
 

Health and Care 
Revised Appeal 2006-2007 

Appeal no. MAA00001  
 
This appeal seeks a total of CHF 10,231,201 to fund programmes and activities to be 
implemented in 2006 and 2007. These programmes are aligned with the International 
Federation's Global Agenda, which sets out four broad goals to meet the International 
Federation's mission to "improve the lives of vulnerable people by mobilizing the power of 
humanity". 
 
Global Agenda Goals: 

• Reduce the numbers of deaths, injuries and impact from disasters. 
• Reduce the number of deaths, illnesses and impact from diseases and public health 

emergencies. 
• Increase local community, civil society and Red Cross and Red Crescent capacity 

to address the most urgent situations of vulnerability. 
• Reduce intolerance, discrimination and social exclusion and promote respect for 

diversity and human dignity. 
This appeal articulates the International Federation’s comprehensive health and care 
strategy, and illustrates how a number of separate but related initiatives will be 
implemented. To learn more, please click on the programmes below:  

• Global Water & Sanitation Initiative MAA00002 
• Health Initiative: Malaria, Measles and Polio MAA60004 
• Avian Influenza Preparedness, Mitigation and Response MAA00018 
• Masambo Fund MAA00012 

 
 
The International Federation's mission is to improve the lives of vulnerable people. The International Federation is 
the world's largest humanitarian organization, and its millions of volunteers are active in over 181 countries. All 
international assistance to support vulnerable communities seeks to adhere to the Code of Conduct and the 
Humanitarian Charter and Minimum Standards in Disaster Response, according to the SPHERE Project. 
 

Click here to access the appeal budget summary. 
 
 
 
 
 
 
For further information please contact: 

• In Geneva: Dr. Bruce Eshaya-Chauvin, Head, Health and Care Department; phone: +41 22 730 4862; 
email:  bruce-eshaya-chauvin@ifrc.org 

 

 2006-2007 (in CHF) 

Health and Care 2006 5,178,219 
2007 5,052,982 

Total                     10,231,201 

http://www.ifrc.org/cgi/pdf_appeals.pl?annual06/MAA00002WatSan.pdf
http://www.ifrc.org/cgi/pdf_appeals.pl?annual06/MAA60004MalariaMeaslesandPolioAppeal06-07.pdf
http://www.ifrc.org/cgi/pdf_appeals.pl?annual06/MAA00018.pdf
http://www.ifrc.org/cgi/pdf_appeals.pl?annual06/MAA00012MasamboFund.pdf
mailto:bruce-eshaya-chauvin@ifrc.org
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Context  
The International Federation is confronting increasing challenges every day, from AIDS, to the relation between 
poverty and ill-health, and a critical lack of basic health services and clean water. The Federation of the Future 
consultation and the Strategy 2010 review both highlighted concerns that the International Federation must 
demonstrate effective and relevant actions in the wider humanitarian world. The delivery of Strategy 2010 is 
articulated in the Global Agenda that, in turn, links to the Millennium Development Goals (MDG's). The Global 
Agenda emphasizes the need to align resources to more effectively increase the scale and scope of the International 
Federation's work while showing the impact of the actions taken. More specifically, the Global Agenda proposes 
that all national societies adopt the following four goals: 
 

• Reduce the number of deaths, injuries, and impact from disasters; 
• Reduce the number of deaths, illnesses, and impact from diseases and public health emergencies; 
• Increase local community, civil society, and Red Cross and Red Crescent capacity to address the most 

urgent situations of vulnerability; and  
• Reduce intolerance, discrimination, and social exclusion and promote respect for diversity and human 

dignity. 
 
The following table provides an overview of the MDG's specifically related to Health and Care, and the associated 
International Federation actions (please also refer to the graphic on page 4 below): 
Millennium 
Development Goal Target Red Cross and Red Crescent activities 

4: Reduce child 
mortality 

1. Reduce by two-thirds the under-five 
mortality rate, between 1990 and 
2015. 

• Measles, malaria and polio campaigns. 
• Support to government integrated child health 

programmes. 
• Child health programmes and centres. 
• Training traditional birth attendants (TBA) and 

community based first aid (CBFA) volunteers. 
• WatSan & blood donation programmes. 

5: Improve 
maternal health 

2. Reduce by three quarters the 
maternal mortality ratio, between 
1990 and 2015. 

• Maternal health care programmes and centres in many 
countries. 

• Volunteer TBAs and CBFA trained in maternal health 
care. 

• WatSan & blood donation programmes. 

6: Combat HIV, 
malaria, and other 
diseases 

3. Halt and begin to reverse the spread 
of HIV by 2015. 

4. Halt and begin to reverse the 
incidence of malaria and other major 
diseases by 2015. 

• HIV & TB programmes national and international 
levels, focused on (1) reducing stigma; (2) prevention; 
(3) care and treatment. 

• Other diseases: related programmes worldwide (see 
Goal 4). 

• WatSan & blood donation programmes. 

5. Integrate the principles of 
sustainable development into 
country policies and programmes 
and reverse the loss of 
environmental resources. 

• Many risk reduction programmes include environmental 
sustainability aspect. 

• Advocates for incorporating risk reduction in national 
disaster plans. 

• Disaster response aims to minimize environmental 
damage, in cooperation with UNEP. 

 
6. Reduce by half the proportion of 

people without sustainable access to 
safe drinking water by 2015. 

 

International Federation and national society programmes 
worldwide, both in emergency and development context, 
with plans to greatly increase developmental WatSan by 
2015. 

7: Ensure 
environmental 
sustainability 

7. Achieve significant improvement in 
the lives of at least 100 million slum 
dwellers by 2020. 

 

National societies extend their health, disaster management 
and anti-discrimination activities across the entire country, 
including slums. 

 
Health and care activities at the community level are essential for sustainable development, and contribute to 
building civil society, social cohesion and citizenship. Health and care activities provide a basic human right, are 
the cornerstone of human dignity and humanitarian assistance, and make up a significant part of the activities 
necessary to achieve the (MDGs). 
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The International Federation is a major and significant contributor to the promotion and provision of health and 
care worldwide, through the network of 181 national societies with millions of volunteers supporting the most 
vulnerable. The International Federation’s first annual Global Health and Care Forum in May 2005 provided a 
unique platform for national societies, together with the World Health Organization (WHO), to discuss challenges 
in public health and identify opportunities for reaching more vulnerable people. Most significantly, a letter of 
cooperation was signed between the WHO and the International Federation, outlining how the two organizations, 
national societies and ministries of health will work together to reach more vulnerable people, including through 
meeting the health-related MDGs. 
 
