europe or elsewhere, including asylum 
seekers and refugees, lost contact with their families on their 
way through or from the countries covered. Some countries 
closed their borders for several months, to check the spread 
of COVID‑19.

ICRC ACTION AND RESULTS
The regional delegation in Dakar focused on addressing the 
needs of people affected by the conflict in Casamance; it 
carried out all its activities in line with measures to check the 
spread of COVID‑19.

The ICRC met with the parties to the conflict in Casamance, 
and sought to remind them of their obligation under IHL and 
other norms to protect civilians and facilitate access to sources 
of livelihood. It documented allegations of unlawful conduct 
and, where possible, relayed them to the pertinent parties to 
prevent or end such misconduct. 

The ICRC, sometimes together with the Senegalese Red Cross 
Society, implemented activities to help conflict- affected 
people in Casamance, including those whom few other 
organizations could reach. Some of these activities sought to 
protect women and young people by minimizing their need 
to leave their villages. Radio programmes informed conflict‑ 
affected people about measures against COVID‑19 and the 
humanitarian services available to them; people in weapon- 
contaminated areas were told about safe practices around 
mines and explosive remnants of war (ERW).

The ICRC assisted livelihood-support groups, including 
women’s groups, in Casamance in various ways: for example, 
it helped them obtain mills and other equipment for processing 
their crops, and seed and tools for cultivating market gardens. 
Community leaders strengthened their skills in managing 
livelihood-support groups, and farmers who were part of these 
groups were trained in productive agricultural practices. The 
ICRC also provided some communities with financial support 
for setting up or maintaining an emergency fund.

The ICRC built or repaired wells and dykes in Casamance to 
help ensure the availability of sufficient quantities of water for 
personal consumption and agriculture. It also installed latrines 
in some villages, and donated construction materials to some 
households. It expanded its activities to include donations of 
handwashing kits and hygiene items, and information sessions 
on COVID‑19; as a result, more people than planned were 
reached.

Missing migrants’ families in eastern and southern Senegal 
received psychosocial and financial support through initia-
tives carried out by the ICRC and ICRC-trained personnel 
from the Senegalese Red Cross. Psychosocial support included 
such activities as counselling people by phone on stress 
management and related matters.

The ICRC gave National Societies in the region technical 
support for restoring family links, for instance, during large 
gatherings occasioned by festivals. However, because of the 
pandemic, family-links services were scaled down for most of 
the year. In Senegal, the ICRC gave the pertinent authorities  
expert advice to develop standards for the management of 
human remains, including in connection with the pandemic.

Because of the pandemic, Senegalese authorities suspended 
prison visits for six months; towards the end of the year, the 
ICRC was able to visit some prisons in accordance with its 
standard procedures. Findings were discussed confidentially 
with the authorities, to help them ensure that detainees’ 
treatment and living conditions met internationally recognized 
standards. The ICRC donated personal protective equipment 
(PPE) to detaining authorities in Senegal, and in Gambia and 
Guinea-Bissau as well. 

In Guinea-Bissau, people received physical rehabilitation 
services at the ICRC-supported Centro de Reabilitação Motora 
(CRM). They included Senegalese victims of mines/ERW, 
referred to the CRM as per an agreement between the Senegalese 
mine-action authorities and the ICRC. The ICRC promoted the 
social inclusion of persons with disabilities; it donated sports 
wheelchairs to a local organization.

Senegalese military personnel learnt more about IHL and other 
norms at ICRC briefings. Authorities and international organ‑
izations in the region familiarized themselves with the ICRC 
and its work at events attended or organized by the ICRC; some 
of these events were held online. Many IHL-related events 
were cancelled because of the pandemic.

The ICRC broadened awareness of the Movement by means of 
interviews, social-media posts and press releases.

CIVILIANS
The ICRC documented allegations of violation of IHL in 
Casamance; whenever possible, it relayed them to the parties 
concerned, with a view to ending or preventing such unlawful 
conduct. It re-established contact with certain factions of the 
MFDC, and maintained dialogue with the authorities and other 
MFDC factions. It sought to remind all parties of their obligation 
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to protect civilians and facilitate access to farmland and other 
sources of livelihood. Military personnel in Casamance were 
reminded of these obligations during information sessions on 
IHL and other norms. Members of MFDC factions were briefed 
on basic provisions of IHL and the ICRC’s activities. 

Because of pandemic-related restrictions, some activities 
– such as training community volunteers in providing psycho-
social care – were cancelled. The ICRC also temporarily stopped 
visiting conflict‑affected communities in Casamance. During 
this period, ICRC-trained Senegalese Red Cross Society volun-
teers who were based in these areas relayed the concerns of 
community members to the ICRC. Once restrictions were lifted, 
the ICRC resumed its activities, focusing on mitigating safety 
risks in these communities (see below).

Communities in Casamance learnt about the humanitarian 
services available to them, and made their concerns known, 
through call-in programmes broadcast by local radio stations 
in cooperation with the Senegalese Red Cross and the ICRC. 
Radio spots addressed such matters as anxiety and stress 
management, measures to check the spread of COVID‑19, and 
safe practices around mines/ERW. Two victims of mines/ERW 
obtained timely medical care at a hospital, with the ICRC’s 
financial assistance.

Conflict-affected people in Casamance  
strengthen their livelihoods
The ICRC helped conflict-affected people in Casamance 
– including people in areas accessible to few other organiza-
tions – to work towards self‑sufficiency and diversify their 
sources of income. Discussions with community members 
enabled the ICRC to tailor its livelihood support to match 
people’s needs. A number of the ICRC’s activities helped 
mitigate violence- related risks for women and young adults, 
by making it less necessary for them to work in unsafe areas.

Livelihood support from the ICRC benefited some 1,000 house-
holds (9,202 people), including those with physically disabled 
breadwinners and missing relatives. Some 200 of these house-
holds (1,800 people) were from communities that received 
financial and technical support from the ICRC to start or 
maintain a fund that provided emergency loans. Livelihood-
support groups from various communities, including women’s 
groups, received financial, material and/or technical support 
from the ICRC to sustain their activities. For example, 
125 women planted market gardens in their communities with 
seed and agricultural tools, and infrastructural support (see 
below). Because of climate change and its consequences for 
agriculture, the ICRC donated short-cycle varieties of seed 
to the livelihood-support groups. With the ICRC’s help, these 
groups were also able to obtain mills, and other agricultural 
equipment, for processing their crops and vehicles for trans-
porting their produce to market.

Members of these groups, especially farmers, benefited from 
training organized by the ICRC in coordination with agricul-
tural agencies of local government. These sessions broadened 
their knowledge of good practices in such areas as pest control 
and crop storage. Community leaders learnt about managing 
livelihood‑support groups at ICRC workshops. In all, 78 people 

expanded their capacities through events organized by the 
ICRC.

The ICRC gave 17 IDPs food parcels and household essentials as 
emergency aid. Because stocks were left over from the previous 
year and the pandemic had increased people’s needs, the ICRC 
provided essential items and agricultural tools to an additional 
3,573 people (397 households).

Communities in Casamance have better access to water
The ICRC scaled up its water projects in Casamance as part of 
its COVID‑19 response; as a result, more people than planned 
were reached. Some 21,100 conflict‑affected people benefited 
from ICRC donations of handwashing equipment, hygiene 
kits and spare parts for repairing hand pumps. They also 
learnt about measures against COVID‑19 from ICRC‑trained 
Senegalese Red Cross volunteers.

The people mentioned above also benefited from other ICRC 
projects. Drinking water became more readily available to 
1,500 of them after the ICRC constructed wells in several 
villages. Community members worked with the ICRC to 
construct dykes, enabling 1,500 people to recover land that had 
become uncultivable; wells for agricultural use were built or 
repaired, and equipped with solar-powered water pumps, to 
help 350 female market gardeners. The ICRC installed latrines 
in several villages, and trained Senegalese Red Cross volunteers 
to carry out hygiene-promotion sessions, which benefited 
1,500 people. Construction materials from the ICRC enabled 
500 people to build more durable roofs for their houses.

Families of missing Senegalese migrants 
receive psychosocial and financial support
The ICRC raised awareness of the needs of missing people’s 
families, and the importance of assisting these families, among 
the authorities in Senegal. It was not able to discuss these 
matters with the Gambian authorities because of pandemic- 
related constraints.

In eastern and southern Senegal, the ICRC worked with more 
than 20 ICRC-trained National Society personnel to provide 
missing migrants’ families with psychosocial and financial 
support, as part of an accompaniment programme. They used 
various means to help these families cope with their distress: 
peer support and advice on stress management for roughly 
1,300 people; psychological care for 392 people; and organ‑
ization of commemorative events. Some of these means, such 
as advice or psychological care, were sometimes offered to 
these people by phone. Cash from the ICRC helped around 
100 families to cope with their situation (see above); 78 families 
also received food aid from the government, after the ICRC 
raised awareness of their needs. More than 110 community 
leaders attended ICRC workshops where they learnt about the 
legal implications of a relative’s disappearance.

The ICRC organized an online workshop for experts and key 
officials in the region to gather best practices in responding to 
the issue of missing migrants and addressing their families’ 
needs; this was part of an ICRC project to establish profes-
sional standards in that field (see Operations).
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People contact their relatives  
through the Movement’s family-links network
Members of families dispersed by armed conflict, detention, 
migration, the pandemic or other circumstances reconnected 
through the Movement’s family-links services. The ICRC gave 
the National Societies in Gambia, Guinea-Bissau and Senegal 
technical support to provide these services and/or inform 
people – for example, through radio spots in local languages – 
of ways to prevent loss of family contact; in Guinea-Bissau, 
some 360 children who had become separated from their 
families, during a festival in early 2020, were reunited with 
them by the National Society.

Because of the pandemic, family-links services were scaled 
down for most of the year, and training for National Societies 
in the countries covered was cancelled. Pandemic-related 
restrictions also prevented the ICRC from arranging family 
visits for people who had been resettled in Cabo Verde after 
their release from the US detention facility at the Guantanamo 
Bay Naval Station in Cuba.

Senegalese authorities develop standards  
for managing human remains safely
The ICRC reinforced local capacities of the pertinent authorities  
in Guinea-Bissau and Senegal in managing human remains 
properly, during the pandemic and at other times. It provided 
the National Societies in Gambia and Guinea-Bissau with body 
bags, in support of their COVID‑19 response.

Senegalese authorities in charge of their country’s pandemic 
response benefited from ICRC expertise for drafting standards 
for managing human remains safely. Information sessions on 
these standards were conducted for the benefit of 15 morgue 
personnel. The ICRC also donated body bags and PPE to the 
authorities. In addition, it organized a workshop for drafting 
a contingency plan for mass-casualty situations, which was 
attended by government officials, religious leaders, academics 
and Senegalese Red Cross staff.

The ICRC continued working with the Senegalese authorities on 
a project – carried out in coordination with other ICRC delega-
tions in Europe and across Africa – to identify the remains of 
people who had died in an accident in the Mediterranean Sea in 
2015. Because of the pandemic, the ICRC was unable to collect 
ante-mortem data on missing Senegalese migrants, or DNA 
samples from their relatives, for this project.

PEOPLE DEPRIVED OF THEIR FREEDOM
In Senegal, authorities suspended prison visits for six months 
because of the pandemic. As a result, the ICRC was able to visit 
only five prisons in accordance with its standard procedures. 
It monitored 64 security detainees individually – including 
people held on charges of “terrorism”, or in connection 
with the conflict in Casamance. Findings and recommenda-
tions from these visits were discussed confidentially with the 
authorities, to help them ensure that detainees’ treatment and 
living conditions met internationally recognized standards.

For most of the year, the ICRC’s discussions with Senegalese 
detaining authorities focused on the effects of the pandemic on 
detainees. The ICRC attended meetings held by the authorities’ 

technical working group in charge of pandemic response, and 
helped draft COVID‑19 safety protocols for prison visits. It 
also donated PPE to the authorities. Towards the end of the 
year, discussions with the detaining authorities also covered 
the issue of reducing overcrowding in prisons: for example, 
alternatives to detention were explored. Some events – such 
as briefings for prison staff and regional workshops for prison 
officials – were cancelled because of the pandemic. 

Detainees in Casamance and Dakar used the ICRC’s family-
links services to contact their relatives. During the suspension 
of prison visits, the authorities offered detainees free telephone 
calls.

No visits were made to prisons in the other countries covered. 
However, as part of its COVID‑19 response, the ICRC donated 
PPE and informational posters on measures against COVID‑19 
to detaining authorities in Gambia and Guinea-Bissau.

WOUNDED AND SICK
Roughly 2,600 persons1 with disabilities – including children 
with clubfoot – obtained rehabilitative services at the CRM, 
Guinea-Bissau’s only physical rehabilitation centre, which 
received raw materials and components for assistive devices, 
and equipment, from the ICRC. The ICRC covered treatment 
costs for 596 people. It also met the expenses for accommo-
dation and transport of 12 Senegalese victims of mines/ERW, 
who were referred to the centre to be fitted with prostheses 
or for repairs to their assistive devices, as per an agreement 
between the Senegalese mine-action authorities and the ICRC. 
Because of the pandemic, fewer people than envisaged made 
use of the CRM’s services.

The ICRC continued its efforts to help the CRM meet with 
potential donors, and discussed with the authorities possible 
fundraising efforts for the centre. To help ensure the quality 
of the CRM’s services, the ICRC held refresher courses for 
prosthetic/orthotic technicians and physiotherapy assistants. 
It covered the salaries of four new employees, and donated 
PPE, soap and disinfectants, enabling the CRM to continue 
functioning during the pandemic. At the National School of 
Public Health, 25 student nurses attended an ICRC workshop 
on identifying children with clubfoot and referring them for 
treatment.

People living in remote areas were referred to the CRM through 
outreach activities by CRM and ICRC staff. The general public 
learnt about the CRM and its services through media events 
organized by the CRM and the ICRC.

The ICRC sought to advance the social inclusion of persons 
with disabilities: it donated sports wheelchairs and other 
equipment to a local organization and sponsored 45 people to 
compete in wheelchair-basketball tournaments. Because of the 
pandemic, the ICRC was unable to organize vocational training 
for persons with disabilities, but it rearranged its plans and 
provided 50 of them with emergency cash to cope with their 
altered circumstances (see Civilians).

1. Based on aggregated monthly data, which include repeat 
beneficiaries.
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The ICRC worked with a regional education council to incorp-
orate modules on war surgery in university programmes for 
surgical trainees.

ACTORS OF INFLUENCE
Because of the pandemic, numerous ICRC events were cancelled 
or postponed: these included moot court competitions and 
workshops on IHL or international policing standards. The 
ICRC was able to hold only a few discussions with authorities 
in the region on implementing IHL and IHL-related treaties.

Journalists broaden awareness of ICRC activities
In addition to its dialogue with weapon bearers and 
conflict-affected people in Casamance (see Civilians), the 
ICRC also engaged with members of the media to promote the 
ICRC’s activities in Casamance and the Movement’s COVID‑19 
response, and to draw their attention to various issues of 
humanitarian concern. Journalists used ICRC interviews, 
social-media posts and press releases to broaden awareness of 
the ICRC’s activities. The ICRC helped National Societies in the 
region to publicize their activities through radio programmes 
and other means.

At events it attended or organized – some of them online – 
the ICRC often made brief presentations on IHL, and on its 
activities in Casamance and elsewhere in West Africa, to the 
authorities and to representatives of international organiza-
tions in the region.

In early 2020, the ICRC sponsored two religious scholars from 
Senegal to attend an IHL-related event abroad (see Tunis).

Weapon bearers in Senegal learn about IHL
Military personnel and gendarmes in Senegal, including those 
bound for peacekeeping missions abroad, learnt about the basic 
provisions of IHL and other norms, and their application, at 
ICRC briefings; discussions with them also covered measures 
to check the spread of COVID‑19. In Guinea‑Bissau, the ICRC 
discussed with military officers the possibility of organizing IHL 
information sessions for troops and developing a framework 
for bilateral dialogue on incorporating humanitarian consider-
ations in military planning and decision-making.

In Senegal, the ICRC conducted information sessions on its 
activities, and on the basic provisions of IHL, for factions of 
the MFDC.

RED CROSS AND RED CRESCENT MOVEMENT
For most of the year, the National Societies in the four countries 
covered concentrated their attention on responding to the 
pandemic; where possible, the ICRC gave them technical and/or 
logistical support. Some activities – such as training in restoring 
family links or applying the Safer Access Framework – were 
cancelled. Movement components in the region met online 
regularly to discuss the pandemic, migration and other issues 
of concern, and to coordinate their work.

The four National Societies built their operational capacities 
– in public communication, for instance – with ICRC support 
(see above). The Senegalese Red Cross received financial, 
material and technical support from the ICRC to develop 
contingency plans for emergencies such as natural disasters 
or protest-related violence; procure PPE and handwashing 
kits for its COVID‑19 response; and organize training for some 
1,250 volunteers. 
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MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 14

RCMs distributed 26

Phone calls facilitated between family members 1,897
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 53 3 2

including people for whom tracing requests were registered by another delegation 1

Tracing cases closed positively (subject located or fate established) 17

Tracing cases still being handled at the end of the reporting period (people) 901 32 10 85

including people for whom tracing requests were registered by another delegation 2

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 5

Detainees in places of detention visited 1,820 17 9

Visits carried out 18
Women Girls Boys

Detainees visited and monitored individually 64 1

of whom newly registered 7
RCMs and other means of family contact
RCMs collected 5

RCMs distributed 7

Phone calls made to families to inform them of the whereabouts of a detained relative 13

MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Food consumption Beneficiaries 17 3

of whom IDPs  17 3

Income support Beneficiaries 9,202 3,610 2,866

of whom IDPs 20 4 8

Living conditions Beneficiaries 3,590 1,305 1,285

of whom IDPs 23 4 3

Capacity-building Beneficiaries 78 31 23
Water and habitat 
Water and habitat activities Beneficiaries 21,133 10,567 6,340

Mental health and psychosocial support
People who received mental-health support 392

People who attended information sessions on mental health 12,710

People trained in mental-health care and psychosocial support 26

WOUNDED AND SICK 
Physical rehabilitation
Projects supported 3

of which physical rehabilitation projects supported regularly 1

Services at physical rehabilitation projects supported regularly

People receiving physical rehabilitation services
Aggregated 
monthly data

2,577 776 890

of whom victims of mines or explosive remnants of war 77

Prostheses delivered Units 41

Orthoses delivered Units 170

Physiotherapy sessions 19,806

Walking aids delivered Units 151

Wheelchairs or postural support devices delivered Units 82

Referrals to social integration projects 116
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ERITREA
The ICRC opened a delegation in Eritrea in 1998 in the 
context of the 1998–2000 international armed conflict 
between Eritrea and Ethiopia, and continues to respond to 
the needs remaining from that two-year war. Its priorities 
are to restore family links and to help improve the resilience 
of the population concerned.

EXPENDITURE IN KCHF
Protection 628

Assistance 431

Prevention -

Cooperation with National Societies -

General 65

Total 1,123
Of which: Overheads 69

IMPLEMENTATION RATE
Expenditure/yearly budget 107%

PERSONNEL
Mobile staff 1

Resident staff (daily workers not included) 15

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action MEDIUM

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 32

RCMs distributed 21

Phone calls facilitated between family members 7

Tracing cases closed positively (subject located or fate established) 182

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS
Water and habitat
Water and habitat activities Beneficiaries 39
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ICRC delegation
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 KEY RESULTS/CONSTRAINTS IN 2020 

 • As government restrictions continued to make it difficult 
for humanitarian actors to operate in Eritrea, the ICRC 
scaled down its activities while also pursuing dialogue 
with the authorities to secure acceptance for its work.

 • ICRC training and technical support helped strengthen 
capacities among maintenance and administrative 
personnel in the Water Resources Department. The ICRC 
ended its assistance for the water authorities by the end 
of the year.

 • Members of families separated by past conflict, migration 
or other circumstances reconnected through RCMs, tracing, 
and other family-links services provided by the ICRC.

 • Some planned ICRC activities that involved travelling 
to remote areas (e.g. delivering documents to people across 
state borders) were hampered by movement restrictions 
necessitated by the COVID‑19 pandemic.

The boundaries, names and designations used in this document do not imply official 
endorsement or express a political opinion on the part of the ICRC, and are without prejudice to 
claims of sovereignty over the territories mentioned.
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CONTEXT
The governments of Eritrea and Ethiopia continued to work 
towards normalizing relations that had been strained since the 
1998–2000 armed conflict between them, as per their joint 
declaration of July 2018. Eritrea and Djibouti maintained their 
efforts to resolve the border dispute that had led to hostilities 
in June 2008.

The effects of past conflict continued to be felt in Eritrea. 
Clean water was not readily available in rural areas, owing 
to damaged or poorly maintained infrastructure and erratic 
rainfall patterns. The water authorities lacked the technical 
expertise necessary to make repairs. All this put people at risk 
of water-borne diseases.

Some people were unable to get in touch with their families who 
were separated from them because of past conflict, migration 
or other circumstances. Those with relatives living in Tigray, 
Ethiopia, faced difficulties in contacting them after violence 
broke out in that region (see Ethiopia). In some areas, poor 
telecommunication services further hampered people’s efforts 
to contact their relatives. People who had been repatriated or 
resettled were unable to retrieve important documents across 
state borders – such as certificates of education – which 
harmed their access to further education or employment. 
Many people remained without news of relatives who had gone 
missing during past conflict.

The pandemic exacerbated people’s difficulties. A lockdown 
– in place since April to prevent the spread of COVID‑19 – 
made it difficult for the ICRC to implement certain activities 
in remote areas. 

Space for humanitarian work remained limited, owing to 
government restrictions. As in previous years, ICRC mobile 
staff could not move freely within the country, and parts of 
southern Eritrea were inaccessible to the ICRC.

The “Red Cross Society of Eritrea” remained inactive, pending 
an internal audit by the government.

ICRC ACTION AND RESULTS
The ICRC focused on implementing a few, longstanding activ-
ities: helping to build capacities among local water authorities 
and to restore family links among people separated by past 
conflict, migration or other circumstances. Given the restric-
tions on humanitarian work in Eritrea, it scaled down its 
activities, as planned, by the end of the year: assistance for the 
water authorities came to an end, but the ICRC retained the 
capacities or resources necessary to provide certain family-
links services and to maintain its dialogue with the Eritrean 
authorities on broadening the scope of its activities in the 
country.

Where it could, the ICRC explained its neutral, impartial and 
independent humanitarian action to government officials 
and influential parties who were in contact with them, with a 
view to broadening acceptance for its activities and securing 
humanitarian access throughout the country. It also offered to 

assist the authorities in responding to the needs arising from 
the COVID‑19 pandemic, but this offer was not taken up.

Owing to the lockdown imposed by the government to prevent 
the spread of COVID‑19, some ICRC activities that necessi-
tated travelling to remote areas – to check on water projects 
or collect and distribute RCMs, for example – could not be 
fully implemented. In particular, the ICRC could not deliver 
important documents across state borders.

Before winding down its remaining assistance activities, the 
ICRC strove to ensure that its work would have a sustainable 
impact. It focused on helping the Water Resources Department 
(WRD) build its capacities so it could independently ensure a 
reliable supply of clean water for people in rural areas. The ICRC 
also created a database of the water systems it had installed 
with the WRD since 2004; this enabled it to determine which 
facilities needed maintenance. By the end of the year, the ICRC 
had handed over the database to the WRD and concluded its 
support for the department, as planned.

Whenever possible, the ICRC enabled people separated by 
past conflict, migration and other circumstances to restore or 
maintain contact with their families through its family-links 
services, which mainly meant collecting and distributing RCMs 
and tracing people sought by their relatives.

CIVILIANS
Because of the longstanding restrictions on humanitarian work 
in Eritrea, the ICRC scaled down its activities, as planned. By the 
end of the year, it had ended its assistance for the local water 
authorities; but it retained the staff and resources necessary 
to continue delivering essential family-links services and to 
pursue dialogue with the national authorities on broadening 
the scope of its activities in the country.

The ICRC maintains contact with Eritrean authorities
The ICRC stayed in touch with government officials and with 
influential stakeholders who were in contact with them, such 
as diplomats. It described its activities in Eritrea – and those of 
the Movement throughout the world – to them, and empha-
sized its neutral, impartial and independent approach to 
humanitarian work. The ICRC’s aim was to broaden accept ance 
among them for its activities – particularly those aimed at 
helping the authorities address residual humanitarian issues 
from past conflict, such as ascertaining the fate of missing 
people – and securing humanitarian access throughout the 
country.

At the onset of the pandemic, the ICRC offered to assist the 
authorities’ response – for example, by donating ambulances 
or providing family-links services for those in isolation or 
quarantine. The offer was not taken up.

The water authorities develop their ability to ensure  
a reliable supply of clean water
Before ending its assistance for the WRD, the ICRC sought 
to ensure that the department could carry out its activities 
independently, and that people could continue to benefit from 
the water systems the ICRC and the WRD had installed.
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To this end, the ICRC helped WRD personnel strengthen their 
capacities: ICRC training enabled 39 staff members to become 
more capable of installing and maintaining solar-powered 
water systems, managing relevant data, and accomplishing 
administrative tasks.

The ICRC also created a database of the water systems it 
had installed with the WRD since 2004; this enabled it to 
monitor their condition and determine which facilities needed 
maintenance. Together with the WRD, local authorities and 
community members, the ICRC checked the condition of 
more than 180 facilities – either by visiting them or, after the 
lockdown took effect, through phone calls to communities. 
It was not possible to check every facility – because of the 
lockdown or poor telephone service – but a substantial amount 
of them were; the data showed that most water systems were 
in working condition. The database and a report containing the 
findings and recommendations were handed over to the WRD.

By the end of the year, the ICRC ended its longstanding support 
for the department, as planned.

Members of dispersed families reconnect
As the ICRC could not travel to remote areas, it was forced 
to suspend its deliveries of documents across state borders; 
it was also unable to fully implement certain family-links 
services – such as collecting and distributing RCMs. However, 
the ICRC continued, when it could, to help restore or maintain 
contact among members of families dispersed by past conflict, 
migration and other circumstances, such as the violence in 
Tigray. Thirty‑two RCMs were collected, and 21 distributed; 
particular attention was paid to areas with poor telephone 
service. The ICRC ascertained the fate or whereabouts of 
182 people and informed their relatives. 

MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 32

RCMs distributed 21

Phone calls facilitated between family members 7
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 37 8 9 6

including people for whom tracing requests were registered by another delegation 17

Tracing cases closed positively (subject located or fate established) 182

including people for whom tracing requests were registered by another delegation 180

Tracing cases still being handled at the end of the reporting period (people) 2,015 346 422 331

including people for whom tracing requests were registered by another delegation 1,871

PEOPLE DEPRIVED OF THEIR FREEDOM
RCMs and other means of family contact
People to whom a detention attestation was issued 1

MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Water and habitat
Water and habitat activities Beneficiaries 39 9
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ETHIOPIA
Present in Ethiopia since 1977, the ICRC seeks to protect and 
assist people affected by the long-term consequences of the 
1998–2000 international armed conflict between Eritrea and 
Ethiopia, or by other ongoing situations of violence in the 
country. It helps preserve the livelihoods of violence-affected 
communities and seeks to ensure that they have access to 
essential services. It visits detainees, restores family links, 
and works to promote compliance with IHL. It supports the 
Ethiopian Red Cross Society.

EXPENDITURE IN KCHF
Protection 4,682
Assistance 16,310
Prevention 2,893
Cooperation with National Societies 1,102
General 81

Total 25,069
Of which: Overheads 1,529

IMPLEMENTATION RATE
Expenditure/yearly budget 91%

PERSONNEL
Mobile staff 43
Resident staff (daily workers not included) 198

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action HIGH

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 472
RCMs distributed 331
Phone calls facilitated between family members 92,405
Tracing cases closed positively (subject located or fate established) 379
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 61
Detainees in places of detention visited 71,961

of whom visited and monitored individually 119
Visits carried out 181
Restoring family links 
RCMs collected 31
RCMs distributed 6
Phone calls made to families to inform them of the whereabouts  
of a detained relative

30

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Food production Beneficiaries 270,000 273,534
Living conditions Beneficiaries 96,000 132,760
Capacity-building Beneficiaries 100 19,820
Water and habitat
Water and habitat activities Beneficiaries 280,000 83,797
Health
Health centres supported Structures 12 16
PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Living conditions Beneficiaries 62,186
Water and habitat
Water and habitat activities Beneficiaries 12,400 52,116
WOUNDED AND SICK
Medical care
Hospitals supported Structures   8 31
Physical rehabilitation 
Projects supported Projects   15 14
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*The ICRC delegation to the African Union is also in Addis Ababa.

Nekempte

 KEY RESULTS/CONSTRAINTS IN 2020 

 • The Ethiopian Red Cross Society and the ICRC gave timely 
assistance to people affected by the violence in Tigray, 
helping them access hospital care, emergency relief, clean 
water, sanitation facilities, and family-links services.

 • Intensified violence in Oromia and the north‑west, and the 
destruction of crops by pests, caused the National Society 
and the ICRC to expand their support, to help people meet 
their immediate needs and improve their living conditions.

 • Returnees, residents and IDPs grew food, raised livestock, 
pursued livelihoods, and obtained water, primary health 
care and physical rehabilitation with ICRC support. 
Administrative obstacles impeded certain urban water 
projects.

 • As the ICRC could not carry out certain activities because 
of restrictions necessitated by the COVID‑19 pandemic, 
it shifted resources towards helping the authorities and 
health facilities prevent infections and respond to needs.

 • The ICRC stepped up its material, technical and 
infrastructural support for detaining authorities’ COVID‑19 
response and for their efforts to meet urgent needs created 
by the pandemic.

 • Guided by the ICRC, Ethiopia acceded to the African Union 
Convention on IDPs, and Addis Ababa University set up the 
first IHL clinic in the country to foster debate and research 
related to IHL.

The boundaries, names and designations used in this document do not imply official endorsement 
or express a political opinion on the part of the ICRC, and are without prejudice to claims of 
sovereignty over the territories mentioned.
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CONTEXT
Clashes between government forces and the Oromo Liberation 
Army intensified in western and southern Oromia. Rising 
ethnic and communal tensions led to violence, notably: in the 
north-west, between Benishangul-Gumuz and Amhara; and in 
the east, between Oromia and the Somali Regional State (SRS). 
In November, armed violence between federal and regional 
forces broke out in Tigray, northern Ethiopia. People were 
detained in connection with these situations and with social 
unrest that boiled over in June, in Addis Ababa and Oromia.

People were injured or killed during these incidents. Tens of 
thousands of people were displaced; although some returned 
home, more than a million were still unable to do so. Looting 
and attacks on health facilities were sources of particular 
concern. IDPs, returnees and violence‑affected residents were 
largely unable to meet their basic needs. Their livelihoods were 
often destroyed by violence or invasions of pests such as desert 
locusts. Water and health facilities struggled to meet people’s 
needs.

Refugees from South Sudan and other neighbouring countries, 
Ethiopian migrants returning home, and families separated by 
the 1998–2000 armed conflict between Eritrea and Ethiopia 
struggled to locate and contact their relatives. Many people lost 
contact with their relatives in Tigray, after the imposition of a 
communications blackout in the region during the violence. 

The authorities endeavoured to check the spread of COVID‑19 
in Ethiopia: they instituted movement restrictions, set limits 
on gatherings of people, and quarantined returning migrants. 
But, lacking the resources necessary, communities, health 
facilities, and places of detention struggled to implement 
protective measures against COVID‑19. 

ICRC ACTION AND RESULTS
The ICRC worked with the Ethiopian Red Cross Society to assist 
people affected by violence and the pandemic, while protecting 
its beneficiaries and staff against COVID‑19. Through dialogue 
with authorities, weapon bearers and communities on its 
neutral, impartial and independent humanitarian work, it 
secured access and delivered aid to areas where few other 
humanitarian actors were present. In April, the ICRC opened 
a sub-delegation in Nekempte, to assist violence-affected 
people in western Oromia more effectively.

Because of the pandemic, certain ICRC projects could not be 
fully implemented or had to be cancelled. The ICRC therefore 
shifted resources and attention towards implementing a multi-
disciplinary response to the pandemic in communities and 
places of detention. Material support from the ICRC – such as 
personal protective equipment (PPE), soap and handwashing 
stations – helped the authorities to set up quarantine or 
isolation centres, and health facilities to institute measures 
against COVID‑19. Health workers were trained to prevent 
infections and handle the bodies of COVID‑19 victims safely. 
The ICRC also helped quarantined returning migrants, and 
detainees, to meet urgent needs created by the pandemic.

The ICRC continued to raise people’s protection-related 
concerns with the pertinent parties and remind weapon 
bearers of their obligations under applicable law, particularly 
their duty to protect health services. 

The ICRC stepped up its response to the urgent needs arising 
from violence and setbacks to food production. In Tigray, where 
it had been working to address needs from the past conflict 
with Eritrea, the ICRC expanded its activities to assist people 
affected by the outbreak of violence there. IDPs, returnees and 
violence‑affected residents received cash and material support 
from the ICRC to meet their immediate needs, and ICRC 
projects made clean water and sanitation facilities available to 
them. Wounded people received life-saving care at the main 
referral hospitals thanks to ICRC-donated medicines and other 
supplies.

Returnees, residents and IDPs worked to regain their self- 
sufficiency: they grew food, raised livestock and pursued 
livelihoods with ICRC support. People in rural areas fetched 
water from wells and hand pumps repaired or upgraded by 
the ICRC; some water projects in urban areas ran into admin-
istrative obstacles. ICRC-supported health facilities provided 
suitable care for pregnant women, mothers and children, and 
persons with disabilities. Authorities and local actors drew on 
ICRC expertise as they sought to ensure the sustainability of 
physical rehabilitation services.

People separated from their families by violence, past conflict 
or migration – including refugees and returning migrants – 
contacted relatives through the Movement’s family-links 
services. These services were particularly valuable for people 
trying to get in touch with relatives in Tigray after the violence 
there.

The ICRC visited people detained in connection with violence 
and monitored their well-being. Besides supporting their 
COVID‑19 response, the ICRC also continued to assist the 
authorities in aligning detainees’ treatment and living condi-
tions with internationally recognized standards.

Guided by the ICRC, Ethiopia acceded to the African Union 
Convention on IDPs and worked to implement it domestically. 
Addis Ababa University (AAU), with technical support from the 
ICRC, established the first IHL clinic in Ethiopia, in order to 
foster debate and research related to IHL.

The National Society, aided by the ICRC, developed its ability to 
assist people affected by violence or the pandemic. Movement 
components working in Ethiopia met to coordinate their 
activities.

CIVILIANS
The ICRC explained its neutral, impartial and independent 
humanitarian action to authorities and weapon bearers, which 
enabled it to secure access to people in need and, together with 
the Ethiopian Red Cross Society, deliver aid in areas where few 
other humanitarian actors were present. In Tigray, where it 
had been working to address needs from the past conflict with 



176 ICRC ANNUAL REPORT 2020

Eritrea, the ICRC quickly expanded its activities to provide 
emergency aid after violence broke out there.

Because of pandemic-related restrictions, some ICRC projects 
could not be fully implemented or had to be cancelled: 
livelihood- or income-support activities; training for health 
workers in specialized care for victims/survivors of sexual 
violence; and events for missing people’s families. Funds from 
these activities were shifted to COVID‑19 response. 

Vulnerable people’s concerns are raised  
with the pertinent parties 
The ICRC documented people’s protection-related concerns 
and raised them with the pertinent parties. It reminded them 
of their obligations under applicable law to: protect those not 
taking part in hostilities; safeguard health workers and facil-
ities; and ensure that people could meet their basic needs, 
particularly IDPs, returnees and other vulnerable people. The 
necessity of preventing sexual violence and protecting health 
services was reiterated during ICRC training in international 
human rights law and IHL for police officers and military 
personnel, respectively.

Aside from bringing people’s concerns to the attention of the 
relevant parties, the ICRC also helped the most vulnerable 
among them to meet their immediate needs. Victims/survivors 
of sexual violence obtained health care and other services 
through ICRC referrals or with the ICRC’s financial support. 
ICRC community-based projects helped make people safer: 
for example, by repairing water points, the ICRC reduced 
the need for IDPs to undertake risky journeys to fetch water. 
Returning migrants were given food, water and shoes; around 
180 quarantined migrants were given essential items (e.g. food, 
blankets, hygiene kits) or cash to travel home.

IDPs, returnees and residents cope with emergencies 
and regain some measure of self-sufficiency
The National Society and the ICRC responded to mass 
displacement and setbacks to food production by expanding 
aid to the people affected, reaching around 20,400 households 
(122,600 people). IDPs, returnees and people whose crops 
had been destroyed by pests were given cash to cover food, 
rent and other necessities; some displaced or returnee house-
holds were given assistance in kind (e.g. blankets, sleeping 
mats). COVID‑19 quarantine or isolation centres were given 
mattresses, bedclothes, handwashing stations and other 
supplies for accommodating some 10,000 people.

Around 12,800 households (76,700 people) grew vegetables 
or staple crops with the ICRC’s help. This support was given 
either directly (seed, and cash for tools, fertilizer or hiring 
farm workers) or as assistance – supplies and equipment (e.g. 
seed, irrigation pumps), and training provided in partnership 
with local institutions – for cooperatives to implement 
seed-multiplication projects. Livestock belonging to around 
32,800 households (196,800 people) living near the Oromia–
SRS border were vaccinated against common diseases by the 
ICRC, in cooperation with the local authorities. 

Some 19,800 people benefited from capacity‑building support 
given by the ICRC to local actors: basic or refresher training, 

and veterinary kits, for around 40 community‑based animal‑
health workers; technical and other assistance to the local 
authorities for setting up veterinary pharmacies (see also 
below); and financial support for farmers’ training centres 
to instruct people in best practices in farming and protecting 
their crops against locusts and other pests, which enabled the 
ICRC to reach more people than planned.

ICRC support for essential services  
also provides protection against COVID-19
Water systems repaired or upgraded by the ICRC provided clean 
water to some 58,400 IDPs and residents in rural areas. Work 
began on the ICRC’s urban water project in Yaso, Benishangul-
Gumuz, while the project in Moyale near the Oromia–SRS 
border ran into administrative obstacles. The ICRC maintained 
its longstanding support for the Tigray water authorities, 
which enabled them to update their database of water points 
and plan construction or maintenance projects. In response 
to the violence in Tigray, the National Society and the ICRC 
trucked in water for IDPs and residents in Mekelle, reaching 
around 3,500 people; water tanks and sanitation facilities built 
or installed by the ICRC, at a town in Amhara hosting IDPs from 
Tigray, benefited around 400 people. The ICRC constructed a 
veterinary pharmacy in one community (some 5,000 people) 
and made repairs at several primary- health-care facilities. 
ICRC-donated PPE and hygiene materials helped several 
primary-health-care and physical rehabilitation centres 
institute measures against COVID‑19; this benefited around 
16,400 people.

Women and children obtained ante/post-natal and/or curative 
care at four primary-health-care centres that regularly 
received ICRC support: medical supplies, equipment, technical 
assistance, and post-natal essentials (e.g. diapers, soap, 
blankets). Traditional birth attendants and other community 
members were encouraged, during ICRC workshops, to refer 
women needing advanced ante/post-natal care to health 
centres. Thirteen primary-health-care facilities, including one 
of the centres mentioned above, were given medical supplies 
for coping with outbreaks of violence or influxes of IDPs or 
returnees. 

Members of dispersed families reconnect
Members of families separated by violence, past conflict 
or migration made contact via the Movement’s family-
links services: 92,400 phone calls were arranged, and RCMs 
were delivered to and from areas without phone coverage. 
Solar panels were installed at several camps, enabling 
South Sudanese refugees to charge their phones. Somali 
refugees had the names of their missing relatives broadcast 
through an ICRC-sponsored radio programme (see Somalia). 
People in Ethiopia and elsewhere who were unable to contact 
their relatives in Tigray, after the outbreak of violence there, 
enquired about their welfare through hotlines set up by the 
National Society and the ICRC. Phone credit was provided for 
people in COVID‑19 quarantine and isolation centres. 

Dissemination sessions and informational materials helped 
broaden awareness of these services among refugees and 
organizations working in refugee camps, who referred children 
and other vulnerable people for these services. To prevent 
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the spread of COVID‑19, the ICRC gave the National Society 
financial support for supplying volunteers with PPE and 
installing handwashing stations at sites where family-links 
services were provided.

The ICRC strove to help clarify the fate of people missing 
in relation with the Eritrea–Ethiopia conflict or migration; 
it urged the foreign ministry to take steps to this end, and 
collected information from people whose relatives went 
missing in accidents the Mediterranean Sea. The ICRC enabled 
a representative of missing people’s families to participate in 
an ICRC webinar on creating an association of missing people’s 
families. 

Health workers learn how to handle the bodies  
of COVID-19 victims safely and with dignity
The ICRC’s forensics-related activities shifted towards the 
strengthening of local capacities in handling the bodies of 
COVID‑19 victims in a safe and dignified manner. It gave the 
health ministry and the Ethiopian Public Health Institute 
expert advice for developing standard procedures in this 
regard, and logistical and other support for training health 
workers.

Following the outbreak of violence in Tigray, the ICRC donated 
body bags to help staff at the main referral hospital in Mekelle 
manage people’s remains properly, with a view to facilitating 
their identification and return to their families.

PEOPLE DEPRIVED OF THEIR FREEDOM
The ICRC expanded its COVID‑19 response at places of detention 
and maintained this support even when the authorities 
suspended its prison visits as a precaution against COVID‑19. 
During visits to provide pandemic-related assist ance, it 
continued – where possible, because contact with detainees 
was reduced to prevent the spread of COVID‑19 – to monitor 
detainees’ treatment and living conditions. 

Through dialogue with the authorities, the ICRC gained 
access to facilities holding people detained in connection 
with the violence in Oromia and Tigray. In all, it visited 
61 places of detention in accordance with its standard 
proced ures; 119 detainees – minors, pregnant women, and 
sick detainees – were monitored individually. Findings were 
communicated confidentially to the authorities to help them 
improve detainees’ treatment and living conditions.

The authorities expand their capacities  
in prison management
The Federal Prison Commission, regional detaining author-
ities and police officials learnt more about best practices in 
prison management and design, and international standards 
for detention, at ICRC workshops and training sessions. To 
assist the COVID‑19 response in detention facilities, the 
ICRC gave detaining, health and judicial authorities guidance 
– for example, on alternatives to detention and coordin‑
ating detainee transfers – and facilitated their participation 

in a webinar that it organized with the Africa Centres for 
Disease Control and Prevention. Plans to establish a system 
for managing detainees’ information were postponed, as 
COVID‑19 response took precedence.

Detainees have better living conditions  
and protection against COVID-19
Some 52,100 detainees benefited from the ICRC’s infrastruc-
tural projects or from the communal hygiene and cleaning 
items (e.g. handwashing stations, chlorine, soap) provided 
by it. More specifically, the ICRC upgraded water facilities 
for around 7,800 detainees; improved a sewage system and 
showers for some 2,800 detainees; and donated energy‑ 
efficient stoves to more prisons than planned (collectively 
holding about 7,000 detainees), so that meals could be 
prepared in-house when the pandemic disrupted the usual 
practice of having them delivered from outside.

Around 62,200 detainees improved their living conditions 
with ICRC support: clothes, hygiene items and recreational 
materials; mobile phones and phone credit for contacting their 
relatives when family visits were suspended; and sleeping 
mats, blankets and other items for COVID‑19 quarantine or 
isolation areas.

A prison clinic in Oromia, which handled referrals from other 
prisons, provided preventive and curative care to detainees 
with medicines and technical support from the ICRC. Several 
other prisons were given technical support, and medical and 
hygiene supplies, for treating detainees who were pregnant or 
mentally ill, and detainees with disabilities. Material aid from 
the ICRC (e.g. PPE, posters listing measures against COVID‑19) 
and ICRC training in preventing infections enabled health staff 
to strengthen their COVID‑19 response. Other planned activ-
ities were postponed, as COVID‑19 response was prioritized.

WOUNDED AND SICK
Hospitals cope with COVID-19  
and influxes of wounded people 
In response to mass‑casualty events and to the COVID‑19 
pandemic, the ICRC extended material support to 31 hospitals 
and COVID‑19 treatment centres. Medicines, wound‑dressing 
kits and other supplies from the ICRC enabled hospitals to cope 
with influxes of wounded people. COVID‑19 treatment centres 
were given PPE, medical consumables, hospital beds and 
other supplies. At ICRC training sessions, around 130 health 
professionals learnt about COVID‑19 preventive measures 
and, under the Health Care in Danger initiative, measures for 
self-protection.

To assist the Ethiopian Red Cross Society’s ambulance services, 
the ICRC provided National Society branches in violence- 
affected areas with first‑aid supplies and PPE.

The pandemic prevented the ICRC from helping selected 
hospitals to build their emergency response capacities. Funds 
for this were redirected to the ICRC’s COVID‑19 response.
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Persons with disabilities have access  
to good-quality rehabilitative care
Around 6,400 people1 obtained physical rehabilitation services 
at ten centres that regularly received raw materials for making 
assistive devices, and staff training from the ICRC; one of these 
centres – in Jijiga – opened in January, after its renovation last 
year by the ICRC and the local authorities. Around 40 people 
from remote areas travelled to the centres with the ICRC’s 
financial support, and some 90 detainees were given mobility 
devices during the ICRC’s detention visits. The ICRC helped 
tackle shortages of PPE by giving three physical rehabilitation 
centres materials and training to produce face shields, which 
the health ministry then distributed to COVID‑19 treatment 
centres.

Local institutions, guided by the ICRC, strove to ensure the 
sustainability of good-quality rehabilitative services: the health 
ministry developed national guidelines for these services and 
began establishing a supply chain for raw materials; educa-
tional institutions took steps to expand their curriculum on 
prosthetics/orthotics and physiotherapy; and the pertinent 
government ministries and ICRC-supported centres coordin ated 
their activities. Two professional associations were given 
guidance or financial support for building capacities among 
local service providers; in particular, 16 physio therapists were 
trained in early rehabilitative care, so that they could treat 
casualties of the violence in Tigray. The ICRC and the Federation 
of Ethiopian National Associations of Persons with Disabilities 
took steps to establish social- inclusion programmes at some 
ICRC‑supported centres and planned to pilot them in 2021.

Owing to pandemic‑related restrictions, fewer people than 
envisaged were able to obtain services. In addition, the ICRC’s 
outreach programme – aimed at encouraging referrals through 
information sessions for health workers – and its support 
for sports activities for persons with disabilities could not be 
implemented.

ACTORS OF INFLUENCE
The Ethiopian Red Cross Society and the ICRC strove to broaden 
acceptance for the Movement’s work among community 
leaders and the general public, and to inform them of measures 
against COVID‑19, the proper use of the emblems protected 
under IHL, and the necessity of safeguarding health services, 
particularly ambulances. Because of the pandemic, this was 
done mainly through educational or informative posters, social 
media, radio or television.

Owing to pandemic‑related restrictions, some training 
sessions for peacekeeping forces and other weapon bearers, 
and events for academics and journalists did not take place. 
Where possible, the ICRC engaged with them remotely.

Weapon bearers work to integrate pertinent norms  
into their doctrine, operations and training
The ICRC gave the Federal Police Commission expert advice for 
implementing the state of emergency declared by the author-
ities in response to the pandemic, highlighting the importance 

1. Based on aggregated monthly data, which include repeat 
beneficiaries.

of adhering to international standards for the use of force, 
safeguarding health personnel and facilities, and ensuring 
humanitarian access. Directors of police training institutions 
reviewed their curricula at an ICRC round table, with a view 
to integrating applicable norms and standards more fully into 
police training. Weapon bearers were given guidance remotely: 
an ICRC article on IHL was published in a military magazine 
and information on international standards for the use of force 
was disseminated through television programmes.

National authorities take steps to implement IHL  
and IHL-related treaties domestically
Legal officials from the Federal Attorney‑General’s Office 
discussed the domestic implementation of IHL during an 
ICRC seminar. A translated ICRC handbook on IHL for parlia-
mentarians was not published, owing to administrative 
impediments.

Ethiopia acceded to the African Union Convention on IDPs, 
with support from the ICRC. An ICRC report highlighting the 
convention’s relevance, and containing recommendations for 
its implementation, was shared with members of parliament 
and the pertinent ministries. ICRC-trained academics 
counselled the foreign ministry during the process. The ICRC 
also provided expert assistance for the drafting of a law to 
implement the convention domestically: it emphasized the 
importance of ensuring sustainable solutions for IDPs and 
their unimpeded access to humanitarian assistance.

The ICRC helped academics to add to their knowledge of IHL, 
by giving them reference materials or by enabling them to 
attend training abroad. The ICRC gave AAU technical support 
for establishing the first IHL clinic in Ethiopia, which began 
publishing articles with contributions from ICRC experts.

RED CROSS AND RED CRESCENT MOVEMENT
The Ethiopian Red Cross Society assisted people affected by 
violence or the pandemic, with support from the ICRC. It 
strengthened its operational capacities through ICRC training 
in restoring family links, first aid, public communication, and 
applying the Safer Access Framework, and with material aid 
from the ICRC: stocks of essential items for people affected 
by violence or natural disasters; first‑aid kits; equipment for 
providing family-links services (e.g. laptops, telephones); and 
office supplies and furniture. Financial support from the ICRC 
helped cover staff salaries and running costs for offices and 
ambulance services.

The ICRC adapted its support for the National Society after the 
onset of the pandemic. National Society volunteers and staff 
were given PPE and trained in measures against COVID‑19. 
The ICRC also gave the National Society financial support 
for raising awareness of COVID‑19 and infection prevention 
measures through communication campaigns.

Movement components working in Ethiopia continued to meet 
to coordinate their activities for violence‑affected people and 
their response to the pandemic. 
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MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 472 4

RCMs distributed 331

Phone calls facilitated between family members 92,405

Names published in the media 396
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 409 77 64 68

including people for whom tracing requests were registered by another delegation 60

Tracing cases closed positively (subject located or fate established) 379

including people for whom tracing requests were registered by another delegation 24

Tracing cases still being handled at the end of the reporting period (people) 2,852 615 665 576

including people for whom tracing requests were registered by another delegation 259

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers Girls
Demobilized 

children

UAMs/SC newly registered by the ICRC/National Society 4 1

UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 468 64
Documents
People to whom travel documents were issued 17

People to whom official documents were delivered across borders/front lines 2

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 61

Detainees in places of detention visited 71,961 387 1,216

Visits carried out 181
Women Girls Boys

Detainees visited and monitored individually 119 7 2 12

of whom newly registered 105 7 2 12
RCMs and other means of family contact
RCMs collected 31

RCMs distributed 6

Phone calls made to families to inform them of the whereabouts of a detained relative 30

People to whom a detention attestation was issued 16
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MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Food production Beneficiaries 273,534 83,021 131,007

Living conditions Beneficiaries 132,760 78,469 28,496

of whom IDPs 34,374 20,511 6,721

Capacity-building Beneficiaries 19,820 3,961 1,980
Water and habitat 
Water and habitat activities Beneficiaries 83,797 25,192 8,395

of whom IDPs 21,007 6,302 2,101
Primary health care
Health centres supported Structures 16

of which health centres supported regularly 4

Average catchment population 694,261

Services at health centres supported regularly
Consultations 24,590

of which curative 20,359 1,311 3,342

of which antenatal 4,231

Vaccines provided Doses 2,376

of which polio vaccines for children aged 5 or under 862

Referrals to a second level of care Patients 86

of whom gynaecological/obstetric cases 50

PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Living conditions Beneficiaries 62,186 1,440 487

Water and habitat
Water and habitat activities Beneficiaries 52,116 1,563 521

Health care in detention
Places of detention visited by health staff Structures 26

Health facilities supported in places of detention Structures 1

WOUNDED AND SICK 
Hospitals  
Hospitals supported Structures 31

Services at hospitals not monitored directly by ICRC staff  
Surgical admissions (weapon-wound and non-weapon-wound admissions) 3,453

Weapon-wound admissions (surgical and non-surgical admissions) 4,954 13 10

Weapon-wound surgeries performed 590
Physical rehabilitation
Projects supported 14

of which physical rehabilitation projects supported regularly 10

Services at physical rehabilitation projects supported regularly

People receiving physical rehabilitation services
Aggregated 
monthly data

6,438 1,285 1,511

of whom victims of mines or explosive remnants of war 92

Prostheses delivered Units 1,202

Orthoses delivered Units 1,823

Physiotherapy sessions 1,507

Walking aids delivered Units 4,631

Wheelchairs or postural support devices delivered Units 317

Referrals to social integration projects 46
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LIBYA
The ICRC opened a delegation in Libya in 2011 after social 
unrest escalated into armed conflict. It promotes respect for 
IHL and works to respond to the needs of violence-affected 
people in terms of essential services, livelihood support, 
family contact and medical care. It visits people detained in 
relation to past and ongoing violence. It provides forensic 
authorities with technical advice. It works closely with 
the Libyan Red Crescent and supports it in developing its 
capacities.

EXPENDITURE IN KCHF
Protection 5,537

Assistance 39,186

Prevention 4,295

Cooperation with National Societies 2,806

General 138

Total 51,961
Of which: Overheads 3,165

IMPLEMENTATION RATE
Expenditure/yearly budget 76%

PERSONNEL
Mobile staff 66

Resident staff (daily workers not included) 304

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action MEDIUM

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 11
RCMs distributed 30
Phone calls facilitated between family members 101
Tracing cases closed positively (subject located or fate established) 50
People reunited with their families 3

of whom unaccompanied minors/separated children 3
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 4
Detainees in places of detention visited 3,285

of whom visited and monitored individually 44
Visits carried out 4

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Food consumption Beneficiaries 150,000 207,300
Food production Beneficiaries 6,000
Income support Beneficiaries 37,800 53,568
Living conditions Beneficiaries 90,000 143,796
Capacity-building Beneficiaries 6,100 828
Water and habitat
Water and habitat activities Beneficiaries 599,084 911,872
Health
Health centres supported Structures 29 57
PEOPLE DEPRIVED OF THEIR FREEDOM
Water and habitat
Water and habitat activities Beneficiaries 6,000 7,150
WOUNDED AND SICK
Medical care
Hospitals supported Structures 14 42
Physical rehabilitation 
Projects supported Projects 4 4
Water and habitat 

Water and habitat activities Beds 
(capacity) 800 155

Tripoli

Benghazi
Misrata

Sabha

Tunis*

ICRC/AR_2020

ICRC delegation ICRC sub-delegation ICRC office

TUNISIA

LIBYA

ALGERIA
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*Map shows structures supporting ICRC operations in Libya

 KEY RESULTS/CONSTRAINTS IN 2020 

 • Given the increased humanitarian needs posed by 
the intensified hostilities and the COVID‑19 pandemic, 
the ICRC stepped up its emergency response but postponed 
other activities because of security and pandemic-related 
constraints.

 • The Libyan Red Crescent and the ICRC distributed food and 
household essentials to hundreds of thousands of IDPs, 
returnees, residents and others affected by the increased 
violence in Libya, benefiting more people than planned. 

 • Violence‑affected people, including those injured during 
clashes, were treated at primary-health-care centres and 
hospitals that received comprehensive support from the 
ICRC, which backed more health facilities than planned. 

 • First responders and forensic professionals bolstered their 
capacity to manage human remains safely and properly, 
including the remains of COVID‑19 casualties.

 • Because of pandemic-related and other constraints, 
the ICRC was able to visit detainees only from September 
onwards. However, it gave penitentiary officials material 
aid and technical expertise for their COVID‑19 response 
in places of detention.

 • Government officials and academics learnt more about IHL 
at ICRC workshops and other events in Libya and elsewhere.
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CONTEXT
Intense clashes between various armed groups continued to 
take place throughout the country; these often took place 
in densely populated areas and involved the use of heavy 
weapons. Fighting escalated in western Libya during the first 
half of the year; in June, an armed group affiliated with one of 
the governments was driven out of Tripoli to Abu Grain by rival 
groups. Subsequently, violence intensified in Sirte and other 
places in central Libya. Communal violence persisted in the 
south, and criminality was widespread.

Negotiations, to effect a reconciliation of governments, 
continued. The political impasse complicated the authorities’ 
efforts to address people’s needs.

During the hostilities, attacks against civilians and public 
infrastructure led to a rise in casualties. Large numbers of 
people were abruptly displaced, adding to the hundreds of 
thousands already displaced. Access to basic commodities and 
essential services remained limited. The COVID‑19 pandemic 
compounded people’s difficulties: movement restrictions and 
other necessary preventive measures affected the functioning 
of local markets and weakened livelihoods.

Migrants, including refugees and asylum seekers, continued to 
pass through Libya to Europe. They were vulnerable to abuse, 
and at risk of being arrested and losing contact with relatives.

ICRC ACTION AND RESULTS
The ICRC was able to move back some of its mobile staff to 
Libya, though it maintained its support unit in Tunisia. Owing 
to pandemic-related movement restrictions, it was unable to 
expand its presence in the country.

Given the sharp rise in people displaced or wounded by the 
hostilities in western and central Libya, and the humanitarian 
needs arising from the pandemic, the ICRC adapted its activ-
ities. It stepped up its emergency response and postponed 
some of its other activities. It coordinated its efforts with other 
Movement components, especially the Libyan Red Crescent, 
which it provided with comprehensive support. From March 
onwards, the ICRC carried out its activities in line with 
COVID‑19 preventive measures.

Helping violence-affected people to cover their immediate 
needs was prioritized; as a result, the ICRC reached more 
people than planned. The National Society and the ICRC 
distributed food and essential household items to hundreds 
of thousands of IDPs, returnees, residents and others. Cash 
assistance helped enable displaced households to buy goods at 
local markets. Breadwinners took part in ICRC cash-for-work 
projects, while heads of particularly vulnerable house-
holds were given cash grants and training to start small 
businesses. The ICRC repaired or renovated key infrastructure 
and gave local service providers supplies to maintain and 
repair these facilities. People obtained appropriate care at 
primary-health-care centres that received medical supplies, 
training, funds and infrastructural support from the ICRC, 
which – in response to various emergencies – backed more 
health centres than planned.

People wounded during clashes were treated at hospitals that 
the ICRC had provided with drugs, surgical equipment and 
medical supplies; overall, the ICRC reached more people than 
planned. Persons with disabilities benefited from rehabilitative 
services at ICRC-supported centres.

The ICRC visited people held at places of detention, to check 
on their treatment and living conditions. However, it was 
able to visit detainees only from September onwards, owing 
to pandemic- related restrictions and other constraints. It 
provided the detaining authorities with guidance and material 
assistance, to support their efforts to check the spread of 
COVID‑19 in places of detention. Together with the National 
Society, it continued to provide family-links services for 
migrants at a retention centre in Benghazi. The Movement’s 
family-links services also enabled others to restore or maintain 
contact with relatives separated from them, or to be reunited 
with them where appropriate.

Particularly because it was seeking to operate in a challenging 
working environment – the result of a complex political 
situation and volatile security conditions – the ICRC 
maintained its efforts to broaden acceptance for IHL and for 
its neutral, impartial and independent humanitarian approach 
among representatives of various government bodies and 
weapon bearers, and thereby facilitate its activities in Libya. 
Sponsored by the ICRC, government officials and academics 
attended IHL workshops in Libya and elsewhere, including 
online; military commanders participated in ICRC-organized 
IHL training sessions held outside the country. The ICRC 
launched public‑communication campaigns to explain its 
activities and draw attention to various issues of humanitarian 
concern, namely threats to people’s safety from COVID‑19 and 
from mines and explosive remnants of war (ERW).

Owing to the pandemic and the measures it necessitated, as 
well as various administrative, human-resource and security 
constraints, the ICRC was unable to implement some of its 
activities, such as: improving food production, providing 
capacity-building support for local services, and conducting 
training courses for health-care providers.

CIVILIANS
Together with other Movement components, the ICRC adapted 
its activities to the sharp rise in people displaced or wounded 
by the intensified hostilities in western and central Libya 
(see Context), and the humanitarian needs arising from the 
COVID‑19 pandemic. It scaled up its emergency response and 
postponed some of its other activities.

The ICRC reminded parties to the hostilities – through bilateral 
meetings and written representations – of their obligations 
under IHL and other applicable law to protect civilians and 
public infrastructure, including medical personnel and facil-
ities. It also made representations to the parties about local 
issues, such as freedom of movement for the local authorities 
to repair infrastructure, and the presence of explosive ordnance 
in essential facilities.



LIbyA 183

The ICRC continued to monitor the situation of migrants in 
Libya, including people held in retention centres (see People 
deprived of their freedom). It engaged in discussions with influ-
ential actors at the national and international level – such as 
the Libyan authorities and European Union member states and 
institutions – on several issues of specific concern to migrants, 
such as the legal frameworks applicable to the protection 
of migrants, and the situation of migrants held in retention 
centres.

Newly displaced people meet their basic needs
Together with the Libyan Red Crescent, the ICRC distributed 
relief assistance to various groups: the large numbers of 
people displaced by the hostilities in Abu Grain, Sirte and 
Tripoli; returnees; residents; and, in the south, people 
affected by quarantine measures. Some 34,550 households 
(207,300 people) received food parcels: the newly displaced 
were thus able to meet their immediate needs shortly after 
their displacement, and vulnerable residents, to supplement 
their diet. Nearly 24,000 IDP households (143,796 people) were 
given hygiene items, cooking utensils and shelter materials, to 
help ease their living conditions; people living in areas most 
affected by electricity shortages were provided with solar-
powered lamps.

ICRC cash assistance helped 53,568 people (8,928 households) 
who were displaced by the fighting or otherwise vulnerable 
to cover their basic expenses and earn an income. Displaced 
households were given cash – some for up to three months – 
to buy goods at local markets. Breadwinners earned money 
through ICRC cash‑for‑work projects that also benefited their 
communities. Female or physically disabled heads of house-
holds received cash grants to start small businesses; 138 of them 
(supporting 828 people) also received training in vocational or 
business skills. The ICRC gave additional cash to some of these 
people, including some of its beneficiaries from 2019, to help 
mitigate the effects of the pandemic on their businesses.

To help reduce their risk of exposure to COVID‑19, the ICRC 
gave all its beneficiaries personal protective equipment (PPE) 
and hand sanitizers whenever it carried out activities. Together 
with a local online shopping company, it designed an online 
portal, through which some of the people mentioned above 
requested food, hygiene items, and disinfectants and other 
cleaning materials; these were then delivered to them with 
minimal physical contact.

Owing to pandemic‑related restrictions and security and other 
constraints, some ICRC activities had to be postponed, such 
as improving food production and implementing a project to 
expand capacity in a local greenhouse.

Violence-affected people have better access  
to essential services
Around 911,800 people had broader access to clean water and 
more sanitary surroundings, and better protection against 
disease, after the ICRC repaired or refurbished key infra-
structure. Local service providers were given spare parts, 
equipment, infrastructural support and training to maintain 

and repair water, waste-management and electrical systems; 
they also received PPE and were briefed on COVID‑19. IDPs 
staying at collective shelters benefited from ICRC-backed 
renovations to water and sanitation facilities, and were given 
PPE and informational materials on COVID‑19. Efforts were 
under way to renovate irrigation infrastructure at a local 
greenhouse.

People in violence‑affected areas throughout Libya obtained 
curative and preventive care at ICRC-supported health facil-
ities. The ICRC regularly provided 24 primary‑health‑care 
centres – including three diabetes treatment centres – with 
medicine and other supplies, staff training and funds; most 
of the centres were also given financial assistance to buy 
PPE for staff. It made ad hoc donations of drugs, consum-
ables and PPE to 27 health centres. Two other health centres 
received both regular and ad hoc support. The ICRC renovated 
essential facilities at 11 primary‑health‑care centres, and – in 
coordination with health service providers and emergency 
responders – trained health personnel in COVID‑19 infection 
prevention and control measures. Owing to human‑resource 
and pandemic-related constraints, the ICRC was unable to 
brief health-care providers on key points of the Health Care in 
Danger initiative.

Four mobile health units, operated by the National Society with 
material and financial support from the ICRC, were deployed in 
Awbari, Benghazi, Derna and Tripoli.

Members of separated families reconnect
Members of families dispersed by violence, migration, 
detention or other circumstances – including migrants held in 
retention centres (see People deprived of their freedom) – kept 
in touch through the Movement’s family-links services. These 
people, including some whose relatives were detained at the 
US detention facility at the Guantanamo Bay Naval Station 
in Cuba, made 101 phone calls to their relatives. Fifty tracing 
cases were resolved, and the families concerned were able to 
obtain news of their missing relatives; some of these cases 
were shared and resolved in coordination with the UNHCR and 
other actors.

At the UNHCR’s request, the ICRC issued travel documents 
for 57 people who were going to be resettled elsewhere. It 
delivered official documents to a migrant in Sabha, to enable 
him to rejoin his family in Tripoli. The ICRC also reunited three 
unaccompanied minors with their families. Two unaccom-
panied minors staying at a Libyan Red Crescent shelter were 
transferred to a foster family by the National Society, with 
the ICRC’s help; the ICRC also covered their expenses and 
continued to help them maintain contact with their relatives 
through video calls.

The ICRC sought to serve as a neutral intermediary in efforts to 
clarify the fate and whereabouts of people missing in relation 
to past and recent hostilities. It began discussions on possibil-
ities for doing so with the parties concerned.
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Forensic actors strengthen their ability  
to manage human remains 
During meetings with the pertinent authorities and other stake-
holders, the ICRC strove to brief them on measures for ensuring 
the safe and dignified management of human remains, and to 
foster coordination among them by helping to clarify roles 
and responsibilities, with a view to strengthening the medico-
legal system in Libya. Owing to pandemic‑related restrictions, 
some ICRC events, such as round tables and workshops, were 
postponed to 2021.

With ICRC technical advice and material support, health 
authorities, forensic specialists, National Society volun-
teers and others developed their ability to manage human 
remains – linked to either migration, the hostilities or the 
pandemic – safely and properly. The ICRC gave the relevant 
local institutions guidelines for safely managing the remains 
of people who died of COVID‑19. It briefed first responders 
and forensic professionals on COVID‑19 and trained them in 
managing the remains of people who had died of the disease 
and in infection prevention and control measures. The ICRC 
also responded to the sharp rise in casualties of violence 
and COVID‑19 by increasing its material support for the 
management of human remains: PPE, and over 2,900 body 
bags and other supplies, were given to hospitals, isolation 
centres, morgues, and the National Society.

PEOPLE DEPRIVED OF THEIR FREEDOM
The ICRC maintained its engagement with the detaining 
authorities, including remotely. It visited people held at four 
places of detention in Benghazi, Misrata and Tripoli, to check on 
their treatment and living conditions – especially in view of the 
COVID‑19 pandemic. However, it was able to visit detainees – in 
accordance with its standard procedures – only from September 
onwards, owing to pandemic-related restrictions and adminis-
trative and security constraints. The ICRC sought to gain access 
to all detainees within its purview, including foreigners.

Findings and recommendations from the visits were commu-
nicated confidentially to the authorities concerned, with a view 
to helping them bring detainees’ living conditions in line with 
internationally recognized standards. Detainees were given 
hygiene kits, clothes, blankets and mattresses, to help alleviate 
their living conditions.

The ICRC supported the authorities’ efforts to protect detainees 
against COVID‑19. It gave the authorities guidelines for 
preventing the spread of COVID‑19 in places of detention; 
trained prison staff in the correct use of PPE, and in infection 
prevention and control measures and disinfection practices; and 
distributed informational materials on good hygiene practices 
to detainees. ICRC donations of PPE, soap, hygiene kits and 
disinfectants benefited 7,150 detainees.

Following their participation in a regional conference on 
health care in detention – organized by the ICRC in Kuwait in 
2019 – judicial and health authorities took steps to improve 
detainees’ access to health care; the ICRC provided them with 
the material support necessary to do so. Prison health staff 
were given PPE, hygiene items and medical supplies; technical 
support was provided remotely. 

Detained migrants restore or maintain contact  
with their relatives
The ICRC continued to keep track of the situation of migrants 
detained in Libya, through contact with other organizations 
assisting them and by monitoring the media and other sources 
of information. It made representations to the pertinent 
authorities calling for the release of detained migrants, in 
view of the COVID‑19 pandemic. During bilateral meetings 
with them, it took every opportunity to explain its mandate 
and work, and its position on the issues of migration and 
immigration detention. The ICRC also drew the attention of 
relevant stakeholders, such as European Union member states 
and institutions, to internationally recognized standards 
applicable to detained migrants.

Migrants at a retention centre in Benghazi were able to restore 
or maintain contact with their families through phone calls 
facilitated by the Libyan Red Crescent, together with the ICRC. 
The ICRC reminded penitentiary authorities of the need to 
ensure detainees’ access to family contact.

WOUNDED AND SICK
Wounded people obtain suitable medical care
The ICRC maintained its material support for hospitals as 
violence intensified throughout Libya, and as the pandemic 
strained health services even more. It donated surgical 
equipment to 12 hospitals regularly; this support was phased 
out at 11 of the hospitals by the end of June, and only the 
emergency room at one hospital in Benghazi continued 
to receive regular assistance. The ICRC’s focus shifted to 
providing ad hoc support for 30 hospitals that received large 
influxes of patients: it gave them PPE, drugs, and supplies for 
treating weapon-wounded people.

Owing to human‑resource and pandemic‑related constraints, 
the ICRC was unable to realize some of its plans, such as: 
briefing health personnel on key points of the Health Care 
in Danger initiative; and conducting training in first aid for 
Libyan Red Crescent staff and volunteers, and other emergency 
response personnel, in weapon-wound surgery for surgeons 
and/or anaesthesiologists, and in mental-health and psycho-
social support for staff at ICRC‑supported health facilities. 

The ICRC renovated infrastructure at three hospitals in central 
and southern Libya and at two physical rehabilitation centres 
in Misrata and Tripoli (see below), and provided material 
support for the renovation of a hospital in western Libya 
(155 beds in all). Construction work undertaken by the ICRC 
helped to expand the storage capacity of a hospital morgue. In 
Benghazi, preparations were under way for the construction of 
a dormitory for persons with disabilities at a physical rehabili-
tation centre. 

