
DELEGATIONS REGIONAL DELEGATIONS

Afghanistan
Bangladesh
Myanmar
Nepal
Pakistan
Philippines
Sri Lanka

Bangkok
Beijing
Jakarta
Kuala Lumpur
New Delhi
Suva

BUDGET IN KCHF
Protection 38,479
Assistance 128,025
Prevention 32,676
Cooperation with National Societies 15,324
General 2,407

Total 216,911
Of which: Overheads 13,239

PERSONNEL
Mobile staff  379 
Resident staff (daily workers not included)  3,167 
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Eastern Samar, Philippines. ICRC engineers are connecting the purified-water bladder with the water supply network of the community to help the 
population affected by typhoon Haiyan.

MAIN TARGETS FOR 2015

 f the authorities, weapon bearers and key civil society actors support the ICRC’s humanitarian activities in the region 
and beyond, including by facilitating the organization’s unrestricted access to conflict- or violence-affected people

 f the weapon-wounded, notably in Afghanistan, receive first aid and hospital-level and rehabilitative care, while vul-
nerable populations access basic health-care services, all supported by the ICRC

 f detainees visited by the ICRC benefit from steps taken by the authorities to improve treatment and living conditions 
and to tackle overcrowding, including enhancing health services and judicial files management

 f conflict- or violence-affected households, especially those headed by women, disabled persons and former detainees, 
increase their income-generating and food production capacities thanks to ICRC livelihood-support initiatives

 f people separated from relatives owing to conflict, violence, detention, migration or disasters stay in touch or reunite 
with the help of the Movement’s family-links services

 f at ICRC events, government ministries, security forces, academic/religious and regional institutions share best prac-
tices related to topics of common interest, such as migration, disaster response and naval warfare

ASSISTANCE Targets (up to)
CIVILIANS (RESIDENTS, IDPs, RETURNEES, ETC.)    
Economic security, water and habitat (in some cases provided within a protection or cooperation programme)  
Food commodities Beneficiaries 96,950
Essential household items Beneficiaries 280,450
Productive inputs Beneficiaries 255,950
Cash Beneficiaries 179,722
Work, services and training Beneficiaries 6,434
Water and habitat activities Beneficiaries 453,300
Health  
Health centres supported Structures 68 
WOUNDED AND SICK  
Hospitals  
Hospitals supported Structures 24 
Water and habitat 
Water and habitat activities Number of beds 4,293 
Physical rehabilitation  
Projects supported Structures 37
Patients receiving services Patients 135,270
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HUMANITARIAN NEEDS AND RESPONSES
The ICRC’s priority in Asia and the Pacific for 2015 will re-
main twofold: addressing the humanitarian needs of vic-
tims of ongoing and past armed conflicts and other situ-
ations of violence, and fostering understanding of and/or 
support for humanitarian principles and issues, IHL and 
the organization’s activities within the region and beyond.

With the conflict between the government and armed 
groups in Afghanistan intensifying, ICRC operations there 
will continue to be the largest in the region. In Myanmar, 
the organization will scale up its activities in conflict-affect-
ed Kachin and Shan states, while maintaining its assistance 
for victims of the 2012 intercommunal tensions in Rakhine 
state and for people deprived of their freedom. Likewise, in 
Bangladesh and the Philippines, the ICRC will focus on as-
sisting vulnerable communities affected by sporadic clashes 
in parts of those countries.

Whenever possible, and in line with predefined manage-
ment approaches to ensure accountability, the ICRC will 
coordinate with National Societies and other local play-
ers to maximize the efficiency of humanitarian assist-
ance. ICRC technical, financial and material support will 
help these partners strengthen their emergency response 
capabilities and specifically enable National Societies to 
bolster their management and organizational development 
and their capacity to conduct activities according to the 
Fundamental Principles.

The ICRC will aim to enhance knowledge of and respect 
for humanitarian principles, IHL and other internation-
ally recognized standards and, with a view to gaining un-
restricted access to vulnerable populations, to promote 
support for its neutral, impartial and independent humani-
tarian operations locally and worldwide. To that end, and 
with support from the regional resource centre in Kuala 
Lumpur, Malaysia, it will hold bilateral meetings with and 
participate in events organized by or co-organized with the 
national authorities, military/police institutions, academic 
and religious organizations, think-tanks and regional bod-
ies, notably the Association of Southeast Asian Nations 
(ASEAN). These activities will provide opportunities to 
discuss issues of common concern, such as migration, dis-
aster management, detention and sexual violence, as well as 
pertinent themes in the region, for example, peacekeeping, 
weapon-related topics, new means and methods of warfare, 
and the link between Islam and IHL.