The impetus and focus provided by the Global Agenda adopted at the 2005 General Assembly, and by the 
partnerships reinforced at the Global Forum maintains and strengthens the overall direction for health and care in 
the International Federation, as defined by Strategy 2010. This Health and Care appeal articulates how the 
Secretariat’s health and care department will continue to facilitate national societies’ ability to develop their health 
and care competences and scale up their ongoing activities, especially at the community level. The main focus of 
support will be through effective global knowledge sharing and through promoting partnerships both between 
national societies and with international organizations and corporate partners. The overall objective of this 
programme is derived from the health related goals of the Global Agenda adopted at the 2005 General Assembly: 
 
Overall programme objective: Significantly reduce the incidence of death, illness and injury caused by 
natural disasters, public health emergencies and communicable diseases. 

Priority areas 
Priority areas of focus in the different technical areas of health and care will be: 

• Develop relevant policies, operational frameworks, guidelines and tools in the public health 
preparedness and response in order to create impact. 

• Support member national societies and International Federation delegations to scale up their health and 
care activities by enabling communities and volunteers at the branches to plan, manage and evaluate 
effective and integrated community planning. 

• Strengthen the coordination with partners in advocacy, representation and resource mobilisation in 
quality long term health and care programmes. 

 
The specific activities to support national societies and delegations to scale-up their health work are outlined in the 
technical sections below, as are the specific activities for policy, framework, guidelines and tools development. 
 
In 2005, successful models of partnership were initiated including the Global Water and Sanitation Initiatives 
(GWSI), and partnerships with the Stop TB partnership, measles and malaria initiatives, Global Network of people 
living with HIV/AIDS (GNP+), WHO, UNAIDS. Inspired by this progress, cooperation and collaboration with 
partners will be further developed. Following on from the Federation of the Future consultations, the “New 
Operating Model” with its concept of International Federation-wide “operational alliances” and increased emphasis 
on national society ownership of programmes will guide how health and care interventions are scaled-up and 
improved. 
 
Specific areas will include increased cooperation with ministries of health and other appropriate government 
structures. Other current and potential partners for innovative ways of working include the South-East Asia measles 
partnership, the Inter-Agency Standing Committee (IASC), WHO, Oxfam and the Global Outbreak Alert Regional 
Networks (GOARN). 
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HIV 

Expected result: National societies are enabled to scale up and improve the effectiveness of their HIV 
programmes. 
 
The scale of the International Federation response needs to be developed to match the needs and expectations of 
communities worldwide. HIV is not a matter for just health or youth programmes, but needs to be addressed 
through all programmes and all levels. The right kind of response to the unprecedented impact of HIV has the 
potential to strengthen the International Federations long term development work overall. 
 
In 2006-2007 the activities will be directed towards developing the Global HIV and AIDS Strategy 2006-2010 and 
implementing organizational change so that all International Federation HIV work is competent and active. We also 
need to lead by example, looking more closely at HIV stigma within the International Federation and working in 
closer partnership with people living with HIV (PLHIV). 
 
Other priorities will be long-term commitments to HIV programmes and volunteer development, including better 
support and measurement of progress. National societies will be helped to access long-term sustainable funding at 
country level, to implement the Code of Good Practice and to document best practice. National societies will also 
be supported in improving their technical proficiency in behaviour change and in communication. 

Related projects and activities 

Prevention: 
• HIV prevention guidelines will be developed with national societies, with particular attention to key 

populations, gender, cultural change, and mobilization strategies. 
• The expertise of national society and International Federation communications experts will be enhanced to 

improve the quality of Red Cross and Red Crescent mass communications and behaviour change 
communications strategies. 

• Prevention work will be strengthened wherever the Red Cross and Red Crescent supports anti-retroviral 
treatment (ART) access. 

• Advocacy for voluntary counselling and testing will occur as the first step in empowering PLHIV, and essential 
for positive living and long term treatment compliance. 

• The ‘Truth cannot be seen on your face’ campaign developed in Panama will be adapted to other regions. 
• First aid for drug and alcohol emergencies will be promoted for trust building with key populations, and to 

reduce any potential harm. 

Care and Support: 
• Test practical methods for support care of carers in Kenya, and lessons learned made available. 
• Pilot a palliative care response in a couple of home based care programmes, and lessons learned disseminated, 

as one way to ensure quality of care provided through community home-based care (CHBC). 
• Implement the southern Africa orphans and vulnerable children (OVC) strategy, and use this to inspire similar 

responses in East Africa, and other regions. 
• Develop tools and support programming on HIV and Nutrition issues relevant to people living with HIV 

(PLHIV) in home-based care programmes, PLHIV accessing ART, and OVC. 
• Co-ordinate with WatSan programming to ensure the needs of PLHIV (e.g. hygiene education) is addressed in 

existing projects, and develop responses to meet the additional needs of PLHIV. 

Treatment: 
The ART initiative represents the International Federation’s effort to support governments in the provision of care 
and treatment for people living with HIV, based on holistic interventions. Activities planned include: 
• Mobilizing resources for the six pilot projects implementing the holistic model for Red Cross and Red Crescent 

involvement in the provision of ART, including action research.  Lessons learned in these projects will be used 
to support other national societies wishing to implement. 

• Support government efforts in the roll out of ART by taking actions at community and household levels 
through home based care programme in areas of nutritional support, promotion of adherence and in providing 
palliative care.  
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• Facilitate the translation of the Generic training package into Spanish, French, Portuguese and Russian  and 
support National Societies in country adaptation processes. 

• Assist in the implementation of  generic training package developed by Federation and WHO for the training of 
Red Cross and Red Crescent volunteers to promote implementation of comprehensive HIV interventions and 
work with WHO so that the  modules are utilized broadly by ministries and NGO’s. 

• Support marginalized PLHIV and their families who have TB to gain access to diagnosis, treatment and care, 
and that TB transmission risk is appropriately managed in CHBC programmes. 

• Educate and support pregnant and women of child bearing age to undergo voluntary counselling and testing 
and access PMTCT- plus services thereby preventing mother to child HIV transmission. 

