
ASIA AND THE PACIFIC

BUDGET IN kCHF
Protection 37,281
Assistance 114,958
Prevention 34,598
Cooperation with National Societies 14,246
General 1,049

Total 202,131
Of which: Overheads 12,337

PERSONNEL
Mobile staff  344 
Resident staff (daily workers not included)  2,827 

DELEGATIONS REGIONAL DELEGATIONS

Afghanistan
Bangladesh
Myanmar
Nepal
Pakistan
Philippines
Sri Lanka

Bangkok
Beijing
Jakarta
Kuala Lumpur
New Delhi
Suva
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MAIN TArgETS For 2014
 f across the region, the authorities, weapon bearers and influential leaders support the ICRC’s humanitarian operations 
worldwide, notably by facilitating the organization’s access to conflict- or violence-affected people

 f the wounded and sick, especially in Afghanistan and Myanmar, receive emergency medical services, basic health care 
and/or physical rehabilitation services from ICRC-supported facilities and staff

 f detainees benefit from measures taken to improve their treatment and living conditions, primarily in the field of 
health care, following ICRC visits and recommendations and thanks to other forms of support for the authorities

 f vulnerable conflict- or violence-affected households headed by women, disabled persons or former detainees regain 
their dignity and self-sufficiency through livelihood-support initiatives

 f National Societies develop their humanitarian activities, particularly the family-links network that helps people sep-
arated by detention and migration keep in touch or reunite

 f military and security forces enhance respect for IHL, international human rights law and internationally recognized 
standards following meetings, exercises and reviews of operations, conducted with ICRC input

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 176,440
Essential household items Beneficiaries 156,530
Productive inputs Beneficiaries 123,250
Cash Beneficiaries 46,850
Work, services and training Beneficiaries 84,214
Water and habitat activities Beneficiaries 409,934
Health  
Health centres supported Structures 63
WouNDED AND SICK  
Hospitals  
Hospitals supported Structures 24
Water and habitat 
Water and habitat activities Number of beds 1,491
Physical rehabilitation  
Centres supported Structures 29
Patients receiving services Patients 120,923
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HuMANITArIAN NEEDS AND rESPoNSES 
In 2014, addressing the humanitarian consequences re-
sulting from the armed conflict in Afghanistan and from 
other ongoing and past situations of conflict and violence 
elsewhere in Asia and the Pacific will be one of the ICRC’s 
priorities in the region. The organization will also aim to 
encourage respect for IHL and other relevant norms and 
standards, and to promote acceptance of and support for its 
mandate and activities.

Afghanistan will remain the largest operation in the region, 
albeit with some organizational and programme adjust-
ments following an attack on the ICRC Jalalabad office in 
mid-2013. As a result of the changing political situation in 
Myanmar, ICRC operations there will expand, particularly 
for people affected by intercommunal violence in Rakhine 
state and armed conflict in the eastern border areas and for 
people deprived of their freedom. Health activities in parts 
of India will be scaled back in the wake of government re-
strictions. The ICRC will pursue its dialogue with the Pa-
kistani authorities with a view to obtaining their approval 
for activities going beyond those covered by the existing 
1994 agreement, primarily the resumption of support for 
the casualty care chain. Similarly, it will continue to focus 
on reaching an agreement with the Indonesian authorities 
on its status and presence in the country and on resuming 
activities for people deprived of their freedom.

The National Societies are the ICRC’s main operational 
partners, and their extensive in-country network and pres-
ence will enable the organization to extend its reach. They 
will receive ICRC technical, financial and material support 
to help them strengthen their emergency response capabil-
ities, management and organizational development, and 
conduct projects according to the Fundamental Principles. 
Alone or with the National Society, the ICRC will also work 
with local non-Movement partners. In some insecurity-af-
fected regions of Afghanistan, predefined management 
approaches agreed upon with these partners will ensure 
accountability. Coordination with Movement components 
and other actors in fields of common interest will maximize 
the efficiency of humanitarian assistance. 

Across the region, the ICRC will aim both to improve 
knowledge of and respect for humanitarian principles, IHL 
and other internationally recognized standards, and to gain 
support for neutral, impartial and independent humani-
tarian action, its mandate and local and worldwide opera-
tions, and the Movement’s activities among the authorities, 
armed and security forces and civil society groups. To do so, 
whenever relevant with the National Society concerned, the 
ICRC will capitalize on the “150 years of humanitarian ac-
tion” initiative and rely on the resource centre at the Kuala 
Lumpur (Malaysia) regional delegation. Bilateral meetings 
and participation in events organized by or co-organized 
with national authorities, military/police academies, aca-
demic and religious institutions, think-tanks and regional 
partners, such as the Association of South East Asian Na-
tions, will provide opportunities to share concerns, expe-
riences and expertise on topics such as those covered by 
the Health Care in Danger project and the “Strengthening 
IHL” process, migration, detention, sexual violence, peace-
keeping, weapon-related issues, and IHL and Islam. For ex-
ample, regional events on IHL applicable to armed conflict 
at sea and cyber warfare will be co-organized in Singapore 
and China, respectively. 

