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People try to salvage humanitarian aid after the 
truck carrying it was set ablaze on the Francisco 
de Paula Santander International Brige between 

Cucuta in Colombia and Ureña in Venezuela.
©AFP/ Schneyder Mendoza
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H O W  W E  W O R K

THE NORWEGIAN RED CROSS IS PART OF THE RED 
CROSS AND RED CRESCENT MOVEMENT, WHOSE 
MISSION IS TO ALLEVIATE HUMAN SUFFERING, 
PROTECT LIFE AND HEALTH AND UPHOLD HUMAN 
DIGNITY, PARTICULARLY DURING ARMED 
CONFLICTS AND OTHER EMERGENCIES.

Through partnerships 
with National Societies:

3,169,215 people received health services 
in Colombia, El Salvador, Guatemala, 
Honduras, Iraq, Lebanon, Palestine, Turkey, 
Kenya, Somalia, South Sudan, Afghanistan 
and North Korea1.

1,574,511 people in Burundi, Colombia, 
Iraq, Lebanon, Nepal, South Sudan and Syria 
gained access to safe drinking water.

8,637 people in Afghanistan, Burundi 
and Colombia gained access to improved 
sanitation.

1,257,746 people in Iraq, Lebanon and 
Syria received relief items.

International Federation
Supported seven Federation emergency 
appeals, across four continents reaching 
more than 260,000 people with 
psychosocial support during the  Ebola 
outbreak in Democratic Republic of Congo; 
treating 2,500 people in the first month of 
operations after the earthquake and tsunami 
in Indonesia; and providing health services 
to 52,000 people at the emergency hospital 
in Cox’s Bazar, Bangladesh2.

ICRC
Supported ICRC's humanitarian operations 
across the world to protect the lives and dignity 
of victims of conflict and violence with 557 
million NOK from MFA, and 68 million NOK from 
NorCross' own funds. Most of the funds were 
earmarked towards 18 countries including the 
15 largest ICRC operations. ICRC-supported 
water and shelter activities in hard-to-reach 
areas – highlights included:
17,746,570 people assisted in Syria 
5,109,070 people assisted in Yemen
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M E S S A G E  F R O M  T H E  S E C R E T A R Y  G E N E R A L

T
he figures often startle us. The number 
of people in need of basic health 
services, water and sanitation is 
staggering, and each one is someone’s 
child, mother, father or grandparent. 
These people would not have been 
helped without the efforts of the 

millions of volunteers who commit to helping 
their communities worldwide. 
Vulnerable civilians are the victims of all the 
world’s ongoing crises, whether they are caused 
by man or nature. The Norwegian Red Cross, 
through our partners, aims to reach the most 
vulnerable and provide basic services otherwise 
unavailable to them. Human dignity lies at 
the heart of all our activities and operations. 
Its cornerstones are health services, water, 
sanitation and hygiene. 
This report gives insight into the complexity 
of humanitarian assistance. To name but a 
few examples from the pages that follow, the 
Norwegian Red Cross contributed to vulnerable 
people’s access to primary healthcare services 
in Afghanistan, and we helped to support 
survivors of sexual and gender-based violence 

in Colombia and Guatemala. We contributed 
to the provision of health services to Somali 
refugees in Dadaab camp in Kenya, and we 
improved access to water and sanitation for 
more than 1.5 million people in 10 countries 
across three continents. 
Sometimes large-scale operations are needed, 
but seemingly small efforts can also have 
significant impacts. Volunteers in Syria 
discovered that parents were keeping their 
children away from school for fear of a lice 
outbreak. Hygiene measures were provided, 
and they were allowed back. 
The Norwegian Red Cross operates exclusively 
within the framework of the Red Cross and 
Red Crescent Movement. Our work entails 
a combination of support for ICRC, the 
Federation and bilateral support for our partner 
National Societies. To ensure we reach the most 
vulnerable, we consistently review the way we 
work. The value of our involvement revolves 
around technical expertise, learning and 
improvement, partnerships, local knowledge, 
collaborating and networking within the RCRC 
Movement, and providing financial resources. 
Providing humanitarian aid becomes more 
complex in a world of changing dynamics, where 
conflicts and crises last longer than before. We 
strive to gain and maintain access to the people 
most in need in the most challenging of situations. 
Our aim is to alleviate and prevent human 
suffering wherever it is found, by being as local as 
possible and as international as necessary.

Bernt G. Apeland, 
NorCross secretary 
general, visits the 
Dwaer IDP camp in 
Syria. The camp is 
predominantly run 
by Syrian Arab Red 
Crescent volunteers.
©NorCross/Eivind Sørlie

MESSAGE 
FROM THE 
SECRETARY 
GENERAL 
Around 134 million people across 
the world needed humanitarian 
assistance and protection in 
2018, a figure that has increased 
steadily year by year. To date 
more than 70 million people 
have been  forcibly displaced 
from their homes because of 
conflicts, disasters and other 
ongoing crises.

Bernt Apeland
Secretary General
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R C R C  M O V E M E N T

The RCRC Movement 
consists of 191 
National Societies, 
the International 
Federation of Red 
Cross and Red 
Crescent Societies 
(the Federation), and 
ICRC. NorCross is one 
of the oldest National 
Societies and a member 
of the Federation. 
Each National Society 
is an independent, 
impartial and 
neutral organisation 
that undertakes 
humanitarian and 
development activities 
and programmes. 
Rooted in local 
communities, and 
as auxiliaries to the 
public authorities in 
the humanitarian field, 
they have a status and 
access that most other 
organisations do not.

NORCROSS IN 
A NUTSHELL 
The Norwegian Red Cross 
(NorCross) is part of a global 
network that works to provide 
protection and assistance to 
people affected by conflict and 
disasters. 

T 
his network, called the Red Cross 
and Red Crescent Movement (RCRC 
Movement), is unique in several 
ways. National Red Cross and Red 
Crescent Societies have a special role 
as auxiliaries to their governments, 
working through around 12 million 

active volunteers who provide services in 
their local communities. The mandate of 
the International Committee of the Red 

Cross (ICRC) is grounded in international law 
that governs the provision of humanitarian 
assistance in times of war and internal conflict. 

The RCRC Movement works according to 
seven fundamental principles, including the 
four humanitarian principles of humanity, 
independence, impartiality and neutrality. 
These are vital to its ability to access 
vulnerable populations and provide them 
with protection and assistance. Its work is also 
based on the principles of unity, universality 
and voluntary service.

NorCross' work entails a combination of 
support for ICRC and the Federation and 
bilateral support for its partner National 
Societies. They are present before crises and 
remain long after, and their volunteers come 
from the very communities they work in. 
The RCRC Movement components support 
and complement one another to deliver vital 
services with local to global impact.

The value of NorCross revolves around its 
technical expertise in certain areas; learning 
and improvement, including innovation; 
partnerships and local knowledge; collaboration 
and networking within the RCRC Movement and 
financial resources.

INTERNATIONAL 
RED CROSS AND RED 
CRESENT MOVEMENT

International Federation 
of Red Cross and Red 

Cresent Societies

International 
Committee of the 
Red Cross (ICRC)

National 
Societies

Geneva
Conventions

Fundamental
Principals
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W H E R E  W E  W O R K

NorCross’ engagement
NorCross works in five continents through four 
regional offices and a number of country offices. 
In addition, NorCross works through ICRC and the 
Federation as part of the International Red Cross/
Crescent Movement.

Health (community, primary 
and secondary health)

Wash (water and sanitation)

Protection (SGBV/HCID/Education)

Disaster Preparedness (National 
Society and Federation regional)

Emergency Response (health and wash, 
food and non-food items, shelter)

National Society DevelopmentNSD

In countries where NorCross provides 
funding for ICRC operationsICRC

In countries where NorCross provides 
funding for Federation emergency appealsIFRC

EUROPE WHAT WE DO WHO

Russia                          NSD

Ukraine ICRC

AMERICAS WHAT WE DO WHO

Colombia                                      NSD

El Salvador                         NSD

Guatemala                         NSD

Honduras

Venezuela ICRC

Regional Office
PANAMA

Country Office
EL SALVADOR

Country Office
HONDURAS

Country Office
COLOMBIA

Country Office
GUATEMALA
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AFRICA WHAT WE DO WHO

Burundi                          NSD

Central African 
Republic

ICRC

DR Congo ICRC/IFRC

Kenya IFRC

Nigeria NSD ICRC

Niger IFRC

Mali ICRC

Sahel/Lake Chad ICRC

Somalia            NSD ICRC

South Sudan            NSD ICRC

MENA WHAT WE DO WHO

Lebanon                          NSD ICRC

Libya ICRC

Iraq                          NSD ICRC

Palestine                          NSD ICRC

Syria                                      NSD ICRC/IFRC

Turkey                          NSD ICRC

Yemen ICRC

ASIA WHAT WE DO WHO

Afghanistan ICRC

Bangladesh ICRC/IFRC

Indonesia IFRC

Myanmar             NSD ICRC

Nepal

North Korea

Pakistan

Philippines

Regional Office
BEIRUT

Regional Office
NAIROBI 

Country Office
IRAQ

Country Office
AFGHANISTAN

Country Office
PAKISTAN

Country Office
NEPAL

Regional Office
ISLAMABAD

Country Office
SYRIA

Country Office
KENYA/SOMALIA

Country Office
BURUNDI

Country Office
LEBANON

Country Office
PALESTINE

Country Office
SOUTH SUDAN

Country Office
PHILIPPINES

Regional Office
OSLO/NORWAY
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C O M M U N I T Y  E N G A G E M E N T  A N D  A C C O U N T A B I L I T Y

Stronger 
accountability to 

communities

Sustainable and 
community driven 

programmes

Improved acceptance 
and trust

More knowledgeable, 
skilled and connected 

communities

C
ommunity engagement and 
accountability (CEA) is a key part of 
these efforts. The Federation developed 
the CEA approach with significant 
NorCross support and has pioneered it 
in Africa. Its focus is on using the most 
appropriate means of communication 

to listen to communities’ needs, feedback and 
complaints, and to ensure they are able to guide 
and participate in RCRC Movement activities. 

