
BUDGET IN kCHF
Protection 1,386
Assistance 6,033
Prevention 5,007
Cooperation with National Societies 2,215
General -  

Total 14,641
Of which: Overheads 894

PERSONNEL
Mobile staff  22 
Resident staff (daily workers not included)  283 

The ICRC began working in Pakistan in 1981 to assist 
victims of the armed conflict in Afghanistan and 
continues to support operations there. Its dialogue with 
the authorities aims to encourage the provision of care 
for violence-affected people, particularly the weapon-
wounded. It fosters discussions on the humanitarian 
impact of violence and on neutral and independent 
humanitarian action with the government, religious 
leaders and academics. It supports: rehabilitation 
services for the disabled and IHL instruction among 
the armed forces, while working with the Pakistan Red 
Crescent Society to provide primary health care and 
family-links services.

Pakistan
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Main targets for 2014
 f the authorities grant their approval for the ICRC to resume activities benefiting weapon-wounded patients
 f the Pakistan Red Crescent Society includes family-links services in its disaster preparedness and response plans
 f people reduce their exposure to weapon contamination following National Society-run education sessions conducted 
in additional districts in the Federally Administered Tribal Areas and Khyber Pakhtunkhwa

 f the government of Pakistan-administered Kashmir takes further steps towards assuming full responsibility for the 
management of the Muzaffarabad physical rehabilitation centre

 f some 50 destitute families of people detained/interned abroad meet their basic needs following the distribution of 
food, household items and school supplies

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 350
Essential household items Beneficiaries 350
Wounded and siCk  
Physical rehabilitation  
Centres supported Structures 4
Patients receiving services Patients 11,208

Context
For the first time since its independence and despite some 
election-related violence, Pakistan saw a successful transi-
tion between two civilian governments, following a general 
election held in May 2013. The new government has a ma-
jority of seats in the National Assembly.

Fighting continues between Pakistani armed forces and 
armed groups in the Federally Administered Tribal Areas 
(FATA) and Khyber Pakhtunkhwa (KP). Violence by armed 
elements against civilians and medical services also persists 
in these provinces, as well as in Balochistan and Karachi. 

The fighting/violence has led to thousands of deaths, the 
displacement of tens of thousands of people and the dis-
ruption of essential services. Weapon contamination from 
past armed conflicts continues to affect populations in areas 
along the borders with Afghanistan and India, with many 
civilians injured or killed while pursuing daily activities.

Independent humanitarian action across the country re-
mains constrained by government restrictions on access 
and by security concerns arising from continued attacks on 
humanitarian and health workers.

huManitarian resPonse
Following government reservations and restrictions, the 
kidnapping and murder of an ICRC delegate in April 2012 
and the subsequent review of the organization’s operations, 
the Pakistani government approved ICRC activities defined 
in the 1994 headquarters agreement, namely: cooperation 
with the Pakistan Red Crescent Society; promotion of IHL; 
and logistical support to ICRC operations in Afghanistan. 
The authorities also requested the ICRC to pursue fur-
ther consultations with them on activities not covered by 
the agreement.

Thus, in 2014, the ICRC will continue to work within this 
framework. In parallel, as a priority, it will engage in di-
alogue with and mobilize the Pakistani authorities at all 
levels, while seeking the backing of influential civil society 
actors, in order to: develop mutual understanding; gain 
support for neutral, impartial and independent humanitar-
ian action; and, foremost, obtain the authorities’ agreement 
on the resumption of ICRC assistance to the casualty care 
chain. Thus, the ICRC will organize, in some cases with the 
National Society, a number of events, seminars, round-ta-
bles and communication campaigns, including to promote 
the goals and outcomes of the Health Care in Danger proj-
ect. Meetings and events will also provide opportunities to 
share more extensively with the authorities information on 
the ICRC’s working methods and activities worldwide, to 

help them better identify how such activities can be of add-
ed value in Pakistan.

The National Society will receive ICRC support in both de-
veloping and strengthening its operational capacities, nota-
bly in Balochistan, FATA and KP, and in carrying out joint 
activities. Together, the Pakistani Red Crescent and the 
ICRC will continue to provide family-links services to peo-
ple separated by violence or disaster, including to families 
with relatives detained/interned abroad. They will facilitate 
multisectoral training in human remains management ac-
cording to best practices, so that families may be informed 
of the death of a relative, and discuss with the authorities 
ways to incorporate such practices into civilian and military 
disaster management frameworks. National Society teams 
will expand weapon contamination risk education to af-
fected districts of FATA and KP, while the National Society/
ICRC will work with the authorities to address this issue 
comprehensively across contaminated areas.

Together with IHL experts from key government depart-
ments/ministries, military training institutions and other 
relevant bodies, the ICRC will seek to improve knowledge 
of and respect for IHL and other relevant frameworks and 
their integration into domestic law and the doctrine, train-
ing and operations of the armed and security forces. To 
this end, it will hold dissemination sessions, including for 
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troops departing on peacekeeping missions, co-organize/
participate in training and sponsor participation of offi-
cials/officers in IHL events abroad. 

The ICRC will maintain its uninterrupted support to 
physical rehabilitation centres serving disabled people. 
Professional training and guidance will contribute to the 
sustainability of such services. The progressive handover 
of responsibility for the management of the Muzaffarabad 
centre to the government of Pakistan-administered Kash-
mir will continue. In parallel, the ICRC will seek to formal-
ize cooperation with the authorities in the field of physical 
rehabilitation. 

As a matter of priority, to help ensure that the weap-
on-wounded receive quality care throughout the casualty 
care chain, with the authorities’ agreement and working 
with the National Society, the ICRC will stand ready to: 
support training in first aid, including among police forces; 
organize training in weapon-wound surgery and emergen-
cy room trauma care for health professionals in civil and 
military hospitals; assess and support the evacuation sys-
tem for wounded people; and reopen a field surgical hospi-
tal in Peshawar.

While preserving its independence, the ICRC will main-
tain close contact with other humanitarian actors to 
coordinate activities.
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