
 

 
In brief 
The 2011 disaster management (DM) programme focused  on four DM strategic objectives of the Indian Red 
Cross Society (IRCS). These includedisaster risk reduction (DRR)_for “building safer communities”, national 
disaster preparedness and response mechanism, disaster preparedness and response capacity building, and 
branches interagency coordination.  
 
The International Federation of Red Cross and Red Crescent Societies (IFRC) strategy 2020 aims to: 

(1) Save lives, protect livelihoods and strenghthen recovery from disasters and crisis; 
(2) Align itself and provide impetus to these four DM strategic objectives of IRCS.  

 
The expected impacts include effective preparedness and timely response to disasters and crisis, reduced 
deaths, losses, damages and other detrimental consequences of disaster and crisis, and improved restoration 
of community functioning after disaster and crisis. 
 
The overall objective of the health and care programme is aligned with the IFRC Strategy 2020. It emphasizes 
on enabling healthy and safe living, in which to improve the capacity of IRCS in planning, to raise awareness 
on the preventive health needs and by responding to public health emergencies, including HIV/AIDS, through 
prevention, care and support by strengthening the Red Cross volunteer network. 
 
The purpose of the organisation development programme is to improve capacity of IRCS in order to provide 
effective services to reduce suffering of the vulnerable by integrating it with DM, health and other programmes 
of the national society and working with the International Commitee of Red Cross (ICRC) and partner national 
societies. This objective aligns itself to IFRC strategy 2020 which aims to promote social inclusion and a 
culture of non violence and peace by enabling action for which emphasizes on pursuing humanitarian 
diplomacy to prevent and reduce vulnerability in a globalized world. IRCS is in the process of further 
strengthening the organization and has geared up its efforts this year towards continuation and innovation. 
Finance system development and branch development at national and branch level respectively were 
integrated as a continuum of existing programmes. Youth development, capacity building in fundraising and 
branch development through integrated programme approach were the new initiatives for 2011. 
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Programme(s) summary: 
During the reporting period, the DRR programme focused on strengthening of the community livelihood 
activities, capacity building for self help groups, sustainability of the community disaster management 
committees (CDMCs) via association as a social wing of the panchayat/municipal corporation, and the 
establishment of early warning systems at community level. CDMCs  )  A total of 86 self helf groups (SHGs)  
have been formed with its members given training in five DRR communities in Maharastra state. Involvement 
of communities and their commitments for the execution of the project has been overwhelming and very 
successful. 
 
The community-based disaster risk reduction (CBDRR) training of trainers (ToT) was conducted from 10 to 14 
October, whereby 22 participants across the 10 DM programme states participated. The main outcome of the 
training is  to create a pool of trainers on CBDRR in an effort to improve the overall quality and impact of the 
DRR initiatives in India and build state branch capacity of IRCS. 
 
IFRC continues to strengthen, build capacities and provide technical support in disaster preparedness and 
response activities. In response to the recent flood and earthquake, two IFRC disaster relief emergency fund 
(DREF) operations were launched during the reporting period in Sikkim and Odisha respectively. The trained 
cadre of the national disaster response team (NDRT) and the national disaster water and sanitation response 
team (NDWRT) were deployed to reinforce capacities of the state branches to expedite the relief efforts. Both 
teams have thus far excelled in enabling IRCS to reach the people in need with shelter, purified water, hygiene 
promotion and non-food items.  
 
The health and care programme of IRCS continued with the implementation of the India multi-drug-resistant 
tuberculosis (MDR-TB) programme, and  the malaria prevention and control programme. The Hong Kong 
branch of the Red Cross Society of China funded the HIV/AIDS and public health in emergencies (PHiE) 
programme which has reached completion by end July. The evaluation exercise enabled the Hong Kong 
branch of the Red Cross Society of China and IRCS to identify a set of activities/measures implementation of 
which will ensure longer term sustainability of the initiatives. In effect to this, a programme exit strategy has 
been drafted and sent to the Hong Kong branch of the Red Cross Society of China for approval, concurrently 
awaiting approval for further extension of the HIV/AIDS and PHiE programme.  Meanwhile the community 
awareness activities and voluntary blood donation activities are being carried out in Andhra Pradesh. 
 
The India TB programme supported by the USAID grant was completed in November. During the reporting 
period, the TB programme continued its successful implementation with more quality oriented activities. The 
extension of the TB project and increased coordination with the government’s revised national tuberculosis 
control programme (RNTCP) is demonstrated at all levels in the three states. Funding from the UK 
Department for International Development (DFID) has enabled programme expansion to an additional state 
and will support the continuation of activities in existing states for 2012.  Partnership with the government has 
been strengthened and a request to expand the programme in 35 districts in 15 states is under review. An 
annual review meeting was conducted in November. The IRCS secretary general praised the TB programme 
team on its endeavour to achieve significant patient adherence results. IRCS had achieved 92.69 per cent 
adherence as well as complete treatment of category II (CAT II) patients in 2011. 
  
The malaria programme which is currently being implemented in Andhra Pradesh and Odisha received an 
extension to 31 December 2011. The malaria prevention and control programme annual review meeting was 
conducted in  October whereby IRCS national headquarters and Ministry of Health (MoH) officials from the 
national vector-borne disease control programme, World Health Organisation (WHO) representatives and staff 
from IFRC India office participated. Based on the programme achievements, 19,800 long-lasting insecticide-
treated nets (LLINs) were distributed in the target programme areas. Further support was requested from the 
government specifically with regards to providing an additional 10,000LLINs for distribution in the project 
areas. 
 
On the organizational development front, IRCS and St John’s Ambulance, with support from IFRC, held its 
annual general meeting on 27 September, which was attended by representatives and members from all the 
state and (union territory) UT branches,  and board members. It was a historical event to have Shri Ghulam 
Nabi Azad, the Union Minister of Health and Family Welfare on behalf of  the President of India, addressed the 
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delegates and guests  in the inaugural session. The minister acknowledged the increased role and recognition 
of the IRCS in the country and IRCS well-equipped and timely response to disaster emergencies..  
 
IFRC continuously rendered its assistance in bridging the digital divide. During the reporting period, the use of 
recently installed video conferencing facilities at the national headquarters has increased the connectivity with 
the state branches, enabling quick decision making resulting in efficient service delivery to the most 
vulnerable.  
 
Humanitarian values and awareness on the Red Cross Movement was integrated and became instrumental as 
an important component of all programme related capacity building trainings. 
 
Finance: The total budget for 2011 is CHF 1,789,756. Appeal coverage is 167 per cent. Expenditure during 
the reporting period is 51.9 per cent of the 2011 budget. 

