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In a world of global challenges, continued poverty, inequity, 
and increasing vulnerability to disasters and disease, the 
International Federation with its global network, works to 
accomplish its Global Agenda, partnering with local 
community and civil society to prevent and alleviate human 
suffering from disasters, diseases and public health 
emergencies. 

 

 
Creating walls is sometimes good: this sea 
protective wall protects communities from a 
hazard that has proved its destructive force in 
recent years. 
 
 

 

In brief  
Most of Myanmar’s tsunami funding was used for capacity development programmes and the report is a 
reflection of what the national society has achieved thus far.  
 
Executive Summary: In Myanmar, the tsunami killed 61 people and affected between 10,000 and 15,000. The 
Myanmar Red Cross Society (MRCS) - the country’s leading disaster response organization - demonstrated its 
reach and effectiveness distributing emergency relief to 3,000 people, providing first aid to thousands, more as 
well as putting families in touch with missing loved ones. 
  
Following the emergency phase of the operation, the focus of the MRCS and the International Federation turned 
to longer-term capacity building in order to strengthen communities in the face of future threats, be they natural 
disasters, emergent or recurrent diseases, or vulnerability that comes with poverty. 
 
This reporting period has once again proven to be extremely challenging for the Myanmar Red Cross Society 
(MRCS) and the Movement as a whole in an already complex context. The MRCS, International Federation of 
the Red Cross Red Crescent Societies and International Committee of the Red Cross (ICRC) strive to improve 
clarification of roles and responsibilities focused operationally on the Fundamental Principles of the Movement 
in order to best serve the interests of vulnerable people. Expertise and knowledge sharing from throughout the 
Movement will play a crucial part in building stronger working relationships in the future. 
 
The first ten months of 2007 witnessed a great deal of change for the national society. The new executive 



committee formally took up their posts in January. The Federation delegation and the senior management of 
MRCS continued to work closely with the new executive committee as the leadership becomes increasingly 
familiar with specific MRCS programmes as well as some of the challenges in fulfilling roles and 
responsibilities as part of the Movement. 
 
As widely reported, Myanmar faced significant internal issues from August to October.  It has not been ‘business 
as usual’ either for the national society or the other components of the Movement.  
 
Through its strategy of ‘decentralization’ and branch development, the MRCS leadership is working with other 
Movement components to continue to strengthen and build infrastructure to support more effective decision-
making, volunteer recruitment and community-based programmes in accordance with Movement principles and 
values. A human resources review was developed with a local consultant due to start 1 November.  
 
Initial phases of MRCS national contingency planning related to disaster response were completed with the 
participation of relevant national authorities. MRCS also completed the “well-prepared national society” 
assessment in consultation with disaster management (DM) focal points across the country. This was followed 
by a facilitated discussion on all national societies’ unique auxiliary status to the authorities during times of 
disasters. Planning has begun on DM evaluations as part of an overall MRCS effort to measure programme 
impact. 
 
Health and care initiatives remained a significant component of MRCS activities. Through a variety of responses 
such as HIV, malaria, diarrhoeal disease and tuberculosis (TB), MRCS remained focused on persistent 
challenges for vulnerable communities within the country.  Discussions during the health review and subsequent 
health forum developed strategies to move from a series of projects towards a more ‘programmatic approach’. 
MRCS continued to develop this approach. Under the health programme, activities have now been consolidated 
into two key programmatic areas: emergency health care and community-based health care. There has also been 
a commitment made to share performance indicators for HIV programmes. Through the MRCS network of 
volunteers, over 11,000 people participated in community-based first aid and basic first aid training. However, 
there were difficulties faced as they prepared to put first aid into practice during the recent events. Planned 
impact evaluation of this programme will assist with focusing resources on areas that will have the greatest 
potential benefit for vulnerable communities. 
 
Click here for the Global Tsunami 3 Year Progress Report and collective Red Cross and Red 
Crescent financial report 
Click here for other Tsunami Semi-annual Reports by country
 
 

Operational overview  
 
2007 has been a year of significant milestones for both the MRCS and the country. The humanitarian situation in 
the country remains a serious concern and has attracted a great deal of international attention. The Federation 
continues to support the MRCS with a view to responding to these needs through its nationwide network of 
branches and volunteers. The ICRC is also ready to resume all its activities, provided it is given the necessary 
guarantees that it will be able to act as a neutral and independent humanitarian organization.   
 
The widely publicized events of August to October have precipitated sustained international attention and analysis. 
The final outcome has yet to be realized but the potential for increased dialogue on the humanitarian situation 
within the country remains a possibility. 
 
The authorities have already announced the release of hundreds of detainees although the fate of some of those still 
detained in relation to the recent events remains unclear. ICRC believes that regular visits to places of detention by 
its delegates could help to address the concerns of families, and to re-establish contact between them and those still 
in custody. Since late 2005, ICRC has been prevented from visiting places of detention in accordance with its usual 
procedures. 

 

http://www.ifrc.org/cgi/pdf_appeals.pl?04/280463-Tsunami-3YR-EN.pdf
http://www.ifrc.org/where/reg_spcrep.asp?txtRegion=44


 
In fact this continued deadlock led ICRC to take the exceptional step of making its concerns public in late June 
2007.  In further statements ICRC has reaffirmed its position to do everything it can to work with the authorities to 
pursue its humanitarian activities. 
 
MRCS endorsed a new executive committee (EC) in January 2007. The EC has received comprehensive support 
from the Federation country delegation as it continues to develop an understanding of the Movement’s principles 
and values, and the roles and responsibilities of national society leaders. Valuable and ongoing discussions such as 
the current status of the MRCS legal base, the Federation’s integrity policy, the nature of the auxiliary role in 
relation to the humanitarian actions of the authorities and the relationship such issues have with the national 
society’s programmes continue to take a forward-looking approach.  
 
There was an unexpected turn of events when a publication critically reviewing ICRC activities in Myanmar 
appeared with the MRCS logo on its cover. The distribution of the publication was limited. 
 
Natural disasters in this reporting period included widespread flooding in central Myanmar as well as a cyclone in 
the Bay of Bengal which triggered a tidal surge in the coastal districts of Bangladesh and Myanmar on 15 May 
2007. In Myanmar, meteorologists estimated the cyclone perpetuated winds of up to 160 km per hour. Three-metre 
high sea surges were reported on the coast in the northwest. 
 
In consultation with the MRCS, the Federation has reduced the size of the delegation to match current operational 
challenges. The number of delegates has dropped from eight to five in the last year. The French Red Cross 
established a bilateral presence with one delegate to assist with work in the tsunami-affected Ayeyarwaddy 
division. 