NorCross hired an expert to develop the CEA 
project through the Federation in Africa. 
This pioneering project ensured that CEA 
was introduced in all emergency operations 
including in the Democratic Republic of the 
Congo (DRC) during the Ebola response and 
in Ethiopia, Nigeria, Somalia, South Sudan 
and Uganda. Following on from the success of 
community engagement in Africa, support was 
also provided in the Bangladesh and Indonesia 
emergency operations.

Listen to and act on 
community needs 

and feedback

Provide information 
as aid

Support behavioural 
and social change 
communication

Support communities 
to speak out

CEA is the process of and commitment to:

that results in:

Accountability to 
affected populations
The RCRC Movement puts people and communities at the centre of 
what it does. Its various components actively communicate with people 
throughout the programme cycle or operation, from initial needs 
assessments to the discussion of interventions with other stakeholders. 

https://www.communityengagementhub.org/wp-content/uploads/sites/2/2019/08/CEA_Infographic-CEA-general_updated_HR-printing.pdf
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C O M M U N I T Y  E N G A G E M E N T  A N D  A C C O U N T A B I L I T Y

A volunteer trained 
in safe and dignified 

burial practices in DRC. 
©IFRC/ Corrie Butler

Case study one:

USING CEA DURING EBOLA OUTBREAKS
CEA was included in the Ebola response in DRC, where 700 local volunteers were 
trained to carry out risk communication and community engagement activities 
across North Kivu and Ituri provinces. More than 100,000 data points were collected 
from communities, including their questions, suggestions, beliefs, rumours and 
observations about Ebola. Early feedback suggested a widespread perception 
that family members were not being invited to participate in burials, which led to a 
revision of the safe and dignified WHO's burial protocol. Volunteers now explain the 
burial procedures before the burial team arrives, and family members are given the 
opportunity to wear protective clothing and take part. 
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Community volunteers are 
cultivating land in Burundi.
©NorCross/ Mari A. Mørtvedt
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Overall results 2018 
Part one of this report highlights our thematic 
priorities and how we work. NorCross together with 
our Red Cross Red Crescent partners reached millions 
of people across the world with vital humanitarian 
assistance. We provided health services, we ensured 
communities had clean water and adequate 
sanitation; and we responded to many of the major 
humanitarian disasters that struck in 2018. 

PART I
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A R T I K K E L

N
orCross works through partnerships 
with the National Society in a specific 
country, and sometimes also with ICRC 
or the Federation in the same country. 
Often NorCross provides all financial 
resources for a project, and therefore 
takes full credit for the results achieved 

in that project. In other projects, NorCross 
is one of several partners that provide the 
financial support. In such cases NorCross does 
not quantify pro rata its part of the results 

achieved, but rather describes the total results 
(i.e. people reached with services) making it 
clear that several partners provided resources 
to that project.

Health and WASH interventions in 2018 were 
spread across the Middle East, the Horn of 
Africa, South and Southeast Asia, and Latin 
America. Key components included community 
health, access to WASH and improving the 
coverage of primary and secondary health 

Health and WASH in conflict 
and protracted crises
NorCross works to meet the humanitarian needs of people affected 
by conflict and protracted crises. Its focus is on health, and water, 
sanitation and hygiene (WASH) as the cornerstones of human dignity. 

Keysaney hospital 
in Mogadishu, has 
provided war surgery 
and emergency medical 
care for civilians and 
combatants alike. 
The hospital is run by 
Somali Red Crescent 
Society (SRCS) with 
support from ICRC.
 ©NorCross/ Mari A. 
Mørtvedt
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W H A T  W E  D O

services in areas where they had been 
unavailable to vulnerable populations. Some 
projects integrated the protection of health and 
education services as a key to increasing access.  

People in need gain access 
to health services

NorCross` support, as single donor in some 
instances, but also together with several 
other partners, provided health services to 
a total of 3,169,215 people.

NorCross’ direct support to health projects 
with partners in Colombia, El Salvador, 
Guatemala, Iraq, Lebanon, Palestine, 
Somalia, South Sudan and Turkey reached 
291,768 people with health services. These 
were a combination of mainly primary 
health services from fixed and mobile 
clinics run by the National Societies, but 
also included people provided with psycho-
social support and first aid services, care for 
victims of SGBV, and people increasingly 
accessing services as threats and risks of 
violence to health staff and clinics were 
reduced, especially in Americas.

NorCross together with several partners 
ensured another 2,877,447 people 
were provided with health services: in 
Afghanistan where the National Society ran 
various basic health facilities in 30 out of 34 
provinces to more then 1.2 million people, 
in Honduras where the ICRC supported 
trauma care for close to 120,000 people 
in a hospital in Tegucigalpa, in Iraq where 
more than 20,000 people received basic 
health services, in Kenya where the National 
Society provided all health services to 
65,000 people in Dadaab refugee camp, in 
North Korea where availability of medicines, 
provided by the National Society, meant 
clinics could give health services to 768,000 
people, and in Somalia where ICRC with 
Somali Red Crescent Society ensured PHC 
including maternal and new born child 
health services in small clinics in south 
central Somalia to more than 500,000 
people3.

Primary health activities include provision 
of basic health services from fixed and mobile 
clinics, but also referrals for more complex health 
issues including psychosocial support, and 
where the National Society does not run clinics 

themselves. In most of the countries where 
NorCross works, state institutions are weak, 
security challenges significant and humanitarian 
needs huge. The National Societies in countries 
such as Afghanistan and Somalia have taken on 
key roles thanks to their presence and access 
across ethnic and other divides.  

National Society clinics provided health 
services for 139,365 people in Colombia, 
Iraq, Lebanon and Somalia (NorCross 
support only) while NorCross co-funded 
projects in Afghanistan and Kenya that 
reached another 1,446,932 people.

National Societies referred 55,646 people 
in Colombia, Lebanon, Palestine and Turkey 
to health services provided by others.

The Afghan Red Crescent Society (ARCS) is the 
country’s largest health service provider. It has 
increased vulnerable people’s access to primary 
healthcare services through its 121 facilities. It 
reached more than 1.2 million people in 2018, 
more than half of whom were women. NorCross 
provided 40% of the overall funding for the 
ARCS' programme.  

SRCS provided essential health services (e.g. 
ante natal and post-natal care) to almost 100,000 
vulnerable people in Puntland in 2018 through 
eight stationary clinics supported by NorCross. 
The entire health service network of the Somali 
Red Crescent Society (SRCS) includes more than 
100 maternal and child health/outpatient clinics 
and 52 mobile health units. 

NorCross also continued its support for six of 
the nine mobile medical units (MMUs) operated 
by the Lebanese Red Cross. The MMUs provided 
basic primary healthcare and social and 
psychosocial support to vulnerable communities 
hosting large numbers of Syrian refugees. 

In countries without adequate health 
infrastructure or enough professional medical 
staff, the first aid services provided by National 
Society volunteers can be lifesaving for people 
in under-served communities. NorCross 
supported first aid projects in Iraq, South Sudan 
and Yemen, helping to ensure that people 
received the emergency treatment they needed 
from trained volunteers. The projects train 
instructors who in turn train volunteers in a 
curriculum that covers topics including how to 
check for a pulse, control bleeding, respond to 
poisoning and treat various types of shocks and 
fractures.

Through 
support 

to Keysaney 
hospital in 
Mogadishu we 
are providing 
fistula care for 
women and girls 
who otherwise 
would not have 
access to 
such medical 
treatment.
Tørris Jæger, 
International director, 
NorCross
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NorCross co-funded secondary health 
projects in Kenya and for Palestinian 
refugees in Lebanon that reached 23,180 
people, while 125 women received 
secondary obstetric care services in Somalia 
supported solely by NorCross. 

8,503 prosthetic and orthotic devices 
were provided in Somalia.

Functioning secondary health services are 
key to ensuring that people get the specialist 
care they need, and NorCross supported the 
National Societies in Kenya and Somalia in this 
area. The Kenya Red Cross runs a hospital in 
the Dadaab refugee camp. The hospital, which 
is 20% funded by NorCross, provided almost 
6,000 secondary healthcare consultations in 
2018. NorCross also continued to support SRCS' 
fistula clinic at Keysaney hospital in Mogadishu 
and three physical rehabilitation centres. 

Sexual and gender-based violence (SGBV) 
is prevalent in several of the countries where 
NorCross work: countries with high levels of 
violence due to conflict or protracted crisis. 
The stigma and complexity that surrounds 
SGBV makes it a challenging area to work in. A 
NorCross funded project in Colombia reached 
85 people in 2018, most of them women. 
Individual and group psychological care tailored 
to participants’ needs was provided, as well as 
advice on how to access protection, health and 
legal services. 

NorCross also supported an organisation in 
Guatemala City that provides comprehensive 
support to people affected by SGBV and armed 
violence. The centre provided psychosocial 
services for 292 people, most of them women, 
and 135 people were referred for further 
medical treatment.

Protection of health services

47 health facilities in Colombia, 
El Salvador, Guatemala and 
Honduras were reinforced 

to improve the safety and security of 
patients and staff

The protection of health services is key to 
increasing people’s access to them. NorCross’ 

approach was spearheaded by the National 
Societies in Latin Americas where urban 
violence is the main obstacle to access. It 
supported the authorities and National 
Societies in Colombia, El Salvador, Guatemala 
and Honduras in taking measures to safeguard 
the safety and security of patients and staff at 
47 health facilities. These included adding the 
Red Cross logo making 10 hospitals and health 
centres in Colombia more visible. In addition 
to equipment and materials, training was also 
provided for health personnel and local officials.

Amelia, 9, lives in an 
area blighted by high 
rates of violence.
©ICRC/Thea Rabe
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Case study two:

REBUILDING 
TRUST IN URBAN 
COMMUNITIES 
DIVIDED BY 
VIOLENCE 
The Salvadorean Red Cross provided support 
in 10 urban communities that helped 16,000 
people who had been without health 
services for at least five years to regain 
access to local facilities. In Condominio 
Cayalá in the municipality of Ciudad Delgado, 
there had been no basic health services for 
10 years. There was mutual mistrust from 
the communities to the health units and 
health promoters, and vice versa. One of 
the strategies used by the project was to 
get the health clinics to deliver services in 
schools, in order to slowly rebuild trust. With 
the access gained, medical campaigns were 
increasingly held providing family medical 
consultations, vaccinations, prenatal check-
ups and psychological care along with vector 
control actions. 101 consultation were done 
to children, youth and adults benefiting 183 
people during the last three months of 2018.