No. of people we have reached 
It is expected that 822,550 people will be reached through the DM, health and care, and  organisation 
development programmes in 2011 activities. 

 

Programme People reached 

Disaster management  315,050 

Health and care  500,000 

Organizational development including principles and values 7,500 

Our partners  
Contributors to this appeal include British Red Cross, Danish Red Cross, Hong Kong branch of the Red Cross 
Society of China, Italian Red Cross, Japanese Red Cross, Netherlands Red Cross, 
Singapore Red Cross ,Taiwan Red Cross, USAID , DFID and IFRC New York office. 
 
Also contributing to the work of the national society on a bilateral basis are American Red Cross, Canadian 
Red Cross, German Red Cross, Italian Red Cross, Spanish Red Cross, and the ICRC. 
 
The Ministry of Health and Family Welfare, National AIDS Control Organization of India, UN agencies, WHO 
and USAID are the main partners of the IRCS outside the Red Cross Red Crescent Movement. 
 
On behalf of the IRCS, the International Federation would like to thank all partners and contributors for their 
response to this appeal. 
 
Context  
India is the world’s largest democracy and has been one of the fastest growing economies in recent years. 
However, due to its’ large population of over one billion people and an uneven distribution of its economic 
growth, the country is classified by the World Bank as a “lower middle-income” country. Poverty remains a 
major challenge, with the UN’s Human Development Index ranks India 119 amongst 169 countries. Disparities 
in income and human development are seen to be on the rise.  
 
India is also one of the most disaster prone countries with a complexity of recurrent natural and human-
created disasters such as floods, droughts, cyclones, earthquakes, landslides, endemic diseases, communal 
violence and civil unrest. According to the Centre for Research on the Epidemiology of Disasters (CRED), 
approximately 75,000 people killed by various disasters  and 500 million people affected from 1998 to 2008. 
More than 50 million people are annually affected, in varying degrees, by disasters and approximately 42 
million people are considered internally displaced due to disasters and conflict in the country. The vulnerability 
to disasters is aggravated by social, cultural, economic, institutional and political factors. 
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The programmes carried out during the reporting period focused on DM/DRR activities, PHiE, human 
pandemic preparedness, HIV, malaria, and capacity building for the national society. 
 
This year’s monsoon season has been a harsh one across South Asia, with severe flooding affecting four 
countries. In India, more than 10 million people in Assam, Bihar, Orissa, Uttar Pradesh and West Bengal have 
been affected, with hundreds of lives have been lost and over 122,000 homes have been destroyed. 
 
IRCS was swift to take action in response to this disaster. IRCS has provided tarpaulin sheets to families who 
have lost their homes because of this erosion. In the affected states, over 63,000 homes have been 
destroyed, and more than twice this number damaged. More than 2,700 villages have been swamped by 
flooding in recent weeks in Uttar Pradesh alone, and thousands are living under plastic sheeting. Through its 
state and district branches, the society has launched a domestic appeal for 176 million Indian rupees (approx. 
CHF 3.3 million) to assist people in the worst affected areas. 
 
Following the earthquake on 18 September 2011, with a  6.8  magnitude on the Richter scale that severely 
damaged the infrastructure in Sikkim, IRCS deployed members of their NDRT and NDWRT along with non-
food items (NFIs) and one water purification unit. In coordination with the Ministry of Health and Family 
Welfarethese NFIs and water purification units were sent to Sikkim by Air force aircraft on 21 September as 
part of the immediate response. Kitchen sets were also sent from Guwahati warehouse to Sikkim by road. 
IRCS provided shelter toolkits to the 1,000 households.  
  

The table shows the number of houses damaged by earthquake in Sikkim  

District 

Houses damaged 

Fully damaged Severely 
damaged 

Partially 
damaged 

Mildly damaged 

North 6,000 - - -

South 820 - 446 1,582

East 6,000 - 9,000 -

West 1,679 5,327 8,342 -

Total 14,499 5,327 17,788 1,582

 
IFRC  allocated CHF 97,137 in DREF to support the IRCS in delivering immediate assistance to some 5,000 
beneficiaries.  

   
Progress towards outcomes 
 
Disaster Management 
 

Programme component Component outcome 
1. Community preparedness.  
 

The resilience and disaster risk/disaster reduction capacities 
of people at risk are increased and their vulnerability reduced 
in the targeted geographic areas. 

2. Organisational preparedness. People affected by disasters receive a needs-based and 
timely emergency response and recovery support from IRCS. 

3. Renovation and construction of allied 
facilities in four regional warehouses and 
IRCS national headquarters. 

Strengthened logistical and warehouse management 
capacity of IRCS. 
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Achievements: 
Component 1: Community preparedness 
 
Expected result 1: Increased community awareness on DRR as per the local hazard context in target 
communities. 
Community participation is an integral component of DDR programming. In effect to this, during the reporting 
period community awareness meetings, slogan competities, rallies and street plays and wall painting  on DRR 
and sanitation related topics, were conducted in Yavatmal and Solapur  and Mumbai districts of Maharastra. 
Significance of mention, is the fogging for the control of mosquitoes initiative undertaken by the Brihanmumbai 
Municipal Corporation (BMC) with support and lobby from CDMC and Red Cross volunteers of the BMC area. 
  
Dates District No. of participants Activities 
10 July Mumbai 40 school children Slogan competities and rallies 
10-16 
November 

Dhanora 640 community members 
40 school children 

Awareness meetings, slogan 
competities, rallies and street plays 

10 November Kandalgaon 90 (70 male & 20 female) 
community members and SHG 
members 

Community awareness meetings 

 
Training modules have been developed as one of the 
capacity buliding initiatives, and field-tested in one urban 
and four rural  communities of Yavatmal, Sholapur and 
Mumbai districts of Maharastra, for the ‘search and rescue’, 
‘communication, information and reporting’, ‘community 
management and resource mobilisation’ and ‘assessment 
and relief’ task force groups. In addition, standardized 
communication protocols displayed at the entrance of the 
villages with regards to task force roles and responsibilities 
during emargency situations were well received and 
appreciated by members from six target communities. 
 
Awareness  
sensitization campaigns were conducted in Dhanora district 
of Maharastra from 10 to 16 November whereby more 
than600 community members and school children 
participated in rallies on DDR and sanitation. Besides this, 
slogan competitions and street plays on sanitation and 
cleanliess of communities were also organized for 40  
school children and 40 community members.  
 
Expected result 2: Reduced impact of local hazards and risk factors in the target communities. 
A total of 86 SHGs  has been formed in 5 DRR communities in Maharastra state.  
 