Health and Care 
 
Goal: The MRCS has the capacity to plan, manage, implement and evaluate effective health and training 
programmes in a comprehensive and sustainable way. 
 
Objective: Through the motivation, support and mobilization of its nationwide network of volunteers, the MRCS 
promotes a healthier and safer environment for the people of Myanmar giving priority to the most vulnerable 
communities and individuals. The capacity of MRCS is increased through health, community, and water and 
sanitation activities. 
 
Health and care initiatives remain a significant component of MRCS activities to promote and improve conditions 
for vulnerable community members. Communicable diseases such as malaria, diarrhoea and tuberculosis remain a 
persistent challenge within the country even while other key areas continue to be strengthened. Following lengthy 
discussions during an internal review and a subsequent health forum, the work approach has changed from “project 
focus” to a ‘programmatic approach.’ This has been consolidated into two programmatic areas:  

• Emergency health care (public health in emergencies or PHiE); and,  
• Community-based health care, including HIV, tuberculosis, malaria, voluntary blood donor recruitment 

and community-based first aid (CBFA). 
 
There has also been an attempt to address the imperative of psychosocial support for the most vulnerable 
communities and some operational areas have aimed to address improved access to water, sanitation and hygiene. 
 
In May, the World Health Organization (WHO) reported a polio outbreak in the northwest of the country in 
Rakhine state. The ministry of health, with the support of the United Nations Children’s Fund (UNICEF), 
established a plan to vaccinate children in several states and divisions. MRCS was called upon to support the social 
mobilization of children requiring vaccinations as well as assist with logistical support on vaccination days. 
 
Public health in emergencies 
 
Objective: Myanmar Red Cross Society’s capacity to carry out emergency health care services is increased, and 

 



appropriate services are implemented in the vulnerable communities in 16 villages of eight townships of four 
states/divisions. 
 
Avian influenza preparedness and response: As observed in other Southeast Asian countries, Myanmar has 
faced poultry avian influenza (AI) outbreaks. MRCS has worked in close collaboration with the ministry of health 
and the Federation with additional support from UNICEF. Following the initial AI communication workshop in 
February attended by 36 MRCS representatives from 16 of the country’s 17 states and divisions, the representatives 
have subsequently worked with MRCS headquarters staff to coach AI risk communication training in their own 
areas. These efforts have resulted in a further 270 MRCS trained volunteers in five states and divisions that are at 
high risk of poultry AI outbreaks.  
 
These volunteers developed capacity in communication skills, identifying risk behaviour and strategies to support 
change, and appropriate methods to work with vulnerable community members such as those working in poultry 
industries and household poultry breeders such as women and children.  
 
MRCS volunteers continue to play a key role in communicating AI preventative measures. Reviews were held with 
69 volunteers from Yangon and Mandalay to highlight performance issues. This information was used to improve 
subsequent AI activities, such as coordination with local authorities and UNICEF. 
 
MRCS is taking the responsibility of responding to the threat of AI seriously. It is an essential actor in preparing 
local communities to reduce risks. Along with Federation colleagues, MRCS has participated in AI teleconferences 
organized by the Federation secretariat to be updated on the most recent technical information. 
 
Dengue response: Southeast Asia reported extraordinary numbers of cases of dengue this year. The WHO regional 
office has already reported a 33 percent increase in cases in Myanmar in 2007. There have, to date, been reports of 
11,577 dengue cases with 98 related deaths. MRCS volunteers worked with the local department of health in some 
areas to mobilize and educate community members on related risks, and encouraged preventative measures. As 
volunteers were assembled for AI communication training, MRCS staff took the opportunity to discuss methods to 
disseminate dengue/mosquito control within the community. The provision of educational materials was 
incorporated into four training of trainers sessions and reviews in the divisions of Yangon, Mandalay, Sagaing and 
Mon state.           
 
Immunization: MRCS volunteers were active partners in national and local vaccination campaigns, often taking 
the lead in social mobilization and assisting with logistics. Over the past ten months, volunteers have participated 
in mass measles campaigns and assisted in polio vaccinations. MRCS volunteers will also support the department 
of health’s efforts to maximize the impact of national immunization (polio) days in November and December.    
  
MRCS has worked together with the Federation to ensure that all work is well-coordinated with appropriate 
ministries and other agencies in order to maximize the potential impact on community vulnerabilities. 
 
Community-based health care 
 
Objective: Through volunteers of local branches, the MRCS has improved capacity to carry out activities in 
support of improved community health, and prevention of communicable diseases. 
 
Community-based health projects: Through support from the Finnish Red Cross, the community-based health 
project of Magway division has reported progress in addressing health issues of vulnerable communities. Capacity 
building of 300 Red Cross volunteers (50 percent women) in the townships of Natmauk and Pwint Phyu has been 
achieved through community-based first aid (CBFA) training and health education on issues such as malaria, snake 
bite and acute respiratory infections. In Pwint Phyu, volunteers and MRCS staff have completed health education 
sessions with over 2,400 community members on priority health issues. In both townships, this was supported with 
provision of appropriate health materials such as impregnation supplies for 1,500 mosquito nets and latrine 
materials for the construction of 1,500 sanitary facilities. Over 3,200 oral rehydration salt sachets and 16,000 
condoms have been procured to support further health education and behaviour change. The challenge remains to 
measure the impact of these highly necessary initiatives. 
 

 



The need for improved access to safe water is a critical health and social issue in the central ‘dry zone’. In 2007, 
MRCS drilled two tube wells in the Natmauk township. This construction now benefits 860 households in 
Thamangone village. In the Myoma ward, an 80-gallon (302.8 litres) water tank supports a newly constructed well 
providing 235 households with access to safer water (please refer to community water and sanitation). 
 
With long-term support from Australian Red Cross, community health activities have continued in the township of 
Keng Tung, addressing health needs in five urban wards and 30 surrounding villages, effectively supporting a 
population of approximately 52,000 individuals. The MRCS project team has completed CBFA training in Yan Ka 
village with 32 participants, taking the total to 92 people trained in CBFA this year. In addition AI communication 
training has benefited from the commitment of 31 participants while in response to HIV needs, 30 community 
members (including 18 women) joined MRCS to learn more about home-based care. The team of 128 peer 
educators continues to provide community health education locally, meeting on a monthly basis with support from 
the project team to discuss issues of concern and to plan future activities. Over 13,000 community members have 
participated in various health education sessions and peer education activities concerning endemic health issues or 
communicable diseases such as malaria, TB, HIV, diarrhoea and the promotion of hygiene practices. Materials to 
support behaviour change were also provided, such as the chemicals to impregnate 1,145 bed nets, 894 latrine pans 
and the distribution of 17,429 condoms. Monthly replenishment of first aid kits in 30 supported villages is also 
being undertaken. MRCS branches in the area collaborated with the department of health through referrals to local 
services for TB (six) and counseling and testing (24) for sexually transmitted infections (STI) from August to 
October alone.    
 