Violence affects access to health services both 
at community and at hospital/health clinic level 

in urban and rural areas throughout the country.
Arlen Cordero Ocón, NorCross Country Manager in El Salvador



16N O R W E G I A N  R E D  C R O S S R E S U LT  R E P O R T  2 0 1 8

Case study three:

CLEAN WATER 
SAVES LIVES
In many places in Syria people rely on 
water trucking by private contractor since 
water infrastructure has been destroyed 
by the fighting. These services tend to be 
very expensive and the water is known to 
be of less quality than water through the 
network. Through supporting rehabilitation 
of water infrastructure people who had 
been spending a notable share of their 
income on water are now able to shift their 
spending towards other life necessities.

Head lice are on the increase in many 
locations in Syria owing to very basic living 
conditions, insufficient service delivery 
and lack of means to buy hygiene items 
regularly. In Tartous, lice were detected 
among school children resulting in their 
mothers keeping them home from school 
and other mothers, whose children 
did not have lice, kept their children at 
home because of the risk. Following the 
interventions of the Syrian Arab Red 
Crescent, a combination of treatment and 
awareness raising, the parents' ability to 
prevent lice improved, resulting in the 
children getting rid of the lice and returning 
to school.

W H A T  W E  D O
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Improved access to 
water and sanitation 

1,574,511 people in Burundi, Colombia, Iraq, 
Lebanon, Nepal, South Sudan and Syria 
gained access to improved drinking water. 

8,637 people in Afghanistan, Burundi 
and Colombia gained access to improved 
sanitation.

NorCross improved access to water and 
sanitation facilities for more than 1.5 million 
people in 2018. The largest projects were in 
Syria, where people affected by the country’s 
civil war have faced chronic water shortages 
for years. NorCross supported large scale 
infrastructure repair projects, hygiene 
promotion sessions and the distribution of 
hygiene packs and soap. The Syrian Arab Red 
Crescent (SARC) estimates that more than 1.4 
million people received access to water during 
the year as a direct result of NorCross funded 
activities.

Improving health and 
hygiene knowledge

11,015 volunteers and staff were trained in 
basic health first aid, maternal health and 
hygiene in Afghanistan, Burundi, Colombia, 
Iraq, Lebanon, Libya, Pakistan, Palestine, 
Somalia, South Sudan and Yemen. 

In parallel to improving access to services, 
NorCross worked to improve health and WASH 
knowledge and practices. The efforts built on 

A child drinking water from 
a borehole repaired by the 
Syrian Arab Red Crescent. 
©ICRC

W H A T  W E  D O
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Nyayiek Gathwech, an 
internally displaced 

mother of eight children.
©NorCross/Olav Saltbones

community-based health and first aid (CBHFA), 
the RCRC Movement’s approach to empowering 
communities and their volunteers to take 
charge of their health. 

CBHFA: Communities are mobilised to prioritise 
and address their own health needs by using 
simple tools adapted to local situations. CBHFA 
goes far beyond simply teaching people first 
aid techniques to address health risks and 
hygiene promotion. It seeks to create healthy 
and resilient communities. As such, it plays 
a vital role not only in achieving the goals set 
in NorCross’ international strategy, but also 
in contributing to the achievement of the 
Sustainable Development Goals.

WASH interventions in Pakistan were 
complemented by CBHFA training and hygiene 
promotion activities. Rural communities with 
limited health services were provided with 
clean water and educated on how to avoid the 
spread of infection. Fifteen CBHFA committees 
were set up to address health issues in the area. 
Over 400 volunteers were trained and equipped 
to provide awareness-raising sessions and first 
aid services, and more than 14,000 people were 
reached with key health and hygiene messages.

W H A T  W E  D O



19N O R W E G I A N  R E D  C R O S S R E S U LT  R E P O R T  2 0 1 8

Case study four

KNOWLEDGE LEADS 
TO CHANGE IN 
HYGIENE PRACTICES
South Sudan's community health project 
impacts people’s lives: An end-line survey 
of the project was undertaken, which showed 
a decrease in incidents of diarrhoea and 
exclusive breastfeeding of children under six 
months, and improvements in hand-washing 
practices, households’ treatment and storage 
of water, including drinking water, and 
knowledge of what diarrhoea is and how it is 
transmitted. 57% of respondents, for example, 
said they washed their hands with ash or soap 
and were able to identify three critical times to 
do so, compared with a baseline of 40%.

W H A T  W E  D O
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Case study five

SIMPLE HYGIENE 
SOLUTIONS IN 
BURUNDI
Burundi Red Cross’ project to increase 
cholera preparedness and response worked 
to improve knowledge and practices 
related to water, sanitation and hygiene. 
Knowledge about when to wash hands to 
reduce risks, and access to handwashing 
facilities such as this simple ‘tippy-tap’ in 
Mgomere community, Rumonge, are critical 
elements of this work. 
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Food and hygiene kits for the displaced

1,257,746 people in Iraq, Lebanon and Syria 
received relief items.

As part of the response to the crisis in Syria, 
relief items (i.e. tarpaulins, blankets and 
sleeping mats) were distributed in the country 
and in neighbouring Iraq and Lebanon in 2018. 

NorCross supported the distribution of items 
including food parcels and hygiene kits to around 
1.2 million people in Syria. SARC dispensed the 
items, allowing the National Society to use its 
local knowledge and flexibility to meet emerging 
needs, such as those of people fleeing Eastern 
Ghouta and internally displaced people (IDPs) 
generally. In Iraq, 27,500 people on the Syrian 
border received blankets and kerosene heaters 
to help them get through winter. 

W H A T  W E  D O
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N O R C R O S S  A N D  I C R C

Region NOK (numbers in thousand)

Mena 248 813

Syria 120 000

Syria & neighbouring countries 54 313

Yemen 40 000

Iraq 13 000

Libya 10 000

Lebanon 6 500

Palestine/Gaza 5 000

Global 129 000

Non-eamarked ICRC ops. appeal 95 000

Addressing Sexual Violence 21 000

Disability and Mine Action 8 000

Moveability 5 000

Africa 69 000

Central African Republic 2 000

Sahel and Lake Chad 15 000

Lake Chad region 11 500

Dem.Rep:Congo 10 000

Somalia 7 500

South Sudan 5 000

Asia 40 000

Afghanistan 25 000

Banglasdesh 10 000

Myanmar 5 000

Europe 14 000

Ukraine 14 000

Americas 11 500

Venezuela 11 500

Total 512 313

ICRC operations 
supported in 2018M

FA funded 15 ICRC country and 
three regional operation appeals 
in 2018, seven of which had an 
established NorCross’ presence, and 
three special appeals on disability, 
SGBV and mines, in addition to 
providing non-earmarked funding.

The grants are based on a tripartite agreement 
between NorCross, MFA and ICRC that is 
intended to deliver more effective joined-up 
assistance to people in crisis. NorCross provides 
expert staff to ICRC operations and makes a cash 
contribution equivalent to at least 10% of the MFA 
grant. The MFA contributed 552.7 million NOK to 
ICRC in 2018. In addition to the 512 million NOK 
disbursements, shown in the table, its support 
included funding via two additional grants: Russia/
Chechnya, and the Global Cooperation Agreement 
that supported seven ICRC programmes.

NorCross’ relationship with ICRC is based on 
aligned thematic priorities and joint projects in 
the areas of health, WASH and National Society 
development - primarily finance management 
- and the deployment of staff and emergency 
hospitals to strengthen ICRC’s responses.

Below is an example of a joint ICRC/NorCross 
activity. ICRC operations appeal contributions 
are not included in part two of this report. For 
further information on how they work globally go 
to the ICRC 2018 annual report.

NorCross and ICRC worked closely on protection 
issues in 2018. Activities included an urban violence 
project in Latin America that focused on protecting 
health facilities, staff and patients, and school 
buildings, staff and pupils. Part of the agreement 
included funding the trauma care services unit 
of University Teaching Hospital in Tegucigalpa, 
Honduras, which treated almost 120,000 people. 
The two organisations also advocated jointly 
against SGBV and weapons contamination.

ICRC support, a major part 
of NorCross’ footprint
NorCross and ICRC seek annual funding from the Norwegian 
Ministry of Foreign Affairs (MFA) to support ICRC's 
operations in areas affected by war and conflict. 
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A R T I K K E L

N
orCross supports emergency responses 
with trained personnel, it finances 
emergency appeals, and it sends 
medical supplies and equipment 
as requested by the Federation. 
NorCross` primary response asset is a 
mobile field hospital set up, known as 

an Emergency Response Unit (ERU) on stand-by, 

with a team of trained delegates and equipment 
to be deployed to any disaster at 72-hours’ 
notice. 

The geographical focus in 2018 was on regional 
preparedness and responses in Africa and Asia, 
but with some engagement in the Middle East 
and North Africa (MENA) and Latin America.

Leading emergency 
response efforts  
NorCross continued to support its partners’ efforts to address 
humanitarian needs during disasters and conflict. With a 
focus on health and WASH, this involved strengthening the 
RCRC Movement’s capacity to prepare for and respond to 
emergencies and support recovery efforts.