Wherever possible, with national IHL committees, and 
through “Strengthening IHL” process workshops, the ICRC 
will endeavour to help the authorities advance IHL treaty 
ratification and implementation, follow up pledges in prep-
aration for the 32nd International Conference, and collect 
legislative practices to update the customary IHL database. 
The governments of Afghanistan, Brunei Darussalam, India, 
Japan, Singapore and Timor-Leste will receive ICRC sup-
port for establishing or reviving national IHL committees. 
Technical input and reference resources will help boost IHL 
teaching capacities at universities and other educational in-
stitutions, while national/regional events and competitions 
will foster interest in the subject among future leaders.

Work with armed forces, police and armed groups will en-
courage them to ensure the protection due to those not or 
no longer participating in hostilities, primarily civilians 
and medical services, as well as people deprived of their 
freedom. Tailored ICRC technical input and training will 

help these weapon bearers integrate IHL, relevant human 
rights norms and internationally recognized standards re-
lated to policing and detention into their doctrine, training 
and operations. The ICRC will also discuss with the parties 
concerned documented allegations of IHL abuse collected 
by its delegates, as in Afghanistan and the Philippines, and 
hold workshops/seminars on, for example, naval warfare 
in China and Singapore and troop involvement in law en-
forcement operations in Sri Lanka and Thailand.

Information provided to media and in online platforms, 
such as websites and blogs in local languages, will help 
the ICRC raise awareness of the above-mentioned topics 
among the wider public. In Bangladesh, emblem campaigns 
with the National Society will help promote the Movement.

Ongoing conflicts and other situations of violence, mines 
and explosive remnants of war from past conflicts leave 
people injured, disabled or struggling to access health-care 
services. In support of the goals of the Health Care in Dan-
ger project, the ICRC will encourage the formation of a lo-
cal community of concern promoting respect for medical 
services in Afghanistan, India and Pakistan. It will work 
to improve all levels of the casualty-care chain to increase 
people’s chances of survival. It will support or train emer-
gency responders, including National Society, commun-
ity-based and weapon bearers’ first-aiders or instructors, 
in Afghanistan and parts of Bangladesh, India, Myanmar, 
Pakistan, Papua New Guinea and the Philippines. As the 
situation in Nepal stabilizes, the National Society will take 
over the delivery of first-aid training from the ICRC.

Patients needing secondary-level care will benefit from 
ICRC-supported transportation/evacuation services. Hos-
pitals will be able to provide quality medical treatment with 
the help of materials/equipment, infrastructure rehabilita-
tion and medical/surgical courses or on-the-job training 
for staff, all provided by the ICRC. In support of the Afghan 
Health Ministry, the ICRC will provide such assistance, as 
well as financial incentives, to staff of the Mirwais (Kanda-
har) and Shiberghan (Jowzjan) hospitals. ICRC teams will 
work in four facilities in the Democratic People’s Repub-
lic of Korea (hereafter DPRK) to help improve emergency 
and surgical services. Destitute victims – such as patients 
in Thailand unable to receive treatment in Myanmar – will 
have their medical costs covered.

Disabled persons will receive assistive devices and regain 
their mobility at more ICRC-supported centres in 11 coun-
tries, including in Afghanistan, Bangladesh, China, the 
DPRK and the Lao People’s Democratic Republic (hereafter 
Lao PDR). The ICRC will support outreach programmes 
and referral networks and cover transport and treatment 
costs to facilitate patients’ access to rehabilitation services. 
ICRC-supported centres will receive equipment, technical 
input and training to enhance their services and staff cap-
acities. In Myanmar, the ICRC will work with the Health 
Ministry to establish a new centre in Shan state. It will 
strive to help national rehabilitation services become more 
self-sustainable, notably by developing a commercial sup-
ply chain for components in Cambodia and Pakistan. It will 
also endeavour to promote patients’ social and economic 
reintegration through sports activities and livelihood sup-
port (see below). To help prevent people in the Lao PDR, 
Myanmar, Nepal and Pakistan from incurring injuries and 
becoming disabled, the ICRC will work with the National 
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Societies and other stakeholders to conduct mine risk-re-
duction projects, including awareness campaigns.

The ICRC will assist health-care centres, including in Ban-
gladesh, Malaysia and Papua New Guinea, and Nation-
al Society clinics throughout Afghanistan and in parts 
of Pakistan to provide primary health care to vulnerable 
populations. Both Buddhist and Muslim communities in 
Rakhine state will obtain access to such services thanks to 
ICRC support for Health Ministry teams. In the Philippines, 
the Zamboanga City health office will receive food supple-
ments and other material input from the ICRC to improve 
the nutritional status of malnourished individuals who re-
main displaced following clashes in 2013.