The successful construction of a spring catchment system and two water tanks in St. Joseph village were completed 
in October, providing an improved water source for approximately 135 households. This has reportedly had the 
additional impact of increasing the amount of time available for women to commit to family as well as economic 
pursuits. MRCS volunteers were also actively engaged with other health awareness activities in the community 
such as supporting Environmental and Sanitation Day, World TB Day, World Blood Donor Day and the national 
mass measles campaign. 
 
HIV prevention, care and support: Working in 18 areas/townships, MRCS was supported by six different 
funding agencies or partners to complete activities to prevent the spread and reduce the impact of HIV in Myanmar. 
Senior MRCS health staff who attended the Federation’s HIV Global Alliance (GA) workshop in Kuala Lumpur 
acknowledged the value of the GA framework to scale up activities. MRCS considers this a step in advancing 
towards a programmatic approach to their work. Discussions are presently underway with the MRCS executive 
committee to move forward following this workshop. MRCS will be supported by the Federation heath coordinator 
and the Danish Red Cross health delegate based in Myanmar who also participated in the event.  
 
HIV prevention: As part of the well-established ‘Trucker HIV Project,’ sessions on HIV prevention continued at 
bus and truck terminals in the townships of Mandalay and Lashio. Through the work of 18 MRCS volunteers, a 
total of 5,500 highway bus/truck drivers and their assistants have reportedly participated in sessions on safer sex 
and other issues related to HIV prevention. These activities have been supported by the distribution of over 25,000 
condoms. MRCS works in collaboration with local sexual health services on the prevention of sexually transmitted 
infections. At least 54 people have been referred for voluntary counseling and confidential (VCCT) blood testing.  
  
Community-based HIV care and support: Advocacy meetings held in three townships of the Mandalay division 
resulted in permission to begin the planned HIV and AIDS youth-based peer education and community care and 
support project in October. The health team is now working to begin training of youth peer educators in HIV 
education and prevention. Plans are set to hold HIV care and support workshops with MRCS volunteers by the end 
of 2007.   
 
As an illustration of how MRCS partners can successfully collaborate to support MRCS programming, the 
Federation helped to financially support MRCS HIV care and support activities in Thaton from July to October 
inclusive. Due to an unforeseen interruption in Burnet Institute funding, this was successfully negotiated through 
tripartite negotiations. Thaton is an effective project implemented by nine MRCS volunteers who have reported 
assisting 61 HIV-positive people. The MRCS volunteers provide a range of support mechanisms including 
nutritional supplements, opportunistic infection treatment and funeral assistance when required. Health education 
and community advocacy meetings were implemented with 215 community members to increase awareness of HIV 

 



and the needs of people living with HIV. In cooperation with the department of health, the project hosted quarterly 
coordination meetings with other locally based international NGOs to strengthen the networking mechanism and 
create mutual support.  
 
Blood donor recruitment: MRCS has intensified its efforts in voluntary non-remunerated blood donor recruitment 
(VNRBDR) this year, successfully strengthening relations with the national blood service. World Blood Donor Day 
served to increase general community awareness through a number of ‘recognition ceremonies’ throughout the 
country for regular blood donors. Another initiative was an orientation and familiarization of the national blood 
centre for young people. This included the judging of a poster competition to engage participants. MRCS facilitated 
a number of media exposés to highlight the need for blood donations nationally. The impact of MRCS providing 
transport assistance for groups of volunteers was clearly demonstrated through the donation of 220 units of blood at 
collection sites in Yangon and Mandalay. Further impact of MRCS support for blood donor recruitment was 
highlighted during a recent presentation by the national blood centre. The centre acknowledged the quality of 
MRCS recruitment practices as demonstrated in low rates of deferred donors and very few cases of transfused 
transmissible infections in donated blood. These statistics serve to illustrate the effectiveness of the project. Two 
consultation workshops to identify strengths and challenges of the project were conducted by 36 Red Cross 
volunteers from Mandalay and Yangon who served as blood donor recruiters. The outcome from both workshops 
has resulted in an improved monitoring tool and action plan for the coming year.  
 
Malaria: Malaria remains one of the major health risks in Myanmar and nine MRCS branches identified this as 
their priority health concern as part of the branch development programme. Commitment was made to assist 202 
villages; this can be translated as approximately 15,000 households or a population of 85,000 people. Altogether 27 
MRCS volunteers from the pilot areas participated in initial training at the MRCS headquarters in Yangon. This 
resulted in a further 450 MRCS volunteers from the nine branches trained locally in CBFA, with a focus on 
malaria. Volunteers have since completed data collection contributing to a needs assessment of their own 
community. These assessments were designed to identify each community’s current understanding of malaria and 
preventative measures. Through a collaborative effort between MRCS development cooperation unit and MRCS 
health division, staff supervision and support has been given in the pilot areas. Over 3,000 long-lasting 
impregnated mosquito nets have been procured for distribution to those most vulnerable. Pregnant women and 
children under five years will benefit from the distribution of nets in the coming months. In addition, impregnation 
of over 10,000 existing nets in the communities will be implemented through community-based activities 
supported by MRCS. It is hoped that from this pilot project, other townships and branches will be inspired by the 
impact to take similar measures and learn from the positive collective action.  
 
Tuberculosis (TB): TB is a major public health concern in Myanmar, ranking as the tenth leading cause of 
morbidity and the second leading cause of mortality. World TB Day showcased the impact of MRCS’s volunteer 
prevention activities as well as the level of support for community members with TB in the Yangon division. With 
consideration of the seriousness of this issue, the MRCS TB project has expanded this year to an additional 
township in Yangon, supporting national TB activities in a total of six priority townships. This has resulted in an 
additional 40 MRCS volunteers trained in prevention education and awareness, care and support of TB-diagnosed 
patients and the directly observed treatment short course (DOTS) strategy. Although the project is comparatively 
small, active MRCS volunteers have managed to provide 3,740 care packages to community members with TB in 
the six project townships. The project includes basic TB-related health education and promotion in partnership with 
12,800 TB-diagnosed community members, their families and neighbours. This has been achieved through the 
commitment of MRCS volunteers. Support to active MRCS volunteers working in the project has been possible 
through MRCS headquarters refresher training, TB/HIV counseling workshops and regular field supervision have 
contributed to sustainability of the programme. In addition, a further 738 potential cases have been referred for TB 
screening. Treatment defaulters have been successfully traced and additional support provided for them to continue 
their medication. The community-based health programmes in Keng Tung, Magway and the Danish Red Cross-
supported programmes in Mandalay also support TB education and promotion, and actively refer people who may 
have symptoms of TB to local health services. 
 