Refugees from 
Myanmar arrive at 
the Norwegian field 
hospital, Cox's Bazar, 
Bangladesh.
©Finnish Red Cross/ 
Emilia Kangasluoma.
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E M E R G E N C Y  R E S P O N S E

Context
Number of people 
reached

NorCross involvement

Bangladesh 
Population 
Movement

More than 52,000 people 
from Myanmar and host 
communities benefitted 
from health services in 
Cox’s Bazar 

A field hospital run by 
NorCross; the operation 
was coordinated by the 
Federation

Indonesia 
earthquake 
and tsunami

2,535 people accessed 
health services provided at 
a tented emergency clinic 
in Tompe

During the start of the 
emergency operation 
at the end of 2018 and 
continuing into 2019

Myanmar 
Population 
Movement

30,697 people reached 
with health services

Support for Federation 
operation

Nepal 
Earthquake

14,075 people received 
access to water

Bilateral support for Nepal 
Red Cross

Pakistan 
health and 
WASH

20,921 people received 
health services

Bilateral support for 
Pakistan Red Crescent

Syria Complex 
Emergency

More than 1.2 million 
people reached with food 
and non-food items

Support for Federation 
emergency appeal

Disaster Relief 
Emergency 
Fund (DREF)

More than three million 
people assisted during 
emergencies 

NorCross funded 16% of 
DREF in 2018

Expertise in emergencies
NorCross maintains a roster of personnel of 
health and WASH specialists that included 
257 active delegates in 2018. There were 156 
deployments, 54% of them women, who 
contributed to disaster and crisis responses 
across the world. They included 74 deployments 
to the emergency response unit (ERU) in 
Bangladesh. Delegates were also recruited and 
deployed through ICRC and Federation to other 
humanitarian operations.

156 staff deployments to RCRC 
Movement operations 

257 delegates available for deployment 

People reached through emergency 
operations co-funded by NorCross

The 
Emergency 

Hospital was the 
face of the whole 
RCRC Movement 
in Cox’s Bazar.

ICRC delegate
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Training of RCRC Movement 
staff and delegates 

171 people were trained in workshops 
organised by NorCross, of whom 54 were 
NorCross staff or delegates

Various training events took place in 2018:
OO The annual ERU workshop 
OO A war surgery seminar for Nordic National 
Societies

OO A seminar for NorCross delegates 
OO A global public health in emergencies training 
in Nepal

OO Two regional community-based surveillance 
workshops, one for the Asia Pacific region and 
one for francophone Africa 

OO A workshop for WASH delegates and 
technicians on site planning, generator 
operation and maintenance, and water 
testing and treatment 

OO A workshop for medical logistics delegates, 
held in conjunction with the annual ERU 
event 

NorCross deployed a public health specialist 
to act as the Federation’s liaison officer to 
the World Health Organization’s  (WHO)
incident management team for the Ebola 
outbreak in DRC. The specialist supported 
overall coordination with a focus on the RCRC 
Movement’s role in safe and dignified burial and 

Annual ERU training in Norway:  NorCross contributed to preparedness 
and response capacity for clinical health during emergencies by recruiting ERU 
delegates and organising training sessions, workshops and meetings. 40 clinical 
health and support function delegates were trained during the annual ERU 
workshop, which involved a deployment simulation with an emergency hospital. 
25 participants were NorCross delegates. The rest were international participants 
from Canada, Denmark, Iceland, Indonesia, Japan, Sweden, Switzerland and Syria. 

NorCross staff and 
volunteers deliver 
an emergency 
response workshop 
for RCRC Movement 
delegates. 
©NorCross/Breno 
Bonfa Horsth.
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Case study six

LIFESAVING HEALTH 
SERVICES TO 
DISPLACED PEOPLE 
FROM MYANMAR
Emergency hospital care in Bangladesh: 
Following the violence in Myanmar that 
drove hundreds of thousands of people 
across the border into Bangladesh, an 
estimated 1.3 million people were in need 
of support in Cox’s Bazar district, far 
exceeding the coping capacity of local 
communities and systems. 

An emergency hospital was set up as part 
of the Federation’s population movement 
operation. It was opened in October 2017 
and led by NorCross for the first four 
months. The Finnish Red Cross then took 
over leadership until the end of 2018. 

NorCross supported the operation in 2018 
by deploying delegates with qualified 
technical capacity and requested support 
functions. It also provided medicines and 
medical supplies, ensuring operational 
capacity in a situation where local 
procurement was not possible.

risk communication. The incident management 
team is responsible for strategic leadership 
and day-to-day management and oversight of 
WHO's response to emergencies.

NorCross also worked in 2018 to establish a 
global surge team to support RCRC Movement 
responses by deploying to emergency 
operations for anything from three weeks to 
three months. It also supported key Federation 
positions in Asia, including emergency 
medical service staff and a protection, 
gender and inclusion (PGI) staff member. The 
latter contributed to PGI-sensitive action in 
emergency and development programmes in 
the region and the development of minimum 
standards. 
 

The Norwegian field 
hospital, Cox's Bazar, 
Bangladesh.
©NorCross/Arild 
Blomqvist
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Support for Federation 
emergency appeals 
NorCross channelled significant support 
through the Federation for disaster responses 
via appeals and the Disaster Relief Emergency 
Fund (DREF). 

Federation emergency appeals 
supported by NorCross in 2018

Region
Federation 
appeals

Amount
(1 000 NOK)

Africa

DRC Ebola 
outbreak

4 805

Kenya drought 1 000

Niger complex 
emergency 

2 500

Americas
Guatemala volcano 
eruption 

1 000

Asia

Indonesia 
earthquakes and 
tsunami

9 357

Philippines: 
Typhoon 
Mangkhut 

1 000

MENA
Syria complex 
emergency

15 000

The operations that received most funding 
were as follows:

Ebola response and preparedness in DRC 
and Uganda: When Ebola was declared in 
DRC in August 2018, NorCross supported the 
response financially and by deploying specialist 
delegates. These included experts in public 
health; infection, prevention and control; and 
psychosocial care. The delegates supported the 
RCRC Movement’s response, which included 
ensuring safe and dignified burials that 
minimise the risk of further infection. Dealing 

with the psychosocial impact of Ebola on the 
affected communities and the volunteers 
working with them was also an important part 
of the response. 

Niger complex emergency: Armed groups 
have launched many attacks in recent years 
in the region of Diffa, which borders northern 
Nigeria, and these have disrupted basic 
services such as health and education. The Red 
Cross Society of Niger focused on preventing 
epidemics and improving the health and 
nutritional status of those affected in 2018. 
Volunteers screened 5,302 children under five 
for malnutrition, identifying 347 with severe 
malnutrition who were referred for treatment. 
More than 1,500 people with malaria symptoms 
were also referred and 2,000 mosquito nets 
distributed. Hygiene and nutrition awareness 
initiatives reached around 11,000 people.

Indonesia earthquake and tsunami: A 
7.7 magnitude earthquake and subsequent 
tsunami severely affected Central Sulawesi in 
September 2018. The Indonesian Red Cross 
(PMI) worked to restore primary healthcare 
services in Tompe, which the earthquake and 
tsunami interrupted. NorCross supported the 
operation with tents and two delegates, a health 
technician and a health information system 
specialist, for PMI’s emergency clinic. 

Syria complex emergency: Together with the 
Federation, Syrian Arab Red Crescent reached 
432,102 people with food assistance in 2018, 
distributing 93,173 parcels and cans. Supporting 
food relief took on added importance after 
the World Food Programme had reduced its 
distributions. 60% of the food relief NorCross 
supported were distributed in hard-to-reach areas 
and 52% of beneficiaries were women and girls. 

DREF: NorCross support represented 16% of 
the total cash contributed to the Federation’s 
Disaster Relief Emergency Fund (DREF) in 2018.

A displaced person 
looks through the 
wire fence from inside 
Hamam Alil camp to the 
south of Mosul.
©Tommy Trenchard/
Panos Pictures
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92
Emergency 
operations 

supported by DREF 
in 2018

61
Countries with 

DREF operations 
in 2018

24,05M
DREF allocations 

(CHF) in 2018

30,35M
People targeted 

through DREF 
operations in 2018

Overview of emergency 
operations supported 
by DREF in 2018

Civil unrest

Cold wave

Complex emergency

Cyclone

Drought

Earthquake

Epidemic

Fire

Flood

Food Insecurity

Heat wave

Landslide

Other

Population movement

Storm surge

Transport accident

Volcanic eruption

1
2

1
6

2
4

15
1

33
1
1
1

2
15

1
1

5
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What is Disaster Relief Emergency Fund (DREF)

The DREF in support of Ebola 
response and preparedness:

During 2018, DR Congo 
experienced its worst Ebola 

outbreak in history which has still 
not been contained. The DREF 
allocated almost 2 mill CHF for 

the response in DRC, and for 
preparedness and prevention 

activities in neighbouring 
countries.

Learn more 
about DREF

   CLICK HERE!   

DREF is a global fund that provides rapid and flexible 
emergency funding directly to National Societies 
for their responses to disasters, crises and health 
emergencies. Its funding is disbursed either as start-
up loans for immediate responses to major disasters, 
or as grants for smaller-scale relief operations and to 
cover the cost of mobilising resources and preparing 
responses to imminent crises.

DREF allocated 205 million NOK in funding for 
92 emergencies in 2018. It fully funded 78 smaller 
operations and provided start-up loans for 14 larger 
ones. Most of the responses were to emergencies 
associated with floods, epidemics and population 
movements. Africa and Asia Pacific received the 
highest sums by region and mounted the highest 
number of DREF-supported operations.

Region Operations

Africa 35

Asia Pacific 26

Americas 18

Europe and Central Asia 11

MENA 2

Total 92

All DREF allocations support National Societies’ 
work based on requests from them, and the fund 
is recognised in the Grand Bargain localisation 
workstream as providing funding as directly as 
possible to local and national organisations.

https://media.ifrc.org/ifrc/dref/
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NorCross worked to improve the RCRC 
Movement’s efficiency and effectiveness through 
better systems and approaches in 2018. This 
included the introduction of an innovative 
community-based surveillance (CBS) 
platform (see box), and efforts to strengthen the 
movement’s capacity to implement cash-based 
programming in emergency responses.

NorCross continued to support to the 
Federation’s disaster law (IDRL) programme, 
contributing 14% of its costs in 2018. The 
programme seeks to ensure that countries 
have the necessary national legal frameworks 
in place for efficient responses to disasters. 
Achievements during the year included:

OO 20 National Societies engaged in legislative 
advocacy activities with support from the 
IDRL programme, including on international 
disaster law and disaster risk reduction

OO The adoption of new instruments in eight 
countries, drawing on recommendations from 
their National Societies and the Federation

OO Involvement in the drafting of 17 instruments 
expected to be adopted by the end of 2020 

OO Better defined auxiliary roles for 14 National 
Societies in new or draft national laws and 
policies

Read the 2018 IDRL report here

Case study seven

DISEASE DETECTION 
AND CONTROL
Community-based surveillance: Volunteer software coders and 
developers spent the first part of 2018 building a digital CBS platform that 
uses mobile technology for early warning systems and to help manage 
disease outbreaks. Two “codeathons” and six coding evenings were 
organised involving 72 volunteers before the platform was completed and 
tested in collaboration with Microsoft in May. 