Where conflict or violence has caused loss of livelihoods, the 
ICRC, with the National Society concerned, will cover the 
food and household needs of IDPs and affected residents, 
particularly in Afghanistan, Myanmar, Papua New Guin-
ea and the Philippines. It will provide agricultural inputs, 
training or cash-for-work activities to restore community 
infrastructure in Afghanistan, Bangladesh, Myanmar and 
the Philippines, and cash grants for micro-economic initia-
tives in China, India, the Lao PDR, Sri Lanka and Thailand. 
Thanks to this support, households, notably those headed 
by women, disabled persons and former detainees, will be 
able to boost their income-generating or food production 
capacities. To help improve the health and sanitary condi-
tions of affected populations, water points will be repaired 
or constructed close to homes and community hygiene 
promoted, as in Afghanistan, Bangladesh, the DPRK, My-
anmar, Papua New Guinea, the Philippines and Sri Lanka. 
Training and/or the direct involvement of the beneficiary 
communities, local water boards and National Society spe-
cialists will promote ownership and sustainability.

In 14 countries, including in Afghanistan, Cambodia, India 
(in relation to the situation in Jammu and Kashmir), Malay-
sia, the Maldives, Myanmar, the Philippines, the Solomon 
Islands, Sri Lanka, Thailand and Vanuatu, ICRC delegates 
will visit detainees according to the organization’s standard 
procedures. Particular attention will be paid to those held 
in connection with an armed conflict or for security rea-
sons and to vulnerable inmates. Detaining authorities will 
receive confidential reports and, where necessary, recom-
mendations to help them improve detainees’ treatment and 
living conditions. National and regional workshops, nota-
bly on prison management, infrastructure and health-care 
services, and study tours will facilitate the exchange of best 
practices among stakeholders and underscore the ICRC’s 
expertise in the field of detention. Dialogue will be pursued 
with the Bangladeshi authorities on gaining broader access 
to detainees and with the Indonesian and Timorese officials 
on the resumption of visits there. The ICRC will also en-
gage with the Lao and Vietnamese authorities on possible 
cooperation in this field; in China, it will seek to work with 

stakeholders on the development of a pilot TB-prevention/
control project.

Throughout much of the region, people held in places of 
temporary and permanent detention often suffer from the 
causes and consequences of overcrowding. The ICRC will 
therefore support or work with the authorities to address 
this problem and to encourage them to replicate solutions 
elsewhere. For example, it will help limit procedural delays 
by establishing a system for managing judicial files in Af-
ghanistan’s main prison. In Cambodia, a health-care project 
to treat scabies infections among inmates will be pursued. 
Within the “Call for Action” process, engineers/technicians 
covering 459 jails in the Philippines will receive web-based 
tools from the ICRC to better identify and manage urgent 
infrastructural requirements.

To address the needs of migrants held in detention, the 
ICRC will visit those in processing centres in Nauru and 
Papua New Guinea. In Malaysia, it will continue to visit 
immigration detention facilities and help equip a clinic in 
one of these. In processing centres in western Mindanao, 
Philippines, it will provide deported migrants with hygiene 
items to ease their living conditions. It will endeavour to 
work with the Malaysian authorities to address the vul-
nerabilities of migrant communities housed in govern-
ment-run shelters.

Through the Movement’s family-links network, relatives 
separated by conflict/violence, detention, disasters or mi-
gration will be able to exchange news and reunite, when 
appropriate; asylum seekers lacking official papers will re-
ceive travel documents upon acceptance by a host country. 
With the governments and National Societies of the DPRK 
and the Republic of Korea, the ICRC will identify ways to 
facilitate contact between family members separated by 
the 1950–53 Korean War. It will continue to impress upon 
stakeholders the importance of providing answers to and 
helping address the needs of families of people who went 
missing in past conflicts and other situations of violence, 
including in Indonesia, Nepal and Timor-Leste and in the 
Autonomous Region in Bougainville in Papua New Guinea. 
A project aimed at helping these families meet their psycho-
logical, social and legal needs will be launched in Sri Lanka. 
In Nepal, the ICRC will wrap up a similar project and focus 
on encouraging the authorities to ensure that the proposed 
commission on disappearances functions as planned. To 
help prevent people from becoming unaccounted for dur-
ing conflicts, other situations of violence or disasters, the 
ICRC will help government agencies and other local bodies, 
including in Bangladesh, India, Indonesia, Nepal, Pakistan, 
the Philippines and Timor-Leste, improve their capacities 
to handle human remains. With the Afghan Red Crescent 
Society, the ICRC will continue to act as a neutral inter-
mediary in facilitating the handover of the remains of fallen 
fighters between parties and to families.
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