ICRG PAKISTAN

Dear Readers,

| am glad to share with
you another edition of
the ICRC Pakistan
newsletter, covering the
first half of 2016. The
beginning of this year
has seen some innova-
tions in the ICRC physical
rehabilitation program.

In physical rehabilitation,

two significant things have been achieved. First, the work started
on the establishment of nine physical rehabilitation centres in
Punjab. Last year, a public-private partnership agreement was
signed with the government of Punjab. In the first phase, three
centres are being established, one each in Rawalpindi, Sargodha
and Bahawalpur, by the end of this year. It is indeed a good news
for many thousands of people with disabilities who will have
easieraccess tofree rehabilitation services near their homes.

The second important development is the inclusion of physical
rehabilitation support for people with disabilities in the Prime
Minister's National Health Insurance programme. The idea
materialized due to the joint efforts of the ICRC and our partners
and the sincere will of the government to address the hardships of
this group. Knowing that the majority of physically disabled
people simply can't afford treatment, which on average costs
50,000 to 60,000 rupees, this development is likely to be a game
changerintheir lives and for society in general.

Many of you will have seen TV spots in March on the respect of and
giving way to ambulances, which were part of an ICRC-backed
public campaign to bring attention to this humanitarian cause.
Countering violence against healthcare staff, hospitals and
ambulances is one of the priority areas we have been working on
in Pakistan, together with our valued partners. Public awareness
raising, training of medical staff on de-escalation of violence and
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lobbying for necessary laws are some of the positive steps we are
taking to effect change. Meanwhile, there is an impressive transfer
of knowledge and exchange of experiences between Pakistan
and the rest of the world particularly in the fields of surgery for
weapon-wounded patients, mass casualty response and the
management of the dead in emergencies. In the last few years,
more than 500 Pakistani surgeons and 350 emergency responders
have not only improved their technical skills but have also shared
theirexperiences and expertise with other practitioners.

Our long-standing, multi-sector, cooperation with the Pakistan
Red Crescent continued with the utmost commitment to reach
outtothose mostin need of our support.

Iwish you and yourfamilies best of health and spirits.

NI

Reto Stocker,
Head of Delegation,
ICRC Pakistan

IN CONVERSATION WITH
DOCTOR SEEMIN JAMALI

Dr. Seemin Jamali is the
joint executive director
and head of the
emergency department
of the Jinnah Post
Graduate Medical Centre
in Karachi. She has
experienced and
witnessed numerous
incidents of violence
during her 26 years of
medical career. Her
advocacy for the rights of
healthcare workers has won her numerous state awards. She is
one of the most respected professionals in her fraternity and has
poured her heartand soul in her work.

1. How do you manage to treat victims of violence and yet
keeping your composure?

Having worked in the emergency department for 26 years, | have
witnessed more than a hundred such incidents. Observing the
suffering of the victims gives me the determination to stand firm
andtofocus on treating the patients to the best of my abilities.

2. Asawoman, whathasbeenyour experience of leading the
emergency department of one of the biggest hospitals of the
city?

Undoubtedly, women have to struggle a lot in order to achieve
their aims. However, being a woman in this society gives you the
strength to stay focused and also affords you an extra space that
men may not usually get. Throughout the years, | have handled
numerous situations of violence which has earned me the respect
of my male colleagues. The fact that | accomplished everything
that is not normally expected of a woman makes me proud of
wherelamtoday.

3. Whatis the most critical problem for the health workers in
Pakistan?

Firstly, the medical staff often faces verbal as well as physical
abuse. The staff does not react because then it escalates into a
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fight. Although the doctors realize the attendant’s need for
comfort, the frustration from the streets finds its way into the
hospitals and makes the situation worse.

4. Since Karachi is often termed as being extremely danger-
ous, haveyou everthoughtaboutleaving the city or country?
Leaving the city or country is not and never will be an option for
me since | love Pakistan. This country has given me alot. | feel that |
need to give back by helping the citizens as much as possible.
Their support has kept me going eversince.

5. What steps do you think the government should take to
ensure the safety of healthcare workers and patients in
government hospitals?

The doctors as well as the patients need to know their rights,
which should also be respected. The government should conduct
trainings about dealing with patients properly. The safety of
healthcare workers is also a responsibility of the government.
Therefore, appropriate legislation should be drafted.