Two weeks later, it was being piloted in Somaliland, where it is already 
producing results. 75 SRCS volunteers trained in CBS, 26 of them 
women, took part in the pilot in 38 communities in the Togdheer region 
of Somaliland. They identified suspected cases of disease and unusual 
events in their local communities and reported them using SMS. 

By the end of the year they had submitted 1,800 reports that led to 
the generation of 12 alerts for suspected outbreaks of measles, scarlet 
fever, acute watery diarrhoea, food poisoning and whooping cough. 
The volunteers also provided basic first aid, promoted good health and 
hygiene practices and referred the most serious cases. 

The exercise contributed to the global development of the CBS platform 
and methodology through testing, technical reviews and case studies. 
Learn more about the Somaliland pilot in this video.

Watch the video 
on YouTube.

https://www.youtube.com/watch?v=VX7Yf9gCX8A
https://reliefweb.int/sites/reliefweb.int/files/resources/Snapshot-2018-year-end.pdf
https://www.youtube.com/watch?v=VX7Yf9gCX8A
https://www.youtube.com/watch?v=VX7Yf9gCX8A
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Building back better 
NorCross supported post-crisis recovery 
support for National Societies in 2018. It 
strengthened its own capacity and systems 
to engage in recovery efforts following 
humanitarian crises and helped to improve 
preparedness in high-risk areas with early-
recovery expertise and capacities on cash and 
shelter assistance, especially in urban settings. 
It also promoted learning from ongoing crises 
and developed better ways of using cash-based 
assistance to enable community recovery.

The Nepal earthquake response, which 
NorCross supported in four communities in 

Sindhupalchok district, ended in 2018. The 
focus was on “building back better” after the 
devastating 2015 earthquakes. New homes 
were built using more resilient materials and 
construction techniques, and 25 systems for 
the storage, treatment and distribution of water 
installed to provide easy access from village 
taps. 

The operation also injected money into the local 
economy through a cash-for-work initiative in 
the district’s busy bazaar, where many people 
still live in temporary shelters. Under the 
initiative merchants and tradespeople provided 
employment for local community members to 
help rekindle economic activity.

Almost all of the houses 
in the remote village of 
Sathighar, four hours 
North of Katmandu 
were destroyed after 
the earthquake. The 
team from Nepal Red 
Cross was the first to 
reach the village since 
the earthquake struck. 
©IFRC/Palani Mohan.
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TECHNOLOGY 
IN DISASTER 
PREPAREDNESS 
FOR RESPONSE
Through technology: The Philippines 
is one of the most disaster-prone 
countries in the world, and NorCross 
provided support in 2018 to improve 
the National Society’s disaster 
preparedness capacity and response 
system. A geographic information 
system (GIS) and mapping application 
for disaster data analysis were 
introduced, enabling the Philippine Red 
Cross (PRC) to prioritise and respond 
to community needs more efficiently 
and effectively, particularly in urban 
settings. A digital vulnerability and 
capacity assessment (VCA) tool was also 
successfully rolled out as part of the 
initiative. 
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Tacloban, Philippines, 
after typhoon Haiyan hit. 

©IFRC
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H O W  N O R C R O S S  W O R K S  W I T H  T H E  R C R C  M O V E M E N T

T
hese networks are the foundation of 
the National Societies, which have 
a unique role as auxiliaries to their 
governments. As such, one of the 
RCRC Movement’s focus areas lies in 
strengthening National Societies in 
disaster-prone countries so they have 

the local capacity to respond when a hazard 
strikes. If humanitarian needs exceed local 
capacities, international support is available; 
the worldwide RCRC Movement provides funds 
and specialists to joint operations.

NorCross works through various channels 
to ensure humanitarian action is as local as 
possible and as international as necessary. 
They include bilateral partnerships with 
some National Societies, and support for the 
Federation and ICRC, including their global 
response mechanisms such as ERUs and 
DREF. NorCross’ choice of channel depends 
on cost-efficiency and the most effective way 
of delivering its support. The intention is to 
use local resources whenever possible, but 
sometimes international expertise or other 
support is required to achieve results.

Ensuring a larger footprint 
NorCross reaches more people by working with 
the wider RCRC Movement. Through ICRC´s 
mandate under the Geneva Conventions on 
war and conflict and the Federation’s leading 

As local as 
possible, as 
international 
as necessary
The RCRC Movement builds 
on the efforts of millions 
of volunteers who provide 
humanitarian services in their 
local communities. 

role in disaster responses, NorCross delivers 
more humanitarian assistance. Both ICRC and 
the Federation issue appeals to raise funds for 
humanitarian responses. 

Different National Societies have capacity and 
expertise in different fields. NorCross’ lie in 
responding to humanitarian crises worldwide in 
the field of emergency health. Its preparedness 
is built up around modular hospital units but 
has been expanded over the years with water 
and sanitation capacity, and psychosocial 
support and public health components. 
NorCross’ rapid health response capacity can 
be mobilised directly by a partner National 
Society, via the ERU system or by ICRC as part 
of its rapid deployment capacity. 

An ERU is a team of trained technical specialists 
coordinated by the Federation and ready to be 
deployed at short notice with pre-packed sets 
of standardised equipment. ERUs are designed 
to be self-sufficient for a month and can 
operate for up to four months. They are a vital 
element of the Federation’s disaster response 

The 
intention 

is to use local 
resources 
whenever 
possible, but 
sometimes 
international 
expertise or 
other support 
is required to 
achieve results.
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system and provide support or direct services 
when local facilities have been destroyed or 
overwhelmed by need, or do not exist. 

ERUs work with field assessment coordination 
teams, which are drawn from a roster of trained 
personnel for deployment in the immediate 
aftermath of a large-scale disaster. If the 
need for assistance extends beyond an ERU’s 
operational period, the service can be managed 
by the Federation’s ongoing operation, the host 
National Society, the local government or other 
organisations.

Local action through strong 
National Societies
NorCross maintained partnerships with 20 
National Societies in 2018, including support 
for their organisational development. Key focus 
areas were finance development, and planning, 
monitoring, evaluation and reporting (PMER).  
Finance development: Good financial 

management is an important factor in robust, 
well-run National Societies, making them better 
able to deliver humanitarian assistance and 
save lives. In addition to its direct work with its 
partner National Society in this area, NorCross 
also created a finance development package in 
2018 for use across the wider RCRC Movement. 
It includes a guide, standards, tools and 
qualified staff to support National Societies in 
improving their financial management. 

PMER: NorCross helped several of its partner 
National Societies to develop results-based 
management that enables efficient and effective 
humanitarian results. It provided support and 
coaching for their staff on project development 
and monitoring, and worked to strengthen their 
PMER systems, structures and tools.

Parallel work was also undertaken to ensure 
that gender and diversity are systematically 
incorporated to ensure that humanitarian 
activities and operations are dignified, 
accessible, participatory and safe for everyone, 
particularly the most vulnerable groups. 

Case study nine

IMPROVING FINANCE 
MANAGEMENT
2018 Finance Development highlights included:  

 O NorCross’ work on finance development has been 
well recognised in the RCRC Movement, leading to 
a request from the ICRC to support ICRC's global 
operations with finance development support in 
conflict zones. A strategic cooperation agreement on 
this was signed in December 2018. 

 O NorCross supported Nigeria Red Cross together with 
ICRC, through a NorCross funded and trained FD 
delegate who has been in place since mid-2018. In 
2018, the project strengthened the internal control 
mechanisms in Nigeria Red Cross, which were close 
to non-existent at the start- up of this project.

 O In Syria, as a result of the finance development 
project, for the first time, the National Society 
developed in 2018 a consolidated annual budget for 
the upcoming year, showing the total annual budget 
broken down per programme and types of cost. 

 O The finance department of Lebanese Red Cross 
continued to improve their financial routines, for the 
first-time producing revenues and expenditures by 
categories for the previous year and integrating the 
results of the financial analysis into its new 5-year 
strategy. 

 O In Myanmar, NorCross conducted a financial 
assessment and baseline. Based on the findings, a 
draft transition plan was developed highlighting the 
changes needed. These were approved by the board 
and implementation of the change process initiated. 

Volunteers at the 
Philippine Red Cross 
offices in Cebu.
©Philippine Red Cross/
Juan Carlo
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Advocacy for 
protection 
of the most 
vulnerable
Today’s humanitarian 
environment is marked by 
changing global dynamics with 
increasingly complex conflicts, 
often in urban settings, that 
involve difficult access, long-
term needs and strained 
humanitarian budgets.

W
ith these trends in mind and taking 
advantage of the RCRC Movement’s 
global network, NorCross worked 
in 2018 to address the current 
humanitarian challenges by 
complementary action at the 
operational and policy level. 

Part of its policy work involved advocating for 
better access to health and education for people 
affected by crises and promoting respect for 

international law, including weapons-related 
and other obligations. NorCross developed joint 
strategies with ICRC for engagement on the 
Mine Ban Treaty and the Convention on Cluster 
Munitions (CCM). The focus in terms of CCM 
was on targeting signatories that had not yet 
ratified the convention in its 10th anniversary 
year. The resources developed included model 
letters to government ministers and an update 
on CCM’s importance and status. Gambia, 

Hameed, a 13-
year old boy from 
Afghanistan, 
lost his leg after 
stepping on a 
landmine.
©NorCross/Maria 
Korkunc
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Namibia and the Philippines ratified the 
convention as a result.

NorCross also contributed to the development 
of RCRC Movement standards, guidelines, tools 
and coordination or sharing mechanisms in key 
areas of operation. 