Persons with disabilities  
receive good-quality rehabilitative services
Around 2,770 persons with disabilities1 obtained suitable care 
at three physical rehabilitation centres in Benghazi, Misrata 
and Tripoli; the ICRC provided all three centres with material, 

1. Based on aggregated monthly data, which include repeat 
beneficiaries.
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technical and financial support. Because of the pandemic, 
the centres were closed in April; those in Misrata and Tripoli 
reopened in June, while the Benghazi centre reopened in 
July. When they reopened, the centres took the necessary 
precautions against the spread of COVID‑19, such as the 
implementation of infection prevention and control measures. 
The ICRC strove to promote the social inclusion of the centres’ 
patients and of other persons with disabilities: together 
with the Libyan Paralympic Committee, it organized various 
sporting events to mark the International Day of Persons with 
Disabilities.

Six students completed their studies abroad in physical 
rehabilitation; by year’s end, five of them were already back in 
Libya and working at the centres. By sponsoring the education 
of these physical rehabilitation professionals, the ICRC aimed 
to expand the pool of qualified personnel and ensure the 
sustainability of services at the centres. 

ACTORS OF INFLUENCE
Particularly because it was seeking to operate in a challenging 
working environment – the result of a complex political 
situation and volatile security conditions – the ICRC maintained 
its efforts to broaden acceptance for IHL and for its neutral, 
impartial and independent humanitarian approach, and 
thereby facilitate its activities in Libya. It maintained contact 
with representatives of various government bodies and with 
weapon bearers. It also endeavoured to expand its network of 
contacts among members of civil society. Owing to pandemic‑ 
related constraints, interaction with these people often took 
place online instead of in person.

Government representatives, including senior officials at the 
local and national levels, added to their knowledge of IHL at 
workshops and other events organized by the ICRC in Libya 
and elsewhere in the region (see Morocco and Tunis) or online. 
During visits in February and in August, the ICRC’s president 
discussed the organization’s mandate and its activities with 
high-ranking government officials and other influential 
parties.

Military commanders – both at the senior and field levels – 
strengthened their grasp of IHL at ICRC training sessions, 
some of which were held in neighbouring countries. Some of 
them also took part in online dissemination sessions on IHL 
and on the ICRC’s mission. 

Key members of civil society broaden their knowledge 
of specific humanitarian issues
The ICRC launched public-communication initiatives to 
broaden awareness of the humanitarian needs in Libya and of 
the efforts made by the Libyan Red Crescent and the ICRC to 
address them. Through radio spots and social-media posts, the 
ICRC conveyed crucial information to the public: on threats to 
their safety from COVID‑19 and from mines and ERW, and 
on measures to mitigate them; and about its own activities. 
With the ICRC’s help, the National Society produced its own 

public-communication materials to help raise awareness of 
COVID‑19. The ICRC’s social‑media platforms enabled people 
to communicate their concerns directly to the ICRC and to 
learn more about the services available to them. Community 
members also learnt more about the ICRC’s activities during 
dissemination sessions that were sometimes included in its 
economic-security activities (see Civilians). 

Sponsored by the ICRC, four academics participated in regional 
IHL courses (see above), including one on teaching IHL. The 
ICRC held dissemination sessions and other events online, on 
IHL and on its activities; these were attended by academics, 
NGO representatives, and members of the local humanitarian 
community. 

RED CROSS AND RED CRESCENT MOVEMENT
The Libyan Red Crescent remained the ICRC’s main partner in 
the country: the two organizations continued to work closely 
together and adapted their activities to the increased humani-
tarian needs created by the fighting in western and central 
Libya and by the pandemic. 

With training and financial, material and technical support 
from the ICRC, the National Society strengthened its ability 
to distribute relief aid, provide family-links services and 
respond to needs arising from the pandemic; boosted its 
emergency preparedness and response; and carried out 
public- communication initiatives (see Civilians and Actors of 
influence). Two National Society staff members, sponsored by 
the ICRC, participated in a regional IHL training course. The 
ICRC renovated National Society infrastructure, a warehouse 
in Sabha, for instance.

Together with the International Federation, the ICRC backed 
the National Society’s mental-health and psychosocial support 
activities within the context of its COVID‑19 response. It 
helped the National Society disseminate messages aimed at 
raising awareness of: the importance of mental health, and 
mental-health needs during the pandemic; and the necessity 
of preventing the stigmatization of infected people. National 
Society staff and volunteers were given informational 
resources, and assisted to attend a webinar, on mental-health 
and psychosocial support.

The ICRC trained the National Society in the Safer Access 
Framework, to help them carry out their activities more safely, 
including in weapon-contaminated areas; it also ensured that 
precautionary measures against COVID‑19 were incorporated 
in these training sessions.

Working within the framework of the 2017 Movement 
Coordination Agreement with the National Society and the 
International Federation, the ICRC strove to improve coordin-
ation among Movement components in Libya. Meetings and 
discussions took place regularly, in order to ensure closer 
cooperation among Movement components, especially in 
connection with their COVID‑19 response.
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MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 11

RCMs distributed 30 4

Phone calls facilitated between family members 101
Reunifications, transfers and repatriations
People reunited with their families 3

People transferred or repatriated 2
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 169 32 7 19

including people for whom tracing requests were registered by another delegation 57

Tracing cases closed positively (subject located or fate established) 50

including people for whom tracing requests were registered by another delegation 12

Tracing cases still being handled at the end of the reporting period (people) 2,064 192 121 135

including people for whom tracing requests were registered by another delegation 365

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers Girls
Demobilized 

children

UAMs/SC newly registered by the ICRC/National Society 3

UAMs/SC reunited with their families by the ICRC/National Society 3 2

UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 8 1
Documents
People to whom travel documents were issued 57

People to whom official documents were delivered across borders/front lines 1

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 4

Detainees in places of detention visited 3,285 301 2

Visits carried out 4
Women Girls Boys

Detainees visited and monitored individually 44 44
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MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Food consumption Beneficiaries 207,300 62,184 82,908

of whom IDPs  207,234 62,166 82,884

Income support Beneficiaries 53,568 16,188 21,093

of whom IDPs 49,587 14,959 19,629

Living conditions Beneficiaries 143,796 43,133 57,506

of whom IDPs 138,858 41,653 55,534

Capacity-building Beneficiaries 828 338 48

of whom IDPs 240 84 48
Water and habitat 
Water and habitat activities Beneficiaries 911,872 273,878 273,878

Primary health care
Health centres supported Structures 57

of which health centres supported regularly 30

Average catchment population 2,766,670

Services at health centres supported regularly
Consultations 870,317

of which curative 805,659 183,836 163,581

of which antenatal 64,658

Vaccines provided Doses 61,832

of which polio vaccines for children aged 5 or under 20,056

Referrals to a second level of care Patients 13,284

of whom gynaecological/obstetric cases 2,277

PEOPLE DEPRIVED OF THEIR FREEDOM
Water and habitat
Water and habitat activities Beneficiaries 7,150

WOUNDED AND SICK 
Hospitals  
Hospitals supported Structures 42

Services at hospitals not monitored directly by ICRC staff
Surgical admissions (weapon-wound and non-weapon-wound admissions) 33,175

Weapon-wound admissions (surgical and non-surgical admissions) 4,140 7 11

Weapon-wound surgeries performed 401
Water and habitat

Water and habitat activities
Beds 
(capacity)

155

Physical rehabilitation
Projects supported 4

of which physical rehabilitation projects supported regularly 3

Services at physical rehabilitation projects supported regularly

People receiving physical rehabilitation services
Aggregated 
monthly data

2,777 327 1,581

of whom victims of mines or explosive remnants of war 58

Prostheses delivered Units 538

Orthoses delivered Units 2,053

Physiotherapy sessions 875

Walking aids delivered Units 55



188 ICRC ANNUAL REPORT 2020

MALI
Continually working in the country since 1982, the ICRC 
opened a delegation in Mali in 2013 in response to the conse-
quences of fighting between government forces and armed 
groups, and of other situations of violence. It seeks to protect 
and assist violence-affected people, who also often struggle 
with adverse climatic conditions, and visits detainees, 
providing them with aid where necessary. It promotes IHL 
among military and security forces and armed groups and 
encourages the authorities to ensure its implementation. It 
works closely with the Mali Red Cross and helps it develop its 
operational capacities.

EXPENDITURE IN KCHF
Protection 7,247

Assistance 35,186

Prevention 3,641

Cooperation with National Societies 1,783

General 362

Total 48,219
Of which: Overheads 2,943

IMPLEMENTATION RATE
Expenditure/yearly budget 92%

PERSONNEL
Mobile staff 82

Resident staff (daily workers not included) 450

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action HIGH

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 415
RCMs distributed 268
Phone calls facilitated between family members 4,880
Tracing cases closed positively (subject located or fate established) 101
People reunited with their families 18

of whom unaccompanied minors/separated children 14
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 26
Detainees in places of detention visited 5,373

of whom visited and monitored individually 862
Visits carried out 178
Restoring family links 
RCMs collected 102
RCMs distributed 18
Phone calls made to families to inform them of the whereabouts  
of a detained relative

606

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Food consumption Beneficiaries 81,000 60,654
Food production Beneficiaries 921,840 849,355
Income support Beneficiaries 21,060 23,310
Living conditions Beneficiaries 39,000 36,117
Capacity-building Beneficiaries 1,030 755
Water and habitat
Water and habitat activities Beneficiaries 145,008 144,245
Health
Health centres supported Structures 23  23
PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 2,990 860
Living conditions Beneficiaries 2,990 6,040
Water and habitat
Water and habitat activities Beneficiaries 2,990 5,177
WOUNDED AND SICK
Medical care
Hospitals supported Structures 7 10
Physical rehabilitation 
Projects supported Projects 11 9
Water and habitat 

Water and habitat activities 
Beds 
(capacity)

310 440

Bamako

Gao

Kidal

Ménaka

Mopti

Timbuktu

ICRC/AR_2020

ICRC delegation ICRC sub-delegation ICRC office
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 KEY RESULTS/CONSTRAINTS IN 2020 

 • Vulnerable people addressed their urgent and longer‑term 
needs with various forms of assistance from the Mali 
Red Cross and the ICRC, such as food rations, household 
essentials, cash, animal-health services, seed, tools and 
training.

 • Displaced people, and residents of the communities 
hosting them, had better access to clean water after the 
ICRC renovated or built such facilities as water points, 
boreholes and wells, including in IDP camps. 

 • Ill, injured and/or disabled people received good-quality 
services at primary-health-care centres, hospitals and 
physical rehabilitation centres that maintained their 
operations with comprehensive support from the ICRC.

 • Detainees, including those held in relation to armed conflict, 
received standard ICRC visits. They had more sanitary living 
conditions via ICRC-led facility repairs and distributions of 
hygiene items, mitigating their risk of COVID‑19.

 • Members of families dispersed by violence, migration or 
detention used the Movement’s family-links services to 
restore contact. Children, including some formerly associated 
with weapon bearers, were reunited with their families.

 • Authorities and weapon bearers were urged to respect IHL 
and other pertinent norms. Security incidents and other 
safety threats led the ICRC to adapt or postpone some 
activities, in some cases reaching fewer people than planned.
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CONTEXT
Confrontations intensified between various armed groups and 
Malian and international forces, including French forces and 
the UN Multidimensional Integrated Stabilization Mission 
in Mali. The G5 Sahel Force – composed of troops from 
Burkina Faso, Chad, Mali, Mauritania and Niger – also fought 
armed groups in the region. A 2015 peace accord between 
the government and certain armed groups remained with 
little effect. Northern and central Mali were the main sites 
of fighting. Civilians were wounded or killed in attacks or by 
improvised explosive devices (IEDs); health‑care services were 
targeted. Malian and international forces arrested people in 
connection with armed conflict; some detainees were trans-
ferred to gendarmerie custody.

Communal violence – exacerbated by rising criminality, climate 
shocks and competition over limited resources – displaced tens 
of thousands of people.

These circumstances disrupted livelihoods and basic services 
– including in detention facilities, which were overcrowded – 
and impeded the delivery of aid. The COVID‑19 pandemic, 
which necessitated restrictions on movements, further 
compounded matters.

Within or outside of Mali, thousands of people fled their homes 
for safety; others moved for better prospects. Some Malian 
refugees in neighbouring countries (see Burkina Faso and 
Mauritania) were still unable to return home. Migrants passing 
through Mali on their way to Europe were at risk of physical 
assault or other unlawful conduct.

ICRC ACTION AND RESULTS
The ICRC continued to address the humanitarian needs engen-
dered by protracted armed conflict, communal violence and 
other emergencies in the country, particularly in the northern 
and central regions. Given the deterioration of the security 
situation, the ICRC bolstered its efforts to protect and assist 
people in need, supported by a budget extension appeal1 for 
its operations in Mali and other countries in the Sahel region.

With the help of the Mali Red Cross, local authorities and 
community leaders, it reached communities accessible to few 
or no other humanitarian organizations. Security incidents, 
the threat of IEDs and COVID‑19, however, compelled the 
ICRC to adapt or postpone some activities; after the onset 
of the pandemic, it adjusted all its work with due regard for 
infection-  risk mitigation.

During discussions with local authorities and weapon bearers, 
the ICRC sought safe access to vulnerable people. It empha-
sized to influential parties the necessity of respecting IHL and 
humanitarian principles and ensuring unimpeded access to 
health care and other basic services.

People affected by conflict and/or other violence addressed 
their urgent and longer-term needs with the ICRC’s assistance. 

1. For more information, please see the budget extension appeal on 
the ICRC Extranet for Donors.

Displaced people, and residents of the communities hosting 
them, received food, household essentials or cash to purchase 
these. Pastoral households benefited from livestock vaccination 
and treatment, and farming households, from seed, tools and 
training. Breadwinners started micro-enterprises, participated 
in cash-for-work projects or underwent vocational training. 
In some cases, however, the ICRC reached fewer people than 
planned because of security and access constraints.

After the ICRC renovated or built community facilities, such 
as boreholes and wells, resident and displaced people gained 
better access to water for personal, household and agricultural 
use. Thousands of people, mostly IDPs hosted in camps, had 
access to potable water and means to curb their COVID‑19 risk 
after the ICRC repaired water points, installed handwashing 
stations and provided hygiene items.

The ICRC maintained its support to various health facilities, 
enabling people to avail themselves of appropriate care. 
People in northern and central Mali had access to primary- 
health-care services, including curative and antenatal 
consultations, vaccinations and referrals for further care. 
ICRC-trained counsellors provided psychosocial support 
to violence-affected people, including victims/survivors of 
sexual violence. Ill and/ or injured people requiring higher‑
level treatment, such as wound surgery, obtained good-quality 
services at hospitals in Gao, Kidal and Mopti. Disabled people 
received suitable care at physical rehabilitation centres.

The ICRC visited detainees in accordance with its standard 
procedures. It checked on their treatment and living condi-
tions, paying close attention to particularly vulnerable people, 
such as those held in connection with armed conflict. It helped 
the relevant authorities meet detainees’ needs. Notably, it 
reallocated funds – initially meant for livelihood support 
to herders and farmers – to help mitigate detainees’ risk of 
COVID‑19 by cultivating more sanitary living conditions for 
them. It set up handwashing stations, organized hygiene- 
promotion sessions and distributed soap and other essentials 
in several prisons. Detainees had access to health care at 
ICRC-backed prison clinics. The health and justice ministries 
signed an agreement, drafted with ICRC input, to coordinate 
on health-care provision in prisons.

Members of families dispersed by violence, migration, 
detention or other circumstances – including unaccom-
panied minors and children formerly associated with weapon 
bearers – restored contact through the Movement’s family‑
links services.

The National Society, with ICRC support, bolstered its ability 
to help vulnerable people. Movement components in Mali 
met regularly to coordinate their activities and reinforce their 
security measures.

https://xnet.ext.icrc.org/applic/extranet/rexdonors.nsf/0/E31117CFC57D20FCC125859D0038BF49/$File/2020_BEA_REM_368_Sahel_ForExtranet.pdf
https://xnet.ext.icrc.org/applic/extranet/rexdonors.nsf/home.xsp
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CIVILIANS
Parties to armed conflict and other violence  
are urged to respect IHL and other relevant norms
Whenever possible, the ICRC reminded parties to armed 
conflict or other situations of violence to uphold IHL and other 
pertinent norms. It urged them to: protect civilians, including 
IDPs and migrants; safeguard access to health care, education 
and other basic services; facilitate safe passage for health and 
humanitarian workers; and prevent unlawful conduct, including 
recruitment of minors and sexual violence. The ICRC confiden-
tially shared documented allegations of violations with the 
parties concerned, towards ending or preventing such violations.

To contribute to the protection of violence‑affected people and 
the delivery of humanitarian aid to them, the ICRC sought to 
foster acceptance for IHL and the Movement among author-
ities, weapon bearers, and other influential actors in all its 
interactions with them.

The ICRC monitored the situation of migrants and IDPs and 
reminded local authorities and weapon bearers to ensure their 
safety. Particularly vulnerable migrants and IDPs were given 
assistance (see below) or referred to other humanitarian actors.

Family members reconnect with one another 
Members of families dispersed by violence, migration, 
detention or other circumstances resumed contact through 
short oral messages relayed by ICRC delegates, phone calls, 
RCMs and other family-links services provided by the 
Movement in Mali and in countries hosting Malian refugees 
(see Burkina Faso and Mauritania). The families of 101 missing 
people learnt of their relatives’ fate or whereabouts and, 
where possible, were put in touch with them. Fourteen minors, 
including thirteen formerly associated with weapon bearers, 
were reunited with their families.

To increase the likelihood of dead people being identified, and 
their families, notified, first responders – health personnel, 
gendarmes, and Mali Red Cross volunteers – attended 
ICRC-organized workshops, including refresher sessions, 
on managing human remains. They, alongside health and 
civil-protection authorities, were given personal protective 
equipment (PPE) and body bags. The ICRC discussed forensic 
training for medical students with academics.

The ICRC continued to urge the authorities to clarify the fate of 
Malian migrants who went missing in the Mediterranean Sea, 
off the Libyan coast, in 2015.

Vulnerable people meet their needs and build their resilience
People affected by armed conflict and/or communal violence 
addressed their needs with the assistance of the ICRC, provided 
directly and/or in partnership with the National Society. 
Security and access constraints (see Context) compelled the 
ICRC to adapt or postpone its activities, in some cases reaching 
fewer people than planned.

Almost 60,700 people (10,100 households) – IDPs, alongside 
residents of the communities hosting them – received one 
month’s supply of food or cash to buy it; some 11,600 of them 
(1,900 households) obtained a second round of cash. About 

36,100 people (6,000 households) – including IDPs, residents, 
migrants, and children formerly associated with weapon 
bearers – were given hygiene and household essentials, or 
money to purchase these. Such relief distributions helped ease 
these people’s immediate situation.

Around 129,800 pastoral households (778,800 people) had 
their livestock vaccinated or treated. Roughly 11,800 farming 
households (70,600 people), including market gardeners, 
received seed and tools, or cash to purchase these; in addition, 
some learnt how to increase their productivity at training 
sessions organized by the agriculture ministry and the ICRC. 
Many of the above‑mentioned households also benefited from 
renovations to infrastructure (see below). Funds to buy animal 
feed for herders, and millet seed for farmers, were reallocated 
as part of operational adjustments in response to COVID‑19 
(see People deprived of their freedom).

Nearly 3,900 breadwinners (supporting some 23,300 people) 
covered their basic needs with the help of money they earned 
from small businesses started with ICRC cash grants, or from 
joining ICRC cash-for-work projects to repair fences, irrigation 
systems and other facilities.

About 760 people enhanced their ability to earn income by 
completing in-person or e-learning training courses, organized 
or backed by the ICRC, on food preservation, micro-enterprise 
management or animal-health service provision.

Violence-affected communities have improved water 
and other infrastructure
In Gao, Kidal, Ménaka, Mopti and Timbuktu, roughly 
76,300 resident and displaced people had better access to clean 
water after the ICRC renovated or built boreholes, micro-dams 
and water pumps. The construction of livestock-vaccination 
pens and wells benefited around 55,400 herders and market 
gardeners.

The ICRC also repaired water points, installed handwashing 
stations, and distributed soap and other hygiene items; 
12,600 people thus had improved access to potable water and 
means to curb their COVID‑19 risk. Most of them were IDPs 
in ten camps in Mopti, where National Society volunteers led 
hygiene‑ promotion sessions; the others included flood victims 
in Gao, Mopti and Ségou.

Owing to security and access constraints (see Context), training 
for local water technicians was postponed and some ICRC 
infrastructure projects were not completed; the sites of these 
projects were also affected by heavy rainfall.

People obtain primary health care
People in northern and central Mali had access to 23 primary- 
health-care centres receiving comprehensive ICRC support, 
including in response to COVID‑19: funds, equipment, 
supplies, staff training and supervision, and facility repairs. At 
the 17 regularly backed centres, almost 119,100 curative and 
antenatal consultations, and some 71,400 vaccinations, were 
undertaken. About 560 people, including pregnant women, 
were referred for higher-level care; the ICRC covered their 
transportation costs.
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Some 750 violence‑affected people received psychosocial 
support from ICRC-trained counsellors at the above- mentioned 
centres, at National Society-run facilities, or by telephone. 
They included victims/survivors of sexual violence, some of 
whom had received post‑exposure prophylactic treatment 
within 72 hours of the incident.

PEOPLE DEPRIVED OF THEIR FREEDOM
Detainees are visited by the ICRC
In accordance with its standard procedures, the ICRC visited 
people confined in 26 detention centres under the authority 
of security forces and the justice ministry. It checked on 
detainees’ treatment and living conditions, including respect 
for judicial guarantees and the principle of non-refoulement; 
862 detainees were individually monitored. Close attention 
was paid to: security detainees, especially those held in 
connection with armed conflict; minors; women; and people 
serving sentences pronounced by the UN Mechanism for 
International Criminal Tribunals and/or its predecessors. 
Findings were shared confidentially with the relevant author-
ities. They were encouraged to follow up on the cases of people 
detained past state- prescribed limits and address structural 
challenges within the judicial and penitentiary systems, 
notably to alleviate overcrowding. The prospect of ICRC access 
to detainees yet unvisited was discussed with key officials.

Amid security and access constraints (see Context), detainees 
and their relatives contacted one another through short oral 
messages relayed by ICRC delegates, RCMs and other family-
links services; at two prisons, family visits were suspended. 
Foreigners notified their consular representatives of their 
detention. Cases of detained minors were brought to the 
attention of UNICEF. The ICRC reminded the authorities to 
notify the families concerned whenever people were arrested 
or transferred to other detention facilities.

Detainees see their risk of COVID-19 mitigated
The ICRC, in coordination with the authorities, cultivated more 
sanitary living conditions for detainees.

Handwashing stations were installed, and hygiene-promotion 
sessions organized, at 20 detention facilities. Water and 
ventilation systems were renovated at one detention facility; 
after the onset of the COVID‑19 pandemic, only smaller‑scale 
upgrades were conducted elsewhere, to minimize infection 
risk.

Over 6,000 detainees received soap, laundry detergent and 
other cleaning essentials. Detainees at one prison made reusable 
face masks, with ICRC-provided fabric and equipment, that 
were given to visitors for free.

Some 260 malnourished detainees obtained ready‑to‑eat 
therapeutic food, and nearly 600 vitamin‑deficient prisoners, 
nutritional supplements. The ICRC remained ready to help 
penitentiary authorities address food shortages. Workshops 
for these authorities, on prison food supply management, were 
postponed.

Ailing detainees obtain adequate care
The ICRC regularly monitored the health of detainees in 
11 detention facilities, at many of which a system of medical 
screening upon entry facilitated individual follow-up and 
referrals for further care. Twenty inmates received life-saving 
treatment; the ICRC bore the costs. Five prison clinics sustained 
their services with ICRC material and technical support. 
Prison health staff and social workers were trained to manage 
common diseases and malnutrition. At year’s end, the health 
and justice ministries signed an agreement, drafted with ICRC 
input, to coordinate on health-care provision in prisons.

In three detention facilities, prison and health authorities 
drew on prior training – and, at times, material and technical 
support – from the ICRC, to handle outbreaks of common 
diseases. Quarterly donations of PPE and related supplies 
enabled prison staff to curb COVID‑19 transmission.

WOUNDED AND SICK
Ill, injured, and/or physically disabled people had recourse to 
suitable health services that the ICRC supported or provided, 
with due regard for COVID‑19 risk mitigation.

People have access to good-quality health care, 
including physical rehabilitation
Almost 730 weapon bearers, community members and Mali 
Red Cross volunteers trained in first aid during sessions 
conducted by the National Society and the ICRC.

Wounded and/or sick people in violence-affected areas 
obtained good-quality treatment at three hospitals in Gao, 
Kidal and Mopti that drew on comprehensive ICRC backing: 
funds, equipment, supplies, training and on-site supervision. 
Hospital staff honed their capacities in patient care, infection 
control, wound surgery and hospital management. The three 
hospitals – and seven others where the ICRC sent personnel, 
wound‑dressing kits and other support on an ad hoc basis – 
set up triage areas in line with their contingency plans for 
mass patient influxes. Simulations of these influxes were run 
with civil‑protection officers and National Society volunteers. 
The ICRC reinforced the Gao hospital’s COVID‑19 unit staff 
and deployed a surgical team to Timbuktu to treat wounded 
people who could not reach its supported hospitals.

Several hospitals (total capacity: 440 beds) had improved care 
settings after the ICRC constructed or repaired isolation wards, 
waste-management areas, and other facilities, and donated 
supplies, such as water and fuel.

To help enhance services for disabled people and promote their 
social inclusion, the ICRC maintained its efforts to bolster the 
physical rehabilitation sector.

Nearly 10,100 disabled people2 received suitable care at four 
physical rehabilitation centres regularly backed by the ICRC 
with equipment, supplies, training and on-site supervision; 
the ICRC covered food and/or travel expenses for some 
vulnerable patients, who had journeyed hundreds of kilometres 

2. Based on aggregated monthly data, which include repeat 
beneficiaries.
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for treatment. In coordination with the solidarity ministry and 
in partnership with the private sector (under the Programme 
for Humanitarian Impact Investment), the ICRC completed the 
construction of the first physical rehabilitation centre in Mopti 
at the end of May.

Members of two local associations of persons with disabil-
ities made reusable face masks, face shields and aprons, 
with materials from the ICRC; these items were distributed 
to hospitals. Three local associations, with ICRC funding and 
participation, organized events to promote the rights and the 
social inclusion of persons with disabilities.

Of the four ICRC‑sponsored students who underwent 
three-year orthopaedic training in Lomé, Togo, two completed 
the programme and returned to Mali; the others’ fulfillment of 
the programme requirements was pending.

ACTORS OF INFLUENCE
To the extent permitted by security and access constraints, 
the ICRC pursued dialogue with a broad range of actors 
critical to facilitating safe and timely delivery of humani-
tarian aid, safeguarding health and humanitarian workers, 
and preventing unlawful conduct. It continued to seek security 
guarantees from the authorities and weapon bearers (see also 
Civilians).

Parties to conflict are urged to uphold IHL  
and other pertinent norms
Armed and security forces personnel were reminded to fulfill 
their obligations under IHL and/or other applicable norms, at 
briefings for recruits and other events held by, or with support 
from, the ICRC – for instance, a workshop for company 
commanders and a train-the-trainer course for military 
instructors. A military legal adviser joined an online round 
table on Article 1 common to the Geneva Conventions. The 
Malian military, with ICRC technical advice, initiated a review 
of its service regulations, given its international commitments.

During bilateral discussions and information sessions, 
members of armed groups were urged to respect IHL and 
humanitarian principles, notably the need to ensure access 
to health care and other basic services for violence‑ affected 
people, and safe passage for health and humanitarian 
personnel.

Some IHL sessions for weapon bearers were coupled with 
first‑aid training (see Wounded and sick).

Authorities involved in revising the national penal codes 
maintained dialogue with the ICRC. Magistrates and other 
judicial actors advanced their IHL knowledge at a workshop 
organized by the justice ministry and the ICRC. At a virtual 
meeting, representatives from Mali, other member states of 
the Economic Community of West African States, and the ICRC 
shared best practices in implementing IHL-related treaties 
domestically.

Members of civil society stay abreast of humanitarian issues
Regular contact with civil society representatives, both lay and 
religious, fostered greater acceptance for the ICRC in various 
communities. Local leaders learnt more about humanitarian 
principles and the ICRC during meetings, some of which also 
covered the common ground between sharia law and IHL. 
Health workers and youth association members familiarized 
themselves with neutral, impartial and independent humani-
tarian action and the Movement at information sessions.

Public-communication initiatives, including radio spots and 
social-media posts, raised awareness among journalists, 
bloggers and the general population of the work of the 
Mali Red Cross and the ICRC in the country. Through these 
means, violence‑affected people also learnt about the services 
available to them, and public messages on COVID‑19 and good 
hygiene practices were reinforced.

Religious and academic circles  
foment public discourse on IHL
In November, the religious affairs ministry held a national 
workshop on Islamic law and IHL; one presenter, a religious 
leader, attended an IHL course abroad in February (see Tunis), 
with ICRC support. Workshop participants discussed best 
practices in managing human remains with an ICRC forensic 
doctor (see also Civilians).

One higher‑education institution, drawing on ICRC input, 
incorporated a 20-hour IHL course in its curriculum. IHL 
experts from Mali and elsewhere in the Sahel exchanged views 
at an ICRC-organized online colloquium.

RED CROSS AND RED CRESCENT MOVEMENT
The Mali Red Cross enabled people affected by armed conflict, 
other situations of violence, and other emergencies to address 
their needs (see Civilians and Wounded and sick). With financial, 
material, and technical ICRC support – including facility 
upgrades – it continued to bolster its capacities to help 
vulnerable people. Its staff and volunteers were trained to 
provide first aid, family‑links services and livelihood support, 
and observe safe practices in weapon-contaminated areas. 
Other planned activities were modified or postponed because 
of the COVID‑19 pandemic.

To strengthen their joint operations, the National Society and 
the ICRC signed a partnership framework agreement, effective 
from 2020 to 2024.

The National Society, the ICRC and other Movement compo-
nents in Mali met regularly to coordinate their work and 
reinforce their security measures, and, as part of their joint 
COVID‑19 response, consolidated their fundraising activities.
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MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS (RESIDENTS, IDPS, RETURNEES, ETC.) Total
Red Cross messages (RCMs) UAMs/SC
RCMs collected 415 10

RCMs distributed 268 10

Phone calls facilitated between family members 4,880  
Reunifications, transfers and repatriations
People reunited with their families 18

People transferred/repatriated 2
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 220 6 15 4

including people for whom tracing requests were registered by another delegation 21    

Tracing cases closed positively (subject located or fate established) 101    

including people for whom tracing requests were registered by another delegation 2    

Tracing cases still being handled at the end of the reporting period (people) 583 22 24 40

including people for whom tracing requests were registered by another delegation 74    

Unaccompanied minors (UAMs)/separated children (SC), including demobilized soldiers Girls
Demobilized 

children

UAMs/SC newly registered by the ICRC/National Society 24 1  17

UAMs/SC reunited with their families by the ICRC/National Society 14   13

UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 20 1  15
Documents
People to whom official documents were delivered across borders/front lines 3

PEOPLE DEPRIVED OF THEIR FREEDOM (ALL CATEGORIES/ALL STATUSES)
ICRC visits Women Minors
Places of detention visited 26   

Detainees in places of detention visited 5,373 15 76

Visits carried out 178   
 Women Girls Boys

Detainees visited and monitored individually 862 2  72

of whom newly registered 538 2  63
RCMs and other means of family contact
RCMs collected 102

RCMs distributed 18

Phone calls made to families to inform them of the whereabouts of a detained relative 606

MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Food consumption Beneficiaries 60,654 26,190 16,710

of whom IDPs 47,108 20,523 12,992

Food production Beneficiaries 849,355 246,328 202,639

of whom IDPs 32,880 8,220 8,220

Income support Beneficiaries 23,310 5,638 872

of whom IDPs 319 162 25

Living conditions Beneficiaries 36,117 14,873 10,922

of whom IDPs 27,235 10,806 8,759

Capacity-building Beneficiaries 755 281 33

of whom IDPs 6 4
Water and habitat 
Water and habitat activities Beneficiaries 144,245 43,424 57,898

Primary health care
Health centres supported Structures 23   

of which health centres supported regularly 17   

Average catchment population 308,374   

Services at health care centres supported regularly
Consultations 119,053   

 of which curative 101,504 32,078 44,935

of which antenatal 17,549   

Vaccines provided Doses 71,384   

of which polio vaccines for children aged 5 or under 33,736   

Referrals to a second level of care Patients 556   

of whom gynaecological/obstetric cases 183   
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CIVILIANS Total Women Children
Mental health and psychosocial support
People who received mental-health support 753

People who attended information sessions on mental health 62,570

People trained in mental-health care and psychosocial support 108

PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption    Beneficiaries 860

Living conditions Beneficiaries 6,040 2 3
Water and habitat
Water and habitat activities   5,177 104

Health care in detention
Places of detention visited by health staff   Structures 11

Health facilities supported in places of detention  Structures 5

WOUNDED AND SICK
Hospitals 
Hospitals supported  Structures 10

      including hospitals reinforced with or monitored by ICRC staff 3

Services at hospitals reinforced with or monitored by ICRC staff
Surgical admissions

Weapon-wound admissions 455 23 30

(including those related to mines or explosive remnants of war) 27 * *

Non-weapon-wound admissions 2,253   

Operations performed 3,882   

Medical (non-surgical) admissions 919 334

Gynaecological/obstetric admissions 1,407 1,396 11

Consultations 36,577   

Services at hospitals not monitored directly by ICRC staff
Weapon-wound admissions (surgical and non-surgical admissions) 4
 
Patients whose treatment was paid for by the ICRC (total) 46

First aid
First-aid training

Sessions 35

Participants (sum of monthly data) 729
Water and habitat

Water and habitat activities 
Beds 
(capacity)

440

Physical rehabilitation 
Projects supported 9   

of which physical rehabilitation projects supported regularly 4   
Services at physical rehabilitation projects supported regularly

People receiving physical rehabilitation services
Aggregated 
monthly data

10,077 2,166 5,404

of whom victims of mines or explosive remnants of war 38

Prostheses delivered Units 321

Orthoses delivered Units 385

Physiotherapy sessions 42,342

Walking aids delivered Units 459

Wheelchairs or postural support devices delivered Units *

Referrals to social integration projects 23
Mental health and pyschosocial support
People who received mental-health support 486   

People who attended information sessions on mental health 7,446

* This figure has been redacted for data protection purposes. See the User guide for more information.
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MAURITANIA
The ICRC has worked in Mauritania since 1970, opening 
a delegation there in 2013. It visits detainees and helps 
improve their living conditions, particularly their access 
to health care. It offers them and other people in need, 
including refugees, family-links services. It works to meet 
the basic needs of both refugees who have fled conflict 
and of vulnerable residents in communities hosting them. 
It promotes IHL and humanitarian principles among the 
armed and security forces, authorities and civil society, and 
supports the development of the Mauritanian Red Crescent.

EXPENDITURE IN KCHF
Protection 895

Assistance 2,824

Prevention 681

Cooperation with National Societies 304

General 80

Total 4,784
Of which: Overheads 292

IMPLEMENTATION RATE
Expenditure/yearly budget 88%

PERSONNEL
Mobile staff 8

Resident staff (daily workers not included) 46

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action HIGH

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 31

RCMs distributed 37

Phone calls facilitated between family members 99

Tracing cases closed positively (subject located or fate established) 19
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 8

Detainees in places of detention visited 2,296

of whom visited and monitored individually 32

Visits carried out 30

Restoring family links 
RCMs collected 8

RCMs distributed 5

Phone calls made to families to inform them of the whereabouts  
of a detained relative

90

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Food production Beneficiaries 90,000 66,762

Income support Beneficiaries 15,000 15,000

Capacity-building Beneficiaries 20 19

Water and habitat
Water and habitat activities Beneficiaries 18,500 32,443
PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 1,805 2,243

Water and habitat
Water and habitat activities Beneficiaries 1,600 1,959

Bassikounou

Nouakchott

ICRC/AR_2020

ICRC delegation ICRC sub-delegation

MAURITANIA
MALI

ATLANTIC OCEAN

WESTERN
SAHARA

 KEY RESULTS/CONSTRAINTS IN 2020 

 • Because of expanded support from the ICRC, Malian 
refugees and their host communities had access to more 
water and preserved the health of their livestock, despite 
the lean season and the COVID‑19 pandemic.

 • Detainees had clean water, sufficient food and better 
health care, and protected themselves against COVID‑19, 
thanks to technical, material and infrastructural support 
given by the ICRC to the detaining authorities.

 • Refugees unable to get in touch with their families, and 
migrants in transit or remaining in Mauritania, contacted 
relatives through RCMs, phone calls and other services 
provided by the Mauritanian Red Crescent and the ICRC.

 • The ICRC engaged the assistance of Islamic scholars to 
promote protection for humanitarian workers, and the safe 
management of the bodies of COVID‑19 victims, among 
Mauritanian communities.
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CONTEXT
People fleeing the intensified fighting in Mali (see Mali) 
continued to arrive in Bassikounou. They joined the tens of 
thousands of refugees living there – either at the UNHCR camp 
in M’bera or among host communities. The situation in Mali, 
and violence in the wider Sahel region, continued to prevent 
them from returning home. Mauritania remained a member 
of the G5 Sahel Joint Force and hosted the G5 Sahel defence 
college in Nouakchott. Mauritania also contributed troops to 
UN peacekeeping operations.

UN agencies continued to aid refugees in the M’bera camp. 
Elsewhere, resources in areas hosting Malian refugees were 
overstretched. Water was scarce, particularly in border areas 
where water networks were inadequate for covering the needs 
of residents, refugees and their livestock. The lean season in 
2020 coincided with the COVID‑19 outbreak, exacerbating 
people’s difficulties. Food and fodder became scarcer and 
costlier. Market closures and pandemic-related movement 
restrictions made it difficult for people to earn an income or 
to find pastures for their livestock, their main source of food 
and income.

Detainees were at great risk of contracting COVID‑19, given 
their prolonged proximity to each other. This caused additional 
difficulties for the prison authorities, who were already 
grappling with overcrowding and resource constraints. 

Mauritania continued to be a point of transit for many 
migrants seeking to reach Europe; they often passed through 
Nouadhibou in western Mauritania. Many lost contact with 
their families and were stranded in Mauritania because of 
the COVID‑19 pandemic; others lost their lives in maritime 
accidents off the Mauritanian coast. The demand for family‑
links services among refugees remained low, but some people 
in the M’bera camp, particularly new arrivals, needed help to 
contact their families in Mali.

ICRC ACTION AND RESULTS
The needs brought about by armed conflict and other situ  ations 
of violence, climate change and the COVID‑19 pandemic in the 
Sahel region prompted the ICRC to launch a budget extension 
appeal1 in July. In Mauritania, the ICRC, working with the 
Mauritanian Red Crescent, intensified its efforts to enable 
Malian refugees newly arrived in the country, and refugee and 
resident communities hit hardest by the pandemic, to meet 
their need for water and other essentials, and to strengthen 
their livelihoods. The ICRC also began to help the authorities 
to develop local capacities in forensics, in order to ensure that 
the bodies of COVID‑19 victims, and of migrants who died in 
Mauritania, were handled in a safe and dignified manner. When 
activities could not be carried out because of the pandemic, the 
ICRC redirected resources towards COVID‑19 response.

The ICRC continued to monitor the situation of refugees, 
members of host communities, migrants and others, in 
order to respond to their needs and raise their concerns 

1. For more information, please see the budget extension appeal on 
the ICRC Extranet for Donors.

with the pertinent authorities. Boreholes drilled by the ICRC 
made more water available to Malian refugees and their host 
communities. People in Bassikounou learnt – from the ICRC 
or from ICRC-trained community leaders and National Society 
volunteers – how to protect themselves and others against 
COVID‑19. ICRC‑donated hygiene kits and handwashing 
stations helped them practice these measures. ICRC-backed 
vaccination campaigns or donations of fodder enabled refugee 
and resident herders to preserve the health of their livestock. 
Cash support from the ICRC helped households hit hardest by 
the lean season and the pandemic to meet their immediate 
needs.

The ICRC visited detainees, in accordance with its standard 
procedures, and communicated its findings confidentially to 
the authorities, to help them improve detainees’ treatment 
and living conditions. The ICRC expanded its support for the 
detaining authorities, to strengthen their COVID‑19 response. 
At the ICRC’s recommendation, some 400 detainees were 
released from one prison, to ease overcrowding. ICRC training 
and material aid – such as personal protective equipment 
(PPE) for health staff and hygiene items for detainees – helped 
prison administrators and staff put COVID‑19 safety protocols 
in place.

Detainees who had specific needs, or were in overcrowded 
prisons, had clean water, sufficient food, and better health 
care, through technical, material and infrastructural support 
given by the ICRC to the detaining authorities. At one prison, 
an ICRC-supported therapeutic feeding programme helped 
malnourished detainees to regain some weight.

Movement family-links services enabled Malian refugees in 
the M’bera camp, and migrants passing through or staying in 
Mauritania, to restore or maintain contact with their relatives.

The ICRC strengthened its engagement with Islamic scholars, 
particularly on the issue of protecting humanitarian workers. 
It also engaged in dialogue with religious leaders on the proper 
management of the bodies of COVID‑19 victims, to promote 
safe practices in communities.

The National Society and the ICRC continued to cultivate 
acceptance for the Movement’s work among authorities and 
communities, so that people in need could be reached safely 
and without impediment. The National Society strove to 
expand its operational capacities, particularly in pandemic 
response, with the support of the ICRC and other Movement 
components in Mauritania.

CIVILIANS
In response to the pandemic and influxes of Malian refugees, 
the ICRC, working with the Mauritanian Red Crescent, inten-
sified its efforts to help residents and refugees obtain clean 
water, meet other basic needs and strengthen their livelihoods.

The ICRC continued to monitor the situation of Malian 
refugees – particularly those living outside the M’bera camp – 
members of host communities, migrants and others, in order 

https://xnet.ext.icrc.org/applic/extranet/rexdonors.nsf/0/E31117CFC57D20FCC125859D0038BF49/$File/2020_BEA_REM_368_Sahel_ForExtranet.pdf
https://xnet.ext.icrc.org/applic/extranet/rexdonors.nsf/home.xsp
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to develop relevant responses to their needs and bring their 
concerns to the attention of the pertinent authorities.

Access to water in urban and rural areas is broadened
Around 32,400 residents and refugees had more water for 
their livestock and for household use – which enabled them 
to adopt the hygiene practices necessary to prevent the spread 
of diseases such as COVID‑19 – through projects implemented 
by the ICRC in cooperation with the local water authorities. For 
two weeks in February, the ICRC trucked in water for newly 
arrived Malian refugees. Boreholes renovated or repaired by 
the ICRC – or by the authorities with spare parts from the 
ICRC – increased the supply of water in urban Bassikounou. 
Clean water was more readily available to people in Abaga after 
the ICRC drilled a new borehole for the town’s distribution 
network; water projects in other rural areas were delayed by 
administrative constraints.

Communities learnt about good hygiene and other measures 
to prevent COVID‑19 from ICRC‑trained National Society 
volunteers and community leaders, or through ICRC commu-
nication campaigns. They were also given hygiene kits and 
handwashing stations to enable them to put these measures 
into practice.

Livestock pens built or repaired by the ICRC were used during 
livestock-vaccination and -treatment campaigns carried out 
by the ICRC and the local authorities (see below).

Herders preserve the health of their livestock  
and meet their immediate needs
The ICRC trained 19 community‑based animal‑health workers 
and equipped them with veterinary kits. They were then 
employed in campaigns by the ICRC and the local authorities 
to vaccinate, deworm and treat the livestock of resident and 
refugee herders in Bassikounou. Roughly 670,000 animals 
belonging to 11,000 households (66,800 people) were reached, 
and blood tests confirmed the effectiveness of the vaccination 
campaigns. Some of these households were also given hygiene 
items, under the ICRC’s programme to raise awareness of 
COVID‑19 (see above).

Resident and refugee households maintained the health of 
their livestock and met their own immediate needs during 
the lean season, with support from the ICRC. They were given 
fodder for their animals and cash grants for buying food and 
meeting other necessary expenses. Surveys after the first round 
of distributions showed that 32% of the households had sold 
the fodder to buy other necessities. In addition, needs assess-
ments revealed that market closures and pandemic-related 
movement restrictions had made it difficult for many other 
households to earn an income. The ICRC therefore adapted 
its activities to these circumstances: it included more house-
holds in subsequent distributions and increased the amount 
of cash given, benefiting around 2,500 herding households 
(15,000 people).

Refugees and other migrants contact their families
The National Society and the ICRC continued to provide 
family-links services where needed. Refugees in the M’bera 
camp maintained or restored contact with their families in 

Mali through RCMs and phone calls. Some refugees lodged 
requests to trace relatives with whom, because of the conflict 
in Mali, they had lost contact. Phone calls were arranged for 
migrants in Nouadhibou and Nouakchott.

The ICRC located the families of the two migrants who had 
died at sea and whose remains it had identified in 2019; it 
contacted the family of one of the migrants to relay the news. 
Because of the pandemic, the ICRC could not carry out other 
activities in connection with missing people and their families; 
funds for this were allocated to its COVID‑19 response.

The authorities endeavour to strengthen forensic capacities 
in Mauritania
The ICRC sought to support the authorities’ COVID‑19 response 
and their management of the bodies of migrants who had died 
in Mauritania. Therefore, it began to help them build local 
capacities in forensics. It assessed the medico-legal system in 
Mauritania and shared its findings and recommendations with 
the health, interior and foreign ministries, to create a basis 
for dialogue and further assistance in 2021. Two Mauritanian 
doctors studying forensic pathology abroad were sponsored 
to attend an ICRC course in the management of the dead (see 
Tunis). Coast guard personnel in Nouadhibou were given body 
bags to help them properly manage the bodies of migrants who 
died at sea.

PEOPLE DEPRIVED OF THEIR FREEDOM
Detaining authorities tackle the pandemic
The ICRC visited – in accordance with its standard proced ures – 
detainees in eight prisons, paying particular attention to the 
needs of women, minors, foreigners and others who were most 
vulnerable. Findings and recommendations from these visits 
were communicated confidentially to the penitentiary author-
ities, the ministries concerned, and the National Guard – whose 
personnel also serve as prison guards – to help them improve 
detainees’ treatment and living conditions.

These prison visits were curtailed for several months because 
of the pandemic but ICRC support was expanded and redirected 
towards the authorities’ efforts to protect detainees against 
COVID‑19. The ICRC’s recommendations to this end – for 
example, ensuring the availability of soap and water – were 
implemented by the authorities; this also helped to improve 
sanitation and hygiene in prisons and broaden detainees’ 
access to health care. In line with ICRC recommendations 
to the justice ministry, the authorities sought to reduce 
overcrowding at one prison by releasing around 400 detainees. 
An ICRC round table enabled the Direction des Affaires Pénales 
et de l’Administration Pénitentiaire (DAPAP) and the health 
ministry to better coordinate their activities to improve health 
care in prisons and implement measures against COVID‑19.

Foreign detainees and other vulnerable people contacted their 
families through RCMs or brief oral messages relayed by the 
ICRC. In coordination with the delegation in Tunis, Tunisia, a 
family visit was arranged for one person formerly held at the 
US detention facility at the Guantanamo Bay Naval Station in 
Cuba, and resettled in Mauritania.
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Detainees have broader access to health care  
and better living conditions
The ICRC continued to assist key prisons in Mauritania – a 
detention centre for minors, a women’s prison and prisons 
holding large numbers of detainees – to improve detainees’ 
living conditions and meet their specific needs.

Health staff at seven places of detention – supported by 
medicine and other supplies, and expert guidance, from the 
ICRC – provided preventive and curative care for detainees. 
The ICRC trained them in such areas as good hygiene practices 
and the proper use of antibiotics. At the ICRC’s recommen-
dation, four prisons systematically screened new arrivals for 
diseases. At the largest prison, an ICRC-supported therapeutic 
feeding programme helped detainees who were malnourished, 
or who had TB or HIV/AIDS, regain some weight. In response 
to the pandemic, the ICRC trained staff in measures against 
COVID‑19 and supplied them with PPE; it also helped the 
authorities set up quarantine areas at several prisons. Guided 
by the ICRC, DAPAP drafted a plan for pandemic response.

ICRC infrastructure and sanitation projects helped improve 
living conditions for some 2,000 detainees and protected 
them against disease. Disinfection and fumigation campaigns 
were carried out at four prisons in Nouakchott. Eight prisons 
were supplied with hygiene kits and handwashing stations as 
protection against COVID‑19. The ICRC also made repairs to 
kitchens and electrical systems at one prison, replaced sewage 
pumps at another, and upgraded water-storage facilities at a 
third. Because of pandemic-related restrictions, training for 
prison staff in repairing and maintaining facilities, and other 
similar activities, could not be carried out.

The ICRC continued to help the authorities ensure a balanced 
diet for detainees. It gave DAPAP technical and financial 
assistance to develop a manual and tools for managing the 
food-supply chain, which were distributed to prisons; staff 
at these prisons were then trained in their use. DAPAP staff 
members learnt how to create menus that met detainees’ nutri-
tional needs at ICRC training sessions. Some 2,000 detainees 
benefited from ICRC donations of eating utensils. Prison 
cooks were given aprons and other items to ensure good 
hygiene in kitchens. Under an ICRC-supported therapeutic 
feeding programme, the nutritional status of detainees at one 
prison was monitored; supplementary food was given to the 
181 detainees who were found to be malnourished. To ensure 
the sustainability of this programme, the ICRC piloted the use 
of locally sourced food as an alternative to supplementary food, 
which has to be imported and stored in cool conditions; the 
local alternatives were found to be as effective as the imported 
supplementary food in treating malnutrition, and were used in 
the feeding programme.

ACTORS OF INFLUENCE
The Mauritanian Red Crescent and the ICRC continued to 
broaden awareness of the Movement’s neutral, impartial and 
independent humanitarian work among community leaders, 
local authorities and national officials – in order to promote 
acceptance for their activities and facilitate access to people 
in need. The ICRC used radio spots, dissemination sessions 

and other means to inform communities about its livelihood- 
support activities and about good hygiene practices and other 
measures against COVID‑19. The general public learnt about 
the Movement’s activities and the humanitarian situation in 
Mauritania through the ICRC’s social-media posts and news 
releases, and through interviews with ICRC representatives.

Owing to pandemic‑related restrictions, some planned activ-
ities – training sessions in IHL for military personnel at the 
G5 Sahel defence college, events for academics, and meetings 
with national authorities on the domestic implementation of 
IHL – could not be carried out.

Military and security forces personnel and academics  
add to their knowledge of IHL
The ICRC maintained its longstanding support for the 
provision of pertinent legal instruction at Mauritanian training 
institutions for military and security forces personnel. Some 
200 gendarmes bound for a peacekeeping mission in the 
Central African Republic were briefed on IHL, international 
human rights law and the Movement. The ICRC continued 
to have discussions with the G5 Sahel defence college on 
integrating IHL more fully into its training curriculum. Plans 
to help strengthen instruction on IHL and other applicable 
norms at two other military schools and at three schools for 
security forces personnel – national guardsmen, gendarmes, 
and highway patrolmen – were being finalized at year’s end.

An academic was sponsored to attend an ICRC regional 
conference on IHL (see Tunis), to help them expand their 
knowledge and improve their teaching of IHL.

Islamic scholars support humanitarian action  
and the safe handling of the bodies of COVID-19 victims 
The ICRC strengthened its dialogue with members of Islamic 
circles on humanitarian action and on the points of corres-
pondence between Islamic law and IHL. In March, 23 clerics 
from the region met in Nouakchott to further promote and 
strengthen the implementation of a fatwa – a ruling on a point 
of Islamic law – protecting humanitarian workers, which they 
had endorsed in 2019. The ICRC also discussed with religious 
leaders the issue of managing the bodies of COVID‑19 victims, 
in order to promote safe practices among community members. 
The ICRC held two virtual discussions on the subject; 27 clerics 
from the Sahel, northern Africa and the Middle East took part 
in them. As a result of these discussions, a fatwa on the safe 
and dignified management of the bodies of COVID‑19 victims 
was adopted. Posters on the subject were also given to religious 
leaders in Nouakchott and to the Islamic affairs ministry.

RED CROSS AND RED CRESCENT MOVEMENT
The Mauritanian Red Crescent developed its ability to assist 
Malian refugees and those hosting them, and to respond to 
needs created by the pandemic, with comprehensive support 
from the ICRC. Some resources were redirected towards 
supporting the National Society’s COVID‑19 response: in 
particular, the ICRC’s financial support enabled the National 
Society to hold information sessions on COVID‑19, and 
conduct disinfection campaigns, in schools, mosques, markets 
and other public spaces. Because of this shift, some activities 
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– such as training in first aid or in managing human and 
financial resources, and support for setting up youth clubs – 
could not be implemented.

National Society volunteers were trained to restore family 
links in accordance with the Movement’s data-protection 
standards. Volunteers in Nouadhibou were given such training 
and a kiosk was set up there, so that the National Society could 
provide these services for migrants.

Aided by the ICRC, the National Society carried out public- 
communication initiatives on various topics. It produced 
television spots and distributed posters describing measures 
against COVID‑19, and arranged events to mark World 
Red Cross and Red Crescent Day (8 May) to broaden awareness 
of the Movement’s activities.

Movement components working in Mauritania met to 
coordinate their activities, particularly those related to 
pandemic response and to support for the National Society.

MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 31

RCMs distributed 37

Phone calls facilitated between family members 99
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 26 1 1

including people for whom tracing requests were registered by another delegation 1

Tracing cases closed positively (subject located or fate established) 19

Tracing cases still being handled at the end of the reporting period (people) 120 6 3 14

including people for whom tracing requests were registered by another delegation 34

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers Girls
Demobilized 

children

UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 1 1

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 8

Detainees in places of detention visited 2,296 33 87

Visits carried out 30
Women Girls Boys

Detainees visited and monitored individually 32

of whom newly registered 26
RCMs and other means of family contact
RCMs collected 8

RCMs distributed 5

Phone calls made to families to inform them of the whereabouts of a detained relative 90

MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Food production Beneficiaries 66,762 19,652 28,207

Income support Beneficiaries 15,000 4,378 6,489

Capacity-building Beneficiaries 19
Water and habitat 
Water and habitat activities Beneficiaries 32,443 16,547 12,329

PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 2,243 59

Water and habitat
Water and habitat activities Beneficiaries 1,959 39 157

Health care in detention
Places of detention visited by health staff Structures 7

Health facilities supported in places of detention Structures 7
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MOROCCO
The ICRC’s work in Morocco dates back to 1975, during the 
Western Sahara conflict. Opened in 2015, the delegation 
in Morocco promotes IHL and the ICRC’s work among the 
authorities and civil society. It also seeks to support the 
Moroccan Red Crescent in building its operational cap  -
acities, particularly in family-links services and mine-risk 
education.

EXPENDITURE IN KCHF
Protection 1,026

Assistance 221

Prevention 356

Cooperation with National Societies 71

General 35

Total 1,708
Of which: Overheads 104

IMPLEMENTATION RATE
Expenditure/yearly budget 79%

PERSONNEL
Mobile staff 4

Resident staff (daily workers not included) 15

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action MEDIUM

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 57

RCMs distributed 81

Phone calls facilitated between family members 1

Tracing cases closed positively (subject located or fate established) 1

ASSISTANCE 2020 Targets (up to) Achieved
PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Living conditions Beneficiaries 60,000

Rabat
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 KEY RESULTS/CONSTRAINTS IN 2020 

 • Authorities and other relevant actors in Morocco and the 
wider region learnt about IHL and the ICRC’s work at IHL 
courses, webinars and other events. Some events could not 
take place because of the COVID‑19 pandemic.

 • The ICRC helped to finalize guidelines on handling hunger 
strikes in detention. It donated hygiene kits and cleaning 
materials for 60,000 detainees to support the authorities 
in their COVID‑19 response.

 • Communities in areas strewn with mines and explosive 
remnants of war (ERW) learnt how to protect themselves 
through information sessions and other events organized 
by the Moroccan Red Crescent and the ICRC. 

 • The families of detainees held abroad and migrants 
were able to contact their relatives via the Moroccan 
Red Crescent and the ICRC. Actors involved in managing 
human remains were supported and trained by the ICRC.
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CONTEXT
The situation in Morocco was generally calm, but protests 
occasionally took place, mainly in connection with economic 
and social issues. The security forces continued their oper -
ations against individuals or groups being pursued under 
anti-terrorism legislation. These operations, and others 
conducted by the police, led to arrests. 

Thousands of migrants bound for Europe, including asylum 
seekers, continued to arrive in Morocco. Some irregular 
migrants had little or no access to basic services and were at risk 
of arrest and/or deportation. The families of migrants who had 
died along migration routes, particularly maritime routes, did 
not always know what had become of their loved ones. People 
alleged to have been involved in fighting abroad, and their 
families, often struggled with mental illness after their return to 
Morocco, and local providers of mental-health and psychosocial 
support required more specialized training to help them.

The mandate of the UN Mission for the Referendum in Western 
Sahara (MINURSO) was extended once again, to October 2021. 
Following a military operation by the Moroccan armed forces 
to reopen the blocked road leading to Mauritania, the Polisario 
Front announced the end of the ceasefire agreement it made 
with Morocco in 1991. Families living in certain areas of 
Western Sahara continued to be at risk of injury or death from 
mines and ERW dating from the 1975–1991 Western Sahara 
conflict; many of these families were also still waiting for news 
of relatives who went missing during or after the conflict.

ICRC ACTION AND RESULTS
The ICRC’s delegation in Morocco continued to focus on 
consolidating relations with actors capable of influencing 
humanitarian action in Morocco and advancing understanding 
of IHL among them – with a view to securing their support for 
its activities. 

The ICRC briefed authorities, academics and pertinent organ-
izations on IHL and on its work. It stated its position – at 
various events – on humanitarian concerns connected to 
detention, migration and other regional issues. Because of 
pandemic-related constraints, the national IHL committee 
and the ICRC had to postpone IHL training for police and 
security forces personnel, and moot court competitions for 
students and teachers. Government officials and university 
lecturers attended IHL-related training and events held online 
or in other countries, with the ICRC’s assistance. 

The ICRC maintained its efforts to strengthen dialogue with 
prison authorities on detention and humanitarian issues 
related to it, and pursued collaboration with other organ-
izations working in this area. As part of the national human 
rights council’s task force on hunger strikes, it finalized guide-
lines for handling hunger strikes and developed training to 
implement them. It made ad hoc donations to prison author-
ities – of hygiene kits and cleaning materials – to help them 
contain the spread COVID‑19 and other diseases in detention 
facilities.

The ICRC continued to help the Moroccan Red Crescent improve 
its activities for vulnerable people. It assisted the National 
Society in providing family-links training for volunteers. It 
continued to monitor humanitarian needs among migrants, 
for instance, through meetings with migrants’ associations 
and other organizations assisting them. Arrangements were 
made with these organizations for referring migrants to the 
National Society or the ICRC – if they needed family-links 
services, for instance – and to other pertinent organizations 
when necessary. People in weapon-contaminated areas of the 
Moroccan-administered parts of Western Sahara learnt how to 
protect themselves against mines/ERW, through information 
sessions conducted by the National Society with the ICRC’s 
support. 

The ICRC strove to expand local capacities in forensics, to 
increase the likelihood of dead migrants being identified and 
their families informed; it also helped develop capacities in 
handling the bodies of COVID‑19 victims. At an ICRC round 
table, stakeholders involved in managing human remains 
discussed how to work together more closely. The ICRC 
continued to follow developments in missing-persons cases 
related to the 1975–1991 Western Sahara conflict and remained 
ready to provide support.

CIVILIANS
People reconnect with relatives  
through the Movement’s family-links services
The families of detainees held abroad – for instance in Iraq 
or the Syrian Arab Republic, or at the US detention facility 
at the Guantanamo Bay Naval Station in Cuba – restored or 
maintained contact with their relatives through video calls, 
RCMs or brief oral messages relayed by ICRC delegates. In 
March, because of pandemic-related restrictions, it became 
difficult to provide these services in certain regions, but the 
situation resolved itself quickly after the restrictions were 
lifted. An assessment of the psychological needs of people 
who had returned to Morocco was carried out by the ICRC in 
cooperation with a local foundation.

The Moroccan Red Crescent strove to reinforce its family-
links services with the help of the ICRC; it hired a new focal 
point and, in response to the pandemic, set up a hotline line 
for people seeking psychosocial support. Family-links services 
were promoted through information sessions and other means. 
However, due to COVID‑19, the National Society stopped 
providing phone services as a preventive measure.

The ICRC continued to follow developments in missing-
persons cases related to the 1975–1991 Western Sahara conflict 
and remained ready to provide support.

Forensic agencies discuss how to improve  
the management of human remains 
The ICRC continued to help strengthen local forensic cap   acities, 
in order to increase the likelihood of dead migrants being 
identified and their families informed. It provided the health 
ministry with material aid (e.g. personal protective equipment 
(PPE), and body bags) and technical guidance to bolster its 
ability to manage the bodies of COVID‑19 victims. ICRC experts 
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contributed to two virtual conferences (one for Arabic-speaking 
countries and another for international audiences) on best 
practices in human-remains management; the conferences 
were organized by a local society of forensic experts.

To help foster coordination among the security forces, the 
health ministry, and the national human rights council, the 
ICRC organized a round table, at which they discussed such 
subjects as the centralization of data on missing persons and 
the standardization of procedures and forms for recording 
ante- and post-mortem data. The ICRC worked with some 
medical universities in Marrakesh to develop training modules 
on human-remains management for health professionals and 
first responders.

NGOs and the ICRC establish a reference mechanism 
for addressing migrants’ needs 
The ICRC continued to monitor the needs of migrants 
– especially unaccompanied minors, women and victims of 
human trafficking – through contacts among various stake-
holders, such as migrants’ associations and humanitarian 
actors assisting migrants, and by following news reports. It 
also took part in various events, organized by public institu-
tions and NGOs in Morocco, on protection for migrants and 
on the consequences of the pandemic for these people. The 
ICRC referred migrants with certain needs to the appropriate 
government agencies and NGOs, and these parties referred 
other migrants needing family-links services to the National 
Society and the ICRC. The ICRC also met with the leaders of 
migrant communities to reach a fuller understanding of the 
effect of the pandemic on their situation. 

Children at risk from mines/ERW learn safer practices
About 20,000 children and adults in weapon-contaminated 
areas of the Moroccan-administered parts of Western Sahara 
learnt safer practices around mines/ERW through risk- 
education campaigns carried out by the National Society with 
training and other support from the ICRC. Risk-education 
sessions in these campaigns incorporated information on 
COVID‑19 safety protocols and distribution of leaflets and/ or 
other printed materials on measures against the disease. The 
National Society and the ICRC strove to gain a fuller under-
standing of the situation of mine victims – including the 
potential impact of pandemic-related movement restrictions 
on their exposure to mines/ERW – and the assistance available 
to them. The National Society and the ICRC also sought to 
cultivate dialogue with relevant authorities – to urge them 
to create a mine-action coordination body and ensure the 
availability of medical care and/or compensation for mine 
victims – but no meetings could be arranged because of the 
pandemic. 

PEOPLE DEPRIVED OF THEIR FREEDOM
The ICRC strove to advance understanding of its detention- 
related work among the authorities; to this end, it continued 
to discuss detention-related issues, and subjects of humani-
tarian concern with them; it also sought closer collaboration 
with other relevant authorities in matters of common interest.

With a view to ensuring detainees’ well-being, the ICRC 
offered its expertise to others working on detention‑related 
matters of common concern. As part of the national human 
rights council’s task force, it finalized guidelines for handling 
hunger strikes and developed training in implementing them, 
which it shared with the human rights council, prison author-
ities, and officials from the health and justice ministries. An 
ICRC workshop on infrastructure in prisons was postponed, 
because of pandemic-related constraints.

At the request of the authorities, the ICRC donated hygiene kits 
and cleaning materials sufficient for up to 60,000 detainees. It 
also gave the pertinent authorities guidelines for preventing 
and controlling the spread of infectious diseases in prisons; 
the ICRC urged the authorities to take all measures necessary 
to protect detainees against COVID‑19, (e.g. the release of 
certain categories of detainees to help ease overcrowding).

ACTORS OF INFLUENCE
The ICRC continued to endeavour – through meetings and 
other means – to make its mandate and work known and 
understood more fully among actors capable of influencing 
humanitarian action in Morocco; it also strove to cultivate its 
relationships with them, in order to gain their support for its 
activities. During discussions with them, the ICRC explained its 
views on migration and other regional issues of humanitarian 
concern.

With the ICRC’s help, government officials and academics 
attended an ICRC course abroad (see Tunis), where they added 
to their knowledge of IHL, international human rights law and 
other norms. In January, around 40 representatives mostly 
from the Middle East and North Africa – government officials 
and members of national IHL committees, Islamic organiza-
tions, academic institutions, and civil society – attended an 
advanced course in IHL, organized by the League of Arab States 
(LAS) and the ICRC delegations in Cairo, Egypt and Rabat, 
Morocco. The national IHL committee and the ICRC organized 
a webinar, in cooperation with the LAS, to mark the launch of 
the Arabic translation of the Updated Commentary on the Third 
Geneva Convention. Some students and researchers obtained 
reference materials on IHL published by the ICRC.

Because of the pandemic, the national IHL committee and the 
ICRC postponed some planned events, such as training for 
police and security forces personnel and moot court competi-
tions for students and teachers. 

The ICRC provided the Moroccan Red Crescent with training 
and technical support to improve its public communication. 
They, with the International Federation, set up a communi-
cation unit to improve Movement cooperation in this regard.

RED CROSS AND RED CRESCENT MOVEMENT
The Moroccan Red Crescent continued to receive support for 
strengthening its operational capacities (see also Civilians). 
The International Federation and the ICRC donated or helped 
purchase PPE for National Society volunteers assisting in 
pandemic response. The ICRC also organized training for 
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MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 57

RCMs distributed 81

Phone calls facilitated between family members 1
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 1

Tracing cases closed positively (subject located or fate established) 1

Tracing cases still being handled at the end of the reporting period (people) 162 15 10 13

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers Girls
Demobilized 

children

UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 2 1

MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Mental health and psychosocial support
People who received mental-health support Cases 12

PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Living conditions Beneficiaries 60,000 1,800 5,400

volunteers providing family-links services; helped recruit a 
new coordinator for these services; conducted workshops on 
financial and security management; and assisted in arranging 
sessions on mine-risk education that incorporated information 
on COVID‑19. Health‑care professionals studying at a National 

Society-run training centre learnt about IHL during training 
sessions organized by the ICRC.

The National Society and the ICRC met regularly with other 
Movement components to coordinate activities.
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NAIROBI (regional)
COVERING: Djibouti, Kenya, United Republic of Tanzania

The ICRC’s regional delegation in Nairobi was set up in 1974. 
It has a dual purpose: first, to promote IHL and carry out 
operations in the countries covered, namely restoring contact 
between refugees and their families, protecting and assisting 
people injured, displaced or otherwise affected by armed 
conflicts or other situations of violence, visiting detainees 
falling within its mandate, and supporting the development 
of the National Societies; and second, to provide relief 
supplies and other support services for ICRC operations in 
central and eastern Africa, and further afield.

EXPENDITURE IN KCHF
Protection 4,180

Assistance 3,678

Prevention 2,828

Cooperation with National Societies 1,222

General 498

Total 12,406
Of which: Overheads 757

IMPLEMENTATION RATE
Expenditure/yearly budget 90%

PERSONNEL
Mobile staff 63

Resident staff (daily workers not included) 431

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action MEDIUM

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 6,421

RCMs distributed 10,554

Phone calls facilitated between family members 113,102

Tracing cases closed positively (subject located or fate established) 265

People reunited with their families 149

of whom unaccompanied minors/separated children 109
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 43

Detainees in places of detention visited 13,895

of whom visited and monitored individually 5

Visits carried out 44

Restoring family links 
RCMs collected 124

RCMs distributed 111

Phone calls made to families to inform them of the whereabouts  
of a detained relative

118

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Food consumption Beneficiaries 9,000 7,200

Food production Beneficiaries 4,500 5,322

Income support Beneficiaries 9,300 6,366

Capacity-building Beneficiaries 38,190 7,860

Water and habitat
Water and habitat activities Beneficiaries 30,028 3,710
PEOPLE DEPRIVED OF THEIR FREEDOM
Water and habitat
Water and habitat activities Beneficiaries 48,000
WOUNDED AND SICK
Medical care
Hospitals supported Structures 3

Physical rehabilitation 
Projects supported Projects 10 10
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*Map shows structures supporting ICRC operations in Yemen

 KEY RESULTS/CONSTRAINTS IN 2020 

 • Migrants in the countries covered, including refugees and 
asylum seekers, reconnected with their relatives through 
family‑links services provided, in line with COVID‑19 
safety protocols, by the National Societies and the ICRC.

 • The Kenya Red Cross Society and the ICRC provided people 
affected by violence, climate shocks and the COVID‑19 
pandemic with various forms of support for meeting 
their basic needs or increasing their income.

 • Material assistance and expert advice from the ICRC 
helped detaining authorities in the countries covered 
to check the spread of COVID‑19 in places of detention.

 • In the United Republic of Tanzania, people with disabilities 
received physical rehabilitation services or other assistance 
from local projects supported by the ICRC.

 • Comprehensive support from the ICRC and other 
Movement components enabled the National Societies 
in the countries covered to assist the authorities in their 
COVID‑19 response and address other humanitarian needs.