• Ensure national societies that manage hospitals, nursing schools and ambulance services conduct HIV 
workplace programmes to ensure basic AIDS competence and sensitivity. 

Anti-stigma: 
• Expand the ‘Pass it on…’ the Red Cross and Red Crescent e-forum to 800 participants in 2006, and 1,000 in 

2007, with moderation managed fully within the International Federation. Strengthen links with regional 
networks to ensure the forum has input from all regions. 

• Developed and share ideas so that the ‘Come closer…’ campaign materials are fully utilized throughout 2006.  
In 2007 materials on the theme ‘Life goes on…’ (inspired by Ukraine Red Cross work) or similar will be 
developed. 

• Ensure dissemination of lessons learned in the Asia Pacific Network of People Living with HIV/AIDS 
(APN+)/Australian Red Cross ‘Discrimination in Medical Settings’ project building on the research of APN+, 
and encourage all national societies providing medical services to have active programmes to prevent 
discrimination in their services and to emphasise implementation of universal infection control procedures. 

• Provide further in-service training to International Federation communications delegates, to increase their 
ability to provide technical support for anti-stigma and behaviour change communications campaigns. 

Partnership with PLHIV: 
• A new three-year mandate as a UNAIDS Collaborating Centre in partnership with GNP+ will be negotiated in 

2006 following reporting on the current 3 year work plan. A shadow report for the 2006 UNGASS meeting will 
be produced jointly by GNP+, ICW, and the International Federation, with input from national societies and 
PLHIV networks about the effectiveness of their inclusion in national efforts to meet the commitments in the 
2001 Declaration. 

• The ‘Living with…’ partnership will convene the International PLHIV and Home Based Care conferences in 
March 2006, to ensure PLWHA and home based care volunteers are fully mobilized in the global HIV 
response.  The International Federation will contribute volunteer mobilization and communications expertise. 
Particular efforts will be made to support development of PLHIV organisations in Latin America, Middle East 
and Northern Africa, China, and countries with relatively low incidence of HIV. 

• As part of becoming a better home for PLHIV, the International Federation Secretary General’s human 
resources and HIV directive will be implemented in all delegations, and used to support national society 
workplace programming.   The organization will care better for its own by scaling up the Masambo Fund to 
keep alive humanitarians living with HIV and AIDS. 

Advocacy and Representation: 
• Develop advocacy positions and guidelines for their use, and develop one leadership programme to enhance the 

advocacy skills of national society leadership. 
• Promote the Red Cross and Red Crescent contribution to each countries health and care system via community 

and volunteer mobilisation by using the slogan “Beyond the clinic door”. 
• The International Federation will participate in relevant networks and forums including UNAIDS Programme 

Coordination Board, UNGASS on AIDS, World Health Assembly, and the GFATM Board processes, and 
maintain good links with the NGO sector through the HIV Code of Good Practice project. 

• Share lessons learned in international and regional conferences, and via best practice publications. 
• Support the HIV Governance Group to continue its role, including a forum on 2006-2010 International 

Federation HIV strategy in March 2006 in Lima, Peru with key International Federation HIV experts and 
implementers. 

• Develop joint work plans between 30% of national societies and PLHIV organizations, including joint 
advocacy work of RC/RC leaders and PLHIV leaders. 
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Tuberculosis (TB) 

Expected result: The Federation will continue to contribute to the Global TB Response through health 
promotion and disease prevention in TB high burden countries. 

Related projects and activities 
• Increase number of national societies involved in TB control, complementing national TB programmes. 
• Review and monitor TB programmes and exchange regular high-quality information. 
• Strengthen collaboration between TB and HIV programmes to maximize synergies in the response to TB/HIV. 
• Ensure good coordination of the International Federation input to Global TB response and Stop TB Partnership, 

including the Stop TB Regional Partnership for Europe and Central Asia, hosted by the Health & Care 
Department. 

• Ensure proper implementation of TB Programmes through adopting appropriate tools (including TB working 
group), updated guidelines and technical workshops. 

 
Harm Reduction Programmes for Intravenous Drug Users 
 
Expected Result: International Federation and National Societies playing significant role in conducting 
advocacy in acceptance, introduction and importance of harm reduction activities. 

Related projects and activities 
• Increase the number of National Societies having functional Harm Reduction activities supporting the high risk 

group (IDU’s) with qualified trainers and peer educators. 
• Increase access by high risk group (IDU’s) to good quality care, syringes, condoms and counselling services 

provided by National Red Cross and Red Crescent Societies. 
• Ensure coordination of the training activities of Villa Maraini of Italian Red Cross in Harm Reduction to 

increase the knowledge and experience of other National Red Cross and Red Crescent Societies. 

Health and Prisons project 
 
Expected Result: Contribute to building a common platform of interest between the national societies, the 
ICRC and the International Federation in the area of health in prisons 
 
At the end of 2006, the International Federation launched a project entitled “National Societies’ health activities in 
post-detention and prison settings”. The main project objective is to review specific public health activities 
(particularly HIV and TB) and psychosocial support work of National Societies with prisoners and/or former 
detainees when they return to their communities. One of the final objectives is to pull out the lessons learned and 
examples of good practice that emerge from these examinations and share them within the Movement.  
 
The project builds on the study that was conducted in 1994 and resulted in the document entitled Activities of 
National Red Cross and Red Crescent Societies in Prisons which was jointly published by the International 
Federation, the ICRC and the Henry Dunant Institute. 
 
It builds on the commitment of the Movement to tackling the issue of health in prisons which was reiterated in the 
Agenda for Humanitarian Action arising out of the 28th International Conference of the Red Cross and Red 
Crescent of 2003. 1   
 
The project phases include: determining a preliminary list of the National Societies involved in prison related 
health activities; gathering information on the work of these National Societies; 
consulting with those most involved and other relevant actors already carrying out public health and psychosocial 
support activities in post-detention settings as well as in prisons; developing case studies based on certain field 
                                                
1 Agenda for Humanitarian Action, Point 4.2.5 of the 28th International Conference of the Red Cross and Red Crescent, 
Geneva, 2-6 December 2003) states as follows: “States in cooperation with the components of the Movement, are urged to 
implement policies and operational measures in prisons in order to create a safer environment and reduce th e risk of 
transmission of HIV, Tuberculosis and other diseases among detainees, prisoners and staff.” 
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visits to detention facilities and related post detention support systems; producing a final “state of affairs” paper 
outlining the present situation with regard to the activities of National Societies in this field, including providing 
models for potential action based on best practice which will be shared within the Movement. 
One of the project’s final objectives is to share examples of good practice of National Societies’ HIV, TB and 
psychosocial support work in prisons and post-detention settings, as well as lessons learnt within the Movement, 
including highlighting and making best use of the ICRC’s expertise in the area of detention.  In fact, the project fits 
within a wider context: to build a common platform of interests between the International Federation, the ICRC and 
National Societies and, more generally, increase institutional cooperation in the area of health.  