Given its mandate as auxiliary to the gvernment, linkages were established between the SHGs and BMC to 
make available the facilities of training and loan subsidies. Similarly, coordination meetings were conducted in 
Novemberwhereby Ishewar Jadhav, the community development officer, gave a detailed presentation on the 
schemes available for SHGs in the BMC and rural areas. Following this, 8 SHG induction and strengthening 
trainings were conducted from 20 to 23 September in Wani districts of Maharastra. A total of 400 SHG 
members received the training and subsequently initiatedthe livelihood income generation activities. 
  
Preparatory meetings for SHG formation were conducted in October in Mahatamafule Nagar in Mumbai 
district, where 25 CDMC members and community people participated in the discussion to explore the 
livelihood options in urban areas through the SHGs. 
 
Expected result 3: Preparedness and response capacity of local communities and community disaster 
management centres are strengthened in target communities. 
Community prepardness and response capacity of the target communities were scaled up during the reporting 
period. In effect to this, early warning task force (EWFT) trainings were conducted. 
 

 
Standardized task force communication protocol           
dissimination session. Photo: Indian Red Cross 
Society. 
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Date District No. of participants Outcome 
25-26 July Barshi 

(Kasarwadi & 
Kandalgaon) 

40 (20 from each village) • 22 participants ready for immediate 
deployment 

• 12 participants ready for EWTF 
knowledge dissemination in the 
communities 

18-19 July WANI (Aheri & 
Dhanora) 

40 (20 from each village) • 28 were ready for response 
• 14 were ready for transferining 

knowledge and skill to other 
community member 

• 8 members need further training 
 

During the training, participants with support from IRCS staff 
drafted the roles and responsibility of EWTF team and its 
members. In addition, emergency evacuation plans for all three 
communities were prepared. In July, CDMC members, disaster 
preparedness supervisor and task force members with the 
support from IRCS staff facilitated the preparatory meetings  and 
conducted mock drills in four rural DRR programme communities 
of Sholapur, Yavatmal and Barshi district. A total of 20 task force 
members from all fourcommunites were selected to lead the 
mock drill exercise. Meanwhile the community members in Aheri 
learned how to use rescue  material to save lives during a flood 
situation.           
                                                
As part of the disaster preparedness initiatives, TARAF making 
material were given to the CDMCs based on their needs, in four 
rural communities of Wani and Barishi. Following this, the 
community members have sucessfully made TARAFs and 
placed in their respective communities. 
 
Best practices of the community prepardness and response 
initiatives showed increased capacity at the local level in 
engaging with the Municipal Corporation of Mahatamafule Nagar 

and mobilizing the local authorities to cover up the open community well to prevent children from bathing 
inside the open well, thereby preventing the contamination of the well water for other daily usage. With support 
from the Red Cross volunteers and CDMC members in July, 1,000 tree saplings were planted in Kasarwadi 
and Kandalgaon district. Similarly, CDMC members engaged with the local government authorities in Barishi 
sub district  and received permission for a water pipe connection from the government water supply tank to the 
community toilet block. The installation of water pipe connection to the community toilet blocks has provided 
accessibility the community members. 
 
Expected result 4: Knowledge and experience on DRR issues are effectively shared and replicated. 
A five-day national level CBDRR ToT was conducted from 10 to 14  Octoberand was facilitated by the IFRC 
India country and regional offices as well as from the IRCS national headquarters. The CBDRR ToT was 
attended by 22 participants across the 10 DM programme states. The main objective of the training is  to 
create a pool of trainers on CBDRR in an effort to improve the overall quality and impact of the DRR initiatives 
in India and to build state branch capacity.  
 
The pre/post test evaluations carried out with the participantsshowed that the training has improved their 
facilitation skills and confidence level in facilitating the training programmes in their respective states. The 
participants found the sessions and practical exercises relevant to the training requirementsand provided them 
with a platform to co- facilitate some of the training sessions. However, they suggested that the vulnerability 
and capacity assessment (VCA) sessions could have involved field work time as it is a vital part of IRCS DM 
programme. 
 
A CBDRR specific national level planning, monitoring, evaluation and reporting (PMER) refresher  training has 
been planned for first quarter of 2012. Assistance has been provided to IRCS to develop a concept note for 
the PMER training. Likewise, IFRC India office provided technical support in drafting a concept note for scaling 

 
The Indian Red Cross Society disaster 
preparedness supervisor conducting an early 
warning task force (EWTF) session. Photo: 
Indian Red Cross Society. 
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up IRCS water and sanitation initiatives through its DRR programme under the intergrated programme 
approach. 
 
Two two-day community exchange exposure visits were conducted in November  in Wani district of 
Maharastrato understand and document the best practices for DRR programming and to replicate it for other 
districts. Besides this, purchase order for procurement of basic response equipment was processed for 
community disaster response team members in six target communities and the items is being facilitated by the 
state branch for transportation.. This is expected to be completed by December 2011. 
 
A joint monitoring visit to Dhanora community of Wani sub-disitrict and Mhatmafule Nagar and Bharat Nagar of 
Mumbai community has been carried out in July, with participation from the  Hong Kong branch of the Red 
Cross Society of China, national headquarters, IFRC and Maharashtra state branch. Given the interest and 
participation level of the community, the Hong Kong branch of the Red Cross Society of China  has expressed 
appreciation of the entire team for their good work in DRR intervention in Maharashtra. IFRC was praised for 
successfully providing technical support to the national societies. 
 
Component 2: Organizational Preparedness 
 
Expected result 1: IRCS national disaster preparedness and response mechanism arestrengthened at 
various levels. 

 
During the reporting period, two DREF operations 
for the earthquake and flood response were 
launched in Sikkim and Odisha respectively. The 
trained cadre of NDRT/NDWRT team were 
deployed to reinforce capacities of the state 
branches to expedite the relief efforts. The disaster 
response teams have thus far successfully enabled 
IRCS to reach the people in need with shelter, 
purified water, hygiene promotion and NFIs.  
 
Three teams of NDRT/NDWRT members were 
deployed to Sikkim for distribution of relief supplies 
and shelter tool kits by November  2011 to 1,000 
earthquake affected families (5,000 beneficiaries). 
FedEX transported 1,000 shelter tools kit at no cost 
from the IFRC Kuala Lumpur warehouse in 
Malaysia to Gangtok (capital city of Sikkim state). A 
joint press release has been published.  
 