Protection in the RCRC Movement: NorCross 
contributed to strengthening National Societies’ 

protection role in humanitarian operations 
worldwide. It helped them to integrate ICRC’s 
Professional Standards for Protection Work 
into their activities via a joint NorCross and 
ICRC online coaching initiative. As co-chair 
of ICRC's Protection Community of Practice, 
NorCross also contributed to the development 
and activation of a digital platform to support 
its members’ work. The platform now hosts all 
relevant protection tools and fosters exchange 
among RCRC Movement stakeholders. 

SGBV: NorCross led the RCRC Movement’s 
SGBV working group, which is made up of 
ICRC, the Federation and 15 National Societies 
and has become the Movement’s main body 
for cooperation on the topic. Key results in 
2018 included the development of RCRC 
Movement outcomes, outputs and indicators, 
the identification of good practices and 
lessons learned from SGBV programming, 
and organisation of the fourth SGBV Africa 
Forum, which focused on cooperation and 
complementarity in joint programming. 

Protection from weapons: NorCross worked 
with its RCRC Movement partners to strengthen 
efforts to protect affected communities from 
weapon contamination. It cooperated with ICRC 
to develop guidelines for National Societies’ 
work on risk awareness and safe behaviour and 
a related training curriculum. 

I'm looking forward to be able 
to walk again. I'm optimistic 

about the future, but i do worry 
about the medical treatment I will 
recieve when I return to my village.
Hameed
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Healthcare in danger (HCiD): NorCross 
continued to lead the Community of Action for 
Ambulance and Pre-Hospital Emergency Care 
Providers in Risk Situations, a global forum 
for practitioners in conflict and non-conflict 
settings. It also organised three webinars in 
2018 in coordination with ICRC and the Geneva 
Learning Foundation. About 150 ambulance 
workers participated, fostering an exchange 
of experiences, lessons learned and good 
practices.
 
Violence in urban settings: NorCross 
continued its cooperation with ICRC on this 
issue. It helped to make the humanitarian 
consequences of urban violence more visible 
and place the topic on the international 
humanitarian agenda by contributing to the 
development of multi-media materials and 
enabling RCRC Movement participation in 
various forums. NorCross also supported ICRC 
in developing a framework for community-
based urban violence interventions and 

establishing an online urban violence 
community of practice. This helped to 
include National Societies in discussing and 
contributing to more effective programming. 

Access to education: NorCross established a 
partnership with ICRC in 2018 to strengthen the 
RCRC Movement’s role on access to education in 
situations of conflict and violence. It supported 
operations in South Sudan and Ukraine that 
helped ICRC to streamline its work on the issue 
institutionally. NorCross was also involved 
in operational projects in El Salvador and 
Honduras to improve access to education in 
areas where gang violence has created invisible 
barriers, and in Colombia, Pakistan and Turkey.

National Society Development: NorCross’ 
support for the Federation’s NSD efforts 
contributed to its Strategy 2030 development 
process and the further development of a 
Federation-wide databank and reporting 
system (FDRS). The latter initiative led to the 

An attack 
on a health 

care worker or 
a health facility 
goes beyond 
the immeadiate 
harm caused 
and deprives 
future patients 
of treatment as a 
result.
NorCross delegate
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«Everyone Counts» report, which documents 
National Society achievements from 2012 
to 2017 and includes an in-depth analysis of 
disaggregated FDRS data. 

Global health: NorCross contributed to 
best practices on global health in the RCRC 
Movement, including the development and 
adaptation of tools, approaches and evidence 
for better programming. Five eCBHFA modules 
were revised, and four new modules added to 
ensure volunteers are equipped with the skills, 
knowledge and competencies they need to 
undertake their work safely, effectively and to 
the necessary quality in both emergency and 
non-emergency situations.

Disaster risk management: NorCross 
contributed to the development of various 
RCRC Movement standards and tools related to 
public health in emergencies, community-based 
surveillance, cash transfer programming and 
recovery. 

Case study ten

HEALTH WORKERS 
UNDER ATTACK
Protection of health services: NorCross 
supported the National Societies in 
Colombia, El Salvador and Honduras 
in implementing projects in areas where 
gang or other violence was impeding 
access to health or education services. 
Communication efforts and humanitarian 
diplomacy with the authorities were an 
important part of the work to re-establish 
access to healthcare, sometimes linked to 
efforts to improve access to education in 
insecure environments as well. 

The Salvadorean Red Cross organised 
a communication campaign on the 
protection of health service providers 
that reached more than 98,000 people 
through social media, TV channels, national 
radio stations and mobile advertising. The 
Honduran Red Cross, which is recognised 
as an expert on the protection of health 
services, focused on mobilising national 
authorities by providing scientific bases 
for informed decisions. This included 
presentations on how violent incidents 
affect primary health services. 

Aleppo, Syria. 
The remains of an 
ambulance in the 
debris. 
©ICRC/ Sana Tarabishi
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N
orCross aims to be a learning 
organisation, and it undertook a series 
of evaluations, reviews, case studies 
and baseline studies in collaboration 
with its RCRC Movement partners 
in 2018. It also conducted strategic 
evaluations and studies to inform 

the management and implementation of its 
international strategy. These included the 
thematic areas of finance development and 
community health promotion. In addition, work 
started to establish systematic approaches to 
organisational learning.

NorCross also initiated the introduction 
of organisational learning and knowledge 
management based on feedback loops and 
thorough follow-up from evaluations, reviews 
and studies. A learning and evaluation 
handbook has been developed with supporting 
digital templates.

2018 was the first year that NorCross 
established a systematic approach to 
innovation. In cooperation with Innovation 
Norway, a governmental organisation that 
brings the private sector and humanitarian 

Rethinking humanitarian 
action through innovation 
and learning 
Rethinking approaches and methodologies is an important part of 
ensuring the efficiency and effectiveness of humanitarian action 
as needs and dynamics change. There are always lessons to be 
learned and interventions to be adapted if necessary.

organisations together to find innovative 
solutions to humanitarian challenges, a 
NorCross call for proposals was issued 
to streamline strategic challenges and 
opportunities for improvement. The project 
included bottom-up innovation activities to 
support NorCross staff in identifying challenges, 
scoping alternative solutions and engaging in 
pilots. 

NorCross with the Federation ran an innovative 
household energy project in Rwanda and 
Uganda to address the energy gap seen in 
humanitarian operations. 

NorCross also supported the Federation’s 
efforts in innovative financing, and the latter 
won a Global Islamic Finance award in 2018 
for a blockchain application for use in Islamic 
financing. The application offers individuals 
and organisations the ability to track their 
contributions in highly complex humanitarian 
settings, providing an unparalleled level of 
transparency and establishing a platform for 
increased trust between humanitarian agencies 
and the Islamic social financing world.
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Richard Butoyi, 49, fled 
Burundi and now lives in 
Mahama camp with his 
family of six. Red Cross 
distributed portable 
cookers, Wonderbags, 
in the camp. – We lack 
firewood and people used 
to go to collect reeds by the 
river. Some drowned. The 
Wonderbag helps us save a 
lot of wood and hence feel 
safer, too, Richard says.
©IFRC/J.J.Salovaara

Case study eleven

INNOVATION WITH 
IMPACT
A baseline survey undertaken in 2018 
showed that the most common fuel 
sources in both refugee and host 
communities were firewood and charcoal. 
With the introduction of new technology, 
such as a «Wonderbag», a thermally 
insulated cooking bag, and energy saving 
stoves, families said they used up to 50% 
less of their traditional fuel for cooking. 
This carried a health benefit in that they 
inhaled less smoke, and also meant 
that their fuel lasted longer. Gathering 
firewood is a challenging and time-
consuming task, primarily carried out by 
women and children, so the project also 
helped to reduce the protection risks they 
face during collecting trips and freed up 
time to spend on other activities.   

The project tested a range of cooking and 
lighting solutions among refugee and 
host communities. The results will guide 
the selection of household energy kit 
items in the Federation’s non-food item 
catalogue, which is used in emergency 
responses globally. The inclusion of such 
items will not only benefit the recipients. 
It will also have a positive environmental 
impact by reducing the amount of 
firewood and charcoal burned.



42N O R W E G I A N  R E D  C R O S S R E S U LT  R E P O R T  2 0 1 8

Red Cross staff respond to 
cyclone Idai, Mozambique. 
©IFRC
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Results by country 
NorCross has bilateral agreements with over 
20 RCRC National Societies. Part two gives 
gives a snapshot of where NorCross works, the 
humanitarian needs in each country and the 
number of people supported.

PART II
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Humanitarian situation
The MENA region has endured conflict, political 
strife, corruption, famine, poverty and disease 
for decades. The region's institutions lack 
the required resources to respond to crises.
Vulnerability rates are high, especially due to 
the limited access to social and health care 
systems in Turkey, Syria, Yemen, Lebanon and 
Palestine. The Syrian crisis has displaced 5.6 
million Syrian refugees into Turkey, Lebanon, 
Jordan, Iraq and Egypt4.  They face several 
challenges in the delivery of basic services; 
particularly related to water provision, poor 
sanitation and hygiene, lack of electricity, and 
lack of heating. 

NorCross’ priorities 
NorCross has a regional office for MENA 
located in Beirut, Lebanon, and four bilateral 
partnerships, with the National Societies of 
Lebanon, Syria, Iraq and Palestine. NorCross 
contributed to relief and assistance operations 
given the volatile nature of the region. NorCross 
also relied on ICRC and the Federation in its 
partnership with the Yemen and Libya Red 
Crescent, and it supported refugees in Turkey 
directly from the regional office.

 Middle East and North Africa

MENA
IRAQ  |  LEBANON  |  PALESTINE  |  SYRIA  |  TURKEY  |  YEMEN
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Regional Office
BEIRUT

Country Office
IRAQ

Country Office
SYRIA

Country Office
LEBANON

Country Office
PALESTINE

Operational
YEMEN

MENA

M I D D L E  E A S T  A N D  N O R T H  A F R I C A  M E N A  |  R E S U LT S  B Y  C O U N T R Y
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26+49+23+2+P

Volunteers in northern 
Iraq run ambulance 
services for IDPs .
©NorCross/Dr. Aram 
Kalhor

IRAQ

Humanitarian situation
There were around 1.8 million IDPs in Iraq in 2018, 
and 6.7 million people in need of humanitarian 
assistance5.  As the country struggles to recover 
from more than a decade of conflict, access 
to safe water and quality healthcare remains 
limited. Insecurity, lack of livelihoods, poor social 
cohesion and damaged or destroyed housing and 
infrastructure hamper people's efforts to return 
to their homes.