The boundaries, names and designations used in this document do not imply official endorsement 
or express a political opinion on the part of the ICRC, and are without prejudice to claims of 
sovereignty over the territories mentioned.
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CONTEXT
In Kenya, military and security forces continued to conduct 
operations along the coast and in north-eastern areas 
bordering Somalia, in response to attacks by groups reportedly 
affiliated with the Harakat al‑Shabaab al‑Mujahideen (better 
known as al-Shabaab). Military and security forces also dealt 
with communal violence in various parts of the country. 
Numerous arrests were made during these operations.

Communities suffered casualties, displacement, disrupted 
livelihoods, and other consequences of the prevailing situation; 
climate shocks, and measures necessitated by the COVID‑19 
pandemic, such as movement restrictions, made matters 
worse.

Djibouti, Kenya and the United Republic of Tanzania (hereafter 
Tanzania) hosted refugees, asylum seekers and other migrants, 
including people who had fled Ethiopia, Somalia (see Somalia) 
or South Sudan for Kenya; Burundi or the Democratic Republic 
of the Congo for Tanzania; and Eritrea, Ethiopia or Yemen for 
Djibouti. Some refugees were in camps; others were living in 
urban areas.

Members of families dispersed by migration, detention or 
other circumstances had difficulty staying in touch. Many 
migrants could not afford mobile‑phone services. A number 
of migrants, including people in refugee camps, reported 
protection-related concerns, such as abuse in their countries 
of origin or during their journeys.

Presidential elections took place in Tanzania in October.

ICRC ACTION AND RESULTS
The regional delegation in Nairobi continued to serve as a hub 
for the ICRC’s response to the consequences of armed conflict 
and other situations of violence in central and eastern Africa, 
particularly in countries neighbouring Djibouti, Kenya and 
Tanzania. As in past years, neighbouring delegations received 
supplies through the regional logistics centre in Nairobi, and 
staff at the Djibouti mission provided administrative and 
logistic support for the ICRC’s operations in Yemen.

Because of the pandemic, the ICRC had to adapt, postpone 
or cancel many of its activities; in a number of cases, funds 
budgeted for cancelled activities were used to address needs 
arising from the pandemic.

The ICRC discussed migrants’ protection-related concerns with 
the pertinent authorities. Migrants, and other people separated 
from their relatives, made use of family‑links services offered 
by the National Societies and the ICRC. Provision of these 
services was adapted to COVID‑19 safety protocols.

Forensic authorities in the countries covered were given 
material aid and/or technical advice to manage the remains of 
people who had died of COVID‑19; in Djibouti, Islamic scholars 
were trained to manage these remains in line with Islamic law.

In Kenya, pandemic‑related restrictions forced the Kenya 
Red Cross Society and the ICRC to delay their provision of 

support to people affected by violence, climate shocks and the 
pandemic. By the end of the year, fewer people than planned 
had been assisted; nevertheless, several thousand people 
were able to cover their basic expenses, grow food, increase 
their income, or access clean water more readily. Plans to 
help violence‑affected communities devise methods of self‑ 
protection, and to discuss their protection-related concerns 
with the authorities, went unrealized because of the pandemic.

In Tanzania, taking over from the ICRC MoveAbility Foundation, 
the ICRC supported projects for people with disabilities, 
including a physical rehabilitation centre that served several 
thousand people, a local institute that trained prosthetists/
orthotists, and local organizations of athletes with disabilities. 
The ICRC worked with the health ministry and the WHO to draw 
up a strategy for ensuring the sustainability of the national 
physical rehabilitation sector.

The ICRC visited a number of prisons in Kenya and Djibouti. 
Because of the pandemic, it was unable to visit detainees in 
Zanzibar. In Kenya, Djibouti and Zanzibar, the ICRC provided 
the detaining authorities with support for checking the spread 
of COVID‑19. It donated construction materials that enabled 
the Kenyan authorities to carry out infrastructural improve-
ments to prevent or control the spread of disease more 
effectively.

The ICRC continued to encourage the authorities in the 
countries covered to incorporate key IHL provisions in domestic 
legislation, and strove to persuade weapon bearers to integrate 
IHL and other applicable norms in their decision-making. It 
informed the general public about COVID‑19 through trad ‑
itional and social media, and helped the National Societies 
conduct their own public-awareness campaigns. It sustained 
its interaction with religious scholars during the pandemic, 
and continued to organize events for academics and students 
to help develop local interest and expertise in IHL.

Various forms of support from the ICRC and other Movement 
components enabled the National Societies in the countries 
covered to assist in the authorities’ response to the pandemic.

CIVILIANS
Migrants reconnect with their families through services 
provided in line with COVID-19 protocols
The ICRC discussed the protection-related concerns of 
migrants, including refugees and asylum seekers, with national 
and local authorities. It reminded them of the fundamental 
rights of refugees and other migrants, and the importance of 
respecting the principle of non-refoulement.

The National Societies in the countries covered, backed by 
the ICRC, helped migrants and other people separated from 
their families to contact or locate relatives, or reunite with 
them. The National Societies adapted their family-links 
services to COVID‑19 safety protocols. For example, facilities 
offering these services implemented procedures for physical 
distancing; beginning in April, all services that required the 
transfer of papers, such as RCMs, were suspended. The ICRC 
provided hygiene items and disinfectants for National Society 
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facilities, and personal protective equipment (PPE) for the 
volunteers running them. Because of the pandemic and the 
measures it necessitated, fewer people than in previous years 
made use of family-links services.

A total of 149 Burundian refugees in Tanzania were reunited 
with their families in Burundi or in refugee camps in Tanzania. 
They included 109 unaccompanied minors, who were helped 
to rejoin their families, in line with Movement guidelines, 
by the Burundi Red Cross, the Tanzania Red Cross Society 
and the ICRC. The National Societies and the ICRC adapted 
their proced ures for family reunification to COVID‑19 safety 
protocols, including those laid down by the Burundian author-
ities for people crossing the Burundi–Tanzania border.

In Djibouti, the Red Crescent Society of Djibouti and the ICRC 
finalized a booklet of safety tips for migrants. Distribution of 
the booklet had not yet begun, as the pandemic had reduced 
the number of migrants passing through the country.

The National Societies and the ICRC coordinated their activ-
ities with those of other organizations assisting migrants, such 
as the IOM and the UNHCR, and took part in regional meetings 
on migration-related issues.

Plans to help the National Societies strengthen their family-
links services fell through because of pandemic-related 
restrictions.

CIVILIANS
Djibouti Kenya Tanzania

RCMs and other means of family contact 
RCMs collected 3 1,014 5,404

including from unaccompanied minors (UAMs)/separated children (SC) 272

RCMs distributed 3 4,788 5,763

including from UAMs/SC 97

Phone calls facilitated between family members 31,076 54,210 27,816

Names published in the media 3
Reunifications, transfers and repatriations
People reunited with their families 149

People transferred or repatriated 6
Tracing requests, including cases of missing persons
People for whom a tracing request was newly registered 190 217

of whom women 41 111

of whom minors at the time of disappearance - girls 45 76

of whom minors at the time of disappearance - boys 43 27

including people for whom tracing requests were registered by another delegation 98

Tracing cases closed positively (subject located or fate established) 74 191

including people for whom tracing requests were registered by another delegation 47

Tracing cases still being handled at the end of the reporting period (people) 30 1,323 349

of whom women 4 258 133

of whom minors at the time of disappearance – girls 3 364 124

of whom minors at the time of disappearance – boys 3 176 67

including people for whom tracing requests were registered by another delegation 476
UAMs/SC, including demobilized child soldiers
UAMs/SC newly registered by the ICRC/National Society 197

of whom girls 76

UAMs/SC reunited with their families by the ICRC/National Society 109

of whom girls 51

UAM/SC cases still being handled at the end of the reporting period 41 432

of whom girls 14 166
Documents
People to whom official documents were delivered across borders/front lines 2
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Communities cope with the effects of violence, 
climate shocks and COVID-19
Communities in coastal and north‑eastern Kenya, particu-
larly the counties of Garissa and Lamu, continued to endure 
the consequences of armed attacks and the security operations 
conducted in response. In 2020, measures to check the spread 
of COVID‑19 damaged many people’s ability to earn money; 
in some parts of Garissa, heavy floods and massive swarms of 
desert locusts added to people’s difficulties.

In February, the ICRC held a workshop for Kenyan Red Cross 
personnel, on helping violence‑affected communities devise 
methods of self-protection. Because of the pandemic, plans 
to meet with community members, and then discuss their 
protection-related concerns with the authorities, were not 
realized.

Pandemic-related restrictions also delayed the ICRC’s 
provision of economic support for violence‑affected people. 
Most economic-support activities were carried out in the 
fourth quarter of the year, in cooperation with the Kenyan 
Red Cross, and, in most cases, reached fewer people than 
planned.

Cash grants for buying food were given to 1,200 households 
(7,200 people) in Garissa. Donations of seed, pesticides and 
equipment, and assistance for covering ploughing costs, 
enabled 887 households (5,322 people) in Lamu to grow corn, 
cassava and cowpeas.

Some 1,000 households (6,366 people) in Garissa and Lamu 
received various forms of income support. Fishing house-
holds were given solar-powered freezers to keep their catch 
fresh; other households received beekeeping equipment. Plans 
to help households start new businesses were cancelled, as 
the pandemic had caused widespread economic uncertainty; 
instead, households were given cash grants to supplement 
their income.

Various capacity‑building initiatives benefited a total of 
7,860 people. Farmers in Garissa and Lamu received training, 
and fishermen in Lamu learnt entrepreneurial skills. Savings 
and loan associations were provided with expert advice. 
Members of vulnerable households attended information 
sessions on nutrition and hygiene, and were given booklets on 
nutrition. After plans to help households start new businesses 
were cancelled (see above), plans to train them in business 
skills were also cancelled.

The ICRC held online training courses for National Society 
personnel working on economic-assistance projects, and one 
in-person course in the fourth quarter of the year.

Pandemic-related restrictions and other constraints delayed 
the National Society and the ICRC’s plans to build water infra-
structure in Garissa and Lamu. A number of water projects 
were completed by the end of the year, making clean water 
more readily available to 3,710 people.

National Society personnel working on water projects received 
some ICRC training online, but most of the training activities 
planned for them were cancelled because of the pandemic.

National authorities receive support for managing the dead 
during the pandemic 
ICRC guidelines for managing the dead bodies of COVID‑19 
victims were given to the pertinent authorities in Djibouti and 
Kenya; the ICRC also provided them with PPE. It helped the 
Kenyan health ministry to revise its guidelines and gave the 
Tanzanian health ministry body bags and other supplies.

In Djibouti, the national taskforce on COVID‑19 trained ten 
Islamic scholars in managing the bodies of people who had 
died of COVID‑19; the ICRC supplied PPE, and provided guide-
lines for managing the dead in line with Islamic law. One 
scholar appeared regularly on television to explain proper 
burial procedures during the pandemic.

PEOPLE DEPRIVED OF THEIR FREEDOM
Detainees benefit from efforts to check  
the spread of COVID-19
The ICRC visited 42 prisons in Kenya and the central prison 
in Djibouti, and helped the authorities check the spread of 
COVID‑19 in places of detention.

In Kenya, the authorities used construction materials donated 
by the ICRC to carry out infrastructural improvements to 
prevent or control the spread of disease more effectively at 
all 129 prisons under the interior ministry; Kenyan Red Cross 
volunteers held information sessions on COVID‑19 at the 
129 prisons, and the ICRC donated hygiene items, PPE, infrared 
thermometers, and materials for making face masks. In its 
discussions with them, the ICRC advised the authorities on 
addressing overcrowding, communicating with detainees, and 
responding to the needs of particularly vulnerable inmates. 
The Kenyan Red Cross and the ICRC set up quarantine and 
isolation areas at 50 prisons; the ICRC donated wind‑powered 
roof ventilation systems for 47 prisons.

In Djibouti, the ICRC trained health personnel and other staff 
at the central prison in quarantine and isolation protocols; it 
also donated hygiene items, PPE and informational materials. 
An increase in the incidence of COVID‑19 at the prison forced 
the ICRC to cancel its plans to provide assistance for setting up 
screening facilities.

In Zanzibar, detaining authorities were given guidelines 
for setting up medical-screening areas, and for quarantine, 
isolation and handling of food. The ICRC provided infrared 
thermometers, face masks, and cleaning and disinfecting 
supplies for nine prisons, but it could not visit detainees 
because of the pandemic. It continued to have no access to 
detainees in mainland Tanzania.

To enable detainees to stay in touch with their families during 
the pandemic, the ICRC provided phone services at the central 
prison in Djibouti, and donated mobile phones and phone credit 
for detainees in Kenya. Family‑links services were provided to 
detainees in Tanzania in the first quarter of the year only.
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PEOPLE DEPRIVED OF THEIR FREEDOM
Djibouti Kenya Tanzania

ICRC visits
Places of detention visited 1 42

Detainees in places of detention visited 637 13,258

of whom women 31 500

of whom minors 22

Visits carried out 2 42

Detainees visited and monitored individually 5
RCMs and other means of family contact
RCMs collected 3 121

RCMs distributed 1 110

Phone calls made to families to inform them of the whereabouts of a detained relative 89 29

Detainees visited by their relatives with ICRC/National Society support 33

WOUNDED AND SICK
Pandemic-related restrictions forced the ICRC to cancel its 
plans to train surgeons and doctors in Kenya and Tanzania; 
to support two hospitals in Kenya; and to help a hospital in 
Tanzania to prepare for the possibility of electoral violence 
ahead of the presidential elections.

People with disabilities have access to physical rehabilitation 
and other services
In Tanzania, the ICRC – taking over from the ICRC MoveAbility 
Foundation – sought to advance the sustainability of physical 
rehabilitation services and the social inclusion of persons with 
disabilities.

Some 3,500 people1 obtained rehabilitative care at a centre that 
benefited from ICRC support, which included online mentoring 
for staff, guidance on data management, and funds for 
obtaining PPE; the ICRC also assisted 40 patients financially.

The ICRC supported nine other projects. For instance, a local 
institute for prosthetics/orthotics was given funds to enable 
30 students to continue their clinical training. Some of the 
students also received financial help for obtaining PPE. 
Ten persons with disabilities attended a train-the-trainer 
workshop on acquiring job skills and starting small businesses. 
The ICRC made equipment and/or training available for 
50 amputee‑football and 30 wheelchair‑basketball players, 
and facilitated repairs to 12 athletes’ wheelchairs. The 
amputee-football players took part in a series of matches that 
the ICRC organized.

The ICRC held discussions with the health ministry and the 
WHO, both online and in person, to draw up a strategy for 
ensuring the sustainability of the national physical rehabili-
tation sector. A first draft of the strategy was shared with 
pertinent parties; work on a second draft was in progress at 
year’s end.

ACTORS OF INFLUENCE
In order to draw attention to issues of humanitarian concern 
and promote support for IHL and the Movement’s activities, 
the ICRC pursued discussions, both online and in person, 
with national authorities, regional bodies, weapon bearers, 

1. Based on aggregated monthly data, which include repeat 
beneficiaries.

members of the international community, and others. The 
ICRC’s president visited Kenya in January; he met with 
senior government officials and representatives of Movement 
partners.

The ICRC used both traditional and social media to give the 
public information about COVID‑19. It provided the National 
Societies with funding, training and other support for 
conducting their own communication campaigns. In Kenya, the 
Kenyan Red Cross’s radio spots about COVID‑19 also addressed 
the stigmatization of people in connection with the pandemic.

Because of pandemic-related restrictions, a number of the 
ICRC’s planned activities went unrealized.

Weapon bearers learn more about IHL  
and other applicable norms
The ICRC strove to persuade weapon bearers to integrate 
IHL and other applicable norms into their decision-making. 
Notably, it trained 850 Kenyan peace‑support troops in IHL, 
before their deployment to the African Union Mission in 
Somalia; held dissemination sessions for 183 Kenyan military 
officers; and briefed 88 Kenyan military‑police officers on 
the applicability of IHL and international human rights law to 
security operations. Military officers from Djibouti and Kenya 
took part in online events that the African Union organized, 
with support from or together with the ICRC (see African 
Union). The ICRC produced a podcast for Kenyan police officers, 
discussing the challenges they faced in implementing the 
government’s COVID‑19 response, and held a dissemination 
session for Djiboutian police officers. Plans to train Tanzanian 
military and police officers, and sponsor their participation in 
events abroad, were cancelled because of pandemic-related 
restrictions.

The ICRC continued to encourage the authorities in the countries 
covered to incorporate key IHL provisions in domestic legis-
lation. It sponsored an official from the Tanzanian Ministry 
of Constitutional and Legal Affairs to attend an IHL course in 
South Africa (see Pretoria). The ICRC created a social-media 
page of IHL reference materials for government officials in the 
region; the subjects featured included key international legal 
instruments, such as the African Union Convention on IDPs 
and the Arms Trade Treaty.
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Online discussions and in‑person meetings enabled the ICRC 
to maintain contact with religious scholars in the countries 
covered. In Djibouti, it helped train Islamic leaders in managing 
the dead during the pandemic (see Civilians), and shared a 
video, on the points of correspondence between Islamic law 
and IHL, with members of the High Islamic Council. It gave 
Islamic scholars in Kenya and Tanzania copies of the Kiswahili 
translation of an ICRC publication on Islam and IHL.

With a view to developing local interest and expertise in 
IHL, the ICRC announced, for the second year, a prize for 
academic work on IHL published by an African author, and 
held its eighteenth annual essay-writing competition for 
university students in east Africa. It also gave a lecture online 
for university students, and donated reference materials to 
academic institutions in Kenya.

RED CROSS AND RED CRESCENT MOVEMENT
Technical, material and financial support from the ICRC and 
other Movement components enabled the National Societies 
in the countries covered to assist the authorities in their 
COVID‑19 response and address other humanitarian needs 
(see Civilians).

The ICRC helped the National Societies cover the salaries of 
key personnel. In addition, it donated PPE and two vehicles 
to the Djiboutian Red Crescent and funded its production of 
informational materials on COVID‑19. It provided 350 Kenyan 
Red Cross Society volunteers with identification cards and 
jackets bearing the red cross emblem, and covered their 
daily allowances. It gave the Tanzanian Red Cross financial 
assist ance to obtain PPE and produce informational materials 
on COVID‑19; covered transport expenses and daily allow-
ances for 60 volunteers for three months; and provided 
office supplies for two branches and covered their vehicle 
mainten ance costs.

The National Societies cancelled a number of their planned 
activities in order to focus on their COVID‑19 response.

Through regular meetings, both online and in person, the 
National Societies coordinated their activities with those of 
the ICRC and other Movement components working in the 
region. With support from Movement partners, the Djiboutian 
Red Crescent drafted plans for use in the event of an influx of 
refugees from Ethiopia, and the Tanzanian Red Cross prepared 
for the possibility of electoral violence.
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MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 6,421 272
RCMs distributed 10,554 97
Phone calls facilitated between family members 113,102
Names published in the media 3
Reunifications, transfers and repatriations
People reunited with their families 149
People transferred or repatriated 6
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 407 152 121 70

including people for whom tracing requests were registered by another delegation 98
Tracing cases closed positively (subject located or fate established) 265

including people for whom tracing requests were registered by another delegation 47
Tracing cases still being handled at the end of the reporting period (people) 1,702 395 491 246

including people for whom tracing requests were registered by another delegation 476

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers Girls
Demobilized 

children
UAMs/SC newly registered by the ICRC/National Society 197 76
UAMs/SC reunited with their families by the ICRC/National Society 109 51
UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 473 180
Documents
People to whom official documents were delivered across borders/front lines 2

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 43
Detainees in places of detention visited 13,895 531 22
Visits carried out 44

Women Girls Boys
Detainees visited and monitored individually 5
RCMs and other means of family contact
RCMs collected 124
RCMs distributed 111
Phone calls made to families to inform them of the whereabouts of a detained relative 118
Detainees visited by their relatives with ICRC/National Society support 33

MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Food consumption Beneficiaries 7,200 3,600
Food production Beneficiaries 5,322 2,481 204
Income support Beneficiaries 6,366 2,599 8
Capacity-building Beneficiaries 7,860 4,021 52
Water and habitat 
Water and habitat activities Beneficiaries 3,710

PEOPLE DEPRIVED OF THEIR FREEDOM
Water and habitat
Water and habitat activities Beneficiaries 48,000 2,400
Health care in detention
Places of detention visited by health staff Structures 2
Health facilities supported in places of detention Structures 2

WOUNDED AND SICK 
Physical rehabilitation
Projects supported 10

of which physical rehabilitation projects supported regularly 1
Services at physical rehabilitation projects supported regularly

People receiving physical rehabilitation services
Aggregated 
monthly data

3,527 198 3,119

Prostheses delivered Units 70
Orthoses delivered Units 1,016
Physiotherapy sessions 7,825
Walking aids delivered Units 90
Wheelchairs or postural support devices delivered Units 180
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NIGER
The ICRC has been present in Niger since 1982. It seeks 
to protect and assist people suffering the consequences of 
armed conflict in the region, those affected by communal 
violence, and vulnerable migrants. It monitors the treatment 
and living conditions of detainees; promotes IHL among 
armed and security forces and other weapon bearers; and 
encourages its implementation by the national authorities. 
The ICRC works closely with the Red Cross Society of Niger 
and helps it develop its operational capacities.

EXPENDITURE IN KCHF
Protection 4,508

Assistance 28,040

Prevention 2,639

Cooperation with National Societies 1,281

General 187

Total 36,655
Of which: Overheads 2,237

IMPLEMENTATION RATE
Expenditure/yearly budget 85%

PERSONNEL
Mobile staff 41

Resident staff (daily workers not included) 219

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action HIGH

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 82
RCMs distributed 76
Phone calls facilitated between family members 7,187
Tracing cases closed positively (subject located or fate established) 49
People reunited with their families 2

of whom unaccompanied minors/separated children 1
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 9
Detainees in places of detention visited 3,311

of whom visited and monitored individually 402
Visits carried out 30
Restoring family links 
RCMs collected 74
RCMs distributed 21
Phone calls made to families to inform them of the whereabouts  
of a detained relative 77

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Food consumption Beneficiaries 225,400 184,323
Food production Beneficiaries 450,800 466,425
Income support Beneficiaries 7,000 3,776
Living conditions Beneficiaries 21,000 54,393
Capacity-building Beneficiaries 1,138 244
Water and habitat
Water and habitat activities Beneficiaries 258,679 279,213
Health
Health centres supported Structures 16 13
PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 1,500 4,4808
Living conditions Beneficiaries 2,850 560
Water and habitat
Water and habitat activities Beneficiaries 3,544 4,003
WOUNDED AND SICK
Medical care
Hospitals supported Structures 7 5
Physical rehabilitation 
Projects supported Projects 7 7
Water and habitat 

Water and habitat activities Beds 
(capacity) 354 106

Agadez

Diffa
Niamey

Tillabery

ICRC/AR_2020

ICRC delegation ICRC sub-delegation

ALGERIA

NIGERMALI

CHAD

LAKE CHAD

NIGERIA

 KEY RESULTS/CONSTRAINTS IN 2020 

 • The ICRC and the Red Cross Society of Niger ramped up 
their distribution of food and/or e-vouchers, water and 
household essentials and hygiene items to people in 
violence-affected areas such as Diffa and Tillabery.

 • ICRC livelihood support helped build resilience among 
farming and herding households, and households comprised 
of IDPs, to the cumulative effects of violence, natural 
disasters, the COVID‑19 pandemic and other emergencies.

 • In Diffa and Tillabery, people wounded in armed violence, 
persons with disabilities, COVID‑19 patients and others 
obtained surgical services and medical treatment at 
ICRC-supported hospitals and health-care centres.

 • Detainees had improved access to good-quality health care 
services, including treatment for malnutrition, through 
the authorities’ efforts backed by ICRC-provided medical 
supplies, therapeutic food and technical advice.

 • Members of families separated by conflict or other 
circumstances reconnected through Movement’s family-links 
services. The ICRC helped the authorities and first responders 
develop their ability to manage human remains properly.

 • Weapon bearers learnt IHL and other pertinent norms 
at ICRC briefings. The ICRC and the National Society 
broadened awareness of the Movement, which helped 
facilitate its activities, particularly in violence-prone areas. 
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CONTEXT
Niger continued to feel the effects of the armed conflict 
between state forces in the Lake Chad region (see also Chad, 
Nigeria and Yaoundé) and the armed groups calling themselves 
“Islamic State’s West Africa Province” and “Jama’atu Ahlis 
Sunna Lidda’awati wal-Jihad”, and between these forces and 
armed groups in the Sahel region (see Mali and Burkina Faso). 
Niger conducted military and security operations against these 
groups by itself or in coalition with other countries. Sometimes 
these operations led to arrests.

Armed violence by armed groups had the greatest impact on 
people in Diffa, Tillabery and Tahoua: it was partly responsible 
for the volatility of security conditions, which deteriorated 
throughout the year. Kidnapping and other criminal acts, and 
attacks against humanitarian workers and health personnel 
and facilities, were reported. The prevailing situation endan-
gered lives, damaged livelihoods and property, and drove 
many people from their homes; all this was made worse by 
the cumulative effects of natural disasters, such as floods, 
and the economic impact of  the COVID‑19 pandemic. Tens 
of thousands of displaced people remained in informal camps 
and host communities in Diffa and Tillabery.

Migrants journeying to northern Africa and Europe, or deported 
from Algeria, passed through the Agadez region.

ICRC ACTION AND RESULTS
The ICRC cultivated support for IHL and other international 
norms among authorities, weapon bearers and members of 
civil society, through dialogue with them and other means. It 
strove to ensure safe access for itself, and for the Red Cross 
Society of Niger, to people in violence-prone areas, particu-
larly where humanitarian and medical activities had been 
limited by security and other constraints. It endeavoured to 
broaden awareness and foster acceptance of the Movement and 
its activities. The ICRC, with Movement partners, responded to 
the pandemic by reorienting and/or stepping up some of its 
activities, such as hygiene item distributions and support for 
health services; it endeavored to check the spread of COVID‑19 
and address its effects.

The cumulative effects of conflict, climate change and the 
pandemic prompted the ICRC to launch a budget extension 
appeal1 for the Sahel region.

The ICRC documented allegations of abuse, such as attacks 
against health workers, and submitted them to the parties 
concerned, with a view to helping prevent or end such abuse. It 
provided expert assistance to the military and security forces 
for strengthening respect among their personnel, for IHL and 
other pertinent norms, and to the authorities for implementing 
IHL-related legislation.

The ICRC, together with the National Society, helped people in 
Diffa, north Tahoua, Tillabery and elsewhere to recover from 
and build their resilience to the effects of natural disasters, the 

1. For more information, please see the budget extension appeal on 
the ICRC Extranet for Donors.

pandemic, and conflict and other situations of violence. People 
were given emergency aid: food and/or e-vouchers, water 
and household essentials. Distributions of hygiene items and 
information sessions on good hygiene helped people protect 
themselves against disease. ICRC-backed upgrades to water 
systems made clean water available to tens of thousands of 
people, including in semi-urban areas where IDPs gathered. 
People affected by violence, and by other circumstances, 
resumed or preserved their livelihoods with the ICRC’s help: 
farmers and herders were given supplies and free livestock 
services, and benefited from infrastructural upgrades. The 
ICRC gave female heads of households, persons with disabil-
ities and others, money and training to set up small businesses 
or start or resume other income-earning activities.

IDPs and others in Agadez, Diffa and Tillabery obtained 
health care at ICRC-supported facilities; this support included 
donations of medical supplies, face masks and other protective 
equipment, and improvements to services and facilities at 
selected hospitals. Patients at ICRC-supported hospitals included 
casualties of the violence along Niger’s borders with Mali and 
Nigeria, and COVID‑19 patients referred by health authorities. 
Persons with disabilities obtained free physical rehabilitation 
services and/or assistive devices at ICRC-supported centres. 
The ICRC maintained training initiatives which sought to 
enlarge Niger’s small pool of qualified professionals. It strove 
to advance the social inclusion of persons with disabilities – 
through workshops, vocational training, sports events and 
other means.

Members of families separated by conflict or other violence, 
detention or migration contacted one another through the 
Movement’s family-links services. Material and technical 
support was given to people involved in managing human 
remains or assisting missing people’s families.

The ICRC visited detainees in accordance with its standard 
procedures. It paid especially close attention to security 
detainees; people held by the military forces and counter- 
terrorism services; and particularly vulnerable detainees such 
as minors and people held far from their families, including 
foreigners. Afterwards, it communicated its findings and 
recommendations confidentially to the detaining author-
ities, to help them improve detainees’ living conditions and 
treatment. The authorities took steps to improve peniten-
tiary services, particularly health care and sanitation, and 
enable detainees to maintain good hygiene. They did so with 
the ICRC’s support: medical supplies; hygiene items; supple-
mentary rations and therapeutic food; and expert advice and 
support for conducting disinfection activities.

The National Society was given support to carry out its 
activties; expand its capacities; ensure the safety of volunteers; 
and coordinate its activities with those of other Movement 
components.

CIVILIANS
The ICRC documented allegations of unlawful conduct – such 
as obstructing reception or delivery of health care – reported 
by violence‑affected people, migrants and others who were 

https://xnet.ext.icrc.org/applic/extranet/rexdonors.nsf/0/E31117CFC57D20FCC125859D0038BF49/$File/2020_BEA_REM_368_Sahel_ForExtranet.pdf
https://xnet.ext.icrc.org/applic/extranet/rexdonors.nsf/home.xsp
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vulnerable; it communicated these allegations confidentially 
to the parties concerned, with a view to preventing or ending 
them. The ICRC discussed the conduct of military and security 
operations, particularly, in Diffa, north Tahoua and Tillabery, 
with the pertinent Nigerien officials (see Actors of influence). 

Violence-affected people obtain primary health care
In Agadez, Diffa and Tillabery, people who were newly 
displaced, or living in violence‑affected and/or remote areas, 
obtained preventive and curative treatment at 11 primary‑ 
health-care centres provided with support on a regular basis 
by the ICRC, and two which received support on an ad hoc 
basis. Children were vaccinated against contagious diseases 
and pregnant women given ante/post-natal care. The ICRC 
provided these centres with medical supplies and helped to 
upgrade their waste-management systems and other infra-
structure. Casualties of armed violence in Tillabery and 
elsewhere were treated at these centres and/or evacuated to 
hospitals by the ICRC. Patients and their caregivers learnt more 
about COVID‑19 from ICRC public‑communication efforts; 
people showing symptoms of COVID‑19 were referred by the 
health ministry to the ICRC-supported hospital in Tillabery 
(see Wounded and sick).

Migrants in Agadez and elsewhere obtained health-care 
services and psychosocial support at two facilities run by 
Movement partners; these facilities received some support 
from the ICRC.

People in Diffa and Tillabery have more access to clean water 
In Tillabery, where the security situation was particularly 
volatile, and where tens of thousands of people had been 
displaced by violence and natural disasters, the ICRC redirected 
its activities to areas where IDPs gathered and ramped up its 
distribution of emergency aid. Water and hygiene items were 
given to some 45,500 people, including IDPs, people affected 
by floods, and refugees living in Bankilaré; among them were 
some 25,000 people who benefited from ICRC‑supported 
repairs to a solar-powered water station in Toumour, a village 
badly affected by armed violence in December.

In Diffa and elsewhere, the ICRC built or renovated hand pumps 
and other water infrastructure serving some 33,300 people in 
violence‑affected communities, and around 26,000 people in 
violence‑affected urban areas, to help ensure the availability 
of safe water. It also trained local water committees in the 
maintenance of water systems, with a view to helping ensure a 
sustainable supply of water in their communities.

Some 165,000 herders in Diffa and Tillabery had more reliable 
access to water for their livestock from wells renovated by 
the ICRC. Some of them benefited from veterinary and other 
services (see below) that had been improved by infrastructure 
built by the ICRC, for instance, mobile livestock-vaccination 
sites that allowed vaccination campaigns to adapt to the 
volatile security situation.

Students and teachers at 10 Koranic schools, around 15,500 people 
in all, in Maradi and Zinder received hygiene kits; like those who 
benefited from the activities mentioned above, they learnt about 
good hygiene at information sessions conducted by the ICRC, and 

familiarized themselves with measures to protect themselves 
against COVID‑19 and water‑borne and other diseases.

Violence-affected farmers and herders  
receive livelihood support 
Roughly 165,200 people (some 23,600 households) received 
food aid throughout the year, from the National Society and 
the ICRC. Most of these people had been affected or were newly 
displaced by violence, for instance in Diffa and Toumour; some 
others were victims of floods. IDPs and others received such 
aid up to nine times during the year; the ICRC distributed more 
rounds of aid than the previous year, because of the effects 
of the dry season compounded by the negative economic 
effects of the pandemic. The ICRC distributed food or, where 
possible, e-vouchers, which enabled people to make their own 
purchasing decisions and also support local markets. Some 
economic-security activities did not take place, because of the 
logistical constraints brought about by the volatile security 
situation and by government measures necessitated by the 
pandemic.

In Diffa, north Tahoua and Tillabery, the National Society 
and the ICRC helped farmers and herders to recover from 
and strengthen their resilience to the effects of conflict 
and other violence, and to the pandemic. It gave farming 
households, including households headed by women who 
cultivated vegetable gardens, seed and tools to grow more 
food and diversify their crops. A total of 9,986 households 
(69,902 people) benefited from such assistance, which was 
more than twice the number originally planned for the year; 
this was largely because of the increased number of IDPs 
and refugees in Toumour, Garin Wanzam and Bosso in the 
Diffa region. The ICRC helped train and equip animal‑health 
workers, who vaccinated and/or dewormed, free of charge, 
around 3 million heads of livestock for about 53,400 herding 
households (around 374,000 people). Seed and fodder banks, 
with support from the ICRC in the form of supplies and 
infrastructural upgrades, sold food/seed and fodder at more 
affordable prices to 2,734 farming households (19,138 people) 
and 3,204 herding households (22,526 people) respectively.

The ICRC helped around 540 people (some 3,800 people) 
– including female heads of households, women belonging 
to displaced households, and persons with disabilities – to 
supplement their income and cover their household expenses; 
this help consisted of funding and training to set up small 
sewing and other businesses, and cash-for-work projects in 
support of herding activities. In addition to those mentioned 
above, people became more capable of starting income- 
generating activities, and community animal health workers 
strengthened their capacities, at ICRC training sessions; these 
sessions benefited 244 people in all. 

Around 54,300 people (some 7,800 households) displaced by 
conflict and other violence, or by floods and other emergencies, 
received cash and household items to help them cover their 
basic needs and set up temporary shelters. They were also 
given soap and handwashing kits to help them maintain good 
hygiene practices. 
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Members of dispersed families reconnect
Members of families separated by conflict or other violence, 
detention or migration – including unaccompanied minors 
– reconnected through family-links services provided by the 
Red Cross Society of Niger and the ICRC. The ICRC continued 
to discuss the plight of missing people and their families with 
the authorities and to impress upon them the necessity of 
preventing disappearances along migration routes.

A national committee discussed how to improve the 
management of human remains, including within the context 
of the pandemic, at meetings organized with the ICRC’s help 
and with its expert contributions to the discussion. Members 
of the military, gendarmes, and other first responders became 
more capable of managing human remains properly, aided by 
ICRC training, and ICRC-supplied body bags and other supplies 
and equipment.

PEOPLE DEPRIVED OF THEIR FREEDOM
The ICRC visited detainees, in accordance with its standard 
procedures, at nine places of detention. It paid especially close 
attention to security detainees; people held by the military 
forces and counter-terrorism services; and particularly 
vulnerable detainees (minors and people held far from their 
families, including foreigners). The authorities renewed the 
ICRC’s access to detainees on a quarterly basis; discussions 
between the authorities and the ICRC, on further formalizing 
this access, continued.

After these visits, the ICRC communicated its findings and 
recommendations confidentially to the detaining authorities, 
with a view to helping them improve detainees’ living condi-
tions and treatment. It discussed various subjects with the 
authorities, such as: reinforcing respect for judicial guarantees; 
improving detainees’ access to health care; and ensuring that 
minors are not detained with adults and that detainees can 
contact their families. 

The ICRC arranged for some detainees in Diffa to be visited by 
their families; other detainees sent RCMs, made phone calls, 
and/or contacted their consular representatives or the UNHCR. 
Around 300 detainees returning home after their release were 
given cash to cover their transport costs, and clothes and 
shoes. 

Detainees have broader access to health care
The authorities continued to take steps to improve peniten-
tiary services, with the ICRC’s encouragement and technical 
support; however, owing to the logistical constraints created 
by the pandemic, the completion of infrastructural and certain 
other projects had to be postponed.

The ICRC reoriented its support for the authorities, with a view 
to assisting them in preventing the spread of communicable 
diseases in prisons. To that end, it intensified its efforts to 
improve detainees’ living conditions: soap and similar items 
helped some 4,000 detainees to maintain good hygiene and 
mitigate their risk of contracting disease; the ICRC also carried 
out, with the authorities, infection-control measures at four 
prisons. Penitentiary authorities instituted measures against 
COVID‑19, with technical support from the ICRC.

Prison health staff expanded their capacities through ICRC 
training and with supplies donated by the ICRC. At four places 
of detention, health staff continued to develop their ability 
to screen and treat detainees for malnourishment. Hundreds 
of detainees found to be malnourished were registered in an 
ICRC therapeutic feeding programme; around 4,800 detainees 
found to be malnourished or at risk of malnutrition benefited 
from supplementary rations provided by the ICRC. Prison 
staff prepared food for detainees in kitchens renovated and 
equipped with the ICRC’s help, benefiting 560 detainees; ICRC 
training enabled them to develop their capacity to manage 
stocks of food and plan standardized meals.

WOUNDED AND SICK
As part of its COVID‑19 response, the ICRC stepped up its 
support for health facilities in Niger. It provided face masks 
and other protective equipment, and disinfectants and other 
supplies; it also installed handwashing stations and set up 
waiting areas adapted to measures for social distancing. 
Staff at ICRC‑supported facilities were thus more capable of 
checking the spread of COVID‑19 and safely treating patients. 

Patients at the facilities and their relatives/caregivers, and 
the public, learnt more about COVID‑19 through publicly 
distributed leaflets and information disseminated by the ICRC 
through social and traditional media; the ICRC also used sign 
language and braille to ensure crucial information was as 
accessible as possible.

Wounded and ill people are given free surgical 
and specialized care  
People needing emergency or specialized care obtained free 
treatment at five ICRC-supported hospitals; they included 
casualties of the violence along Niger’s borders with Mali and 
Nigeria, and COVID‑19 patients referred to the hospitals by the 
authorities. In the five hospitals supported by the ICRC in Diffa 
and Tillabery, 816 operations were performed. These facilities 
enhanced their services with medical supplies, and expert 
advice from the ICRC. Upgrades to the waste-management 
facilities at one hospital were underway (98 beds); owing to 
logistical constraints, other planned upgrades to hospitals 
were postponed.

Thousands of hospital patients, and their caregivers covered 
their transport, accommodation and other costs incurred while 
they underwent treatment, with financial support from the 
ICRC.

Persons with disabilities regain some mobility 
Around 490 physically disabled people2 obtained free rehabil-
itation services and/or assistive devices at the National 
Hospital in Niamey and the Zinder hospital. The ICRC supplied 
these facilities with materials for producing devices, carried 
out infrastructure improvements (8 beds), and provided other 
kinds of assistance as well. It also gave staff at these facilities 

2. Based on aggregated monthly data, which include repeat 
beneficiaries.
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laptops and trained them in using certain online tools, so that 
they could take part in training and other activities remotely.

Four physical rehabilitation professionals continued their 
ICRC-sponsored training abroad; staff at ICRC-supported-
centres attended specialized training conducted by the ICRC. 
Technicians learnt how to make tricycles – alternatives to 
conventional wheelchairs, and better adapted to the sandy 
terrain of Niamey – which were then given to organ izations 
working for persons with disabilities. All this helped to 
reinforce Niger’s limited capacities in physical rehabilitation.

Around 300 people, some of them with physical disabil-
ities, learnt how to make cloth face masks to protect against 
COVID‑19 during ICRC workshops, and workshops led by 
disabled women trained by the ICRC; over 55,000 masks were 
produced. Some of these masks were then purchased by the 
ICRC.

Financial and other support from the ICRC helped the 
Paralympic committee to: train persons with disabilities, 
which enabled them to take part in tournaments in Niger and 
elsewhere; and organize events that promoted their social 
inclusion. Organizations for persons with disabilities pursued 
fundraising and other initiatives; the ICRC gave them material 
support and expert guidance.

ACTORS OF INFLUENCE
Members of civil society learn more about the Movement
Safe access for itself, and for the Red Cross Society of Niger, 
to people in violence-prone areas – including places where 
the security situation restricted humanitarian and medical 
activities and where the ICRC had no dialogue with armed 
groups  – remained a matter of priority for the ICRC.

The National Society and the ICRC cultivated support for 
humanitarian action among traditional leaders, beneficiary 
communities and others of influence. They used various 
means, such as bilateral dialogue and spots on community 
radio. They also strove to broaden awareness of COVID‑19, and 
measures against it, via both social and traditional media (see 
also Wounded and sick).

The ICRC engaged with representatives of vulnerable commu-
nities – for instance, herders in violence‑affected areas –  in 
Diffa, Tillabery and elsewhere; it assessed their needs and 
learnt what they thought of the ICRC’s activities for them. 

The National Society developed its own communication initia-
tives; the ICRC provided technical and financial support to this 
end, for instance, by covering the salaries of National Society 
communication staff.

Weapon bearers familiarize themselves with IHL
Cadets and military personnel, including those bound for 
operations abroad, advanced their understanding of IHL and 
other pertinent norms at ICRC briefings and training sessions; 

gendarmes familiarized themselves with international 
standards pertinent to their duties.

The ICRC gave the military and security forces expert advice for 
integrating IHL and international human rights law into their 
training, doctrine and operations. Among them were officers 
commanding these forces and officials from pertinent minis-
tries; the ICRC held or enabled them to attend round tables and 
other events. A few senior military officers were sponsored to 
participate in international workshops. Military instructors in 
IHL benefited from ICRC train‑the‑trainer sessions.

Niger works towards implementing a law protecting IDPs
The authorities – with guidance from the ICRC and the national 
IHL committee – took steps to advance the implementation of 
IHL‑related laws. A number of officials participated in regional 
events on IHL implementation, with the ICRC’s help. 

The interior ministry and other pertinent authorities revised 
the penal code and discussed draft laws implementing the Arms 
Trade Treaty. The government – with technical input from the 
ICRC – worked towards implementing various IHL-related 
legal instruments, notably including the African Union 
Convention on IDPs, for which decrees were adopted by the 
government towards ensuring the implementation of a law on 
the protection of IDPs in Niger.

RED CROSS AND RED CRESCENT MOVEMENT
National Society volunteers learn how to work safely 
in violence-prone areas
The Red Cross Society of Niger and the ICRC worked together 
to assist people affected by armed conflict or other violence, 
natural disasters and other emergencies (see Civilians). ICRC 
training strengthened the capacities of National Society 
volunteers in a number of areas, for instance their capacity to 
conduct hygiene promotion activities.

The safety volunteers remained a priority for the National 
Society, and for the ICRC; they learnt – through ICRC-supported 
training – how to apply the Safer Access Framework and 
protect themselves more effectively. Volunteers were also 
trained in basic first aid by the National Society and the ICRC. 
Trained volunteers were assigned to election-related and other 
public events.  The ICRC kept the National Society and other 
Movement components up to date on the security situation. 

The National Society developed its managerial capacities with 
the help of Movement components. The ICRC gave it funding 
and technical support for managing its personnel and for 
covering the salaries of key staff.

The National Society, the ICRC and other Movement compo-
nents in the region organized meetings to coordinate their 
activities, particularly in connection with migrants and people 
in conflict‑affected areas.
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MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 82 2

RCMs distributed 76 4

Phone calls facilitated between family members 7,187  
Reunifications, transfers and repatriations
People reunited with their families 2

including people registered by another delegation 1
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 183 5 20 4

including people for whom tracing requests were registered by another delegation 45    

Tracing cases closed positively (subject located or fate established) 49    

including people for whom tracing requests were registered by another delegation 25    

Tracing cases still being handled at the end of the reporting period (people) 505 31 83 60

including people for whom tracing requests were registered by another delegation 112    

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers Girls
Demobilized 

children

UAMs/SC newly registered by the ICRC/National Society 4    

UAMs/SC reunited with their families by the ICRC/National Society 1   1

including UAMs/SC registered by another delegation 1    

UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 49 13  8
Documents
People to whom travel documents were issued 25

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 9   

Detainees in places of detention visited 3,311 260 161

Visits carried out 30   
Women Girls Boys

Detainees visited and monitored individually 402 8  14

of whom newly registered 265 5  13
RCMs and other means of family contact
RCMs collected 74

RCMs distributed 21

Phone calls made to families to inform them of the whereabouts of a detained relative 77

Detainees visited by their relatives with ICRC/National Society support 12
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MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Food consumption Beneficiaries 184,323 46,093 92,135

of whom IDPs 144,055 36,018 72,019
Food production Beneficiaries 466,425 116,607 233,177

of whom IDPs 49,123 12,283 24,557
Income support Beneficiaries 3,776 1,552 606

of whom IDPs 1,125 689
Living conditions Beneficiaries 54,393 13,602 27,186

of whom IDPs 17,772 4,444 8,881
Capacity-building Beneficiaries 244 65

of whom IDPs 19 10
Water and habitat 
Water and habitat activities Beneficiaries 279,213 83,797 111,818

of whom IDPs 69,886 20,966 27,954
Primary health care
Health centres supported Structures 13

of which health centres supported regularly 11
Average catchment population 289 271
Services at health centres supported regularly
Consultations 143,628

of which curative 115,646 23,130 76,467
of which antenatal 27,982

Vaccines provided Doses 68,088
of which polio vaccines for children aged 5 or under 27,396

Referrals to a second level of care Patients 1,054
of whom gynaecological/obstetric cases 366

PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 4,808 38 224
Living conditions Beneficiaries 560 5 29
Capacity-building Beneficiaries 43 2
Water and habitat
Water and habitat activities Beneficiaries 4,003 120 40
Health care in detention
Places of detention visited by health staff Structures 3
Health facilities supported in places of detention Structures 3

WOUNDED AND SICK 
Hospitals  
Hospitals supported Structures 5

including hospitals reinforced with or monitored by ICRC staff 5
Services at hospitals reinforced with or monitored by ICRC staff
Surgical admissions

Weapon-wound admissions 215 21 22
(including those related to mines or explosive remnants of war) * * *

Non-weapon-wound admissions 795   
Operations performed 816   

Medical (non-surgical) admissions 925 265 442
Gynaecological/obstetric admissions 662 662
Consultations 7,229   
Water and habitat

Water and habitat activities Beds  
(capacity) 106

Physical rehabilitation
Projects supported 7

of which physical rehabilitation projects supported regularly 4
Services at physical rehabilitation projects supported regularly

People receiving physical rehabilitation services Aggregated 
monthly data 487 104 147

Prostheses delivered Units 102
Orthoses delivered Units 239
Physiotherapy sessions 1,632
Walking aids delivered Units 84
Wheelchairs or postural support devices delivered Units 90
Referrals to social integration projects 244

* This figure has been redacted for data protection purposes. See the User guide for more information.
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NIGERIA
Active in Nigeria during the Biafran war (1966–1970), the 
ICRC established a delegation in the country in 1988. It seeks 
to respond to the needs of people affected by armed conflict 
and other violence throughout the country, particularly 
the conflict in the north-east. It visits detainees. It works 
closely with the Nigerian Red Cross Society and supports 
its capacity- building efforts in restoring family links and 
delivering other assistance. Working with the authorities, 
the armed forces and police, civil society and the Economic 
Community of West African States, the ICRC promotes 
awareness of IHL and its implementation at national level.

EXPENDITURE IN KCHF
Protection 11,635
Assistance 57,643
Prevention 9,079
Cooperation with National Societies 3,059
General 497

Total 81,914
Of which: Overheads 4,999

IMPLEMENTATION RATE
Expenditure/yearly budget 78%
PERSONNEL
Mobile staff 139
Resident staff (daily workers not included) 656

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action HIGH

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 283
RCMs distributed 243
Phone calls facilitated between family members 554
Tracing cases closed positively (subject located or fate established) 452
People reunited with their families 12

of whom unaccompanied minors/separated children 9
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 19
Detainees in places of detention visited 21,277

of whom visited and monitored individually 4,338
Visits carried out 52
Restoring family links 
RCMs collected 411
RCMs distributed 234
Phone calls made to families to inform them of the whereabouts  
of a detained relative 297

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Food consumption Beneficiaries 235,500 357,954
Food production Beneficiaries 442,800 389,742
Income support1 Beneficiaries 34,080 12,035
Living conditions Beneficiaries 180,000 618,930
Capacity-building Beneficiaries 1,224 89
Water and habitat
Water and habitat activities Beneficiaries 1,200,400 767,396
Health
Health centres supported Structures   16 23
PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 6,800 12,008
Living conditions Beneficiaries 31,500 13,074
Water and habitat
Water and habitat activities Beneficiaries 12,000 11,700
WOUNDED AND SICK
Medical care
Hospitals supported Structures   3 13
Physical rehabilitation 
Projects supported Projects   2 2
Water and habitat 
Water and habitat activities Beds (capacity) 917 596

Abuja

Biu

Damboa

Damaturu

Jos

Kano Maiduguri

Monguno

Mubi

Port Harcourt

Yola

Makurdi

ICRC/AR_2020

ICRC delegation ICRC sub-delegation ICRC office/presence

NIGER

LAKE CHAD

NIGERIA

CHAD

CAMEROON

 KEY RESULTS/CONSTRAINTS IN 2020 

 • Increased aid from the Nigerian Red Cross Society and the 
ICRC enabled people affected by intensified fighting and 
the economic effects of the COVID‑19 pandemic to meet 
their urgent need for food, water, shelter or health care.

 • Some ICRC projects to help vulnerable people pursue 
livelihoods, or to repair or upgrade water and hospital 
facilities, were put on hold as the ICRC focused on 
emergency response, or because of pandemic-related 
or security constraints.

 • ICRC support (e.g. donations of soap and personal 
protective equipment, training in preventive measures) 
enabled communities and health facilities to take steps 
to curb the spread of COVID‑19.

 • Persons with disabilities in the north-east no longer had to 
travel long distances for rehabilitative care, after the ICRC 
and its local partners built a physical rehabilitation centre 
in Maiduguri that opened in November.

 • Detaining authorities worked to improve detainees’ 
treatment and living conditions, and to prevent the 
spread of COVID‑19 in places of detention, with material, 
technical and infrastructural support from the ICRC.

 • The ICRC’s advocacy was instrumental in Nigeria’s 
ratification of the Treaty on the Prohibition of Nuclear 
Weapons. 

1. The target figure for this indicator was based on the estimated number of 
household members who stood to benefit from the income support given to 
individuals. The number of actual beneficiaries does not include household 
members in cases where support was given to young entrepreneurs.
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CONTEXT
The conflict between government forces and the armed groups 
known as “the Islamic State’s West Africa Province”, and 
Jama’atu Ahlis Sunna Lidda’awati wal-Jihad, in the north-
eastern states of Adamawa, Borno and Yobe remained intense; 
clashes also continued in the wider Lake Chad region (see 
Chad, Niger and Yaoundé). Attacks attributed to these armed 
groups took place frequently in rural areas.

Communal tensions caused outbreaks of violence in the 
Middle Belt, while crime, communal tensions and disputes over 
crude oil led to violent incidents in the south. Cameroonian 
refugees continued to arrive in south-eastern Nigeria. Protest 
movements in October – against the unlawful use of force by 
law enforcement agencies – turned violent.

During attacks and clashes, civilians were injured or killed 
and subjected to sexual violence and other unlawful conduct; 
health personnel and humanitarian workers were not spared. 
Health facilities were often looted or destroyed. Attacks and 
bouts of intensified fighting resulted in mass displacement; 
although some people returned home, millions reportedly 
remained displaced. IDPs, refugees, returnees and conflict‑ 
affected residents had few resources to sustain themselves. 
Water, sanitation and health-care facilities were inadequate. 
Some people lost contact with their families while fleeing their 
homes. Ongoing hostilities prevented humanitarian actors 
from reaching certain areas, particularly in the north-east.

The pandemic exacerbated people’s difficulties: food prices 
rose and employment opportunities grew more scarce, making 
it harder for people to meet their basic needs and pushing up 
rates of malnutrition. Health facilities and communities lacked 
the resources to implement measures against COVID‑19. 
In areas where the incidence of COVID‑19 was rising, the 
government imposed lockdowns or similar movement restric-
tions, limited gatherings of people, and implemented other 
measures to check the spread of the disease.

ICRC ACTION AND RESULTS
The ICRC worked with the Nigerian Red Cross Society to help 
people affected by armed conflict or other situations of violence, 
or by the pandemic. It continued to strengthen its engagement 
with authorities, weapon bearers and communities, with a view 
to fostering acceptance for its work and broadening its access 
to people in need; this enabled the ICRC to secure exemptions 
from pandemic-related movement restrictions and continue 
delivering emergency aid, focusing on meeting urgent needs 
created by mass displacement, intensified fighting or the 
pandemic. Because of this – and pandemic-related, security or 
administrative constraints – some of its longer-term activities 
could not be fully implemented or were put on hold.

The ICRC drew the pertinent parties’ attention to protection- 
related issues and reminded them of their obligations under 
IHL and other applicable norms. After mass displacement 
or other emergencies, it stepped up its activities to enable 
IDPs, refugees, host communities and residents to meet 
their immediate needs: food, water, shelter, sanitation, and 
basic health care. Where possible, it helped people build their 

resilience to the effects of conflict and the pandemic by imple-
menting projects to support livelihoods, rebuild houses or 
upgrade urban water infrastructure.

Wounded people received life-saving care from an ICRC surgical 
team at the State Specialist Hospital in Maiduguri (SSH-M). 
Two other hospitals were given support for coping with 
malnutrition cases, which were rising. Persons with disabil-
ities obtained rehabilitative services at the ICRC-supported 
National Orthopaedic Hospital (NOH) in Kano. A newly opened 
physical rehabilitation centre, built in Maiduguri by the ICRC 
together with the authorities and the University of Maiduguri 
Teaching Hospital (UMTH), increased the availability of 
rehabilitative services in north-eastern Nigeria.

Victims/survivors of sexual violence, wounded people and 
health workers under stress coped with their situation through 
counselling provided by the ICRC or ICRC-trained volunteers. 

Members of families separated by conflict, migration or other 
circumstances reconnected through the Movement’s family-
links services. The ICRC’s accompaniment programme enabled 
missing people’s families to obtain psychosocial, financial and 
other support.

After the onset of the pandemic in Nigeria, the ICRC stepped 
up its support in certain areas. It provided food to two isolation 
centres and to people unable to afford the price of food, and 
distributed soap in overcrowded communities. ICRC-supported 
health facilities, and hospitals treating COVID‑19 patients, 
were given personal protective equipment (PPE), hygiene 
items, staff training in preventing infections, and/or help in 
setting up isolation areas. ICRC training and material support 
helped forensic professionals to handle, safely and respect-
fully, the bodies of people who had died of COVID‑19.

The ICRC visited detainees, in accordance with its standard 
procedures, and monitored their well-being. It provided the 
authorities with material, technical and infrastructural support 
for improving detainees’ living conditions, with a view, particu-
larly, to helping them prevent the spread of COVID‑19.

The ICRC continued to urge authorities in Nigeria and the wider 
region to ratify IHL and IHL-related treaties and/or implement 
them domestically. The ICRC’s advocacy was instrumental 
in Nigeria’s ratification of the Treaty on the Prohibition of 
Nuclear Weapons.

In coordination with other Movement components in Nigeria, 
the ICRC provided the National Society with support for de   -
veloping its operational capacities, particularly with regard to its 
COVID‑19 response.

CIVILIANS
Dialogue with the authorities (see Actors of influence) enabled 
the ICRC to secure exemptions from pandemic‑related 
movement restrictions and continue providing emergency 
assistance. It concentrated on meeting urgent needs arising 
from mass displacement, intensified fighting or the pandemic, 
stepping up its activities to ensure that people had access 
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to food, water, shelter, primary health care and sanitation. 
Because of this shift in focus, as well as security constraints or 
pandemic- related obstacles for its implementing partners and 
beneficiaries, some of its longer‑term activities could not be 
fully implemented or were put on hold; this mainly affected its 
urban water projects, assistance for farmers, cash-for-work 
and other income-support projects, and capacity-building 
activities among local providers of livelihood support.

People’s concerns are raised with the pertinent authorities
The ICRC documented people’s protection-related concerns 
and raised them with the pertinent parties, whom it urged to 
stop or prevent unlawful conduct. It reminded the authorities 
of the rights of IDPs and other vulnerable people, and weapon 
bearers of their obligations under applicable law, particu-
larly in connection with the conduct of hostilities; the use of 
force in public-order operations and in enforcing pandemic- 
related lockdowns; the prevention of sexual violence; and 
the protection due to medical personnel and facilities. These 
matters were also covered during training for weapon bearers 
and in guidance documents given to them (see also Actors of 
influence).

In line with its multidisciplinary approach, the ICRC also 
helped vulnerable people to meet their distinct needs, mitigate 
the risks to their safety, and reduce their dependence on 
harmful coping mechanisms. Children, female breadwinners 
and families looking after unaccompanied minors were given 
essentials (e.g. hygiene items, clothing) or livelihood support. 
Victims/survivors of sexual violence had better access to health 
care, including mental-health and psychosocial support, and 
other assistance through referral mechanisms established by 
the ICRC.

Through individual or group discussions, the ICRC deepened 
its understanding of people’s needs. It raised awareness of its 
services and measures against COVID‑19, and disseminated 
information aimed at preventing the stigmatization of people 
with COVID‑19 and those treating them, through community 
or religious leaders, posters, social media, radio or television. 
Its community contact centre served as a hotline where people 
could ask about or comment on its activities.

IDPs, refugees, returnees and residents  
cover their urgent needs
The Nigerian Red Cross Society and the ICRC provided around 
357,400 people (59,300 households) with food or cash to cover 
food, rent, health services and other expenses. This helped 
people in areas not covered by other humanitarian actors and 
communities suffering the consequences of sharply risen food 
prices. Around 500 patients and staff at two COVID‑19 isolation 
centres benefited from meals and fortified cereal provided by 
the ICRC.

Some 103,200 households (618,900 people) were given 
blankets, mosquito nets and other items essential for 
improving their living conditions. More people than planned 
benefited: their numbers were increased by the ICRC’s distri-
butions of soap to help prevent the spread of COVID‑19 in 
several IDP camps and other overcrowded communities.

Livelihood support builds resilience  
to the effects of conflict and the pandemic
Returnees, residents, IDPs and refugees grew their own food 
with support from the National Society and the ICRC. Around 
47,700 households (286,000 people) were given seed and 
farming tools – or cash for buying them – to grow vegetables 
or staple crops; some were also given food to last them until the 
harvest. ICRC support for local service providers enabled them 
to help about 17,300 households (103,800 people) maintain the 
health, and thus the productivity and market value, of their 
livestock. The ICRC provided animal-health workers with the 
necessary supplies and conducted a deworming campaign with 
the local authorities. It also donated drugs and equipment to a 
veterinary hospital and made repairs to it, which led to more 
people benefiting than planned.

Around 2,000 vulnerable breadwinners (supporting 11,900 people) 
– including victims/survivors of sexual violence, persons with 
disabilities and households with missing breadwinners – started 
or sustained income- generating activities, such as making 
handicrafts or raising livestock, with ICRC cash grants. Under a 
programme implemented in partnership with a Lagos-based 
organization, the ICRC supported 173 young entrepreneurs with 
cash grants for setting up businesses (pharmacies, fish farms, 
etc.) potentially of benefit to their communities.

Training conducted by the ICRC, or by other organizations with 
its support, enabled 33 animal-health workers and veterinary 
technicians to refresh their skills in providing animal-health 
services, and 56 mothers and pregnant women to learn about 
good practices in feeding infants and young children. Owing to 
administrative constraints, the ICRC could not provide support 
for local cooperatives.

Health facilities provide good-quality services 
while protecting staff and patients against COVID-19
The ICRC supported more facilities than planned in areas 
receiving influxes of IDPs and refugees, to ensure that 
health care was available to displaced people and their hosts. 
Vaccinations, ante/post‑natal care, paediatric care, treatment 
for malnutrition, and referrals for higher-level care were 
available at 23 primary-health-care facilities that regularly 
received ICRC support: supplies, equipment, staff training 
and incentives, and infrastructural upgrades. The ICRC also 
donated PPE, and trained staff in its use and in measures to 
control and prevent the spread of COVID‑19. Victims/survivors 
of sexual violence were referred to other organizations or local 
service providers for appropriate care through systems estab-
lished by the ICRC at the facilities it supported.

Together with local health authorities and a Swiss institute, 
the ICRC continued to train health personnel in Adamawa to 
use the ALMANACH (Algorithm for the Management of Acute 
Childhood Illnesses), an application that helped them provide 
curative care to children. The ICRC helped the local author-
ities to develop their administrative and technical capacities, 
in preparation for managing the ALMANACH application after 
it is handed over to them, as planned, in 2021.

ICRC training and guidance helped local groups to expand their 
capacities in various health-related areas: community- based 
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committees, in ensuring the smooth functioning of primary- 
health-care facilities in their areas and broadening awareness 
of measures against COVID‑19; National Society volunteers, in 
conducting disease-prevention campaigns during outbreaks 
of yellow fever; neighbourhood groups, in instructing parents 
in preventing malnutrition among children; and traditional 
birth attendants, in providing the necessary care for pregnant 
women.

Around 1,300 conflict‑affected people – including victims/
survivors of sexual violence and members of missing people’s 
families – and health workers received mental-health and 
psychosocial support from the ICRC or ICRC-trained volun-
teers; counselling was conducted by phone in areas where 
pandemic-related lockdowns were in place. Through ICRC 
information sessions, around 7,500 community members 
learnt about the psychological consequences of conflict, and 
about the services available to help them address these conse-
quences, so they could seek help or refer others.

The ICRC conducted information sessions on the Health Care 
in Danger initiative for health staff and community members; 
with their help, it documented attacks against health services, 
which it then brought up with the pertinent parties.

IDPs, refugees and host communities have better access 
to water, shelter and sanitation
Some 767,400 people, in total, benefited from ICRC infra-
structure or sanitation projects.

Some 501,700 people benefited from water or sanitation 
projects implemented by the ICRC in areas hosting IDPs or 
refugees. The ICRC repaired or built water points – some of 
them solar-powered – installed latrines, and set up waste- 
disposal sites. Together with the National Society, it conducted 
hygiene-promotion sessions that included information on 
measures against COVID‑19 and installed handwashing 
stations, to help people protect themselves against disease.

Around 240,900 residents and IDPs living in urban areas had 
better access to clean water after the ICRC upgraded electrical, 
pumping, and storage/distribution systems at water-treatment 
plants in Adamawa and Borno. The Borno State Ministry of 
Water Resources strengthened their institutional and technical 
capacities with ICRC support.

The ICRC built temporary shelters for IDPs and helped 
returnees rebuild their homes with stabilized-soil bricks 
or gave them the materials to do so; about 40,000 people 
benefited. It installed solar‑powered street lights at IDP camps 
in the north-east and in violence-affected communities in 
the south as a risk‑reduction measure, which benefited some 
15,900 people in all. It also made repairs to a family‑links 
facility at an IDP camp.

Water systems and other facilities at certain ICRC-supported 
primary-health-care centres were repaired or upgraded. The 
ICRC also donated handwashing stations and soap to several 
centres, to support them in preventing COVID‑19.

People reconnect with their families 
IDPs, refugees and others separated from their families by 
conflict or other violence, or because of pandemic-related 
quarantine or isolation measures, restored or maintained 
contact with their relatives through family-links services 
provided by the National Society with ICRC support; when 
necessary, these services were provided in coordination 
with other ICRC delegations in the Lake Chad region. Twelve 
people were reunited with their families; some of them were 
given food and other items to ease their reintegration in their 
communities. The ICRC used various means – information 
sessions and materials, social media or its community contact 
centre – to tell people about family-links services and what 
they could do to prevent loss of family contact.

The ICRC strove to help authorities address the large number 
of missing‑persons cases in Nigeria. It gave them expert 
advice for creating a national database of missing people. It 
also passed on findings and recommendations from its 2018 
assessment of the needs of missing people’s families, to help 
them develop suitable responses to these needs. Under the 
ICRC’s accompaniment programme, ICRC-trained volun-
teers from the families – called “accompaniers” – provided 
psychosocial support to other members of missing people’s 
families, and ICRC information sessions gave the families 
the guidance necessary to navigate legal and administrative 
processes. Efforts to establish pathways for referral to more 
specialized services, or to services not available from the ICRC, 
were ongoing at year’s end.

Forensic professionals handle the bodies  
of COVID-19 victims safely
The ICRC’s activities in the area of forensics shifted in response 
to the pandemic. They concentrated largely on helping 
forensic authorities and professionals to manage, safely and 
with dignity, the bodies of people who had died of COVID‑19. 
The ICRC gave the health ministry, the Nigeria Centre for 
Disease Control (Nigeria CDC) and the National Emergency 
Management Agency expert advice for developing pertinent 
guidelines and informational materials. It also donated PPE, 
body bags and other supplies to forensic professionals and 
health personnel. The ICRC, and the health ministry with ICRC 
support, organized webinars and training sessions on the safe 
management of the bodies of COVID‑19 victims for health and 
detention authorities, and National Society volunteers.

Where possible, the ICRC carried out its activities to prevent 
disappearances in connection with the conflict: it reminded 
military personnel of their obligation under IHL to ensure the 
dignified management of the dead and trained them in this 
area; it also held a workshop for a working group that was 
revising a law related to forensic work.

PEOPLE DEPRIVED OF THEIR FREEDOM
The ICRC visited, in accordance with its standard proced ures, 
people held by the military, the police and the Nigerian 
Correctional Service (NCS); 4,338 vulnerable detainees 
– people detained in connection with conflict, women and 
minors – were monitored individually. The ICRC communi-
cated its findings confidentially to the authorities and gave 
them support for ensuring that detainees’ treatment and 
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living conditions met internationally recognized standards. It 
continued to seek access to all detainees within its purview.

In response to the pandemic, the ICRC provided the author-
ities with material and technical support for their COVID‑19 
response. It maintained this support throughout the six‑month 
suspension of its standard detention visits, an action taken by 
the authorities to prevent the spread of the disease.

Detaining authorities work to tackle systemic issues
Through ICRC guidance documents or training sessions, and 
webinars they attended with ICRC support, prison admin-
istrators and staff learnt about: best practices in prison 
management and design; managing information on detainees; 
and measures to prevent the spread of COVID‑19. The necessity 
of respecting judicial guarantees, particularly of ensuring 
detainees’ access to legal counsel, was emphasized during 
ICRC workshops for magistrates, lawyers and police personnel. 
Some vulnerable detainees were given material aid to meet 
their specific needs: for example, the ICRC provided hygiene 
kits to female detainees at several detention facilities. The 
ICRC urged the authorities to ensure that all detainees could 
contact their families; where needed, it enabled detainees to 
do so through RCMs or short oral messages.

Detainees have better access to essential services 
and protect themselves against COVID-19
Health facilities in six places of detention provided essential 
services – such as medical screening upon arrival, treatment 
for malnutrition and support for mentally ill detainees – with 
ICRC support: supplies, training, technical support and staff 
incentives. The ICRC also assisted the authorities and staff in 
tackling COVID‑19: it gave them pertinent guidelines; provided 
training in controlling and preventing infections, together with 
the Nigeria CDC; donated PPE and hygiene items; and set up 
screening and isolation areas in five places of detention. The 
NCS drew on the ICRC’s expertise to draft contingency plans 
for emergencies such as cholera outbreaks and heat waves. The 
ICRC also helped the NCS and the health ministry coordinate 
their efforts to improve health services in prisons.

The ICRC upgraded, or provided support for upgrading, water 
or ventilation systems, and donated hygiene supplies and 
handwashing stations, benefiting 11,700 detainees. Trained 
and supplied with raw materials by the ICRC, detainees and 
staff at one prison made soap and disinfectant, which were 
distributed to other detention centres to help them implement 
preventive measures against COVID‑19. Other projects could 
not be carried out because of the suspension of the ICRC’s 
visits and because responding to the pandemic took prece-
dence for both the ICRC and the authorities.

Some 12,000 detainees benefited from food, including fortified 
cereal for malnourished detainees, regularly provided by the 
ICRC; the number of beneficiaries was greater than planned 
because the ICRC stepped up its support to provide food 
items made scarce by pandemic-related market closures. 
On‑the‑job training from the ICRC enabled prison staff to 
apply good practices in managing the food supply chain and 
preparing nutritious meals. Donations of clothes, bedding 
and personal hygiene items helped ease living conditions for 

13,000 detainees; distributions in other detention facilities 
could not take place, owing to pandemic-related movement 
restrictions.

WOUNDED AND SICK
Wounded people receive life-saving care
The ICRC provided comprehensive support to the SSH-M for 
treating people critically wounded by the conflict; some of 
these people were evacuated to the hospital by ICRC helicopter. 
The support included the services of an ICRC surgical team, 
supplies, on‑the‑job training and incentives for staff, referrals 
for advanced care, maintenance of infrastructure, and instal-
lation of a generator and water-disinfection equipment. The 
ICRC responded to the sharp rise in malnutrition by regularly 
giving two other hospitals support for treating severe cases. 
It continued to document attacks against health workers or 
facilities and to raise these with the pertinent parties; infor-
mation sessions on the Health Care in Danger initiative were 
put on hold to avoid large gatherings of people. Plans to build 
emergency response capacities at several hospitals were also 
cancelled, owing to human-resource constraints and a shift in 
focus towards COVID‑19 response.