Ongoing DREF operation updates for the Odisha 
flood relief and Sikkim earthquake were prepared 
and posted on the IFRC website (www.ifrc.org).  
Additionally, procurement of NFIs amounting to 

CHF 500,000  for Sikkim earthquake is in progress.  
                                                          
IRCS, IFRC zone and Geneva representatives participated in the ‘Global forum on Sanitation and Hygiene’ in 
Mumbai from  9 to14 October 2011.The event was organized by the water supply and sanitation collaborative 
council. IRCS set up a booth during the water, sanitation and hygiene (WASH) fair at the global forum to offer 
manual on rapid latrines, hygiene promotion box, household water treatment and storage in emergencies, and 
case study on IRCS water and sanitation capacities. In addition, a case study on the Leh flash floods DREF 
operations was presented in DREF donors meeting held in Geneva on 7 October  2011. Earlier on, IRCS also 
representated in the Asia Pacific disaster response capacities review meeting held at IFRC zone office in 
Kuala Lumpur, Malaysia on the 18 and 19 August 2011.  
 
The water and sanitation assessment has been completed. As part of the assessment exercise, warehouse 
layout marking has been performed to offer easier and systematic storage and retrieval of equipments. 
 
Expected result 2: Capacity building in the areas of trained human resources, infrastructures, institutional 
strategy and programme implementation guidelines at various levels. 

 
Relief Items  Total 

Gents Dhoti  8,478
Saree 8,946
Cotton Blanket 5,000
Kitchen Sets 12,050
Plastic Buckets 10,500
Tarpaulin 7,700
Towel 7,450
Bed sheet 6,250
Mosquito Nets 16,400
Mats 1,000
Stove 1,200
Woolen Blankets 2,000

 

Non food items distributed to beneficiaries under Sikkim and  
Odisha DREF operations (Sep- Dec 2011). 
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In 2011, the focus is on strengthening IT infrastructure of the DM programme state branches as well as 
building the capacity of the state and district branches’ volunteers and staff through various training 
programmes, with emphasis given on overcoming the digital divide between IFRC and IRCS. 
 
The emergency operation centre (EOC)  in Bihar state branch was inaugrated by the governor of Bhiar, who is 
also the president of the IRCS Bihar state branch. The EOC is planned to be used for establishing information 
and communication system in vulnerable districts, electronic database for trained volunteers, staff and first 
aiders, organizing and facilitating further trainings for state disaster response team (SDRT)/ district disaster 
response team (DDRT)/ volunteers and staff and strengthening coordination with civil society organizations in 
Bihar for cooperation and to avoid duplication of work in times of emergency response.   

 
UT branch of Andaman and Nicobar Islands have formed their own DDRT in various districts. This has further 
strengthened their capacity in disaster response. Following this, volunteer training programmes were 
conducted in August and November 2011, to strenghten the capacities of 71 Red Cross volunteers to create a 
pool of cross sectional team of trained personnel for effective emergency response and scale up the DM 
programme at the UT and district level. 
 
Likewise, 15 DDRT  refresher trainings across six districts, one SDRT refresher training, water and sanitation 
unit refresher training, and first aid trainings were conducted by the Gujarat state branch from July to 
December. A total of 219 Red Cross volunteers participated in the DDRT refresher training, while 35 Red 
Cross volunteers and staff participated in the SDRT training. DDRT teams in Gujarat state have all been 
equipped for better response in emergency through various life saving equipment. Besides this, 18 Red Cross 
volunteers have been trained in the water and sanitation unit mechanism and handling. 
 

    

 

     
 
District disaster response team (DDRT)  equipped with various life saving basic equipments for better response in 
emergency, Gujrat state branch, 2011. Photo: Indian Red Cross Society. 

 
Indian Red Cross Society Emergency Operation Centre, Bihar state branch. Photo: Indian Red Cross Society. 
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Given its mandate as working auxilliary to the government, Odisha state branch has gained recognition from 
the Odisha state disaster management authority (SDMA) for its capacity building efforts with regards to 
strenghthening water and sanitation interventions in the rural areas especially during emergencies. In addition, 
the Odisha state branch has conducted a state level 
stakeholders workshop on water quality testing and 
monitoring in August and participated by 30 representatives 
from international and national non-governmental 
organizations. The workshop provided a platform for 
experience sharing on specific technical inputs related to 
water and sanitation. Following this, a five-day state level 
orientation programme on water and sanitation for SDRT 
members was held in November and attended by 20 Red 
Cross volunteers and staff. The orientation programme 
aims to strenghten the volunteers’ capacities of IRCS 
Odisha district branch in planning and initiating proactive 
approaches for awareness generation activities at the 
community level with regards to water and sanitation 
interventions. The observation of the global handwashing 
day on 15 October by the Odisha district branch was well appreciated by the state branch and SDMA. 
 
Similarly, search and rescue, first aid, and VCA  ToT have been conducted by Andhra Pradesh state branch to 
build capacity of the branches and communities in disaster response. A total of 26 people were trained in VCA 
and the application of its tools in community-led programmes. The trained Red Cross volunteers and staff then 
share and disseminate their knowledge and skills at the community level through learn-by-doing method. 
 
 
Expected result 3: Inter agency coordination mechanism strengthened at various levels. 

Inter agency coordination is being promoted at the 
national headquarters and state level. In November, 
a disaster resource network (DRN) meeting was 
held in Hindustan Construction Company’s (HCC) 
office with other corporate participation like Essar, 
Arup and Hirco and humanitarian organizations like 
RedR, Unicef, Aidmatrix, IFRC, IRCS andOxfam. 
The objective of the meeting is to brief corporates 
and humanitarian organizations about the DRN 
initiatives, explore colaborative opportunities 
between corporates and humanitatian organizations 
in order to optimize the use of resources during 
disaster response. The meeting also emphasized 
on knowledge sharing and trainings in the disasters 
period. 
 
Among the Red Cross Movement partners, a 
presentation on DM programme activities was 
shared with the  chairman of Taiwan Red Cross 
during his networking visit to India in July 2011. 
Taiwan Red Cross has committed to contribute for 
2012 annual appeal.  
 
Discussions have been initiated with UNICEF to 
support water and sanitation initiatives of IRCS. The 
collboration between IFRC India programmes and 
FedEx enabled IRCS to get 1,000 shelter tool kits 
transported at no cost from the Kuala Lumpur IFRC 

zone warehouse to the earthquake affected state of Sikkim in northern India . 
 
DM programme supports the development of linkages between IRCS DM programme state and district 
branches with the state and district level stakeholders. Seed money provided for this purpose is being used by 
the state branches to Inter Agency Group (IAG). An example of this initiative is the IAG meeting organized by 
the Assam state branch in November and participated by 16 organzations. Key decisions made include 

 
The Indian Red Cross Society disaster management 
coordinator explaining the IAG concept , Assam state 
branch. Photo: Indian Red Cross Society. 
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IRCS’s  DM centre will be the resource centre for IAG where any citizen can access disaster related 
information, training modules, beneficiary  list and other details of the activities undertaken by the group. 
Besides this, all IAG members have decided to prepare an activity and need assessment report including 
immediate situation to form and develop a strong base of emergency rescue team right from the panchayat 
level. 
 