These meetings will also endeavour to help the authorities 
advance IHL treaty ratification and implementation, to fol-
low up government pledges made at the 31st International 
Conference, and to collect relevant legislative practice to up-
date the database on customary IHL. At the same time, the 
ICRC will support the establishment or revival of national 
IHL committees, as in Afghanistan, Bangladesh, Japan and 
Papua New Guinea. Support for IHL teaching and research 
initiatives in secondary school and university programmes 
will help stir interest in and promote respect and support 
for the subject among future leaders. For example, training 
and reference resources will be used to develop the ICRC’s 
Exploring Humanitarian Law programme for school chil-
dren in eight countries, including in Brunei Darussalam, 
China, the Republic of Korea and Singapore.

Through its work with armed and police forces and with 
armed groups, the ICRC aims to encourage them to ensure 
the protection due to those not or no longer participating 
in hostilities, such as civilians, patients and medical ser-
vices, and people deprived of their freedom. That work will 
include technical support and training resources to help 
integrate IHL, relevant human rights norms and interna-
tionally recognized standards related to law enforcement 
and detention into their doctrine, training and operations. 
The ICRC will also participate in military meetings, exer-
cises and reviews of operations, as in Australia, Japan and 
New Zealand, and discuss documented allegations of abuse 
collected during field work, for example, in Afghanistan, 
in order to help improve respect for all these norms and 
standards. 

Contacts with and information provided to the media and 
through social media will ensure that adapted messages on 
the above-mentioned topics reach the wider public. In con-
flict-affected areas such as Afghanistan, information cam-
paigns will seek to directly contribute to respect for vulner-
able people and safe, independent humanitarian aid.

In field operations, the ICRC will work, as a priority, to im-
prove the casualty care chain for people injured as a result 
of armed conflict or other situations of violence, including 
by mines and explosive remnants of war from past conflicts. 
Weapon-wounded in Afghanistan, parts of India, Myanmar, 
Papua New Guinea and the Philippines will receive life-sav-
ing care from ICRC-supported and/or -trained emergency 
responders, including National Society, community-based 
and weapon bearers’ first-aiders. The ICRC will support 
and facilitate medical evacuations and promote respect for 
patients and medical personnel and infrastructure through 
various channels of communication, including radio mes-
sages in Nepal. 

Patients needing secondary-level care will receive quality 
medical treatment from hospitals supported with materials, 
infrastructure rehabilitation, medical/surgical courses or 
on-the-job training. In support of the Afghan Health Min-
istry, the ICRC will provide medical supplies, training and 
incentives to medical staff of the Mirwais (Kandahar) and 
Shiberghan (Jowzjan) hospitals. ICRC teams will work in 
four hospitals in the Democratic People’s Republic of Korea 
(hereafter DPRK) to help improve emergency and surgical 
services. Vulnerable victims will have their medical costs 
covered, as in Thailand, for patients unable to receive prop-
er treatment in Myanmar.
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The ICRC will support primary health care services for 
conflict- or violence-affected communities, including in 
Papua New Guinea and the Philippines. It will assist the 
National Society’s countrywide network of health clinics 
and a community-run health centre in Afghanistan, and a 
National Society project providing health care to commu-
nities in Cox’s Bazar district, Bangladesh. The mobilization 
of local health teams in Rakhine state, Myanmar, will help 
ensure the availability of health services for both Muslim 
and Rakhinese communities. 

Disabled people will access ICRC-supported physical reha-
bilitation centres in 10 countries, including in Afghanistan, 
Bangladesh, China, the DPRK and Pakistan. In addition to 
providing equipment and materials, the ICRC will support 
outreach programmes and referral networks, sometimes 
with the National Society, cover patients’ transport and 
treatment costs, and, with the Myanmar Health Ministry, 
establish a new centre in an eastern border state. While 
helping staff bolster their technical or managerial capaci-
ties to facilitate the centres’ self-sustainability, the ICRC will 
encourage the authorities to develop national physical re-
habilitation services. In Afghanistan and Cambodia, sports 
activities, vocational training and educational and liveli-
hood support will help patients reintegrate into society. Si-
multaneously, with the National Societies and stakeholders, 
the ICRC will work to prevent people from incurring in-
juries and becoming physically disabled owing to mines/
explosive remnants of war, including through mine-risk 
awareness campaigns in the Lao People’s Democratic Re-
public, Myanmar, Pakistan and Viet Nam.