Some 300 wounded people at the SSH-M and those accom-
panying them received psychological support from ICRC-trained 
counsellors. The ICRC conducted information sessions on the 
psychological consequences of conflict for around 380 hospital 
staff, patients and caregivers, with a view to encouraging them 
to seek help, if they needed it, or refer others.

The ICRC gave additional support for hospitals to institute 
measures against COVID‑19. Staff at the SSH‑M were trained 
to prevent infections and supplied with PPE; ten hospitals or 
isolation centres treating COVID‑19 patients were also given 
PPE. The ICRC set up water, electrical and other essential facil-
ities for the isolation centre at the Maiduguri General Hospital 
and installed triage tents for COVID‑19 screening at the 
SSH-M; aside from the infrastructural support given to these 
hospitals (some 600 beds), other projects could not be carried 
out as the ICRC shifted these resources towards its COVID‑19 
response.

The Nigerian Red Cross Society and the ICRC provided training 
in first aid, and in measures against COVID‑19, for around 
780 community volunteers, weapon bearers and members 
of faith-based or other civil-society organizations, which 
enabled them to provide timely care during emergencies.

Physical rehabilitation is made more accessible  
to conflict-affected people 
The NOH in Kano, one of the few facilities offering physical 
rehabilitation services in north-eastern Nigeria, continued to 
receive ICRC support (e.g. supplies, training and on-the-job 
coaching for staff), which enabled it to treat around 
310 persons with disabilities.2 The ICRC covered transpor-
tation, food and accommodation costs for some 260 patients 
and their caregivers who lived in other areas of the north-east. 

2. Based on aggregated monthly data, which include repeat 
beneficiaries.
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NOH staff were given PPE; some of them were also given 
training and materials to produce face shields, which helped 
cover shortages at several hospitals and isolation centres.

In November, a new physical rehabilitation centre – built 
under the ICRC’s Programme for Humanitarian Impact 
Investment by the ICRC together with the local authorities and 
the UMTH – opened in Maiduguri: this meant that people in 
north-eastern Nigeria no longer had to travel long distances 
for rehabilitative services. The centre began providing services 
with the ICRC’s support (e.g. equipment and staff training or 
mentoring) and reached around 30 people,3 fewer than planned 
because construction of the centre was delayed by pandemic- 
related lockdowns.

Staff from the NOH and the new centre in Maiduguri continued 
to study prosthetics/orthotics on ICRC scholarships. When 
their classes were interrupted by the pandemic, the ICRC 
arranged internships for them at the NOH; once their courses 
were moved online, it provided some of them with internet 
credit so they could attend.

Breadwinners with disabilities started income-generating 
activities with cash grants and technical support from the ICRC 
(see Civilians).

ACTORS OF INFLUENCE
The ICRC continued to strengthen its engagement with the 
authorities, weapon bearers and community and religious 
leaders. It did so to gain acceptance and support for its neutral, 
impartial and independent humanitarian work, and to broaden 
its access to people in need. It sought and secured exemptions 
from pandemic-related movement restrictions, in order to 
continue providing emergency assistance.

Information on the ICRC’s activities and the humanitarian 
situation in Nigeria were disseminated through the ICRC’s 
social media accounts, and by local and international media 
organizations using material from the ICRC. People in Nigeria 
also learnt more about the protection due to health services and 
the emblems protected under IHL through radio campaigns, 
information sessions, round tables and other events held by 
the National Society and the ICRC.

Where the ICRC could not conduct meetings, training sessions 
or other events in person – owing to movement restrictions 
and other measures necessitated by the pandemic – it did 
so virtually. But when that was not possible, it postponed or 
cancelled events.

Weapon bearers add to their knowledge of applicable norms
ICRC seminars, in the field or at training institutions, enabled 
military officers and members of civilian self‑defence groups 
to expand their knowledge of IHL; the ICRC emphasized the 
protection due to medical personnel and facilities under IHL, 
given the critical importance of health services during the 
pandemic. Police personnel and recruits – including members 
of the Special Weapons and Tactics Team, which was formed 

3. Based on aggregated monthly data, which include repeat 
beneficiaries.

after the protests in October – learnt about international 
standards for law enforcement, and international human 
rights law, at ICRC training sessions.

Nigerian authorities ratify IHL-related treaties  
and take steps to implement them 
The ICRC maintained its efforts to persuade authorities 
in Nigeria and the wider region – through the Economic 
Community of West African States (ECOWAS) – to advance 
the ratification and/or implementation of IHL and IHL‑related 
treaties. Its advocacy was instrumental in Nigeria ratifying 
the Treaty on the Prohibition of Nuclear Weapons. Nigerian 
legislators and ECOWAS representatives learnt more about 
IHL at ICRC workshops. With the ICRC’s support, the national 
IHL committee and the National Commission for Refugees, 
Migrants and IDPs followed up draft bills for implementing 
the 1949 Geneva Conventions and their 1977 Additional 
Protocols, and the African Union Convention on IDPs, respect-
ively. During a virtual meeting organized by ECOWAS and the 
ICRC, officials from ECOWAS member states exchanged best 
practices in implementing IHL domestically.

Although the ICRC could not organize events for academics, 
it continued to provide them with informational materials 
to add to their knowledge of IHL. Where possible, the ICRC 
organized high-level meetings and round tables with members 
of religious circles on the common ground between Islamic law 
and IHL. It also provided them with informational materials, 
or facilitated their participation in a webinar, on COVID‑19 and 
the issue of managing the dead bodies of COVID‑19 victims in 
line with both safety protocols and religious customs.

RED CROSS AND RED CRESCENT MOVEMENT
Aided by the ICRC, the Nigerian Red Cross Society worked 
to address the needs of people affected by conflict or other 
violence, and the pandemic. The ICRC provided training for 
National Society staff and volunteers in such areas as restoring 
family links, implementing economic-security projects, 
conducting public-communication campaigns, and applying 
the Safer Access Framework. National Society branches in 
areas affected by conflict or other violence were given financial 
support for covering running costs and salaries for staff. Plans 
to repair or build National Society offices could not be carried 
out, owing to administrative constraints and a shift in focus 
towards the urgent needs created by the pandemic.

In coordination with other Movement components in Nigeria, 
the ICRC provided support for the National Society’s COVID‑19 
response. It trained staff and volunteers in measures against 
COVID‑19, and provided PPE, disinfectants, handwashing 
stations and other supplies, to ensure that they could safely 
continue to provide family-links and other services. The ICRC 
also gave several National Society branches financial support 
for contact tracing, hygiene promotion, dissemination of 
information on COVID‑19, and provision of psychological and 
psychosocial support.

Movement components in Nigeria continued to meet to 
coordinate their activities, particularly with regard to 
COVID‑19 response and support for the National Society. 
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MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 283 9
RCMs distributed 243 4
Phone calls facilitated between family members 554
Names published in the media 44
Reunifications, transfers and repatriations
People reunited with their families 12

including people registered by another delegation 1
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 1,160 150 318 3

including people for whom tracing requests were registered by another delegation 345
Tracing cases closed positively (subject located or fate established) 452

including people for whom tracing requests were registered by another delegation 31
Tracing cases still being handled at the end of the reporting period (people) 24,011 3,318 6,469 6,964

including people for whom tracing requests were registered by another delegation 610

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers Girls
Demobilized 

children
UAMs/SC newly registered by the ICRC/National Society 45 19 2
UAMs/SC reunited with their families by the ICRC/National Society 9 4

including UAMs/SC registered by another delegation 1
UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 599 266 6
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 19
Detainees in places of detention visited 21,277 207 88
Visits carried out 52

Women Girls Boys
Detainees visited and monitored individually 4,338 40 11 67

of whom newly registered 458 13 7 40
RCMs and other means of family contact
RCMs collected 411
RCMs distributed 234
Phone calls made to families to inform them of the whereabouts of a detained relative 297

MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Food consumption Beneficiaries 357,954 108,244 139,759

of whom IDPs 228,720 68,947 97,687

Food production Beneficiaries 389,742 140,582 78,839

of whom IDPs 75,619 23,766 15,166

Income support4 Beneficiaries 12,035 3,650 5,588

of whom IDPs 10,965 3,280 5,348

Living conditions Beneficiaries 618,930 185,768 271,359

of whom IDPs 479,964 144,077 224,853

Capacity-building Beneficiaries 89 56

of whom IDPs 27 27
Water and habitat 
Water and habitat activities Beneficiaries 767,396 169,063 438,027

of whom IDPs 414,973 91,294 236,534
Primary health care
Health centres supported Structures 23

of which health centres supported regularly 23

Average catchment population 621,738

4. The target figure for this indicator was based on the estimated 
number of household members who stood to benefit from the 
income support given to individuals. The number of actual 
beneficiaries does not include household members in cases 
where support was given to young entrepreneurs.
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CIVILIANS Total Women Children
Services at health centres supported regularly
Consultations 709,238

of which curative 599,176 150,382 350,688

of which antenatal 110,062

Vaccines provided Doses 443,882

of which polio vaccines for children aged 5 or under 231,188

Referrals to a second level of care Patients 2,029

of whom gynaecological/obstetric cases 527
Mental health and psychosocial support
People who received mental-health support Cases 1,276

People who attended information sessions on mental health 7,500

People trained in mental-health care and psychosocial support 106

PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 12,008 149 256

Living conditions Beneficiaries 13,074 242 244
Water and habitat
Water and habitat activities Beneficiaries 11,700 117

Health care in detention
Places of detention visited by health staff Structures 6

Health facilities supported in places of detention Structures 6

WOUNDED AND SICK 
Hospitals  
Hospitals supported Structures 13

including hospitals reinforced with or monitored by ICRC staff 3

Services at hospitals reinforced with or monitored by ICRC staff
Surgical admissions

Weapon-wound admissions 467 60 80

(including those related to mines or explosive remnants of war) 22 * *

Non-weapon-wound admissions 112

Operations performed 2,407

Gynaecological/obstetric admissions 1,855 1,855

Consultations 2,325

Patients whose hospital treatment was paid for by the ICRC 1,423

First aid
First-aid training

Sessions 34

Participants (aggregated monthly data) 785
Water and habitat

Water and habitat activities
Beds  
(capacity)

596

Physical rehabilitation
Projects supported 2

of which physical rehabilitation projects supported regularly 2

Services at physical rehabilitation projects supported regularly

People receiving physical rehabilitation services
Aggregated 
monthly data

341 64 78

Prostheses delivered Units 163

Orthoses delivered Units 30

Physiotherapy sessions 409

Walking aids delivered Units 131

Referrals to social integration projects 170
Mental health and psychosocial support
People who received mental-health support Cases 299

People who attended information sessions on mental health 379

* This figure has been redacted for data protection purposes. See the User guide for more information.



226 ICRC ANNUAL REPORT 2020

PRETORIA (regional)
COVERING: Angola, Botswana, eSwatini (formerly Swaziland), Lesotho, Malawi, 
Mozambique, Namibia, South Africa, Zambia, Zimbabwe

The ICRC opened a regional delegation in Pretoria in 1978, 
but has been present in parts of the region since the Second 
World War. It seeks to assist people in violence-prone 
areas, particularly in Mozambique. It visits migrants at 
immigration holding facilities in South Africa, and other 
detainees within its purview in the countries covered. It 
helps vulnerable migrants restore contact with relatives, and 
facilitates efforts to clarify the fate of missing migrants. It 
promotes IHL and supports the incorporation of the law in 
military training and university curricula. It supports the 
region’s National Societies in building their capacities.

EXPENDITURE IN KCHF
Protection 4,001

Assistance 4,304

Prevention 2,538

Cooperation with National Societies 2,260

General 120

Total 13,223
Of which: Overheads 807

IMPLEMENTATION RATE
Expenditure/yearly budget 83%

PERSONNEL
Mobile staff 32

Resident staff (daily workers not included) 108

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action MEDIUM

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 140

RCMs distributed 95

Phone calls facilitated between family members 56,312

Tracing cases closed positively (subject located or fate established) 95

People reunited with their families 3

of whom unaccompanied minors/separated children 1
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 7

Detainees in places of detention visited 2,800

of whom visited and monitored individually 70

Visits carried out 11

Restoring family links 
RCMs collected 1

Phone calls made to families to inform them of the whereabouts  
of a detained relative

175

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Food production Beneficiaries 11,500 44,490

Income support Beneficiaries 44,000 4,360

Living conditions Beneficiaries 5,000 8,140

Capacity-building Beneficiaries 556 14

Water and habitat
Water and habitat activities Beneficiaries 14,550 656

Health
Health centres supported Structures 3 15
PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 512

Water and habitat
Water and habitat activities Beneficiaries 680 1,031
WOUNDED AND SICK
Water and habitat 

Water and habitat activities 
Beds  
(capacity)

248
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 KEY RESULTS/CONSTRAINTS IN 2020 

 • The ICRC adjusted its operations to the various constraints 
it faced, such as the measures taken to contain the spread 
of COVID‑19; it postponed or cancelled some activities 
and focused on responding to the most pressing needs.

 • In central and northern Mozambique, IDPs and others met 
their essential needs and strengthened their resilience 
to the effects of violence, with the help of relief aid 
and livelihood support from the ICRC.

 • People obtained adequate care at ICRC-supported health 
facilities in Mozambique. In the north, the ICRC gave 
comprehensive support to two facilities that served 
as COVID‑19 treatment centres.

 • Members of dispersed families in IDP and refugee camps 
and various other places, such as COVID‑19 quarantine 
or isolation centres, restored or maintained contact 
through the Movement’s family-links services.

 • Penitentiary officials drew on the ICRC’s technical 
guidance, and material and other assistance, to ensure 
detainees’ well-being and to check and prevent the spread 
of COVID‑19 in places of detention.

 • Authorities in the region discussed the implementation 
of IHL and IHL-related treaties at online ICRC events. 
With the ICRC’s technical advice, Lesotho and Namibia 
ratified the Treaty on the Prohibition of Nuclear Weapons; 
Namibia ratified the Arms Trade Treaty as well.
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CONTEXT 
The government of Mozambique and the Mozambican National 
Resistance signed a peace agreement in August 2019; however, 
security conditions remained poor in the central provinces. In 
the province of Cabo Delgado in the north, fighting between 
security forces and an armed group that began in late 2017, 
escalated over the course of the year. Civilians bore the brunt 
of the armed violence: many were traumatized, injured or 
killed, and hundreds of thousands of people were displaced. 
Some areas in Cabo Delgado were inaccessible to humanitarian 
organizations because of the clashes.

People affected by armed conflict or other situations of violence 
in other countries, such as Burundi and the Democratic 
Republic of the Congo, fled to or remained in the countries 
covered by the regional delegation. They often lost contact 
with their families.

The COVID‑19 pandemic worsened the economic situation in 
the region and added to the difficulties of IDPs and migrants.

South Africa regularly participated in diplomatic initiatives 
and contributed troops to peace-support operations abroad. 
It continued to host the Pan-African Parliament and other 
regional organizations, as well as an extensive diplomatic 
community, UN regional offices, humanitarian agencies, 
think-tanks and major media organizations.

ICRC ACTION AND RESULTS
From March onwards, the ICRC carried out all its activities in 
the region in line with preventive measures against COVID‑19, 
working in tandem with other Movement components to this 
end. Owing to the pandemic and the measures it necessitated, 
the ICRC postponed or cancelled some planned activities and 
events, and focused on responding to the most pressing needs.

Security concerns and various challenges notwithstanding, the 
ICRC continued to assist violence‑affected people in Mozambique. 
As the situation in the central provinces had  stabilized somewhat 
since 2019, the ICRC closed its  sub‑delegation in Beira in May; 
before doing so, it completed certain activities that had been 
delayed by security and administrative constraints. When the 
hostilities in Cabo Delgado intensified, the ICRC focused on 
responding to the humanitarian needs of IDPs in the north. 
However, some of its activities were delayed until the latter 
part of the year – owing to logistical, operational and security 
constraints – and it postponed others, because of these 
constraints and for reasons related to the pandemic.

In Mozambique, relief aid distributed by the ICRC, sometimes 
together with the Mozambique Red Cross Society and the 
International Federation, helped ease living conditions for 
IDPs in the north. The provision of seed and farming tools, 
and fishing supplies and equipment, helped expand people’s 
capacities in food production. Livestock and equipment for 
milling crops, provided by the ICRC and channelled through 
farmers’ associations, helped people in the central provinces 
to augment their income. Under an ICRC pilot project in the 
north, vulnerable IDPs obtained cash – through electronic 
transfers – to cover their basic expenses. Community 
members had broader access to clean water after the ICRC 

renovated communal facilities and provided members of local 
water committees with technical support for maintaining 
infrastructure.

People, including those from neighbouring countries, obtained 
preventive and curative care at health centres in Mozambique 
that received comprehensive ICRC support. In Cabo Delgado 
in the north, the ICRC renovated or upgraded essential infra-
structure at two facilities that served as COVID‑19 treatment 
centres; it also provided material support and staff training for 
these centres. 

Members of families dispersed by violence, migration and 
detention – particularly people in IDP and refugee camps, 
and COVID‑19 isolation or quarantine centres – reconnected 
through the Movement’s family-links services. Relatives of 
missing migrants made use of Trace the Face, an online tracing 
service with a centralized database. Forensic professionals 
throughout southern Africa drew on ICRC expertise to develop 
their ability to manage human remains, including the remains 
of people confirmed or suspected to have died of COVID‑19, 
safely and properly.

The ICRC visited an immigration holding facility in South Africa, 
and places of detention in Lesotho and Mozambique; however, 
it was able to visit detainees only in the first quarter of the 
year, owing to pandemic-related restrictions. Findings were 
discussed confidentially with the pertinent authorities. The 
ICRC provided penitentiary authorities throughout the region 
with technical support, and gave the detaining authorities in 
Mozambique, South Africa and Zimbabwe material assistance 
for checking and preventing the spread of COVID‑19 in places 
of detention.

The ICRC made its expertise available to governments and 
national IHL committees: Lesotho and Namibia ratified 
the Treaty on the Prohibition of Nuclear Weapons, while 
Mozambique and Zimbabwe signed the treaty; Namibia ratified 
the Arms Trade Treaty as well. National Societies and the 
ICRC worked to broaden support for humanitarian principles 
and the Movement throughout the region and to disseminate 
information on COVID‑19 preventive measures. ICRC courses 
enabled military and security forces personnel to learn more 
about IHL and other pertinent norms.

The ICRC gave National Societies in the region comprehensive 
support to strengthen their organizational development and 
develop their capacities in emergency response.

CIVILIANS
In tandem with other Movement components, the ICRC 
adapted its work in the region to factor in the COVID‑19 
pandemic and the necessary measures taken to contain its 
spread. It postponed or cancelled some planned activities and 
focused on responding to the most pressing needs.

Authorities and weapon bearers are reminded  
of their obligations under IHL and other pertinent norms
The ICRC monitored the situation in the countries covered by 
the regional delegation. It paid particular attention to develop-
ments in northern Mozambique: although certain areas of the 
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Cabo Delgado province became inaccessible to the ICRC at the 
beginning of the year, owing to the intensified fighting (see 
Context), it was able to engage people who had fled the violence 
there – through an ICRC hotline for beneficiaries, and other 
means – in discussions on their protection-related concerns.

The ICRC strove to strengthen its dialogue with author-
ities, military and police personnel and, where appropriate, 
members of certain armed groups throughout southern Africa. 
It reminded them of their responsibility under applic able 
norms to protect civilians from abuses, including sexual 
violence, and to ensure their safe access to essential services, 
such as health care. It brought up with the Zimbabwean 
security forces the conduct of their operations (see Actors of 
influence). It expressed to the pertinent authorities in Angola 
its humanitarian concern for the safety of migrants, including 
from sexual violence, and reminded them of the necessity of 
respecting the principle of non-refoulement.

Violence‑affected people in Mozambique learnt more about 
the ICRC’s work, and the services available to them, at infor-
m a tion sessions that took place during ICRC aid distributions 
and through radio spots produced by the ICRC. In South Africa, 
community leaders made use of information provided by 
the ICRC to raise migrants’ awareness of COVID‑19 and of 
preventive measures against the virus.

Violence-affected people in Mozambique  
cover their essential needs
Before closing its sub-delegation in Beira (see ICRC action 
and results), the ICRC completed certain activities in central 
Mozambique that had been delayed by various constraints; 
this carry-over of projects from the previous year meant that 
the ICRC sometimes helped more people than planned, in such 
areas as increasing food production. It gave 5,400 farming 
households (27,000 people) seed and tools, to help them 
produce more food. Farmers’ associations were given livestock 
and equipment for milling crops, which enabled around 710 of 
their members (supporting 3,595 people) to supplement 
their income. With material assistance and training from the 
ICRC, 14 government officials familiarized themselves with 
new technologies for monitoring farms. The ICRC renovated 
community infrastructure, namely facilities at schools, for 
the benefit of 200 people; constructed or refurbished facil-
ities at two shelters for pregnant women (16 beds); and gave 
456 members of local water committees technical support for 
maintaining water infrastructure.

When the violence in Cabo Delgado escalated, the ICRC 
concentrated on responding to the evolving humanitarian 
needs of IDPs in the north; however, because of various 
constraints, some of its activities did not get under way 
until later in the year, while others were postponed to 2021. 
Relief aid – household essentials, hygiene items and shelter 
materials – was distributed by the ICRC, sometimes together 
with the Mozambique Red Cross Society and the International 
Federation, and helped ease living conditions for 8,140 people 
(1,628 households). Some 1,990 households (supporting 
9,990 people) were given material support (e.g. seed and 
farming tools, and fishing supplies and equipment), and 

1,500 households (7,500 people) benefited from farming 
equipment donated to the agricultural district; this all helped 
to increase people’s food production. Under an ICRC pilot 
project implemented towards the end of the year, 750 particu-
larly vulnerable IDPs (150 households) received cash, through 
electronic transfers, for covering their basic expenses.

People – including those from neighbouring countries, such 
as Malawi and Zimbabwe – obtained preventive and curative 
care at five ICRC-supported health centres in Mozambique. 
The ICRC gave these centres medical supplies and equipment, 
upgraded infrastructure, trained staff, and provided the 
support of ICRC health personnel. It also gave some of them 
motorcycles, to help them undertake outreach activities. 
Through ICRC-conducted information sessions, people living 
near the centres learnt more about how to protect themselves 
against communicable diseases such as COVID‑19, cholera and 
malaria. Before closing its sub-delegation in Beira, the ICRC 
provided material aid to ten health facilities in the central 
provinces; it had planned to support these facilities in 2019, 
but had been delayed by administrative constraints.

In Cabo Delgado, the ICRC renovated or upgraded infra-
structure at two facilities that served as COVID‑19 treatment 
centres (232 beds in all); donated medical equipment, cleaning 
items, beds and other furniture, triage tents and a generator; 
and trained staff in preventive measures against COVID‑19. 
In September, it handed over the responsibility of running 
one of the centres to the authorities. COVID‑19 patients – at 
the ICRC-supported health centres mentioned above – were 
referred to one of these treatment centres: the ICRC facilitated 
this process by informing patients of the services available at the 
treatment centres and by donating fuel for their transport. The 
ICRC helped community members protect themselves against 
COVID‑19 by giving them personal protective equipment (PPE) 
and disinfectants and other cleaning materials.

Having taken it over from the ICRC MoveAbility Foundation, 
the ICRC continued to implement the physical rehabilitation 
programme in Zambia until the end of the year; this was 
managed by its delegation in Rwanda (see Rwanda). 

Members of dispersed families reconnect
In the countries covered, members of families dispersed by 
conflict or other violence, migration, detention or natural 
disasters reconnected through the Movement’s family 
links-services, such as phone calls and internet access. National 
Societies in the region offered these services regularly in IDP 
and refugee camps, COVID‑19 quarantine or isolation centres, 
and other places commonly frequented by migrants. The ICRC 
provided logistical and technical support remotely. In Angola 
and South Africa, the ICRC partnered with local organizations 
and trained their staff to provide these services to migrants. 
A migrant victim of human trafficking, in South Africa, was 
reunited with his family in Zimbabwe. Together with the UNHCR 
and the Zambia Red Cross Society, two children in Zambia were 
reunited with their families. The ICRC issued travel documents 
for 51 particularly vulnerable people who were being resettled 
in Canada and the United States of America.



PRETORIA (REgIONAL) 229

National Societies in the region received comprehensive ICRC 
support for restoring family links during the pandemic and 
other emergencies. The ICRC supplied them with PPE, trained 
them in good hygiene practices, and provided them with 
guidance and material assistance for adapting their family-
links services to pandemic-related measures.

The ICRC followed up tracing requests with people who had 
lodged them, as more information was needed to continue the 
search for their missing relatives. Throughout southern Africa, 
people learnt more about Trace the Face, an online tracing 
service that enabled people looking for their relatives to post 
photos of themselves on its website; people in Angola, Malawi 
South Africa, Zambia and Zimbabwe availed themselves of this 
service. Regional experts took part in online ICRC workshops 
on the process of searching for missing migrants and the 
plight of missing people’s families.

In South Africa and Zimbabwe, preparations were under 
way to launch a mobile app enabling vulnerable migrants to 
store important documents safely and access information on 
services available to them, and to promote the app at kiosks 
offering family‑links services.

The ICRC briefed the South African and Zimbabwean author-
ities on the needs of missing migrants’ families, and on the 
need to establish a formal mechanism to coordinate their 
efforts to ascertain the fate of Zimbabwean migrants who 
went missing in South Africa; this was part of a project imple-
mented by the ICRC in cooperation with the South African and 
Zimbabwean authorities.

With ICRC technical guidance and material support, the 
authorities, forensic specialists and other relevant personnel 
developed their ability to manage human remains safely 
and properly, including the remains of those confirmed 
or suspected to have died of COVID‑19. Forensic author-
ities throughout southern Africa drew on ICRC expertise to 
revise their operating procedures and contingency plans for 
managing human remains. The ICRC produced audiovisual 
materials for emergency responders that were based on its 
forensic guidelines within the context of the pandemic. It 
donated forensic equipment to the South African govern-
ment’s Forensic Pathology Services and the Zimbabwean 
medico-legal services.

PEOPLE DEPRIVED OF THEIR FREEDOM
The ICRC maintained its dialogue with detaining author-
ities in the countries covered. It visited – in accordance with 
its standard procedures – people held at an immigration 
holding facility in South Africa, and at six places of detention 
in Lesotho and Mozambique. However, owing to pandemic- 
related restrictions, it was able to visit detainees only in the 
first quarter of the year. Detainees with specific vulnerabil-
ities – sick or malnourished people, women, detainees held 
far from their homes, and people detained in relation to 
armed violence in northern Mozambique – were monitored 
individu ally. The ICRC sought to gain access to all detainees 
within its purview.

Findings and recommendations from these visits were 
communicated confidentially to the authorities concerned, to 
help them improve detainees’ treatment and living conditions. 
In the discussions that followed, the ICRC emphasized the 
necessity of facilitating family visits and respecting detainees’ 
judicial guarantees. The ICRC gave detaining authorities 
technical advice on providing family-links services, imple-
menting COVID‑19 preventive measures, and managing 
human remains properly.

Detainees contacted their relatives through the Movement’s 
family‑links services. With the ICRC’s help, foreigners notified 
their embassies of their detention. The ICRC gave around 
60 newly‑released detainees material and financial assistance 
for returning home.

Detainees are supported in protecting themselves  
against COVID-19
In northern Mozambique, as it had to put its plans to renovate 
prison facilities on hold because of pandemic-related restric-
tions, the ICRC focused on donating hygiene kits to places of 
detention, benefiting 1,031 detainees. In addition, it promoted 
good hygiene practices among detainees, and instructed them 
in COVID‑19 preventive measures. In Zimbabwe, the ICRC 
gave the pertinent authorities PPE, thermometers and hygiene 
items, to help them check and prevent the spread of the 
virus in places of detention; it also gave them informational 
materials on COVID‑19, to help raise awareness of the disease 
among prison staff and inmates.

The ICRC followed up with the prison health authorities in 
Cabo Delgado, to monitor detainees’ well-being remotely, 
including their nutritional needs. Detainees diagnosed with 
acute malnutrition were given therapeutic food. The ICRC also 
gave prison health authorities wound-dressing kits, hygiene 
items and other supplies for use in emergencies.

ACTORS OF INFLUENCE
The ICRC had to delay or suspend some of its meetings and 
other events because of the movement restrictions necessi-
tated by the pandemic; whenever possible, these events were 
held virtually or in person. 

Military and security forces personnel  
strengthen their grasp of IHL and other norms
The ICRC continued to expand its contact with military and 
security forces in the region, with a view to furthering their 
understanding of IHL, international human rights law and 
other norms applicable to their duties. Mozambican security 
forces strengthened their grasp of international policing 
standards through ICRC training, and junior military officers 
in Zimbabwe learnt more about IHL at an ICRC-organized 
course. The ICRC explained the application of IHL, and other 
pertinent norms, during peace-support operations to partici-
pants in a course at the South African Army College.

Through written representations, the ICRC reminded the 
Zimbabwean home affairs ministry and police forces of the 
necessity of complying with international human rights law, 
especially with provisions governing the use of force during 
law enforcement operations.
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During virtual meetings with the ICRC, the South African 
Development Community learnt more about the issue of missing 
migrants and about the ICRC’s efforts to ascertain their fate. The 
ICRC also met with a taskforce from the National Prosecuting 
Authority of South Africa to discuss the legal framework 
applic able to missing people.

The ICRC engaged the South African government’s Department 
of International Relations and Cooperation in dialogue on the 
importance of unimpeded humanitarian access to people in 
need, in view of pandemic-related movement restrictions.

Lesotho and Namibia ratify IHL and IHL-related treaties
The ICRC and authorities throughout the region continued 
to discuss issues of common concern, such as displacement 
caused by regional conflict and other violence. The ICRC 
gave authorities and national IHL committees expert advice 
on incorporating IHL in domestic law and ratifying relevant 
treaties. With the ICRC’s technical support, Lesotho and 
Namibia ratified the Treaty on the Prohibition of Nuclear 
Weapons, while Mozambique and Zimbabwe signed the treaty; 
and Namibia ratified the Arms Trade Treaty as well.

Government officials attended various ICRC events online at 
which they learnt more about the necessity of ratifying and 
implementing key IHL and IHL-related treaties, and about 
their role in the process. At an ICRC event, representatives from 
southern African countries were briefed on issues surrounding 
the domestic implementation of IHL; described their plans 
for advancing IHL implementation in their countries; and 
exchanged best practices, with a view to strengthening IHL 
implementation in the region.

In Mozambique, the ICRC briefed officials from the foreign 
affairs and interior ministries, and other relevant authorities, 
on IHL and on its mandate and activities.

Members of civil society learn more about the ICRC’s work
ICRC events online helped members of civil society and other 
influential actors in the region to broaden their awareness of 
humanitarian principles and the Movement. One such event 
was the Africa Together virtual concert, organized by the ICRC 
and other Movement components, at which people learnt 
more about measures against COVID‑19 and the Movement’s 
response to the pandemic.

The ICRC carried out public-communication initiatives – such 
as distributing posters and producing radio spots and videos – 
to publicize COVID‑19 preventive measures, draw attention to 
IHL-related issues and to its own activities, and inform people 
of the humanitarian services available to them (see Civilians).

National Societies in Malawi, Mozambique, South Africa, 
Zambia and Zimbabwe used materials produced with the ICRC’s 
help to disseminate information on COVID‑19 and explain how 
people could protect themselves against it. The ICRC produced 
audiovisual materials promoting the activities of the National 
Societies in Malawi, South Africa and Zimbabwe, particularly 
their efforts to restore family links. Malawi Red Cross Society 
staff attended ICRC training sessions to develop their cap  -
acities in public communication.

The ICRC continued to help stimulate academic interest in 
IHL – by organizing IHL‑related events online, and through 
other means. For example, together with the University of 
Pretoria, it hosted the 17th All Africa Course on IHL, where 
academics debated weapons-related issues and other matters 
of humani tarian concern.

RED CROSS AND RED CRESCENT MOVEMENT
The National Societies in the region strove to expand their 
organizational and operational capacities, with compre-
hensive support from the ICRC. They responded to people’s 
needs, reconnected families and broadened awareness of 
the Movement (see Civilians and Actors of influence). National 
Societies in most of the countries covered received ICRC 
material, technical and financial support for their COVID‑19 
response.

The ICRC briefed the National Societies in Malawi, Mozambique, 
Zambia and Zimbabwe on the Safer Access Framework, and 
gave them technical support and first-aid training, to help 
them prepare for the possibility of election-related violence or 
other uncertain security situations.

National Societies worked to reinforce their legal bases and 
organizational structure; the ICRC provided technical support.

Movement components and other humanitarian actors 
continued to coordinate their activities – especially during 
emergencies, such as the pandemic – and discuss issues of 
common concern.
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MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 140 6

RCMs distributed 95 2

Phone calls facilitated between family members 56,312

Names published on the ICRC family-links website 22
Reunifications, transfers and repatriations
People reunited with their families 3

Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 1,585 449 533 332

including people for whom tracing requests were registered by another delegation 12

Tracing cases closed positively (subject located or fate established) 95

including people for whom tracing requests were registered by another delegation 7

Tracing cases still being handled at the end of the reporting period (people) 2,186 577 658 457

including people for whom tracing requests were registered by another delegation 56

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers Girls
Demobilized 

children

UAMs/SC newly registered by the ICRC/National Society 1 1

UAMs/SC reunited with their families by the ICRC/National Society 1 1

UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 176 65
Documents
People to whom travel documents were issued 51

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 7

Detainees in places of detention visited 2,800 54 1

Visits carried out 11
Women Girls Boys

Detainees visited and monitored individually 70 6

of whom newly registered 13
RCMs and other means of family contact
RCMs collected 1

Phone calls made to families to inform them of the whereabouts of a detained relative 175

Detainees visited by their relatives with ICRC/National Society support 1

MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Food production Beneficiaries 44,490 22,719 8,271

of whom IDPs 17,290 7,242 5,412

Income support Beneficiaries 4,360 2,005 1,518

of whom IDPs 750 263 374

Living conditions Beneficiaries 8,140 2,950 3,628

of whom IDPs 81,40 2,950 3,628

Capacity-building Beneficiaries 14 14
Water and habitat 
Water and habitat activities Beneficiaries 656 341 312

of whom IDPs 231 120 92
Primary health care
Health centres supported Structures 15

Average catchment population 1,337,912

PEOPLE DEPRIVED OF THEIR FREEDOM
Water and habitat
Water and habitat activities Beneficiaries 1,031 21

Health care in detention
Places of detention visited by health staff Structures 2

Health facilities supported in places of detention Structures 2

WOUNDED AND SICK 
Water and habitat

Water and habitat activities
Beds  
(capacity)

248
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RWANDA
Having worked in the country since 1960, the ICRC opened 
a delegation in Rwanda in 1990. It visits detainees held in 
central prisons and places of temporary detention, while 
supporting the authorities in improving detainees’ living 
conditions. It helps reunite children and other people with 
relatives separated from them as a result of the genocide 
and its aftermath, or of violence in neighbouring countries, 
such as Burundi or the Democratic Republic of the Congo. 
The ICRC works with the authorities to incorporate IHL into 
domestic legislation. It supports the development of the 
Rwandan Red Cross.

EXPENDITURE IN KCHF
Protection 2,184 

Assistance 1,621 

Prevention 638 

Cooperation with National Societies 1,739 

General 87 

Total 6,268 
Of which: Overheads 383 

IMPLEMENTATION RATE
Expenditure/yearly budget 73%

PERSONNEL
Mobile staff 13

Resident staff (daily workers not included) 69

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action MEDIUM

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 1,394

RCMs distributed 1,267

Phone calls facilitated between family members 1,364

Tracing cases closed positively (subject located or fate established) 474

People reunited with their families 172

of whom unaccompanied minors/separated children 170
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 6

Detainees in places of detention visited 50,098

of whom visited and monitored individually 13

Visits carried out 6

Restoring family links 
RCMs collected 534

RCMs distributed 651

Phone calls made to families to inform them of the whereabouts  
of a detained relative

148

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Food consumption Beneficiaries 130,000

Living conditions Beneficiaries 43
PEOPLE DEPRIVED OF THEIR FREEDOM
Water and habitat
Water and habitat activities Beneficiaries 35,000 75,000
WOUNDED AND SICK
Physical rehabilitation 
Projects supported Projects   14 10

Kigali

ICRC/AR_2020

ICRC delegation

DEMOCRATIC REPUBLIC
OF THE CONGO

RWANDA

UGANDA

UNITED REPUBLIC
OF TANZANIA

BURUNDI

 KEY RESULTS/CONSTRAINTS IN 2020 

 • The detaining authorities did not renew their permission 
for the ICRC to visit people deprived of their freedom; 
consequently, in September, the ICRC formally ended 
its activities in places of detention in Rwanda.

 • Members of families separated by events in Burundi 
and the Democratic Republic of the Congo contacted one 
another through the Movement’s family-links services. 
Minors rejoined their families in Rwanda and elsewhere.

 • The Rwandan Red Cross and the ICRC helped thousands 
of people severely affected by the COVID‑19 pandemic 
to have food, maintain good hygiene and protect 
themselves against infection.

 • Health facilities, forensic agencies managing human 
remains, and military and security forces personnel 
implemented preventive and mitigatory measures 
against COVID‑19.

 • The ICRC maintained the physical rehabilitation activities 
conducted by the MoveAbility Foundation, until 2019, 
in Madagascar, Rwanda and Zambia: hundreds of persons 
with disabilities benefited.
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CONTEXT
Rwanda continued to host people who had fled neighbouring 
countries. Many of them were in transit centres and refugee 
camps; some were living in urban areas. At least 70,000 people 
reportedly fled Burundi for Rwanda after electoral violence 
in their country in 2015. About 76,000 refugees from the 
Democratic Republic of the Congo (hereafter DRC) were also 
said to be in Rwanda. Rwanda agreed to take in some refugees 
who were blocked from entering Libya; hundreds of them were 
already in the country, but others expected to come in 2020 
were held up by the global travel restrictions necessitated by 
the pandemic.

Former weapon bearers of Rwandan origin, including children, 
continued to be repatriated from the DRC as part of a demobil-
ization process. Some Rwandans were still searching for 
relatives who went missing during the period of armed conflict 
and genocide.

Inadequate infrastructure and health care at detention facil-
ities remained issues of pressing concern.

Rwanda contributed troops to UN peacekeeping missions.

The pandemic was reportedly under control in Rwanda, but 
it continued to strain the health system and exacerbate the 
socio‑economic difficulties in the country.

ICRC ACTION AND RESULTS
As in many other places, measures to contain the pandemic 
– especially movement restrictions – hampered the ICRC’s 
efforts to reach people in need and address the humanitarian 
consequences of armed conflict and other situations of violence, 
now exacerbated by the socio‑economic repercussions of the 
pandemic. As a result, fewer people than before benefited from 
these activities. The ICRC shelved many planned activities and 
reallocated resources to its COVID‑19 response.

Together with the Rwandan Red Cross, the ICRC helped to 
reconnect members of families separated by events in Burundi 
and the DRC, by migration or detention, or for other reasons. 
Minors and others were reunited with their families in Rwanda 
and elsewhere, and people in refugee camps and transit centres 
were enabled to phone and/or send messages to their relatives.

The detaining authorities did not renew their permission for the 
ICRC to visit people deprived of their freedom. Consequently, in 
September, the ICRC formally ended its activities in detention 
facilities in Rwanda. It was, however, able to visit detainees 
at one facility – in accordance with its standard procedures – 
before concluding its activities, and – after it was granted 
permission by the justice ministry – people convicted by the 
Special Court for Sierra Leone. The ICRC communicated its 
findings from these visits, and recommendations for improving 
detainees’ treatment and living conditions, confidentially 
to the authorities. It continued to endeavour to advance the 
authorities’ understanding of its detention-related activities 
and gather support for them. It kept up initiatives with the 
wider penitentiary sector to improve general conditions of 
detention in the country: it contributed to developing policies 
to address overcrowding in prisons.

The ICRC maintained the physical rehabilitation activities 
conducted by the ICRC MoveAbility Foundation, until the 
end of 2019, in Madagascar, Rwanda and Zambia. Hundreds 
of persons with disabilities obtained treatment and assistive 
devices at ICRC-supported physical rehabilitation centres in 
Madagascar and Rwanda. Physical rehabilitation professionals 
and students in these three countries benefited from courses, 
scholarships and expert guidance provided by the ICRC.

The ICRC endeavoured to maintain dialogue with decision 
makers and parties capable of influencing the humanitarian 
agenda, with a view to advancing not only their understanding 
of humanitarian principles and IHL, but also their role in 
implementing them. The ICRC also sought to secure their 
support for its activities. Armed forces and security forces 
personnel learnt more about IHL and/or other pertinent norms 
at ICRC lectures and workshops. The ICRC helped the author-
ities organize discussions of Rwanda’s accession to the Arms 
Trade Treaty. Legal scholars were given digital tools to assist 
their teaching.

With the ICRC’s support, including assistance in fundraising, 
the National Society addressed some of the needs created by the 
pandemic. Food was distributed to people who were severely 
affected. Handwashing stations were installed in markets 
and schools. The National Society’s information campaigns 
helped large numbers of people to familiarize themselves with 
disease-prevention protocols. The ICRC covered one year’s 
health‑insurance costs for thousands of people made finan-
cially vulnerable by the pandemic.

The ICRC provided technical and material assistance for 
health and detention facilities, and for other organizations, to 
implement measures against COVID‑19. It donated isolation 
tents, handwashing stations, thermometers and/or other 
essential items, including personal protective equipment 
(PPE), to several organizations. It helped draw up guidelines 
to ensure that pandemic-related deaths and burials were 
managed respectfully and safely. It produced and distributed 
informational materials– in local languages – on preventing 
infections. It provided funding for the health ministry’s 
contact tracing activities.

Having curtailed its activities, the ICRC retained only its main 
office in Rwanda and closed others.

CIVILIANS
People affected by conflict or other violence reconnect 
with their families
Measures to contain the pandemic – including periodic 
government bans on visits to refugee camps and transit 
centres and movement restrictions – hampered the efforts of 
the Rwandan Red Cross and the ICRC to provide family-links 
services, particularly at the camps and centres. Thus, fewer 
people than before were able to use the Movement’s phone 
services and RCMs to reach their relatives. They included 
unaccompanied minors, families of detainees (see also People 
deprived of their freedom), and people separated from their 
families by events in Burundi and the DRC or by migration. 
Because of the pandemic, some RCMs had to be transmitted 
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electronically. Some 470 tracing cases were resolved: thus, 
some families had news of missing relatives.

Rwandan returnees at transit centres, people fleeing violence 
and others separated from their families learnt about the 
Movement’s family-links services from printed materials or at 
ICRC-facilitated information sessions (held when they arrived 
at the centres or before they left for their next destination).

Over 170 people, most of them unaccompanied minors, were 
reunited with their families in Rwanda, Burundi or elsewhere; 
some 40 of them were provided with cash and/or a kit of 
essential items to help them resettle in their families and 
communities. The ICRC monitored the situation of these minors, 
particularly the demobilized children among them; where 
appropriate, it brought protection-related and other concerns 
to the attention of the authorities or organizations able to deal 
with them. In some cases, because of improvements in the 
referral mech anisms between the ICRC and other humani tarian 
organizations in the region, it was possible to expedite family 
reunification.

The National Society was given support – financial and 
technical – to improve its family-links services. It reviewed 
its workflow to accelerate tracing, adopted guidelines for 
data protection, and continued drafting contingency plans. 
Eight National Society volunteers attended an ICRC seminar 
on children’s protection-related needs. The ICRC provided 
National Society staff and volunteers with PPE to enable them 
to provide family-links services safely during the pandemic.

Discussions with various stakeholders, on ensuring the 
provision of family-links services during emergencies, had 
been planned but, owing to the pandemic, did not take place.

Forensic agencies receive technical support  
for managing pandemic-related deaths
The ICRC gave the national forensic laboratory and the 
health ministry technical support for developing guidelines 
and procedures to ensure that pandemic-related deaths and 
burials were managed respectfully and safely. Because of the 
pandemic, activities to expand national forensic capacities 
– particularly in dealing with mass‑casualty incidents – were 
postponed to 2021. The ICRC did, however, continue to provide 
expert advice – on such matters as data protection and the 
right of deceased person’s families to participate in forensic 
processes – for national agencies drafting standard procedures 
and guidelines for managing and identifying human remains. 
The ICRC worked with selected universities to develop a course 
on laboratory management.

PEOPLE DEPRIVED OF THEIR FREEDOM
The ICRC stops visiting places of detention
In early 2020, the ICRC visited people held at one prison under 
the authority of the Rwandan Correctional Service (RCS); it also 
visited other detention facilities to deliver family-links services 
(see below). After those visits, the ICRC concluded negotiations 
with detaining authorities because it was unable to reach an 
agreement with them about the renewal of its permit to visit 
people deprived of their freedom, and to do so in accordance 

with its standard procedures. In September, it formally ended 
its activities in Rwandan places of detention. It was, however, 
able to visit people convicted by the Special Court for Sierra 
Leone – and serving their sentences in Rwanda – after the 
justice ministry granted it permission to do so. Findings from 
these visits, and recommendations for improving detainees’ 
treatment and living conditions, were communicated confi-
dentially to the authorities.

The ICRC continued to endeavour to advance the author-
ities’ understanding of its detention-related activities and 
gather support for them. It contributed to initiatives by 
the criminal-justice sector to develop policies to address 
overcrowding in prisons and improve detention conditions. 
For example, it made suggestions and comments, and partici‑
pated in high-level meetings with the authorities, to develop 
a new criminal justice policy (which sought a sector-wide 
approach to address overcrowding) and a dispute resolution 
policy (which proposed alternatives to detention in order to 
decongest prisons).

The authorities are given support for implementing measures 
to control infections in prisons
The ICRC could not directly assess the impact of COVID‑19 on 
detention conditions because it had no access to prisons, but 
it provided emergency assistance for the COVID‑19 response 
undertaken by detaining authorities, particularly the RCS, and 
the health ministry. It made recommendations, for reducing 
the influx of new detainees and increasing releases, for 
instance; produced audiovisual materials in local languages on 
preventing infections, which the RCS screened in three central 
prisons; and donated isolation tents, disinfection equipment 
and supplies, handwashing stations, thermometers and other 
essential items, including a steady supply of PPE for police 
personnel and RCS health staff. All this helped to protect 
75,000 detainees and staff against COVID‑19.

The RCS and the ICRC organized a workshop for RCS staff 
on maintaining prison infrastructure. The biogas systems at 
two facilities were repaired by detainees, with guidance and 
materials from the ICRC.

Other ICRC activities to improve infrastructure or health 
services at places of detention – such as supporting an inter-
ministerial working group and drafting a strategic plan for the 
provision of health services in prisons – were cancelled after 
the ICRC stopped visiting prisons and reallocated resources to 
its COVID‑19 response.

Elderly detainees share their views on family-links services
At two focus group discussions – organized with a view to 
involving beneficiaries in the design of future ICRC activ-
ities – 15 elderly detainees described their specific needs and 
commented on the Movement’s family-links services. Before 
the ICRC terminated its prison visits, detainees at certain 
places of detention were able to contact their families through 
these services. When pandemic- related movement restrictions 
made it difficult to convey RCMs, ICRC staff used email or the 
phone to send these messages. After the ICRC ended its prison 
visits, the RCS assumed full responsibility for ensuring family 
contact for detainees.
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The ICRC reviewed all allegations of arrest or detention and 
the cases of detainees it was following individually, in order to 
determine what follow-up action was required after its activ-
ities came to an end.

WOUNDED AND SICK
The ICRC maintained the physical rehabilitation programmes 
in Madagascar, Rwanda and Zambia conducted, until the end 
of 2019, by the ICRC MoveAbility Foundation.

ICRC-supported physical rehabilitation centres provided 
1,722 people1 in Rwanda with assistive devices and physio-
therapy and other services. Some 30 prostheses and 
360 orthoses were produced and delivered. The ICRC provided 
the centre with support – such as technical guidance and 
materials and equipment for making assistive devices – to 
ensure the quality and sustainability of their services (see also 
below). Although much delayed by various factors, components 
and raw materials bought in 2019 – for making devices – 
were finally delivered to three centres in Madagascar; these 
benefited hundreds of people.

The ICRC signed a three-year agreement with the national 
Paralympic committee of Rwanda to develop disability sports 
in the country and foster the social inclusion of persons with 
disabilities. Forty-four wheelchair basketball players attended 
camps – organized in line with COVID‑19 protocols – where 
their skills and their need for assistive devices were assessed. 
The national wheelchair basketball association received 
sports wheelchairs and other equipment from the ICRC on the 
occasion of the International Day of Persons with Disabilities.

Rwandan health facilities implement measures 
against COVID-19
In Rwanda, patients wore face masks while staff wore PPE – all 
provided by the ICRC – during sessions of physical rehabili-
tation. Posters conceived specifically for them, and displayed 
in common areas of rehabilitation centres and other health 
facilities, reminded persons with disabilities of measures to 
prevent infections. Wheelchairs, walkers and crutches were 
donated to the national biomedical centre, for distribution 
to isolation facilities and hospitals managing or treating 
COVID‑19 patients. Plans for an association of prosthetists 
and orthotists to mass-produce face shields were abandoned 
after a local manufacturer was able to meet demand. The 
ICRC maintained direct communication with others in the 
physical rehabilitation sector on pandemic-related and other 
developments.

The ICRC provided funding for the Rwandan health minis-
try’s infection surveillance and contact tracing in the general 
population.

The physical rehabilitation sectors in three countries 
receive help to improve and sustain services
Aided by the ICRC, staff at the physical rehabilitation centre 
in Rwanda redesigned protocols and learnt to use a medical 

1. Based on aggregated monthly data, which include repeat 
beneficiaries.

database to improve service provision and follow-up. The ICRC 
gave them guidance in managing complex cases.

With a view to helping strengthen the Rwandan physical 
rehabilitation sector, the ICRC provided guidance to a 
multi-sectoral technical working group as it collected data and 
evaluated rehabilitation services in the country, in preparation 
for drafting a national strategy for physical rehabilitation.

The ICRC organized two courses in managing amputations: 
20 professionals from various Rwandan institutions took part. 
With the ICRC’s support, a Rwandan university installed a 
wheelchair-access ramp and inaugurated a state-of-the-art 
prosthetic/orthotic laboratory: the laboratory served to 
facili tate practical learning for students. The ICRC sponsored 
students in Madagascar, Rwanda and Zambia to study physio-
therapy and prosthetics/orthotics; two Malagasy students 
received diplomas. When their institutions shifted to online 
instruction during the pandemic, the ICRC gave the students 
laptops and/or an allowance for internet services.

The ICRC continued to sponsor the remaining students 
while wrapping up its physical rehabilitation programmes in 
Madagascar and Zambia. It made recommendations – to the 
health ministries of both countries – for sustaining physical 
rehabilitation services, and particularly for ensuring, in 
Madagascar, that the supply of materials continued without 
disruption and for drafting a national strategic plan in Zambia.

ACTORS OF INFLUENCE
Pandemic-related constraints notwithstanding, the ICRC 
strove to maintain dialogue with various parties – the 
authorities, military and security forces, academics and 
other decision makers and parties capable of influencing the 
humanitarian agenda – with a view to advancing not only their 
understanding of humanitarian principles, IHL, international 
human rights law and other applicable norms, but also their 
role in implementing them. The ICRC also sought to secure 
their support for its activities.

At ICRC lectures and workshops, senior military officers, 
military personnel involved in law enforcement operations, 
and staff from the Investigation Bureau learnt more about IHL 
and/or other norms applicable to their work. The police and 
the Investigation Bureau were among several institutions that 
signed agreements to work with the ICRC to strengthen their 
personnel’s grasp of IHL and other norms; however, because of 
the pandemic, most of the activities to this end were cancelled 
or postponed. The national police were given PPE to help them 
do their work in safety.

Meetings and discussions organized jointly by the ICRC, the 
justice ministry and the internal-security ministry – before it 
was dissolved in the process of restructuring the government – 
touched on the progress, challenges and next steps in 
Rwanda’s accession to the Arms Trade Treaty. A report on the 
Rwanda Law Reform Commission’s project – to harmonize 
domestic legislation and IHL‑related treaties already ratified 
by Rwanda – awaited publication and distribution. An analysis 
of the African Union Convention on IDPs and Rwanda’s legal 
system found that Rwanda was bound by the Convention.
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Students learnt more about IHL and the Movement’s work 
through a virtual lecture and an essay competition. Legal 
scholars were given digital tools to assist their teaching.

Beneficiary communities learnt more about the Movement’s 
work and services available to them – such as restoration of 
family links and physical rehabilitation – through printed 
and audiovisual materials, in local languages, produced and 
distributed by the ICRC, including through broadcast or social 
media. Although limited in scope because of the pandemic, 
mech anisms were available for beneficiary communities to 
let the ICRC know how best to address their needs (see People 
deprived of their freedom). Aided by the ICRC, the Rwandan 
Red Cross conducted information campaigns on the pandemic, 
and preventive measures, throughout the country (see below).

RED CROSS AND RED CRESCENT MOVEMENT
Thousands of people are given help to endure  
the effects of the pandemic
With the ICRC’s support, the Rwandan Red Cross, the main 
humanitarian actor in the country, addressed some of the 
needs created by the pandemic. The National Society and 
the ICRC’s COVID‑19 response reached 16 of the country’s 
30 districts. Food was distributed to some 26,000 house-
holds who were severely affected. Handwashing stations 
were installed in 25 markets and schools. Large numbers 
of people learnt about COVID‑19 protocols from informa-
tional materials distributed by the National Society and/or 
health education sessions it conducted in the 16 districts, and 

through broadcasts from nine community radio stations. The 
ICRC provided the National Society with 25 motorcycles and 
5 tricycles, and PPE, in support of its information campaigns 
and other activities; it also replenished the National Society’s 
emergency stock of hygiene items.

The ICRC covered one year’s health insurance – under the 
national social‑security system – for some 137,000 people 
living in crowded urban areas, who were at greater risk of 
COVID‑19 and who had been made financially vulnerable by 
the pandemic.

The National Society was also given support to mobilize 
resources for its COVID‑19 response. For instance, the ICRC’s 
advocacy efforts helped the National Society connect with 
prospective partners and secure funds from several embassies. 
From the onset of the pandemic, the National Society – with 
the ICRC’s encouragement – organized coordination meetings 
with Movement partners regularly, to share information and 
streamline the Movement’s response. 

The National Society submitted to the health ministry its 
revisions to a law protecting the emblem and granting the 
National Society formal recognition; the ministry organized 
meetings with other agencies concerned, to discuss the 
revisions and set in motion the process for the law’s adoption. 
Because most attention and resources were focused on the 
COVID‑19 response, no other capacity‑building activities for 
the National Society took place.
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MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 1,394 284

RCMs distributed 1,267 169

Phone calls facilitated between family members 1,364  
Reunifications, transfers and repatriations
People reunited with their families 172

including people registered by another delegation 148

People transferred or repatriated 21
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 372 71 107 37

including people for whom tracing requests were registered by another delegation 175    

Tracing cases closed positively (subject located or fate established) 474    

including people for whom tracing requests were registered by another delegation 288    

Tracing cases still being handled at the end of the reporting period (people) 683 164 154 75

including people for whom tracing requests were registered by another delegation 184    

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers Girls
Demobilized 

children

UAMs/SC newly registered by the ICRC/National Society 71 27   

UAMs/SC reunited with their families by the ICRC/National Society 170 95   

including UAMs/SC registered by another delegation 147    

UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 643 169  17
Documents
People to whom official documents were delivered across borders/front lines 1

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 6   

Detainees in places of detention visited 50,098 2,790 31

Visits carried out 6   
Women Girls Boys

Detainees visited and monitored individually 13

of whom newly registered 3
RCMs and other means of family contact
RCMs collected 534

RCMs distributed 651

Phone calls made to families to inform them of the whereabouts of a detained relative 148

People to whom a detention attestation was issued 32

MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Food consumption Beneficiaries 130,000 26,000 78,000

Living conditions Beneficiaries 43 43

PEOPLE DEPRIVED OF THEIR FREEDOM
Water and habitat
Water and habitat activities Beneficiaries 75,000 8,250

WOUNDED AND SICK
Physical rehabilitation
Projects supported 10

of which physical rehabilitation projects supported regularly 1

Services at physical rehabilitation projects supported regularly

People receiving physical rehabilitation services
Aggregated 
monthly data

1,722 652 430

Prostheses delivered Units 29

Orthoses delivered Units 358

Physiotherapy sessions 18,901

Referrals to social integration projects *

* This figure has been redacted for data protection purposes. See the User guide for more information.
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SOMALIA
The ICRC has maintained a presence in Somalia since 1982, 
basing its delegation in Nairobi, Kenya, since 1994. Working 
with the Somali Red Crescent Society to implement many of 
its activities, it provides emergency aid to people affected by 
armed conflict, runs an extensive first-aid, medical and basic 
health care programme and supports projects to help restore 
or improve livelihoods in communities weakened by crises. 
It endeavours to promote respect for IHL, particularly the 
protection of civilians and medical staff and infrastructure. 
It supports the National Society’s development.

EXPENDITURE IN KCHF
Protection 6,278
Assistance 50,161 
Prevention  4,734
Cooperation with National Societies 3,417 
General 273 

Total 64,862
Of which: Overheads 3,940

IMPLEMENTATION RATE
Expenditure/yearly budget 93%

PERSONNEL
Mobile staff 40
Resident staff (daily workers not included) 244

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action HIGH

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 65,799
RCMs distributed 54,395
Phone calls facilitated between family members 94,594
Tracing cases closed positively (subject located or fate established) 171
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 4
Detainees in places of detention visited 1,339

of whom visited and monitored individually 33
Visits carried out 13
Restoring family links 
RCMs collected 10
RCMs distributed 1

Phone calls made to families to inform them of the whereabouts  
of a detained relative 20

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Food consumption Beneficiaries 150,000 260,750
Food production Beneficiaries 22,500 114,318
Income support Beneficiaries 17,640 16,464
Living conditions Beneficiaries 59,574
Capacity-building Beneficiaries 9,200 13,056
Water and habitat
Water and habitat activities Beneficiaries 350,000 923,465
Health
Health centres supported Structures   32 31
PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 600 600
Living conditions Beneficiaries 1,500 700
Water and habitat
Water and habitat activities Beneficiaries 1,205 5,914
WOUNDED AND SICK
Medical care
Hospitals supported Structures   4 4
Physical rehabilitation 
Projects supported Projects   5 5
Water and habitat 

Water and habitat activities Beds  
(capacity) 510 585
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 KEY RESULTS/CONSTRAINTS IN 2020 

 • Security risks, and restrictions necessitated by the 
COVID‑19 pandemic, limited ICRC staff’s movements; 
even so, the ICRC was able to assist people in certain areas 
accessible to only a few humanitarian organizations. 

 • The ICRC facilitated access to water and guided the National 
Society’s distributions of food, cash and other essentials, 
which helped vulnerable people to cope with the immediate 
effects of conflict, natural disasters and the pandemic. 

 • Communities affected by violence or natural disasters 
strove to gain some degree of self-sufficiency; the ICRC 
provided support for such productive activities as farming, 
fishing, beekeeping and starting small businesses. 

 • The National Society and the ICRC ran hygiene-promotion 
sessions and distributed hygiene items in communities, 
prisons, National Society-run hospitals and clinics to help 
curb the spread of diseases, including COVID‑19.

 • The penitentiary authorities endeavoured, with the ICRC’s 
support, to improve sanitation, and living conditions in 
general, in prisons and renovate prison facilities. Some 
detainees were able to contact their families.

 • Authorities and weapon bearers learnt more about IHL and 
the Movement’s work. They were reminded of their duty 
– under IHL and other applicable law – to protect civilians 
and facilitate their access to humanitarian aid.
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CONTEXT
Somali forces – supported by the African Union Mission in 
Somalia and foreign forces – continued to clash with armed 
groups, particularly the Harakat al-Shabaab al-Mujahideen 
(better known as al-Shabaab). Clan rivalries in southern 
and central Somalia persisted and often led to deadly armed 
violence. The armed conflict between the semi‑ autonomous 
region of Puntland and the self-declared Republic of 
Somaliland continued; fewer military confrontations took 
place, but tensions in the disputed areas remained high.

Somalia declared a national emergency in response to an 
invasion of locusts, which destroyed acres of crops, and inten-
sified food insecurity. Torrential rains caused flash floods 
that damaged water infrastructure and displaced hundreds of 
thousands of people. Shortages of clean water disrupted liveli-
hoods and led to outbreaks of disease. Access to basic services, 
especially health care, remained precarious. The COVID‑19 
pandemic exacerbated the difficulties of vulnerable people, 
especially those in detention facilities and the millions in 
refugee camps.

Over 2 million people are estimated to have been displaced in 
Somalia by armed conflict and other situations of violence, and 
climatic shocks; a few thousand Somali refugees continued to 
return from Kenya and Yemen. People fleeing the violence in 
Ethiopia continued to pass through Somalia.

Widespread insecurity and the blurring of front lines continued 
to complicate the delivery of humanitarian aid, particularly in 
areas controlled by armed groups.

ICRC ACTION AND RESULTS
The ICRC pursued discussions with authorities and weapon 
bearers, with a view to helping them understand more fully 
– and securing their acceptance for – the ICRC’s mission and 
work. These discussions enabled the ICRC, together with the 
Somali Red Crescent Society, to assist communities accessible 
to virtually no other organization.

The ICRC continued to work with the National Society to 
respond to emergencies; address health needs; restore family 
links; and build people’s resilience to the effects of armed 
conflict and other violence (which were compounded by 
climatic emergencies and the pandemic).

The ICRC provided – mainly through the National Society – 
food, cash, and essential household items to hundreds of 
thousands of people, enabling them to meet their immediate 
needs. Repairs and/or construction of water-supply facilities 
made clean water available to hundreds of thousands of people.

Communities were assisted by the ICRC to work towards 
self‑sufficiency. Vulnerable households benefited from 
initiatives to boost food production; strengthen fishing and 
agricultural services; and fund small businesses, particularly 
those run by female heads of households.

Primary-health-care clinics run by the National Society, and 
facilities offering specialized treatment for malnutrition, 
continued to receive ICRC support (for instance, four clinics 

were renovated). At these clinics, pregnant women obtained 
ante/post-natal care; children were immunized against 
polio and other diseases; and victims/survivors of sexual 
violence received suitable care from ICRC‑trained health staff. 
Malnourished people recovered their health through thera-
peutic nutrition programmes. The ICRC set up triage areas in 
these clinics, where patients could be screened for COVID‑19; 
in addition, it installed handwashing stations and donated 
supplies for disinfection. 

The ICRC continued to provide regular support to four hospitals 
for upgrading infrastructure, developing staff capacities, and 
responding to emergencies. It trained health staff to commu-
nicate information on preventing the spread of COVID‑19 and 
gave them personal protective equipment (PPE). It set up triage 
and isolation areas for COVID‑19 patients at two hospitals.

In communities served by these clinics and hospitals, and in 
areas without clean water, the National Society and the ICRC 
held information sessions on checking the spread of COVID‑19 
and other diseases.

The ICRC gave technical, logistical and material support to 
three physical rehabilitation centres run by the National 
Society. It provided and/or sponsored training for staff of these 
centres and for physical rehabilitation professionals.

People held at several detention facilities in Somaliland were 
visited by the ICRC in accordance with its standard procedures. 
Afterwards, the ICRC communicated its findings – and where 
necessary, its recommendations for improving detention 
conditions – confidentially to the authorities.  To help check 
the spread of COVID‑19 in prisons, the ICRC conducted infor-
mation sessions, distributed soap, and installed handwashing 
stations. It also donated mattresses and blankets for detainees. 

Families separated by violence, detention or natural disasters 
benefited from the Movement’s family-links services. The 
National Society developed the capacities necessary to 
enlighten the public about the Movement’s work in Somalia. 
The ICRC’s community contact centre helped trace suspected 
cases of COVID‑19 and enabled callers to receive information 
on COVID‑19 and the humanitarian services available to 
them. The ICRC used information sessions and briefings, and 
Web‑based and other media, to explain its activities and the 
basic provisions of IHL to a broad range of people.

The National Society received comprehensive support for 
developing its ability to assist vulnerable communities, provide 
health care and first aid, and deliver family‑links services. The 
ICRC continued to facilitate the coordination of Movement 
activities in Somalia.

CIVILIANS
Together with the Somali Red Crescent Society, the ICRC 
helped people build their resilience to the effects of conflict 
and other violence, which were compounded by natural 
disasters and the pandemic. Where possible, and in line with 
national measures for preventing and controlling infections, it 
scaled up its pandemic-related activities, which it adapted to 
the needs of those affected.
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Relevant parties reach a fuller understanding of IHL  
and the necessity of protecting civilians
The ICRC continued to remind government authorities and 
weapon bearers of their obligation to respect and protect 
civilians, medical personnel and facilities, and ensure safe 
delivery of health care and humanitarian aid. It made oral  
and/or written representations that were based on documented 
allegations of IHL violations. Victims of such violations were 
given cash, which benefited 15 households, to help them cope 
with their situation.

The ICRC sought closer engagement with several communities. 
It documented the protection-related concerns of people in 
areas controlled by armed groups or under their influence; 
pandemic-related restrictions, however, prevented the proper 
documentation of these concerns. Several of these people 
received cash grants from the ICRC.

The ICRC launched initiatives at two ICRC-supported hospitals 
to draw the general public’s attention to the necessity of 
safeguarding the provision of health care. A communication 
campaign, via radio spots, was conducted in Kismayo; the 
ICRC also completed a wall‑painting project at the Keysaney 
hospital (see Wounded and sick).

People affected by violence or disasters meet  
their immediate needs and work towards self-sufficiency
A total of 260,750 people received supplementary food rations, 
or vouchers to buy food, and multipurpose cash grants 
provided in response to the pandemic. Among them were 
displaced people, households affected by the pandemic and 
other emergencies, and the families of malnourished children, 
and of pregnant and/or lactating women, who were registered 
in therapeutic feeding programmes.

Around 16,400 people in impoverished communities were 
better placed to recover their livelihoods and supplement their 
income after receiving ICRC support: fishing households were 
given fishing kits, boats and boat engines; and beekeeping 
households received training and equipment. Cash grants and 
skills training enabled destitute urban households, including 
those headed by women, to start small businesses.

Farming and herding households (114,318 people) boosted 
their food-production capacities with cash grants or through 
cash-for-work projects from the ICRC; those in riverine areas 
protected their crops or herds against floods with sandbags 
from the ICRC. 

The ICRC gave agricultural cooperatives farming equipment 
(fertilizer tanks, tractors, etc.) and supplies (seed, fertilizer, 
etc.) to grow good-quality corn and sorghum to sell in local 
markets: some 13,000 people benefited. 

Vulnerable households in Baidoa, Belet Weyne, Bilidhihin, 
Kismayo, Mogadishu and Timirshe (59,574 people) were given 
essential household items.

Communities have better access to water and sanitation
Water for household consumption, or for crops and livestock, 
was more readily available to civilians after the ICRC completed 
a number of water projects. The ICRC repaired boreholes and 
rainwater catchments; it also constructed elevated tanks and 
generator houses, and donated equipment for water infra-
structure, in areas controlled by armed groups. In Puntland, 
the ICRC provided tools, equipment and training for borehole 
operators and technicians to maintain and/or repair water 
sources. In areas where the risk of cholera and diarrhoea was 
high, people received soap and chlorine tablets from the ICRC; 
at dissemination sessions conducted by the National Society, 
they learnt about good hygiene and measures to prevent the 
spread of COVID‑19 and other diseases. The ICRC installed 
handwashing facilities and latrines and donated filtered water 
bottles at two schools in Mogadishu. It cleaned and disin-
fected hand‑dug wells in flood‑affected areas in Belet Weyne 
and repaired a storm-damaged water pipeline in a town in 
Puntland. Over 923,400 people benefited from the above‑ 
mentioned activities.

Vulnerable people receive life-saving care
Preventive and curative health care was available at 31 National 
Society-run clinics that received support – supplies, equipment 
and financial assistance – regularly from the ICRC. People 
seeking health care at these clinics were screened at triage 
areas set up by the ICRC; National Society staff and volun-
teers were trained to support contact tracing. The National 
Society and the ICRC conducted information sessions on 
COVID‑19 at these clinics; chlorine and soap were donated and 
handwashing stations were installed by the ICRC. In addition, 
the ICRC provided emergency donations of medical supplies to 
22 of these clinics to help them tend to the wounded.

Communities served by these clinics, including IDPs and 
people living in rural areas became more aware of COVID‑19 
and/or other diseases through dissemination sessions  
and/or house visits conducted by ICRC-trained volunteers and 
National Society staff; hygiene kits were distributed by the 
ICRC to vulnerable households.

Pregnant women availed themselves of ante/post-natal 
care at these clinics; many of them gave birth with the help 
of ICRC‑trained health staff. Some 60,600 children were 
vaccin ated against polio, and many others against measles 
and other common infectious diseases. Victims/survivors of 
sexual violence obtained medical services, including post‑ 
exposure prophylaxis within 72 hours of the incident. The ICRC 
referred patients needing emergency or specialized care to 
ICRC-supported hospitals and covered their transport costs.

In some areas, the ICRC upgraded health infrastructure; it 
renovated three of the clinics mentioned above – in Afgoye, 
Balcad, and Galinsour – and started reconstructing the National 
Society’s coordination office for its health-care activities in 
Mogadishu.

The ICRC continued to support the malnutrition treatment 
centres in Baidoa and Kismayo, as malnutrition remained 
a concern. Therapeutic nutrition programmes enabled 
2,240 malnourished children to recover their health.
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Members of dispersed families reconnect
The Movement’s family-links services enabled members of 
families separated by conflict or other violence, detention or 
natural disasters – including minors driven from their homes 
by fear of recruitment by armed groups – to reestablish contact 
with their relatives in Somalia and elsewhere.