The Iraqi Red Crescent Society 
(IRCS) and NorCross achieved the 
following
Access to primary health and WASH services

OO More than 20,000 IDPs were reached through 
primary health clinics and ambulance 

services. Volunteers trained in emergency 
medical response staffed ambulances that 
operated in displacement camps.

OO Almost 80,000 people were reached with 
drinking water and sanitation provided to 
homes and schools in former Islamic State 
territory. Drainage systems, water tanks, 
latrines and handwashing facilities were built 
for vulnerable communities with EU funds. 

OO Relief items were distributed to 27,500 
people.

NSD: improved financial management
OO A consortium of Red Cross partners 
supported IRCS's finance management. New 
IT hardware and accounts software were 
introduced, and finance staff trained in their 
use. 49,74

mNOK

   MFA 26%
   EU 49%
   NORCROSS 23%
   OTHER 2%

Health WASH NSD

R E S U LT S  B Y  C O U N T R Y  |  I R A Q
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53+7+25+8+7+P

Souraa Hamada from 
Syria receives health 
care from a mobile unit 
in Lebanon.
©NorCross/Eivind Sørlie

LEBANON

Humanitarian situation 
Lebanon has the highest per capita 
concentration of refugees in the world. Many 
Syrian refugees do not have access to clean 
water, sanitation or food. Access to emergency, 
primary and secondary healthcare is also one 
of the most pressing issues for communities 
affected by displacement. 

The Lebanese Red Cross (LRC) 
and NorCross achieved the 
following
Access to health services for displaced 
people

OO Mobile health units attended to 22,000 
people, 71% of them Syrians. Paediatric 
health accounted for 39% of all consultations, 

and around one in six visits were related to 
pregnancy. 

OO 1,000 new volunteers were trained in 
emergency medical response for the 
ambulance service.

OO A cash-for-food project with ICRC helped 
more than 45,000 Syrian refugees meet their 
basic dietary needs.

Access to water and sanitation 
for displaced people

OO Hygiene promotion and sanitation projects 
reached more than 56,000 people, and 
families received jerry cans to collect water 
from tanks. LRC also improved waste facilities 
and drainage in IDP camps to protect against 
flooding.

NSD: improved financial management
OO NorCross supported LRC to improve its 
financial management. LRC worked to 
integrate 24 of its 32 local branches into a 
single accounting system. One in three local 
branches consolidated and digitalised their 
financial data.

51,12
mNOK

   MFA 53%
   TELETHON 7%
   NORCROSS 25%
   NORAD 8%
   OTHER 7%

Health WASH NSD

L E B A N O N  |  R E S U LT S  B Y  C O U N T R Y



48N O R W E G I A N  R E D  C R O S S R E S U LT  R E P O R T  2 0 1 8

R E S U LT S  B Y  C O U N T R Y  |  P A L E S T I N E

A young boy injured 
in a protest march 
receives medical care at 
a NorCross supported 
hospital in Gaza.
©NorCross/Marianne 
Miettinen Fosser

PALESTINE

Humanitarian situation 
The humanitarian situation in the Gaza Strip 
deteriorated further in 2018. Frequent power 
cuts left the territory with an average of three- 
or four-hours’ electricity a day, which affected 
health facilities, water supplies, wastewater 
management and people’s access to basic 
health and WASH services. Ongoing political 
protests referred to as the Great Return March 
placed extra strain on an already stretched 
health service. 

The Palestine Red Crescent 
Society (PRCS) and NorCross 
achieved the following 
Health for displaced people

OO PRCS operates in Lebanon as well as Palestine 

because of the large number of Palestinian 
refugees in the country. The five PRCS 
hospitals in Lebanon, which treated 17,623 
people, received medical equipment and 
supplies, fuel and spare parts for generators 
that contributed to saving lives.

OO Preventive healthcare in the form of healthy 
lifestyle activities to counter a rise in diabetes 
and heart disease by encouraging healthier 
lifestyles reached 81,664 people, helping 
them to reduce their use of medication and 
save money. 

OO An awareness-raising campaign reached 
40,000 people with information on the 
inclusion and acceptance of people with 
disabilities.

OO Specialist volunteers visited 300 children 
with disabilities and their families to 
encourage them to take part more in 
community life.

NSD: improved financial management 
OO A community health information system was 
developed to collect and analyse beneficiary 
data and improve data management for 
projects.  

23+35+42+P21,78
mNOK

   MFA 23%
   NORAD 35%
   NORCROSS 42%

Health WASH NSD
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90+3+7+P

Food distribution at 
IDP camp in Syria.
©ICRC/Cynthia LeeSYRIA

Humanitarian situation 
At least 13.1 million people needed humanitarian 
assistance in Syria in 2018, more than half 
of whom were in acute need. Ongoing and 
protracted conflict between government forces 
and a range of armed groups has displaced 
millions of people. The country’s economy and 
public services have been decimated, and much 
of its infrastructure is all but destroyed.  

Syrian Arab Red Crescent (SARC) and 
NorCross achieved the following
NorCross is one of the largest RCRC Movement 
contributors to SARC’s humanitarian 
operations, both bilaterally and with the 
Federation and ICRC. It funded projects in 2018 
that reached war-torn communities in Aleppo, 
Eastern Ghouta, Deir Ez Zour and Raqqa. 

Access to WASH for displaced people
OO 1.5 million people received access to safe 
drinking water in Eastern Ghouta, Aleppo and 
Deraa. Infrastructure improvements included 
the installation or provision of surface 
and sub-surface pumps, control panels, 
generators, storage tanks, mains pipes and 
disinfection equipment.

Emergency response
OO More than 1.2 million people received food, 
soap, kitchen sets and other basic items. IDPs, 
recent returnees and women and girls were 
prioritised. 

OO 1,000 refugees were able to return to Aleppo 
after essential repairs to their homes.

NSD: improved financial management
OO Finance development guidelines, new 
laptops, accounting software and training 
helped SARC to be more effective in planning, 
monitoring and delivering humanitarian 
assistance on the ground.

263,2
mNOK

   MFA 90%
   TELETHON 3%
   NORCROSS 7%

Health WASH NSD
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16+84+P

Volunteers support 
Syrian refugee children 
at a local community 
centre.
©Turkish Red Crescent/
Neriman Kahveci

TURKEY

Humanitarian situation
Turkey is home to more than 3.6 million Syrian 
refugees, the majority of whom live in urban 
areas6.  Attempts to integrate the incoming 
population have had only limited success and 
large numbers of Syrian families struggle to 
meet their basic needs. 

The Turkish Red Crescent (TRC) and 
Norcross achieved the following
NorCross supports TRC’s Bursa community 
centre and Ankara child protection centre, 
which provides help and advice to refugees. 

Syrian refugee families receive healthcare
OO More than 800 people were referred to health 
services. 

OO 2,000 refugees received psychosocial 
counselling.

OO Emergency funds were allocated for the 
economic and medical needs of severely 
vulnerable people.

Access to education
OO 269 children from low-income refugee 
families received schoolbags, pens, uniforms 
and other essentials.

NSD: improved planning monitoring 
and evaluation

OO Quarterly updates to donors improved using 
a new reporting template and ensuring 
systematic data collection for measuring 
indicators.

OO A literature review of psychosocial and 
protection activities completed.

16,85
mNOK

   NORCROSS  16%
   MFA  84 %

Health NSD
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81+18+1+P

Redwan Hayder 
Othman receives life 
saving kidney dialysis. 
©NorCross/Olav A. 
Saltbones

YEMEN

Humanitarian situation
Yemen is the world’s most acute humanitarian 
crisis. More than 24 million people, or around 
80 per cent of the population, are in need of 
assistance, including more than 12 million 
children. Around 360,000 children under five 
have severe acute malnutrition and require 
treatment. The damage and closure of schools 
and hospitals has disrupted education and 
health services, leaving people even more 
vulnerable and robbing children of their futures7. 

The Yemen Red Crescent Society 
(YRCS), ICRC and Norcross achieved 
the following 
In partnership with YRCS, NorCross worked 
closely with the ICRC delegation in Yemen to 

improve the health of Yemenis affected by the 
conflict. NorCross supported kidney dialysis 
services at Tharwa hospital in Hodeidah, and 
funded training of first aid responders.

Access to health services
OO NorCross covered the cost of 21,600 dialysis 
sessions for 530 people with renal failure. 
It also provided life-saving medication, 
syringes, blood lines, replacement dialysis 
machines and other vital medical equipment. 
Such is the state of the Yemeni health service 
that patients previously had to buy their own 
catheters.

OO 6,000 volunteers were trained in first aid to 
treat the war-wounded. YRCS ran 235 courses 
for groups of volunteers who in turn shared 
emergency response techniques they had 
learned in their communities. 49,32

mNOK

   MFA 81%
   NORCROSS 18%
   OTHER 1%

Health
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Humanitarian situation 
Sub-Saharan Africa suffers from challenges 
related to chronic conflicts, natural disasters 
and epidemics. 32 out of 38 among the world’s 
least developed countries are in Sub-Saharan 
Africa8,  and so are seven out of the 10 most 
fragile countries in the world9.  Various health 
challenges such as malaria, cholera and other 
epidemics are being compounded by the fragile 
health system and inadequate care.

NorCross’ priorities 
In Africa, NorCross works to relieve suffering 
and save the lives of people affected by armed 
conflict, protracted crisis and epidemic 
outbreaks through the regional office in Nairobi. 
NorCross supports populations at risk through 
a combination of channels, either to African 
National Societies directly, or partnering with 
ICRC and the Federation. In addition to its 
work through country offices in Bujumbura 
(covering Burundi), Juba (South Sudan) 
and Nairobi (Kenya and Somalia), NorCross’ 
regional delegation focuses on unmet acute 
humanitarian needs in the Sahel region, 
specifically Mali and Nigeria. 