6. What inspired you to collaborate with ICRC's Health Care
inDanger project?

| found out about this project when | was invited to an ICRC
seminar by my friend. Since it has always been really close to my
heart, | was extremely pleased to know that the ICRC is not only
highlighting the issue, but is also focusing on training the workers
and encouraging the government to frame laws for their
protection. The fact that the ICRC is also proposing solutions
through research reports has inspired me immensely. This is what
motivated me to work on the project and care forit like my baby.

7. Inyour opinion, what difference will this project make for
the healthcare workersin Karachi?

| feel that the Health Care in Danger project has already started
making a difference. The campaign #RastaDein gained a great
deal of appreciation and gave rise to discussions about giving the
right of way to ambulances. | strongly believe that it will continue
to bring a change amongst healthcare workers, the general public
and concerned authorities. At the end of it all, | feel proud to have
been part of this wonderful project.
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FROM SHOCK TO RESPITE:
A TALE OF CLUBFOOT TWINS

Amjad was jubilant after becoming the father of twins. However,
his joy soon turned to gloom when he found out that Hassan and
Hussain had congenital clubfoot deformity. The family was
devastated, and the parents could not comprehend the gravity of
the challengesthatlay ahead for the family.

Upon inquiry, Amjad found out that their treatment was possible
but expensive. Being a taxi-driver in Charsadda, KP and struggling
to make ends meet, Amjad realized he could not afford it.
However, his hope revived when he found out that the ICRC-
supported Pakistan Institute of Prosthetic and Orthotic Sciences
(PIPOS) Peshawar provides free treatment.

“They were hopeless when they brought the kids to us..."
recounted Ubaidullah, a physiotherapist at PIPOS. “We told them
that the treatment would take time.”

Physiotherapists at the centre proceeded with the Ponseti’
method of serial casting. After four months of casting, tenotomy —
a minor surgical procedure - was conducted. Subsequently, the
twins were prescribed the foot abduction brace and were advised
to use it in different correction degrees until they reached the age
of five.

Three years have passed since then and the twins can now run and
play easily. Only one more year of bracing is required to complete
the treatment. The mother of the twins expressed her apprecia-
tion by saying, “We just cannot explain our happiness. | am forever
grateful for the support we have received from the ICRC and also
formaking this possible.”

Currently, the ICRC is reimbursing treatment costs of clubfoot
children at PIPOS. Since the start of 2015, 235 children have been
treated at ICRC supported centres in Khyber Pakhtunkhwa. Last
year, the second clubfoot clinic began operations in Peshawar,
followed by centresin Bannu and Swat.

Yasin Kamran/ICRC

1. Clubfoot is a deformity when one foot or both are turned inward. It is the most
common deformity of feetin the world and occursinabout 1in 1,000 babies.

2. Developed by Dr. Ignacio V. Ponseti, an orthopedist, the Ponseti technique is the
leading treatment for clubfoot. It is used to straighten the foot using casts and shoe
braces.
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#RASTADEIN CAMPAIGN ON
BEHAVIOUR OF MOTORISTS

Last year, the ICRC and its partners released findings of a study on
violence against health care conducted in Karachi. It found that, of
all health-care professionals, ambulance staff were the most
vulnerable to violence.The results showed that 66% of ambulance
drivers had experienced either verbal or physical violence. This
study allowed for a subjective understanding of their plight,
highlighting that the attendants of patients cause approximately
60% of the incidents. Moreover, 87% of health care workers said
that they were not aware of any institutional policies to tackle
violence at theirwork place.

In the wake of these saddening findings, the ICRC launched a
public service campaign about respect and right of way for
ambulances in March 2016. The campaign was based on a two-
pronged strategy comprising legal interventions and public
awareness drives, carried out in partnership with Samaa TV,
Samaa FM, APPNA Institute of Public Health, Jinnah Postgraduate
Medical Centre, The Indus Hospital, Edhi Foundation and Aman
Foundation. It aimed at improving the protection of health care
services affected by oratrisk of violence.