A website managed by the ICRC (tracetheface.org) collected 
tracing requests from all over the country. IDPs in settlement 
camps, migrants and returnees at ports, and people in 
Somaliland continued to benefit from RCMs and free phone 
services; the ICRC facilitated 94,594 phone calls. Some of the 
migrants using the family-links services available along the 
eastern migration route were given water bottles, supple-
mentary food and rehydration salts.

Families had the names of their missing relatives (4,562 names) 
broadcast through an ICRC-sponsored radio programme on 
the BBC’s Somali service. The ICRC ascertained the where-
abouts of 171 people and informed their families.

The ICRC provided the National Society with training, volunteer 
support and equipment (laptops, printers and cameras) to 
expand its family‑links capacities.

With the ICRC’s help, the National Society distributed leaflets 
and posters to the settlements – in order to broaden awareness 
of the Movement’s family-links services among IDPs and 
others.

PEOPLE DEPRIVED OF THEIR FREEDOM
Detainees receive ICRC visits and contact their families
The ICRC visited detainees at four places of detention in 
Somaliland, in accordance with its standard procedures. 
Findings and recommendations were communicated confi-
dentially to the authorities, to help them align detainees’ 
treatment and living conditions with internationally recog-
nized standards. Pandemic-related restrictions forced the 
suspension of these visits in March; they resumed at the end 
of September.

Detainees at several places of detention used mobile phones 
and SIM cards from the ICRC, and RCMs and brief oral messages 
relayed by ICRC delegates, to contact their families; a detainee 
held abroad stayed in touch with his family via video call. With 
the ICRC’s help, five foreign detainees notified their embassies 
of their imprisonment.

Detainees’ living conditions improve
Aided by the National Society, the ICRC conducted infor-
mation sessions on COVID‑19, distributed soap and hygiene 
kits, and installed handwashing stations at 24 places of 
detention, benefiting 5,858 detainees; several staff were given 
medical supplies and PPE. The ICRC carried out a disinfection 
programme at a prison in Mogadishu: this entailed spraying 
the living quarters and courtyards with disinfecting solution 
and teaching detainees good hygiene. At two other prisons, 
700 detainees were given mattresses, mosquito nets and 
blankets.

At a prison in Mandera, the ICRC monitored cases of malnu-
trition among detainees; it began to set up a greenhouse 
and install water tanks for growing vegetables and trained 
detainees in vegetable gardening and greenhouse mainte-
nance, benefiting 600 detainees. At a prison in Hargeisa, the 
ICRC made repairs to the plumbing and drainage systems and 
renovated the courtyard: 56 detainees benefited.

Following a shooting at a prison in Mogadishu in August, the 
ICRC provided emergency assistance (wound-dressing kits, 
body bags, antibiotics) and accompanied by a doctor, visited 
detainees to evaluate the condition of those affected.

WOUNDED AND SICK
Wounded people and others receive first aid  
and medical care
Thousands of people obtained medical and surgical treatment 
at four hospitals regularly supported and monitored by the 
ICRC – two in Baidoa and Kismayo (including the malnutrition 
treatment centres there), and two in Mogadishu (Keysaney and 
Medina). Together with the Norwegian Red Cross, the ICRC 
continued to provide logistical and administrative support, 
and monitoring, for a fistula treatment programme at the 
Keysaney hospital. As before, the ICRC covered running costs 
and provided medical equipment and supplies, and training 
for staff, at the four hospitals; it also gave management 
expert advice for handling human resources and controlling 
infections.

The Somali Red Crescent and the ICRC worked to prevent the 
spread of COVID‑19 within the areas served by these hospitals: 
they conducted information sessions; and trained health staff 
– to communicate vital pandemic-related messages – and 
provided them with PPE. At the Baidoa, Keysaney and Kismayo 
hospitals, the ICRC set up tents to accommodate patients 
with moderate to severe cases of COVID‑19. It helped improve 
screening for COVID‑19 at the Keysaney and Kismayo hospitals 
(a total of 25 beds), by setting up triage and isolation areas. It 
donated materials for the maintenance team at the Kismayo 
hospital (450 beds) to make basic repairs to equipment. The 
ICRC completed the renovation of two surgical wards at the 
Keysaney hospital (110 beds). Key health‑related messages 
were written or drawn on the walls of the Keysaney hospital, 
to reach more people and help mitigate risks to public health.

The National Society received technical and material support 
for boosting its first‑aid capacities and became more capable 
of dealing with mass casualties or emergencies such as 
COVID‑19 outbreaks. Community members, National Society 
volunteers, checkpoint operators, and emergency responders 
were trained in first aid. The National Society set up an 
emergency toll‑free number for people seeking first aid and 
ambulance services. The new hotline service is part of an 
ICRC-supported pilot project to make it easier for people to 
seek and get emergency assist ance. The ICRC trained and 
equipped ambulance responders to respond to pandemic- 
related needs or emergencies. 
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People with disabilities receive  
physical rehabilitation services
Around 7,300 people1 with disabilities obtained physiotherapy, 
and prostheses and other assistive devices, at three physical 
rehabilitation centres in Galkayo, Hargeisa and Mogadishu: the 
National Society operated these centres with technical, logis-
tical and material support from the ICRC.

The ICRC provided and/or sponsored training to develop 
the necessary capacities at these centres. Thus, managers 
improved their ability to oversee the handling of data for the 
national physical rehabilitation database; and staff members 
attended online courses on gait training and measures to 
prevent the spread of COVID‑19, and a course in managing 
cases of clubfoot. The ICRC helped two associations organize 
training in career planning for people with disabilities to foster 
their social inclusion.

Physiotherapists, prosthetists, orthotists and other profes-
sionals attended training programmes sponsored by the 
ICRC; because of the pandemic, most of these courses were 
conducted online.

ACTORS OF INFLUENCE
Various groups of people familiarize themselves  
with IHL and the Movement
The ICRC continued to pursue dialogue with authorities, armed 
groups, and members of civil society, with a view to securing 
acceptance for its mission and work in Somalia throughout all 
levels of society. At briefings and dissemination sessions, these 
people – including 40 members of the Somali national army 
and other weapon bearers – learnt more about IHL, the Somali 
Red Crescent, and the ICRC’s work. Whenever possible, the 
ICRC raised awareness among certain parties to the conflict of 
the lawful conduct of hostilities, counter-terrorism measures, 
and international standards for law enforcement, especially 
in connection with detention. Pandemic-related movement 
restrictions often made direct contact with relevant actors 
impracticable; several IHL-related seminars and workshops 
had to be postponed or cancelled.

The ICRC and the National Society used various means to relay 
humanitarian messages to the general public and advance 
their understanding of the Movement’s work in Somalia. A 
broad range of people, including weapon bearers and Somalis 
living abroad, had access to ICRC-produced materials via trad -
itional or Web-based channels (radio spots, social media posts, 
television interviews), and could therefore learn about IHL, the 
humanitarian situation in Somalia, the National Society and 
the ICRC’s activities, especially those related to the pandemic. 
Students and religious scholars learnt about these matters at 
information sessions conducted by the ICRC.

1. Based on aggregated monthly data, which include repeat 
beneficiaries.

The ICRC’s community contact centre in Mogadishu provided 
callers with information about COVID‑19 and the humani‑
tarian services available to them; callers used the centre to 
communicate their views on the assistance they had received 
and make suggestions. The ICRC also provided support for 
contact tracing through the centre. The National Society and 
the ICRC, together with teams of volunteers, conducted infor-
mation sessions in communities, and made house visits, to 
dispense vital information on COVID‑19 and distribute hygiene 
items: hundreds of thousands of people benefited.

Somalia ratifies key treaty
The ICRC and the Somali authorities continued to discuss 
issues of common concern, such as the displacement caused 
by conflict and other violence. In March, Somalia ratified the 
African Union Convention for the Protection and Assistance 
of Internally Displaced Persons in Africa, also known as the 
Kampala Convention; the ICRC provided technical support.

RED CROSS AND RED CRESCENT MOVEMENT
The Somali Red Crescent remained the ICRC’s main partner 
in addressing the immediate and chronic needs of vulnerable 
people in the country. It continued to receive ICRC support for 
strengthening its capacity to deliver emergency assistance, 
provide health care and restore family links – in line with the 
Safer Access Framework – and promote the Movement’s work.

The ICRC organized training for National Society staff and 
volunteers, particularly in the areas of health care, first aid, 
and economic assistance; it provided the National Society with 
technical support for developing its capacities in commu-
nication. The ICRC began construction of a National Society 
branch office and completed renovations at others in Belet 
Weyne and Jowhar.

The National Society and the ICRC coordinated their activ-
ities with those of other Movement components, to ensure 
a coherent response to emergencies and develop operational 
partnerships. Responding to natural disasters was a major 
subject of discussion at Movement meetings. 
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MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 65,799

RCMs distributed 54,395

Phone calls facilitated between family members 94,594

Names published in the media 4,562

Names published on the ICRC family-links website 147
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 2,114 195 155 104

including people for whom tracing requests were registered by another delegation 34

Tracing cases closed positively (subject located or fate established) 171

including people for whom tracing requests were registered by another delegation 26

Tracing cases still being handled at the end of the reporting period (people) 4,321 657 819 589

including people for whom tracing requests were registered by another delegation 368

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers Girls
Demobilized 

children

UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 1 1

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 4

Detainees in places of detention visited 1,339 175

Visits carried out 13
Women Girls Boys

Detainees visited and monitored individually 33 2

of whom newly registered 25 1
RCMs and other means of family contact
RCMs collected 10

RCMs distributed 1

Phone calls made to families to inform them of the whereabouts of a detained relative 20
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MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Food consumption Beneficiaries 260,750 51,912 173,319

of whom IDPs  124,725 21,702 82,640

Food production Beneficiaries 114,318 19,436 75,446

Income support Beneficiaries 16,464 4,122 9,810

of whom IDPs 1,116 190 736

Living conditions Beneficiaries 59,574 10,127 39,320

of whom IDPs 39,798 6,765 26,268

Capacity-building Beneficiaries 13,056 2,224 8,608
Water and habitat 
Water and habitat activities Beneficiaries 923,465 249,336 424,795

of whom IDPs 184,693 49,867 84,959
Primary health care
Health centres supported Structures 31

of which health centres supported regularly 31

Average catchment population 507,293

Services at health centres supported regularly
Consultations 614,700

of which curative 528,118 

of which antenatal 86,582

Vaccines provided Doses 214,103

of which polio vaccines for children aged 5 or under 60,640

Referrals to a second level of care Patients 1,054

of whom gynaecological/obstetric cases 573

PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 600 102 396

Living conditions Beneficiaries 700 119 119
Water and habitat
Water and habitat activities Beneficiaries 5,914 118 59

WOUNDED AND SICK 
Hospitals  
Hospitals supported Structures 4

including hospitals reinforced with or monitored by ICRC staff 4

Services at hospitals reinforced with or monitored by ICRC staff
Surgical admissions

Weapon-wound admissions 1,892 272 246

(including those related to mines or explosive remnants of war) 141

Non-weapon-wound admissions 3,146

Operations performed 10,969

Consultations 24,581

Patients whose hospital treatment was paid for by the ICRC 4

First aid
First-aid training

Sessions 224

Participants (aggregated monthly data) 4,787
Water and habitat

Water and habitat activities
Beds  
(capacity)

585

Physical rehabilitation
Projects supported 5

of which physical rehabilitation projects supported regularly 3

Services at physical rehabilitation projects supported regularly

People receiving physical rehabilitation services
Aggregated 
monthly data

7,293 1,527 2,631

of whom victims of mines or explosive remnants of war 267

Prostheses delivered Units 559

Orthoses delivered Units 1,422

Physiotherapy sessions 17,585

Walking aids delivered Units 1,685

Wheelchairs or postural support devices delivered Units 181
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SOUTH SUDAN
Present in Juba since 1980, the ICRC opened a delegation 
in South Sudan in mid-2011. It works to ensure that people 
affected by armed conflicts and other situations of violence 
are protected in accordance with IHL and other applicable 
norms, have access to medical care, physical rehabilitation 
and safe water, receive emergency relief and livelihood 
support, and can restore contact with relatives. It visits 
detainees and seeks to increase knowledge of IHL among the 
authorities and weapon bearers. It works with and supports 
the South Sudan Red Cross.

EXPENDITURE IN KCHF
Protection 16,578

Assistance 85,028

Prevention 6,735

Cooperation with National Societies 4,403

General 554

Total 113,298
Of which: Overheads 6,904

IMPLEMENTATION RATE
Expenditure/yearly budget 88%

PERSONNEL
Mobile staff 166

Resident staff (daily workers not included) 885

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action HIGH

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 936
RCMs distributed 720
Phone calls facilitated between family members 184,978
Tracing cases closed positively (subject located or fate established) 716
People reunited with their families 55

of whom unaccompanied minors/separated children 39
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 41
Detainees in places of detention visited 5,901

of whom visited and monitored individually 262
Visits carried out 145
Restoring family links 
RCMs collected 22
RCMs distributed 3
Phone calls made to families to inform them of the whereabouts  
of a detained relative 6

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Food consumption Beneficiaries 300,000 363,261
Food production Beneficiaries 786,000 745,315
Income support Beneficiaries 7,000 1,147
Living conditions Beneficiaries 240,000 272,986
Capacity-building Beneficiaries 298 66
Water and habitat
Water and habitat activities Beneficiaries 285,200 440,395
Health
Health centres supported Structures 23  23
PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 2,200 4,503
Living conditions Beneficiaries 5,000 9,698
Water and habitat
Water and habitat activities Beneficiaries 2,300 7,182
WOUNDED AND SICK
Medical care
Hospitals supported Structures 3 3
Physical rehabilitation 
Projects supported Projects 5 5
Water and habitat 

Water and habitat activities Beds 
(capacity) 6541 633
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 KEY RESULTS/CONSTRAINTS IN 2020 

 • The pandemic, heavy floods and volatile security 
conditions notwithstanding, the ICRC, in partnership 
with the South Sudan Red Cross, provided humanitarian 
assistance to violence-affected communities.

 • Communities affected by violence and widespread floods 
received emergency aid. With the ICRC’s help, farming, 
fishing and herding households worked to regain their 
self-sufficiency.

 • Violence‑affected people received curative and preventive 
care at ICRC-supported health centres. ICRC water and 
sanitation projects gave them access to clean water 
and helped to protect them against disease, including 
COVID‑19.

 • First responders trained by the South Sudan Red Cross and 
the ICRC tended to wounded people. Gunshot victims were 
airlifted to ICRC-supported hospitals, where they were 
treated by ICRC surgical teams.

 • Weapon bearers learnt more about IHL, international 
human rights law and other norms. They were reminded of 
the unlawfulness of attacking health facilities, committing 
sexual violence or recruiting children.

 • A campaign conducted by the National Society with ICRC 
support – to broaden awareness of good health and 
hygiene practices, and measures against COVID‑19 – 
reached millions of people.

The boundaries, names and designations used in this document do not imply official endorsement 
or express a political opinion on the part of the ICRC, and are without prejudice to claims of 
sovereignty over the territories mentioned.

1. This target figure was modified in August 2020 to reflect 
a correction in the counting of beds per structure.
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CONTEXT
In February, the government and the opposition established 
a transitional unity government in line with their 2018 peace 
agreement. Formation of a unified national army – which 
entailed enlisting fighters and training them at cantonment 
sites established by the government – continued, albeit at a 
very slow pace. Their combined forces and an armed group that 
did not sign the peace agreement fought each other episod-
ically in the Equatorias region.

Communal violence – arising from ethnic tensions and 
competition over scarce resources – flared up in many parts 
of the country, particularly in the states of Jonglei, Lakes, 
Unity and Warrap, and in the Pibor Administrative Area. It 
caused injuries and deaths, destroyed property, and displaced 
people. Disarmament processes in some states, launched by 
the government to collect weapons from armed youths, also 
led to injuries and deaths.

Millions of people remained displaced by protracted armed 
conflict and other situations of violence. The UN estimated 
that there were around 2.2 million South Sudanese refugees 
in neighbouring countries and around 1.6 million IDPs in 
South Sudan. The UN Mission in South Sudan (UNMISS) started 
the process of handing over responsibility for “protection-of- 
civilians” sites hosting IDPs to South Sudanese authorities and 
security forces.

Torrential rains that began in July, and continued, caused the 
White Nile and other rivers to burst their banks, flooding half 
of the country and displacing many communities. Most roads 
became impassable, crops were damaged, and water sources, 
contaminated. According to OCHA, roughly 1 million people 
were affected.

The COVID‑19 pandemic compounded the difficulties of 
communities already dealing with the effects of protracted 
violence and climatic shocks. Many communities remained 
food-insecure and without access to basic services.

Indiscriminate attacks, destruction of health facilities, child 
recruitment, occupation of schools, sexual violence and other 
unlawful conduct by weapon bearers continued to take place.

Many members of dispersed families had lost contact with their 
relatives owing to conflict, detention and other circumstances.

ICRC ACTION AND RESULTS
Despite the volatile security conditions, and the logistical 
constraints created by the pandemic and the widespread 
floods, the ICRC maintained its access to areas affected by 
violence. It documented protection-related concerns in the 
communities affected and brought them up with the pertinent 
parties. Authorities and weapon bearers on all sides were 
urged, through confidential dialogue, to fulfil their obligations 
under IHL and other applicable norms. This dialogue, and its 
interaction with communities, helped broaden accept ance 
and support for the ICRC, enabling it to assist people in 
violence‑affected and/or remote areas.

Together with the South Sudan Red Cross, the ICRC provided 
emergency aid to communities affected by violence and/or 
floods, particularly in areas not covered by other organizations. 
It also provided resident communities, particularly farming, 
fishing and herding households, with material, technical 
and other support to boost food production and protect their 
livelihoods.

The ICRC strove to make essential services more readily 
available. In cooperation with local authorities and the 
National Society, it repaired or constructed latrines and water 
systems: people thus had clean water and more protection 
against disease, including COVID‑19. It backed the authorities’ 
COVID‑19 response by setting up handwashing stations in 
health facilities and places of detention, and donating soap, 
face masks, and other supplies. With the ICRC’s support, 
the National Society conducted a countrywide information 
campaign on good hygiene practices and measures against 
COVID‑19. First responders trained by the National Society 
and the ICRC tended to wounded people, some of whom were 
airlifted by the ICRC to hospitals that it backed. ICRC-supported 
primary-health-care centres, hospitals (where ICRC surgical 
teams worked alongside South Sudanese staff), and physical 
rehabilitation centres provided suitable care for ailing and 
wounded people, and persons with physical disabilities. 
At these facilities, the ICRC repaired water, electrical and 
waste-management systems, and created safer and more 
sanitary surroundings for patients and health workers. Victims 
of violence, including sexual violence, were given mental‑
health and psychosocial support by ICRC-trained counsellors. 
Various forms of support were provided for communities in 
which children’s schooling had been disrupted by violence.

The ICRC visited places of detention to which it had been 
granted access, although these visits were limited in number 
and frequency because of pandemic-related restrictions. It 
provided the detaining authorities with recommendations 
for ensuring that detainees’ treatment and living condi-
tions complied with IHL and met internationally recognized 
standards. It donated food and other essentials to some 
prisons and renovated their water and sanitation facilities. Sick 
and malnourished detainees were treated at ICRC-supported 
prison clinics.

Members of families separated by violence, detention, 
pandemic-related lockdowns and movement restrictions, or 
other circumstances reconnected through the Movement’s 
family-links services. The ICRC strove to ensure that the 
authorities fully understood their obligation to clarify the 
fate of missing people and to prevent disappearances. People 
and institutions involved in managing human remains were 
given guidance and supplies for managing the dead bodies of 
COVID‑19 victims.

The National Society and the ICRC used radio, social media, 
posters, information sessions and other means to expand 
the scope of their public communication on humanitarian 
principles and the Movement’s work. Weapon bearers learnt 
about IHL and human rights law at ICRC briefings and training 
sessions.
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The National Society, the ICRC’s main partner, received 
comprehensive support for strengthening its operational 
capacities.

CIVILIANS
The ICRC raises protection-related concerns  
with authorities and weapon bearers
Through field visits and conversations with violence‑affected 
people, community leaders and local authorities, the ICRC 
monitored the humanitarian situation in the country and 
documented the concerns of those affected. It urged author-
ities and weapon bearers on all sides – through dialogue and 
written representations – to meet their obligations under IHL, 
human rights law and other applicable norms, particularly 
their duty to: facilitate access to humanitarian aid and essential 
services, such as medical care and education; protect people 
who are not or who are no longer participating in the fighting, 
including those seeking and providing health care; and prevent 
sexual violence, recruitment of children into fighting forces, 
and other abuses. ICRC training helped weapon bearers learn 
about IHL and other pertinent norms (see Actors of influence).

In line with its community-based approach to protection, the 
ICRC worked to help people and communities mitigate risks to 
their safety and find community‑based means to strengthen 
their resilience to the effects of violence. It also provided 
demobilized children and other victims of violence, including 
sexual violence, with suitable assistance and, when necessary, 
referred them to government agencies, NGOs or aid organiza-
tions for further support. 

Violence-affected communities are given emergency relief 
and livelihood support 
Despite logistical challenges – which were exacerbated by 
the pandemic – the ICRC, together with the South Sudan 
Red Cross, was able to assist people affected by violence and 
climatic shocks. From March onwards, all activities incorp-
orated measures against COVID‑19.

The National Society and the ICRC helped violence‑affected 
people to meet their emergency needs and build their resili-
 ence to the effects of violence. Emergency distributions of food 
and household essentials were carried out for communities 
displaced by violence and/or affected by the heavy floods, 
particularly those living in areas not covered by other organ-
izations. Food supplies were also given to farming households 
(see below) during the lean season, so that they would not have 
to consume seed meant for planting or barter farm implements 
for food. In total, 60,543 households (363,261 people) received 
food, and 46,639 households (272,986 people) were given 
hygiene kits, jerrycans, mosquito nets, sleeping mats and 
other essentials.

The ICRC helped 125,383 households (745,315 people) to 
produce more food and/or protect their livelihoods. Around 
18,000 households (106,470 people) received fishing kits that 
were easily portable in emergencies. Around 69,000 house-
holds (416,524 people) cultivated crops and grew vegetables 
with seed (e.g. okra, pumpkin, maize and sorghum) and tools 
from the ICRC; some of these households were also given 
fishing kits to enable them to diversify their food sources. 

Approximately 37,000 farming and herding households 
(222,321 people) benefited from campaigns to vaccinate 
livestock and/or treat them for disease; the campaigns, 
organized by the livestock and fisheries ministry and the ICRC, 
covered about 690,000 head of livestock.

Trained and equipped by the ICRC, 66 community‑based 
animal-health workers participated in the livestock- 
vaccination campaigns mentioned above. Security and 
logistical constraints prevented the ICRC from training as 
many animal-health workers as it had planned.

A total of 1,147 people – including breadwinners with disabil-
ities, people suffering from Hansen’s disease, and victims/
survivors of sexual violence – benefited from the ICRC’s 
income-support projects, such as: cash grants for small 
businesses; cash-for-work schemes to repair/construct 
communal facilities; and communal vegetable gardening. 
Because of the pandemic, fewer projects than planned were 
implemented.

The ICRC revisited the communities it had assisted to collect 
their views and suggestions. In general, the communities 
expressed satisfaction in the timeliness and quality of the 
assistance they were given; many farming households reported 
poor yields, the result of pest damage and the heavy floods 
during the second half of the year.

The ICRC undertook projects to aid children’s education 
in places affected by past violence. It completed the 
construction of learning spaces (classrooms, staffrooms, 
latrines, handwashing facilities) in two remote communities 
and handed them over to local authorities; this benefited 
around 1,400 students and teachers. Both communities were 
mobilized to form parent–teacher associations. Under an ICRC 
cash-for-work project, community members constructed 
a school. A total of 1,540 students and 22 teachers received 
writing materials; 4,980 students received COVID‑19‑themed 
colouring books and recreational supplies. Some 50 teachers 
developed their ability to teach children in crisis-affected 
contexts through training organized by the ICRC; some were 
also trained in first aid or given financial incentives.

Displaced and underserved communities have clean water 
and are safer from disease
Approximately 440,000 people benefited from the ICRC’s 
water and sanitation projects, which included repairs to critical 
infrastructure. Because of the pandemic and the heavy floods, 
some water projects were postponed to 2021; nevertheless, 
more people were assisted than planned because the ICRC 
also implemented emergency projects to prevent the spread of 
COVID‑19, and these targeted large numbers of people. 

Clean water was more readily available to nearly 80,000 people 
in rural areas, and around 14,000 in urban areas, after the ICRC 
drilled boreholes, dug wells, repaired or installed hand pumps, 
constructed water yards (most of them solar-powered) 
and renovated a water-treatment plant. The ICRC trained 
water-management committees and technicians to operate, 
maintain and monitor the facilities, with a view to ensuring 
their long-term functioning.
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As part of its COVID‑19 response, the ICRC donated laboratory 
equipment, and three months’ supply of fuel and water-
treatment chemicals, to a water provider in Juba; this 
ensured an uninterrupted supply of clean water to roughly 
200,000 people after the onset of the pandemic. Trained and 
equipped by the ICRC, National Society volunteers repaired 
150 hand pumps supplying water to around 75,000 people 
in nine locations. With ICRC support, they also carried out a 
countrywide health-promotion campaign (see Red Cross and 
Red Crescent Movement).

The ICRC constructed some communal facilities for returnees 
and residents, such as public latrines at a harbour (benefiting 
around 500 merchants and other community members 
daily) and an animal shelter, to aid the work of animal-
health workers. The ICRC repaired facilities or built new ones 
(e.g. latrines and classrooms) at learning spaces that it had 
constructed in 2019: this benefited around 1,400 students and 
teachers in two communities.

The National Society distributed water‑purification tablets, 
water filters, fuel for constructing/reinforcing dykes, and other 
materials donated by the ICRC, in flood‑affected communities 
(some 900 households).

Consultations at 11 ICRC‑supported health centres (see below) 
took place in safer and more sanitary surroundings following 
structural renovations, which included repairs to latrines, 
water systems, and incinerators and other waste-management 
facilities. At two health centres, consultation rooms built by 
the ICRC provided private spaces for counselling sessions for 
victims/survivors of sexual violence.

Residents, IDPs and returnees have access to health services
The ICRC, in cooperation with health authorities and the 
South Sudanese and Canadian National Societies, worked 
to make primary health care available for violence‑affected 
communities. With the ICRC’s support, 23 health centres 
conducted some 46,000 antenatal check‑ups and approxi-
mately 367,000 curative consultations for malaria, diarrhoea, 
TB, malnutrition, and sexually transmitted infections. 
Vaccinations (173,638 doses for polio, measles, tetanus, etc.) 
helped reduce illnesses and deaths among infants, children 
and pregnant women.

The health centres mentioned above received medical supplies 
and equipment – and their staff, financial incentives and 
comprehensive training – from the ICRC. All ICRC-supported 
health centres were given assistance to contain the spread of 
COVID‑19 (e.g. staff training and donations of face masks, 
soap and water tanks for hand washing); and all facilities 
were supplied with post‑exposure prophylactic kits (both 
adult and paediatric doses) for rape victims/survivors; nearly 
100 people received post‑exposure prophylactic treatment 
from ICRC‑trained staff.

The ICRC trained local counsellors, including South Sudanese 
Red Cross volunteers, to provide mental-health and psycho-
social support for victims of violence, including sexual violence. 
Information sessions conducted at ICRC-supported health 
centres and during community outreach reached approximately 

56,000 people with important messages about mental health 
and about sexual violence and the services available to victims.

People reconnect through the Movement’s  
family-links services
The South Sudan Red Cross and the ICRC analysed population 
movements and interviewed IDPs, returnees and people in 
remote areas to understand their needs more fully. With 
training and material support from the ICRC and other 
Movement components, the National Society expanded its 
capacity to provide family-links services for people newly 
displaced by violence and other emergencies.

People restored contact with relatives through the Movement’s 
family‑links services. A total of 936 RCMs were collected and 
720 delivered. The National Society and the ICRC provided 
phone credit to vulnerable households at 12 sites hosting 
IDPs, and lent mobile phones with call credit to two COVID‑19 
quarantine facilities and to seven places of detention: approxi‑
mately 185,000 phone calls were facilitated between members 
of families separated by armed conflict, communal violence, 
detention, migration, pandemic-related movement restric-
tions and other circumstances. Tracing services clarified 
the fate of 716 people. Under the ICRC’s auspices, 55 people 
(including 39 children) were reunited with their families; 
some parents reunited with their children were given material 
and financial support for their children’s schooling, or cash 
for buying household essentials. The ICRC followed up the 
reintegration of more than 30 people, including demobilized 
children reunited with relatives.

The ICRC’s intercession resulted in the education ministry 
issuing 48 certificates (see Uganda) recognizing the credentials 
of South Sudanese refugee students in Uganda; these certifi-
cates enabled the students to continue their education there.

The ICRC strove to ensure that authorities fully understood 
their obligation, under international law, to clarify the fate 
of missing people and prevent disappearances. It organized 
a webinar with authorities and missing people’s families, 
held information sessions for communities and issued news 
releases to broaden awareness of the plight of missing 
people’s families. Following two ICRC workshops with senior 
government officials, in March, the authorities set up a 
technical working group for addressing the issue of missing 
people and the needs of the families concerned.

Authorities and others take steps  
to manage human remains properly
Primarily in response to the pandemic and recurrent communal 
violence in Jonglei, the authorities established an inter- 
ministerial steering committee to oversee the management 
of dead bodies during mass-casualty incidents. Aided by the 
ICRC, the committee drafted a contingency plan and submitted 
it to the health ministry for review; in March, the committee 
also led an operation to recover the bodies of people killed in 
communal violence in Pibor. Two police officers trained by the 
ICRC conducted a similar operation in another location.

The ICRC held information sessions, and distributed infor-
mational materials – for authorities, weapon bearers and 
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community members – on the importance of managing human 
remains in a manner conducive to their identification; it 
explained the basic principles of human‑remains management 
during training sessions for military and police personnel (see 
Actors of influence). As part of its pandemic-related activities, 
the ICRC monitored mortuaries and shared with their staff its 
expertise in managing dead bodies; it also gave them body 
bags, face masks and gloves. It completed a renovation project 
that expanded the capacity of the country’s largest morgue 
(see Wounded and sick).

The National Society was given training in managing human 
remains, and technical support for drafting standard proced ures 
for managing the dead bodies of COVID‑19 victims and for 
clarifying its role vis-à-vis the health authorities. With ICRC 
material and technical support, the National Society responded 
to an air crash in Juba and handed the human remains recovered 
from the site to the families concerned.

PEOPLE DEPRIVED OF THEIR FREEDOM
The ICRC discussed its mandate and working procedures with 
authorities and weapon bearers, and requested information 
about people alleged to have been detained or captured, with a 
view to gaining access to everyone detained in connection with 
armed conflict or for security reasons. It visited detainees in 
civilian and military prisons and people held by armed groups 
and UNMISS, and monitored 262 people individually. Findings 
and recommendations were communicated confidentially to 
the pertinent authorities, to help them ensure that detainees’ 
treatment and living conditions complied with IHL and/or met 
internationally recognized standards.

At the request of the parties concerned, the ICRC served 
as a neutral intermediary in the release and return home of 
20 people formerly held by armed groups; it also provided 
them with medical examinations and other assistance.

From mid-March to September, the ICRC suspended its 
standard prison visits at the authorities’ request. During this 
period, it focused on critical activities related to basic health 
care, nutrition and COVID‑19 prevention (see below).

Detainees maintained contact with relatives through the 
ICRC’s family-links services. As the pandemic also forced 
the suspension of family visits, the ICRC lent mobile phones 
with call credit to seven places of detention, which enabled 
detainees to call their relatives regularly.

The National Prisons Service (NPS) and the ICRC discussed how 
best to address systemic issues in prisons during the NPS’s 
annual planning meeting and on other occasions. The ICRC 
gave detaining and judicial authorities expert advice on using 
the legal procedures in existence to effect early or conditional 
release of selected detainees, in order to ease overcrowding at 
NPS‑run prisons. The ICRC trained staff at two NPS prisons in 
detainee registration and sentence management. Round tables 
with civilian and military judges, on judicial guarantees, were 
rescheduled for 2021.

The ICRC helped the NPS address the needs of detainees with 
specific vulnerabilities. At the ICRC’s recommendation, the 
NPS facilitated weekly psychiatric consultations for mentally 
ill detainees at the Juba Central Prison (JCP), the country’s 
largest detention facility. The NPS and the ICRC mobilized 
the education ministry to support education for juveniles at 
the JCP: the education ministry assigned teachers to the JCP, 
who were set to hold classes at the prison in 2021. The ICRC 
constructed two classrooms (for 150 people) and a teacher’s 
room at the prison; it also donated chairs, desks, writing 
supplies and recreational materials, as well as radios, which 
enabled young people to listen to learning programmes 
broadcast by the education ministry.

Detainees have health care and better living conditions
The ICRC continued to help the NPS provide health care and 
nutrition for detainees and to promote closer coordination 
between the NPS and the interior and health ministries. In 
October, the health ministry included the JCP clinic among 
the health facilities to be given a regular supply of medicine. 
Dialogue between the health and interior ministries and the 
ICRC, on the systematic inclusion of prison health care in the 
national health system, continued.

Detainees at the JCP, and at six other prisons with high rates 
of malnutrition, attended curative/preventive consultations 
– including for monitoring and treating malnutrition – 
at seven prison clinics supported by the ICRC. More than 
16,000 medical consultations took place. Detainees requiring 
second-level care were referred by the prison clinics to local 
health authorities, who facilitated their treatment at hospitals. 
Approximately 4,500 malnourished detainees received thera-
peutic food.

Health staff at the seven prisons mentioned above took part 
in training sessions (in person or remotely) organized by the 
ICRC; they were also given the tools necessary to manage 
detainees’ medical records and stocks of drugs. Nutrition 
officers and prison storekeepers were trained to diagnose and 
treat malnutrition and manage food supplies, respectively.

The ICRC supported the authorities’ COVID‑19 response by 
setting up handwashing stations at eight prisons and donating 
soap and handwashing facilities to 17 police detention centres. 
Face masks and contactless thermometers were donated to the 
seven largest prisons; the ICRC also conducted information 
sessions on measures against COVID‑19. Detaining authorities 
were given guidance and supplies (e.g. body bags, gloves, face 
masks) for handling the dead bodies of COVID‑19 victims.

The ICRC’s COVID‑19 response in prisons, and repairs to 
essential facilities (e.g. clinics, kitchens, latrines, sewage lines, 
water yards), benefited approximately 7,200 detainees. A total 
of 9,698 detainees at 12 places of detention received mosquito 
nets, sleeping mats, blankets, soap and other essentials from 
the ICRC.
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WOUNDED AND SICK
Information sessions, radio spots, street theatre, and other 
activities carried out by the South Sudan Red Cross and the 
ICRC helped communities learn about the goals of the Health 
Care in Danger initiative, their role in eliminating gender 
bias and preventing sexual violence, the services available to 
victims of violence, and measures against COVID‑19.

All ICRC-supported hospitals and physical rehabilitation 
centres implemented measures to contain the spread of 
COVID‑19. The ICRC provided guidance and training for staff, 
set up handwashing stations, and donated personal protective 
equipment, cleaning materials and other supplies.

Wounded and sick people have access to suitable care
First responders trained by the National Society and the 
ICRC treated wounded civilians and fighters. Because of the 
pandemic, organizing training sessions was beset with diffi-
culties; nevertheless, around 2,400 National Society staff, 
health workers, weapon bearers and community-based volun-
teers were trained in first aid.

Three ICRC-supported hospitals – the Akobo County 
Hospital, the Ganyiel Field Hospital and the Juba Military 
Hospital – provided sick and wounded people with advanced 
medical attention: gynaecological/obstetric, paediatric, out  -
patient, and trauma care; general surgery; and treatment for 
victims/survivors of sexual violence, and for HIV/AIDS and 
TB in line with national programmes. ICRC surgical teams, 
working alongside South Sudanese doctors and nurses, 
performed 2,896 surgical operations, including surgery for 
438 gunshot victims – of whom 326 had been airlifted by 
the ICRC from sites of communal violence. When necessary, 
patients in recovery were given physiotherapy or referred to 
ICRC-supported physical rehabilitation centres (see below) for 
more comprehensive care. ICRC-trained counsellors provided 
mental-health and psychosocial support for wounded people 
and victims/survivors of sexual violence.

The ICRC monitored the impact of lockdowns and other 
restrictive measures on the incidence of sexual violence. It 
updated referral pathways for victims/survivors and raised 
awareness of the services that were available to victims/
survivors of sexual violence even during the pandemic.

The ICRC gave the hospitals mentioned above comprehensive 
support, including medical supplies and equipment, and 
training for doctors, nurses, clinicians and pharmacists. All 
hospital staff were trained to manage medical waste and to 
control and prevent infections, including in connection with 
COVID‑19; hospital administrators were trained to manage 
human and financial resources.

The ICRC made repairs to the wards and to electrical, water 
and sanitation systems at the three hospitals mentioned above 
(total capacity: 550 beds) and at a physical rehabilitation centre 
in Juba (capacity: 50 beds; see below). To help forensic author-
ities ensure that human remains were properly managed, the 
ICRC renovated the mortuary at the Juba Teaching Hospital, 
the largest in the country, and provided the tools and 
equipment necessary, including mortuary refrigerators and 

a new freezer with a total storage capacity of 33 cadavers. It 
also set up backup sources or supplies of electrical power and 
water, and trained staff in charge of operating and maintaining 
the facilities.

From April, capacity at the ICRC-supported hospitals in Akobo 
and Juba decreased because the physical distance between beds 
had to be increased, in line with WHO recommendations for 
COVID‑19 precautions in hospitals. ICRC medical evacuations 
were suspended from mid-April to mid-July, too, because 
inpatient admissions to the hospitals were at full capacity.

On 1 May, the ICRC handed over to the authorities, as planned, 
full responsibility for the hospital in Ganyiel.

Persons with disabilities receive rehabilitative care 
and support for social integration
The ICRC supported three physical rehabilitation centres, 
in Juba, Rumbek and Wau. The movement restrictions and 
lockdowns necessitated by the pandemic – strictest during the 
second and third quarters of the year – hampered access to 
rehabilitative care for many persons with disabilities. Owing 
to the detection of COVID‑19 on their premises, the physical 
rehabilitation centre in Wau was closed from mid-April to 
mid‑September, and the centre in Juba, for six weeks between 
April and June.

Nevertheless, by the end of the year, around 3,600 persons with 
disabilities2 had received services at the three ICRC-supported 
centres. The ICRC covered transportation, food and/or accom-
modation costs for 699 destitute people and their caretakers. 
Teams from the centres made 18 trips to remote communities 
to provide consultations and publicize the centres’ services.

The three centres sustained their operations and improved 
their services with technical, financial and material support 
from the ICRC. The ICRC provided on-the-job training for 
12  prosthetists/orthotists, 7 physiotherapists and 10 assist–
ants. Two prosthetists/orthotists and a physiotherapist whose 
studies had been sponsored by the ICRC joined the team at the 
centre in Juba; the centre continued to provide training for 
physiotherapy students from St. Mary’s University in Juba.

The ICRC gave the Ministry of Gender and Social Welfare 
advice on developing the physical rehabilitation sector and 
ensuring its sustainability, for which the creation of a national 
oversight board was an important step; dialogue on this matter 
continued.

The ICRC promoted the social integration of persons with 
disabilities through sports, education and livelihood activities. 
It distributed leaflets and conducted information sessions 
to raise awareness of its activities for persons with disabil-
ities. It also took part in communication campaigns to mark 
the International Day of Persons with Disabilities to correct 
misconceptions about physical disability.

2. Based on aggregated monthly data, which include repeat 
beneficiaries.
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During the first quarter of the year, 73 persons with disabil-
ities received training in wheelchair basketball, with material 
and financial support from the ICRC; all other sports‑related 
activities were cancelled because of the pandemic. A total 
of 35 persons with disabilities, most of them wheelchair‑ 
basketball players, were given training and cash to start small 
businesses. Nine children with disabilities – patients at the 
ICRC-supported physical rehabilitation centres – were given 
books and school uniforms by the ICRC, which also paid their 
tuition fees. 

ACTORS OF INFLUENCE
The ICRC’s dialogue with national and local authorities 
and weapon bearers from all sides, and its interaction with 
community leaders, enabled it, together with the South Sudan 
Red Cross, to assist vulnerable people, including those 
accessible to only a few other organizations. ICRC delegates 
answered questions from community members during infor-
mation sessions; beneficiaries’ views on the assistance given 
to them were collected and passed on to the ICRC teams 
concerned. Public communication – radio spots, social-media 
posts, online information campaigns, street theatre and news 
releases – enabled the ICRC to reach people with useful infor-
mation about COVID‑19 and the services provided by the 
National Society and the ICRC. It also enabled the ICRC to 
impart certain key messages: respect humanitarian principles 
and refrain from attacking health facilities, committing sexual 
violence or recruiting minors into fighting forces. Members of 
the media drew on ICRC news releases to broaden awareness of 
the humanitarian consequences of the violence in Jonglei and 
Central Equatoria, the issue of missing people, the importance 
of mental-health and psychosocial support, and the ICRC’s 
role as a neutral intermediary during prisoner releases. 

The ICRC gave the National Society material, technical and 
financial support for its public communication and for its 
dialogue with authorities on South Sudan’s regulations 
concerning the use of the emblems protected under IHL, and 
other matters.

Weapon bearers learn more about IHL and other norms
The ICRC continued to promote respect for IHL and human 
rights law among weapon bearers. It conducted briefings, 
workshops and training sessions – fewer than planned 
because of the pandemic – for military and police personnel, 
including at cantonment sites; it also counselled senior officers 
overseeing disarmament operations. Nearly 1,300 military and 
police personnel attended training sessions on international 
norms applicable to their duties, and on certain key issues 

such as the unlawfulness of sexual violence, the protection 
owed to people not participating in hostilities, the importance 
of managing human remains properly, and the necessity of 
facili tating safe access to basic services, including health care 
and education.

At a national consultative meeting convened by the Bureau for 
Community Security and Small Arms Control, the ICRC made 
recommendations for incorporating provisions of the Arms 
Trade Treaty in domestic legislation. It also met with officials 
from government ministries and parliamentary committees 
to discuss the domestic implementation of the African Union 
Convention on IDPs and the provisions of key weapons-related 
treaties.

Because of the pandemic, activities such as promoting IHL 
among academics were cancelled or rescheduled for 2021.

RED CROSS AND RED CRESCENT MOVEMENT
The South Sudan Red Cross met periodically with other National 
Societies working in the country, the International Federation 
and the ICRC to coordinate activities and to fine‑tune contin-
gency plans for emergencies; the ICRC provided Movement 
components working in the country with advice on security 
management. The National Society received various forms of 
support from the ICRC and other Movement components to 
develop its organizational capacities. 

Financial, technical and material support from the ICRC 
enabled the National Society to strengthen its capacities in 
restoring family links; managing human remains; imple-
menting water, sanitation and economic-security projects; 
training first responders in first aid; disseminating IHL; and 
assisting victims/survivors of sexual violence. The heads of 
17 National Society branches were trained in the Safer Access 
Framework and in security management. The ICRC gave the 
National Society advice and other assistance for carrying 
out its activities safely during the pandemic. With material 
and logistic support from the ICRC and other Movement 
components, the National Society conducted emergency aid 
distributions to flood-affected communities, and an infor-
mation campaign that reached some 2.8 million people in 
52 locations with messages about good health and hygiene 
practices, and about measures against COVID‑19. 

The National Society, the International Federation and the 
ICRC established a “solidarity fund” that will be used to assist 
National Society volunteers who contract COVID‑19.
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MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 936 12

RCMs distributed 720 30

Phone calls facilitated between family members 184,978
Reunifications, transfers and repatriations
People reunited with their families 55

including people registered by another delegation 15

People transferred or repatriated 3

Human remains transferred or repatriated 23
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 880 202 186 42

including people for whom tracing requests were registered by another delegation 269

Tracing cases closed positively (subject located or fate established) 716

including people for whom tracing requests were registered by another delegation 325

Tracing cases still being handled at the end of the reporting period (people) 5,381 2,257 390 438

including people for whom tracing requests were registered by another delegation 2,760

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers Girls
Demobilized 

children

UAMs/SC newly registered by the ICRC/National Society 96 34 12

UAMs/SC reunited with their families by the ICRC/National Society 39 13

including UAMs/SC registered by another delegation 15

UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 177 75 20
Documents
People to whom official documents were delivered across borders/front lines 2

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 41

Detainees in places of detention visited 5,901 251 388

Visits carried out 145
Women Girls Boys

Detainees visited and monitored individually 262 2 3

of whom newly registered 49 1
RCMs and other means of family contact
RCMs collected 22

RCMs distributed 3

Phone calls made to families to inform them of the whereabouts of a detained relative 6

Detainees released and transferred/repatriated by/via the ICRC 20

MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Food consumption Beneficiaries 363,261 132,283 131,823

of whom IDPs  305,735 111,621 115,873
Food production Beneficiaries 745,315 209,480 276,200

of whom IDPs 614,366 169,609 229,289
Income support Beneficiaries 1,147 368 204

of whom IDPs 496 91 130
Living conditions Beneficiaries 272,986 80,913 92,682

of whom IDPs 235,203 69,657 80,195
Capacity-building Beneficiaries 66 5

of whom IDPs 55 5
Water and habitat 
Water and habitat activities Beneficiaries 440,395 133,091 177,454

of whom IDPs 66,545 19,964 26,617
Primary health care
Health centres supported Structures 23

of which health centres supported regularly 23
Average catchment population 489,057
Services at health centres supported regularly
Consultations 412,443

of which curative 366,882 120,721 161,317
of which antenatal 45,561
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CIVILIANS Total Women Children
Vaccines provided Doses 173,638

of which polio vaccines for children aged 5 or under 106,923
Referrals to a second level of care Patients 7,454

of whom gynaecological/obstetric cases 772
Mental health and psychosocial support
People who received mental-health support Cases 1,837
People who attended information sessions on mental health 55,858
People trained in mental-health care and psychosocial support 193
PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 4,503 581 550
Living conditions Beneficiaries 9,698 649 2,006
Capacity-building Beneficiaries 21 3
Water and habitat
Water and habitat activities Beneficiaries 7,182 426 284
Health care in detention
Places of detention visited by health staff Structures 7
WOUNDED AND SICK 
Hospitals  
Hospitals supported Structures 3

including hospitals reinforced with or monitored by ICRC staff 3
Services at hospitals reinforced with or monitored by ICRC staff
Surgical admissions

Weapon-wound admissions 588 34 32
(including those related to mines or explosive remnants of war) * * *

Non-weapon-wound admissions 911
Operations performed 2,896

Medical (non-surgical) admissions 605 354 59
Gynaecological/obstetric admissions 1,026 1,022 4
Consultations 42,056

Patients whose hospital treatment was paid for by the ICRC 176
First aid
First-aid training

Sessions 137
Participants (aggregated monthly data) 2,369

Water and habitat

Water and habitat activities Beds  
(capacity) 633

Physical rehabilitation
Projects supported 5

of which physical rehabilitation projects supported regularly 3
Services at physical rehabilitation projects supported regularly

People receiving physical rehabilitation services Aggregated 
monthly data 3,598 951 398

of whom victims of mines or explosive remnants of war *
Prostheses delivered Units 380
Orthoses delivered Units 265
Physiotherapy sessions 4,196
Walking aids delivered Units 2,221
Wheelchairs or postural support devices delivered Units 226
Referrals to social integration projects 117
Mental health and psychosocial support
People who received mental-health support Cases 59
People who attended information sessions on mental health 414

* This figure has been redacted for data protection purposes. See the User guide for more information.



254 ICRC ANNUAL REPORT 2020

SUDAN
The ICRC has been present in Sudan since 1978 to address 
the consequences of non-international and international 
armed conflicts. While pursuing dialogue with the author-
ities on increasing its direct access to conflict-affected 
people, it focuses on activities aiming to: promote respect 
for IHL; help people with physical disabilities obtain rehabil-
itative services; re-establish links between separated family 
members; and seek information on the fate of persons 
allegedly detained in relation to the conflicts. The ICRC 
works with and supports the Sudanese Red Crescent.

EXPENDITURE IN KCHF
Protection 1,597

Assistance 13,253

Prevention 1,549

Cooperation with National Societies 1,697

General 105

Total 18,201 
Of which: Overheads 1,111

IMPLEMENTATION RATE
Expenditure/yearly budget 88%

PERSONNEL
Mobile staff 18

Resident staff (daily workers not included) 256

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action MEDIUM

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 427

RCMs distributed 222

Phone calls facilitated between family members 17,031

Tracing cases closed positively (subject located or fate established) 113

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Food consumption Beneficiaries 100

Food production Beneficiaries 231,000 227,778

Income support Beneficiaries 9,900 1,600

Living conditions Beneficiaries 18,000 27,726

Capacity-building Beneficiaries 300 100

Water and habitat
Water and habitat activities Beneficiaries 349,302 298,713

Health
Health centres supported Structures 1 15
PEOPLE DEPRIVED OF THEIR FREEDOM
Water and habitat
Water and habitat activities Beneficiaries 6,801
WOUNDED AND SICK
Physical rehabilitation 
Projects supported Projects 11 10

Abyei

Khartoum

Muglad

Nyala

Al Fashir

Zalingei

ICRC/AR_2020

ICRC delegation ICRC sub-delegation ICRC office

SOUTH SUDAN

SUDAN

ETHIOPIA

ERITREA

EGYPT

 KEY RESULTS/CONSTRAINTS IN 2020 

 • The authorities granted the ICRC access to prisons 
under the interior ministry, to conduct activities 
linked specifically to the pandemic. The ICRC donated 
handwashing stations and soap for thousands of detainees.

 • Health facilities – including those treating Ethiopian 
refugees, and one in an area controlled by armed groups – 
received medical supplies for treating wounded people  
and/or responding to COVID‑19, malaria and other diseases.

 • The ICRC aided vulnerable people in Darfur, Blue Nile 
and South Kordofan, by repairing or constructing water 
systems and providing various essentials and seed, tools 
and technical support to grow food and raise livestock. 

 • People who had fled the violence in Tigray, in Ethiopia, 
for Sudan, and others separated from their families by 
armed conflict and other situations of violence, used the 
Movement’s services to contact relatives. 

 • Because of pandemic-related constraints – including the 
temporary, precautionary closure of some ICRC-supported 
physical rehabilitation centres – half as many people 
received rehabilitation services as in 2019. 

 • Reforms within the Sudanese Red Crescent, and the 
pandemic, caused delays, but the National Society carried 
out activities with the ICRC to aid violence-affected people 
and expanded its capacities in emergency response.

The boundaries, names and designations used in this document do not imply official endorsement 
or express a political opinion on the part of the ICRC, and are without prejudice to claims of 
sovereignty over the territories mentioned.
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CONTEXT
Armed confrontations – between government forces and 
armed groups in the Darfur region, and among armed groups 
in the states of Blue Nile and South Kordofan – were largely 
episodic. In October, the transitional government signed a 
peace agreement with the Sudanese Revolutionary Front, a 
coalition of the main opposition forces in Darfur, Blue Nile and 
South Kordofan.

According to UN estimates, there were about 2 million IDPs 
in Sudan. Many began to return to their homes, but ran into 
difficulties when trying to reclaim resources and/or earn an 
income in communities that had changed dramatically since 
their departure. Ethnic tensions and competition over water 
sources and grazing land caused frequent – and sometimes 
intense – communal violence, particularly in Darfur and in 
eastern Sudan.

Climatic shocks persisted: agriculture and herding were often 
disrupted by drought and, during the rainy season, by floods. 
In September, heavy floods in 17 out of the 18 states in Sudan 
killed scores of people, destroyed crops, homes and public 
facilities, and contaminated water sources.

Sudan’s economy continued to deteriorate. Millions of people 
had to endure the consequences of inflation – as high as 
300% – and severe shortages of cooking gas, bread and petrol. 
The COVID‑19 pandemic and the measures it necessitated 
made a bad situation worse. 

The border dispute between Sudan and South Sudan over the 
“Abyei box” remained unresolved, although relations between 
the two countries had eased in recent years. About a million 
refugees, many from South Sudan, were reported to be in 
Sudan. In November, fighting broke out in the Tigray region of 
Ethiopia, causing tens of thousands of people to flee to Sudan.

In February, the transitional government withdrew restric-
tions against humanitarian organizations entering Sudan 
and working on its territory. The Sudanese Red Crescent was 
required to reform its governance and new leaders were named. 
The government also repealed the 2010 Sudanese Red Crescent 
Law and formed a steering committee to oversee the drafting 
of a new law.

ICRC ACTION AND RESULTS
The pandemic notwithstanding, the ICRC endeavoured to 
develop its dialogue with the authorities and others with 
influence over the humanitarian agenda, in order to advance 
their understanding of IHL and build acceptance for its neutral, 
impartial and independent humanitarian action. It continued 
to seek access to people deprived of their freedom. In April, the 
authorities allowed the ICRC to visit certain prisons, to carry 
out activities related to the pandemic.

The ICRC worked with the Sudanese Red Crescent to deliver 
much-needed aid to vulnerable people. From March onwards, 
measures against COVID‑19 were incorporated in all their 
activities. 

Members of families dispersed by armed conflict and other 
situations of violence restored or maintained contact with their 
relatives through the Movement’s family-links services. The 
National Society and the ICRC made these services available to 
Ethiopian refugees who had fled Tigray.

In Darfur and Blue Nile, ICRC support – seed and tools, and 
food rations to see them through the planting season – 
enabled people to cultivate crops. ICRC-supported vaccination 
campaigns helped thousands of herding households to protect 
the health of their livestock. The ICRC provided vulnerable 
households – including returnees – with cash to meet their 
basic needs or start small businesses. Clean water was more 
readily available to hundreds of thousands of residents in 
Darfur, Blue Nile and South Kordofan after the ICRC repaired 
or installed hand pumps and rainwater-harvesting facilities. 
Some water-and-habitat projects were delayed or cancelled 
because of the pandemic, or because implementation of 
projects had become prohibitively expensive and materials 
scarce as a result of the economic crisis.

The ICRC provided health facilities with medical supplies for 
treating people wounded in communal violence and/or for 
tackling COVID‑19, malaria, and other diseases. The ICRC 
provided personal protective equipment (PPE), handwashing 
stations, hygiene items, and/or staff training and guidance for 
implementing measures against COVID‑19 to various institu-
tions: the health ministry – to support COVID‑19 screening 
at the country’s ports of entry; isolation centres; hospitals; 
prisons; physical rehabilitation centres; National Society 
branches providing family-links services; and government 
agencies and others involved in managing human remains, 
including those of COVID‑19 victims. The ICRC, often with the 
National Society, disseminated information on good hygiene 
and other disease-prevention measures through broadcast 
media and during aid distributions and other activities.

Persons with disabilities obtained rehabilitative care at ICRC- 
supported physical rehabilitation centres run by the National 
Authority for Prosthetics and Orthotics (NAPO). Because of the 
pandemic, these centres served fewer people than in 2019.

The ICRC discussed – with government ministries, the armed 
forces and the police – possibilities for cooperation in broad-
ening understanding of IHL. The justice ministry and the 
armed forces were given training and/or reference materials 
to strengthen IHL instruction for their personnel.

Movement components in the country met regularly to 
coordinate their activities and their support for the National 
Society, particularly its response to the floods and the 
pandemic.

CIVILIANS
The pandemic made it difficult for the ICRC to develop its 
dialogue with the authorities and other figures of influence; 
when practicable, it discussed IHL, humanitarian issues and 
the nature of its work with them, in order to broaden awareness 
of its mission and increase acceptance for its neutral, impartial 
and independent humanitarian activities (see also Actors of 
influence).
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The ICRC monitored the situation of people affected by armed 
conflict or other violence, particularly the plight of Ethiopian 
refugees and that of migrants at risk of refoulement at the 
country’s borders. It sought to address these issues and/or 
brought them to the attention of those concerned. Plans to 
help communities develop self-protection mechanisms and 
resilience to the effects of conflict and other violence were 
cancelled.

From March onwards, the Sudanese Red Crescent and the ICRC 
incorporated measures against COVID‑19 in all their activities 
to aid people in need.

Violence-affected people protect their livelihoods
A total of 4,424 IDP households (23,544 people) in Darfur, 
including returnees, were given household essentials. Some 
400 displaced families (2,382 people) returning to their homes 
in Blue Nile, and the families of 200 persons with disabil-
ities (1,200 people) who lost their livelihoods because of the 
pandemic, received cash to cover basic needs.

ICRC support enabled vulnerable households to plant staple 
crops and protect their livelihoods: 26,500 households 
(159,000 people) in Darfur received seed and tools; 18,500 house-
holds among them also received food rations to see them 
through the planting season. About 573,000 heads of livestock 
belonging to 11,463 herding households (68,778 people) in 
South Darfur and West Kordofan were vaccinated; some were 
dewormed and/ or treated for disease. To boost local agricultural 
capacities, the ICRC gave veterinary specialists and agriculture 
ministry staff in Darfur the training necessary, and provided 
three animal-health facilities with solar-powered equipment to 
store vaccines.

Some 150 households (882 people) started small businesses 
(e.g. water delivery, clothes shops, eating-places) with cash 
grants from the ICRC; they were given additional cash when 
the economic crisis worsened. Some 100 households acquired 
donkey carts with the ICRC’s help. Representatives of 28 families 
completed training in beekeeping and were given starter kits.

To bolster seed production in Sudan, the ICRC entered into a 
partnership with the agriculture ministry and an agricultural 
research centre in Nyala for implementing a seed multipli-
cation programme. Eight agricultural workers were trained to 
provide farmers with support for producing seed.

IDPs and others have better access to basic services
Some 270,000 residents, returnees and IDPs in Darfur, Blue 
Nile and South Kordofan had better access to clean water 
after the National Society, the water authorities and the ICRC 
repaired or installed water systems in urban areas and wells, 
boreholes, hand pumps and rainwater-harvesting facilities 
in rural areas. The ICRC helped develop local capacities in 
operating and maintaining water and sanitation facilities: it 
trained ten National Society volunteers to repair hand pumps 
and covered the salaries of five National Society engineers; 
it also trained five technicians from the water authorities 
to manage chlorination systems. Other water‑and‑habitat 
projects were postponed or cancelled to give way to the ICRC’s 
COVID‑19 response, or because implementation of projects 

had become prohibitively expensive and materials scarce as a 
result of the economic crisis.

The ICRC gave 15 health facilities – including a primary‑ 
health-care centre in an area controlled by armed groups, 
and hospitals taking in Ethiopian refugees – medical supplies 
to treat people wounded in communal violence and/or to 
tackle COVID‑19 (see below), malaria and other diseases that 
were prevalent. Campaigns to vaccinate children, follow-up 
treatment for wounded people – which the ICRC had intended 
to support – and information sessions on protecting medical 
services did not take place, because of the pandemic and other 
constraints. Two primary-health-care centres were given 
assistance to renovate infrastructure.

After the catastrophic floods, the ICRC launched projects 
to protect five rainwater-harvesting facilities in Blue Nile 
– serving 80,000 people – from animal contamination.

The authorities receive help for their COVID-19 response
Around 26,900 people in Blue Nile learnt more about essential 
hygiene practices and measures against COVID‑19 at infor-
mation sessions and through posters, radio announcements 
and TV spots produced by the ICRC. This information was also 
disseminated during National Society/ICRC aid distributions 
and livestock-vaccination campaigns, and via loudspeaker 
announcements in communities.

The ICRC provided the health ministry with PPE and disinfect-
 ants to support COVID‑19 screening at the country’s ports of 
entry. It also donated PPE – or funds to buy them – to isolation 
centres, hospitals, the national laboratory, and 11 National 
Society branches providing family-links services (see below). A 
dozen prisons were given handwashing stations and soap (see 
People deprived of their freedom).

The health ministry’s forensics department, National Society 
volunteers, community workers and other institutions and 
people involved in managing human remains, including 
those of COVID‑19 victims, received body bags, training, and 
technical advice on preventing infections.

Ethiopian refugees and others reconnect with their families
People dispersed by conflict and other violence restored 
or maintained contact with their relatives through the 
Movement’s family-links services, such as RCMs and phone 
calls. After the outbreak of violence in Tigray, the National 
Society and the ICRC quickly set up family-links services at 
camps and reception centres in three areas of Sudan receiving 
Ethiopian refugees. Between November and December, some 
9,100 Ethiopian refugees established contact with their 
families through the Movement’s services.

The fate or whereabouts of 113 people was ascertained and 
communicated to their relatives. Because of pandemic-related 
travel restrictions it was not possible to reunite unaccom-
panied minors with their families in other countries.

Support for forensic organizations was limited to providing 
expert advice for government agencies involved in decon-
gesting morgues.
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PEOPLE DEPRIVED OF THEIR FREEDOM
The ICRC assists the COVID-19 response at prisons
The Sudanese authorities and the ICRC continued to discuss 
the ICRC’s offer to visit detainees and its standard procedures 
for doing so. In April, the authorities granted the ICRC access 
to prisons under the interior ministry, in order to conduct 
activities linked specifically to the pandemic (see below). A few 
detainees were able to send “safe and well” messages during 
the ICRC’s visits, but the ICRC’s proposal to offer family‑links 
services on a regular basis remained under discussion with the 
authorities. The ICRC was given permission to visit detainees 
with disabilities in two prisons (see Wounded and sick). It 
submitted requests to the authorities for information about 
people said to be in their custody.

In cooperation with the Prison and Reform Directorate, the 
ICRC installed some 120 handwashing stands and donated 
roughly 205,000 bars of soap and 430 COVID‑19 posters to 
various prisons; this enabled 6,800 detainees and 2,200 prison 
staff to maintain good hygiene. Health staff at these prisons 
received PPE and contactless thermometers. Seventeen health 
officers from eight prisons attended a train‑the‑trainer course 
– conducted by Médecins Sans Frontières–Holland with ICRC 
support – in preventing and controlling infections.

In addition, at selected places of detention (around 
8,250 detainees and 2,710 staff), the ICRC distributed mosquito 
nets and fumigation equipment to prevent malaria and other 
diseases; cooking and dining utensils; bed linen for prison 
clinics; and, at a women’s prison, feminine hygiene products 
and pumps to improve the water supply.

The ICRC helped 32 released detainees to contact relatives, and 
gave them financial assistance and essential items for their 
journey home. It was able to medically screen detainees whose 
release took place before the onset of the pandemic. 

WOUNDED AND SICK
Fewer people benefit from physical rehabilitation services
Movement restrictions and other measures against COVID‑19 
made physical rehabilitation services less accessible. Several 
ICRC-supported physical rehabilitation centres closed tempor-
arily as a precautionary measure. Half as many people received 
services as in 2019.

A total of 4,735 persons with disabilities1 obtained rehabilitative 
care (e.g. provision of assistive devices and physiotherapy) 
– at discounted rates or with all costs covered by the ICRC – 
from eight physical rehabilitation centres run by NAPO. The 
centres received device components, materials, equipment 
and technical support from the ICRC. The ICRC was not able 
to formalize a partnership with the Khartoum Cheshire Home 
because of persistent management issues there, but the facility 
continued to receive ICRC support, channelled through NAPO. 

About 100 destitute patients from Darfur obtained services 
at the rehabilitation centre in Nyala; the ICRC covered their 

1. Based on aggregated monthly data, which include repeat 
beneficiaries.

food, accommodation and/or transportation costs. A number 
of other people benefited from the ICRC’s support for NAPO’s 
mobile workshop, which provided device‑fitting services, and 
for NGOs in Darfur and South Kordofan that assisted landmine 
victims. ICRC staff examined detainees with disabilities at two 
prisons, but follow-up visits and physical rehabilitation were 
postponed to 2021.

All ICRC-supported physical rehabilitation centres were given 
PPE and hygiene items to protect staff against COVID‑19. 
With the ICRC’s support, staff at selected centres produced 
2,000 face shields, which were distributed to medical workers.

The ICRC referred 200 persons with disabilities for livelihood 
assistance (see Civilians). Other activities for advancing social 
inclusion – including the Disability Challengers Organization’s 
wheelchair-basketball events – were postponed or cancelled. 

Physical rehabilitation professionals develop  
their ability to provide good-quality services
Sponsored by the ICRC, two NAPO staff members attended a 
prosthetics/orthotics course in Thailand and one staff member 
of the NAPO‑run centre in Dongola finished their studies in 
physiotherapy. ICRC training helped midwives and doctors 
from the police hospital in Damazin, and NAPO staff, learn 
more about clubfoot and physiotherapy, respectively. An 
ICRC-supported course in prosthetics/orthotics at a local 
university resumed late in the year, after being suspended for 
months because of the pandemic.

ACTORS OF INFLUENCE
The pandemic limited the ICRC’s interaction with authorities, 
weapon bearers and influential members of civil society. In the 
few meetings that it had with actors with influence over the 
humanitarian agenda, the ICRC strove to build acceptance for 
its neutral, impartial and independent humanitarian action, 
particularly its activities for people deprived of their freedom.
 
The ICRC discussed – with government ministries, the armed 
forces and the police – possibilities for cooperating in broad-
ening understanding of IHL. It organized orientation sessions 
and training in IHL for newly appointed officials from the 
justice ministry’s IHL department, and for members of a 
committee that was preparing an IHL training manual for the 
judiciary. It also sponsored selected judicial officials to attend 
training abroad early in the year (see Morocco). In January, 
the armed forces renewed an agreement under which the 
ICRC would support them in training their units in IHL; but 
no training sessions took place because of the pandemic. The 
ICRC gave the armed forces reference materials to help them 
review their IHL training manuals and draft new ones for the 
navy and air force. It donated IHL-related publications to the 
armed forces’ library.

The government reconstituted the national IHL committee, 
but no new members had been appointed by year’s end; thus, 
no progress was made in implementing IHL domestically.
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The ICRC continued to broaden public awareness of IHL and its 
own work, through the media and by producing and distrib-
uting informational materials. Some 40 Sudanese Red Crescent 
staff attended ICRC communication workshops, at which they 
reviewed their organization’s communication strategy.

RED CROSS AND RED CRESCENT MOVEMENT
The pandemic and internal reforms (see Context) in the 
Sudanese Red Crescent delayed the signing of cooper-
ation agreements with the ICRC, and consequently, the 
implementation of projects under those agreements. When 
the agreements were eventually concluded, the National 
Society and the ICRC carried out joint activities in various 
areas: economic assistance, and water and sanitation, 
for violence-affected people; restoration of family links; 
emergency preparedness; and capacity-building and organ-
izational development in the National Society, particularly 
in connection with financial management. The ICRC gave the 
National Society technical, financial and logistical assistance. 
National Society staff received ICRC training and/or on‑site 

mentoring in public communication (see Actors of influence) 
and in delivering emergency aid and family-links services. The 
ICRC provided the National Society with funding, and first‑aid 
kits and other supplies, to strengthen its emergency response; 
and briefed National Society staff and volunteers on the Safer 
Access Framework. The National Society’s COVID‑19 response 
(see Civilians) was carried out in line with that of the health 
ministry, and was supported by the ICRC and other Movement 
components. Discussions between the National Society and the 
ICRC on the renewal of their three-year partnership framework 
agreement – which expired in 2020 – and on its scope and 
terms, were ongoing at year’s end.

Movement components in the country met regularly to 
coordinate their activities and their support for the National 
Society, particularly its response to the floods and the 
pandemic. They guided the National Society’s efforts to 
prepare a contingency plan for floods, disease outbreaks and 
civil unrest. All parties involved continued to discuss the 
drafting of a Movement coordination agreement.
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MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 427

RCMs distributed 222

Phone calls facilitated between family members 17,031
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 332 74 46 31

including people for whom tracing requests were registered by another delegation 118

Tracing cases closed positively (subject located or fate established) 113

including people for whom tracing requests were registered by another delegation 54

Tracing cases still being handled at the end of the reporting period (people) 1,096 213 164 121

including people for whom tracing requests were registered by another delegation 297

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers Girls
Demobilized 

children

UAMs/SC newly registered by the ICRC/National Society 11 5

UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 92 53
Documents
People to whom official documents were delivered across borders/front lines 2

MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Food production Beneficiaries 227,778 48,406 136,669

of whom IDPs 42,454 9,100 25,475

Income support Beneficiaries 1,600 337 959

Living conditions Beneficiaries 27,726 5,822 16,637

of whom IDPs 11,184 2,349 6,711

Capacity-building Beneficiaries 100 22 36
Water and habitat 
Water and habitat activities Beneficiaries 298,713 152,414 91,524

of whom IDPs 91,734 45,867 27,520
Primary health care
Health centres supported Structures 15

of which health centres supported regularly 1

Average catchment population 5,423,377

Services at health centres supported regularly
Consultations 2,079

of which curative 2,006 430 1,160

of which antenatal 73

Referrals to a second level of care Patients 18

PEOPLE DEPRIVED OF THEIR FREEDOM
Water and habitat
Water and habitat activities Beneficiaries 6,801 348 128

WOUNDED AND SICK 
Physical rehabilitation
Projects supported 10

of which physical rehabilitation projects supported regularly 9

Services at physical rehabilitation projects supported regularly

People receiving physical rehabilitation services
Aggregated 
monthly data

4,735 1,000 761

of whom victims of mines or explosive remnants of war 97

Prostheses delivered Units 1,259

Orthoses delivered Units 630

Physiotherapy sessions 1,792

Walking aids delivered Units 872

Referrals to social integration projects 241
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TUNIS (regional)
The ICRC’s regional delegation based in Tunis has been 
operating since 1987. It visits people deprived of their 
freedom in Tunisia, monitoring their treatment and living 
conditions, and promotes awareness of IHL among the 
authorities, armed forces and armed groups, as well as 
implementation of that law. The ICRC supports the Tunisian 
Red Crescent in building its capacities, particularly in 
restoring family links, and works with the Polisario Front 
and Sahrawi organizations to address issues of humanitarian 
concern arising from the aftermath of the Western Sahara 
conflict. It helps Sahrawi refugees with disabilities obtain 
physical rehabilitation services.