Expected result 4: IRCS has responded to the monsoon related disaster. 
CHF 240,301 was allocated from IFRC DREF on 20 September 2011 to support the IRCS in delivering 
assistance to some 75,000 beneficiaries, or to replenish DREF operation disaster preparedness stocks 
following this operation. 
 
IRCS national headquarters supported the state branch of Odisha by reinforcing their capacities through the 
deployment of NDRT/ NDWRT and release of NFIs and water treatment units. Training has been given to 
youth volunteers as well as rural water supply and sanitation (RWSS) focal persons to deliver water, sanitation 
and hygiene promotion messages to the flood affected communities. Volunteers have disinfected hand pumps 
and open wells and enabled the communities to obtain safe drinking water from their traditional sources.   
 
All efforts have been made to provide the maximum number of villages and households with safe water. The 
collaboration of Red Cross with India’s RWSS department could make available tankers for the distribution of 
the treated water.   
         
The Odisha state branch has continued its efforts to reach the people in need in the flood affected districts 
with NFIs. An additional dispatch of relief supplies from IRCS’s Vikhroli warehouse to Odisha will enable the 
state branch to support even greater number of those affected. 
 
Besides the two major DREF operations launched during the reporting period in response to the urgent needs 
of the flood affected communities, IRCS with assistance from the IFRC has launched a national appeal of CHF 
3,222,080 to support 250,000 beneficiaries. 
  
IRCS with the support from IFRC deployed the NDRT/ NDWRT to conduct needs assesment in the flood 
affected areas and NFIs such as buckets, clothing and kitchen set, LLINs and hygiene promotion kits. While 
water purification tablets like PURE and bleaching powder were also provided to the affected families. , With 
reference to the Assam flood relief in the assesment report, IRCS national headquarters has distributed a total 
of 500 family packs along with 6,000 sachets water purification agent. Meanwhile in northen and eastern India, 
IRCS with support from IFRC  has provided 1,950 family packs and 400 dry food packets to the flood affected 
communities in Bihar, Uttar pradesh and Odisha. 
 
Component 3: Renovation and construction 
 
Expected result 1: Strengthened IRCS’s logistical and warehouse management capacity. 
The tendering process for the civil work has completed and contractor has been identified for the IRCS 
national headquarters main building, basement renovation. The constractor’s agreement has been drafted and 
sent to the legal advisor for his inputs. Regular followup with the legal advisor is taken to address any issues 
raised by the contractor at the earliest.   
 
The construction of the IRCS Vikhroli warehouse is way into the implementation phase. The tendering process 
has been completed. Following this, a meeting was held in November between the architect and consultant for 
IFRC-supported IRCS Vikhroli warehouse project, state secretary Maharashtra state branch, warehouse in-
charge person and IFRC construction officer. As informed by the assigned IFRC construction officer, the 
architect has advised the demolition of the existing warehouse building prior to construction of a new building. 
A letter of communication on this matter is awaited from the Maharashtra state branch. 

Health and care 

Programme component Component outcome 
1.Public health in emergencies. 

 
Strengthen institutional capacity for preparedness and response capacity 
of staff and volunteers in public health in emergencies PHiE. 

2. HIV/AIDS.  Improve awareness on basic knowledge of HIV/AIDS and quality of life of 
people living with HIV (PLHIV). 
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HIV/AIDS and PHiE sessions conducted by 
programme counselor  for the community 
volunteers in Warangal district. Photo: Indian 
Red Cross Society. 

3. Tuberculosis project. Improved adherence to tuberculosis treatment regimens by vulnerable 
retreatment tuberculosis patients. 

4. Malaria programme. Prevent malaria by supporting LLIN distribution in the selected malaria-
prone areas and supplement government efforts through the 
dissemination of information and the raising of awareness amongst the 
population. 

 
Expected result 1: Strengthen institutional capacity for preparedness and response capacity of staff and 
volunteers in PHiE. 
The Hong Kong branch of the Red Cross Society of China -funded HIV and PHiE programme targets the 
youth in schools and colleges. The strategy applied youth peer education with its programme aims to enhance 
positive peer support in discussing HIV and health-related issues. The  Hong Kong branch of the Red Cross 
Society of China-funded HIV/AIDS and PHiE programme reached completion by end July.  
 
The HIV/AIDS and PHiE project supported by the Hong Kong branch of the Red Cross Society of China has 
established a structure at community and school level. It has also strengthened the capacities of the branch 
volunteers in response to public heath emergencies. Emphasis is given to ensure the sustainability of this 
structure before the project is concluded. The evaluation exercise enabled Hong Kong branch of the Red 
Cross Society of China and IRCS to identify a set of activities/measures implementation of which will ensure a 
longer sustainability of the initiatives. In effect to this, a programme exit strategy has been drafted and sent to 
Hong Kong branch of the Red Cross Society of China  for approval. Approval for further extention of the 
HIV/AIDS and PHiE programme is awaited.   
 
Expected result 2: Improve awareness on basic knowledge of HIV/AIDS and quality of life of people living 
with HIV (PLHIV). 
 
Community awareness activities and voluntary blood 
donation activities are being carried out in the state of 
Andhra Pradesh. The staff, along with 217 village level 
volunteers, conducted a total of 200 house-to-house and 
one-to-one HIV/AIDS and PHiE sessions to spread health 
promotion messages among the community members on 
first aid in emergencis, reproductive health, malaria 
prevention and treatment, including environmental and 
sanitation issues, and distributed 31,800 leaflets on the 
above health issues. The total number of direct 
beneficiaries through these outreach sessions were 8,000 
and indirect beneficiaries were 32,000. During the reporting 
period,  86 interactive sessions and group counseling 
sessions on were conducted in four programme districts 
with peer educators and peer group members from 1 July 
to 31 October 2011 whereby 6,285 peer educators and 
peer group members participated. 
 
Promotion of voluntary non-remunerated blood donation 
remains an important activity of  IRCS. In order to increase the promotion of voluntary non-remunerated blood 
donation, various activities are continually being organized including seminars, and IEC materials are 
distributed during the World Health and Blood Donor’s Days. During the reporting period, 1,430 units of blood 
was collected under the youth peer education (YPE) programme in4 districts of Andhra Pradesh. 
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Expected result 3: Improved adherence to tuberculosis treatment regimens by vulnerable, retreatment 
tuberculosis patients. 