Community water sanitation: MRCS’s objective to increase access to safer water, sanitation and improved 
community hygiene has made modest progress. The health division has not been able to fully achieve its original 
programming. The water and sanitation officer completed a feasibility study of needs in Rakhine state and is 
presently following up with sanitation materials. Progress has been slow. Technical assistance has been provided to 

 



the community-based health project in Magway to increase community access to improved water sources. Tube 
wells were successfully constructed in the village of Thamanegone serving 860 households and in the Myoma 
ward, 235 households. Participatory hygiene and sanitation transformation (PHAST) training has been completed 
in both communities to complement efforts with support to community members to form water committees to 
manage their new water sources. MRCS currently has very limited capacity to respond to water and sanitation 
issues. This is further compounded by the diversity of existing programmes which may make the management and 
support of an expansion problematic in terms of absorptive capacity of the national society. This will be the subject 
of a review in early 2008. 
 
Community-based first aid 
 
Objective: MRCS capacity and action to implement an effective and expanded community-based first aid (CBFA) 
programme is increased. 
 
The MRCS training division has made considerable progress towards increasing community knowledge and 
awareness of community-based first aid (CBFA) and basic first aid. This is the major area of the training division’s 
work. Through the extensive network of MRCS volunteers in the last ten months, over 11,000 volunteers and 
community members in 145 townships out of a possible 325 in Myanmar have reportedly participated in such 
training. These townships receive materials including basic first aid kits and reference manuals. A further 364 
MRCS volunteers have participated in training of trainers or refresher programmes in life-saving techniques. 
 
World First Aid Day was actively commemorated in Pyin Oo Lwin, Mandalay division with a national CBFA 
competition. An event which encouraged 18 MRCS teams (four volunteers in each team), representing all 17 states 
and divisions to exhibit their capacity and skills to provide quality first aid through life-like scenario-based 
exercises using local actors and theatrical make up.  
 
Psychosocial support for volunteers and people affected by natural disasters or emergencies is an area that 
generally requires more attention from the Red Cross Red Crescent. In collaboration with the psychological 
department of Yangon University, the training division facilitated two ‘training of trainers’ workshops for 61 
volunteers from states and divisions to begin addressing this often-neglected area of community support. The 
generic English language Psychosocial Support Manual has been translated and had a trial run using participants 
during the workshop sessions to evaluate its applicability in the Myanmar context. The MRCS training team 
recognizes psychosocial support is a valuable area for further development in the coming years and plans to 
advocate for the involvement of all MRCS divisions.  
 
The training division plans to have an evaluation of the impact of all of CBFA and first aid training. While the 
figures are impressive, there is a real need to support a comprehensive evaluation not only to justify the investment 
of funds and resources into this programming but also to allow for appropriate modification according to the 
outcome of the evaluation.  
 
During the recent events in Yangon, it was unclear how many individuals were given assistance from Red Cross 
volunteers trained in first aid. Despite the pre-positioning of supplies such as blankets, stretchers and extra first aid 
materials, MRCS, ICRC and other humanitarian organizations had limited access to casualties. This issue has been 
flagged for further review. 
 
Capacity building support 
 
Capacity building of MRCS staff continues through mentoring, participation in training events internationally 
including CBFA masters training, regional and global health meetings, and psychosocial support workshops. 
 
Following the recommendations from the 2006 partnership meeting, the MRCS health and care team are realigning 
their focus towards a more programmatic approach (as reported above). A three-day internal health review to 
discuss common objectives, activities and evaluation techniques, and examine issues in detail was conducted 
during this reporting period. The outcomes of this preparation assisted with structuring the health forum. This 
forum will serve as a base from which implementing partners and supporters will seek to consolidate and 
strengthen the health division’s efforts to reduce administrative load and move towards a more streamlined 

 



programmatic approach. 
 
Ideas already generated have included shared performance indicators across all programmes so that the MRCS can 
measure national impact across project areas and report on the consolidation of the impact and outcomes. This 
work was been well supported through multilateral assistance from long term supporters such as the Swedish Red 
Cross. 

Disaster management 
 
Goal: MRCS is acknowledged as a leading humanitarian organization in Myanmar, measured by its activities and 
impact in disaster preparedness and response; and MRCS utilizes its wide network of volunteers in tasks to assist 
and guide vulnerable communities in their activities in disaster preparedness and mitigation. 
 
Objective: Myanmar Red Cross Society has enhanced capacity to prepare for and respond to disasters. 
 
The DM programme aims to support the overall goal through increased mobilization of its nationwide network of 
volunteers in disaster preparedness and mitigation activities. In order to improve its disaster response, MRCS’s DM 
division is investing in professional development and capacity building as well as improving its infrastructure. 
 
Professional development and capacity building 
 
The disaster management division seeks to strengthen its response to disasters and as such, has invested time and 
effort in training sessions and workshops nationally and internationally.  
 
• Two disaster management division staff attended the regional disaster management committee (RDMC) 

meeting held in Vientiane, Lao PDR in March. 
• One executive committee member and the head of the DM division of MRCS attended the “volunteering and 

emergency meeting” on 17-20 April in Kuala Lumpur, Malaysia. They also took the opportunity to review how 
another national society operates by reviewing the activities of the Malaysian Red Crescent Society  

• One staff member from the disaster management division participated in the sixth regional disaster response 
team (RDRT) training in Manila, Philippines, on 6-11 May. 

• In order to further strengthen the DM division, a second deputy head of disaster management division was 
appointed in August 2007, bringing with her a strong background in training and facilitation. 

• In July, the regional delegation facilitated a one-day dissemination workshop to support MRCS states and 
divisions, and the new executive committee to further their understanding of the role the national society plays 
as auxiliary to the humanitarian arm of the authorities. This was designed to be a precursor to the MRCS 
participation in the upcoming international conference 

• Also in July, MRCS used the opportunity of having DM focal points from the states and divisions in Yangon to 
collectively establish their own review of being a well prepared national society (WFNS).  

National training and workshops 
 
In August 2007, after several months of preparation, MRCS with support of the Federation initiated and conducted 
its first contingency planning meeting with representatives from 18 relevant government departments. The aim of 
first meeting was to introduce the Red Cross Red Crescent Movement and the concept of contingency planning. A 
follow-up meeting planned for December 2007 will attempt to finalize a draft multi-hazard contingency plan which 
would then ideally be endorsed by each government ministry.   
 