EXPENDITURE IN KCHF
Protection 2,368

Assistance 2,262

Prevention 593

Cooperation with National Societies 111

General 112

Total 5,446
Of which: Overheads 332

IMPLEMENTATION RATE
Expenditure/yearly budget 85%

PERSONNEL
Mobile staff 24

Resident staff (daily workers not included) 40

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action MEDIUM

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 111

RCMs distributed 150

Phone calls facilitated between family members 4,207

Tracing cases closed positively (subject located or fate established) 41
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 27

Detainees in places of detention visited 22,287

of whom visited and monitored individually 233

Visits carried out 65

Restoring family links 
RCMs collected 140

RCMs distributed 67

Phone calls made to families to inform them of the whereabouts  
of a detained relative

156

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Income support Beneficiaries 15

Water and habitat
Water and habitat activities Beneficiaries 224
PEOPLE DEPRIVED OF THEIR FREEDOM
Water and habitat
Water and habitat activities Beneficiaries 3,000 2,640
WOUNDED AND SICK
Physical rehabilitation 
Projects supported Projects 3 4

Tunis

ICRC/AR_2020

ICRC regional delegation ICRC presence
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 KEY RESULTS/CONSTRAINTS IN 2020 

 • Penitentiary authorities took steps to mitigate the spread 
of COVID‑19 in places of detention; the ICRC provided 
technical advice and medical supplies, and protective 
equipment for prison staff. 

 • Detainees in overcrowded prisons had improved 
living conditions after the ICRC helped renovate 
waste-management systems and other infrastructure, 
installed handwashing stations, and provided hygiene 
items.

 • The authorities, with the ICRC’s support, took steps to 
identify the remains of several migrants who were victims 
of several shipwrecks off the coast of Tunisia.

 • Tunisian families sent and received RCMs to/from relatives 
in conflict-affected countries, and migrants phoned their 
families; some of these families also received assistance 
to cope with the economic consequences of the pandemic.

 • The ICRC’s efforts to strengthen the Tunisian 
Red Crescent’s operational and organizational capacities 
were put on hold, owing to administrative obstacles.
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CONTEXT
Armed groups reportedly remained active in Tunisia, particu-
larly along its land borders (see Algeria and Libya). Government 
forces continued their campaign against these groups and 
made arrests under anti-terrorism legislation. The state of 
emergency in the country continued.

Migrants entered Tunisia to travel onwards to Europe via 
perilous sea routes or to settle in the country; some were in 
flight from armed conflict and/or regional instability. New 
arrivals, and returnees, were in quarantine/transit centres 
because of measures necessitated by the COVID‑19 pandemic. 

A number of Tunisians, including women and children, were 
detained in conflict‑affected countries or returned to Tunisia 
from these countries (see Libya or Syrian Arab Republic). Some 
returnees alleged to have been involved in fighting were 
arrested on arrival.

Demonstrations linked to political tensions and the state of the 
economy sometimes led to clashes between participants and 
security forces personnel.

The status of Western Sahara remained a point of contention 
between Morocco and the Polisario Front. The mandate of the 
UN Mission for the Referendum in Western Sahara (MINURSO) 
was extended. Tens of thousands of Sahrawis were living in 
refugee camps in Tindouf province, Algeria, for instance in 
Rabouni camp.

ICRC ACTION AND RESULTS
The ICRC visited detainees in Tunisia in accordance with its 
standard procedures. Some received particular attention: 
security detainees; people in solitary confinement and/or 
temporary detention; people who had returned to Tunisia 
from other countries; women; and children. Findings and 
recommendations were communicated confidentially to the 
authorities, to help them improve detainees’ living conditions 
and treatment. The authorities were given expert advice on 
such matters as implementing measures to mitigate the spread 
of COVID‑19 in places of detention; penitentiary authorities 
drew on the ICRC’s expertise to improve sanitation and prison 
health services. The ICRC also gave them material support to 
these ends: it helped install handwashing stations, renovated 
waste-management systems and other infrastructure, and 
donated cleaning materials, personal protective equipment 
(PPE) and medical and other supplies. Detainees’ living condi-
tions improved after the ICRC distributed mattresses, hygiene 
items, and educational and recreational materials.

Members of families separated by armed conflict, detention, 
migration or other circumstances used the Movement’s 
family-links services to reconnect. Tunisians sent and/or 
received RCMs to/from relatives in conflict‑affected countries, 
and migrants phoned their families. Some among the most 
vulnerable of them received cash from the ICRC to help them 
cope with the economic consequences of the pandemic, or were 
referred to NGOs and other organizations for legal and other 
assistance. The authorities drew on the ICRC’s expertise to 
ensure that the remains of dead migrants – including victims 

of several shipwrecks off the coast of Tunisia – were managed 
properly, and to enhance local capacities in forensics. The ICRC 
provided equipment, training and infrastructural support for 
medico‑legal services and first responders in coastal areas and 
southern cities frequented by migrants; it also gave forensic 
professionals support to ensure that the human remains of 
COVID‑19 victims were managed safely and properly.

Sahrawi refugees, including mine victims, regained mobility 
through physical rehabilitation and/or assistive devices 
obtained free of charge at an ICRC-supported centre in 
Rabouni hospital near Tindouf. Prospective physical rehabili-
tation professionals pursued their studies with the ICRC’s 
help, which helped to ensure the sustainability of rehabili-
tative services.

The ICRC maintained its dialogue with Tunisian military and 
security forces on integrating IHL and other pertinent norms 
more fully into their decision-making, doctrine and training. 
The ICRC briefed military cadets on IHL. Guided by the ICRC, 
the Tunisian authorities continued to take steps to incorp-
orate elements of IHL in their revised penal code. Tunisian 
academics learnt more about IHL at events organized by the 
ICRC. The ICRC continued to broaden awareness of its work, 
and of humanitarian issues, through dialogue and events 
with and for influential parties in Tunisia and elsewhere, and 
through public communication.

Several of the ICRC’s activities – for instance, capacity building 
for Sahrawi mine action stakeholders, round tables and 
other events with or for the authorities, and events to foster 
awareness and understanding of IHL – did not take place as 
planned because of pandemic-related restrictions.

CIVILIANS
Pandemic–related movement restrictions (see Context) 
imposed in Tunisia and in Tindouf limited or prevented the 
implementation of some of the ICRC’s planned activities, 
such as: round tables for Tunisian authorities and others on 
managing and identifying migrants’ remains, and support for 
the activities of the Sahrawi Mine Action Coordination Office.

Members of families separated by armed conflict 
or migration reconnect through Movement services
The ICRC continued to monitor the situation of vulnerable 
people in Tunisia and elsewhere. ICRC delegates spoke directly 
with migrants and with Tunisians returning from conflict- 
affected countries. It responded to their protection-related 
needs and/or informed the authorities of their situation.

Members of families separated by armed conflict, migration 
or other circumstances reconnected through the Movement’s 
family-links services, which were also available at the phone 
sites set up by the ICRC in coastal cities in previous years. These 
beneficiaries included migrants in transit centres, and others 
who had arrived in Tunisia recently and were in pandemic- 
related quarantine; the ICRC also distributed phone credit at 
quarantine centres, when family-links services could not be 
provided directly. Families sent and/or received RCMs to/ from 
relatives in conflict‑affected countries such as Libya and the 



262 ICRC ANNUAL REPORT 2020

Syrian Arab Republic. It enabled a Tunisian family to visit a 
relative who had been resettled in a third country after his 
release from the US detention facility at the Guantanamo Bay 
Naval Station in Cuba (see Paris). Tunisian Red Crescent 
volunteers were given training in restoring family-links, and 
responding to emergencies such as the pandemic.

The pandemic had severely affected the finances of certain 
families using the ICRC’s family-links services; the ICRC 
gave them cash to help them cope with their situation and/or 
referred them to NGOs and other organizations for legal and 
other assistance.

The ICRC continued to help families ascertain the fate of 
missing relatives. In Tunisia, the ICRC discussed a number of 
issues with embassy officials and others concerned: Tunisians 
missing at sea; Tunisians abroad who had gone missing; 
and foreigners in Tunisia who had gone missing. Families of 
missing people were permitted by the authorities, with the 
ICRC’s facilitation, to view post-mortem photos to assist in the 
identification of migrants’ remains. Tunisian authorities, with 
the support of Movement components, took steps to identify 
the remains of migrants who were victims of a shipwreck off 
the coast of Tunisia in June. Ivorian authorities and the ICRC 
worked to facilitate DNA testing of the remains of Ivorian 
migrants. The remains of three migrants were repatriated to 
Cameroon. The ICRC discussed possibilities for collaboration 
with local associations working in behalf of families of missing 
migrants.

The general public learnt more about the plight of missing 
people’s families through a video posted online by the ICRC, to 
mark the International Day of the Disappeared.

The ICRC continued to monitor developments in missing-
persons cases related to the 1975–1991 Western Sahara conflict.

Forensic experts bolster their capacity  
to manage human remains
Aided by the ICRC, the authorities endeavoured to enhance 
national capacities in managing and identifying human 
remains; this remained a subject of discussion between the two 
parties throughout the year.

Eighteen forensic experts from throughout the region 
exchanged views on the management and identification 
of human remains during an event organized by the ICRC 
in Tunisia in February. Tunisian experts and other African 
forensic professionals learnt more about managing human 
remains, particularly within the context of the pandemic, 
during conferences held online with the ICRC’s help.

In coastal cities in Tunisia, over 80 people involved in 
the management and identification of migrants’ remains 
– including members of the national guard, forensic services, 
and local authorities – boosted their skills during ICRC-led 
training sessions, during which they also learnt about specific 
procedures for safely managing the remains of COVID‑19 
victims.

In the coastal city of Gabès, local authorities, at the ICRC’s 
urging, had allocated a section of the municipal cemetery 
for unidentified human remains in 2019; the authorities and 
the ICRC continued to work towards completing this section. 
ICRC‑backed efforts to upgrade the premises of the medico‑
legal institution in Gabès were under way. These activities 
benefited 224 people in all.

PEOPLE DEPRIVED OF THEIR FREEDOM
The ICRC visited, in accordance with its standard procedures, 
detainees held by the interior and justice ministries at 27 places 
of detention. Some received particular attention: security 
detainees; people in solitary confinement and/or in temporary 
detention; people who had returned to Tunisia from other 
countries; women; and children. Findings and recommenda-
tions were communicated confidentially to the authorities, to 
help them improve detainees’ living conditions and treatment, 
including respect for judicial guarantees. The ICRC raised a 
number of issues with authorities: availability of legal counsel; 
family visits for detainees; health care; overcrowding; and 
additional challenges created by the pandemic for prison 
systems.

Detainees, notably foreigners and returnees, phoned or sent 
RCMs to their families. The ICRC collected short oral messages 
and relayed them between detainees and their relatives.

Authorities and the ICRC ensure more sanitary living conditions 
in places of detention
The ICRC focused on assisting the authorities’ efforts to 
respond to the COVID‑19 pandemic and mitigate the spread of 
the disease in places of detention. Some infrastructural projects 
did not push through owing pandemic-related constraints.

Health authorities and the ICRC discussed various issues 
affecting detainees’ health, particularly the protection of 
detainees against COVID‑19. The ICRC also donated PPE, 
thermometers and other medical supplies to help the author-
ities strengthen health services.

The ICRC worked with the pertinent authorities to improve 
hygiene and sanitation at places of detention; these efforts 
benefited some 2,600 detainees in all. It donated soap, 
hygiene items and disinfectant; it also helped the author-
ities set up handwashing stations and made recommendation 
on preventive measures. The ICRC produced posters that 
showed detainees and prison staff how to wash their hands for 
maximum protection against COVID‑19. Detainees benefited 
or stood to benefit from various infrastructural improve-
ments backed by the ICRC, including upgrades to prison 
waste- management facilities; the ICRC gave them mattresses, 
educational and recreational materials, and other items.

WOUNDED AND SICK
Owing to various pandemic‑related constraints, activities to 
expand capacities among first responders in Tunisia were on 
hold for the year.
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Sahrawi mine victims and other persons with disabilities 
regain some mobility
Around 330 Sahrawi refugees,1 including mine victims, 
obtained free physical rehabilitation services and/or assistive 
devices at an ICRC-supported centre in the Rabouni hospital, 
near Tindouf. Patients who were particularly economically 
vulnerable had their travel costs covered by the ICRC; some 
families with children receiving treatment at the centre were 
given cash. The ICRC also provided basic care to a lesser extent, 
to refugees in camps.

Sixteen students worked towards becoming physical rehabili-
tation professionals by attending the necessary training, with 
the ICRC’s financial and other support. Sahrawi health officials 
and the ICRC continued to discuss how to ensure the sustain-
ability of physical rehabilitation services in the area and to 
work towards that end.

The services of the centre mentioned above, and the implemen-
tation of other activities to support the physical rehabilitation 
sector for Sahrawi refugees, were suspended from March to 
October because of pandemic‑related constraints. Planned 
activities with local partners to foster social inclusion of persons 
with disabilities did not take place during the year for the same 
reasons.

ACTORS OF INFLUENCE
Because of pandemic-related restrictions, in-person events for 
military personnel and members of civil society, and certain 
other ICRC activities, did not take place. 

Cadets at the Tunisian military college learn more about IHL
The ICRC continued to engage Tunisian military and security 
forces in dialogue, and to support their efforts to integrate 
IHL and other pertinent norms more fully into their decision-
making, doctrine and training. Cadets at the Military Staff 
College familiarized themselves with IHL at an ICRC briefing.

Tunisian authorities continue to revise their penal code
Despite the pandemic, the ICRC remained in touch with the 
Tunisian authorities, and continued to give them expert advice 
for implementing IHL. The commission in charge of revising 
the penal code continued its work and was given technical 
support, specifically with regard to sanctions for war crimes.

1. Based on aggregated monthly data, which include repeat 
beneficiaries.

Some 70 judicial officials, academics and other influential 
figures from the region discussed IHL and related matters at a 
conference in Tunisia, organized by the ICRC and the League 
of Arab States.

Tunisian academics learn more about IHL
The ICRC strove to explain its neutral, impartial and independent 
humanitarian action, and to broaden support for this approach. 
It also sought to raise awareness of various issues of humani-
tarian concern, such as the plight of missing people’s families. 
The ICRC president’s visit helped to draw attention to the work 
being done by the ICRC in the country. Journalists were kept up 
to date on the ICRC’s activities in Tunisia and elsewhere, for 
instance, on its work for migrants and detainees; this helped 
them report on humanitarian issues more accurately. The ICRC 
also sought to support the regional response to the pandemic, 
by conducting communication campaigns to broaden awareness 
of COVID‑19.

Students and teachers in Tunisia learnt more about IHL, and 
humanitarian issues, at seminars, information sessions and 
other ICRC events. A law teacher attended an advanced course 
on IHL instruction, with the ICRC’s help.

RED CROSS AND RED CRESCENT MOVEMENT
The Tunisian Red Crescent remained active in the country, 
and continued to respond to emergencies such as natural 
disasters and maritime accidents. The ICRC trained National 
Society volunteers to assess family-links needs – for instance, 
among migrants who had fled violence, and missing people’s 
families – and evaluate family-links services, including 
during emergencies such as the pandemic (see Civilians). 
Progress in strengthening the National Society’s operational 
and institutional capacities was very limited, partly because of 
administrative constraints. 

Certain planned coordination meetings – involving the 
National Society, the International Federation, the ICRC, and 
other Movement components – could not take place.
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MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 111 1

RCMs distributed 150

Phone calls facilitated between family members 4,207
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 178 47 23 13

including people for whom tracing requests were registered by another delegation 38

Tracing cases closed positively (subject located or fate established) 41

including people for whom tracing requests were registered by another delegation 3

Tracing cases still being handled at the end of the reporting period (people) 491 80 52 44

including people for whom tracing requests were registered by another delegation 125

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers Girls
Demobilized 

children

UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 1

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 27

Detainees in places of detention visited 22,287 734 228

Visits carried out 65
Women Girls Boys

Detainees visited and monitored individually 233 19 1 3

of whom newly registered 81 3 1 3
RCMs and other means of family contact
RCMs collected 140

RCMs distributed 67

Phone calls made to families to inform them of the whereabouts of a detained relative 156

MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Income support Beneficiaries 15 10

Water and habitat 
Water and habitat activities Beneficiaries 224 90 22

PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 2,640 53 26

Health care in detention
Places of detention visited by health staff Structures 16

Health facilities supported in places of detention Structures 3

WOUNDED AND SICK 
Physical rehabilitation
Projects supported 4

of which physical rehabilitation projects supported regularly 1

Services at physical rehabilitation projects supported regularly

People receiving physical rehabilitation services
Aggregated 
monthly data

328 104 63

of whom victims of mines or explosive remnants of war *

Prostheses delivered Units *

Orthoses delivered Units 55

Physiotherapy sessions 151

Walking aids delivered Units 221

Wheelchairs or postural support devices delivered Units 55

Referrals to social integration projects 24

* This figure has been redacted for data protection purposes. See the User guide for more information.
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UGANDA
The ICRC has been present in Uganda since 1979. It helps 
reunite children and their families who were separated in 
relation to the non-international armed conflict in northern 
Uganda (1986–2006), or to violence in neighbouring 
countries, such as South Sudan or the Democratic Republic 
of the Congo. The ICRC monitors the treatment of detainees 
and strives to raise awareness of IHL and humanitarian 
principles among government forces. Whenever possible, 
the ICRC supports the Uganda Red Cross Society in its efforts 
to improve its capacities.

EXPENDITURE IN KCHF
Protection 3,720

Assistance -

Prevention 461

Cooperation with National Societies 630

General 73

Total 4,883
Of which: Overheads 298

IMPLEMENTATION RATE
Expenditure/yearly budget 92%

PERSONNEL
Mobile staff 10

Resident staff (daily workers not included) 52

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action HIGH

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 1,980

RCMs distributed 877

Phone calls facilitated between family members 94,146

Tracing cases closed positively (subject located or fate established) 585

People reunited with their families 46

of whom unaccompanied minors/separated children 35
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 20

Detainees in places of detention visited 16,139

of whom visited and monitored individually 117

Visits carried out 30

Restoring family links 
RCMs collected 40

RCMs distributed 95

Phone calls made to families to inform them of the whereabouts  
of a detained relative

22

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Income support Beneficiaries 2

Living conditions Beneficiaries 1
PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Living conditions Beneficiaries 32,207
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 KEY RESULTS/CONSTRAINTS IN 2020  

 • Refugees, including unaccompanied minors, restored 
contact with their relatives through the Movement’s 
family-links services. Aided by the Uganda Red Cross 
Society and the ICRC, some of them rejoined their families. 

 • Government officials, and military and security forces 
personnel, including peacekeeping troops bound for 
Somalia, learnt about IHL, international human rights 
law and the ICRC’s humanitarian work at ICRC training 
sessions. 

 • The ICRC gave prison authorities material and technical 
support for their COVID‑19 response. Detainees had access 
to family-links services and family visits; however, these 
visits were suspended after the onset of the pandemic.

 • Aided by the ICRC, the National Society strengthened its 
ability to deliver family-links services and emergency 
response, and disseminate information on COVID‑19, 
in accordance with the Safer Access Framework. 
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CONTEXT 
Uganda continued to host people fleeing armed conflict or 
other situations of violence in South Sudan and other neigh-
bouring countries. As in the past, people from South Sudan 
continued to enter north-western Uganda, specifically, the 
West Nile region. The border, closed to check the spread 
of COVID‑19, was opened temporarily – as an exceptional 
measure – to admit the thousands of people fleeing renewed 
violence in the Democratic Republic of the Congo.

Land disputes in western and northern Uganda remained 
unresolved, and natural disasters continued to blight people’s 
lives. Violence – arising, allegedly, from communal tensions 
over limited resources – continued to occur. All this caused 
casualties and displacement, and damaged public property. 
The influx of people contributed to worsening conditions in 
refugee settlements. Measures to curb the pandemic further 
restricted access to livelihood opportunities for refugees and 
host communities.  Security was not the only issue of concern. 
Riots and protests increased with the approach of the general 
elections, and often led to violence and casualties. People faced 
several other challenges, such as: inadequate protection- 
related services, which caused loss of family contact; increasing 
risks of child labour and early marriages, resulting from 
a combination of the economic difficulties caused by the 
pandemic and the pandemic-related closure of schools; since 
the lockdowns, sexual and other violence reportedly increased.

Uganda took various measures to check the spread of COVID‑19: 
it suspended public transport and air travel, and implemented 
a nationwide lockdown and curfew. These restrictions, most 
of which were subsequently lifted, slowed down economic 
activity and limited access to essential services. 

Expanded security operations – in response to political violence 
and to enforce measures against COVID‑19 – reportedly led to 
thousands of people being arrested and/or detained. Detainees 
were held in overcrowded places of detention: the congestion 
was exacerbated by delays in judicial processes and arbitrary 
arrests. Many people were unable to notify their families of 
their incarceration or whereabouts.

The Uganda People’s Defence Force (UPDF) contributed troops 
to the African Union Mission in Somalia.

ICRC ACTION AND RESULTS
The ICRC monitored the situation of vulnerable people in 
Uganda – particularly refugees and detainees – and responded 
to some of their needs. It was unable to document their 
protection- related concerns because of restrictions necessi-
tated by the pandemic.

In coordination with other Movement components, the ICRC 
provided comprehensive support for the Uganda Red Cross’ 
COVID‑19 response. The joint response was adapted to needs 
brought by the pandemic and focused on the provision of 
family‑links services and vital information on COVID‑19 to 
vulnerable people. The ICRC also supported training on the 
management of human remains for National Society personnel. 

As people fleeing violence continued to enter Uganda, the ICRC 
– together with the National Society – strengthened family-
links services in the country. It put up tents within refugee 
settlements, which the National Society used to provide these 
services, and helped them to recruit, train and equip additional 
personnel. These joint efforts enabled thousands of refugees 
to restore or maintain contact with their families through 
phone calls and RCMs. The ICRC paid particular attention to 
unaccompanied minors, including those previously associated 
with armed groups or who had fled violence in Uganda or 
elsewhere; a number of them were reunited with their families. 
The ICRC also helped refugee children to obtain the documents 
necessary to enroll in school or register for exams. A pilot 
project to help refugee adolescents obtain vocational training 
could not be carried out because of the pandemic.

The ICRC visited detainees, in accordance with its standard 
procedures, to assess their treatment and living conditions. 
Afterwards, it communicated its findings – and, where 
necessary, its recommendations – confidentially to the author-
ities. Some detainees used the ICRC’s family-links services 
to stay in touch with their relatives; two of them received 
family visits arranged by the ICRC. These visits were, however, 
suspended because of the pandemic. The ICRC provided prison 
authorities with material and technical support for their 
COVID‑19 response in prisons. ICRC training and dissemin‑
ation sessions helped broaden awareness of COVID‑19 among 
detainees and prison staff.

The ICRC maintained its efforts to advance understanding 
of IHL, and reinforce support for the Movement, among 
government officials and military and security forces 
personnel. It also briefed them on IHL and human rights law. 

The ICRC helped the National Society strengthen its ability 
to provide family-links services, disseminate information 
and deliver emergency response, in line with the Safer Access 
Framework.

CIVILIANS
The ICRC reminded authorities and weapon bearers – through 
meetings with UPDF and Uganda Police Force (UPF) officials – 
of their obligations under IHL, human rights law and other 
applicable norms to protect civilians and ensure access to 
essential services such as health care. It made written repre-
sentations to the authorities to prevent arbitrary arrests and 
illegal imprisonment; to reiterate to them the importance of 
abiding by law enforcement standards; and to ensure that law 
enforcement personnel receive adequate training in restoring 
peace and order, and particularly to adapt their standard 
procedures to the exigencies of the pandemic.

The National Society and the ICRC work together  
to curb COVID-19
The ICRC, together with the Uganda Red Cross, worked to 
address the humanitarian concerns arising from the pandemic 
and adapted its response to the needs of those affected. It 
provided National Society personnel with personal protective 
equipment (PPE) and hand sanitizers to help them follow the 
government’s COVID‑19 safety protocols – a matter of more 
than usual importance, as they disseminated information 
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on COVID‑19, and conducted screening and community‑ 
engagement activities in various communities, settlements 
and border entry points.

To mitigate the risk of further infection from those who 
died due to COVID‑19, the ICRC financed human‑remains 
management training and provided PPE for a National Society 
team tasked to handle dead bodies.

Members of separated families reconnect
The National Society and the ICRC worked together to provide 
family-links services to people in refugee settlements. These 
services were suspended after the onset of the pandemic 
but resumed in August. Refugees, the authorities and others 
were informed of the resumption of activities through radio 
broadcasts.

Financial, material and technical support from the ICRC enabled 
the National Society to carry out family-links activities more 
effectively and tackle staffing issues. It was given motorcycles, 
bicycles, cameras, printers, and other equipment; additional 
staff were hired to deliver family-links services. The ICRC 
also trained National Society staff and volunteers to restore 
family links and manage tracing cases, including at quarantine 
centres and designated hospitals. The subjects covered during 
this training included child protection, measures against 
COVID‑19, and data protection. The ICRC put up six tents 
within refugee settlements to house National Society family-
links services and provided the office equipment necessary.

The Movement’s family‑links services – phone calls (94,146), 
RCMs (1,980 collected; 877 distributed), and tracing – enabled 
people who had fled armed conflict and other violence in 
South Sudan (see South Sudan) and other countries to get back 
in touch with their relatives. National Society volunteers, 
supported by the ICRC, reunited 46 people with their families. 
Dissemination of leaflets at settlements helped publicize the 
family-links services available to refugees. As part of their 
pandemic response, the National Society and the ICRC worked 
with the health ministry to make free phone calls available for 
people in select quarantine centres or hospitals who may have 
lost contact with their relatives.

The ICRC assessed conditions in refugee settlements, paying 
close attention to unaccompanied minors, some of whom had 
been associated with armed groups or had fled violence in 
Uganda or elsewhere. It evaluated their access to education; 
coordination with the UNHCR and other child-protection 
actors regarding the protection needs of children was also 
carried out. Some 35 minors rejoined their families with the 
help of the National Society and the ICRC. The ICRC helped 
refugee children to obtain the documents necessary to register 
for national examinations; it also assisted several refugee 
children – through its delegation in South Sudan – to acquire 
their school certificates (48 in total) necessary for enrolment 
from the South Sudanese education ministry.

An ICRC pilot project to provide vocational training for refugee 
adolescents was not carried out because of the pandemic. 
Recruitment and training of National Society staff for this 
project did, however, take place.

PEOPLE DEPRIVED OF THEIR FREEDOM
The ICRC visited detainees in 20 places of detention, in 
accord ance with its standard procedures. These facilities held 
16,139 people, including some minors and women. Findings 
from these visits, concerning detainees’ treatment and living 
conditions, were submitted confidentially to the authorities. 
After the onset of the pandemic, visits to detention facilities 
were suspended, but the ICRC monitored the situation in these 
prisons through regular online meetings and phone calls with 
detaining authorities. When visits resumed in September, they 
incorporated COVID‑19 safety protocols.

Discussions with the authorities, including the Chieftaincy of 
Military Intelligence (CMI), the UPF, the UPDF and the Uganda 
Prisons Service (UPS) continued. These discussions covered 
such subjects as the availability of health care and sanitation 
for detainees and checking the spread of COVID‑19 in prisons. 
The ICRC made oral and/or written representations to these 
authorities on such matters as alleviating overcrowding 
in prisons, and the necessity of ensuring that minors are 
separated from adults in prison. It also continued to seek 
access to all detainees within its purview.

The ICRC helped the authorities control the spread of COVID‑19 
in prisons. It provided 63 places of detention with hygiene 
items, PPE, cleaning materials and posters bearing vital infor-
mation on COVID‑19; 32,207 detainees benefited. It also gave 
the authorities technical support to finalize an emergency‑ 
preparedness‑and‑response plan. About 500 prison staff 
learnt more about COVID‑19 through training, which was 
financially supported by the ICRC. The ICRC also arranged 
information sessions on the same subject for detainees.

Detainees restore or maintain contact with their relatives 
Some detainees drew on the ICRC’s family-links services, such 
as RCMs or brief oral messages relayed by ICRC delegates. The 
ICRC arranged for two detainees to be visited by their families, 
and covered transportation costs for two family members. 
Family visits were suspended after the onset of the pandemic. 
The ICRC responded by providing detaining authorities with 
mobile phones, SIM cards and phone credit, enabling them to 
help detainees stay in touch with their relatives.

With the ICRC’s help, foreign detainees notified their embassies 
of their situation.

ACTORS OF INFLUENCE
Military and security personnel, and others,  
learn more about IHL 
At ICRC dissemination sessions, and during an online training 
session, senior officials from the foreign affairs ministry, 
and 105 station commanders from a Ugandan police training 
school, strengthened their grasp of IHL and human rights law, 
and learnt about the ICRC’s activities for vulnerable people, 
especially those affected by violence and the pandemic. Troops 
and UPDF officers bound for the African Union Mission in 
Somalia learnt about these matters from ICRC presentations 
during their predeployment training.



268 ICRC ANNUAL REPORT 2020

The ICRC financially supported training in measures against 
COVID‑19 for UPDF, UPS and UPF personnel.

Several university students participated in the national IHL 
inter-university moot court competition hosted by the ICRC.

The National Society improves its public communication
Nearly 200 members of the National Society’s Red Cross Action 
teams – which received emergency response kits and other 
items, and technical support, from the ICRC – strengthened 
their communication skills through ICRC training, especially in 
dealing with the media, as they are often the first responders to 
crises or emergencies. These teams helped transport wounded 
and sick people to hospital, provide first aid and make referrals 
to hospitals.

The National Society – with technical and financial support 
from the ICRC – produced videos of families being reunited at 
refugee settlements in south-western Uganda. These videos, 
posted online, helped publicize the work done by the National 
Society and the ICRC.

RED CROSS AND RED CRESCENT MOVEMENT
The Uganda Red Cross Society and the ICRC worked together 
to address the needs of people affected by violence, or by 
natural disasters and other emergencies. The ICRC provided 
technical, material, and financial support for the National 
Society’s COVID‑19 response, in coordination with other 
Movement components. After making several representa-
tions to the foreign affairs ministry and the UPF, the National 
Society and the ICRC were recognized as essential services by 
the government, and their vehicles permitted to move freely 
throughout the country.

The ICRC strengthened the National Society’s ability to deliver 
family-links services, disseminate information, and respond 
to emergencies, especially during the pandemic. National 
Society staff and volunteers were trained – at workshops 
organized or supported by the ICRC – to apply the Safer Access 
Framework. Structural and financial reforms at the National 
Society continued, with expert guidance from the ICRC.

The ICRC continued to coordinate its activities with Movement 
components and others.
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MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 1,980 113

RCMs distributed 877 28

Phone calls facilitated between family members 94,146
Reunifications, transfers and repatriations
People reunited with their families 46

including people registered by another delegation 4

People transferred or repatriated 2
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 599 113 183 37

including people for whom tracing requests were registered by another delegation 66

Tracing cases closed positively (subject located or fate established) 585

including people for whom tracing requests were registered by another delegation 34

Tracing cases still being handled at the end of the reporting period (people) 1,452 361 347 122

including people for whom tracing requests were registered by another delegation 252

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers Girls
Demobilized 

children

UAMs/SC newly registered by the ICRC/National Society 206 86

UAMs/SC reunited with their families by the ICRC/National Society 35 18

including UAMs/SC registered by another delegation 4

UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 484 185
Documents
People to whom official documents were delivered across borders/front lines 71

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 20

Detainees in places of detention visited 16,139 1,187 38

Visits carried out 30
Women Girls Boys

Detainees visited and monitored individually 117 3 2

of whom newly registered 97 3 2
RCMs and other means of family contact
RCMs collected 40

RCMs distributed 95

Phone calls made to families to inform them of the whereabouts of a detained relative 22

Detainees visited by their relatives with ICRC/National Society support 2

People to whom a detention attestation was issued 1

MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Income support Beneficiaries 2

Living conditions Beneficiaries 1 1

PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Living conditions Beneficiaries 32,207 2,974
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YAOUNDÉ (regional)
COVERING: Cameroon, Equatorial Guinea, Gabon, São Tomé and Príncipe

The ICRC set up its Yaoundé regional delegation in 1992 
but has been working in the region since 1972. It monitors 
the domestic situation in the countries covered, visits 
security detainees, helps restore contact between separated 
family members, including migrants, and responds to the 
emergency needs of refugees, IDPs and other violence- 
affected people in Cameroon. It pursues longstanding 
programmes to spread knowledge of IHL among the region’s 
authorities, armed forces and civil society, and supports the 
development of the National Societies.

EXPENDITURE IN KCHF
Protection 3,860
Assistance 14,760
Prevention 2,343
Cooperation with National Societies 1,364
General 296

Total 22,622
Of which: Overheads 1,381

IMPLEMENTATION RATE
Expenditure/yearly budget 83%

PERSONNEL
Mobile staff 38
Resident staff (daily workers not included) 184

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action MEDIUM

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 108
RCMs distributed 42
Phone calls facilitated between family members 11
Tracing cases closed positively (subject located or fate established) 169
People reunited with their families 13

of whom unaccompanied minors/separated children 11
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 6
Detainees in places of detention visited 3,390

of whom visited and monitored individually 145
Visits carried out 7
Restoring family links 
RCMs collected 40
RCMs distributed 21

Phone calls made to families to inform them of the whereabouts  
of a detained relative 14

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Food consumption Beneficiaries 121,800 111,558
Food production Beneficiaries 366,000 495,104
Income support Beneficiaries 186,000 80,434
Living conditions Beneficiaries 42,000 44,992
Water and habitat
Water and habitat activities Beneficiaries 113,980 41,243
Health
Health centres supported Structures 9 14
PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 1,060 4,455
Water and habitat
Water and habitat activities Beneficiaries 10,000 19,890
WOUNDED AND SICK
Medical care
Hospitals supported Structures 1
Water and habitat 

Water and habitat activities Beds  
(capacity) 375

Bamenda

Buea

Kousseri

Maroua

Yaoundé

ICRC/AR_2020

ICRC regional delegation

Douala

ICRC sub-delegation ICRC office

NIGERIA

CAMEROON

GABON

EQUATORIAL
GUINEA

SÃO TOMÉ
AND PRÍNCIPE

CONGO DEMOCRATIC REPUBLIC
OF THE CONGO

CENTRAL AFRICAN REPUBLIC

CHAD

 KEY RESULTS/CONSTRAINTS IN 2020  

 • In Cameroon, farmers received seed and tools, and herders 
benefited from livestock vaccination campaigns. ICRC cash 
grants and cash-for-work projects enabled breadwinners 
to start small businesses or earn money.

 • IDPs and returnees in Cameroon’s Far North region 
– including people whose homes were destroyed by floods 
or violence – received household essentials and/or cash 
to buy food or rebuild their homes.

 • In Cameroon, 14 health facilities were given handwashing 
kits and other supplies to check the spread of COVID‑19, 
and/or medicines and wound-dressing kits for handling 
influxes of victims of violence.

 • Prison visits were suspended for most of the year due 
to the pandemic, however, the ICRC supported detaining 
authorities’ COVID‑19 response. Detainees in 22 prisons 
received hygiene kits and other items. 

 • Members of families separated by armed conflict or other 
situations of violence, or detention, reconnected through 
the Movement’s family-links services; some separated 
children were reunited with their families.

 • With the ICRC’s help, the National Societies in Cameroon, 
Gabon and São Tomé and Príncipe broadcast radio spots 
to inform people about the Movement, draw attention to 
humanitarian issues, and/or raise awareness of COVID‑19. 
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CONTEXT
In the Far North region of Cameroon, fighting continued 
between government forces and factions of the armed 
groups known as “the Islamic State’s West Africa Province” 
and Jama’atu Ahlis Sunna Lidda’awati wal-Jihad. Cameroon 
– along with Chad, Niger and Nigeria – contributed troops to 
the Multinational Joint Task Force.

In Cameroon’s North-West and South-West regions, instances 
of abuse by weapon bearers continued to be reported. The 
security situation reportedly deteriorated during the election 
in February, and worsened after it.

Arrests were made in connection with the violence described 
above; overcrowding and limited access to health care 
remained a concern in places of detention. The violence had 
an outsized impact on those not involved in the fighting: many 
were displaced or remained so; and all struggled to meet their 
needs. The COVID‑19 pandemic and the government measures 
it necessitated only added to their difficulties. Few health 
facilities were functioning.

Security, logistical and financial constraints continued to 
prevent humanitarian actors from reaching communities in 
the North-West and South-West regions, near the border with 
Nigeria, along the shores of Lake Chad, and elsewhere.

Large numbers of Cameroonians sought refuge in Nigeria. 
The pandemic and the situation in their country prevented 
refugees from the Central African Republic (hereafter CAR) 
from returning home.

Socio-economic and political tensions persisted in the 
countries covered by the regional delegation and throughout 
the wider region.

ICRC ACTION AND RESULTS
Security concerns and logistical challenges notwithstanding, 
the ICRC and the Cameroon Red Cross Society continued to assist 
people affected by conflict and other violence. IDPs, members 
of host communities and others received food and/or household 
essentials. In Cameroon’s Far North region, distributions of 
seed and farming tools, and livestock vaccin ation campaigns, 
expanded people’s capacities in food production. People met 
their household expenses with the help of money earned from 
ICRC cash-for-work projects or through productive activities 
made possible by ICRC cash grants. Victims of floods and attacks 
by weapon bearers received relief aid, such as household essen-
tials and/or cash to buy food or repair their houses. Logistical 
constraints delayed some of the ICRC’s water projects; as a 
result, potable water was made available to fewer people than 
planned. Nevertheless, hand pumps and water-supply systems 
were repaired, installed or constructed, and local technicians 
trained to ensure their long-term functioning: this made clean 
water more readily available to some people. Because of the 
pandemic and other emergencies, the ICRC provided support 
for more health facilities than planned: for instance, it donated 
protective equipment and other supplies for checking the 
spread of COVID‑19. Six of these facilities, in the Far North 
region, were given regular support to ensure the availability of 

good-quality health services. Because of insecurity and other 
constraints, plans for assistance activities in the North-West 
and South-West regions could not be realized.

Members of families separated by armed conflict or other 
violence, or detention, restored and maintained contact 
through the Movement’s family-links services. People put in 
requests to trace missing relatives. Some minors were reunited 
with their relatives in Cameroon and elsewhere. The ICRC 
gave detainees financial assistance to return home after their 
release.

The ICRC sought access to all detainees within its purview. 
Where it had access, and when possible, the ICRC monitored 
the treatment and living conditions of detainees in Cameroon. 
Findings and recommendations were communicated confi-
dentially to the authorities concerned. At one prison, the 
ICRC enabled malnourished detainees to meet their nutri-
tional requirements and ensured detainees’ access to suitable 
health-care services. Prison visits were suspended for most of 
the year due to the pandemic, so the ICRC focused on providing 
material and technical support for detaining authorities’ 
COVID‑19 response. It also sought to strengthen its dialogue 
with authorities, weapon bearers and other influential actors, 
to help them reach a fuller understanding of its detention- 
related activities.

In all its interaction with the authorities, weapon bearers and 
members of civil society, the ICRC strove to expand under-
standing and acceptance of the ICRC and the Movement as 
a whole; neutral, impartial and independent humanitarian 
action; and IHL and other relevant norms. One of the ICRC’s 
main aims in doing so was to ensure the delivery of aid to 
vulnerable people, particularly IDPs, and to contribute to their 
protection. Military and security forces personnel and cadets 
attended various ICRC events aimed at strengthening their 
grasp of the norms applicable to their duties; they were urged 
to take measures against unlawful conduct, including sexual 
violence.

The ICRC gave the National Societies in the region, particu-
larly the Cameroonian Red Cross, various forms of support to 
expand their operational and administrative capacities and 
strengthen their COVID‑19 response. The political and/ or 
economic situation and pandemic-related restrictions in 
their countries, however, sometimes hampered discussions 
and limited activities with the National Societies. Movement 
components, especially those working in the Lake Chad region, 
met regularly to coordinate their activities.

CIVILIANS
From March onwards, the ICRC carried out all its activities 
in line with preventive measures against COVID‑19. Owing to 
the pandemic and the measures it necessitated, some ICRC 
activities and events were cancelled or postponed (see People 
deprived of their freedom, for example). 

IDPs and refugees in Cameroon reconnect with their relatives
The ICRC maintained its dialogue with the authorities and 
various weapon bearers in Cameroon – especially in relation to 
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conflict in the Far North and other violence in the North‑West 
and South-West – on the protection due to civilians under IHL, 
international human rights law and/or other norms applicable 
to their operations (see Actors of influence). It reminded them 
to protect people against unlawful conduct, including sexual 
violence, and to ensure access to basic services such as health 
care (in line with the Health Care in Danger initiative). Military 
and security forces, and military medical personnel, were given 
masks, gloves and/or body bags to help ensure their protection 
while responding to the pandemic. 

The ICRC gave the National Societies in the region, particularly 
the Cameroon Red Cross Society, training and other support 
for improving their family-links services. Guided by the ICRC, 
the Gabonese Red Cross Society worked to incorporate these 
services in their emergency response. In Cameroon, people 
separated from their families by conflict or other violence, or 
detention, reconnected with them through RCMs and other 
family-links services (see also People deprived of their freedom). 
People sought the ICRC’s help to ascertain the fate and where-
abouts of missing relatives. They lodged tracing requests with 
the ICRC: 169 tracing cases were resolved. The Cameroon 
Red Cross and the ICRC helped reunite 13 people, mainly 
minors, with their families – five of them in Cameroon, and 
the rest in the CAR and Nigeria.

The ICRC and the Cameroonian Red Cross met with IDPs in the 
North-West and South-West to learn more about their needs 
and vulnerabilities. Having established that some of them 
were without official documents, and that this put them at 
risk, the ICRC and the National Society set up a pilot project to 
help them obtain birth certificates and national identity cards 
in Douala. Throughout the year, the ICRC raised awareness 
among these IDPs, and among conflict‑affected people in the 
north, of the services available to them. Where necessary, it 
referred people to appropriate services (see below). It worked 
with other stakeholders to ensure that victims/survivors of 
sexual violence received medical and other assistance.

Violence-affected people are helped to meet their needs 
and protect themselves against disease
Various constraints prevented the ICRC from expanding the 
scope of its activities in the North-West and South-West 
regions of Cameroon, but it continued to aid people in need in 
the Far North. To help check the spread of COVID‑19, the ICRC 
provided soap and other hygiene items in all its aid distribu-
tions and informed people of measures to protect themselves 
against the disease. Around 17,700 IDP and other vulnerable 
households (111,558 people) were given food; some 440 of these 
households (2,700 people) had malnourished children under 
the age of five and were given supplemental beans, rice, and 
fortified flour. Households with pregnant or nursing women 
were briefed on good hygiene and cooking practices. Some 
7,470 displaced and returnee households (44,992 people) 
– including those whose homes were destroyed or damaged 
by floods and violence in the Far North region – were given 
household essentials, such as cooking utensils, blankets and 
solar lamps.

The ICRC continued to help people in the Far North region 
of Cameroon to produce food. It worked with the livestock 

ministry to vaccinate and deworm hundreds of thousands of 
animals, and gave personnel from the ministry supplies and 
equipment to provide these services independently. These 
activities were carried out during the dry season, during which 
roads were more accessible; as a result, more households than 
planned went to the vaccination sites and availed of these 
services. It also built a number of livestock-vaccination pens 
and pastoral wells (see below). In all, 70,504 herding households 
(423,062 people) benefited. The Cameroonian Red Cross and the 
ICRC provided 12,007 farming households (72,042 people) with 
seed, fertilizer and tools; some of these households were also 
given cash so that they would not have to sell seed meant for 
planting or to tide them over until the harvest.

The ICRC helped breadwinners in the Far North region of 
Cameroon earn money to cover their household expenses. 
Roughly 1,000 heads of households (supporting 6,126 people) 
were paid to construct communal infrastructure, such as 
irrigation canals and dykes; handwashing stations were 
installed while people worked to construct these facilities, 
to help prevent the spread of COVID‑19. Another 548 bread-
winners (supporting 3,288 people) were given cash to set up 
small businesses. Some 11,800 households (71,020 people) 
– including victims of floods or violence – were also given 
cash, to buy food or repair their houses.

Access to potable water is broadened
Logistical constraints, resulting partly from floods, delayed 
implementation of some of the ICRC’s water projects in the 
Far North region. Potable water became more readily available 
to some 29,200 people – fewer than expected – after the ICRC 
repaired, installed or constructed hand pumps and water-
supply systems. The construction of livestock-vaccination 
pens and pastoral wells benefited both farming and herding 
households, about 4,500 people in all. The ICRC provided 
local technicians, and some Cameroon Red Cross volunteers, 
with material support and training to ensure the long-term 
functioning of water-supply systems, including those it had 
repaired or constructed.

Latrines were built for some 7,600 people at an IDP camp; 
the ICRC also trained members of hygiene and sanitation 
committees to help clean the latrines and manage the disposal 
of household waste.

Improvements were made to the infrastructure at four 
ICRC‑supported health facilities (375 beds; see below). Solar‑
powered refrigerators for vaccine storage were donated to two 
primary-health-care centres and solar panels installed – to 
ensure a reliable supply of electrical power – at a hospital 
in Maroua. Facilities for COVID‑19 cases were upgraded at a 
hospital in Kousseri.

Construction of a new office for the Cameroon Red Cross was 
under way at the end of 2020.

Suitable health care is made available to communities 
in Cameroon’s Far North region 
Because of poor security conditions, only a few health facil-
ities were functioning in the Far North region. The precarious 
security situation and a government-imposed curfew limited 
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access to health services. Suitable services were, however, 
available at six primary‑health‑care centres that received 
regular ICRC support: supplies, training, technical advice, 
funds and/or infrastructural repairs. Malnourished people, 
pregnant women and others obtained good-quality curative, 
preventive and ante/post‑natal services; 23,946 doses of 
polio vaccine were administered to children and 1,453 patients 
referred to hospitals for further care.

The hospital in Mada – the only facility in the Logone-et-Chari 
department where surgical operations were performed – 
continued to receive support from the ICRC: drugs, surgical 
instruments, wound-dressing kits, technical advice, and 
training. The ICRC covered the costs of surgery for 276 patients. 

The ICRC provided ad hoc material support for 14 health facil-
ities, including those mentioned above: it donated personal 
protective equipment, handwashing kits and other supplies to 
help ensure adherence to measures against COVID‑19, and/ or 
medicines and wound‑dressing kits for handling influxes of 
casualties of violence. Because of the pandemic and other 
emergencies, more facilities were reached than planned. 
Community health workers and Cameroon Red Cross volun-
teers were trained to raise awareness of measures against 
COVID‑19.

PEOPLE DEPRIVED OF THEIR FREEDOM
Detainees receive visits from the ICRC 
The ICRC pursued dialogue with detaining authorities (see 
also Actors of influence), in order to secure and/or broaden its 
access to all detainees within its purview. Where it had access, 
and when possible, the ICRC visited prisons in Cameroon in 
accordance with its standard procedures. It paid particular 
attention to people with specific needs: security detainees, 
women, minors and foreigners; 145 detainees were monitored 
individually. Findings and recommendations were communi-
cated confidentially to the relevant authorities, with a view to 
ensuring that detainees’ treatment and living conditions met 
internationally recognized standards.

Some detainees in Cameroon contacted their relatives 
through the Movement’s family-links services. The ICRC 
made 14 phone calls to inform families of the whereabouts of 
detained relatives. The ICRC enabled two detainees to receive 
visits from their relatives and 35 foreigners to notify their 
consular representatives or UNHCR of their detention. Four 
detainees were given financial assistance to return home after 
their release.

When it had to suspend prison visits from March to September 
because of the pandemic, the ICRC focused on providing 
material and technical support for the detaining authorities’ 
response to COVID‑19. Other activities were scaled down or 
cancelled; they included training for prison health staff in 
managing common/communicable diseases and dialogue with 
the authorities on such matters as the respect for judicial 
guarantees.

Detaining authorities work to address COVID-19  
and meet detainees’ needs with ICRC support
In Cameroon, the ICRC supported the detaining author-
ities’ response to COVID‑19 by donating hygiene kits, face 
masks and cleaning items to 22 facilities collectively holding 
19,890 detainees. It also held information sessions for 
detainees, and training sessions for health staff, on the disease.

The ICRC continued to provide comprehensive medical, nutri-
tional and other assistance to one priority prison in Maroua. 
Authorities at this prison were given technical support for 
managing the food‑supply chain, and some 4,500 detainees 
were provided with monthly rations of supplementary food. 
Prison health staff were urged to medically screen new 
arrivals, and given material assistance in therapeutic feeding 
for malnourished inmates. Detainees had access to health 
services at the prison clinic, which received drugs, medical 
supplies, staff training and technical support from the ICRC. 
Those in need of specialized treatment were referred for 
further care and their treatment costs covered; the ICRC 
signed a memorandum of understanding with the authorities 
to provide the same services, when necessary, for detainees at 
a prison in Douala.

The ICRC provided a prison in Garoua with material and 
technical support to tackle outbreaks of measles and acute 
malnutrition; therapeutic food was donated for severely 
malnourished detainees. Ad hoc donations of food were made 
to another prison, in Kousseri.

Water towers were constructed at two places of detention: 
some 4,500 detainees, among those mentioned above, 
benefited. Staff at one of these prisons were helped to develop 
their capacities in hygiene promotion.

ACTORS OF INFLUENCE
Military and security forces strengthen their grasp of IHL 
and other norms
In Cameroon, military personnel attended various events 
organized by the ICRC – such as dissemination sessions and 
workshops – where they furthered their understanding of 
IHL, human rights law, and other norms applicable to their 
duties. Police and other security forces were given training in 
international policing standards, for example, in connection 
with detention or with the use of force during law enforcement 
operations. The Cameroonian armed forces – whose troops 
often joined police forces in maintaining public order – were 
also trained in these standards, to ensure their ability to 
determine the legal framework applicable to a given situation. 

The ICRC organized dissemination sessions, on IHL and human 
rights law, for military and gendarmerie cadets. Senior military 
officers were urged to integrate IHL and other applicable norms 
into their operations. An officer of the Cameroonian military 
participated in an online conference – on IHL and human 
rights law – organized by the ICRC and the African Union.
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The ICRC sought to contact certain armed opposition groups 
in the North-West and South-West regions of Cameroon, with 
a view to raising awareness among them of human rights law, 
IHL and other applicable norms.

The ICRC conducted IHL training sessions at a military school 
in Libreville, Gabon; 120 cadets took part.

Members of civil society and the authorities learn more 
about the ICRC and the Movement
Aided by the ICRC, the National Societies in Cameroon, 
Gabon, and São Tomé and Príncipe produced radio spots to 
draw attention to humanitarian issues, make humanitarian 
principles and the Movement more widely known, and/or 
raise awareness of COVID‑19. These radio spots and other 
public-communication initiatives – such as dissemination 
sessions and distribution of informational materials – made 
people in Cameroon aware of the services available to them. 
In the North-West and South-West regions of Cameroon, 
some 600 children learnt how to protect themselves against 
COVID‑19 – from informational materials that were distributed 
along with school kits and hygiene items. About 1,100 religious 
leaders, and scholars and other members of civil society from 
Cameroon’s Far North, North-West and South-West regions 
learnt about the ICRC at dissemination sessions.

Briefings, press releases and reference materials from the 
ICRC gave members of the local and the international media 
a fuller picture of humanitarian work during armed conflict 
and other violence, and enabled them to cover the ICRC and 
other Movement components’ activities more accurately. With 
the ICRC’s support, a Cameroonian university organized a 
conference on IHL; academics, military and the security forces 
personnel, regional officials, and members of civil society from 
Cameroon attended the event.

In Cameroon, the ICRC strove – through such means as 
dissemination sessions and training – to help weapon bearers, 
detaining and judicial authorities, and members of civil society 
to reach a fuller understanding of its detention-related activ-
ities and the needs of IDPs.

Whenever the opportunity arose, the ICRC urged legislators to 
ratify IHL and IHL-related treaties and adopt related legis-
lative measures. In Cameroon, the ICRC organized a round 
table for government officials on implementing the African 
Union Convention on IDPs.

RED CROSS AND RED CRESCENT MOVEMENT
The political and/or economic situations, and pandemic- 
related restrictions, in their countries sometimes hampered 
discussions and limited activities with some of the National 
Societies in the region. The ICRC and other Movement compo-
nents gave them various forms of support to strengthen their 
operational and administrative capacities, and their response 
to COVID‑19.

The Cameroon Red Cross Society, in particular, responded to 
people’s needs – including in relation to the pandemic and 
other emergencies – and broadened awareness of humani-
tarian principles and the Movement (see Civilians and Actors 
of influence). The ICRC trained its volunteers in first aid, and 
provided insurance coverage for some 2,000 of them who were 
working in high-risk areas.

Volunteers from the São Tomé and Príncipe Red Cross were 
given supplies and training for health-related activities 
– preventing the spread of COVID‑19, for example – at the 
community level; the ICRC helped cover the cost of internet 
services for the National Society.

Regional Movement meetings were held online. Movement 
components, especially those working in the Lake Chad region, 
coordinated their activities to maximize impact and avoid 
duplication of effort. 



yAOUNdé (REgIONAL) 275

MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 108 27

RCMs distributed 42 4

Phone calls facilitated between family members 11
Reunifications, transfers and repatriations
People reunited with their families 13

including people registered by another delegation 6

People transferred or repatriated 5
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 793 108 124 148

including people for whom tracing requests were registered by another delegation 185

Tracing cases closed positively (subject located or fate established) 169

including people for whom tracing requests were registered by another delegation 35

Tracing cases still being handled at the end of the reporting period (people) 1,986 167 204 354

including people for whom tracing requests were registered by another delegation 322

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers Girls
Demobilized 

children

UAMs/SC newly registered by the ICRC/National Society 22 10 4

UAMs/SC reunited with their families by the ICRC/National Society 11 6

including UAMs/SC registered by another delegation 6

UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 103 31 8

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 6

Detainees in places of detention visited 3,390 100 140

Visits carried out 7
Women Girls Boys

Detainees visited and monitored individually 145 16 2 4

of whom newly registered 64 3 1 3
RCMs and other means of family contact
RCMs collected 40

RCMs distributed 21

Phone calls made to families to inform them of the whereabouts of a detained relative 14

Detainees visited by their relatives with ICRC/National Society support 2
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MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Food consumption Beneficiaries 111,558 36,126 52,692

of whom IDPs 50,839 14,826 25,988

Food production Beneficiaries 495,104 112,854 139,901

of whom IDPs 132,513 28,302 36,513

Income support Beneficiaries 80,434 24,059 38,999

of whom IDPs 36,998 10,866 18,133

Living conditions Beneficiaries 44,992 14,057 21,029

of whom IDPs 25,565 8,015 11,999
Water and habitat 
Water and habitat activities Beneficiaries 41,243 12,340 8,210

Primary health care
Health centres supported Structures 14

of which health centres supported regularly 6

Average catchment population 189,947
Services at health centres supported regularly
Consultations 106,412

of which curative 94,059 20,638 58,886

of which antenatal 12,353

Vaccines provided Doses 82,928

of which polio vaccines for children aged 5 or under 23,946

Referrals to a second level of care Patients 1,453

of whom gynaecological/obstetric cases 120

PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 4,455 101 139

Water and habitat
Water and habitat activities Beneficiaries 19,890 597 398

Health care in detention
Places of detention visited by health staff Structures 17

Health facilities supported in places of detention visited Structures 1

WOUNDED AND SICK 
Hospitals 
Hospitals supported Structures 1

Services at hospitals not monitored directly by ICRC staff 
Surgical admissions (weapon-wound and non-weapon-wound admissions) 885

Weapon-wound admissions (surgical and non-surgical admissions) 10

Weapon-wound surgeries performed 10

Patients whose hospital treatment was paid for by the ICRC 276

Water and habitat 

Water and habitat activities
Beds  
(capacity)

375
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AMERICAS
ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS
Economic security
Food consumption Beneficiaries 57,780 46,739

Food production Beneficiaries 7,400 5,103

Income support Beneficiaries 3,485 25,377

Living conditions Beneficiaries 61,680 89,442

Capacity-building Beneficiaries 7,280 437

Water and habitat
Water and habitat activities Beneficiaries 577,228 460,882

Health
Health centres supported Structures 49 31
PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 4,500 6,805

Living conditions Beneficiaries 15,000 223,242

Water and habitat
Water and habitat activities Beneficiaries 24,701 187,821
WOUNDED AND SICK
Medical care
Hospitals supported Structures 55 67

Physical rehabilitation 
Projects supported Projects 82 44

Water and habitat 

Water and habitat activities 
Beds  
(capacity)

2,775 3,595

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 171

RCMs distributed 138

Phone calls facilitated between family members 520,908

Tracing cases closed positively (subject located or fate established) 311

People reunited with their families 9

of whom unaccompanied minors/separated children 9
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 92

Detainees in places of detention visited 149,920

of whom visited and monitored individually 335

Visits carried out 235

Restoring family links 
RCMs collected 898

RCMs distributed 599

Phone calls made to families to inform them of the whereabouts of a 
detained relative

3,765

EXPENDITURE IN KCHF
Protection 42,386

Assistance 44,171

Prevention 18,258

Cooperation with National Societies 5,739

General 1,331

Total 111,884
Of which: Overheads 6,818

IMPLEMENTATION RATE
Expenditure/yearly budget 86%

PERSONNEL
Mobile staff 191

Resident staff (daily workers not included) 959



The boundaries, names and designations used in this document do not 
imply official endorsement or express a political opinion on the part of 
the ICRC, and are without prejudice to claims of sovereignty over the 
territories mentioned.
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DELEGATIONS
Brasilia (regional)
Caracas (regional)
Colombia
Lima (regional)
Mexico City (regional)
New York
Panama City (regional)
Washington (regional)

   ICRC delegation

 ICRC regional delegation

   ICRC mission
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BRASILIA (regional)
COVERING: Argentina, Brazil, Chile, Paraguay, Uruguay 

The ICRC has been present in the region since 1975. It 
responds to the needs of people affected by violence in 
Brazil and elsewhere in the region, and those of vulnerable 
migrants. It works with the region’s National Societies, 
supporting them in developing their capacities. It helps the 
authorities identify human remains to enable them to provide 
families with information on missing relatives, and seeks 
to monitor detainees’ treatment and living conditions. The 
ICRC promotes the integration of IHL and/or international 
human rights law into national legislation and the doctrine, 
training and operations of military and police forces.

EXPENDITURE IN KCHF
Protection 4,902

Assistance 617

Prevention 1,634

Cooperation with National Societies 776

General 67

Total 7,997
Of which: Overheads 488

IMPLEMENTATION RATE
Expenditure/yearly budget 75%

PERSONNEL
Mobile staff 9

Resident staff (daily workers not included) 95

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action HIGH 

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 7

RCMs distributed 4

Phone calls facilitated between family members 105,854

Tracing cases closed positively (subject located or fate established) 31

People reunited with their families 1

of whom unaccompanied minors/separated children 1
PEOPLE DEPRIVED OF THEIR FREEDOM
Restoring family links 
RCMs distributed 1

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Income support Beneficiaries 160

Water and habitat
Water and habitat activities Beneficiaries 8,000 12,531
PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Living conditions Beneficiaries 122,000

São Paulo

Brasilia

Buenos Aires

Boa Vista

Fortaleza

Rio de Janeiro

ICRC/AR_2020

ICRC missionICRC regional delegation ICRC office/presence

BRAZIL

CHILE

PERU

ARGENTINA

PARAGUAY

URUGUAY

ECUADOR

COLOMBIA

BOLIVARIAN
REPUBLIC OF 
VENEZUELA

PLURINATIONAL 
STATE OF BOLIVIA

 KEY RESULTS/CONSTRAINTS IN 2020 

 • With ICRC input, two Brazilian municipalities took steps 
to protect and assist violence-affected people: one 
approved operational protocols for security forces and 
another adopted a policy to safeguard essential services 
and personnel.

 • Venezuelan migrants in Brazil benefited from the ICRC’s 
hygiene-promotion campaigns against COVID-19 and from 
the Movement’s family-links services, which included new 
connectivity points in Amazonas set up with ICRC aid.

 • Missing people’s families in Brazil received messages of 
support and tips on coping with emotional distress from 
an online chat group created by the ICRC. Some of them 
covered their basic needs with ICRC-distributed cash.

 • Detaining officials across the region drew on ICRC advice 
and ad hoc material aid to stem the spread of COVID-19. 
The ICRC received approval to visit detainees in Fortaleza, 
Brazil, but postponed visits to 2021 owing to the pandemic.

 • Despite the pandemic, government officials and academics 
continued their IHL-related work online with the help of 
reference materials provided by the ICRC. Paraguay ratified 
the Treaty on the Prohibition of Nuclear Weapons. 
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CONTEXT 
Violence between armed groups and security forces personnel 
in urban areas of Brazil, particularly those in the states of Ceará 
and Rio de Janeiro, reportedly increased. In Brazil and Chile, 
socio-economic protests sometimes turned violent. These 
incidents of violence caused casualties, disrupted essential 
services, displaced people and led to arrests.

Migrants, including refugees, from the Bolivarian Republic 
of Venezuela (hereafter Venezuela; see Caracas) remained 
in the Amazonas and Roraima states of northern Brazil; 
the Brazilian government resettled others elsewhere in the 
country. Despite the authorities’ efforts, resources in Roraima 
were overstretched and migrants struggled to obtain essential 
services and stay in touch with relatives. Migrants were also 
reportedly victims of various abuses and recruited by armed 
groups.

The COVID-19 pandemic, and the safety measures it neces-
sitated, increased the strain on essential services and 
compounded the difficulties of vulnerable populations, such as 
detainees and, in Brazil, people waiting for news of relatives 
missing in connection with past or more recent circumstances. 
The Brazilian government partially closed its border with 
Venezuela from March until the end of 2020; several migrant 
reception centres in Roraima temporarily ceased operations 
because needs had declined.

ICRC ACTION AND RESULTS
The ICRC’s regional delegation in Brasilia adapted its humani-
tarian response to COVID-19 safety protocols, with a view to 
helping the pertinent authorities protect and assist people 
affected by armed violence, Venezuelan migrants and other 
vulnerable populations. It intensified its support for these 
officials and for National Societies in the countries covered 
to enable them to safely and adequately address urgent needs 
created by the pandemic. Movement restrictions and other 
pandemic-related constraints required the ICRC to carry 
out some of its activities remotely or in a limited form or to 
postpone them.

The ICRC worked with the Brazilian authorities, and with 
the military or security forces – particularly in Ceará, Rio 
de Janeiro and Roraima – to ensure respect for the rights of 
people affected by armed violence and of migrants. Officials 
in Ceará approved standard procedures for the operations 
of municipal guards, such as protecting basic services, and 
allocated funds for implementing a project to help IDPs. The 
ICRC also supported municipal authorities’ efforts to ensure 
the uninterrupted functioning of essential services and 
personnel: for instance, it helped them build their emergency 
preparedness and their resilience to the effects of violence; one 
municipality adopted such measures as public policy.

The ICRC strengthened its efforts to raise awareness of good 
hygiene practices among residents and Venezuelan migrants in 
Roraima, and to improve water and other communal facilities, 
with a view to helping check the spread of COVID-19. More 
people than planned benefited as a result of these efforts.

Members of families dispersed by various circumstances 
used the Movement’s family-links services to stay in touch.  
These services – offered remotely for a while, in compliance 
with COVID-19 safety protocols – included new connectivity 
stations for Venezuelan migrants in Amazonas that were set up 
with ICRC assistance. The ICRC supported the Brazilian author-
ities in clarifying the fate of missing people; it adapted this 
support to the necessity of properly managing the remains of 
people who had died of COVID-19. The ICRC’s accom paniment 
programme, which included a pilot online chat group, helped 
missing people’s families cope with their emotional distress 
and cover their material and other needs.

The ICRC focused on helping detaining authorities throughout 
the region curb the spread of COVID-19 in places of detention. 
It stepped up efforts to expand their knowledge of pertinent 
protocols and to equip them, and more detainees than planned, 
with supplies to make face masks and with cleaning materials 
to ensure sanitary surroundings. The ICRC secured Brazilian 
authorities’ consent to visit detention facilities in Fortaleza, 
but because of the pandemic, postponed such visits until 
2021. In Paraguay, the ICRC handed over responsibility for a 
livelihood project for female detainees to government officials 
and a private firm.

The ICRC worked with military and/or security forces in the 
region to integrate international law enforcement standards 
and applicable norms into their training, doctrine and oper -
ations, and to refine their understanding of the maintenance 
of public order during the pandemic. It urged support for IHL 
among government officials and members of civil society 
and enabled them to continue their IHL-related work online. 
Paraguay ratified the Treaty on the Prohibition of Nuclear 
Weapons. Informational materials posted online helped raise 
public awareness of humanitarian issues and the Movement’s 
work.

CIVILIANS
During the first half of the year, the ICRC adapted its humani-
tarian response to COVID-19 safety protocols, which limited 
the implementation of some of its activities. A few of them 
had to be conducted remotely: monitoring of the protection- 
related concerns of migrants and other violence-affected 
people; dialogue with the authorities; and restoration of 
family links. The ICRC incorporated safety protocols in most 
of its planned activities and resumed them in the latter part of 
2020; it postponed a few initiatives still affected by pandemic- 
related movement restrictions.

Officials in Fortaleza, Brazil approve standard procedures 
for municipal guards’ operations
The ICRC worked with the Brazilian authorities, and military or 
security forces personnel at various levels, primarily in Ceará, 
Rio de Janeiro and Roraima, to ensure respect for the rights 
of violence-affected people and migrants and to facili tate 
their safe access to essential services and humanitarian aid, in 
accordance with applicable laws. Where possible, it discussed 
key subjects with them, and with international organiza-
tions and others: respecting the principle of non-refoulement; 
regularizing migrants’ status; and addressing the specific 
needs of unaccompanied migrant children.
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The authorities, and the military and security forces, drew on 
ICRC advice to develop and carry out legal and other measures 
to aid vulnerable people. Officials in Ceará allocated funds to 
implement a project, proposed by civil-society organizations 
and others, to protect and assist IDPs. The proposal took into 
account the ICRC’s recommendations, which were based on 
its experience of running a similar initiative there. Municipal 
authorities in Fortaleza, in the state of Ceará, approved 
standard procedures for municipal guards’ operations; they 
included directives on the selective use of force and on ensuring 
the security of essential services.

ICRC communication materials in print and digital forms 
enabled violence-affected people in Brazil, including migrants, 
to learn about the humanitarian services available to them, 
measures for self-protection during the pandemic, and the 
Movement’s activities (see below).

Service providers in Brazil receive advice  
for reducing risks and maintaining well-being
In Brazil, staff of a hospital treating COVID-19 patients, 
personnel at migrant shelters, people involved in handling 
human remains, and other providers of essential services 
protected themselves and others against COVID-19 with 
personal protective equipment (PPE) and/or cleaning materials 
from the ICRC.

With the ICRC’s technical support, municipal authorities and 
their partners in violence-prone urban areas continued to 
review and strengthen measures to ensure the uninterrupted 
functioning of health, education and other essential services. 
Digital platforms developed by the ICRC helped them to collect 
data on the impact of violence on these services. During virtual 
meetings organized by the ICRC, they exchanged best practices 
and coordinated with other municipalities and stakeholders. 
To ensure the safety and well-being of people providing or 
receiving essential services, the authorities and the ICRC 
counselled thousands of service providers and emergency 
responders – directly or through educational materials sent 
via a mobile messaging app – on risk reduction and self-care, 
which included information on measures against COVID-19 
and means of coping with stigmatization linked to the virus. 
The municipality of Porto Alegre adopted these measures as 
public policy.

In Roraima, posters distributed by the ICRC informed some 
12,000 residents and Venezuelan migrants of good hygiene as 
a measure against COVID-19. Approximately 6,000 of them 
had access to a more reliable supply of water and to improved 
sanitation systems, schools and other communal facilities, 
thanks to the ICRC’s installation of solar-powered pumps 
and its donations of construction materials. More people than 
planned benefited because the ICRC scaled up these activities 
in response to the pandemic.

Ad hoc ICRC income support helped several migrant and 
displaced families in Brazil, and ex-detainees from the US 
detention facility at the Guantanamo Bay Naval Station in Cuba 
who were resettled in Uruguay, to cover their essential needs.

Venezuelan migrants stay in touch with their families  
Members of families dispersed by migration or other circum-
stances reconnected through the Movement’s family-links 
services (e.g. phone calls, internet connections, charging 
stations for mobile devices). Venezuelan migrants made 
phone calls at family-links posts in Amazonas and Roraima; 
additional connectivity points in Amazonas were set up with 
ICRC assistance. The ICRC helped reunite one person with their 
family and enabled a few others to acquire official documents 
for administrative and other purposes.

Financial and technical support from the ICRC, such as 
the organization of virtual coordination meetings, enabled 
the region’s National Societies to develop their family-
links services during the pandemic and to carry them out in 
accord ance with the Movement’s data-protection standards. 

Officials in the region take steps to ascertain  
the fate of missing people
Through meetings and public-communication initiatives, the 
ICRC raised awareness among the authorities and others in 
Brazil of the rights of missing people’s relatives. Guided by 
the ICRC, the authorities developed or implemented legislative 
measures to ascertain the fate of people reportedly missing 
in connection with past military rule or more recent circum-
stances and to address their families’ needs; these measures 
included a domestic law on the search for missing people. The 
municipal authorities in São Paulo established a working group 
to develop multidisciplinary services for missing people’s 
families.