                     

The tuberculosis (TB) programme, supported by USAID grant, has reached its completion in November 2011 
and annual narrative and financial report has been submitted to USAID. IRCS has been implementing the TB 
programme in three states (Uttar Pradesh, Karnataka and Punjab) since October 2009. The activities of this 
programme include identification, care and follow up of the treatment of TB recurrent cases in the target 
districts. The project worked with 300 vulnerable category II (CAT II) TB patients. A total of 60 volunteers have 
been trained in area of TB and MDRTB. Care and support package for the patients are operational and has 
been well-received by the community. The project activities also include identifying and orienting opinion 
leaders, which facilitates the organising of discussion sessions for patients and their family members. 

During the annual TB review meeting held in November 2011, the IRCS secretary general congratulated IRCS 
on its endeavor in achieving significant patient adherence results. IRCS had achieved 92.69 per cent 
adherence and complete treatment of CAT II TB patients in 2011. The TB programme in India is expanding 
into two districts in Gujarat state with funding support from DFID. The volunteers, as a strong arm of IRCS not 
only cater to CAT II TB patients, but also provide strong support in delivering messages on anti-discrimination, 
social stigma and other social and cultural myths attached to the disease. Empahasis was given to adopting a 
psychosocial approach to address the disease. 

Status of CAT II TB patients and adherance report as of 31 Oct 2011       

                                                                      

State No. of CAT II 

patients 

reached 

No. of 

treatment 

completed 

No. of 

patients 

cured 

No. of 

Treatment 

failure 

No. of death No. of 

default 

No. of 

adherence to 

treatment 

No. of TB 

with HIV co-

infection 

Punjab  101  86 (85.14%)  

80 

(79.20%)  5 (4.95.%)  7 (6.93%)  1 (0.99%)  93 (92.07%)  
0  

Uttar 

Pradesh  100  96 (96%)  94 (94%)  2 (2%)  3 (3%)  1 (1%)  96 (96%)  
0  

Karnataka  100  75 (75%)  67 (67%)  9 (9%)  7 (7%)  3 (3%)  90 (90%)  8(8%)  



International Federation of Red Cross and Red Crescent Societies 
13 I I India Programme Update 2 – July 2011 to December 2011 

 

Appeal MIN001 

 
IRCS has been praised for its project accomplishment by the government of India’s revised national 
tuberculosis control programme (RNTCP) officials, senior professors and dean, Institute of Tuberculosis and 
Respiratory Diseases and TB Association of India. The participation of the meeting included noteworthy senior 
officials and health providers in the field of TB treatment in India. 

 

 

 

 

Total  301  

257 

(85.381%)  

241 

(80.06%)  16 (5.31%)  17 (5.64%)  5 (1.66%)  279 (92.69%)  8 (2.65)  

 

 
Indian Red Cross Society volunteers in action- saving lives and 
spreading smiles. 

 

 

Case Study 1: He was 40 and all alone, residing in a shoddy slum area in 
Amritsar city, and battling a disease. Ram Assray (patient registration no. 
1942), a migrant labourer and a category II (CAT II) patient was oscillating 
between hope and despair.  After starting his treatment and being on 
medication for three months, Assray began to develop a severe skin 
ailment. The condition aggravated and the problem deepened over time, he 
was bedridden and confined within the four walls of his room writhing in 
pain with no one to taking care of him.  

It is never too late for the Indian Red Cross Society (IRCS) volunteers to 
touch an ailing soul. Abandoned and alone, Ram Assray found in these 
absolute strangers a friend and family. During one of their regular door-to-
door outreach sessions, the IRCS tuberculosis (TB) programme district 
coordinator along with the IRCS volunteers found Ram Assray in his home 
resigned to fate waiting for death silently.  

He was immediately taken to the district civil hospital for treatment. The 
IRCS volunteers arranged for the required treatment for his quick recovery 
from the skin ailment. The treatment expenses was  borne by IRCS. The  
volunteers  follow-up  regularly by visiting Assray’s home for sensitization 
sessions and delivering the TB medications. 

Today, Ram Assray lives a life free from TB; a compassionate gesture by 

the IRCS volunteers has given a new meaning to his life. It is always not 

the action but also the intention that matters, saving lives and spreading 

smiles remains the focus of an IRCS volunteer. 

Activities 
 

 
 

TB patients Cat II Identified 301 
Number of patients contacted  289 
Number of volunteers involved  in the project activities  60 
Discussion session held for the patients  & their family members 48 
Meetings held with DTO 48 
Meetings held with other staff  member RNTCP 48 
Community meetings held  48 
People in the community directly contacted 1,200 
Patients given counseling at home 87 
Patients given counseling at DOTS centres 214 
Celebration of World TB Day 7 
Awareness meetings held in connection with World TB Day 23 
Street shows 12 
Trainings held  10 
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Coordination meetings are leveraged both at district level as well as TB unit level in the six districts to support 
a higher level of planning and organizing care activities for the patients. These meetings were conducted in 
the RNTCP offices and participated by district health officers, DOTS providers, WHO focal persons, project 
staff and some volunteers. Apart from the progress update, challenges and incidental support required for the 
Cat II patients were also discussed and activities formalized accordingly. 
 
Trained Red Cross volunteers continue to make an impact by engaging with their communities during the 
regular outreach sessions. A case study was shared by IRCS Punjab state branch during the TB review 
meeting, in which highlighted the successful efforts made by the RC volunteers to address issues of stigma 
and discrimination in target project communities.  
 
Challenges/ Contraints: 
• During the reporting period, several repeated requests were made at state branch level on few key issues 

such as the provision for an admin-cum-finance person at state/district level and capacity building 
programmes for staff and volunteers.     

• Retainment of the trained project personnel is a challenge as their salaries are on a lower scale. 
• Requirement of regular monitoring and follow up.  
 
Expected result 4: Prevent malaria by supporting LLIN distribution in the selected malaria-prone areas and 
supplement government efforts through the dissemination of information and the raising of awareness 
amongst the population. 
 
IRCS’s extensive network offers several 
comparative advantages in the prevention 
and control of malaria, specifically at the 
community level. The objectives of the 
programme are to prevent malaria by 
supporting LLIN distribution in the selected 
malaria-prone areas and to supplement 
government efforts through the dissemination 
of information and the raising of awareness 
amongst the population. 
 
The programme recieved an extention to end 
of December 2011, and is currently being 
implemented in two districts of Andhra 
Pradesh and Odisha respectively. 
 