Blood 

Expected result (1): The International Federation will work with national societies to promote voluntary, 
non-remunerated blood donation. 
The International Federation is committed to continue to work closely over the next two years with WHO in the 
promotion of voluntary, non-remunerated blood donation as a basis for global safer blood supplies, without which 
the 4th, 5th and 6th Millennium Development Goals cannot be achieved.  

Related projects and activities: 
• National societies in targeted countries will be supported to advocate for reaching the target of 100% voluntary 

non-remunerated blood donation (VNRBD). 
• National societies in the Tsunami region will be supported to be more engaged in post Tsunami capacity 

building. 
• International colloquia on recruitment of voluntary blood donors: organised 2006 colloquium in Chile and 

preparations for January 2008 Colloquium in Egypt now underway. 
• Quarterly newsletters are produced (Donor Recruitment International). 
• Conduct “Train the Trainers” workshops and development of curriculum materials. 
• Global advocacy campaigns through events, for example, as World Blood Donor Day. 
 
Expected result (2): Massive scaling up of International Federation wide support to national societies (NS) 
for global advocacy and resource mobilisation to influence behaviour of governments and other stakeholders 
involved in health and the place of voluntary blood donors and blood programmes therein. 
 
Safe blood is a key part of a well functioning health system, reflected in the policies of a country and VNRBD is 
clearly the best access to safe blood for a population. The scaling up of “GAP” activities will be our major focus 
during the next two years. GAP is an Operational Alliance of the International Federation (Global Advisory Panel 
on Corporate Governance and Risk Management) supporting sister societies involved in Blood Programmes. 
Activities, such as implementation of the GAP self-assessment tool across all regions, are aimed at strengthening 
capacity and reducing risk.  
 
Related projects and activities: 

 
• HIV is a priority area across the entire health sector, and closely associated to any blood programme. Many NS 

need support in their policy frameworks, including testing and counselling guidelines and support for safe 
lifestyle and behaviour programme which also encourage voluntary blood donation and subsequent population 
benefits.  Drawing on GAP’s multi-faceted experience representatives from GAP work directly with NS to 
develop these frameworks, providing technical expertise and guidance. 

 
• As a global entity GAP will serve as a catalyst, supporting NS in their blood system needs, and will draw on 

existing but scattered support and goodwill and transform it into a more comprehensive knowledge base shared 
with NS through the GAP network. 
 

• MoH need to be engaged to ensure there is a National Blood Policy in place with clear lines of responsibility 
and accountability, quality management structures and guidelines.  GAP and WHO will work together to 
advocate that such structures be in place and honoured by the country Ministry of Health. 
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• As an operational alliance which shares global knowledge and practice, reaching across the International 
Federation to build capacity GAP will partner with other NS to exchange information and practices as an 
invaluable instrument for the International Federation. 

 
• GAP will also provide a critical interface with the Secretariat’s focus on advocacy for voluntary blood donation 

so that a holistic approach to a safer blood supply can be managed within an integrated global strategy for 
100% voluntary blood donation: together GAP and the Secretariat will provide leadership in global advocacy 
campaigns for vnrbd such as World Blood Donor Day, international colloquia, newsletters, workshops and 
training programmes.  

 
• Partner NS to share blood model practices and knowledge (buddy system). 
 
• Build a global network that supports regional activities for improving NS blood system capacity.  
 
• Work directly with NS to write country specific frameworks to for their blood system framework. 
 
• Develop, maintain and collate data from the GAP Self Assessment Tool for Corporate Governance and Risk 

Assessment (GAP SA). 
 
• Develop implementation policy guidelines for GAP SA and assist NS in the next steps towards an operational 

status. 
 
• Arrange regional workshops to provide support at regional level for GAP SA including challenges and 

obstacles for implementation. 
 
• Establish IFRC/WHO formal working partnership in blood and VNRBD, to be reflected in NS plans of action. 
 
• Through high level consultations and partnerships GAP will advocate ministries of health to support NS with 

blood service and VNRBD, including establishing national blood policies within which NS blood programme 
have a recognisable place. 

 
• Active support to NS in development of MOU with Ministry of Health, using its technical expertise and 

regional experience, ensuring country specific needs are addressed and within NS capacity. 
 
• Formulate policy recommendations and guidelines for NS disaster response, including links to broader national 

plan. 
 
• Establish communication strategy with Regional and Country offices about GAP activities and potential areas 

of support (e-mail newsletter, etc.) 
 
Recent changes to the “blood budget” reflect these activities being driven by the International Federation’s Global 
Advisory Panel on Corporate Governance and Risk Management for National Societies with Blood Programmes. 

First Aid 

Expected result: Mortality and morbidity is reduced by applying effective first aid adopting a community 
based and integrated approach. 
First aid remains a key programme for almost all national societies. A long-term approach to first aid with strong 
links to volunteers and community contributes to health investment and social cohesion. While some national 
societies are developing more quality programmes, others are facing significant challenges by competitors. 
 
The International Federation will work to increase the commitment and capacity of national societies to implement 
the First Aid Policy in its full scope, with strong links to the fundamental principles, disaster management, and 
public health priorities by mobilizing volunteers among communities especially the vulnerable groups in ordinary 
times and emergencies. To make this happen, more work still needs to be done. This includes efforts to enable a 
more favourable environment for national societies to remain as the key actor in first aid. Partnership with different 
organizations and advocacy are contributing to this process. 
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In 2005 a review was conducted to evaluate the state of the first aid in the community programme (CBFA). Based 
on experiences and lessons learned in some of the existing CBFA models around the world, a framework of this 
approach will be developed with an emphasis on volunteer management and delivery mechanisms of well-targeted 
programmes. This aims to increase the number of multi-skilled first aid volunteers reaching out to vulnerable 
communities in disease prevention and health promotion activities, both during emergencies, and at other times.  