ICRC technical input and regional webinars helped the author-
ities in the region to refine their capacities in ensuring the 
proper management of the remains of COVID-19 victims. In 
Brazil, the authorities received specific recommendations 
for a handbook they produced on the subject, as well as body 
bags and other material support. The ICRC followed up with 
Argentine and British stakeholders to negotiate an agreement 
for the second phase of the humanitarian forensic identifi-
cation project in the Falkland Islands/Islas Malvinas1. 

The ICRC’s accompaniment programme helped missing 
people’s families in Brazil to cope with their material and 
other needs, including those engendered by the pandemic. 
Health workers received training in providing mental-health 
and psychosocial support for missing people’s families. Under 
a pilot project, the ICRC set up an online chat group for these 
families, where they exchanged messages of support and tips 
on coping with emotional distress. A few relatives of missing 
people benefited from ICRC-distributed cash to buy essentials 
or begin earning an income.

1. The designations employed in this document do not imply official 
endorsement or the expression of any opinion whatsoever on the part 
of the ICRC concerning the legal status of any territory, or concerning 
the delimitation of its frontiers or boundaries. Whenever a disputed 
territory is given different names by the parties concerned, the ICRC 
uses those names together, in alphabetical order.
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PEOPLE DEPRIVED OF THEIR FREEDOM
Prison officials in the region receive support  
to curb the spread of COVID-19
In light of the pandemic, the ICRC temporarily reoriented 
its activities to support the authorities in the five countries 
covered in preventing and controlling the spread of COVID-19 
in places of detention. It gave them advice and ad hoc material 
assistance and monitored their pandemic-related responses 
remotely.

Online ICRC conferences enabled penitentiary and judicial 
officials from throughout the region to discuss subjects of 
common interest, such as the COVID-19 safety protocols they 
put in place and their experiences in implementing, during 
the pandemic, early-release schemes and other measures to 
reduce overcrowding in prisons. During these conferences, the 
ICRC highlighted the importance of contingency plans and the 
necessity of respecting detainees’ rights, including their right 
to appropriate medical care. The penitentiary authorities in 
one Brazilian state adopted some of the ICRC’s recommenda-
tions to contain the spread of COVID-19.

The material support provided by the ICRC to help curb 
the spread of COVID-19 benefited 122,000 detainees in the 
five countries covered. Penitentiary authorities kept living 
spaces clean with disinfection supplies and equipment. 
Some detainees in Argentina, Brazil and Paraguay, including 
juveniles, received hygiene kits and/or sewing machines and 
other equipment and supplies to make face masks for their 
own use. With the ICRC’s help, surplus masks made by female 
inmates in Brazil were distributed to violence-affected schools 
and state-run shelters.

Argentinian, Brazilian, Chilean and Paraguayan penitentiary 
authorities drew on ICRC expertise to adopt best practices in 
prison management and design. Some of them participated in 
an online ICRC meeting on developing regional standards on 
the topic.

The ICRC secures permission to visit detention facilities 
in Fortaleza 
In June, the Brazilian authorities signed an agreement 
allowing the ICRC to visit detention facilities in Fortaleza, but 
because of the pandemic, the ICRC postponed visits until 2021. 
Nevertheless, at the authorities’ request, the ICRC took part 
as an observer in an online detention inspection conducted by 
these officials and made recommendations afterwards. It also 
discussed the state penitentiary system, and the management 
of overcrowded prisons, with these officials.

In one Paraguayan prison, an ICRC-funded livelihood project 
for female detainees began to generate revenue; the project 
sought to advance the social reintegration of these detainees 
after their release. The ICRC handed over responsibility for the 
project to the authorities and a private firm. Some 50 detainees 
became certified artisans and 2 acquired credentials for 
teaching crochet and other crafts.

ACTORS OF INFLUENCE
After the onset of the pandemic, the ICRC postponed several 
planned regional events. Most of its interaction with the 
authorities, members of civil society, and others across the 
region took place online and focused on responding to the 
pandemic. The ICRC gave the authorities in the region, and 
military and security forces personnel, recommendations or 
guidelines for controlling COVID-19 infections. Government 
officials and university professors continued their IHL-related 
work online with the help of reference materials on IHL, 
including documents on safeguards provided by IHL during 
pandemics, sent by the ICRC.

Weapon bearers refine their understanding  
of law enforcement during a pandemic
Military and security forces in the region drew on ICRC 
guidance to integrate international law enforcement standards 
and applicable norms into their training, doctrine and oper -
ations (see Civilians). The advice provided by the ICRC 
included recommendations for maintaining public order 
while implementing measures against COVID-19 and for 
practicing self-care. Two ICRC webinars brought together over 
300 police and security- forces officers from 11 Latin American 
countries to discuss challenges and opportunities created by 
the pandemic. At ICRC workshops, trainers from the Ceará and 
Rio de Janeiro police in Brazil and from the Chilean national 
police developed their ability to provide instruction in inter-
national human rights law and human rights, respectively.

In Brazil, the ICRC briefed prospective peacekeeping personnel 
about its work throughout the world to tackle the conse-
quences of weapon contamination.

Paraguay ratifies the Treaty on the Prohibition  
of Nuclear Weapons
The ICRC held meetings and arranged events for the author-
ities, members of civil society and other stakeholders, at which 
it discussed various matters with them, such as its neutral, 
impartial and independent humanitarian action, humani-
tarian issues of common concern, and the Movement’s 
activities in the region. It also urged all pertinent officials to 
ratify IHL-related treaties and implement related legislation, 
including laws on the emblems protected under IHL. Paraguay 
ratified the Treaty on the Prohibition of Nuclear Weapons.

With ICRC sponsorship, university students from Argentina 
participated in an international IHL competition (see Jakarta).

The wider public learnt more about humanitarian issues, and 
the Movement’s efforts to address them, through National 
Society and ICRC informational materials channelled through 
social media and other means. To complement its project 
ensuring the safety of essential services in violence-prone 
Brazilian municipalities (see Civilians), the ICRC launched a 
nationwide multimedia campaign to broaden awareness of 
the necessity of protecting and supporting health workers and 
other professionals providing essential services. Journalism 
students in Brazil attended an online ICRC course on covering 
situations of violence and Brazilian journalists took part in an 
annual competition on humanitarian reporting.
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ICRC technical support helped build the public- communication 
capacities of the region’s National Societies.

RED CROSS AND RED CRESCENT MOVEMENT
The National Societies in the countries covered, aided by the 
ICRC, strengthened their ability to tackle humanitarian needs 
arising from violence, migration and the pandemic. The ICRC 
increased its technical, financial and material support for these 
National Societies when they began to reorient their work 
towards tackling the pandemic; this shift in priorities resulted 
in some planned ICRC activities being delayed or postponed 
to 2021.

The ICRC’s support enabled the National Societies in 
Argentina, Chile and Paraguay to acquire PPE for their staff 
and volunteers, and those in Argentina and Paraguay to carry 
out health- and hygiene-promotion activities in communities. 

The Argentine Red Cross opened a call centre for providing 
psychosocial support and counselling to people diagnosed 
with COVID-19. The Brazilian Red Cross’s branch in Amazonas 
set up a first-aid post at a migrant reception centre and at an 
intercity bus station.

At an online ICRC workshop, 20 Uruguayan Red Cross personnel 
strengthened their grasp of the Safer Access Framework and 
learnt how their Argentinian and Chilean counterparts incorp-
orated the framework in their activities.

The ICRC also gave the region’s National Societies the support 
necessary to develop their capacities in such organizational 
areas as financial management and governance.

Movement components coordinated their emergency activ-
ities for migrants and other vulnerable people, as well as in 
connection with the pandemic.

MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 7

RCMs distributed 4

Phone calls facilitated between family members 105,854
Reunifications, transfers and repatriations
People reunited with their families 1

People transferred or repatriated 3
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 70 18 6

including people for whom tracing requests were registered by another delegation 5

Tracing cases closed positively (subject located or fate established) 31

Tracing cases still being handled at the end of the reporting period (people) 210 45 24 12

including people for whom tracing requests were registered by another delegation 6

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers Girls
Demobilized 

children

UAMs/SC newly registered by the ICRC/National Society 35 15

UAMs/SC reunited with their families by the ICRC/National Society 1

UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 59 23
Documents
People to whom travel documents were issued 4

PEOPLE DEPRIVED OF THEIR FREEDOM
RCMs and other means of family contact
RCMs distributed 1

MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Income support Beneficiaries 160 72 16
Water and habitat 
Water and habitat activities Beneficiaries 12,531 5,138 6,516
Mental health and psychosocial support
People who received mental-health support Cases 271
People who attended information sessions on mental health 256
People trained in mental-health care and psychosocial support 438

PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Living conditions Beneficiaries 122,000 14,200 2,000
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CARACAS (regional)
COVERING: Bolivarian Republic of Venezuela, Trinidad and Tobago, Aruba, Bonaire, 
Curaçao

The ICRC has been active in Venezuela since 1966; it estab-
lished a regional delegation in Caracas in 1971. It helps people 
living in violence-prone areas in the Bolivarian Republic of 
Venezuela, including those along the border with Brazil and 
Colombia. It responds to the needs of people on the move 
in the region. It visits people held in Venezuela and engages 
the pertinent authorities in Trinidad and Tobago, Aruba 
and Curaçao, in dialogue on issues linked to immigration 
detention. It reinforces National Society capacities and 
supports the incorporation of IHL and international human 
rights law in military and police procedures, respectively.

EXPENDITURE IN KCHF
Protection 5,243
Assistance 15,461
Prevention 1,707
Cooperation with National Societies 1,081
General 77

Total 23,570
Of which: Overheads 1,428

IMPLEMENTATION RATE
Expenditure/yearly budget 81%
PERSONNEL
Mobile staff 39
Resident staff (daily workers not included) 151

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action MEDIUM

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 135
RCMs distributed 103
Phone calls facilitated between family members 29,362
Tracing cases closed positively (subject located or fate established) 62
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 12
Detainees in places of detention visited 10,522

of whom visited and monitored individually 130
Visits carried out 86
Restoring family links 
RCMs collected 358
RCMs distributed 156
Phone calls made to families to inform them of the whereabouts  
of a detained relative 3,752

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Food consumption Beneficiaries 1,600 4,531
Food production Beneficiaries 200
Income support Beneficiaries 1
Living conditions Beneficiaries 5,500 28,931
Capacity-building Beneficiaries 3,400 437
Water and habitat
Water and habitat activities Beneficiaries 250,100 14,112
Health
Health centres supported Structures  15 17
PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 4,500 6,805
Living conditions Beneficiaries 15,000 13,831
Water and habitat
Water and habitat activities Beneficiaries 7,500 21,247
WOUNDED AND SICK
Medical care
Hospitals supported Structures  20 12
Water and habitat 

Water and habitat activities Beds  
(capacity) 2,775 3,494

Caracas

San Cristobal
Puerto Ordaz

ICRC/AR_2020

ICRC regional delegation ICRC sub-delegation
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 KEY RESULTS/CONSTRAINTS IN 2020 

 • Health centres, hospitals, prison clinics and other critical 
facilities bolstered their COVID-19 response – for instance, 
by drafting contingency plans and setting up triage and 
isolation facilities – with the ICRC’s comprehensive 
support. 

 • Aided by the Venezuelan Red Cross and the ICRC, dispersed 
families, quarantined returnees, hospital patients, students 
in violence-prone areas and other vulnerable people had 
better living conditions and coped with their situation. 

 • People in transit used family-links services – available at 
23 sites set up by the Venezuelan Red Cross and the ICRC – 
to contact their families. These services were also offered 
at quarantine sites, nursing homes and other places.

 • The ICRC gave penitentiary and health authorities material 
aid, guidance and/or training to prevent the spread 
of disease and curb malnutrition at places of detention. It 
responded to needs following emergencies in some prisons.

 • In the Bolivarian Republic of Venezuela (hereafter 
Venezuela), the ICRC helped more people than planned to 
cover their basic needs, but some of its economic-security 
and water-and-habitat projects were affected by COVID-19.

 • Military and police personnel in Venezuela attended 
ICRC training sessions and workshops on the norms and 
international standards regulating the use of force.

The boundaries, names and designations used in this document do not imply official endorsement 
or express a political opinion on the part of the ICRC, and are without prejudice to claims of 
sovereignty over the territories mentioned.
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CONTEXT
In Venezuela, political tensions persisted and the socio- 
economic situation continued to be precarious. There were 
shortages of fuel, medicine and other essential goods, and 
power outages, throughout the country. The health system 
continued to struggle with a lack of resources, maintenance 
and qualified personnel. Armed violence and criminality, in 
cities and border areas, continued unabated.

Many Venezuelans had left for neighbouring countries, such as 
Brazil and Colombia, or for nearby Caribbean islands in search 
of better economic opportunities and safety. People in transit 
had little or no access to basic services and risked losing touch 
with their families; some were detained in other countries 
and/ or deported. Their vulnerable relatives in Venezuela 
– young mothers, their children and older people – lacked the 
means to sustain themselves. 

The pandemic and measures to contain it, although necessary, 
further exacerbated the dire economic situation in Venezuela: 
obtaining health services and covering their basic needs 
became even more difficult for people. Work stoppage in other 
countries forced thousands of Venezuelan migrants to return 
home. Detention facilities were overcrowded and detainees 
were at even greater risk of disease.

ICRC ACTION AND RESULTS
The ICRC continued to respond to the needs of vulnerable 
people in Venezuela – particularly those affected by violence 
and/or the pandemic and those displaced. Its focus remained 
the same: strengthening emergency-response capacities 
among health services; helping members of dispersed families 
maintain contact; monitoring the conditions of detainees 
and supporting prison authorities in improving detainees’ 
treatment and living conditions; and helping vulnerable 
groups build their resilience against violence and cope with 
their circumstances. It did so with the help of the Venezuelan 
Red Cross and in line with the Fundamental Principles and the 
Safer Access Framework. It adapted its activities in support of 
the Venezuelan authorities’ efforts to tackle the pandemic. 

The ICRC continued to provide material and infrastruc-
tural support, and training, for first responders – including 
Venezuelan Red Cross staff and medical professionals – to 
expand their capacities. People living in or passing through 
areas vulnerable to violence and/or disease obtained suitable 
care at ICRC-supported facilities, from ICRC-trained 
community members, or during activities organized by the 
ICRC. These facilities included primary-health-care centres 
and malaria diagnosis and treatment centres. The ICRC 
organized workshops on emergency-room trauma care for 
personnel at public and military hospitals. It also helped health 
centres, hospitals and other critical facilities to draft contin-
gency plans and set up triage and isolation facilities to bolster 
their COVID-19 response. Procurement constraints and other 
obstacles delayed the implementation of water-and-habitat 
projects, but the ICRC carried out smaller-scale activities to 
distribute essential supplies and make provisional repairs to 
water networks.

With the ICRC’s assistance, the Venezuelan Red Cross set 
up or maintained sites at bus terminals along the migration 
route, quarantine sites for returnees, and other key places; 
the Movement’s family-links services, such as tracing, were 
provided at these spots. These services were adapted to incor-
porate measures against COVID-19. The ICRC continued to 
help National Societies in the region strengthen their family-
links capacities.

In Venezuela, the ICRC supported or carried out projects to 
help vulnerable communities build their resilience to the 
consequences of violence. It helped more people than planned 
– particularly in Bolivar State, Caracas and Tachira – to 
cover their basic needs and make ends meet as the country’s 
economic situation deteriorated even further under the 
pandemic. Community-based facilities, such as school 
canteens and public kitchens, reinforced their services with 
material aid, financial support and guidance from the ICRC.

The ICRC continued to visit several places of detention in 
Venezuela. It also visited an immigration detention centre in 
Curaçao. It monitored detainees’ treatment and living condi-
tions and communicated its findings, and recommendations 
for improvement, confidentially to the pertinent authorities. 
Venezuelan prison staff learnt about internationally recog-
nized standards for detention, and the many different aspects 
of a COVID-19 response, at ICRC workshops. The ICRC provided 
support for selected prison clinics in Venezuela, which helped 
to improve health care for detainees, and prevent the spread of 
infectious diseases, at those prisons.

The ICRC continued to promote international policing standards 
in Venezuela. Venezuelan military officials and instructors took 
part in ICRC training sessions and workshops, including those 
held online.

The ICRC continued to give the Venezuelan Red Cross support 
to build its capacities in emergency preparedness and response, 
restoring family links, and broadening acceptance for the 
Movement’s activities. Close coordination among Movement 
partners in the region helped ensure that projects were imple-
mented efficiently.

CIVILIANS
The ICRC stepped up its response to the situation in Venezuela, 
while also adapting its activities in support of the author-
ities’ COVID-19 response. Its focus remained the same: 
strengthening protection for violence-affected people; 
helping dispersed families maintain contact; strengthening 
emergency- response capacities among health services; and by 
giving vulnerable groups the means to cope with their circum-
stances and build their resilience against violence. It continued 
to concentrate its activities in Venezuelan provinces bordering 
Brazil and Colombia, and in the most disadvantaged areas of 
Caracas, the capital. Whenever possible, it worked with the 
Venezuelan Red Cross and other Movement partners in the 
region.
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The ICRC fosters acceptance for humanitarian action  
and respect for applicable law
The ICRC endeavoured to sustain its dialogue with the author-
ities and other stakeholders – through high-level meetings 
and other means – to foster acceptance for its principled 
humanitarian action and discuss matters of common concern 
(e.g. protection for violence-affected people and people in 
transit or in quarantine, especially the unaccompanied minors 
or separated children among them). The ICRC documented 
these vulnerable people’s protection-related concerns and, 
whenever possible, relayed them to the relevant authorities; it 
urged the authorities to address these concerns.

The ICRC conducted training sessions to promote inter national 
policing standards among the police and military forces 
involved in law enforcement operations. Because of pandemic- 
related restrictions, it organized fewer events than planned 
(see Actors of influence).

The ICRC visited communities affected by high levels of 
violence to ascertain their needs and discuss its humanitarian 
work. One of its aims was to develop a fuller understanding 
of the impact of armed violence on these communities. 
However, pandemic-related movement restrictions prevented 
it from following up community members, including school-
children and teachers, and helping them know how to protect 
themselves effectively.

Vulnerable people in Venezuela have access  
to basic health care
People living or passing through areas vulnerable to violence 
and/or disease outbreaks obtained preventive and curative care 
at ICRC-supported health facilities. The ICRC referred critic ally 
ill or wounded people to secondary facilities. The ICRC gave 
10 primary-health-care centres supplies and equipment 
(e.g. personal protective equipment (PPE), oximeters, chlorine 
tablets, hygiene items and cleaning materials) to bolster their 
capacities; it trained health staff to manage supplies, gave 
them guidance, and made monitoring visits to improve their 
daily operations. Five malaria diagnosis and treatment centres 
in El Callao in Bolivar State – where malaria outbreaks were 
common –  received similar support from the Venezuelan 
Red Cross and the ICRC, as did two mobile health units. In 
addition, roughly 13,000 mosquito nets were distributed in 
malarial communities and health facilities in El Callao. The 
incidence of malaria had reportedly declined in these commu-
nities, partly because of the ICRC’s efforts since 2019.

The ICRC also helped the facilities it supported to draft contin-
gency plans and set up triage and isolation facilities to bolster 
their COVID-19 response. It made improvements to water, 
sanitation and electrical systems and installed hand-washing 
stations at ten health facilities – and also gave them cleaning 
supplies – so that they could sustain their operations and 
implement measures to prevent and control infections.

ICRC information sessions taught health workers how to 
prevent violence against them. The ICRC cancelled training 
for health workers and community members in psychosocial 
support for victims of violence because its COVID-19 response 
took precedence.

Venezuelan communities are given support  
and public infrastructure is renovated
About 4,200 people had free meals every day at canteens 
supported financially by the ICRC. Some 300 people, including 
victims of violence, bought food with cash transfers from the 
ICRC. Significantly more people than planned benefited from 
this type of assistance because of the pandemic, which neces-
sitated a broader response by the ICRC. Beneficiaries included 
older people, children, pregnant women, nursing mothers, 
people in transit and returnees.

Support from the Venezuelan Red Cross and the ICRC enabled 
dispersed families, quarantined returnees, hospital patients, 
students in violence-prone areas and other vulnerable people 
to improve their living conditions, protect themselves against 
diseases and/or earn income; nearly 29,000 benefited. More 
specifically, almost 27,000 people received hygiene kits, 
cleaning materials and other household essentials, or cash to 
buy them: the ICRC provided all this either directly to them 
or through temporary shelters, community kitchens and 
school canteens. The Venezuelan Red Cross gave 33 tailors raw 
materials, and the ICRC paid them, to produce face masks; 
about 78,400 masks were produced and distributed to about 
2,000 community members and National Society personnel. 
The original aim of this ICRC cash-for-work initiative was to 
renovate community facilities, but the funds for it were reallo-
cated after the onset of the pandemic. The ICRC gave financial 
assistance to a community-based initiative, which helped 
20 people learn bakery.

Travel restrictions and other measures necessitated by the 
COVID-19 pandemic limited the ICRC’s ability to reach commu-
nities and assess their needs. Therefore, the ICRC was not able 
to develop vocational training programmes for some people. 
Similarly, the ICRC’s was unable to provide help community 
facilities to improve their food-production capacity because of 
movement restrictions and human-resource constraints.

Movement restrictions and other pandemic-related measures, 
though necessary, made it difficult for the ICRC to conduct 
field assessments and sustain coordination with local actors 
for its water-and-habitat projects. Moreover, obstacles to 
procurement, and supply constraints, delayed the implemen-
tation of these projects. As a result, the ICRC had to put them on 
hold. Nevertheless, about 14,000 people – including returnees 
quarantined in temporary shelters set up by the Venezuelan 
authorities in areas bordering Brazil and Colombia – benefited 
from smaller-scale initiatives, such as: distribution of supplies 
for checking the spread of COVID-19 (e.g. cleaning materials 
and PPE); improvements to water networks in Tachira; and the 
drilling of a borehole and installation of a  water-disinfection 
system in Caracas. The ICRC also donated basic medical 
supplies to the temporary shelters for quarantined returnees 
and gave their staff technical support.

Dispersed family members reconnect with each other
People in transit, their relatives, flood victims and people 
affected by the pandemic made use of the services available 
(e.g. phone calls, charging stations, internet access) at 
23 connectivity points and several mobile-phone kiosks set up 
by the Venezuelan Red Cross and the ICRC at bus terminals, 
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public squares and other commonly frequented places in 
Venezuela. The provision of family-links services had to be 
adapted to COVID-19 safety protocols. These services were also 
offered at temporary shelters for returnees, nursing homes 
and hospitals, so that people in quarantine could stay in touch 
with their families.

The ICRC helped to deliver personal identification documents 
for administrative purposes to five Venezuelans who had 
settled abroad. Movement family-links services were also 
made available in Aruba, Bonaire, Curaçao, and Trinidad 
and Tobago. Border closures necessitated by the pandemic 
prevented the ICRC from helping to reunite unaccompanied 
children with their families. However, it continued to follow 
up the children’s situation and discussed the procedures for 
family reunification with the authorities and others; one 
person received ad hoc financial assistance from the ICRC.

People in Venezuela, Trinidad and Tobago, and Curaçao 
put in requests – by phone, email and in person – to trace 
missing relatives. The fate and whereabouts of 62 people 
were relayed to their families in Venezuela and Trinidad and 
Tobago, through the concerted efforts of Movement compo-
nents. Training, and material and technical support, from the 
ICRC enabled the Venezuelan Red Cross and National Societies 
in certain Caribbean islands to strengthen their capacity to 
provide family-links services and adapt them to the pandemic. 

The ICRC used social media, radio spots and flyers to stress 
the importance of maintaining family contact under pandemic- 
related restrictions, and to promote tracing and other 
family-links services.

Venezuelan forensic services are given support  
for handling the remains of COVID-19 victims
In Venezuela, the ICRC provided forensic professionals, health 
workers, penitentiary staff, first responders and others with 
technical support to handle human remains including those 
of COVID-19 victims. They were also supported in develop   ing 
capacities in forensic injury for detainees, victims/survivors 
of sexual violence and others. It also gave them material 
support – for example, body bags, PPE, hygiene kits and 
biosafety equipment – and training in the proper use of these 
supplies and equipment. Training sessions were held online, 
when necessary. Posters and publications on the process and 
protocols in handling of remains were distributed to various 
institutions. With the ICRC’s support, the National Institute of 
Legal Medicine and Forensic Sciences prepared a protocol for 
managing the remains of COVID-19 victims; and, with other 
stakeholders, it drafted a contingency plan for dealing with 
large numbers of COVID-19 deaths.

The ICRC counselled the relevant authorities and forensic 
actors on handling the remains of people who had died or 
were suspected to have died of COVID-19. They were also 
reminded that families had a right to know the fate or where-
abouts of their missing relatives and were urged to keep 
families informed of developments in the search for them. At 
the ICRC’s recommendation, the interior ministry established 

a working group for drafting an intergovernmental protocol 
for missing-persons cases associated with disasters and 
other emergencies. The ICRC organized online training in 
forensic DNA identification: 24 experts in genetics took part. 
It provided the authorities with support for giving 112 sets of 
unidentified remains a proper burial. It also assisted them in 
conveying DNA samples to laboratories, with a view to helping 
them identify migrants who went missing after a maritime 
accident off the coast of Curaçao in 2018.

The ICRC completed the renovation of two morgues in Tachira. 
It also provided support for repairs to electrical and other 
systems, and remodelling, at several other morgues; this work 
was still in progress at year’s end.

PEOPLE DEPRIVED OF THEIR FREEDOM
Detainees receive ICRC visits and contact their families
The ICRC visited 11 places of detention in Venezuela under 
the authority of the defence and penitentiary affairs minis-
tries, and one immigration detention centre in Curaçao. These 
facilities collectively held around 10,500 people. The ICRC 
visited them in accord ance with its standard procedures and 
monitored detainees’ treatment and living conditions. Findings 
and recommendations for improvement were communicated 
confidentially to the pertinent authorities. The ICRC discussed 
a number of issues with them, such as ensuring respect 
for migrants’ rights and judicial guarantees, and meeting 
inter nationally recognized standards for detention. Travel 
restrictions and other pandemic-related constraints forced the 
ICRC to cancel its plans to sponsor senior officials to attend 
regional meetings on prison management.

Owing to the pandemic, the ICRC made fewer prison visits 
and temporarily suspended some detention-related activ-
ities as a precautionary measure. It urged the authorities 
to release ailing detainees on humanitarian grounds, and 
also because that would reduce overcrowding and check the 
spread of disease. The ICRC instructed penitentiary officials 
and staff in preventing infections, including while facilitating 
detainee transfers. It also gave them its recommendations for 
preventing the spread of COVID-19, and material and technical 
support to this end (see below).

Detainees reconnected with their relatives through the ICRC’s 
family-links services, such as RCMs and phone calls. The ICRC 
donated phones to six prisons in Venezuela and distributed 
phone cards to detained migrants in Curaçao. It helped foreign 
detainees in Venezuela notify their consular representatives 
of their detention. Financial assistance from the ICRC enabled 
four families in Venezuela to cover the medical expenses of 
their detained relatives. Because of the pandemic, the ICRC 
could not organize family visits for detainees in the countries 
covered. 

At their request, penitentiary officials were given guidance 
on managing the remains of detainees who had died or were 
thought to have died of COVID-19. The ICRC helped peniten-
tiary officials to draft contingency plans and trained prison 
staff in handling the remains of COVID-19 victims. 
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Authorities are given support to improve detention conditions
The ICRC helped the Venezuelan authorities to lower malnu-
trition rates, improve detainees’ living conditions and make 
health care more readily available – which also mitigated 
detainees’ risk of disease. ICRC health staff visited and/or 
provided consultations at seven places of detention. They 
provided staff incentives and technical and material support 
(e.g. medicine, basic medical equipment) to conduct individual 
medical examinations and manage COVID-19 cases at these 
places detention. The ICRC helped the authorities to set up 
isolation and quarantine areas and train staff in measures to 
prevent and control infections. It responded with material and 
technical assistance when high rates of diarrhoea, malnu-
trition and TB were reported at a prison. It also provided ad hoc 
assistance to a hospital treating detainees who were injured 
during a riot.

The ICRC regularly distributed essential items (e.g. hygiene 
kits, soap, buckets) and donated recreational items on an 
ad hoc basis, benefiting about 14,000 detainees. It also 
donated nutritional supplements, food rations and cooking 
utensils, and monitored detainees’ nutrition, benefiting 
about 6,800 people; guidelines and posters on good hygiene 
practices were distributed to kitchen staff. The ICRC conducted 
training in nutrition and food-supply chain management for 
437 prison staff, and gave the authorities expert advice for 
drafting protocols in these areas; 5,230 detainees benefited 
from these efforts. Detainees at two prisons started making 
face masks for the entire prison population of Venezuela, using 
materials supplied by the ICRC.

The ICRC repaired water systems, installed handwashing 
stations and donated disinfectants, chlorine tablets and other 
items; the result was safe water and better sanitation at a 
number of prisons; around 21,000 detainees benefited.

WOUNDED AND SICK
Emergency medical services in Venezuela are strengthened
In Venezuela, the pandemic and shortages of supplies and staff 
notwithstanding, the ICRC continued to expand its efforts to 
help ensure good-quality health care. It trained about 700 first 
responders in first aid and in handling cases of COVID-19 
and equipped them for their tasks. It also provided support 
for the Venezuelan Red Cross, national emergency services, 
civil- protection authorities and others providing emergency 
medical assistance; they were given equipment – defibrillators, 
stretchers, oximeters – and medical supplies, and were trained 
to implement measures to prevent and control infections. The 
ICRC repaired 30 ambulances, most of them the property of the 
Venezuelan Red Cross, and taught health staff how to disinfect 
vehicles. People in critical condition were referred to secondary 
facilities.

The ICRC made regular donations of medicine, supplies and 
equipment to 12 hospitals struggling with shortages of supplies 
and influxes of patients during emergencies. After the onset of 
the pandemic, these hospitals became sentinel facilities. They 
were given hygiene items, cleaning materials, PPE, oxygen 
concentrators and infrared thermometers; the ICRC also 
installed or repaired handwashing stations at the hospitals. 

ICRC staff, including emergency teams and a biomedical 
engineer, provided direct assistance at five of these hospitals. 
Medical imaging equipment donated by the ICRC benefited 
nearly 90,000 people treated at the hospitals. 

Health professionals and students develop their capacities 
Health professionals from public hospitals expanded their 
capacities in emergency care through courses conducted 
by the ICRC or at such courses replicated elsewhere. About 
400 medical professionals and students became more capable 
of providing emergency-room trauma care by attending 
ICRC-supported training sessions organized by the health 
ministry, military hospitals or the Central University of 
Venezuela. Roughly 3,400 health professionals were trained in 
measures against COVID-19 and given technical assistance for 
drawing up contingency plans, setting up isolation and triage 
facilities, and meeting international standards for hygiene and 
sanitation.

Six hospitals (3,494 beds) were given tools and spare parts for 
maintaining or repairing electrical power, water, and sanitation 
systems, and for repairing or installing handwashing stations.

Whenever possible, the ICRC drew attention to the issue of 
violence against medical personnel and facilities, and to the 
rights and duties of health authorities and personnel.

ACTORS OF INFLUENCE
Venezuelan police and military personnel  
learn about international policing standards 
Because of pandemic-related restrictions on gatherings, fewer 
training sessions than planned took place. Military and police 
personnel were mostly unavailable to the ICRC, owing to their 
responsibilities under Venezuela’s national response to the 
public-health crisis. Nevertheless, the ICRC sought to maintain 
its dialogue with them on matters of common interest: it held 
working sessions with senior military officers to discuss the 
pandemic and the national response.

Around 300 military and police officers attended courses 
in international standards for the use of force during law 
enforcement operations. The National Experimental University 
of Security, with technical support from the ICRC, worked 
towards incorporating pertinent legal provisions in their 
curricula; it also developed – for various institutions affiliated 
with it – a plan for training personnel in the progressive use 
of force. In light of pandemic-related restrictions, the ICRC 
proposed new methods to military and police forces, and their 
training institutions, for promoting international standards on 
the use of force and firearms. Police officials participated in 
webinars organized by various ICRC delegations.

Venezuelan civil society familiarizes itself  
with the Fundamental Principles
A nationwide campaign organized by the Venezuelan Red Cross, 
the International Federation and the ICRC enabled the 
Venezuelan public to learn how to protect themselves and others 
against COVID-19: posters and leaflets were widely distributed 
and audiovisual materials were circulated through social media.
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The ICRC and the Venezuelan Red Cross expanded their public 
communication – online and through printed materials – to 
broaden awareness of the Movement’s Fundamental Principles 
and its humanitarian activities among members of civil society 
and the general public. The ICRC used the same means to 
inform people in transit and others affected by the situation 
in Venezuela of ICRC activities in their behalf. Venezuelan 
Red Cross staff and volunteers throughout the region were 
trained to accurately explain the Movement’s neutral, 
impartial and independent humanitarian approach in all their 
public communication.

RED CROSS AND RED CRESCENT MOVEMENT
The ICRC and other Movement components continued to 
provide National Societies in the region with financial, material 
and technical support to improve their organizational set-up 
and develop their ability to respond to the pandemic and other 
emergencies, the consequences of violence, and the needs of 
detained migrants and people in transit (see Civilians, People 
deprived of their freedom and Wounded and sick). As in the past, 

ICRC support for the Venezuelan Red Cross included workshops 
to draft guidelines for safety and security and material aid for 
its relief departments.

Around 400 Venezuelan Red Cross staff were trained in oper -
ational risk management at ICRC workshops. Support for the 
Venezuelan Red Cross included PPE, emergency food stocks, 
vehicles, and telecommunication equipment. ICRC training 
helped National Society staff and volunteers, including in 
Caribbean countries, to develop their capacities in restoring 
family links (see Civilians) and explaining the Movement’s 
activities to the general public (see Actors of influence).

Movement components from throughout the region exchanged 
experiences, and explored possibilities for cooperation, during 
meetings and peer-to-peer sessions arranged by the ICRC. 
Partnership agreements between the ICRC, the Venezuelan 
Red Cross and the International Federation – on dealing with 
the consequences of violence and responding to emergencies – 
were adapted in step with developments in the public-health 
crisis.

MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 135

RCMs distributed 103

Phone calls facilitated between family members 29,362
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 90 27 3 5

including people for whom tracing requests were registered by another delegation 45

Tracing cases closed positively (subject located or fate established) 62

including people for whom tracing requests were registered by another delegation 31

Tracing cases still being handled at the end of the reporting period (people) 171 55 12 19

including people for whom tracing requests were registered by another delegation 72

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers Girls
Demobilized 

children

UAMs/SC newly registered by the ICRC/National Society 2 1

UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 1
Documents
People to whom official documents were delivered across borders/front lines 5

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 12

Detainees in places of detention visited 10,522 1,277

Visits carried out 86
Women Girls Boys

Detainees visited and monitored individually 130 29

of whom newly registered 38 10
RCMs and other means of family contact
RCMs collected 358

RCMs distributed 156

Phone calls made to families to inform them of the whereabouts of a detained relative 3,752
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MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Food consumption Beneficiaries 4,531 1,201 1,831

of whom IDPs  120 48 24

Income support Beneficiaries 1

Living conditions Beneficiaries 28,931 8,194 12,060

of whom IDPs 1,312 356 600

Capacity-building Beneficiaries 437 46
Water and habitat 
Water and habitat activities Beneficiaries 14,112 5,226 3,733

of whom IDPs 7,018 2,456 1,755
Primary health care
Health centres supported Structures 17

of which health centres supported regularly 17

Average catchment population 182,910

Services at health centres supported regularly
Consultations 143,830

of which curative 141,455 43,943 37,575

of which antenatal 2,375

Vaccines provided Doses 16,955

of which polio vaccines for children aged 5 or under 5,480

Referrals to a second level of care Patients 1,436

of whom gynaecological/obstetric cases 145

PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Food consumption Beneficiaries 6,805 819

Living conditions Beneficiaries 13,831 2,056

Capacity-building Beneficiaries 5,230 412
Water and habitat
Water and habitat activities Beneficiaries 21,247 5,949 2,125

Health care in detention
Places of detention visited by health staff Structures 7

WOUNDED AND SICK 
Hospitals  
Hospitals supported Structures 12

including hospitals reinforced with or monitored by ICRC staff 5

Consultations 55,371

Services at hospitals not monitored directly by ICRC staff  
Surgical admissions (weapon-wound and non-weapon-wound admissions) 1,590

Weapon-wound admissions (surgical and non-surgical admissions) 353 8 22

Weapon-wound surgeries performed 137

Patients whose hospital treatment was paid for by the ICRC 5,446

First aid
First-aid training

Sessions 40

Participants (aggregated monthly data) 691
Water and habitat

Water and habitat activities
Beds  
(capacity)

3,494
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COLOMBIA
In Colombia since 1969, the ICRC strives to protect and assist 
victims of armed conflicts and other situations of violence 
and promote compliance with IHL and other pertinent 
norms among weapon bearers. It visits detainees and assists 
the authorities in addressing systemic issues affecting the 
penitentiary system. It supports efforts to address the needs 
of families of missing persons, provides aid to violence- 
affected people and migrants, and helps ensure their 
access to health care. It runs a comprehensive mine-action 
programme. The ICRC works closely with the Colombian Red 
Cross.

EXPENDITURE IN KCHF
Protection 14,650

Assistance 16,490

Prevention 2,547

Cooperation with National Societies 1,542

General 929

Total 36,158
Of which: Overheads 2,207

IMPLEMENTATION RATE
Expenditure/yearly budget 88%

PERSONNEL
Mobile staff 72

Resident staff (daily workers not included) 382

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action HIGH

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 12

RCMs distributed 6

Phone calls facilitated between family members 260,741

Tracing cases closed positively (subject located or fate established) 123
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 10

Detainees in places of detention visited 35,468

of whom visited and monitored individually 7

Visits carried out 15

Restoring family links 
RCMs collected 2

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Food consumption Beneficiaries 56,180 42,208

Food production Beneficiaries 7,200 5,013

Income support Beneficiaries 3,140 15,291

Living conditions Beneficiaries 56,180 36,610

Capacity-building1 Beneficiaries 3,880

Water and habitat
Water and habitat activities Beneficiaries 260,300 366,126

Health
Health centres supported Structures 12 
PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Living conditions Beneficiaries 5,890

Water and habitat
Water and habitat activities Beneficiaries 2,600 82,772
WOUNDED AND SICK
Medical care
Hospitals supported Structures 32 53

Physical rehabilitation 
Projects supported Projects 44 18

1. Owing to operational and data collection constraints, this figure 
may not reflect the extent of the activities carried out during the 
reporting period
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 KEY RESULTS/CONSTRAINTS IN 2020 

 • Authorities and armed groups were reminded by the ICRC 
of their obligations under IHL and other pertinent norms. 
The ICRC acted as a neutral intermediary in the release 
and transfer of 19 people formerly held by armed groups.

 • The ICRC provided livelihood support (e.g. cash, 
vocational training) for missing people’s families and 
violence-affected resident and migrant households, 
which helped them restore their self-sufficiency. 

 • ICRC-supported local organizations, including the 
Colombian Red Cross, provided phone calls, internet 
services and phone charging stations, which enabled 
migrants to restore or maintain contact with their relatives. 

 • Funds for supporting health centres were reallocated 
to the ICRC’s COVID-19 response: as a result, numerous 
hospitals received medical supplies, personal protective 
equipment and/or infrastructural upgrades. 

 • Prison visits were suspended for most of the year because 
of the COVID-19 pandemic. The ICRC therefore focused on 
providing authorities with technical and material support 
for tackling systemic issues, as well as the pandemic.

 • Persons with disabilities were treated at centres receiving 
training and supplies from the ICRC; some were able 
to take part in sports or pursue their education, with 
the ICRC’s help.
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CONTEXT
Violent confrontations between government forces and armed 
groups – and clashes among armed groups – intensified and 
became more frequent throughout the country. The National 
Liberation Army declared a unilateral one-month ceasefire 
in April.

Civilians were reportedly abused, displaced or killed, and 
medical services attacked, in conflict-affected areas. The 
consequences of past and ongoing hostilities – such as the 
presence of mines and explosive remnants of war (ERW) – 
restricted people’s movement, impeded access to basic 
services and limited livelihood opportunities. The spread of 
COVID-19 and the measures it necessitated worsened people’s 
difficulties.

Numerous migrants sought to return to the Bolivarian Republic 
of Venezuela (hereafter Venezuela); they risked destitution or 
exploitation while in transit.

Many families remained without news of relatives missing in 
connection with past or ongoing hostilities.

The Colombian government and the Fuerza Alternativa 
Revolucionaria del Común (Common Alternative Revolutionary 
Force, the political successor of the Revolutionary Armed 
Forces of Colombia – People’s Army, or FARC-EP), took steps 
to implement the terms of their 2016 peace agreement.

Authorities worked towards criminal justice reform, with a view 
to tackling overcrowding and improving conditions in prisons.

ICRC ACTION AND RESULTS
The ICRC adapted its activities for violence-affected residents 
and Venezuelan migrants, in response to pandemic-related 
measures and needs. It worked with local partners – notably, 
the Colombian Red Cross, which was also given technical and 
financial support.

Victims of violence – including victims of mines/ERW – and 
migrants were made aware of the state services available to 
them. The ICRC provided logistical and other support for the 
state’s victim assistance unit and other bodies, but also inter-
vened directly, whenever necessary, to address the immediate 
needs of residents and Venezuelan migrants affected by conflict 
and other violence. The ICRC discussed the protection-related 
concerns of violence-affected people with the authorities and 
armed groups, and reminded them of their obligations under 
IHL and other pertinent norms.

IDPs, migrants and others were given food, hygiene items and 
other essentials – or cash for buying them; owing to pandemic- 
related restrictions, fewer migrants than planned received such 
aid. Cash assistance also helped victims/survivors of sexual 
violence to travel to health centres or government offices. ICRC 
water-and-habitat projects – renovating essential infrastructure, 
and distributing bottled water – helped ease the situation of 
residents and migrants in violence-affected communities. 
Missing people’s families and violence- affected households 
were given livelihood support (e.g. cash, vocational training), 
which helped them regain a measure of self- sufficiency; this 

support was extended to recipients of ICRC assistance in 2019, 
who had been put in serious financial difficulties by the 
pandemic.

Migrants restored contact with their relatives through free 
phone calls and other services provided by the National Society 
and other local partners, with comprehensive ICRC support.

The ICRC provided the Missing Persons Search Unit (UBPD) 
with technical support for ascertaining the fate of missing 
people and assisting their families. It discussed standards for 
managing human remains, including in connection with the 
pandemic, with the UBPD, forensic experts and others. First 
responders involved in managing human remains were trained 
in these standards and given protective gear and body bags.

ICRC training in first aid and surgical care, for a broad range of 
medical professionals and volunteers, increased the likelihood 
of people receiving suitable care during emergencies. Funds 
for supporting health centres were reallocated to the ICRC’s 
COVID-19 response: as a result, numerous hospitals received 
medical supplies, protective gear and/or infrastructural 
upgrades. Migrants and victims/survivors of sexual or other 
violence received psychological or psychosocial care from the 
ICRC or ICRC-trained volunteers. Persons with disabilities 
were treated at centres receiving training and supplies from 
the ICRC; some were able to take part in sports or pursue their 
education, with the ICRC’s help.

Prison visits were suspended for most of the year because of 
the pandemic. Before the onset of the pandemic, the ICRC 
visited detainees in accordance with its standard proced ures. 
For the rest of the year, it provided authorities with technical 
support for addressing systemic issues – such as overcrowding 
in prisons – and material support for their COVID-19 response: 
prisons received handwashing equipment, cleaning items 
and protective material, as well as informational posters 
on COVID-19. Following a government decree, particu-
larly vulnerable detainees were temporarily released to help 
decongest prisons and check the spread of disease. Detaining 
authorities in Colombia worked with their counterparts in other 
countries to develop regional criteria for prison management 
and design.

Military and police personnel were helped to strengthen 
their grasp of IHL and other applicable norms. Academics, 
journalists and members of the general public learnt more 
about IHL and humanitarian issues in Colombia through 
various ICRC initiatives.

The ICRC, the National Society and the International 
Federation worked together to assist migrants and residents 
affected by violence and the pandemic. The National Society 
received support for boosting its operational capacities in line 
with the Safer Access Framework.

CIVILIANS
The ICRC engaged the authorities and armed groups in 
dialogue on their obligations under IHL – more specifically, 
on such issues as the protection of civilians, allegations 
of sexual violence, and the safe delivery of health care. Its 
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dialogue with the authorities contributed to the issuance of a 
decree recognizing the freedom of movement of international 
humanitarian organizations, which strengthened its legal 
basis to operate in the country during the pandemic. The ICRC 
also discussed with authorities the legal framework applicable 
to migrants, including refugees, with a view to ensuring that 
their rights – particularly in connection with the principle 
of  non-refoulement – were respected. ICRC briefings and 
workshops enabled military and police personnel to learn more 
about IHL provisions and international policing standards 
regulating the use of force.

Radio spots broadcast by the ICRC broadened awareness of 
the risks faced by migrants and others living in or passing 
through areas affected by conflict and weapon contamin-
ation. As a result, around 6,000 people learnt how to reduce 
their exposure to risks arising from mines/ERW. Colombian 
Red Cross staff learnt how to carry out similar risk-awareness 
activities. Communities and schools in violence-affected 
areas drafted contingency plans with the ICRC’s assistance, to 
mitigate their exposure to mines/ERW. Students in these areas 
were given books and roughly 2,000 backpacks.

The ICRC acted as a neutral intermediary in the release and 
transfer of 19 civilians formerly held by armed groups.

IDPs, migrants and victims/survivors of sexual violence  
meet some of their most urgent needs
When necessary, the ICRC, often with the National Society, 
directly intervened to supplement strained state services. Cash 
transfers were made when aid distributions were not possible. 
Owing to pandemic-related restrictions, fewer migrants than 
planned received food and household essentials from the ICRC. 

The ICRC gave 42,208 people (10,587 households) – including 
IDPs, migrants, victims/survivors of sexual and other violence, 
and missing people’s families – food parcels, cooked meals, or 
cash to buy food. These people included migrants in transit, 
who received meals prepared by ICRC-supported community 
kitchens.

Material assistance or cash transfers from the ICRC enabled 
36,610 people (9,246 households) to restore or improve their 
living conditions: they included around 200 households with 
missing relatives or victims/survivors of sexual violence. 
Some IDPs and migrants among them received hygiene kits, 
raincoats and/or other items. Migrants in transit benefited 
from the ICRC’s donations of cooking utensils to community 
kitchens and blankets to churches (which offered migrants 
shelter temporarily).

The ICRC provided material support for municipal author-
ities, the National Society, community kitchens and 
government bodies such as the victim assistance unit. Owing 
to the pandemic, this support included personal protective 
equipment (PPE). Because the ICRC had helped build capacities 
among other pertinent actors, some people affected by conflict 
or other violence were able to obtain legal and/or economic 
assistance from the state or others.

Violence-affected people work towards self-sufficiency
The ICRC provided livelihood support for 1,293 households 
(4,913 people), including households with migrants, missing 
relatives or victims/survivors of sexual violence. This support 
included helping 125 people to receive training, 753 bread-
winners to start or strengthen their small businesses, and 
415 others to find jobs (the ICRC covered 30% of their wages 
for six months). Among these people were recipients of ICRC 
assistance in 2019, who had been put in serious financial diffi-
culties by the pandemic. They were given emergency cash 
assistance, which enabled them to: cover periods of unpaid 
leave, pay for internet or other resources to access training 
or search for jobs, or adapt their businesses in line with new 
restrictions (e.g. switching to home delivery service). Some 
households were also given support to make face masks: 
breadwinners of these households made some 319,900 masks 
to sell, 258,700 of which were bought by the ICRC and donated 
to various institutions and communities in need.

Migrants, missing people’s families, victims/survivors of 
sexual or other violence and others were told about the state 
services available to them; 10,378 of these people were given 
cash – for example, to cover transport costs – to help them 
obtain these services. Some victims of mines/ERW were helped 
to cope with the pandemic: the ICRC gave them cash to cover 
their expenses for rent, food, medicine and utilities.

Roughly 1,000 households (5,013 people) in rural areas grew 
more food with seed and tools for cultivating crops, and 
training for managing chicken coops, from the ICRC and local 
organizations. 

People in distress obtain psychosocial care
Towards the end of the year, reports of attacks against health 
workers increased. This, together with pandemic-related 
movement restrictions, made it difficult for communities 
to obtain health services. The ICRC therefore intensified its 
efforts to promote the protection afforded by IHL and other 
applicable law to people seeking or providing health care. It 
broadened awareness of this protection, among community 
members, health workers and authorities, through radio 
spots and online channels. The ICRC provided signboards and 
flags bearing the protective emblem of the country’s medical 
services to 46 health facilities and medical vehicles.

Roughly 3,800 people – migrants, victims/survivors of sexual 
violence, missing people’s families and health staff – received 
psychological and psychosocial support via mobile messaging 
applications. The support was provided by the ICRC and 
359 people trained by the ICRC in psychological self-care and 
basic counselling. Some victims/survivors of sexual violence 
were also given cash to cover the expenses of travelling to 
health centres or government offices.

No health centres were supported in 2020, as the funds for 
it were reallocated to the ICRC’s COVID-19 response (see 
Wounded and sick).
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Communities have access to water and other basic services
Some 18,300 residents and 88,100 migrants in violence- 
affected areas had better access to water and other basic 
services as a result of ICRC and National Society projects to: 
renovate water systems, counselling centres, and classrooms 
and sanitation facilities at schools; and upgrade a National 
Society office.

Roughly 3,500 newly displaced people in violence-affected 
areas received emergency assistance from the ICRC: some 
repaired their homes and water-supply systems with materials 
supplied by the ICRC, and others received hygiene kits and 
water. Around 72,300 migrants in transit to Venezuela were 
also given emergency relief in the form of bottled water and 
hygiene kits; some of them rested in a transitory shelter in 
Cúcuta, where the ICRC upgraded water-distribution and 
waste-collection systems.

An additional 183,800 people were given pandemic-related 
aid, such as hygiene items, disinfectants and/or handwashing 
kits, directly or through ICRC-supported shelters and local 
organizations. Others benefited indirectly, from infrastructural 
upgrades to health facilities in their community.

Efforts to clarify the fate of missing people continue
The ICRC’s dialogue with the authorities and armed groups 
– on the necessity of informing families of the fate of their 
missing relatives – continued. Recovered remains of 16 people 
were forwarded to the authorities for identification, and four 
sets were handed over to the families concerned. During round 
tables and training sessions, the ICRC drew attention to the 
needs of missing people’s families; some families received 
material aid and psychosocial support from the ICRC (see 
above).

The UBPD was given technical support to expand its capacities: 
the ICRC held virtual training sessions for UBPD staff in such 
areas as psychosocial care for missing people’s families. The 
ICRC met with officials from the UBPD and other government 
bodies to coordinate their and the ICRC’s efforts to ascertain 
the fate of missing people and assist their families.

Standards in managing human remains, including in connection 
with the pandemic, was one of the subjects the ICRC discussed 
with the authorities, forensic experts and others. The ICRC 
trained first responders, such as National Society personnel, 
in this area; they were also given protective gear and body 
bags. A morgue and a cemetery were renovated with the ICRC’s 
support.

Venezuelan migrants restore contact with their families
Migrants restored contact with their families through services 
– free phone calls, mobile-phone charging stations and 
internet connections – offered by the National Society and 
other local organizations. The ICRC sustained its financial, 
material and technical support for these service providers, 
some of whom moved their activities online because of the 
pandemic. Service providers who continued face-to-face 
activities received PPE from the ICRC. Some 261,000 phone 
calls were facilitated between family members.

PEOPLE DEPRIVED OF THEIR FREEDOM
Detaining authorities take steps to address issues  
in the penitentiary system 
In early 2020, the ICRC visited ten places of detention in 
accordance with its standard procedures. It discussed its 
findings and recommendations with the authorities. Because 
of the pandemic, prison visits were suspended for the rest of 
the year, and so the ICRC focused on providing support for the 
authorities’ COVID-19 response (see below).

The authorities continued to draw on ICRC expertise to reform 
the criminal justice system. Discussions with them focused 
on addressing overcrowding; promoting respect for existing 
procedural safeguards, and facilitating access to health 
care – for detainees with disabilities as well as others – in 
line with national policies on public health in prisons. The 
authorities made progress in tackling some systemic issues, 
particularly those made more apparent by the pandemic. The 
ICRC submitted a report to the authorities on measures to 
help prevent the spread of COVID-19 in prisons by reducing 
overcrowding; the government later issued a decree imple-
menting alternatives to detention for particularly vulnerable 
detainees, such as the elderly and people with chronic illnesses. 
The ICRC helped to develop modules for a course in prison 
health organized by the National Training Service (SENA); it 
also held an online seminar on the topic for professionals.

ICRC-supported training helped some 350 staff from the 
National Penitentiary and Prison Institute to strengthen their 
grasp of international policing standards and of the various 
norms regulating the use of force.

Prison facilities are improved and equipped  
to tackle the pandemic
The ICRC worked with national authorities to find ways to 
improve prison management and infrastructure, while also 
carrying out small-scale projects in coordination with local 
authorities to improve detainees’ access to basic services (see 
Wounded and sick). Because of the pandemic, some projects 
were cancelled and donations of hygiene items priori-
tized. Around 5,900 detainees also received ad hoc material 
assist ance (e.g. face shields) from the ICRC.

Colombian authorities and their counterparts in other countries 
held an online workshop that was part of a project to develop 
regional criteria for prison management and design. At this 
workshop, the Colombian authorities presented the national 
standards for designing and maintaining prison clinics that 
they had developed with ICRC technical support.

The ICRC distributed handwashing equipment, cleaning items 
and posters on COVID-19 at 25 prisons. Some 78,100 detainees 
at these prisons, and 300 others held at police stations, were 
given hygiene kits to enable them to protect themselves and 
others against COVID-19. 

At a prison in Cúcuta, computers and other equipment from 
the ICRC enabled 4,200 detainees to use the internet to contact 
their families and access judicial services. At another prison, 
in Bucaramanga, the ICRC installed ramps and renovated 
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facilities, which made various spaces – for education, health 
care, sanitation and sports – more accessible to 136 detainees 
with disabilities.

WOUNDED AND SICK
Hospitals sustain their services amidst pandemic  
and other emergencies
The ICRC covered costs for transport, food or medicine for 
1,062 people – including migrants, wounded people and 
victims of mines/ERW – who obtained treatment at state-run 
facilities; critically wounded people were evacuated to hospital 
by the ICRC. To help ensure the availability of life-saving 
care during emergencies, the Colombian Red Cross and the 
ICRC trained some community members, health workers and 
weapon bearers in first aid; because of the pandemic, fewer 
people than planned were trained.

Some 60 health workers and university students learnt about 
wound management and war surgery at workshops and online 
seminars conducted by the ICRC. More than 20 community 
volunteers were trained to provide psychological care; 
647 migrants received such care at ICRC-supported counselling 
centres. Patients at physical rehabilitation centres in need of 
psychological care were referred to ICRC-supported clinics 
(see Civilians).

People in violence-affected areas were treated at 16 hospitals 
that received ICRC support; ad hoc donations of dressing kits 
and protective gear were made to some of these hospitals.

The ICRC supported the authorities’ COVID-19 response by 
helping cover gaps at 37 more hospitals: it gave them technical 
support, furniture, medical supplies and/or PPE. At some of 
these hospitals, the ICRC renovated water and sanitation facil-
ities, and put up triage tents.

Persons with disabilities receive rehabilitative care  
and other assistance
Persons with disabilities obtained state services with the 
help of the ICRC and the National Society: 70 people received 
financial assistance for their transport, food and accom-
modation costs. At seven centres regularly given training, 
supplies and other support by the ICRC, some 400 people2 

– including 27 migrants – also had their treatment costs 
covered. Rehabilitative services for detainees with disabil-
ities were postponed, because the pandemic necessitated the 
suspension of prison visits; instead, face shields were donated 
to some prisons for detainees with disabilities or other specific 
vulnerabilities.

Material and technical support, and training, from the ICRC 
helped 11 professional associations, universities and other 
institutions to develop their capacities in various aspects of 
rehabilitative care – such as wheelchair services and stock 
management – or in training professionals in these areas. 
The ICRC attended meetings organized by authorities and 
experts, wherein discussions focused on ways to formalize the 

2. Based on aggregated monthly data, which include repeat 
beneficiaries.

professional recognition of prosthetists/orthotists and on the 
provision of wheelchair services. SENA and the ICRC conducted 
certain courses – in prosthetics and orthotics, for example – 
online. Five physiotherapists working in prisons attended an 
ICRC-supported online training session on wheelchair mainte-
nance; around 30 other staff learnt about disability sports in 
different sessions. Two physical rehabilitation professionals 
were sponsored by the ICRC to continue pursuing advanced 
studies.

The ICRC sought to advance the social inclusion of persons 
with disabilities. Wheelchairs and other equipment were 
donated to wheelchair-basketball and para-badminton teams. 
Some people were referred for ICRC livelihood assistance (see 
above). The ICRC met with representatives from the education 
ministry and local organizations to discuss how education 
could be made more accessible to children with disabilities. 
The ICRC covered costs for seven children to register for a 
local organization’s project that provided them with school 
materials.

ACTORS OF INFLUENCE
Authorities and weapon bearers strengthen their grasp of IHL
The ICRC helped authorities, legal experts, judicial officials, 
legal advisers to the armed forces, and representatives of 
civil-society organizations to strengthen their grasp of 
IHL: for instance, it held meetings and other events with 
members of the UBPD and the Special Jurisdiction for Peace 
– a transitional- justice mechanism established in accordance 
with the terms of the peace agreement between the Colombian 
government and the FARC-EP. These events also served 
to reiterate the enduring pertinence of IHL, for instance, to 
such issues as missing people and the conduct of hostilities. 
The ICRC organized conferences, courses and meetings for 
government officials, legislators and academics to discuss 
the domestic implementation of IHL and other norms. It gave 
the authorities expert advice on ratifying the Treaty on the 
Prohibition of Nuclear Weapons.

Roughly 6,200 military and police personnel expanded their 
knowledge of IHL, international human rights law, and other 
norms through ICRC workshops, conferences and training 
sessions; some of these events were held virtually. Meetings 
and high-level round tables with military and police forces 
also included discussion of such matters as measures against 
COVID-19 and protection for health workers.

In its dialogue with members of armed groups, the ICRC 
emphasized the necessity of ensuring civilians’ access to 
humanitarian aid.

Owing to the pandemic, plans to sponsor government officials 
to attend courses and events in other countries were cancelled.

The general public learn more about the ICRC’s activities
ICRC reports, news releases and interviews helped broaden 
public awareness of the ICRC’s humanitarian activities, 
including its COVID-19 response. The health ministry, the 
ICRC, the Colombian Red Cross and other Movement compo-
nents launched an online campaign to broaden awareness of the 
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importance of protecting health workers during the pandemic. 
Communities learnt more about the services available to them 
– for instance, to restore family links – through ICRC radio 
spots and the ICRC’s social-media accounts.

Virtual meetings were held with members of the local and 
international media to draw their attention to the plight of 
communities affected by armed conflict and other violence, 
and to the ICRC’s response.

The ICRC organized events with Colombian universities to help 
academics add to their knowledge of IHL: around 250 people 
attended conferences on IHL, mostly online, and students 
from 20 universities in the region took part in an IHL moot 
court competition held online.

RED CROSS AND RED CRESCENT MOVEMENT
The Colombian Red Cross remained the ICRC’s main partner in 
responding to humanitarian needs in the country (see Civilians 
and Wounded and sick). Comprehensive support from the ICRC 
enabled the National Society to build up its capacities in, for 
example, broadening access to health services, restoring family 
links and implementing economic-security programmes.

The ICRC maintained its support for the National Society’s 
efforts to incorporate the Safer Access Framework in its 
activities. It organized online meetings on the subject. It also 
helped the National Society to adapt its contingency plans to 
the pandemic.

The National Society, the International Federation and the 
ICRC met online regularly to ensure uniformity of views on 
key issues and coordinate assistance activities, particularly in 
connection with the pandemic.

MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 12 2

RCMs distributed 6 1

Phone calls facilitated between family members 260,741
Reunifications, transfers and repatriations
People transferred or repatriated 19

Human remains transferred or repatriated 20
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 384 55 27 35

including people for whom tracing requests were registered by another delegation 30

Tracing cases closed positively (subject located or fate established) 123

including people for whom tracing requests were registered by another delegation 17

Tracing cases still being handled at the end of the reporting period (people) 2,555 250 236 480

including people for whom tracing requests were registered by another delegation 51

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers Girls
Demobilized 

children

UAMs/SC newly registered by the ICRC/National Society 31 13 4

UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 39 17 2
Documents
People to whom official documents were delivered across borders/front lines 1

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 10

Detainees in places of detention visited 35,468 1,670

Visits carried out 15
Women Girls Boys

Detainees visited and monitored individually 7 2

of whom newly registered 7 2
RCMs and other means of family contact
RCMs collected 2
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MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Food consumption Beneficiaries 42,208 14,309 14,281

of whom IDPs  6,592 2,342 2,332

Food production Beneficiaries 5,013 1,541 2,348

of whom IDPs 277 118 71

Income support Beneficiaries 15,291 5,328 6,409

of whom IDPs 8,254 2,727 3,638

Living conditions Beneficiaries 36,610 12,808 11,581

of whom IDPs 5,575 1,853 2,191
Water and habitat 
Water and habitat activities Beneficiaries 366,126 157,315 18,977

Mental health and psychosocial support
People who received mental-health support Cases 3,764

People who attended information sessions on mental health 353

People trained in mental-health care and psychosocial support 359

PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Living conditions Beneficiaries 5,890 198

Water and habitat
Water and habitat activities Beneficiaries 82,772 6,622

Health care in detention
Places of detention visited by health staff Structures 3

WOUNDED AND SICK 
Hospitals  
Hospitals supported Structures 53

including hospitals reinforced with or monitored by ICRC staff 9

Services at hospitals reinforced with or monitored by ICRC staff
Consultations 97,697

Services at hospitals not monitored directly by ICRC staff  
Surgical admissions (weapon-wound and non-weapon-wound admissions) 930

Weapon-wound admissions (surgical and non-surgical admissions) 318
First aid
First-aid training

Sessions 3

Participants (aggregated monthly data) 103
Physical rehabilitation
Projects supported 18

of which physical rehabilitation projects supported regularly 7

Services at physical rehabilitation projects supported regularly

People receiving physical rehabilitation services
Aggregated 
monthly data

393 88 74

of whom victims of mines or explosive remnants of war 39

Prostheses delivered Units 83

Orthoses delivered Units 40

Physiotherapy sessions 38

Walking aids delivered Units 45

Wheelchairs or postural support devices delivered Units 163

Referrals to social integration projects 60



LIMA (REgIONAL) 299

LIMA (regional)
COVERING: Plurinational State of Bolivia, Ecuador, Peru

The delegation in Lima opened in 1984, becoming a regional 
delegation in 2003. The ICRC visits detainees, addresses 
the issue of missing persons and monitors the humani-
tarian situation in violence-prone areas in Peru and along 
Ecuador’s border with Colombia. It seeks to address the 
needs of people affected by violence, and those of vulnerable 
migrants. It helps the region’s National Societies reinforce 
their capacities. It assists security forces in integrating 
human rights norms into their training and operations, and 
armed forces in doing the same with IHL. It promotes the 
incorporation of IHL in national legislation.

EXPENDITURE IN KCHF
Protection 3,253

Assistance 842

Prevention 1,115

Cooperation with National Societies 457

General 31

Total 5,699
Of which: Overheads 348

IMPLEMENTATION RATE
Expenditure/yearly budget 82%

PERSONNEL
Mobile staff 5

Resident staff (daily workers not included) 51

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action HIGH

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 4

RCMs distributed 5

Phone calls facilitated between family members 14,571

Tracing cases closed positively (subject located or fate established) 75

People reunited with their families 9

of whom unaccompanied minors/separated children 8
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 28

Detainees in places of detention visited 55,332

of whom visited and monitored individually 118

Visits carried out 41

Restoring family links 
RCMs collected 9

RCMs distributed 3

Phone calls made to families to inform them of the whereabouts  
of a detained relative

1

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Income support Beneficiaries 723

Living conditions Beneficiaries 10,624

Water and habitat
Water and habitat activities Beneficiaries 3,978 13,645

Health
PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Living conditions Beneficiaries 72,701

Water and habitat
Water and habitat activities Beneficiaries 40
WOUNDED AND SICK
Physical rehabilitation 
Projects supported Projects 6 4

Ayacucho

La Paz

Lima

ICRC regional delegation ICRC sub-delegation ICRC office/presence
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ICRC mission

 KEY RESULTS/CONSTRAINTS IN 2020 

 • In Peru and Ecuador, the ICRC reminded the authorities 
and armed forces and security forces personnel that they 
must protect and assist violence-affected people in line 
with applicable international law. 

 • ICRC initiatives provided material aid and clean water 
for vulnerable people in Ecuador and Peru. Migrants 
throughout the region used the Movement’s family-links 
services to reconnect with their relatives.  

 • Aided by the ICRC, Peruvian authorities improved their 
process of searching for missing people. Missing people’s 
families received psychosocial care and cash/logistical 
support for travelling to funeral ceremonies.  

 • Detaining authorities implemented, with the ICRC’s 
support, measures to control the spread of COVID-19. 
The ICRC continued to engage with authorities on the issue 
of overcrowding in places of detention.

 • Ecuador ratified Additional Protocol III and the Convention 
on the Non-Applicability of Statutory Limitations 
to War Crimes and Crimes Against Humanity. 
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CONTEXT 
In Peru, government forces continued to carry out military 
operations against the Militarized Communist Party of Peru 
(PCP-M) in the Apurímac, Ene and Mantaro Valley (VRAEM). In 
the Plurinational State of Bolivia (hereafter Bolivia), Ecuador 
and Peru, public protests over socio-economic and political 
issues took place frequently. The violence mentioned above 
led to casualties and arrests, damaged infrastructure, and 
displaced people; moreover, basic goods and services became 
less accessible.

Migrants, including refugees, from the Bolivarian Republic 
of Venezuela (hereafter Venezuela; see Caracas) travelled 
to Ecuador, Peru and Bolivia, or passed through those 
countries on their way to other destinations; some returned to 
Venezuela, owing to increasingly strict entry requirements and 
the economic difficulties created by the COVID-19 pandemic. 
During their journeys, they risked losing touch with relatives 
and being subjected to abuse.

The Peruvian government continued to implement a 2016 
law – rooted in humanitarian principles – that regulated the 
search for people missing in connection with the 1980–2000 
conflict.

The pandemic, and related restrictions, increased social unrest 
in the region, and adversely affected the authorities’ ability to 
address the needs of vulnerable people.

ICRC ACTION AND RESULTS
The ICRC’s regional delegation in Lima, Peru reminded 
Peruvian and Ecuadorean authorities that they must ensure 
safe access for vulnerable people to essential goods and 
services, including health care, and to means of contacting 
their families. Armed personnel deployed in violent areas 
furthered their understanding of IHL and/or international 
policing standards.

The ICRC expanded its efforts to protect and assist people 
affected by violence, particularly communities in the VRAEM 
and along the Ecuador–Colombia border. Its projects, carried 
out in coordination with the authorities, National Societies, 
community members, and others, made clean water, shelter 
and sanitation facilities available to people in violence- 
affected areas of Ecuador and Peru, and helped to protect 
them against COVID-19. Vulnerable people – migrants, IDPs 
and others – were given household essentials, cash and other 
assistance to cope with pandemic-related and other diffi-
culties. Comprehensive support from the ICRC enabled the 
National Societies in the region to reinforce their family-links 
services for families dispersed by migration, natural disasters 
and protests.

In Peru, the ICRC continued to back the authorities’ efforts 
to ascertain the fate of people missing in connection with 
the 1980–2000 conflict and to address their families’ needs. 
Notably, it helped them to improve standard procedures in an 
accompaniment programme through which missing people’s 
families were given psychosocial and other support. The 
ICRC enabled missing people’s families to participate in the 

search for their relatives and helped organize events to raise 
awareness of their plight. Financial and technical support from 
the ICRC enabled associations of missing people’s families 
to strengthen their organizational structure and expand 
their dialogue with the authorities. It provided training in 
human-remains management throughout the region, for 
forensic experts, armed forces personnel and others.

The ICRC visited detainees in Bolivia, Ecuador and Peru, in 
accordance with its standard procedures; it did so mostly 
before March, after which the pandemic limited it mainly 
to following up individual detainees remotely. Findings and 
recommendations from prison visits were communicated 
confidentially to the authorities, with a view to helping improve 
detainees’ treatment and living conditions. The ICRC provided 
detaining authorities with expert advice and material support 
to implement measures to control the spread of COVID-19. 
After the onset of the pandemic, the ICRC intensified its 
engagement with authorities on the issue of overcrowding in 
places of detention.

In Ecuador, the ICRC continued the activities that the ICRC 
MoveAbility Foundation had been carrying out until the end 
of 2019, and incorporated them in its physical rehabilitation 
programme. Migrants and other vulnerable patients obtained 
care at ICRC-supported physical rehabilitation centres run by 
the health ministry, or at an NGO-run centre where the ICRC 
covered the costs of their treatment.

Together with the pertinent National Societies, the ICRC 
provided support for authorities and national IHL committees 
to implement and foster respect and support for IHL. Ecuador 
ratified Additional Protocol III. In Bolivia, Ecuador and Peru, 
the police and the armed forces enforced the measures taken 
by their governments to tackle the pandemic; the ICRC urged 
them to draw up new procedures and guidelines, and made 
recommendations, in this regard. Academics and students 
in Ecuador and Peru added to their knowledge of IHL and 
humanitarian issues at online workshops, seminars and 
competitions organized or supported by the ICRC; this helped 
them – particularly academics – to shape public discussions 
and cultivate support for IHL and the Movement’s activities.