The process is planned to continue in 2008 with further involvement of other humanitarian agencies operating in 
Myanmar. MRCS hopes that these meetings and workshops will result in an agreed format and content for a multi-
hazard contingency plan which looks at a medium-scale disaster at a national level. This will provide the basis from 
which processes, roles and responsibilities can be formalized and subsequently, be modified for smaller or larger 
scale disasters in the future. This will also help to improve coordination, reduce duplication of efforts, clarify roles and 
expectations, and increase the overall effectiveness of disaster response.      
 

 



A cooperation agreement strategy (CAS) process has been attempted several times and was most recently initiated 
in 2007 by both Red Cross and non-Red Cross participation at the health forum. By the end of the year, MRCS 
plans a workshop to revisit the concept of CAS to relevant staff at headquarters, state/divisions and township level 
designed to facilitate improved planning and coordination of programmes with in-country partners. 
 

A community-based disaster management training of trainers’ (TOT) session was conducted for MRCS volunteers 
from four states and divisions. Following the training, they are expected to choose the pilot area in their respective 
state or division to work together with communities on disaster preparedness and response activities. 
 
A disaster action response team (DART) programme review workshop was held from 21 to 23 February in 
Yangon. The participants from all the states/divisions provided feedback and made suggestions for improving 
future training sessions. MRCS will provide more details of this review on request. DART ToT training was 
conducted from 29 March to 2 April in Yangon for 28 participants from five states/divisions. A total of 31 DART 
multiplier courses, each comprising 20 participants, were conducted in 17 states and divisions. Altogether 1,266 
MRCS’ staff and volunteers were trained in DART and DART ToT since 2005. 
 
Water safety training was conducted at the national swimming pool in Yangon for 28 participants from various 
states/divisions. This training comprised life saving techniques while ensuring that the volunteers learnt not to put 
themselves in danger. 
 
A total of 25 volunteers from seven states/divisions received logistics training. MRCS has identified this as an area 
that requires further development and review. 

Improving infrastructure 
 
The MRCS has been working on establishing better telecommunication links with the branches. Unfortunately, 
some branches in disaster-prone areas do not even have a telephone line. This simple but important link is one way 
of assisting the branches to receive weather forecast alerts. These alerts enable volunteers to assist in the timely 
evacuation of vulnerable people and mobilize the pre-positioned relief supplies from strategic places in the 
states/divisions. Priority is given to branches in disaster-prone areas and who have their own office or a warehouse. 
Based on these criteria, MRCS has installed a telephone line at the flood-prone Nyaung Done branch in the 
Ayeyarwaddy division along with a fax machine. 
 
There have also been ongoing discussions between the Federation secretariat and the MRCS on the possibilities of 
radio communication. Progress has proven difficult in this area although discussions continue as the Red Cross 
advocates for further action. 
 
Preparations are also underway to install an ADSL internet server at MRCS headquarters for quicker 
communication for disaster-related information. MRCS has access to digital cameras and a video camera, creating 
further opportunities to share images of how MRCS volunteers are able to respond particularly in times of natural 
disaster. 
 
Renovation of warehouses for the pre-positioning of relief stocks continues in states/divisions. During this 
reporting period, MRCS renovated the Kyauk Phyu branch warehouse. It sits in a storm-prone area and is relatively 
easy to access from branches such as Tandwe, Ngapali and Chaungtha that do not have warehouse facilities. 
 
MRCS and the Federation received a request from UNICEF to consider collaboration on pre-positioning relief 
items and sharing available space in MRCS’ regional warehouses for emergency supplies. After reviewing the 
availability of space, the request was considered positively by the national society. UNICEF made a commitment to 
support MRCS by contributing to a minor renovation of warehouses. A joint MRCS/UNICEF evaluation of 
existing facilities is underway. A formalized agreement and further support will follow. Additionally UNICEF has 
also committed to provide relevant logistics training to regional MRCS warehouse staff.     
 
In order to deliver relief supplies in a timely and efficient manner, MRCS continues decentralizing relief stocks. 
Multilateral support from Norwegian Red Cross, the Hong Kong branch of the China Red Cross, Taiwan Red 
Cross Organization and Swedish Red Cross has facilitated this work. One thousand family kits, each consisting of 

 



19 items including clothing, kitchenware and hygiene products, have been strategically pre-positioned in nine 
townships. During the same period, MRCS replenished 1,495 family kits in three townships. Distribution of family 
kits to 12,475 families affected by disasters was also carried out. 
 
During October, tender procedures were completed for procurement of 5,000 family kits, each consisting of 22 
relief items. The items will be delivered in November. 
 
From July to September 2007, heavy rainfall caused flooding in Magway, Mandalay, Rakhhine, Ayeyarwaddy and 
Yangon divisions. MRCS mobilized its pre-positioned emergency supplies and provided relief to some 5,500 
people or 896 vulnerable families. In some divisions, volunteers together with local community leaders used loud 
speakers as an early warning system for communities before floods reached settlements in an attempt to prevent 
injury, loss of life and save personal belongings. They also helped people to move families to safer areas where 
shelter water and food was provided. 
 
MRCS and the Federation launched the World Disasters Report 2005 on 6 February 2007. Members of the 
diplomatic community, government officials, and international and local NGOs attended the launching ceremony 
followed by presentations. The feedback from the international community was positive and once again, the report 
highlighted issues that were seen to be highly relevant and well-articulated. The MRCS distributed translated 
versions of the summary. Briefing packs also contained a translated version of the Code of Conduct for Red Cross 
and NGOs and the statutes of the Movement. 
 
The launch was followed up with a meeting between the deputy minister of social welfare, relief and resettlement 
at which time the president of MRCS and Federation’s in-country head of delegation were able to outline the 
potential for the Red Cross to more clearly define the nature of its auxiliary status to the humanitarian action of the 
ministries. The minister has expressed interest in further discussions. 

Humanitarian Values 
 
Programme Objective: The MRCS’s capacity to carry out advocacy and promotion of its humanitarian work, and 
the values and principles of the Red Cross Movement are strengthened. 
 
MRCS is supported by ICRC and the Federation in its activities to promote humanitarian values. This has included 
the production and dissemination of materials, sharing information and exchanging experiences among Red Cross 
volunteers in the branches, strengthening information resources, raising public awareness through the available 
mass media and organizing events. Most of the responsibility for managing this work falls under the MRCS 
communication division. 
 