The malaria prevention and control 
programme annual review meeting was 
conducted in October, and participated by the 
IRCS national headquaters and Ministry of 
Helath (MoH) officials from national vector 
borne disease control programme, WHO 
representatives and IFRC India office. 
Through coordination with the government, 
the programme managed to meet its 
achievements. Future support regarding the 
provision and distribution of 10,000 LLINs in 
project areas has been provided by the 
government.  
 
 
 
 
 
 
 
 

Visakhapatnam East Godavari 

Munchingiputt 3000 Chavitidibbalu 861 

Chintapalli 1000 Kota 660 

Hukumpeta 600 Peddavulempadu 740 

Dumbriguda 600 Panasalapalem  578 

Araku 600 Bandigedda  498 

Anathagiri 600 Yarlagadda 545 

G.Madugula 600 Y.Ramavaram 550 

G.K.Veedhi 600 Buradha Kota  542 

Koyyuru 600 Dharagedda 670 

Pedabayalu 600 Chinthala Pudi  589 

Paderu 600 Gurthedu 621 

  Bodda Gandhi 905 

  Mangampadu 598 

  Donkarai 569 
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A total of 39,800 LLINs and 36,000 leaflets were distributed 
at the implementation area, and 400 community outreach 
sessions were conducted whereby 16,389 community 
people were reached.  
 
Challenges /Contraints 
 

• Programme implementation delayed due to floods 
during the moonsoon in the eastern and north 
Odisha state. 

• Due to delay in the communication for the extention 
of the programme, there was a high staff turnover 
which further delayed the implementation of the 
programme activities at the field level. 

• Requirement of regular monitoring and follow up. 
 
 
 
 

Organizational Development 
 

Programme component Component outcome 
1. Supporting national society 

organizational development process. 
Improving the national society’s capacities to develop and 
implement strategies, and to ensure good performance 
and accountability. 

2.  Volunteer development. IRCS has a well-managed volunteer system. 
 
Achievements 
 
Representation and advocacy: 
The highlight of representation and advocacy during the reporting period was the launch of the IFRC’s flagship 
publication, the World Disasters Report 2011 in September, which focused on hunger and malnutrition. The 
launch was hosted in coordination and support of the IRCS  and South Asia regional office. A press 
conference was carried out during the launch and attended by a large group of domestic and international 
media organizations for. In addition, a high-level panel discussion between  civil society leaders, government 
representatives and IFRC leadership was held to highlight the work and research of the IFRC in this area to 
international organizations. During this launch, India was placed centre-stage in the IFRC’s advocacy efforts, 
supported by other events in Geneva and New York. 
 
The IFRC continued its close working relationship with other organizations including private sectors like Nestle 
and Coke-Cola. The IFRC was represented at the India Economic Forum 2011 in Mumbai, a country event of 
the World Economic Forum, where discussions were held with leaders of private sectors as well as NGOs on 
how to work more effectively together in times of emergency, harnessing the shared strengths and values. 
 
IRCS is improving the development of various branches in the country through extending its values and 
principles throughout the country. Capacity building programmes and activities include volunteer management, 
improvement of branch functioning and structures, fund raising and plan of action for 2012. IRCS actively 
create opportutnity forproper networking as to introduce a new facet for better development of the society.  
 
IRCS has always value the need of people during emergencies. The Assam state branch, in collaboration with 
the IRCS national headquarters and ICRC, conducted a two-day capacity building workshop for district 
secretaries in June 2011. IFRC head of office represented the India delegation in the workshop.  Major 
outcomes include preparation of the 2012 plan of action, preparation of junior Red Cross/Red Cross youth 
implementation plan, preparation of fund raising policy 2012 and implementation in 2011. 
 
Communication development: 
During the reporting period, the India office increased its support to the IRCS for communication development 
whichincludes capacity building through the regional office communication team. The staff members 
supporting the launch of the World Disasters Report 2011 spent a portion of their time providing direct support 

 
LLIN distribution at East Godavari District, Andhra 
Pradesh. Photo: Indian Red Cross Society. 
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to the India office and national society. In October, a communication delegate was recruited at the India office 
to support the design and production of marketing materials for corporate organizations, and in line with 
resource mobilization planning for IRCS and IFRC programmes in India as well as to directly support, advice 
and provide coaching to the national society’s communication team where appropriate. 
 
This additional resource enabled the IFRC India office to provide relevant and timely information,  including 
appropriate interviews and accurate information to media outlets during emergencies and disasters in India 
such as the Sikkim earthquake and flooding in a number of states across the country. 
 
Resource development and fundraising plan: 
The four-year strategic long-term planning framework (LTPF) (2012- 2015) for the IFRC Secretariat has been 
drafted with an added component to ensure the national societies are assisted to build essential 
preparedness, response, and recovery capacities that integrate risk reduction measures and enable them to 
predictably and effectively deal with anticipated disasters and crises. Besides this, a 1-year action plan and 
logframe for IFRC India programmes has been developed based on the new LTPF. 
 
The communication delegate and  grants and reporting officer from India office will be attending the regional 
communication and PMER workshop hosted and facilitated  by the IFRC, South Asia regional office in 
December 2011. The workshop provides a platform for knowledge sharing among the seven south asian 
country delegations and advocates for capacity building in planning, monitoring and evaluation of the focal 
PMER personnel in each country office. 
 
Principles and Values 
 

Programme component Component outcome 
1. Promotion of principle and humanitarian 
values. 

Enhanced knowledge, understanding and application 
of principles and values in the IRCS. 

2. Anti-discrimination and violence prevention/ 
reduction programme. 

Reduced gender – based violence in the community 
by enhancing knowledge and understanding on 
gender based discrimination. 

 
Achievements: 
 
Expected result 1: Enhanced knowledge, understanding and application of principles and values in IRCS. 
In order to empower the youth and resolve concerns for the emerging social issues in their state, training on 
humanitarian values and principles is integrated into all youth trainings/camps organised by various state 
branches of IRCS. Reinforcing the fundamental principles and humanitarian values and aligning them to the 
social issues in the state is crucial in developing of these youth training. The students’ awareness and concern 
is ignited on issues of corruption, female foeticide, drug addiction and domestic violence. Apart from the youth 
camps, the humanitarian values were incorporated in other programme trainings, namely resource 
mobilisation, task forces, CBDRR, NDWRT and health trainings. 
 
During the reporting period, 4 IRCS national headquarters representatives have been nominated to attend the 
youth as agents behavioural change (YABC) summit on the promotion of a non-violence and peaceful culture 
for Red Cross Red Crescent youth, hosted by IFRC Bangaldesh country delegation from 12 to 18 December 
2011.  
 