Related projects and activities: 
• Developing a common framework used by national societies to implement first aid to its full potential as stated 

in the first aid policy. 
• Supporting the use of tools, guidelines and indicators to harmonize approaches and ensure minimum standards 

for the quality improvement of programmes to develop an International First Aid certificate. 
• Good practices and experiences will be documented in some cases focusing on integration and harmonization 

across the core sectors. 
• In-country First Aid/Community-based First Aid plans will be developed with strong links with Red Cross 

principles and values, disaster management and volunteer management and health promotion reaching out to 
more vulnerable communities with focus on sustainability and resource mobilization. 

• Strategic partnerships will be developed and strengthened to ensure Red Cross and Red Crescent societies 
remain as the key partner in First Aid. 

• An enabling environment created for competence building and social cohesion through first aid knowledge, 
skills and attitudes. 

• National societies will be supported to take the lead and contribute to the strategic plan 2006-2010 in First Aid 
highlighting how the International Federation is working in First Aid at the community level based on more 
harmonized approaches between core sectors of the International Federation. 

• Work with the project to harmonize other community based tools and approaches. 

Public Health in Emergencies (PHE) 
 
Expected result: National societies and Federation staff at local, regional/zonal and global level are enabled 
to prepare and respond effectively, more timely and appropriately, applying increasingly agreed and 
standardised public health approaches in natural disasters, man made disasters and health emergencies into 
early recovery and rehabilitation, aiming at reducing avoidable deaths and alleviate human suffering 
 
A major part of the Federation’s activities entails continued efforts to reduce risks caused by natural disasters, to 
support NS to prepare volunteers to respond to the needs caused by natural, complex and industrial disasters. NS 
will increasingly be called upon to respond to chronic emergencies, the “silent” crises (e.g. reproductive health, 
maternal and child health issues) as well as explore their roles in “new” emergencies (climate change, chemical and 
biological warfare emergencies, assistance to changing patterns of health and disease from mobile populations and 
new patterns of settlement, ageing of the population etc).  
 
We are looking at maintaining and further improving achievements made and standards achieved in response to 
health crises as much as directing attention towards new trends and changing needs. 
 
The recovery and performance of health systems following major disasters, is a crucial component when trying to 
achieve smooth transition phases from relief to rehabilitation programmes for the most vulnerable and needs to be 
looked more specifically into. NS are playing increasingly an essential role in this. 

Public Health in emergencies is becoming increasingly a strategic area of work for National Societies and other 
organizations including UN. For the International Federation this is reflected in the revised Health and Care 
strategy 2006. 

Related projects and activities 
• Improve quality and accountability of RC/RC health response at global, regional/zonal and national level, 

including review of the public health in emergencies component of DREF and emergency appeals over the last 
3 years. 

• Strengthen Psychological Support Programmes (PSP), Reproductive Health and HIV interventions in 
emergencies and further develop systems accordingly. 
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• Support trainings ERU/FACT/RDRT and document best practice.  
• Support ERU concept and further development of ERU capacity.  
• Contribute to finalisation of the field emergency needs assessment methodology. 
• Develop PHE capacity and knowledge further, including in continental disaster management units, ensuring 

timely and effective response in emergencies and epidemics including revision of the PHE guide, creating a 
trainer’s and volunteer manual for epidemic control. 

• Pilot the “Field School” project, entailing classroom and coached on the job trainings in the field forming 
alliances with key operational National Societies, including creating a PHE training manual. 

• Develop and further operationalize the emergency aspect of psychological support programmes, reproductive 
health, gender-based sexual violence, HIV, and blood supplies, including their representation in global tools 
(ERU, FACT ). 

• Develop further response capacity to global and regional epidemics as part of global and regional efforts made 
by WHO etc (GOARN, influenza and others). 

• Contribute to improvement of knowledge and guidelines on medical logistics, especially for emergencies; 
incorporate further medical logistics in ERU work and for large operations. Improve quality of NS medical 
logistics staff by contributing to 1 training carried out by logistics (medlogs). 

• Further develop a concept for post-emergency recovery and rehabilitation in health.  
• Continue to work with IASC Task Forces on HIV/AIDS in emergencies, Sexual and Gender based Violence 

nutrition and mental health and reproductive health in emergencies and support creation and field testing of 
guidelines. 

• Support and contribute to Inter-Agency health cluster work and publications. 
• New guidelines integrated into PHE programming and preparedness (Inter Agency Standing Committee cluster 

work PSP, nutrition, field tested guidelines HIV/AIDS in emergencies reproductive health and sexual gender-
based violence training components). 

• Support field research on mental health of volunteers and post emergency growth in Indonesia supported  
• Continue to provide operational and technical support to NS and delegations for public health in emergencies 

in disasters and health emergencies together with DM. 
• Identify new areas of work in “new” emergencies e.g. climate change, ageing, child health in emergencies etc 

and contribute to inter-agency work. 
• Advocate for RC/RC Public Health in Emergencies approaches at World Health Assembly, in conferences, 

scientific meetings and consultation processes with other agencies. 

Water and Sanitation (WatSan) 

Overall expected result: Technical support to water and sanitation disaster response and developmental 
efforts is coordinated at global, regional and country levels, in order that vulnerable people’s acute and 
chronic water and sanitation needs are both met. 
The International Federation Water and Sanitation Policy (adopted in 2003) lays out the common responsibilities 
and global strategy in both the emergency and developmental contexts.  The International Federation plans to scale-
up its WatSan activities in both contexts, in line with the Federation of the Future. The International Federation is 
an established Global WatSan player, and this is recognized in its continued and increasing engagement with the 
WatSan “Cluster group” of the Inter-Agency Standing Committee, and the newly formalized agreements with 
WHO and Oxfam. 
 
The ten-year International Federation Global WS Initiative (GWSI), launched in early 2005 provides the 
framework for a ten-year developmental commitment to the ‘International Federation’s increased contribution to 
meeting the MDGs and being an effective developmental WatSan player during the second UN Decade for Water, 
2005-2015. 