Current activities include trained staff with an ever-increasing knowledge of the Movement traveling to the states 
and divisions to conduct workshops on Red Cross and its unique mandate. Interviews such as one featuring the 
MRCS president on World Red Cross Day were televised over the national network. In this reporting period, 
MRCS produced three issues of the MRCS News Journal (4,000 copies per issue). Earlier surveys of this 
publication have suggested that readers are particularly interested in stories from other national societies, 
particularly on how they manage to address the challenges in conducting Red Cross work. Any contributions 
received are translated and inserted into the journal. 
 
The MRCS development and coordination unit as well as the communication division conducted a three-day 
Movement dissemination workshop and volunteer management training for 50 core MRCS volunteers. Of the 50 
participants, 18 were women with approximately half under the age of 25. The course was completed in the 
Pyinmanar township, the closest branch to the new capital of Myanmar. The aim of the training was to disseminate 
the humanitarian values behind the work of MRCS, and develop volunteer recruitment and management practices 
in disasters. 
 
In a complex environment such as this, it is important that the national society reach out to all levels of the 
community. A review on this process will benefit future planning. It is estimated that over 5,000 people have 
participated in dissemination activities conducted by MRCS staff with the support of both ICRC and the 

 



Federation. People and organizations reached by the MRCS communication division in the first six months 
included: 
 
• 450 school Red Cross members 
• 20 newly-recruited national headquarters staff 
• 3,182 people from educational facilities such as schools, universities and training institutes 
• 200 participants from the military officer training school 
• 100 previous graduates now retired from the military officers training school 
• 182 Red Cross leaders from states and divisions including police officers 
• 700 medical students and 26 military nurses 
• 750 military officers at combat training school 
• 34 community and local authorities in the Ayeyarwaddy division 
 
The challenge MRCS leadership has now identified is to measure the impact of these dissemination and 
communication activities. The move from theory to practice requires a great deal of support, mentoring and an 
open dialogue at all levels. 
 
Host National Society Development  
 
Goal: To develop and strengthen the capacity of MRCS to become the leading humanitarian organization in 
Myanmar. 
 
The MRCS organizational development (OD) programme has set objectives to cater to different levels of the 
MRCS in order to contribute to the overall goal of the programme. 
 
National headquarters level objective: 
• To reorganize the structure of MRCS and develop well-defined roles of governance and management. 
• To further strengthen institutional, administrative and management capacity at all levels for delivery of quality 

humanitarian activities through the increased mobilization of human and financial resources. 
• To develop practical, applicable and effective policies, guidelines and procedures for initiating integrated 

approaches in addressing the pressing needs of the most vulnerable communities. 
 
Branch level objective: 
• To formulate and implement a development strategy to build the capacity of branches to undertake a leadership 

role in implementing humanitarian activities by addressing the needs of the local communities. 
• To develop and strengthen the foundation of a well-organized effective youth and volunteer group that can be 

rapidly mobilized when needed 
 
The Federation secretariat and American Red Cross supported MRCS in the coordination of a mass measles 
campaign. This involved a series of meetings with UNICEF, the ministry of health and WHO to coordinate the 
role of Red Cross volunteers and MRCS focal points in states and divisions (i.e. branch coordinators and grade 1 
officers) during the national measles prevention campaign. 
 
All states and divisions involved in the campaign received material support from UNICEF. The MRCS’ executive 
committee was invited to participate in field monitoring schedules as external observers. Delegates from American 
Red Cross joined the teams. MRCS has received some funding for Phase 3 of the social mobilization efforts which 
included the acquisition of Red Cross aprons to clearly identify MRCS volunteers. 
 
A key area of interest in this reporting period has been discussions about a new organizational structure and the 
most effective ways in which to support the branches during the proposed decentralization process. 
 
Two branch coordinators meetings were conducted at MRCS headquarters on 14-16 January, and 20 May-1 June. 
These meetings provided an opportunity for the MRCS headquarters’ senior management to develop direction and 
learn from the experience of the branches. 

 



Improving MRCS financial systems 
MRCS has established a clearly identified need to create more streamlined ways of ensuring that the resources and 
funds are channeled more effectively to the states and divisions in the effort to decentralize. 
 
The finance division continues to support programme divisions in validating and reporting working advances. The 
finance division also supported five training sessions covering 76 branches in five states/divisions. The training 
focuses on book keeping and preparation of monthly and annual financial reports. 
 
A draft of MRCS financial regulations is currently being updated and reviewed by the honorary treasurer. MRCS 
has also shared the draft (translated into English) with partners and the regional finance development delegate for 
feedback. Meanwhile, a new instruction regarding working advances was also issued by MRCS and distributed to 
all divisions. The regional finance development delegate supported by the Swedish Red Cross is working with the 
finance division to create appropriate systems.  
 
Strengthening of volunteer management including the registration system 
Volunteer management and the role of volunteers are a common area of interest for MRCS divisions. The issue was 
raised during the previously reported DM contingency planning workshop (please refer to “National training and 
workshops” section under DM), at CBFA training conducted for 40 core trainers in Mandalay, and again at the 
health forum held in Yangon in October.  In October, steps were taken to print and translate into English, the 
MRCS volunteer policy approved by the MRCS central council in 2006. Implementation of the policy is envisaged 
as an important dialogue for the future. 
 
National society development 
The 61st central council meeting of the MRCS was held in July and is recorded as a milestone in a change process. 
At the meeting, important decisions were taken to (i) expand composition of governance of the MRCS branches at 
all levels by including more community representatives, (ii) assign grade 1 officer MRCS brigade as joint secretary 
for branch committees and (iii) to provide insurance cover for MRCS volunteers.   
 
A two-day leadership forum with participation by states and division representatives and jointly facilitated by the 
Federation’s organizational development advisor has provided insight into some of the challenges being faced by 
MRCS. The integrity policy was translated with the support of Federation and ICRC and this forum was the 
opportunity to discuss its objectives and application. For some participants, it was their first opportunity to explore 
the policy. A translated version of the statutes of the Movement was also distributed to complement the in-service. 
 
The review of MRCS statutes was also discussed highlighting some of the related issues. Several representatives 
from the ICRC also actively participated. By the end of October, MRCS had received informal feedback from the 
Federation and ICRC legal advisors on how to support the next steps of a revision of the current statutes. 
 
MRCS has identified the need to review its human resource procedures and organizational structure. Discussions 
between the delegation and the MRCS executive committee concluded that this would be best served by a locally 
recruited consultant who was subsequently supported by a regional consultant with extensive Movement 
experience. The first phase of an HR review is expected to be concluded by February 2008. 
 
MRCS was also represented at the South East Asia secretaries general forum and leadership meeting in Cambodia 
in preparation for the upcoming statutory meetings. The honorary secretary took the opportunity to present some of 
the community-based programmes supported by the Danish Red Cross and ICRC activities in Cambodia.   
 