The Bolivian, Ecuadorean and Peruvian National Societies 
worked to strengthen their organizational and operational 
capacities, with financial and technical support from the 
International Federation and the ICRC. 

CIVILIANS
The ICRC continued its dialogue with the armed forces, 
security forces and authorities in Ecuador and Peru, on 
ensuring protection for vulnerable people and facilitating their 
safe access to basic goods and services, in accordance with 
applicable international law. Violence-affected communities 
affected in these countries reported their concerns to ICRC 
delegates. From March onwards, because of the pandemic and 
related restrictions, the ICRC often had to monitor these situ -
ations remotely. In Ecuador, for cases involving migrants, the 
ICRC carried these activities out with the Ecuadorean Red Cross 
to help give them experience in conducting such work.
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Aided by the ICRC, armed and security forces personnel in 
violence-affected areas strengthened their grasp of inter-
national law enforcement standards (see Actors of influence).

Violence-affected communities, and journalists and other 
members of civil society, learnt about the ICRC’s mission, the 
Movement’s activities and the humanitarian services available 
to them through public-communication campaigns conducted 
by the National Societies and the ICRC (see Actors of influence); 
the ICRC also used radio broadcasts to communicate infor-
mation about COVID-19 and protective measures against it.

Migrants and other vulnerable people  
receive humanitarian aid
In Ecuador, the ICRC renovated water and sanitation facil-
ities at temporary shelters for migrants, a COVID-19 isolation 
facility and a hospital’s COVID-19 triage area; nearly 
10,500 people benefited. About 400 people near the Ecuador-
Colombia border also had access to clean water through a 
water-supply system upgraded by the ICRC. In the VRAEM, 
the ICRC’s renovations to water infrastructure in 12 commu-
nities benefited about 2,100 people. An additional 650 people 
– health workers, Peruvian Red Cross volunteers and others – 
were given disinfectants, cleaning supplies, hygiene items, 
PPE, and informational resources on handwashing and water 
chlorination to enable them to remain safe from COVID-19.

The ICRC gave over 10,600 vulnerable people – migrants, IDPs 
and others – mats, blankets, hygiene kits, face masks and 
other items, or cash for buying them; some were also given 
food. This helped them to cope with pandemic-related and 
other difficulties; 31 relatives of detained people were given 
cash for the same purposes.

Migrants keep in touch with relatives
The National Societies in the region made family-links services 
available to people separated by migration, natural disasters or 
protests; comprehensive support, and training, from the ICRC 
enabled them to do so.

Migrants, including refugees, had access to these services at 
fixed and mobile family-links posts situated strategically along 
migration routes in the region. Recognizing that migrants with 
COVID-19 at hospitals and isolation centres were particu-
larly vulnerable to losing touch with their loved ones, the 
Ecuadorean Red Cross and the ICRC provided family-links 
services in these places as well. National Society personnel in 
Ecuador and Peru were given PPE and/or hygiene items to help 
them do their work safely. In Ecuador, nine unaccompanied 
minors were reunited with their relatives.

Migrants in Ecuador were able to access legal documents – to 
regularize their status and for other purposes – with ICRC 
assistance. Over 210 migrants, including unaccompanied 
children, received financial and other ad hoc support for this 
purpose.

Peruvian authorities support missing people’s families
The Peruvian authorities endeavoured to help families 
ascertain the fate of relatives missing in connection with the 
1980–2000 conflict and to address their needs, as per a 2016 

law. The government offices in charge of implementing this 
law were given expert advice and other support by the ICRC. 
Government officials attended workshops, conferences and 
other events organized or supported by the ICRC; for example, 
one video conference concerned the lessons learnt from the 
search for missing children in Guatemala, and one workshop 
covered relevant international law.

The Peruvian authorities drew on the ICRC’s expertise to improve 
standard procedures in an accompaniment programme through 
which missing people’s families were given psychosocial and 
other support. Staff involved in the programme attended ICRC 
training in psychosocial care; some 3,600 relatives of missing 
people benefited from such care. On the International Day of 
the Disappeared, the ICRC launched a regional communication 
campaign to raise awareness of the plight of missing people and 
their families.

Financial support from the ICRC enabled missing people’s 
families in Peru to participate in the search process and bury 
their relatives, and those most vulnerable among them, to 
cope with the pandemic; in all, 479 people benefited. Financial 
and technical support from the ICRC enabled associations of 
missing people’s families to strengthen their organizational 
structure and expand their dialogue with the authorities. In 
Ecuador, human remains potentially belonging to a missing 
person were found; the ICRC guided a relative of that person 
through the process of confirming this, and provided them 
with psychological support.

Authorities in the region strengthen their forensic capacities
Forensic authorities and other stakeholders in Bolivia, Ecuador 
and Peru drew on the ICRC’s expertise to work more effectively. 
In Peru, expert advice from the ICRC helped two government 
bodies with forensic responsibilities to coordinate their 
activities more closely; the ICRC also gave genetic labora-
tories chemical reagents and other supplies for processing 
DNA samples. At ICRC training sessions, police and armed 
forces personnel in Ecuador learnt best practices in managing 
human remains safely and in a manner conducive to future 
identification. Health centres in Ecuador were supplied with 
informational posters on safe practices in managing the bodies 
of COVID-19 victims; these posters were created and distributed 
by forensic authorities, the Ecuadorean Red Cross and the ICRC. 
Forensic workers in Peru and Ecuador were given PPE, body 
bags and/or disinfectants.

In Ecuador, forensic authorities and NGO personnel attended 
an ICRC workshop on forensic anthropology. Similar activ-
ities planned for the region – for example, an international 
conference in Ecuador for forensic professionals – had to be 
postponed or cancelled because of the pandemic.

PEOPLE DEPRIVED OF THEIR FREEDOM
The ICRC visited detainees in Bolivia, Ecuador and Peru in 
accordance with its standard procedures; it did so mostly before 
March, after which pandemic-related restrictions limited such 
activities. It monitored individually 118 people who were held 
in connection with armed violence. Findings and recommen-
dations from these visits were communicated confidentially to 
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the authorities, to help them improve the treatment and living 
conditions of detainees, particularly women, ailing detainees 
and the elderly. When visits to detention facilities were tempor-
arily not possible because of the pandemic, the ICRC followed 
up on the situations of some of the detainees it monitored 
individually over phone calls with them and their families.

Penitentiary authorities work to control the spread  
of COVID-19
The ICRC provided detaining authorities in Bolivia, Ecuador 
and Peru with face masks, soap and other items to help them 
protect nearly 73,000 detainees against COVID-19; this helped 
to protect prison guards and other personnel as well. Detaining 
authorities in Ecuador and Peru sought expert advice from the 
ICRC to implement measures for controlling the spread of 
COVID-19 and ease the impact of pandemic-related restric-
tions on detainees.

The pandemic also led the ICRC to intensify its engagement 
with authorities on the issue of overcrowding in places of 
detention. It submitted position papers to high-level peniten-
tiary, judicial and other authorities in Ecuador and Peru, 
urging the early release of certain categories of detainee as a 
decongestion measure. In Peru, the ICRC advised or arranged 
workshops and other events for officials working to implement 
such measures.

Detention officials take steps to develop  
their managerial capacities
Detention authorities in Ecuador and Peru participated in virtual 
ICRC workshops on prison infrastructure and management; 
these workshops were part of a regional project to develop, 
jointly, regionwide standards in these areas (see also Colombia). 
Ecuadorean and Peruvian officials also drew on the ICRC’s 
expertise to revise prison management policies. In Bolivia, 
material support from the ICRC helped detention authorities to 
improve the living spaces of 40 women at one prison.

In Peru, 77 security detainees were given books and hygiene 
items to help them cope with their situation. ICRC ensured access 
to mental-heath care for twelve female security detainees.

Financial assistance from the ICRC enabled 57 detainees in 
Ecuador and Peru to receive family visits; in Ecuador, this 
support also covered the costs of tests for COVID-19.

Numerous detention-related activities that the ICRC had 
planned for the region – improving health care in Bolivian 
prisons, for example – could not be carried out because of the 
pandemic and related restrictions.

WOUNDED AND SICK
In Ecuador, the ICRC continued the activities that the ICRC 
MoveAbility Foundation had been carrying out until the end 
of 2019, and incorporated them in its physical rehabilitation 
programme. It provided supplies and equipment to three 
physical rehabilitation centres, operated by the health ministry, 
that served migrants and destitute persons with disabilities. 
The ICRC also referred migrants to a fourth physical rehabili-
tation centre, operated by an NGO and, covered the costs of 

their treatment, along with those of other vulnerable patients 
at the centre. Because of the pandemic, these centres only 
provided a limited online service for most of the year and were 
unable to take in new patients.

Physical rehabilitation personnel from these centres took part 
in online courses organized by the ICRC or to which the ICRC 
had referred them. Because of the pandemic, similar training 
opportunities, conferences and other events that the ICRC had 
planned were postponed or cancelled; some of these events 
were meant to help officials working to develop national 
policies for strengthening the physical rehabilitation sector.

The ICRC redirected funds from these cancelled activities to 
buy PPE and disinfectants for physical rehabilitation centres, 
primary-health-care centres and hospitals – but because of 
administrative constraints, it was, at year’s end, still waiting 
to distribute them. 

ACTORS OF INFLUENCE
State weapon bearers strengthen their grasp  
of international norms at online workshops
State weapon bearers in Bolivia, Ecuador and Peru, including 
those conducting joint operations in violence-affected areas, 
worked on integrating IHL and/or international standards 
for law enforcement into their doctrine, training and oper -
ations; the ICRC provided expert advice and other support. 
From March onwards, because of the pandemic, all in-person 
training activities and events were cancelled. Nonetheless, 
hundreds of armed forces and police personnel, including 
senior officers and legal advisers, strengthened their grasp of 
these norms and standards at online workshops and courses 
organized or supported by the ICRC; some of them were also 
trained to teach others.

As police and armed forces in the three countries were tasked to 
enforce restrictions taken to address the COVID-19 pandemic, 
the ICRC urged these forces to develop new procedures and 
guidelines for enforcing such measures and provided them with 
specific recommendations. In Bolivia, thousands of reference 
documents for police officers (i.e. manuals and primers) were 
printed with the ICRC’s support; in Peru, the ICRC provided the 
interior ministry with expert advice for drafting a manual for 
law enforcement personnel on enforcing public order.

Ecuador ratifies Additional Protocol III
In Ecuador and Peru, national IHL committees and the author-
ities, together with the National Societies, drew on the ICRC’s 
expertise to advance implementation of IHL-related treaties or 
legislation. These treaties or legislation covered protection for 
the red cross emblem and, in Peru, the Rome Statute. Ecuador 
ratified Additional Protocol III and the Convention on the 
Non-Applicability of Statutory Limitations to War Crimes and 
Crimes against Humanity. Both countries adapted new regula-
tions on law enforcement and the use of force by the armed 
forces.

State weapon bearers, government officials and the National 
Societies in the region developed their understanding of IHL 
at courses organized by the ICRC. Bolivian foreign service 
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officials attended ICRC lectures on the protection of refugees 
and IDPs; members of the Ecuadorean national IHL committee 
participated in a six-week IHL course; and senior officials 
from the foreign ministry, navy and public prosecutor’s office 
in Peru took part in an online conference on the use of force in 
law enforcement.

Peruvian students write about IHL
Academics and students in Ecuador and Peru added to 
their knowledge of IHL and humanitarian issues at online 
workshops, seminars and competitions organized or supported 
by the ICRC; this helped them – particularly academics – to 
shape public discussions and cultivate support for IHL and the 
Movement’s activities. The events and activities for academics 
and students included: a conference on the applicability of IHL 
to the enforcement of pandemic-related restrictions, which 
was attended by 500 students in Ecuador; and an IHL essay-
writing competition for students in Peru, originally intended 
to be a moot court competition and changed because of the 
pandemic.

RED CROSS AND RED CRESCENT MOVEMENT
The Bolivian, Ecuadorean and Peruvian National Societies 
strove to strengthen their organizational and operational 
capacities, with financial and technical support from the 
International Federation and the ICRC. They signed cooperation 
agreements with the ICRC on, for example, pandemic-related 
activities and family-links services.

With training and other support from the ICRC, National 
Society personnel throughout the region carried out their work 
in line with the Safer Access Framework. The ICRC provided 
them with PPE, helmets and other items to help them to 
work in safety. The Bolivian Red Cross, with support from the 
ICRC, accompanied a shipment of oxygen tanks for treating 
COVID-19 patients and ensured its safe delivery through an 
area of social unrest.

Movement components in the region met regularly to 
coordinate their activities.

MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 4 1

RCMs distributed 5 1

Phone calls facilitated between family members 14,571
Reunifications, transfers and repatriations
People reunited with their families 9

including people registered by another delegation 1
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 66 14 6 4

including people for whom tracing requests were registered by another delegation 9

Tracing cases closed positively (subject located or fate established) 75

including people for whom tracing requests were registered by another delegation 5

Tracing cases still being handled at the end of the reporting period (people) 1,158 243 32 37

including people for whom tracing requests were registered by another delegation 9

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers Girls
Demobilized 

children

UAMs/SC newly registered by the ICRC/National Society 21 10

UAMs/SC reunited with their families by the ICRC/National Society 8 3

UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 15 5
Documents
People to whom official documents were delivered across borders/front lines 1

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 28

Detainees in places of detention visited 55,332 3 541 148

Visits carried out 41
Women Girls Boys

Detainees visited and monitored individually 118 41 3

of whom newly registered 33 8 3
RCMs and other means of family contact
RCMs collected 9

RCMs distributed 3

Phone calls made to families to inform them of the whereabouts of a detained relative 1

Detainees visited by their relatives with ICRC/National Society support 57



304 ICRC ANNUAL REPORT 2020

MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Income support Beneficiaries 723 409 116

Living conditions Beneficiaries 10,624 3,543 3,012

of whom IDPs 94 25 40
Water and habitat 
Water and habitat activities Beneficiaries 13,645 5,458 4,776

Mental health and psychosocial support
People who attended information sessions on mental health 2,771

People trained in mental-health care and psychosocial support 111

PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Living conditions Beneficiaries 72,701 4,460 553

Water and habitat
Water and habitat activities Beneficiaries 40 6

WOUNDED AND SICK
Physical rehabilitation
Projects supported 4

of which physical rehabilitation projects supported regularly 4
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MEXICO CITY (regional)
COVERING: Belize, Costa Rica, El Salvador, Guatemala, Honduras, Mexico, 
Nicaragua

The Mexico delegation opened in 1998, becoming a regional 
delegation in 2002. It helps the region’s National Societies 
strengthen their capacities and works with them to address the 
urgent humanitarian needs of vulnerable migrants and other 
persons affected by organized armed violence. It endeavours 
to clarify the fate of missing persons and helps address the 
needs of their families, and monitors detainees’ conditions. 
It encourages the integration of IHL and other pertinent laws 
into legislation and into universities’ curricula, and human 
rights norms applicable to the use of force into the doctrine, 
training and operations of military and security forces.

EXPENDITURE IN KCHF
Protection 10,926

Assistance 9,868

Prevention 2,184

Cooperation with National Societies 1,072

General 128

Total 24,178
Of which: Overheads 1,476

IMPLEMENTATION RATE
Expenditure/yearly budget 93%

PERSONNEL
Mobile staff 41

Resident staff (daily workers not included) 210

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action HIGH

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 8
RCMs distributed 12
Phone calls facilitated between family members 108,493
Tracing cases closed positively (subject located or fate established) 69
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 39
Detainees in places of detention visited 40,310

of whom visited and monitored individually 52
Visits carried out 89
Restoring family links 
RCMs collected 14
RCMs distributed 6
Phone calls made to families to inform them of the whereabouts  
of a detained relative 12

ASSISTANCE 2020 Targets (up to) Achieved
CIVILIANS 
Economic security
Income support Beneficiaries 345 9,202
Living conditions Beneficiaries 13,277
Water and habitat
Water and habitat activities Beneficiaries 54,850 54,468
Health
Health centres supported1 Structures   22 14
PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Living conditions Beneficiaries 8,820
Water and habitat
Water and habitat activities Beneficiaries 7,601 50,306
WOUNDED AND SICK
Medical care
Hospitals supported Structures   2 2
Physical rehabilitation 
Projects supported Projects   32 22
Water and habitat 

Water and habitat activities Beds 
(capacity) 101
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 KEY RESULTS/CONSTRAINTS IN 2020 

 • Migrants accessed adequate health, water, lodging and 
other services from ICRC-supported local partners. The 
authorities across the region and the ICRC discussed the 
need to respect the rights of migrants and deportees.

 • With ICRC aid, a Honduran hospital improved its triage 
system that helped reduce patients’ waiting time. The ICRC 
supported fewer physical rehabilitation projects to help 
selected facilities reopen after pandemic-related closures.

 • Missing people’s families, victims/survivors of sexual 
violence, those dealing with the effects of COVID-19 
and other violence-affected people received remote 
mental-health and psychosocial support from 
ICRC-trained health staff.

 • Relatives separated by migration, natural disasters and 
COVID-19 kept in touch with the Movement’s family-links 
services. Mexican officials included ICRC input in their 
guidelines for managing the remains of COVID-19 victims.

 • Prison officials in six countries drew on the ICRC’s advice 
for dealing with the pandemic. ICRC aid benefited more 
detainees than planned, as the organization shifted its focus 
towards helping officials check the spread of COVID-19.

 • Police and military forces received ICRC counsel on abiding 
by international policing standards during the pandemic. 
Belize and Honduras ratified the treaty banning nuclear 
weapons; El Salvador passed a law to protect and assist IDPs. 

The boundaries, names and designations used in this document do not imply official endorsement 
or express a political opinion on the part of the ICRC, and are without prejudice to claims of 
sovereignty over the territories mentioned.

1

1. Owing to operational and data collection constraints, this figure 
may not reflect the extent of the activities carried out during the 
reporting period.
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CONTEXT
Organized armed violence persisted throughout the region, 
particularly in El Salvador, Guatemala, Honduras and Mexico. 
People in violence-affected areas were reportedly abducted, 
killed or subjected to sexual violence and other abuses. Some 
people also struggled to obtain basic services or became 
displaced.

Because of the violence and the dearth of economic opportun-
ities, people sought safety and better prospects elsewhere. 
Stricter migration policies in transit and destination countries 
complicated migrants’ journeys and/or ended them. The diffi-
culties encountered by migrants, along migration routes or 
after their deportation and repatriation, were similar to those 
confronting people in violence-affected areas.

In March, states across the region began implementing 
measures to halt the spread of COVID-19; some essential 
facilities were forced to suspend their services temporarily. 
Although these measures included the closure of international 
borders, transit and destination countries continued to deport 
some migrants.

In some states, the military occasionally joined local law- 
enforcement operations in quelling the violence. Sometimes 
they also took part, with the police, in implementing national 
migration policies and measures to limit the spread of COVID-19.

Families throughout the region sought information about 
relatives who had gone missing in connection with migration, 
past armed conflict or ongoing situations of violence.

People in the countries covered were detained in relation to 
armed violence and drug-related offences.

Two hurricanes struck the region in November and particu-
larly affected Guatemala, Honduras and Nicaragua; they 
caused deaths and family separation and damaged essential 
infrastructure.

ICRC ACTION AND RESULTS
Despite the movement restrictions and other pandemic- 
related constraints, the ICRC’s regional delegation in Mexico 
City maintained its efforts to protect and assist migrants, 
missing people’s families, detainees and other violence- 
affected people. It adapted many of its planned activities to 
help local partners continue or resume their work and/or 
respond to the pandemic in accordance with safety protocols. 
Dialogue with the authorities and other stakeholders moved 
online. The ICRC postponed some of its activities; it reallocated 
funds to pandemic-related initiatives, which resulted in more 
people than planned benefiting from its assistance.

The ICRC reminded the authorities of the need to respect 
the rights of people travelling or returning along migration 
routes, displaced people and missing people’s families. It made 
recommendations to police and military forces for applying 
international standards for law enforcement and other 
pertinent laws, especially during the pandemic. 

Aided by the ICRC, National Societies and other local actors 
provided health, family-links and other essential services to 
migrants travelling through El Salvador, Guatemala, Honduras 
and Mexico. Migrants received hygiene and safety tips through 
various channels of communication.

The ICRC provided comprehensive support to health facilities 
and staff, with a view to ensuring the availability of adequate 
health care for IDPs and residents of violence-affected areas. 
One hospital in Honduras improved its triage system that 
helped reduce the waiting time for critically wounded people 
and others; a Salvadoran hospital became better equipped 
to treat patients with COVID-19. The ICRC supported fewer 
physical rehabilitation projects than planned as it prioritized 
helping some rehabilitation centres resume their services after 
pandemic-related closures. People struggling with the effects 
of violence and/or the pandemic, including victims/survivors 
of sexual violence and missing people’s families, received 
mental-health and psychosocial support.

IDPs, young people and vulnerable households in El Salvador, 
Guatemala, Honduras and Mexico benefited from various kinds 
of ICRC assistance, enabling them to cope with the negative 
impact that violence, COVID-19 and/or natural disasters had 
on their access to education, economic opportunities and other 
basic needs.

Members of dispersed families, including COVID-19 patients in 
hospitals, reconnected through the Movement’s family-links 
services. The ICRC supported efforts by the authorities and 
other stakeholders to search for missing people and manage 
human remains properly. The Mexican health ministry 
included the ICRC’s suggestions in its guidelines for managing 
the remains of COVID-19 victims. Missing people’s families 
dealt with their administrative, educational and other needs 
with the ICRC’s assistance.

In accordance with its standard procedures, the ICRC visited 
detainees in El Salvador, Guatemala, Honduras, Mexico and 
Nicaragua to check on their treatment, living conditions and 
access to essential services, especially during the pandemic. 
Detention officials drew on ICRC input to prevent the spread of 
COVID-19 and determine how best to address other detention- 
related concerns. Detainees benefited from ICRC aid as the 
organization refocused its response to helping check the 
spread of COVID-19 in places of detention.

The ICRC promoted humanitarian principles, IHL and the 
Movement among the authorities, regional organizations, 
members of civil society and the wider public. Belize and 
Honduras ratified the Treaty on the Prohibition of Nuclear 
Weapons. El Salvador passed a law on protecting and assisting 
IDPs and Honduras published a new criminal code with a 
section on war crimes. 

The ICRC and other Movement components coordinated their 
response to the hurricanes that hit the region, focusing their 
emergency assistance in the most affected countries.
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CIVILIANS
Movement restrictions and other pandemic-related constraints 
required the ICRC to adapt or modify its humanitarian response 
for migrants and for missing people’s families and other 
violence-affected people in the region. It postponed some of 
its activities, such as field trips; it reallocated funds to tackling 
pandemic-related needs, which resulted in more people than 
planned benefiting from its assistance. 

The ICRC helped the authorities and other local partners to 
implement COVID-19 protocols when carrying out their duties. 
This help consisted mainly of guidance and material support, 
for example, the distribution of personal protective equipment 
(PPE) and cleaning supplies for some 4,200 emergency 
responders and 2,400 health workers. The ICRC discussed 
with the authorities, civil-society organizations and UN 
agencies means to ensure closer coordination of humanitarian 
assist ance, such as promotion of existing referral mechanisms.

ICRC bilateral dialogue with the authorities, and with military 
and police forces, centred on the necessity of respecting 
pertinent international laws and humanitarian principles (see 
Actors of influence). Key topics included: the rights of migrants, 
deportees and IDPs; the principle of  non-refoulement; 
the use of force by law enforcement authorities; safe and 
 non-discriminatory access to health care, education and other 
basic services; and prevention of sexual violence. The ICRC also 
urged these actors to facilitate humanitarian access so that 
vital pandemic-related activities could be undertaken.

People along migration routes receive health care  
and other forms of assistance
In El Salvador, Guatemala, Honduras and Mexico, the ICRC 
supported efforts by National Societies and other local partners 
to protect migrants and enable them to meet their basic 
needs. In Guatemala for instance, it conducted workshops 
for personnel at NGO shelters on professional standards for 
protection work.

Through leaflets, a mobile messaging app and other National 
Society and ICRC communication channels, migrants received 
advice on hygiene, health-related matters, and maintenance 
of family contact; they also benefited from information about 
safety risks and where they could get assistance. The ICRC 
collected views and suggestions from migrants, and partners 
along migration routes, to improve the content shared through 
the app. 

Migrants contacted their relatives with the help of the 
Movement’s family-links services being offered at new or 
existing phone or internet stations. ICRC funding and material 
support enabled local actors in El Salvador and Honduras to 
provide additional connectivity services for migrants.

People obtained free health care at 14 fixed or mobile health 
facilities – 2 in Guatemala, 2 in Honduras and 10 in Mexico – 
run by the National Societies with ICRC financial, material and 
technical support, including advice on infection-prevention 
measures. People suspected of having COVID-19 received 
medical referrals.

The ICRC upgraded infrastructure and provided materials for 
cleaning and construction, and other supplies, for migrant 
shelters and other facilities in El Salvador, Guatemala and 
Mexico that collectively served around 50,000 people. This 
helped them improve their water systems, and sleeping and 
other facilities, and prevent the spread of COVID-19.

Some vulnerable migrants covered their basic needs with ICRC 
funding or material support (see Wounded and sick).

IDPs and residents in violence-affected communities  
obtain essential services
The ICRC helped address the basic health-related needs of 
violence-affected people in El Salvador, Guatemala, Honduras 
and Mexico: it gave health-care providers and other emergency 
responders material and other support, such as first-aid 
training for health staff and for community members. Six 
health facilities in selected Guatemalan and Mexican commu-
nities served victims/survivors of sexual violence and others. 
The ICRC covered consultation and treatment costs for 15 IDPs 
in El Salvador and Honduras. 

Missing people’s families and other violence-affected people 
– victims/survivors of sexual violence, people affected by 
the pandemic or natural disasters, and health personnel 
themselves – received mental-health and psychosocial 
support remotely provided by health staff trained or backed 
by the ICRC; a total of 1,944 people benefited. In Guatemala, 
victims/survivors of sexual violence obtained referrals to facil-
ities providing specialized care.

ICRC infrastructural and material support to renovate or 
disinfect schools and other community spaces in El Salvador, 
Honduras and Mexico benefited some 4,500 people. 

The ICRC donated supplies to schools in Guatemala and trained 
teachers in such areas as risk mitigation and humanitarian 
principles. It also awarded scholarships to victims/survivors 
of sexual violence. These activities sought to ensure school-
children’s safe and uninterrupted access to education and 
to minimize their risk of being recruited by weapon bearers. 
The ICRC wrapped up a similar project for selected schools in 
Mexico. 

Vulnerable households cope with the economic impact 
of various emergencies
In El Salvador and Honduras, ICRC funding enabled 56 heads 
of households (204 people) to set up food-production and 
other small businesses or to access employment and educa-
tional opportunities; some business owners already increased 
their income. In Honduras, previous recipients of ICRC 
income-generating grants sustained their livelihoods by 
producing face masks that the ICRC bought and distributed to 
vulnerable communities.

Ad hoc ICRC income support helped approximately 9,000 people 
in El Salvador, Guatemala and Honduras – among them 
migrants, IDPs and relatives of missing people – cover their 
basic expenses, such as rent and schooling. Roughly 6,200 people 
in violence-prone Honduran communities, including those 
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affected by hurricanes, received household essentials donated 
by the ICRC through its local partners.

States strengthen their ability to address the issue  
of missing people
Members of families separated by ongoing violence, past 
armed conflict, and natural disasters maintained or restored 
contact through the Movement’s family-links services. Using 
phones and tablets donated by the ICRC to its local partners, 
COVID-19 patients in certain Guatemalan, Honduran and 
Mexican hospitals updated their relatives on their situation 
and/or received mental-health support, and unaccompanied 
minors returning to Guatemala informed their families of 
their whereabouts. ICRC funding and technical input enabled 
National Societies in the countries covered to reinforce their 
family-links services, especially after natural disasters.

In El Salvador, Guatemala, Honduras, Mexico and Nicaragua, 
the authorities, forensic professionals and others drew on 
ICRC support to search for missing people; manage human 
remains and develop or implement related mechanisms; 
and/or coordinate all these activities at local and regional 
levels. ICRC assistance included training in forensic identifi-
cation, donation of body bags, upgrades to morgues and, in 
Honduras, the deployment of an ICRC forensic specialist to aid 
in managing the remains of hurricane victims. The Mexican 
health ministry included the ICRC’s input in its guidelines for 
managing the bodies of COVID-19 victims. Over 15,000 people 
participated in an online course on managing human remains 
during the pandemic, jointly organized by the health ministry 
and a national forensic institute in Guatemala and the ICRC.

Through communication initiatives, the ICRC strove to 
broaden awareness of the plight of missing people’s families 
and the services available to them. Missing people’s relatives 
received various forms of ICRC support for meeting their 
administrative, legal, financial and/or mental-health needs 
(see above). ICRC assessments of the more detailed needs 
of families of the missing in Guatemala and Honduras were 
ongoing.

PEOPLE DEPRIVED OF THEIR FREEDOM
In accordance with its standard procedures, the ICRC visited 
39 places of detention (which collectively held 40,310 people) 
in El Salvador, Guatemala, Honduras, Mexico and Nicaragua; 
detainees included migrants in administrative detention in 
Mexico. The ICRC monitored detainees’ living conditions and 
treatment, including respect for judicial guarantees and access 
to family-links services. Afterwards, it communicated its 
findings confidentially to the authorities concerned.

The ICRC intensified its dialogue with the pertinent officials in 
the countries mentioned above and in Costa Rica. Discussions 
focused on the physical and hygienic aspects of dealing 
with COVID-19 and on the pandemic’s effects on prison 
management and justice administration when addressing 
overcrowding and other systemic issues. At ICRC-organized 
online regional meetings, penitentiary and judicial officials, 
including those in charge of juvenile and female detainees, 
exchanged best practices such as early-release schemes and 

alternatives to detention. Following meetings between the 
Nicaraguan ministries concerned and the ICRC, Nicaraguan 
officials increased the number of detainees to be released on 
humanitarian grounds, in line with their efforts to reduce 
prison overcrowding. 

Prison staff and inmates receive support  
for maintaining sanitary living conditions
In El Salvador, Guatemala, Honduras, Mexico and Nicaragua, 
health and detention authorities and prison health workers 
drew on ICRC guidance to make health care more readily 
available to detainees. They participated in ICRC workshops 
on such topics as mental-health care, women’s health and 
preventing and controlling infections. Salvadoran penitentiary 
officials adopted a COVID-19 prevention-and-control protocol 
that incorporated the ICRC’s recommendations.

Through various kinds of assistance, including distributions of 
informational posters, the ICRC readjusted and stepped up its 
efforts to help prison officials and detainees prevent COVID-19 
contagion. It donated PPE and disinfection supplies to support 
Guatemalan, Honduran and Salvadoran officials in keeping 
common areas clean for some 50,000 detainees. Among these 
detainees, roughly 7,000 minors, women and others also 
benefited from renovations to water and sanitation facilities.

In three countries, over 8,800 people received hygiene kits, 
household and recreational items and materials for making 
WHO-compliant face masks. They included detained migrants 
in Mexico, female inmates and their children in El Salvador 
and Honduras, and people who had to be evacuated from a 
hurricane-damaged Honduran prison to improvised shelters. 

Detainees reconnected with their relatives through the 
ICRC’s family-links services or, in Honduras, through an 
ICRC-supported association of detainees’ families. Pandemic-
related restrictions forced the ICRC to suspend its family-visit 
activities in Honduras.

WOUNDED AND SICK
After the onset of the pandemic, the ICRC prioritized helping 
hospitals and physical rehabilitation centres it regularly 
supported to operate or resume their services in accordance 
with pandemic-related safety guidelines. In addition to medical 
supplies and equipment, and staff training, it gave them PPE 
and disinfectants and advice on preventing and controlling 
infections and/or managing COVID-19 patients.

In Honduras, one hospital and its attached polyclinic provided 
primary-health and medical care to people within its catchment 
area. The hospital adopted a triage system that helped reduce 
the waiting time of patients – especially those critically 
wounded – and minimized the number of cases forwarded to 
the hospital’s emergency department. In El Salvador, the ICRC 
directed its assistance to help upgrade or adapt one hospital’s 
isolation wards, screening and disinfecting areas and morgue. 
Because the hospital had shifted its focus from wounded people 
to COVID-19 cases, ICRC support for the hospital’s emergency 
department concluded by year’s end.
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The ICRC organized or supported courses in first-aid and 
emergency-room trauma care for first responders in Honduras 
and doctors and nurses from Salvadoran hospitals, respectively. 

Some persons with disabilities obtain rehabilitative care 
The ICRC provided comprehensive support to ten physical 
rehabilitation centres or institutions: four in El Salvador, two 
in Guatemala, two in Honduras and two in Mexico. A total of 
2,878 persons with disabilities2 received free rehabilitative care 
at nine of these facilities regularly supported by the organ-
ization. The ICRC covered treatment, transportation and/ or 
accommodation costs for roughly 100 patients, including 
migrants. Fewer people than planned benefited from rehabili-
tative care because of pandemic-related movement restrictions 
that forced the facilities to suspend their services. 

In the four countries and in Nicaragua, 12 other ICRC-backed 
projects worked to develop the physical rehabilitation sector 
or advance the social inclusion of persons with disabilities; 
among them, two Salvadoran universities moved their physical 
rehabili tation classes online thanks to laptops donated by 
the ICRC. The ICRC sponsored some physical rehabilitation 
instructors and professionals to continue their education online.

As the ICRC prioritized helping the centres mentioned above 
to resume their services, it cancelled certain activities and 
assistance for other institutions. By year’s end, it concluded 
its support for all physical rehabilitation projects in Nicaragua.

ACTORS OF INFLUENCE
Because of the pandemic, the ICRC moved most of its activities 
for actors of influence online and postponed others owing to 
the unavailability of some interlocutors.

Police and military personnel in the region learnt more about 
international policing standards, international human rights 
law and/or IHL at local and international ICRC seminars. As 
they assumed new responsibilities in tackling the pandemic, 
the ICRC also gave them practical advice for carrying out their 
duties and for coping with mental-health issues.

Belize and Honduras ratify the Treaty on the Prohibition 
of Nuclear Weapons
Governments pursued efforts to advance the ratification of 
IHL-related treaties and legislation on such matters as missing 
people and the use of force in law enforcement. ICRC guidance 
supported the efforts made by the authorities and national IHL 
committees in this connection. Belize and Honduras ratified 
the Treaty on the Prohibition of Nuclear Weapons. El Salvador 
passed a law on protecting and assisting IDPs; the new 
Honduran criminal code contained a section on war crimes 
that incorporated provisions recommended by the ICRC. The 
ICRC continued to draw attention to humanitarian issues 
and IHL at multilateral forums, such as the Organization of 
American States.

2. Based on aggregated monthly data, which include repeat 
beneficiaries.

University professors and other members of civil society 
remained abreast of IHL-related developments through 
events organized or attended by the ICRC. The ICRC sponsored 
university students from Mexico to participate in an inter-
national IHL competition.

The general public is kept informed of humanitarian issues 
Together with media organizations and local partners in 
the countries covered, the ICRC carried out information 
campaigns to broaden awareness – among the authorities, 
diplomats, the military, the police, community members 
and the wider public – of humanitarian issues arising from 
migration, violence and the pandemic. These issues included 
the use of force, the plight of missing people’s families, and 
the stigmatization of health staff and of those involved in 
the management of human remains. The ICRC gave National 
Societies in the region technical support for enhancing their 
public and community-based communication. 

RED CROSS AND RED CRESCENT MOVEMENT
National Societies in the region continued to develop their 
ability to respond to the humanitarian consequences of 
migration and of violence and other emergencies, and to 
reinforce their organizational structure and legal bases, 
with comprehensive support from Movement components. 
They adapted their activities after the COVID-19 outbreak 
and coordinated their response closely with that of other 
Movement partners and international organizations. 

PPE from the ICRC, as well as training in biosecurity measures 
and first aid, helped National Society volunteers carry out 
their work safely; thousands of volunteers also benefited 
from mental-health and psychosocial support. Technical 
assist ance and funds from the ICRC enabled National Societies 
to deliver disinfectants and other material aid, and conduct 
hygiene-promotion campaigns, for migrants, returnees, 
health-care workers and other violence-affected people. 
For instance, the Mexican Red Cross donated fumigation 
equipment to a violence-affected community and the Belize 
Red Cross Society delivered household essentials to isolation 
and quarantine centres. 

Movement components coordinated their response to the 
hurricanes that hit the region, particularly in Guatemala, 
Honduras and Nicaragua (see Context). The ICRC supported 
relief efforts, either directly or through the National Societies 
and other local partners (see above).
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MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 8  

RCMs distributed 12  

Phone calls facilitated between family members 108,493  
Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 166 30 29 32

including people for whom tracing requests were registered by another delegation 2

Tracing cases closed positively (subject located or fate established) 69

Tracing cases still being handled at the end of the reporting period (people) 620 136 93 30

including people for whom tracing requests were registered by another delegation 3

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 39

Detainees in places of detention visited 40,310 2,520 967

Visits carried out 89
Women Girls Boys

Detainees visited and monitored individually 52 1 1 1

of whom newly registered 30 1 1 1
RCMs and other means of family contact
RCMs collected 14

RCMs distributed 6

Phone calls made to families to inform them of the whereabouts of a detained relative 12

Detainees visited by their relatives with ICRC/National Society support 80

People to whom a detention attestation was issued 2
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MAIN FIGURES AND INDICATORS: ASSISTANCE
CIVILIANS Total Women Children
Economic security
Income support Beneficiaries 9,202 3,092 3,943

of whom IDPs 309 120 85

Living conditions Beneficiaries 13,277 2,644 4,513

of whom IDPs 772 253 193
Water and habitat 
Water and habitat activities Beneficiaries 54,468 13,618 8,171

Primary health care
Health centres supported3 Structures 14   

of which health centres supported regularly 14   

Average catchment population 86,783   

Services at health centres supported regularly
Consultations 32,416

of which curative 32,371 8,120 1,535

of which antenatal 45

Referrals to a second level of care Patients 208

of whom gynaecological/obstetric cases 26

Mental health and psychosocial support
People who received mental-health support Cases 1,944   

People who attended information sessions on mental health 4,395   

People trained in mental-health care and psychosocial support 625   

PEOPLE DEPRIVED OF THEIR FREEDOM
Economic security
Living conditions Beneficiaries 8,820 2,723 2,216

Water and habitat
Water and habitat activities Beneficiaries 50,306 7,546

Health care in detention
Places of detention visited by health staff Structures 14

Health facilities supported in places of detention Structures 3

WOUNDED AND SICK 
Hospitals  
Hospitals supported Structures 2

including hospitals reinforced with or monitored by ICRC staff 2

Services at hospitals reinforced with or monitored by ICRC staff
Consultations 164,238  
First aid
First-aid training

Sessions 22

Participants (aggregated monthly data) 1,894
Water and habitat

Water and habitat activities
Beds 
(capacity)

101

Physical rehabilitation
Projects supported 22   

of which physical rehabilitation projects supported regularly 9   

Services at physical rehabilitation projects supported regularly

People receiving physical rehabilitation services
Aggregated 
monthly data

2,878 674 1,211

of whom victims of mines or explosive remnants of war *

Prostheses delivered Units 331

Orthoses delivered Units 1,940

Physiotherapy sessions 12,865

Walking aids delivered Units 100

Wheelchairs or postural support devices delivered Units 65

3. Owing to operational and data collection constraints, this figure 
may not reflect the extent of the activities carried out during the 
reporting period.

* This figure has been redacted for data protection purposes. See the User guide for more information.
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NEW YORK
New York is a centre of global diplomacy, being home 
to the UN headquarters, Security Council and General 
Assembly – all whose work affect humanitarian operations 
and related legal developments. Operating since 1983 and 
granted observer status by the General Assembly in 1990, 
the ICRC delegation to the UN elevates concerns of people 
affected by armed conflict to governments and other policy-
makers, promotes IHL, and develops relationships that are 
important for the ICRC’s credibility with parties to conflict. 
The delegation enhances the ICRC’s ability to influence 
those who can facilitate access to vulnerable communities or 
determine how conflicts are fought.

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action HIGH

EXPENDITURE IN KCHF
Protection -

Assistance -

Prevention 3,629

Cooperation with National Societies -

General 9

Total 3,638
Of which: Overheads 222

IMPLEMENTATION RATE
Expenditure/yearly budget 98%

PERSONNEL
Mobile staff 4

Resident staff (daily workers not included) 16
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CONTEXT
The UN formulated and implemented policies and decisions 
that had a bearing on humanitarian affairs around the world. 
It continued to play a crucial role in developing, promoting 
and implementing IHL. In light of shifting global power 
dynamics, the increasing difficulty of consensus decision-
making and declining public trust in multilateralism, the UN 
committed itself to intensifying its efforts to assert the role of 
inter national cooperation in tackling global issues. Challenges 
related to armed conflict, “terrorism”, weapons, climate 
change and the digital revolution featured prominently in 
world leaders’ discussions. UN member states also discussed 
how to tackle the COVID-19 pandemic and its broader impact 
collectively, including in contexts affected by armed conflict 
and other situations of violence. The UN secretary-general 
called for an immediate global ceasefire to that end.

Think-tanks, the media, academic institutions and NGOs in 
New York influenced opinion and policy-making on humani-
tarian issues, and were able to mobilize UN member states and 
the UN Secretariat to address these issues.

ICRC ACTION AND RESULTS
The ICRC promotes the humanitarian perspective at the UN
Because of the various restrictions necessitated by the 
pandemic, from March onwards, the UN’s principal organs 
and member states worked remotely and conducted discus-
sions and negotiations virtually. The ICRC maintained regular 
contact with them, to ensure that humanitarian concerns, 
principled humanitarian action and IHL were given proper 
consideration in their discussions and decision-making. In its 
dialogue with these actors, the ICRC drew on its long-standing 
presence in volatile contexts, its expertise in IHL and other 
related bodies of law, and its own published work.

The ICRC followed international debates and shifts in policy 
on issues of relevance to its work, for instance: protection of 
civilians and health services; counter-terrorism and sanctions 
regimes; arms control; new means and methods of warfare, 
such as cyber attacks; climate change; displacement; and 
sexual violence. As a Permanent Observer, the ICRC attended 
various UN events – most of which were held online – on 
these issues; whenever possible, it made its positions known 
through pre-recorded messages and other means, with a view 
to ensuring that policies, resolutions and other outcomes of 
UN processes were consistent with IHL and other relevant 
norms and safeguarded the space for principled humanitarian 
action. These events included the 75th session of the General 
Assembly and high-level side events held virtually.

The ICRC’s humanitarian diplomacy aimed to mobilize the 
international community to collectively mitigate the immediate 
effects, and address the broader impact, of the pandemic. The 
ICRC emphasized the necessity of ensuring equitable access to 
immunizations and other essential health services, particu-
larly for populations of concern to it. The ICRC delegation in 
New York took all appropriate measures to adapt its activities 
to national and international COVID-19 safety protocols.

UN bodies and member states  
seek the ICRC’s operational and legal expertise 
The Security Council invited the ICRC’s president to serve 
as an expert briefer at its annual debate on the protection of 
civilians. The president was also invited to several other events 
to talk about various issues: the pandemic, digital cooperation, 
the environment, and other issues of concern to the ICRC. 
Such invitations were extended to other ICRC representatives 
as well: they gave talks on climate issues, food security and 
mental-health and psychosocial support.

Because of the pandemic, the ICRC’s engagement with UN 
officials and representatives of member states – for instance, 
through monthly meetings with the presidents of the Security 
Council, visits by the ICRC president, and briefings by heads of 
ICRC delegations – was mainly online. States sought the ICRC’s 
neutral, impartial and independent humanitarian perspective 
on the situation in the conflict zones where it work. They did 
so during the Security Council’s deliberations, for instance. 
Whenever possible, the ICRC appealed to states – including 
those who were party to armed conflict or could influence 
warring parties – to comply more fully with IHL and to support 
humanitarian action. The Security Council’s Counter-Terrorism 
Committee requested and was given a briefing by the ICRC 
on the humanitarian impact of sanctions linked to counter- 
terrorism. The ICRC also made presentations to various member 
states on the protection of civilians and on its updated guide-
lines for protecting the environment in conflict settings.

Some member states sought legal guidance from the ICRC. 
The inclusion of stronger language on IHL in several Security 
Council and General Assembly statements and resolutions 
– on such matters as counter-terrorism, the pandemic and 
food security – was evidence that IHL and humanitarian 
considerations continued to command attention.

In October, Honduras ratified the Treaty on the Prohibition of 
Nuclear Weapons, the 50th UN member state to do so; as a 
result, the treaty was due to enter into force in January 2021. 
The ICRC had been actively promoting ratification of the treaty 
since its adoption in 2017.

Diplomats strengthened their grasp of IHL at the annual 
seminar organized by the New York University School of Law 
and the ICRC; because of the pandemic, it was held online, which 
allowed significantly more people than usual to participate.

Future decision makers and the general public learn about IHL
The ICRC organized – jointly with think-tanks or univer-
sities – events on humanitarian affairs for decision makers 
and members of the academic community, and/or spoke at 
them. UN-accredited media and others used the ICRC’s press 
releases, and presentations by its senior staff on key issues, 
to report on its activities worldwide. By strengthening its 
presence on social media, the ICRC was able to reach a much 
broader audience. 

The ICRC maintained regular contact with its Movement 
partners, and with other organizations and NGOs doing 
humanitarian and development work, and promoted coherent 
and well-coordinated responses to humanitarian issues. 
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PANAMA CITY (regional)
COVERING: Antigua and Barbuda, Bahamas, Barbados, Cuba, Dominica, 
Dominican Republic, Grenada, Guyana, Haiti, Jamaica, Panama,  
Saint Kitts and Nevis, Saint Lucia, Saint Vincent and the Grenadines, Suriname 

Having worked intermittently in Panama since 1989, the ICRC 
has had a stable presence in the country since 2010. In 2019, it 
opened a regional delegation in Panama City. The delegation 
aims to raise awareness of and mobilize support for humani-
tarian principles, IHL and the ICRC’s activities through 
regular contact with representatives of multilateral and 
international organizations, governments and the military 
and police forces. The ICRC helps build the capacities of the 
region’s National Societies in responding to the humanitarian 
concerns of vulnerable migrants and violence-affected people. 
It monitors the treatment and living conditions of detainees.

EXPENDITURE IN KCHF
Protection 1,050

Assistance 304

Prevention 474

Cooperation with National Societies 547

General 27

Total 2,402
Of which: Overheads 147

IMPLEMENTATION RATE
Expenditure/yearly budget 79%

PERSONNEL
Mobile staff 12

Resident staff (daily workers not included) 18

PROTECTION Total
CIVILIANS
Restoring family links 
Phone calls facilitated between family members 1,678
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 2

Detainees in places of detention visited 8,248

Visits carried out 2

ASSISTANCE 2020 Targets (up to) Achieved
PEOPLE DEPRIVED OF THEIR FREEDOM
Water and habitat
Water and habitat activities Beneficiaries 7,000 33,456
WOUNDED AND SICK
Medical care
Hospitals supported Structures   1

Panama City

ICRC/AR_2020

ICRC regional delegation
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 KEY RESULTS/CONSTRAINTS IN 2020 

 • National and regional authorities and organizations 
requested for or drew on the ICRC’s guidance in 
responding to the humanitarian consequences of COVID-19 
in the domains of detention, migration, law enforcement 
and forensics.

 • With ICRC aid adapted to the pandemic, detaining 
officials in the Dominican Republic and Panama helped 
ensure sanitary conditions for detainees, and inmates at 
a Panamanian prison set up a triage and quarantine area 
in their clinic.

 • Migrants in Panama’s Darién region reconnected 
with relatives using the Movement’s family-links 
services. National Societies in four countries conducted 
infection-prevention campaigns in vulnerable 
communities, with ICRC support.

 • Military officials from Cuba and other countries 
participated in an ICRC event on IHL in contemporary 
armed conflicts. The Panamanian authorities and the 
ICRC signed an agreement concerning police training 
and operations.

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action HIGH

The boundaries, names and designations used in this document do not imply official endorsement 
or express a political opinion on the part of the ICRC, and are without prejudice to claims of 
sovereignty over the territories mentioned.
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CONTEXT
Panama remained a regional hub for policy-making on 
humanitarian issues and international affairs. It hosted 
numerous multilateral and international organizations, donor 
and cooperation agencies, and diplomatic missions from 
dozens of countries.

In March, the authorities in the countries covered began to 
implement movement restrictions and other necessary measures, 
such as closing their borders, to check the spread of COVID-19.

Migrants continued to pass through or remain in Panama and 
certain states of the Caribbean Community (CARICOM). There 
were reports of migrants being kidnapped, subjected to sexual 
and other abuse, or killed; some of them lost contact with their 
families. Stricter migration policies, and measures against 
COVID-19, implemented by transit or destination countries 
resulted in migrants taking more dangerous routes to avoid 
being detained or deported. According to national officials, over 
2,500 migrants remained stranded in Panama’s Darién region 
because of border closures in connection with COVID-19. These 
migrants had limited access to basic services; violence between 
some of them and the border police led to arrests.

Armed violence in urban settings persisted in a number of the 
countries covered. Violent protests arising from socio-political 
discontent continued to take place in Haiti, which resulted in 
casualties and arrests.

The detainee population in the region consisted mainly of 
people held in connection with armed violence or for drug- 
related offences.

Two hurricanes struck the region in November and caused 
injuries, deaths and family separation, and damaged essential 
infrastructure.

People throughout the countries covered continued to seek 
information about relatives missing in connection with 
migration, natural disasters and other circumstances.

ICRC ACTION AND RESULTS
The ICRC’s regional delegation in Panama City reoriented 
its activities towards the COVID-19 response in the region. 
It prioritized helping protect and assist people deprived of 
their freedom, migrants and other vulnerable people in the 
countries covered. At the same time, it conducted humani-
tarian diplomacy by virtual means to gather support for 
humanitarian principles, IHL and the Movement’s work during 
the pandemic. Restrictions linked to curbing COVID-19 delayed 
the implementation of some of the ICRC’s planned activities, 
and sometimes caused their postponement, as was the case 
with training for hospital staff in Jamaica.

Usually at the request of national or regional authorities, 
the ICRC made recommendations for dealing with COVID-19 
to officials in charge of such areas as detention, migration, 
policing and forensics. It also continued to rally support for 
international policing standards and IHL among the author-
ities and the military and/or police forces, particularly in Cuba, 
the Dominican Republic and Panama. In Panama, the public 

security ministry and the ICRC signed an agreement to ensure 
that police training and operations were in line with pertinent 
international standards. Communication campaigns helped 
broaden public awareness of the Movement’s response to the 
pandemic.

The ICRC prioritized supporting detention staff in the 
Dominican Republic, Haiti and Panama to carry out their work 
safely and ensure sanitary living conditions for detainees. It 
also enabled inmates at one Panamanian prison to set up a 
triage and quarantine area in their prison clinic. In accordance 
with its standard procedures, the ICRC visited immigration 
detention centres in Panama and communicated its findings 
and recommendations confidentially to the authorities 
concerned. It continued to work with officials in the Dominican 
Republic and Panama, in coordination with other officials from 
throughout the region, to improve conditions of detention. 

Movement components in the countries covered reinforced 
their efforts to mount a coordinated response to the pandemic, 
and to migration and natural disasters. They established 
a network to coordinate their family-links activities in 
the Caribbean and, in Panama, obtained exemptions from 
pandemic-related and other measures for their humani-
tarian activities. The ICRC adapted its support to help the 
region’s National Societies maintain their operations and 
assist vulnerable people to cope with COVID-19 and protect 
themselves and others against the virus. In Panama, migrants 
in Darién and hurricane victims used the Movement’s family-
links services to stay in touch with relatives. Acting in support 
of the Haitian National Red Cross Society, the ICRC monitored 
the situation in Haiti and mobilized stakeholders to respond to 
humanitarian needs.

Throughout the region, the ICRC strove to draw attention to 
the issue of missing people and to the plight of their families. 
It helped officials develop their ability to manage and identify 
human remains and, at the Panamanian authorities’ request, 
provided advice for exhuming the remains of people who died 
in connection with the 1989–1990 intervention by the United 
States of America (hereafter US).

CIVILIANS
The ICRC reoriented most of its activities towards assisting the 
COVID-19 response of the authorities and National Societies 
in the region, primarily in the Bahamas, Cuba, the Dominican 
Republic, Haiti, Jamaica and Panama. For example, it began 
sharing with them recommendations for managing various 
situations linked to the pandemic. Some ICRC activities that 
had been suspended owing to pandemic-related movement 
restrictions gradually resumed during the second half of the 
year.

The ICRC discussed migration-related issues with the Cuban, 
Dominican, Haitian and Panamanian authorities, Movement 
components and international organizations. It urged the 
authorities to ensure protection for migrants, for instance, 
during their detention. Volunteers of the Red Cross Society of 
Panama participated in an ICRC workshop on identifying and 
responding to the protection-related concerns of vulnerable 
people.
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Migrants in Panama stay in touch with their relatives
National Societies in the region strengthened their ability to 
provide family-links services safely during the pandemic and 
after natural disasters thanks to ICRC technical, financial and 
material support (e.g. personal protective equipment (PPE) 
and training in their use). Staff from the National Societies of 
the Dominican Republic and Panama participated in virtual 
regional workshops on family-links services and data- 
protection standards. The Panamanian Red Cross included 
in its annual plan of action the drafting of its family-links 
strategy. Movement components in the Caribbean established 
a family-links coordination network.

In Panama, migrants in Darién, victims of hurricanes, and 
elderly people in home care during the pandemic reconnected 
with their relatives using phone calls and other family-links 
services offered by the Panamanian National Society and/ or 
the ICRC. Migrants also received informational materials, 
which had been translated into their languages, on preventing 
loss of family contact and staying safe during their journey, 
and on protecting themselves and others against COVID-19. 

Forensic specialists in the region add to their knowledge 
of human remains management
The authorities throughout the region, other stakeholders, 
and members of the public learnt about the plight of missing 
people’s families, and what could be done to help them search 
for their relatives and address their needs, through meetings 
with the ICRC or from its communication campaigns.

The authorities drew on ICRC guidance to tackle such matters 
as managing human remains properly and drafting or imple-
menting contingency plans to deal with the rise in the number 
of human remains because of the pandemic. Several officials 
from the region participated in online ICRC events on the 
subjects mentioned above; sponsored by the ICRC, two of them 
attended an international seminar (see Tunis). At the request 
of the Panamanian authorities, the ICRC provided them 
with advice for exhuming the remains of people who died in 
connection with the 1989–1990 US intervention. 

PEOPLE DEPRIVED OF THEIR FREEDOM
Detainees in the Dominican Republic and Panama  
have more sanitary living conditions
The ICRC shifted its focus towards assisting detaining 
authorities’ response to COVID-19 in places of detention. For 
instance, its technical support and virtual workshops helped 
penitentiary officials in the Dominican Republic and Panama 
manage prisons more effectively during the pandemic. The 
best practices they learnt included: drafting contingency 
plans; setting up isolation areas for detainees with COVID-19; 
protecting the mental health of inmates and prison staff; and 
coordinating activities with medical institutions or facilities.

Dominican and Panamanian authorities also used material aid 
from the ICRC – handwashing stations, disinfection supplies, 
hygiene kits, and posters on hygienic practices and prepa-
ration of chlorine solutions – to sanitize living spaces in some 
30 places of detention, benefiting around 33,000 people. In 
coordination with the pertinent authorities and the UN, the 

ICRC donated PPE to health staff at selected places of detention 
in Haiti.

At a Panamanian prison, a maintenance brigade staffed by 
detainees set up a triage and quarantine area in the prison’s 
clinic, using construction materials provided by the ICRC.

Penitentiary officials in the region exchange ideas 
for improving prison management and design
Penitentiary and judicial authorities in Panama worked with 
the ICRC to address prison overcrowding, design a new prison 
and facilitate detainees’ social reintegration after their release; 
however, recycling and other detainee-organized projects 
linked to post-release social reintegration were temporarily 
suspended because of the pandemic. Towards the end of the 
year, the ICRC was able to visit two immigration detention 
centres in Darién in accordance with its standard proced ures. 
It communicated its findings and recommendations, on 
detainees’ treatment and living conditions, confidentially to 
the authorities concerned (see Civilians).

At an ICRC online workshop, representatives from the 
Dominican Republic, Panama and seven other countries in the 
Americas described the work they had done to develop regional 
standards for prison management and design (e.g. access to 
water, sanitation services and health care). The workshop was 
part of an ongoing ICRC project to help penitentiary author-
ities in the region establish criteria for improving conditions 
of detention, in line with international human rights law, and 
to use these criteria to develop and apply standard procedures 
at the national level.

WOUNDED AND SICK
Owing to pandemic-related travel restrictions, the ICRC cancelled 
its wound-management courses for surgeons in Jamaica and 
redirected its resources towards supporting regionwide initia-
tives to tackle COVID-19.

ACTORS OF INFLUENCE
The ICRC participates in regional forums on migration 
and security
Because of pandemic-related restrictions, the ICRC cancelled 
all planned in-person regional events for the authorities 
and members of civil society; it shifted most of these events 
to online platforms or redirected the resources towards the 
COVID-19 response.

Authorities and multilateral and international organiza-
tions throughout the region requested for and drew on ICRC 
guidance on how to protect and assist detainees, migrants, 
dispersed family members and missing people’s relatives 
during the pandemic (see above). The ICRC presented its 
recommendations for protecting migrants against COVID-19 
at the Regional Conference on Migration and the Caribbean 
Migration Consultations. Upon the invitation of the CARICOM 
Implementation Agency for Crime and Security, the ICRC 
shared, during a virtual conference on COVID-19, its experi-
ences in helping pertinent officials implement safety protocols, 
manage prisons, and handle human remains properly.
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At the national level, the ICRC urged the authorities to ratify 
IHL-related treaties, including those banning the use of 
nuclear weapons and penalizing war crimes.

Panamanian officials and the ICRC sign an agreement 
concerning police training and operations
With the help of ICRC recommendations, or at virtual 
conferences held by the organization, police officials in the 
Dominican Republic and Panama refined their understanding 
of biosecurity and international law enforcement standards, 
notably use-of-force standards pertinent to the implemen-
tation of pandemic-related restrictions. The Panamanian 
public security ministry and the ICRC signed a cooperation 
agreement to ensure that police training and operations, 
particularly in connection with detention and migration, meet 
international policing standards.

In January, at an ICRC event in Cuba, officers from the armed 
forces of Cuba and other countries, officials from the Cuban 
foreign ministry and Cuban law professors discussed the 
challenges to IHL posed by contemporary conflicts.

Articles from ICRC sources, available mainly online, helped 
inform the public about the National Societies’ and the ICRC’s 
pandemic-related activities for detainees and migrants in 
the region. The National Societies in Jamaica and Panama 
developed their capacities in public communication through 
ICRC workshops online.

RED CROSS AND RED CRESCENT MOVEMENT
Movement components in the countries covered met regularly 
to coordinate their response to the COVID-19 crisis and the 
needs of migrants, including people from the Bolivarian 

Republic of Venezuela (see Caracas), and hurricane-affected 
populations. In Panama, the health ministry exempted 
Movement components from pandemic-related restric-
tions, and the PPE and other material aid they imported from 
customs duties.

In light of the pandemic, the ICRC postponed some of its 
planned activities, such as the annual course in Cuba on health 
emergencies in large populations. It redirected its material, 
technical and financial assistance to help the region’s National 
Societies respond adequately, and in accordance with the 
Safer Access Framework, to COVID-19. Its assistance included 
the provision of PPE and insurance coverage for volunteers. 
With the ICRC’s support, the National Societies in Cuba, the 
Dominican Republic, Haiti and Jamaica organized community- 
based hygiene-promotion campaigns. Several National 
Societies also launched communication initiatives to fight 
the stigmatization of National Society personnel during the 
pandemic. In Panama, the National Society carried out family-
links services (see Civilians) and water-and-habitat projects 
for migrants and host communities in Darién.

ICRC guidance also helped National Societies in the region 
develop their emergency preparedness, legal bases, financial 
management and governance.

Acting in support of the Haitian National Red Cross Society, 
the ICRC continued to monitor the situation in Haiti closely; 
it mobilized the authorities and other humanitarian organ-
izations to assist people displaced by violence. Support for the 
Jamaica Red Cross’s educational projects was wrapped up by 
year’s end, as planned.

MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact
Phone calls facilitated between family members 1,678

Tracing requests, including cases of missing persons Women Girls Boys
People for whom a tracing request was newly registered 2

Tracing cases still being handled at the end of the reporting period (people) 4 1

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 2

Detainees in places of detention visited 8,248
Visits carried out 2

MAIN FIGURES AND INDICATORS: ASSISTANCE
PEOPLE DEPRIVED OF THEIR FREEDOM Total Women Children
Water and habitat
Water and habitat activities Beneficiaries 33,456 1,004
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WASHINGTON (regional)
COVERING: Canada, United States of America, Organization of American States (OAS)

Established in 1995, the Washington regional delegation 
regularly engages in dialogue on IHL and issues of humani-
tarian concern, including those linked to migration, with 
government officials and bodies, academic institutions and 
other interested groups in Canada and the United States of 
America. The delegation heightens awareness of the ICRC’s 
mandate and priorities within the OAS. It mobilizes political 
and financial support for ICRC activities and encourages IHL 
implementation. It visits people held at the US detention 
facility at the Guantanamo Bay Naval Station in Cuba. It 
works closely with the American Red Cross and the Canadian 
Red Cross Society.

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action HIGH

PROTECTION Total
CIVILIANS
Restoring family links 
RCMs collected 5

RCMs distributed 8

Phone calls facilitated between family members1 209

Tracing cases closed positively (subject located or fate established) 4
PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits
Places of detention visited 1

Detainees in places of detention visited 40

of whom visited and monitored individually 28

Visits carried out 2

Restoring family links 
RCMs collected 515

RCMs distributed 433

1. Phone or video calls arranged for people held at the Guantanamo 
Bay detention facility and their families abroad.

EXPENDITURE IN KCHF
Protection 2,361

Assistance 588

Prevention 4,967

Cooperation with National Societies 263

General 64

Total 8,242
Of which: Overheads 503

IMPLEMENTATION RATE
Expenditure/yearly budget 94%

PERSONNEL
Mobile staff 9

Resident staff (daily workers not included) 36
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CONTEXT
The United States of America (hereafter US) remained involved 
in military operations overseas. However, it scaled down its 
forces in Afghanistan, Iraq and the Syrian Arab Republic. 
Canada participated in military operations in a number of 
countries; it also provided logistical support for UN peace 
operations, and conducted training missions.

The US detention facility at the Guantanamo Bay Naval Station 
in Cuba remained in operation.

The US implemented certain migration policies and pandemic- 
related restrictions. Migrants continued to enter the country 
through its southern border but in significantly fewer 
numbers. Many thousands of migrants, including unaccom-
panied minors, were deported (see Mexico City).

Canada and the US grappled with the socio-economic effects 
of the COVID-19 pandemic. In the US, the main public issues 
were the pandemic, protests related to racial justice, and the 
elections.

A new US president was elected in November.

Both Canada and the US maintained their strong support for 
humanitarian action worldwide.

ICRC ACTION AND RESULTS
The ICRC took precautions against COVID-19 in all its activ-
ities, some of which were cancelled or postponed to 2021. From 
March onwards, it conducted many of its activities by virtual 
means, as did most of its contacts in the region.

Guantanamo Bay detainees are followed up 
The ICRC visited people held at the Guantanamo Bay detention 
facility to check on their treatment and living conditions, 
including their access to health care and the measures in place 
to contain or prevent the spread of COVID-19. It conducted 
video calls with detainees when visits were temporarily 
suspended owing to the pandemic. It communicated its 
findings confidentially to US authorities and, when necessary, 
made recommendations for abiding by medical ethics and 
internationally recognized standards for detention.

During its discussions with US authorities, and members of the 
incoming administration’s transition team, the ICRC empha-
sized the necessity of upholding procedural safeguards and 
addressing the health-related needs of ageing detainees.

Detainees contacted their families through RCMs and phone 
or video calls. Fewer phone and video calls from detainees’ 
family members were arranged than in 2019, owing to 
pandemic- related considerations; to compensate for this, 
more RCMs were collected and passed between detainees and 
their relatives. The ICRC delivered food parcels and other items 
sent by detainees’ families; it also donated books and other 
materials promoting mental well-being.

Conflict-related humanitarian issues are discussed  
with the authorities 
The ICRC continued to engage Canadian and US authorities in 
discussions concerning protection for civilians and detainees 
– under IHL and other applicable norms – during armed 
conflicts in which they were involved, directly or indirectly. It 
urged them to ensure that their military personnel, and/or the 
weapon bearers they supported, protected all civilians in line 
with IHL. The situation of people alleged to have been involved 
in fighting abroad, and that of their families, was discussed 
as well.

The ICRC maintained its dialogue with US authorities on 
detainees within its purview in countries where the US was 
conducting military operations. It made recommendations 
to them on conditions of detention, detainees’ treatment, 
and procedural safeguards for people detained in connection 
with conflict. It also emphasized the necessity of addressing 
humanitarian issues arising from partnered military oper -
ations and when such operations were concluded or drawn 
down, of minimizing the protection-related consequences for 
civilians and people detained in connection with conflict.

The ICRC continued to promote IHL among Canadian and US 
troops through predeployment briefings, guest lectures at 
military academies, and other events. It also provided troops 
with expert advice on IHL during major “war-fighting” 
exercises.

Efforts to address migration-related issues continue
Having observed the humanitarian consequences for 
vulnerable migrants – including asylum seekers – of certain 
migration-related policies, the ICRC passed on the information 
to the US authorities. Fewer migrants than in past years (see 
Context above) required the Movement’s family-links services. 
Movement components exchanged best practices in family-
links services during the pandemic. During a webinar with the 
Organization of American States, the ICRC made recommenda-
tions for developing COVID-19 responses mindful of migrants’ 
protection-related needs.

The ICRC promoted best forensic practices and facilitated 
closer coordination among forensic services, academics, and 
NGOs and other organizations working on the issue of missing 
migrants. It provided technical support for the American 
Red Cross to develop training modules for organ izations 
assisting the families of missing migrants, and for the Forensic 
Anthropology Center at Texas State University to conduct DNA 
and isotope analyses of migrants’ remains. During a webinar 
with US and regional forensic experts, the ICRC facilitated 
the exchange of emerging good practices in managing human 
remains during the pandemic.

The ICRC continued to discuss with US authorities the possi-
bility of securing regular access to immigration detention 
facilities near the southern border. No ICRC visits to such facil-
ities took place in 2020.
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Influential actors affirm their support for humanitarian action
The ICRC’s humanitarian diplomacy was directed at promoting 
IHL and strengthening financial and/or political support for 
its work worldwide among national authorities, multilateral 
bodies and other influential parties. It maintained robust 
dialogue with Canadian and US authorities, and made its views 
known, on various issues, such as: protection for civilians and 
detainees during partnered military operations; the transfer 
and use of certain weapons; cyber warfare; violence in urban 
settings; sexual violence in armed conflict; and protection for 
migrants, including asylum seekers and refugees.

Through news releases, virtual meetings and other means, the 
ICRC raised awareness of its operations and of various pressing 
humanitarian issues. It drew attention to its neutral, impartial 
and independent approach to humanitarian action, as that 
had enabled its response to the crises created, for example, by 
the escalation of the Nagorno-Karabakh conflict (see Armenia 
and Azerbaijan) and by the COVID-19 pandemic, particularly 
its consequences for conflict-affected people. The World Bank 

and the ICRC continued to work together to provide health care 
in South Sudan; they explored possibilities for cooperation in 
other conflict-affected countries as well.

The Canadian and US National Societies and the ICRC continued 
to discuss various issues of common concern. They also 
organized a number of events to broaden awareness of IHL and 
raise funds for the Movement’s activities. The ICRC counselled 
the American Red Cross in implementing the Safer Access 
Framework. The two organizations continued to explore areas 
for cooperation, such as fundraising, digital innovation and 
the Health Care in Danger initiative. The Canadian Red Cross 
and the ICRC kept up their joint efforts to improve health-care 
provision in conflict-affected contexts.

The ICRC delegation in Washington provided support for other 
delegations’ activities (covering more than 20 countries; see, 
for example, Lebanon) to foster the societal participation of 
persons with physical disabilities through adaptive sport and 
career development.

MAIN FIGURES AND INDICATORS: PROTECTION
CIVILIANS Total
RCMs and other means of family contact UAMs/SC
RCMs collected 5

RCMs distributed 8

Phone calls facilitated between family members2 209
Tracing requests, including cases of missing persons Women Girls Boys
Tracing cases closed positively (subject located or fate established) 4

Tracing cases still being handled at the end of the reporting period (people) 28 4 8 3

including people for whom tracing requests were registered by another delegation 15

PEOPLE DEPRIVED OF THEIR FREEDOM
ICRC visits Women Minors
Places of detention visited 1

Detainees in places of detention visited 40

Visits carried out 2
Women Girls Boys

Detainees visited and monitored individually 28

RCMs and other means of family contact
RCMs collected 515

RCMs distributed 433

MAIN FIGURES AND INDICATORS: ASSISTANCE
PEOPLE DEPRIVED OF THEIR FREEDOM Total
Health care in detention
Places of detention visited by health staff Structures 1

2. Phone or video calls arranged for people held at the Guantanamo 
Bay detention facility and their families abroad.
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Mission
The International Committee of the Red Cross (ICRC) is an impartial, neutral and independent organization 
whose exclusively humanitarian mission is to protect the lives and dignity of victims of armed conflict 
and other situations of violence and to provide them with assistance. The ICRC also endeavours to prevent 
suffering by promoting and strengthening humanitarian law and universal humanitarian principles. 
Established in 1863, the ICRC is at the origin of the Geneva Conventions and the International Red Cross and 
Red Crescent Movement. It directs and coordinates the international activities conducted by the Movement 
in armed conflicts and other situations of violence.
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