The campaign was launched on television, radio as well as the
social media. Being a first of its kind, it attracted immense support
and appreciation from all over Pakistan. It brought the risks faced
by ambulance drivers into the limelight and highlighted the
absence of culture or law that would encourage motorists to give
the right of way to ambulances rushing for an emergency. The
campaign successfully gave rise to discussions about the public's
responsibility towards saving people's lives by giving ambulances
therightof way.
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PAKISTAN: A HUB FOR
HUMANITARIAN SUPPLIES
AND LOGISTICS

These are the words that we normally hear about
Pakistan's economy: 'struggling, 'fledgling, 'edgy"
and the likes. However, there is another side to it. That
other side, despite the domestic and global head-
winds, is the Pakistani market's contribution to
humanitarian operations in Pakistan and beyond.
Realizing this potential, the ICRC chose Pakistan as its
logistics base to support its Afghanistan activities in
the 80s which later expanded to providing services to
other countries. Located in Peshawar, the ICRC's
Logistics Support Centre (LSC) has been sending
humanitarian supplies as far as Central African
Republic, Irag, Jordan, Niger, Philippines, Somalia and
Yemen. This is possible because Pakistan has plenty
of suppliers of food and other relief items of interna-
tional quality and repute. The geographical location
of the country with its air and sea ports plus a good
road network have made Pakistan the best option in
theregionforICRC.

Itis worth mentioning that the Pakistani market is particularly well
known for good quiality rice, fabrics and other items of domestic
use, which the ICRC frequently purchases for its humanitarian
operations in other countries. On average, the ICRC purchases 8
million US dollars' worth of relief goods in Pakistan every year.

Another feather in the cap is exporting knowledge to other
countries from Pakistan. Justin thelast one and halfyears, the LSC

“Years of experience in humanitarian Logistics operations,
including response to floods, earthquakes and other emergen-
cies, have created a highly demanded expertise in Pakistan
which is being deployed all over the world and has turned into a
truly global assetfor the ICRC.”

Maike Krueger, ICRC's Regional Logistics Coordinator

Peshawar has provided logisticians to ICRC operations in India,
Jordan, Malaysia, Myanmar, Nepal, Papua New Guinea,
Philippines, South Sudan and its headquarters in Switzerland. The
capacities brought by Pakistanis abroad have always proven to be
outstanding. Remember that famous saying of Igbal; Zaranam ho
tu ye matti bari zarkhaiz hai saqi..! (a little rain, and harvest shall
wave at last).

In order to facilitate the procurement of Pakistani goods in
international humanitarian assistance, the ICRCis in the process of
establishing a quality control station in Pakistan for non-food
items. The quality control station will ensure that local suppliers
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Jameel Ahmad/ICRC
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continue to comply with various international standards of
manufacturing as well as ethics of business. In addition, keepingin
view the urgency to dispatch humanitarian supplies in the wake of
an emergency, a ready-to-ship stock of household items for
10,000 families is maintained at the logistics centre.

“Forthe ICRC, the Logistics Support Centre in Peshawar is
a manifestation of the huge potential the country and its

people haveto offer to the world.”
Wasif Saddiq, Head of Logistics Support Centre, Peshawar
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LAUNCH OF THE ICRC PAKISTAN OFFICIAL FACEBOOK PAGE .
o152 15 i o ] S kS 5]

The ICRC in Pakistan is proud to announce the launch of its official Facebook page. This page will not only allow the ICRC to post updates
about its events and activities, but will also afford an opportunity for interaction between the ICRC and the public. The page gives an
overview about the presence of ICRCin Pakistan.

Through this page, the ICRC frequently shares news about its humanitarian activities in the country. Additionally, developments from other
countries are shared periodically. The inaugural post of the page was a documentary called “A Journey through Time’, which highlights the
proud relationship of the ICRC with Pakistan, and its commitment to continue reaching and helping the most vulnerable in the years ahead.
The ICRC hopes to continue using the social media to connect with the people of the country.

www.facebook.com/ICRCpk
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IN PURSUIT OF EXCELLENCE:
THE PAKISTAN RED CRESCENT

The Pakistan Red Crescent (PRC) and the ICRC have been partners
for many years and have conducted an evolving set of programs
that have proven to be very fruitful.

Recently, efforts have been made to establish a first aid (FA)
training capacity at the district level. Although it started just a few
months ago, trainers have already been appointed and are
actively working in ninety districts. Typically, they are positioned
in colleges in order to reach out to the youth, but have also been
working with madrassa students and community groups.

In view of the ICRC's international responsibility towards restoring
family links, an innovative sub-program was launched in which
PRC officers were appointed in hospitals across different cities in
order to reconnect unknown or unaccompanied casualties with
their families. Technically and financially supported by the ICRC,
this program also provides psychological first aid and emotional
support to unaccompanied patients. Feedback so far is that this
program has been greatly appreciated by the hospital teams.
Moreover, as part of the ICRC-inspired global campaign, the PRC
also started working on a Health Care in Danger project by
conducting surveys in Punjab about different behavioural
changes that need to be made to reduce the risks for health care
providers. Other than that, the ICRC continues to support disaster
management and community risk education programs of the
PRC.