General decentralization of MRCS structures and activities 
In February, MRCS and the Federation conducted advocacy trips to implement the branch development programme 
in Eastern Shan state. These advocacy measures allow leadership and senior management to meet with the 
authorities and key stakeholders to discuss MRCS’s plans and provide an orientation on the proposed activities. 
This has proven an effective method of avoiding any misunderstanding and providing a clear overview of the role 
of MRCS. MRCS discussed the possibility of a land grant for a branch office and a community-based malaria 
programme. 
Joint monitoring mission of the community-based malaria project by the MRCS headquarters development and 
coordination unit and the health division provided issues for discussion on improvements for implementation. 

 



Following the joint visit and presentation of its outcomes, handover of the malaria project to the health division is 
being planned.  
 
During the reporting period consultants were also engaged to facilitate reviews on a) MRCS’s countrywide income 
generation development, and b) MRCS planning, monitoring, evaluation and reporting. The results highlighted 
successes as well as shortcomings of current activities and proposed directions for MRCS to consider. The DCU is 
taking the lead following up on these recommendations. 
 
Under the OD programme, MRCS is implementing limited construction for selected branches as well as renovation 
of the old headquarters building. Norwegian Red Cross provided initial technical support to the MRCS for this 
work. Through targeted investment in physical infrastructure, MRCS aims to increase its visibility and independent 
identity, improve management of its programmes and support fundraising initiatives.  
 
After the project’s first stage of receiving technical approval for procedures and documentation from the Federation 
secretariat in Geneva for structural strengthening of MRCS’s headquarters ageing building, the work commenced 
in September. It is expected that the strengthening will be finalized by the end of December 2007.     
 
Preparations for the next stage, the architectural renovation, are also underway.  This is estimated to begin in 
November. The anticipated implementation timeframe is six months, allowing all staff to return from their 
temporary offices.  
 
Branches selected for construction from MRCS ten pilot townships met at national headquarters where agreement 
on the branch office standard design was made. There was orientation on correct tendering processes at national 
level to select bidders for construction. The final selection of the construction bids was held in June. Following 
regulations, the analysis of the comparative bids and related documents were sent to Federation’s secretariat where 
these were presented for approval. Unfortunately, due to increase of fuel prices in early September, several 
contractors withdrew their bids. Six branches are now required to repeat the tender.  
 
The new MRCS branch building was inaugurated in the Kyaukphyu township. Shortly afterwards, the building was 
used to conduct a school Red Cross training for teachers. Volunteer recruitment activities were also held. 
 
MRCS celebrated the outstanding Red Cross youth camp (2-9 May 2007) in Yangon, and honoured 142 
exceptional MRCS youth volunteers (86 men and 56 women) for their voluntary humanitarian work. During the 
camp, the volunteers also competed in first aid drills. This year, the camp also coincided with Red Cross Day. 
 
In celebrating World Red Cross Day, MRCS honoured 152 outstanding Red Cross volunteers, from 27 MRCS 
branches, who had actively participated in emergency response and relief/rescue activities. Volunteers who had 
worked for ten and 15 years for MRCS were also honoured. 
 
World Blood Donor Day was recognized by MRCS with a further acknowledgement of 28 volunteers who had 
donated blood more than 100 times, and 12 volunteers who donated blood more than 50 times. Certificates of 
appreciation were presented to each person. 
 
Volunteer management is an area that is recognized by MRCS as vital to supporting its ongoing work. By the end 
of June 2007, a total of 2,633 new Red Cross volunteers (1,012 men and 1,621 women) were registered at 42 
MRCS township offices. MRCS had worked with 54 universities to establish Red Cross committees in their 
institutions. According to township reports, 2,776 MRCS volunteers including MRCS youth provided health and 
care services to 5,144 beneficiaries.  
 
According to the MRCS, 59,973 beneficiaries are reported to have received support from over 5,226 volunteers, 
illustrating the national society’s extensive branch network support and promotion of the bulk of its activity. The 
services rendered by volunteers include conducting relief and rescue operations, community development activities, 
health and care responses, and Movement principles and values dissemination sessions. The challenge for the national 
society is to maintain the commitment of the volunteers and address the need to provide appropriate training and 
orientation on the humanitarian principles and values of the Movement. 

 



Working as a Movement 
 
The Federation and ICRC are committed to supporting MRCS. This includes a focus on the provision of any 
necessary technical support as the MRCS continues the process of reviewing its statutes and legal base.  Access to 
regional and global networks with experience on relevant issues related to the legal base has also been facilitated. 
 
The events in Myanmar from August-October highlighted significant issues for all components of the Movement 
that require further attention in terms of the work of the Movement in this context. MRCS, ICRC and the 
Federation, including the bilateral operations, are committed to analyzing the issues and creating time and 
opportunity to develop plans to improve the potential of the Movement in addressing issues of humanitarian 
concern. 
 
For MRCS to have the greatest impact on vulnerable communities, it engages with a wide variety of partners. 
Biannual meetings of the MRCS central council with representatives from the Myanmar public authorities provide 
the MRCS leadership an opportunity to advocate for various Red Cross issues. This includes the opportunity to 
work closely with the fire brigade in developing plans in relation to disaster management. 
 
The MRCS has long-standing programmes with UNICEF and UNHCR, and has more recently engaged with 
United Nations Fund for Population Activities (UNFPA). These relationships provide considerable technical 
expertise, especially in HIV and sexual health as it relates to community development with extremely vulnerable 
communities. Work on commercial first aid training has included public enterprises such as Myanmar Airways 
and staff from diplomatic missions. 
 
The Federation will continue to be ready to play a major coordination role in terms of MRCS in its relationships 
with multilateral donors. In a complex context such as Myanmar, the major part of the support is channeled 
through this coordination mechanism. Danish Red Cross has a community-based health bilateral project in 
Myanmar, and French Red Cross has established a presence in July 2007, related to tsunami responses in 
Ayeyarwaddy division. On 16-23 October, French Red Cross conducted an “Introduction to Vulnerability and 
Capacity” workshop for headquarters staff. Both national societies coordinate very closely with the Federation 
country delegation in efforts not to duplicate or confuse roles and responsibilities of Movement components. 
In times of emergency, MRCS coordinates its activities with relevant government authorities seeking any 
additional support required through the Federation. Direct funding from bilateral sources is coordinated with 
multilateral support through the Federation in order to maximize impact.  

Contributing to longer-term impact 
 
Health and care: The MRCS strategy of committing to community-based and home-based care interventions 
continues to contribute to the longer-term impact of the global health and care agenda. Community participation 
and multi-sectoral collaboration ensures local resource mobilization contributes to sustaining community-based 
initiatives and maintains Red Cross volunteer support. MRCS works within the Federation global actions on its 
health and care agenda. 
 