Related projects and activities: 
Priority activities for 2006-2007 which related to both developmental and emergency contexts include the 
following: 
• Operational and technical coordination role and support to the PNS WatSan group will be maintained, to ensure 

the group remains engaged, with improved cooperation and additional members. 
• International Federation positioning maintained and improved by continued engagement with external partners 

through Inter Agency Standing Committee WatSan “cluster” group and other key players like World Water 
Forum, global WASH campaign, European Union (EU) and others. 



Health and Care 2006-2007; Revised Appeal no. MAA00001 12/15 

• Finalize and publish the improved International Federation Software Manual and Toolkit for use in both 
emergency and developmental context. Operationalize this methodology so that the standardized software 
package is used more effectively at all levels. 

WatSan in Disaster Preparedness and Response 

Expected result: Vulnerable people’s acute water and sanitation needs are met by maintained, improved and 
expanded water and sanitation capacities in disaster preparedness and response. 
The International Federation will maintain its coordination and technical support in disaster response, research and 
further development of response mechanisms, coordination of training at global, regional and national levels and 
will continue in cooperation and coordination with other humanitarian organizations active in WatSan disaster 
response. 
 
The ERU/FACT/RDRT system will maintain and expand its ‘pool’ of trained human resources for rapid 
deployment, combined with mostly standardized equipment/material packages. The International Federation’s 
proven capacity in safe water supply continues to operate well by providing effective rapid assessments, 
deployment of experienced WatSan delegates and/or ERU modules. However, much of the morbidity and mortality 
in post-disaster scenarios relates to poor or inadequate sanitation facilities, or poor hygiene practice. The existing 
response capacity to sanitation needs in disasters only partly addresses the problem, and needs upgrading together 
with the national societies concerned. 

Related projects and activities: 
• Provide an improved and more relevant response to sanitation and health promotion in emergencies by 

redesigning and upgrading the Mass Sanitation ERU equipment package and module, new training curriculum 
and 'software' package. 

• Improve operational coordination and cooperation in house through increased interaction within the health and 
care department, specifically with the public health in emergencies unit, as well as with the operations support 
department and with regional departments. 

• Continue regular engagement with WatSan disaster preparedness and response forums and mechanisms, while 
continuing key technical support and capacity building opportunities at National society level during disaster 
operations. 

• Redesign the module on mass sanitation for Emergency Response Units (ERUs) training, field test it and 
ensure that the International Federation ‘software’ package is fully embedded. 

• Revise and update the WatSan ERU manual and parts list and the CD ‘WatSan Mission Assistant’. 
• Continue coordination of the ERU technical working group where deployment experiences are shared, new 

technologies are reviewed, and planning of joint ERU training and curricula development is carried out.  
• Finalize the field manual “Excreta Disposal in Emergencies” together with Oxfam, Water, Engineering and 

Development Centre (WEDC), and UNHCR (now approaching final draft stage). 
• Continue to "outsource” a  International Federation WatSan Reference Centre (under formation and hosted by 

Austrian Red Cross) with the aim to address a wider range of much needed activities in research and 
development, capturing best practice and screening and testing of new WatSan technologies (which 
commenced in 2005). 

Developmental WatSan 

Expected result: Vulnerable people’s chronic water and sanitation needs are met by maintained, improved 
and scaled-up capacities for sustainable developmental WatSan. 
The Global WatSan Initiative (GWSI) now provides the common framework within which national societies can 
increase their contribution to meeting the WatSan and general health components of the MDGs. The GWSI 
supports both bilateral and multilateral WatSan Developmental Programming by encouraging a common 
methodology, timescale and economy of scale. During 2006, national societies will be assisted to establish at least 
4 to 6 new country or regionally based GWSI projects. 

Related projects and activities: 
• Continue to engage with international and regional WatSan development forums & mechanisms and further  

advocate for increased efforts to contribute to the UN MDGs (e.g. 4th World Water Forum in Mexico, March 
2006). 
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• Continue to provide a support function, at the global and regional/country level, to assist national societies to 
assess and identify beneficiary groups that meet with basic criteria as expressed in the GWSI, and develop 
long-term WatSan programmes accordingly. 

• Continue and scale-up the coordination of resource mobilization (from both existing and new sources and 
partnerships) on behalf of national societies to implement their developmental WS programmes (e.g ACP-EU 
Water Facility) while maintaining adequate resources for the WatSan unit at the global level. 

• Continue to promote good standards in developmental WatSan programming, providing key capacity building, 
technical, monitoring and evaluation inputs upon request to national societies. 

• Further develop and identify funding mechanisms to maintain and where appropriate expand regional and 
country level International Federation WatSan human resources (or WatSan units) while providing leadership 
and appropriate coaching and training opportunities to this network. 

• Continue to identify WatSan human resources from non-traditional sources and to encourage increased 
‘trainee’ WatSan delegate opportunities to expand the human resource ‘pool’. 

• Establish a feasibility study for household level water treatment for PLWHA in 3 African countries. 

Mother and Child Health 

Expected result: National societies are supported to implement Mother and Child Health (MCH) 
programmes based on the MCH guidelines document. 
In order to effectively address mother and child health, an integrated approach that offers a comprehensive package 
of essential health to all women and children is needed. Activities should ensure safe motherhood (pregnancy and 
delivery) and basic reproductive health care in development and emergency programmes by targeting the most 
vulnerable communities. 

Related projects and activities 
• Facilitating an increased number of national societies with health programmes that attain long-term sustainable 

reproductive and child health especially for the poor and marginalized. 
• Building the capacity of national societies to work within the global/regional plan while focusing on nationally 

identified MCH problems. 
• Increasing partnership and collaboration at global level to support international programme that will benefit 

vulnerable mothers and children. 
• Mobilization of funding and technical support to assist integrated MCH programme. 
• Increased number of national societies with health programme that attain long term sustainable reproductive 

and child health especially for the poor and marginalized. 
• National societies are supported to work in collaboration with ministries of health and other partners on global 

campaigns to increase childhood immunizations through routine and campaign initiatives. 
• Regional delegations and national societies are supported to address care and support to orphans and other 

children made vulnerable by HIV (OVC). 