The PRC, supported by the International Federation of Red Cross
and Red Crescent Societies and partner national societies, has
adopted a new Vision and Strategy to guide their development
until 2020. One key aspect of this is a PRC self-assessment and
roadmap for safer access to communities, which was facilitated by
ICRC experts.
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PROMOTING SAFE BEHAVIOURS DURING HAZARDS

The ICRC and the PRC continue to sensitize communities towards explosive hazards. Since the beginning of 2016, it has resulted in the
awareness of more than forty thousand residents and IDPs on safer behaviour during hazards. Recently, more than a hundred teachers and
volunteers have shown willingness to be trained as focal persons for the Pakistan Red Crescent.
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LAUNCH OF REHAB INITIATIVE

Keeping in view its responsibility towards the people with
disabilities, the ICRC welcomes an initiative by its partners in the
field of physical rehabilitation for the establishment of not-for-
profit organization, registered under Securities & Exchange
Commission of Pakistan by the name of 'Rehab Initiative' Rehab
Initiative will provide - at the national level — a platform for
organizations working in the field such as CHAL Foundation, The
Indus Hospital, CHEF International, Muzaffarabad Physical
Rehabilitation Centre, DoW University of Health Scieces, Pakistan
Institute of Prosthetic and Orthotic Sciences and Paraplegic
Centre Peshawar.

The Rehab Initiative is set to work on the following
aspects of the physical rehabilitation in
Pakistan: establishing a supply for
required tools and equipment to
manufacture mobility aids for the
disabled on a non-profit basis;
trainings of the staff of physical
rehabilitation centres on enhancing
services for people with disabilities;

and advocacy for the rights of people

with disabilities and their social e a

inclusion. The ICRC strongly believes Nt 1

that a national level setup like that of Inltlatlve

the Rehab Initiative is highly needed to

cater for the needs of hundreds of thousands of people with
disabilities on a larger scale and in a sustainable manner. We also
reiterate our full support for Rehab Initiative and other such steps
taken to bring positive change in the lives of people with
disabilities.
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CONTESTANT'S RECOUNT OF JEAN et ki st o =S 2016

PICTET COMPETITION 2016
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Rida Zahra Khan was one of the three members of the team Pakistan which got selected to represent Pakistan in
International Jean Pictet IHL Competition in France in March 2016. On her return, she shares with us her experience.
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The memory of receiving an email about our selection as the only
team from Pakistan to compete in Jean-Pictet Competition is still
vivid in our minds. It was certainly no easy feat, since only 48 teams
from 30 different countries out of the 112 applicants qualified for
the competition. Thankfully, the ICRC took care of our travel and
accommodation.

At the competition, not only did we perform to the best of our
abilities, we also exhibited our determination in a simulation to
uphold the true spirit of international humanitarian law whenever
possible.

The competition provided us with an opportunity to hone our
mooting skills and to gain an immense amount of knowledge
about IHL. Also, a visit to the ICRC museum in Geneva made us
appreciate the efforts and struggle of the ICRC all the more.

Finally, the most heart-warming moment of the event was the
applause and appreciation that we received in the closing
ceremony. Our valuable experience at the competition in France,
coupled with our unstinting motivation to endorse IHL, made us a
team of three resolute women determined to achieve all our
objectives, onestepatatime.
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OPERATIONAL HIGHLIGHTS: JANUARY-JUNE 2016

Physical Rehabilitation Programme

The ICRC supported 19 Physical
Rehabilitation centres in Balochistan,
Punjab, KP and Pakistan-administered
Kashmir (PaK). More than 11,000 patients
were treated in ICRC supported centres
and more than 500 children with clubfoot
deformity were rehabilitated.

The ICRC continued to promote the social
reintegration of children with disabilities.
60 such children from FATA, KP and PaK
continued their schooling with financial
supportfrom the ICRC.

14 out of the 20 child amputees who
consulted the orthopaedic surgeon,
underwent corrective surgery supported
by the ICRC. Various social inclusion camps
and sport-days were also sponsored for
the childrenin FATA, KPK and PaK.