Disaster management: In order to improve its disaster response capacity and reduce the impact of disasters, 
MRCS focused its activities on the following areas: 
 
Disaster preparedness: 

• Improving MRCS emergency response capacity through strengthened institutional mechanisms, national 
disaster preparedness and response mechanisms, and contingency planning processes. 

• Improving MRCS capacities to raise the awareness of disaster and hazards in communities. 
• Improving MRCS emergency response capacity through pre-positioned relief stocks in strategically located 

warehouses and strengthened logistics capacity. 
 
Disaster risk reduction: 

• Strengthening MRCS capacity to support disaster-prone communities and reduce vulnerability through 

 



timely information and preparedness measures. 
 
Organizational Development: In order to advance its long-term objectives, the organizational development 
programme focused on: 
 

• Initiating a review of the national society statutes and legal base, currently high on the MRCS agenda. 
• Recognizing and acting on an important linkage between resource development and community services 

initiated through the MRCS branch development programme. As an example, nine MRCS pilot townships 
and their volunteers are conducting a community-based malaria prevention project (reported above). The 
community’s ownership of the project will develop as they continue to make decisions regarding 
programming, working with headquarters which provides technical assistance especially during the 
proposal development phase. The MRCS headquarters has drafted financial regulations and procedures in 
consideration of the malaria project, and MRCS's new branch financial regulations will be based on this 
document. 

• Encouraging youth and volunteer development and recognition activities which play a major role in 
encouraging Red Cross volunteers and youth to continue providing humanitarian assistance to vulnerable 
people. 

• Strengthening school Red Cross training and thereby, motivating schoolteachers to become key players in 
strengthening school Red Cross youth development. Trained school teachers are committed to recruiting 
students and providing basic first aid training with the help of each township’s first aid trainers. Teachers 
mobilize school Red Cross youth in the participation of community development activities. 

• Facilitating the MRCS human resource review process and potential restructure which will support 
decentralization plans and assist MRCS to become a better managed and sustainable national society. 

• Increasing support of financial management that is designed to have impact across all programmes 
 
Humanitarian values: The MRCS’ activities for disseminating and promoting humanitarian values are in line 
with Federation Strategy 2010. MRCS follows the three steps of promoting humanitarian values: by developing 
understanding of the Fundamental Principles internally; by raising awareness of public and private authorities; and 
by influencing behaviour in communities. MRCS activities in 2007 have included the first two steps. The statutes 
revision committee established by the executive committee will further enhance this work as the principles are 
discussed in terms of the legal base of the society. 
 

Looking forward 
 
Health and Care: Moving towards the “programmatic” approach in health and care, implementation provides 
opportunity for the MRCS to reflect on their 2007-2010 strategic plan and to guide the national society in a similar 
direction towards an effective 2008-2009 plan. Key priorities include 

• Strengthening the present project areas and scaling up quality with particular focus upon HIV 
• Reviewing water and sanitation capacity and potential 
• Evaluating CBFA impact  
• Strengthening malaria responses  
• Providing materials for voluntary youth blood donors that will improve the VNRBDR system 

 
Disaster management: MRCS will focus on evaluation and review of current practices.  Community emergency 
response capacities will be strengthened through support of national disaster preparedness and response 
mechanisms. These will be based on decentralized monitoring and evaluation of programmes. There will be 
increased disaster and hazard awareness within communities in order to maximize capacity when taking effective 
action during times of disaster. For better response, MRCS will continue pre-positioning relief stocks in 
strategically located warehouses and enhance the strengthening of logistic capacity.  
 
In order to improve upon its disaster management activities, MRCS will be supported through the Federation 
delegation in Myanmar and its regional office in Bangkok to conduct an evaluation of the programme.  
 
Additionally in 2008, to improve coordination and timely and efficient response to disasters, MRCS and the 
Federation will continue supporting the process of developing an effective national disaster contingency plan.  

 



Organizational development: With the assistance of the Federation and ICRC, the statutes have been translated 
for feedback from Movement advisors. The leadership forum in September further advanced discussions on the 
Federation integrity policy and Movement statutes. The Seville Agreement and supplementary measures are 
currently being translated along with other key Movement documents in order to promote awareness of Movement 
cooperation and mandates. In 2008 organizational development has the following priorities: 
 

• MRCS restructuring and human resource review  
• Volunteer registration and capacity building  
• Support for branch development  
• Initial phase of facilitating decentralization to states and divisions. 
• Strengthening financial management systems at the headquarters and selected branches 
• Further improvements to volunteer management, particularly in recruitment messages and awareness of the  

MRCS volunteer policy. 
• Strengthening Red Cross training for school teachers. 

 
Humanitarian values: Dissemination activities in 2007 constitute the culmination of a variety of activities. Based 
on the responses and feedback from MRCS volunteers and non-Red Cross volunteers who responded to the MRCS 
News Journal survey 2007, MRCS will attempt to increase its potential in raising awareness and understanding of 
the principles and values of the Movement in Myanmar. 
 

 

Contact information: 
 
Myanmar: 
• Myanmar Red Cross; email: mrcshs-ec@redcross.org.mm; phone +95 1 383 680; Fax +95 1 681571 
• Federation country delegation, Ms Bridget Gardner, head of delegation, phone +9595130564; Fax +95 

1 682588; email: ifrcmm01@redcross.org.mm 

Federation Secretariat in Geneva: 
• Jerry Talbot, special representative for the tsunami operation; email jerry.talbot@ifrc.org; phone: +41 22 730 

4231; fax: +41 22 733 0395. 
• Priya Nair, grants officer (tsunami unit), email: priya.nair@ifrc.org; phone: +41 22 730 4295 
• Matthew Cochrane, media and public relations officer; email: matthew.cochrane@ifrc.org; phone: +41 22 730 

4426; mobile: +41 79 308 9804. 
• Oscar Vispo, tsunami operations web communications officer; email: oscar.vispo@ifrc.org; phone: +41 22 

730 4570 

Asia Pacific Zone office in Kuala Lumpur - phone: +60 3 2161 0892; fax: +60 3 2161 1210 
• Igor Dmitryuk, head of regional logistics unit, ext. 600; email: igor.dmitryuk@ifrc.org 
• Umadevi Selvarajah, head of regional finance unit, ext. 140; email: umadevi.selvarajah@ifrc.org 
• Karl O’Flaherty, tsunami finance coordinator, ext. 613; email: karl.oflaherty@ifrc.org 
• Cheekeong Chew, acting head of regional reporting unit, ext. 300; email: cheekeong.chew@ifrc.org 
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