With the National Society concerned, the ICRC will con-
tinue to respond to the emergency needs of conflict- or 
violence-affected people, including IDPs. In particular in 
Afghanistan and, should needs arise, in Papua New Guinea 
and the Philippines, it will provide victims with food and 
essential items. It will also facilitate the early recovery of 
households, particularly those headed by women, disabled 
people and former detainees. Agricultural inputs, training 
and cash-for-work activities to restore community infra-
structure, as in Afghanistan, Myanmar and the Philippines, 
and cash grants for micro-economic initiatives, as in China, 
India, Sri Lanka and southern Thailand, will enable ben-
eficiaries to find or resume a livelihood. To help improve 
the health and sanitary conditions of affected communities, 
water points will be repaired or constructed close to homes 
and good hygiene practices shared, as in Afghanistan, the 
DPRK, Myanmar, Papua New Guinea, the Philippines and 
Sri Lanka. The direct involvement of the beneficiary com-
munities, local water boards and sometimes National Soci-
ety specialists will promote sustainability.

In 16 countries, including in Afghanistan, Fiji, India (in re-
lation to the situation in Jammu and Kashmir), Malaysia, 
the Maldives, Myanmar, Sri Lanka, Thailand and Vanuatu, 
ICRC delegates will visit detainees according to the orga-
nization’s standard procedures. Particular attention will be 
paid to those held in connection with an armed conflict or 
for security reasons, women, unaccompanied children, ju-
veniles, migrants and victims of human trafficking. Detain-
ing authorities will receive confidential reports and, where 
necessary, recommendations to help them improve detain-
ees’ treatment and living conditions, and encourage them 

to take into account the specific needs of the most vulner-
able. National and regional events and study tours will fa-
cilitate the exchange of detention-related experience and 
best practices among stakeholders and enhance knowledge 
of the ICRC’s mandate, role and expertise in this domain. 
Offers already submitted to the Bangladeshi and Indone-
sian authorities will be followed up, with a view to gaining 
access to detainees there. The ICRC will also engage with 
the Chinese and Lao authorities on possible cooperation in 
this field.

Throughout most of the region, both security detainees 
and common law offenders often suffer from the causes 
and consequences of prison overcrowding. The ICRC will 
therefore support or work with the authorities, including in 
Afghanistan, Cambodia, the Philippines (“Call for Action” 
process) and Sri Lanka, to resolve this humanitarian issue, 
particularly by limiting procedural delays and improving 
basic prison services and infrastructure. This will include 
enhancing prison health care, notably by supporting the 
implementation of the Prison Health Package Services in 
Afghanistan, the launch of a pilot health care project in 
Cambodia, and the replication of a TB-control programme 
in more prisons in the Philippines. 

To address the needs of migrants held in detention, the 
ICRC will visit, with the Australian Red Cross, those held 
in regional processing centres in Nauru and Papua New 
Guinea. In Malaysia, it will continue to visit immigration 
detention facilities and help equip on-site basic health care 
services in retention centres, while in Thailand, it will help 
rehabilitate the facilities at an immigration centre. Deport-
ed migrants and trafficked children in temporary process-
ing centres in western Mindanao, Philippines, will receive 
material support to ease their living conditions. In Malay-
sia, the ICRC will endeavour to work with the authorities to 
address the vulnerabilities of victims of human trafficking 
staying in government-run shelters.

Throughout the region, relatives separated by migration, 
conflict, detention or disaster will be able to exchange news 
and reunite, when appropriate, thanks to the Movement’s 
family-news network. In Afghanistan, with the National 
Society, the ICRC will continue to act as a neutral interme-
diary in facilitating the handover of the remains of fallen 
fighters between parties and to families. It will issue travel 
documents to asylum seekers lacking official papers upon 
their acceptance by a host country. The ICRC will stand 
ready to help find a long-term solution to the plight of fam-
ily members separated by the 1950–53 Korean War, and will 
continue to impress upon governments, particularly in In-
donesia, Nepal, Sri Lanka and Timor-Leste, the importance 
of providing answers to and helping address the needs of 
the families of people who went missing in past conflicts 
and situations. It will continue to support the provision 
of assistance to families of those missing in Nepal and the 
building of commemorative monuments in Timor-Leste. It 
will also support the efforts of government bodies and other 
local actors, including in India, Indonesia, Nepal, Pakistan, 
Sri Lanka and Timor-Leste, to improve their capacities to 
handle human remains, so as to ensure that people do not 
become unaccounted for during armed conflicts, other sit-
uations of violence or natural disasters. 
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