Restoring Family Links

To facilitate the exchange of pleasantries
between Pakistani detainees abroad and
their families, the ICRC organized 213
video phone calls benefiting 136 families.
PRC and ICRC transmitted 171 oral and
written family news messages and
handled 283 tracing cases, mostly cross-
border, tolocate loved ones.

The PRC continued to strengthen its
Restoring Family Links (RFL) network
comprising of 69 staff and 150 volunteers
with the support of ICRC, who provided
psychological first aid for 1,366 patients
and theirfamiliesand 116 free phone calls.

Promoting International Humanitarian
Law (IHL)

The ICRC sent the team Pakistan from
Pakistan College of Law, Lahore for the Asia
Pacific Round of the IHL Moot Court
Competition 2016, organized in Hong
Kong, where they won the “role play”
round.

The ICRC sent three participants from
International Islamic University, Islamabad
for Jean Pictet Competition held in France.
Three participants from Government of
Pakistan attended the South East and
North East Asia Session on IHL held in
Hiroshima, Japan.

A scholarship program providing for 06
LLM scholarships for students who wish to
pursue their advance studies in IHL was
launched at the International Islamic
University, Islamabad.

17 dissemination sessions on the ICRC and
its work were conducted for more than
1400 individuals from Police, Frontier
Constabulary, doctors, students,
journalists, PRC volunteers and patients in
Islamabad, Karachiand Peshawar.

Around 500 students have attended IHL

certificate courses organized at different
universities of Hyderabad, Haripur and
Peshawar.

More than 120 participants, including
government officials and academia,
attended an ICRC seminar on IHL at the
Pakistan Institute of Parliamentary
Services (PIPS).

A Seminar was organized with PRC on
topic of “Humanitarian Values in Pakistan,
Role of RCRC Movement" in connection
with World Volunteers Week.

A certificate course on Islamic Law and IHL
was run at Sheikh Zayd Islamic Centre of
Karachi University.

Community Based Risk Education (CBRE)

44,426 individuals including 34,729 local
and 9,697 TDPs were sensitized on the
dangers of unexploded ordnance and
mines in KP, FATA and PaK by Pakistan Red
Crescentteams.

Supportto Pakistan Red Crescent

Two rounds of recruitment and training
were held for new district first aid trainers,
filling 90 posts. The program trained more
than 16,000 people.

ICRC facilitated a 'Safer Access' seminar
with PRC to analyse its perception among
key stakeholders.

ICRC continued supporting KP and FATA
branches, organizationally and for disaster
management.

Health Carein Danger (HCID)

The ICRC, APPNA Institute of Public Health
(AIPH) and Jinnah Postgraduate Medical
Centre (JPMC) finalised training materials
on de-escalation and management of
violence in health-care settings. In the
pilot phase, they trained an ambulance
service and 600 health-care personnel
from public and private hospitals in
Karachi.

The ICRC in collaboration with its partners
AIPH, JPMC, The Indus Hospital, Edhi
Foundation and Aman Foundation
launched a nationwide campaign on
respect and right of way for ambulances
which took place between March and
April. A 17% increase in the number of cars
giving way to ambulances on emergency
run was observed.

The ICRC with its partners developed a
curriculum on violence prevention in
health-care settings for medical college
students, which is being tested with newly
arrived medical officers at JPMCin Karachi.
A workshop in June debating the
applicability of the Safer Access model to
improve the safety of health-care staff in
Karachi was attended by representatives

of hospitals, ambulance services and
medical universities in Karachi.

Health

With ICRC support, the PRC provided
clinical consultations to 33,075 patients in
the health facility at the TDP camp in Baka
Khel, Bannu.

The ICRC supported the PRC to cater 6,680
clients in a primary health care centre
locatedinTorkham.

An MOU was signed between the ICRC
and Isra University for a 40 contact-hours
signature course of the ICRC on Clinical
Management of Weapon Wounded
Patients.

Three Emergency Room Trauma Courses
and a training of trainers (ToT) was
conducted which have been accredited for
CME credit hours. An Emergency Room
Trauma Course specifically designed for
nurses was held for the first time.

A training course on Emergency First Aid &
Cardio-Pulmonary Resuscitation (CPR)
was organized with the support of PRC for
a group of first responders from Al
Khidmat Foundation, Falah-e-Insaniyat
Foundation, Muslim Hands, Muslim Aid
and Helping Hand for Relief &
Development.