Measles/Polio 

Expected results: National societies are supported to significantly decrease measles mortality by 2009 and 
contribute to the eradication of polio by 2007. 
The Measles Initiative led by the American Red Cross heralds a new way of working with partners within the 
movement and with governments, UN agencies, global foundations and the private sector. Since 2001, more than 
200 million children in 39 countries in Africa have been vaccinated resulting in a reduction on measles mortality 
rate by 60%. The International Federation of the Red Cross and Red Crescent will continue its work on reducing 
measles mortality rate with a global perspective and by further developing new ways of working in partnership. 
 
The WHO 2005 target for polio eradication has been missed and we now know that the last polio endemic 
countries remain the most challenging. With additional support from all partners, and with national societies 
providing the vital link with the community, it is possible that together we can achieve the highest possible 
coverage, going “the last mile” to reach the most vulnerable children, and those who most often miss out on health 
care. To ensure high quality of the Red Cross and Red Crescent involvement, the volunteer management system 
needs to be strengthened. The International Federation will support regional delegations and national societies to 
participate in community mobilization for immunization activities. Support will include training, materials, 
coaching, incentives and transport for volunteers. 
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Related projects and activities 
As outlined in the 2006 – 2007 Malaria, Measles and Polio Appeal, the International Federation aims to achieve the 
following, through major global alliances: 
• Contribute to the final phase of polio eradication by 2007. 
• Further decrease measles mortality in under 5 year olds in Africa by 2009 from 47% reduction in 2005, to 75% 

in 2009. 
• Develop and implement the South East Asia Measles partnership. 
• Strengthen the capacity of national societies to provide support and engage in national vaccination campaigns 

and routine services. 
• Provide appropriate technical support to national societies through regional delegations. 

Malaria 

Expected result: National societies are supported to contribute to decreasing malaria mortality through 
distribution of insecticidal nets and related initiatives. 
Integration of distributions of long lasting insecticidal nets (LLINs) into vaccination programmes has already been 
piloted in Ghana and Zambia, Togo, and Niger with considerable success. Large-scale free distribution of LLINs is 
now recognized as a highly effective strategy in achieving rapid and high coverage of the most vulnerable 
populations, and achieving the malaria targets set by the Abuja Declaration at the African Summit on Roll Back 
Malaria In 2000. 
 
In 2006, the International Federation will continue to work with the Measles/Malaria Partnership, and will support 
national or sub-national integrated country campaigns. Improved follow-up to campaigns will be further developed 
by building regional focal points and by integrating LLIN distribution into HIV home-based care programme.  
Community information and mobilization of Red Cross and Red Crescent volunteers will be an important priority 
activity. 

Related projects and activities 
As outlined in the International Federation’s 2006 – 2007 Malaria, Measles and Polio Appeal, priority areas in 
malaria control and prevention will be to: 
• Contribute to decreasing malaria mortality by 50% in all countries where nationwide coverage by long lasting 

insecticidal nets (LLINs) is achieved. 
• Achieve similar district level decreases in mortality in targeted countries in 2006-2009. 
• Support national societies to be involved in large-scale LLIN distribution and to plan and implement longer- 

term Keep-Up programmes. 
• Work in a global partnership to scale up malaria prevention efforts in high risk areas. 
• Support regional delegations and national societies in building regional and local malaria competencies. 
• Develop, if needed, malaria training and advocacy materials. 
• Further develop the information about malaria programmes on the pages of the International Federation’s web 

site. 
 
Regional support 
 
Africa:  

• Support African national societies to implement the Algiers Plan of Action (APOC) through advocacy, 
resource mobilization and provision of global tools.  Key interventions are in General Public Health (to 
include health in emergencies, water and sanitation, immunisations) HIV, food security and capacity 
building of national societies.  

• Support PACT to monitor and document experiences, challenges and best practices from the 
implementation of APOA through working more closely with regional delegations or the individual 
national society. 

• Support for the Global Advisory Panel (Blood) in its regional meetings to strengthen relationships between 
ministries of health and RC/RC Blood Programmes, improve corporate governance and reduce risk on 
behalf of national societies with Blood Programmes.        
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Americas: 
• Following the Santiago de Chile commitment, the national society will be strengthened to respond better to 

HIV prevention, discrimination and the fight against stigma. 
• Integrate health interventions in the areas of mother and child health care, voluntary non-remunerated 

blood donations, health in emergencies, water and sanitation. 
• Support for the Global Advisory Panel (Blood) in its regional meetings to strengthen relationships between 

ministries of health and RC/RC Blood Programmes, improve corporate governance and reduce risk on 
behalf of national societies with Blood Programmes.        

 
Asia and Pacific:  

• Develop long term regional/country strategic plans particularly in HIV, water and sanitation, blood donor 
recruitment and public health in emergencies such as SARS, Avian Flu. 

• Adapt integrated approach with organisational development and volunteer management to respond to scale-
up and quality programmes. 

• Support new partnership initiative such as measles and different regional operating models and mechanism 
utilising expertise in the region. 

• Separately, the Tsunami rehabilitation programmes requires continued coordination, monitoring and 
support in PHE and WatSan, due to the magnitude and complex and unusual technical areas embarked 
upon.  

• Support for the Global Advisory Panel (Blood) in its regional meetings to strengthen relationships between 
ministries of health and RC/RC Blood Programmes, improve corporate governance and reduce risk on 
behalf of national societies with Blood Programmes.        
 

Europe:  
• Develop European Health and Care strategy focused on defined threats to health and demographic changes 

(communicable diseases – TB and HIV and ageing issue). 
• Work with Health and Care networks, support existing experience and knowledge exchanges between 

European Societies. 
• The International Federation’s health and care department is also responsible for the implementation of 

Harm Reduction Initiative in Europe supported by Italian Red Cross. Coordination of close links between 
societies involved in the programme, experience exchange, ensuring the high quality of trainings provided 
in Italy – those are only few activities provided by the RHO in addition to regular reporting to donor. 

• Support for the Global Advisory Panel (Blood) in its regional meetings to strengthen relationships between 
ministries of health and RC/RC Blood Programmes, improve corporate governance and reduce risk on 
behalf of national societies with Blood Programmes.        

 
Middle East & North Africa: 

• Shift from curative health services to preventive health programme with focus on vulnerable groups. 
• Empower national societies to play an advocacy role in nationally sensitive health issues, such as HIV. 
• Support for the Global Advisory Panel (Blood) in its regional meetings to strengthen relationships between 

ministries of health and RC/RC Blood Programmes, improve corporate governance and reduce risk on 
behalf of national societies with Blood Programmes.        