Expected result 2: Reduced gender-based violence in the community by enhancing knowledge and 
understanding on gender based discrimination. 
Knowledge on gender balance has been translated into action via greater opportunity for and an increase of 
female participation in different capacity building trainings. An special session on gender in capacity building 
training is carried out to gather and share knowledge on gender non-discrimination and the importance of 
gender balance in each level.  
 
Working in partnership  
The working relationship of IFRC with IRCS, the ICRC and the partner national societies and also with 
external key stakeholder in the disaster management programme has been very effective over the last two 
and half years and has been further strengthened during this reporting period. 
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The IFRC’s India country office DM programme has developed many strategic partners and good working 
relationships within and outside the Red Cross Red Crescent Movement, particularly with UNFPA, UNICEF, 
National Disaster Management Authority (NDMA), National Institute of Disaster Management (NIDM), and 
Sphere India, WHO etc. 
 
IRCS participated in the Global DRR Forum held in Syria from 29 to 31 March. IRCS displayed in the Global 
DRR Forum Market Place its DRR tools and intensive work done with rural and urban communities. Further, 
IRCS will continue to take part in the South Asia regional disaster management working group (DMWG) that 
meets every six months to exchange knowledge and experience. 
 
In addition, IFRC continues to provide technical and financial support to the IRCS post-graduate diploma 
course towards strengthening its coordination with internal and external stakeholders and to increase the in-
country strength of the disaster management expertise with enhanced skills and knowledge. 
 
In order to promote and protect the health of the population by encouraging healthy behaviour, IRCS is 
supplementing the efforts of the government, National AIDS Control Organization (NACO) and the IFRC’s HIV 
Global Alliance initiative. IRCS has strengthened its network with the various organizations, like National 
Centre for Disease Control, New Delhi and Central Tuberculosis Division, Government of India and other non-
governmental agencies, India TB programme and the malaria programme. To improve coverage and 
knowledge sharing, the exchange of resources was encouraged for better cooperation. This leads to further 
supporting and extending cooperation with bilateral partners as well as with the local community-based 
organizations. 
  
Contributing to longer-term impact  
IRCS is a part of the HIV Global Alliance for South Asia. The IRCS HIV and AIDS Strategic Plan 2009-12 is in 
place. The availability of trained volunteers are very useful for immediate deployment during emergencies. The 
health and care programmes integrate activities to promote of humanitarian values and gender diversity. 
 
Aligning to the global agenda and as per the IRCS Strategic Development Plan 2009–2012 (SDP) and the 
developed Disaster Management Strategy, the IFRC DM support will focus on the two core areas: disaster 
preparedness and response, and DRR “building safer communities” in 2011-2012. 
 
The humanitarian value and integrated programming approach model will be considered and applied at 
various levels to effectively deliver and provide dignified, appropriate and timely assistance to the targetted 
people. 
 
Organizational development that integrated with programmes will strengthen the branches and provide 
effective delivery of programmes. The  branches will subsequently experience process change and create a 
technical resource pool for the national headquarters at the branches. 
 
IRCS developed a DRR standardized monitoring and evaluation binder and has been made available at IRCS 
national headquarters, state and district branch to facilitate the use of the monitoring tools in each level for 
better programming. 
 

Looking ahead  
The 2011 DM programme has commenced accordingly and the implementation of all activities will be 
completed within the specified time frame. However, emphasis has to be given for enhancing the the quality of 
the implementation and the reporting of the branches. 
 
The integrated programming approach has been promoted through DRR initiatives. All DM, organization 
development and health teams of IRCS at the state and district level have been working together on the DRR 
programme implementation. 
 
Progress on integrating humanitarian values has become visible in the policies and strategies of the 
operational plan on HIV/AIDS. Issues related to non-discrimination have also been included in the training 
contents of CBHFA, HIV/AIDS and TB programmes. 
 
The IFRC’s country office in India plays a key role in assisting IRCS with the coordination of international 
development support and the facilitation of all ongoing and future partner national society supported 
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programmes/projects. This effort will reduce duplication of services and ensure certain conditions and 
procedures are, as far as possible, standardized within IRCS. 
 
Capacity building of the state branches in effective and self-sufficient mobilization during challenging times can 
lead to more sustainable IRCS branches. 
 
Steps are being taken to lead a joint approach in branch development in collaboration with ICRC, a joint 
approach in youth and volunteer development with German Red Cross and a joint approach in IRCS resource 
mobilisation with the Canadian Red Cross and IFRC’s South Asia regional office. 
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How we work  
All IFRC assistance seeks to adhere to the Code of Conduct for the International Red Cross and Red 
Crescent Movement and Non-Governmental Organizations (NGO’s) in Disaster Relief and the Humanitarian 
Charter and Minimum Standards in Disaster Response (Sphere) in delivering assistance to the most 
vulnerable. 
 
The IFRC’s vision is to inspire, encourage, facilitate and promote at all times all forms of humanitarian 
activities by National Societies, with a view to preventing and alleviating human suffering, and thereby 
contributing to the maintenance and promotion of human dignity and peace in the world. 
 
 
 
 
 

The IFRC’s work is guided by Strategy 2020 which puts forward three strategic aims: 
1. Save lives, protect livelihoods, and strengthen recovery from disaster and crises. 
2. Enable healthy and safe living. 
3. Promote social inclusion and a culture of nonviolence and peace. 

Find out more on www.ifrc.org 
 
Contact information 
For further information specifically related to this report, please contact:  
 

• In the Indian Red Cross 

• Dr. S P Agarwal, Secretary General; email: spagarwalsg@indianredcross.org;  phone: 
+91.11.2371.6441; fax: +91.11.2371.7454 

• In the IFRC Country Office, India 

• John Roche, Head of India Office; email: john.roche@ifrc.org;  phone: +91.11.2332.4235;  
fax: +91.11.2332.4235;  
 

• In the IFRC Regional Office, Delhi  

• Azmat Ulla, Head of Regional Office; email: azmat.ulla@ifrc.org; phone +91 11 2411 1125;  
fax +91 11 2411 1128 

• Maija-Liisa Fors, Regional Programme Coordinator; phone: +91.11.2411.1122;  
email: maijaliisa.fors@ifrc.org.  

 

• In the IFRC Asia Pacific Zone Office, Kuala Lumpur 

• Al Panico, Head of Operations; phone: +603 9207 5702; email: al.panico@ifrc.org.  

• Alan Bradbury, Resource Mobilization and PMER Coordinator; phone: +603 9207 5775,  
email: alan.bradbury@ifrc.org.  
Please send all funding pledges to zonerm.asiapacific@ifrc.org. 

 
<financial report below; click to return to title page> 
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