Management of the Dead in Emergencies

The ICRC responded to a request from the
National Disaster Management Authority
toassistin establishing national guidelines
on the Management of the Dead in
Emergencies. An initial meeting, in which
ICRC shared other ICRC assisted national
guidelines from South Asian countries,
resulted in a five member working group
with a goal to propose a first working draft
by August for ICRC review.

To address the high numbers of dead
regularly received at the Edhi Foundation
mortuary, a customized form and
procedure was developed and imple-
mented, with ICRC assistance, to increase
the possibility of identifying unknown
bodies (up to 5 per day). The ICRC
conducted a procedural review and
additional training to further prepare for
the possibility of thousands of deaths,
many of unknown persons.

The 12th National Course on the
Management of the Dead in Emergencies
took place in Islamabad with participation
from 24 national organizations. Twenty-
five emergency responders from national
authorities, rescue operations, forensic
organizations and charity groups
attended the course.
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SOME USEFUL ICRC PUBLICATIONS

WORKING WITH LINITED RESOURCES
INARMED CONFLICT

AND OTHER SITUATIONS OF VIOLENCE
Volume2
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TOWARDS PROTECTING
HEALTH CARE IN KARACHI
A LEGAL REVIEW

A Report by the Research Saciety of
Infernational Law, Pakist

gy B 9
—

INTERNATIONAL
HUMANITARIAN LAW

ANSWERS TO YOUR QUESTIONS

WORKING
FOR THE ICRC

ICRC

War Surgery: Working with Limited
Resources in Armed Conflict and Other
Situations of Violence, Volume 1 & 2

ICRC surgical programmes for war victims have been
developed over many years, based on "appropriate"
responses for a given situation.

Volume 1 of this publication covers the basics of
managing war injuries, as well as general topics.

Volume 2 describes the ICRC approach to providing
appropriate surgical care given the constraints of
security, limited supplies, limited technology and
limited humanresources thatareinherenttowar.

Towards Protecting Health Care
in Karachi: A Legal Review

This report has been produced by the Islamabad-
based think tank Research Society of International
Law in collaboration with the ICRC. More than just a
piece of research, this report is the first step to
bringing about meaningful legal change in order to
improve the protection for health-care workers and
patientsin Sindh.

International Humanitarian Law:
Answers to your Questions

This booklet is an ideal introduction to international
humanitarian law.

Ithas been fully revised, and is accessible to all readers
interested in the origins, development and modern-
day application of humanitarian law.

Working for the ICRC

Have you ever thought of working in the humanitar-
ian field? Do you have "soft" skills and professional
experience? If so, the ICRC may be the place for you!
This brochure explains some of the jobs you could be
doing with the ICRC. It includes useful links to the
ICRC on Facebook, YouTube and other sites. And a
chapter is devoted to the benefits the ICRC offers its
employees.
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PHYSICAL
REHABILITATION
CENTRES
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INTERNATIONAT COMMITTE OF THE RED CROSS

NTERNATIONAL FEDERATION OF
ED RED CRESCENT s

Physical Rehabilitation Centres:
Architectural Programming Handbook

The primary aim of this handbook is to provide
support for all those who are involved in the building
or renovation of a Physical Rehabilitation Centres
(PRC) operated by, or with the support of, the ICRC. It
may also be of use for those interested in the ICRC's
construction activities. Its subject is the development
of anarchitectural programmefora PRC.

Violence against Health Care:
Results from a Multi-Centre Study
in Karachi

This report is the result of a year and a half of
engagement on the issue of violence against health
care in Karachi. The primacy given to research stems
from ICRC's conviction that any meaningful public-
health intervention in a complex metropolitan
environment like Karachi must be based on a
thorough understanding of the context.

Management of Dead Bodies after
Disasters: A Field Manual for
First Responders

This manual is intended for use by those first on the
scene following a disaster when no specialists are at
hand. It provides basic guidance to manage the
recovery, basic identification, storage and disposal of
dead bodies following disasters to ensure that no
information is lost and that the dead are treated with
respect.

Handbook of the International Red Cross

and Red Crescent Movement

This important work contains all the texts that serve
as a basis for the ICRC, the International Federation
and national Red Cross and Red Crescent Societies.
Included are: the Fundamental Principles of the Red
Cross and Red Crescent Movement; major treatiesand
other basic instruments that constitute international
humanitarian law; the main policies, strategies and
plans of action that guide the activities of the
Movement's components; and, a selection of
important resolutions adopted during the
Movement's statutory meetings.

To order and find more of ICRC publications log on to shop.icrc.org
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