 
Revised appeal budget below: click here to return to the title page and contact information. 



BUDGET 
PROGRAMME BUDGETS SUMMARY

MAA00001
Name: HEALTH AND CARE

Appeal no.:

2006

Total
PROGRAMME:

CHFCHFCHF CHF CHF CHFCHF

Health & Care Disaster
Management

Humanitarian
Values

Organisational
Development

Coordination &
Implementation

Emergency

Shelter          0         0          0          0          0          0          0
Construction          0         0          0          0          0          0          0
Clothing & Textiles          0         0          0          0          0          0          0
Food          0         0          0          0          0          0          0
Seeds & Plants          0         0          0          0          0          0          0
Water & Sanitation          0         0          0          0          0          0          0
Medical & First Aid     81,600    81,600          0          0          0          0          0
Teaching Materials          0         0          0          0          0          0          0
Utensils & tools          0         0          0          0          0          0          0
Other Supplies & Services          0         0          0          0          0          0          0
SUPPLIES      81,600     81,600           0           0           0           0           0

Land & Buildings          0         0          0          0          0          0          0
Vehicles      1,000     1,000          0          0          0          0          0
Computers & Telecom     41,286    41,286          0          0          0          0          0
Medical equipment          0         0          0          0          0          0          0
Other Equipment          0         0          0          0          0          0          0
LAND, VEHICLES & EQUIPMEN      42,286     42,286           0           0           0           0           0

Storage          0         0          0          0          0          0          0
Distribution & Monitoring          0         0          0          0          0          0          0
Transport & Vehicles cost      1,000     1,000          0          0          0          0          0
TRANSPORT & STORAGE       1,000      1,000           0           0           0           0           0

International Staff  2,122,583 2,122,583          0          0          0          0          0
Regionally Deployed Staff          0         0          0          0          0          0          0
National staff          0         0          0          0          0          0          0
National Society Staff          0         0          0          0          0          0          0
Consultants    325,833   325,833          0          0          0          0          0
PERSONNEL   2,448,416  2,448,416           0           0           0           0           0

Workshops & Training    935,000   935,000          0          0          0          0          0
WORKSHOPS & TRAINING     935,000    935,000           0           0           0           0           0

Travel & related expenses    400,860   400,860          0          0          0          0          0
Information & Public Rela    541,333   541,333          0          0          0          0          0
Office Running Costs    100,025   100,025          0          0          0          0          0
Communication Costs     78,115    78,115          0          0          0          0          0
Professional Fees    168,000   168,000          0          0          0          0          0
Other General Expenses     45,000    45,000          0          0          0          0          0
GENERAL EXPENDITURE   1,333,333  1,333,333           0           0           0           0           0

Asset Depreciation          0         0          0          0          0          0          0
DEPRECIATION           0          0           0           0           0           0           0

Contributions & Transfers          0         0          0          0          0          0          0
CONTRIBUTIONS & TRANSFERS           0          0           0           0           0           0           0

Programme Support    336,584   336,584          0          0          0          0          0
PROGRAMME SUPPORT     336,584    336,584           0           0           0           0           0

  5,178,219TOTAL BUDGET:   5,178,219           0           0           0           0           0
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BUDGET 
PROGRAMME BUDGETS SUMMARY

MAA00001
Name: HEALTH AND CARE

Appeal no.:

2007

Total
PROGRAMME:

CHFCHFCHF CHF CHF CHFCHF

Health & Care Disaster
Management

Humanitarian
Values

Organisational
Development

Coordination &
Implementation

Emergency

Shelter          0         0          0          0          0          0          0
Construction          0         0          0          0          0          0          0
Clothing & Textiles          0         0          0          0          0          0          0
Food          0         0          0          0          0          0          0
Seeds & Plants          0         0          0          0          0          0          0
Water & Sanitation          0         0          0          0          0          0          0
Medical & First Aid     81,000    81,000          0          0          0          0          0
Teaching Materials          0         0          0          0          0          0          0
Utensils & tools          0         0          0          0          0          0          0
Other Supplies & Services          0         0          0          0          0          0          0
SUPPLIES      81,000     81,000           0           0           0           0           0

Land & Buildings          0         0          0          0          0          0          0
Vehicles          0         0          0          0          0          0          0
Computers & Telecom     11,000    11,000          0          0          0          0          0
Medical equipment          0         0          0          0          0          0          0
Other Equipment          0         0          0          0          0          0          0
LAND, VEHICLES & EQUIPMEN      11,000     11,000           0           0           0           0           0

Storage          0         0          0          0          0          0          0
Distribution & Monitoring          0         0          0          0          0          0          0
Transport & Vehicles cost          0         0          0          0          0          0          0
TRANSPORT & STORAGE           0          0           0           0           0           0           0

International Staff  2,304,987 2,304,988          0          0          0          0          0
Regionally Deployed Staff          0         0          0          0          0          0          0
National staff     70,000    70,000          0          0          0          0          0
National Society Staff          0         0          0          0          0          0          0
Consultants    406,000   406,000          0          0          0          0          0
PERSONNEL   2,780,987  2,780,988           0           0           0           0           0

Workshops & Training    715,000   715,000          0          0          0          0          0
WORKSHOPS & TRAINING     715,000    715,000           0           0           0           0           0

Travel & related expenses    370,000   370,000          0          0          0          0          0
Information & Public Rela    510,667   510,667          0          0          0          0          0
Office Running Costs    101,255   101,255          0          0          0          0          0
Communication Costs     45,454    45,454          0          0          0          0          0
Professional Fees     50,000    50,000          0          0          0          0          0
Other General Expenses     59,175    59,175          0          0          0          0          0
GENERAL EXPENDITURE   1,136,551  1,136,551           0           0           0           0           0

Asset Depreciation          0         0          0          0          0          0          0
DEPRECIATION           0          0           0           0           0           0           0

Contributions & Transfers          0         0          0          0          0          0          0
CONTRIBUTIONS & TRANSFERS           0          0           0           0           0           0           0

Programme Support    328,443   328,444          0          0          0          0          0
PROGRAMME SUPPORT     328,443    328,444           0           0           0           0           0

  5,052,982TOTAL BUDGET:   5,052,983           0           0           0           0           0
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