AFRICA
BURUNDI  |  KENYA  |  MALI  |  NIGERIA  |  SOMALIA  |  SOUTH SUDAN

Operational
MALI
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AFRICA Regional Office
NAIROBI 

Country Office
KENYA/SOMALIA

Country Office
BURUNDI

Country Office
SOUTH SUDAN

Operational
NIGERIA

A F R I C A  |  R E S U LT S  B Y  C O U N T R Y
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89+11+P

Widowed mother of 
five Simbagoye Victoria 
receives support from 
Red Cross volunteers in 
Cibitoke.
©NorCross/Mari A. 
Mørtvedt

BURUNDI

Humanitarian situation
Around one in three people in Burundi do not 
have access to drinking water10.  Only around 
one in five have access to basic sanitation 
services, and only 7% have a basin and soap at 
home to wash their hands. The country’s health 
infrastructure is inadequate, and it does not 
have the capacity to meet urgent community 
health needs. Mortality and morbidity levels 
are high, largely the result of malaria, diarrhoeal 
diseases and respiratory infections.

The Burundi Red Cross (BRC) and 
NorCross achieved the following 
Increased access to clean water and sanitation

OO Four latrines were built in two schools in 
Rumonge commune, providing sanitation for 
2,500 primary school children and more than 

50 staff. 
OO 2,400 people in Rumonge gained access to 
improved sanitation.

OO 10 water sources in Rumonge were restored, 
giving 500 households, or 2,500 people, 
access to clean drinking water.

Disease prevention and control
OO Almost 6,500 people were reached with 
hygiene awareness campaigns, 3,000 
households were trained in life-saving health 
practices: use of mosquito nets, handwashing 
and family planning.

OO 80 volunteers were trained on how to treat 
people for mild and moderate dehydration, 
a vital measure in cholera outbreaks. 
NorCross provided BRC with a kit to treat and 
distribute water to as many as 5,000 people.

NSD: Improving financial management 
OO Income generating business plans were 
finalised at community levels in two 
provinces. Proceeds covered school fees, 
food rations and health care for vulnerable 
children

3,88
mNOK

   NORAD  89 %
   NORCROSS  11%

Health WASH NSD/finance development
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15+85+P

A Somalian woman and 
her child drink fresh 
water in the Dadaab 
refugee camp, Kenya.
©Swedish Red Cross/
Andrei Engstrand-
Neacsu

KENYA

Humanitarian situation
Kenya has high levels of wealth inequality. 
Forty-two per cent of the population lives 
below the poverty line of 1.90 US dollars a day11.  
Diseases such as malaria, pneumonia, diarrhoea 
and malnutrition are prevalent. More than half 
of the country’s population of almost 500,000 
refugees and asylum seekers are from Somalia, 
many of them living in Dadaab, the world’s 
third-largest refugee camp12.  

The Kenya Red Cross Society (KRCS) and 
NorCross achieved the following 
NorCross financed 20% of the following 
activities

Primary and secondary health services for 
Somali refugees

OO More than 65,000 refugees in Ifo camp 
(Dadaab complex) were provided with health 
and nutrition services. 

OO More than 190,000 primary health 
consultations given. Around 100 community 
health workers trained and equipped by 
KRCS. The community health programme 
responded to outbreaks of cholera, measles 
and polio. 

OO Almost 6,000 people received secondary 
healthcare e.g. emergency obstetric services, 
fistula repair and treatment for pneumonia 
and other chronic diseases.

OO More than 6,000 severely malnourished 
children were treated. 

OO Crude mortality and under-five mortality in 
Ifo camp decreased from 0.18 and 0.37 in 2017 
to 0.17 and 0.35 respectively. 

OO Cholera continues to be a challenge because 
of the limited sanitation facilities in the camp 
and poor hygiene practices. Partly as a result 
of community health volunteers actively 
seeking out cases, the fatality rate was zero.

6,68
mNOK

   NORCROSS  15%
   MFA (2018-2020)  85%

Health WASH
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Food distributions in 
Tomboucto.
©ICRC/Mali Hamada 
Ould Aly

MALI

Humanitarian situation
Mali faces a complex humanitarian emergency. 
People in the north and in the centre of the 
country are exposed to conflict, violence and 
severe food insecurity. 
About 1.5 million people do not have access 
to basic services as a result13. Recurrent food 
crises have eroded people’s resilience in the 
Sahel region, which includes much of Mali. 
This is caused by a range of factors including 
below average and irregular rainfall, degraded 
pasture, a high livestock mortality rate, flooded 
agricultural land and high food prices.

The Mali Red Cross and NorCross 
achieved the following 
Disaster preparedness and risk reduction

OO The project is run with the Danish Red Cross. 
NorCross’ contribution is around 50%.

OO 13,000 people were trained on how climate 
change impacts their lives and how to mitigate 
its effect. Communities engaged in risk 
reduction activities via more than 100 radio 
broadcasts and 490 community debates.

OO Communities reduced their exposure to 
natural hazards, man-made disasters and 
crises through a variety of training initiatives 
and activities. They developed disaster 
and health risk contingency plans with 
the involvement of local authorities. Two 
communities set up functional early warning 
systems that incorporated the needs of the 
most vulnerable.

OO 48 women were trained in gardening 
techniques for family vegetable plots, such 
as local composting and improved seed 
production. The project also set up 28 
income-generating activity groups.

4,06
mNOK

   MFA  100 %

Disaster preparedness
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100+P

Francis Sarako 
supported the Nigeria 
floods response.
©IFRC/Corrie Butler

NIGERIA

National Society situation
The Nigerian Red Cross Society (NRCS) has 
struggled for compliance in recent years. The 
current management is determined to rebuild 
the organisation and sees finance development 
support as key to ensuring sound management 
and predictable resources with which to run its 
operations and humanitarian activities.  

The Nigerian Red Cross Society 
(NRCS) and NorCross achieved the 
following 
Finance development for more effective and 
efficient humanitarian assistance

OO NorCross conducted a financial assessment 
in 2017 which concluded that NRCS’ financial 

management would have to be rebuilt from 
scratch. A finance development delegate 
trained and funded by NorCross has been in 
place since mid-2018. 

OO A new finance department was set up with 
manual accounting. This process will be 
replaced by software to be introduced in 2019. 

OO NRCS was equipped with a chart of accounts; 
cost centres; project, source of funding and 
activity codes; and month-end closures 
for both HQ and branches. Finance forms, 
templates and authorisation for approval 
levels were revised. 

OO NRCS’ internal control mechanisms were 
improved. This included an approval and 
accountability matrix to outline the signing 
authority and approval threshold, a checklist 
for minimum supporting documents, a 
separation of roles matrix to ensure sufficient 
checks and balances, and the development 
of payment and payroll procedures, including 
working advance processes.

OO NRCS’ fraud and corruption policy was 
revised and all procedures coupled with 
training to ensure roll-out and compliance.

3,63
mNOK

   MFA  100%

NSD
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Ahmed Hussein Ahmed 
and his physiotherapist 
Osman Mohamud 
at the Galkayo 
rehabilitation centre.
©NorCross/Olav A. 
Saltbones

SOMALIA

Humanitarian situation 
Decades of protracted conflict aggravated by 
natural hazards such as drought and flooding 
associated with climate change have increased 
people’s vulnerability to chronic food insecurity, 
disease outbreaks and malnutrition. Access 
to safe drinking water, sanitation and basic 
health services is inadequate. These factors 
have combined to cause rising morbidity and 
mortality rates and severe long-term impacts on 
livelihoods and assets. 

Somali Red Crescent Society (SRCS) and 
NorCross achieved the following 
Primary and secondary healthcare

OO SRCS's fistula ward and physical rehabilitation 
centres in Mogadishu, Galkayo and Hargeisa 
provided treatment to almost 8,000 patients 

with disabilities, including those caused by 
polio, mines and war wounds.   

OO Eight SRCS clinics in the Mudug region of 
Puntland delivered preventive and curative 
primary healthcare services to almost 
100,000 people. More than 33,000 pregnant 
women were provided ante-natal and post-
natal care services, of whom more than 27,000 
made three or more visits to the clinic.

OO SRCS’ ward at Keysaney hospital in 
Mogadishu provides a life-changing service 
for women suffering from obstetric fistula as 
a result of obstructed labour complications. 
Doctors on the ward saw 184 women 
for consultations, and 125 underwent 
reconstructive surgery. 

OO 105 volunteers were trained in hygiene 
promotion and how to recognise acute watery 
diarrhoea, and 147 people were screened 
for the condition as part of SRCS’ cholera 
preparedness activities.

NSD: Improving financial management
OO The SAGE accounting system is now adopted 
in the two SRCS coordination offices in 
Somalia as well as rolled out in the three 
rehab centres, meeting the target for 2018. 

39,41
mNOK

   NORAD 38%
   MFA 32%
   TELETHON 23 %
   OTHER 7%

Health NSD/finance development
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Thanks to a new water 
pump, local people 
in Akuach now have 
improved access to 
water.
©ICRC/Crystal Wells

SOUTH SUDAN

Humanitarian situation
Forty years of conflict have left South Sudan 
with few basic services and inadequate 
infrastructure. The infant mortality rate is 62.8 
per 1,000 live births, and the country had the 
highest maternal mortality rate in the world 
in 2018 at 789 per 100,000 births14.  More than 
two million people have fled the country and a 
similar number are internally displaced15.

The South Sudan Red Cross and 
NorCross achieved the following 
Health risks reduced in vulnerable 
communities  

OO Eight boreholes were repaired, providing 
clean water to almost 14,000 people.

OO Volunteers provided more than 24,000 people 
with information on diarrhoea prevention and 

the importance of child immunisation during 
household visits in four target communities. 

OO Two water treatment kits for use in future 
emergencies, including cholera outbreaks, 
were prepositioned at two branches. Each kit 
provides 250 households with clean water for 
14 days.

NSD: Improving finance management
OO To ensure compliance with organisational 
standards, the fraud and corruption policy 
was further disseminated to nine branches, 
to staff and board members, together with 
other SSRC policies such as the Code of 
Conduct, the procurement manual and the 
finance manual.

44+33+11+7+5+P39,30
mNOK

   NORAD 44%
   MFA 33%
   TELETHON 11%
   NORCROSS 7%
   OTHER 5%

Health WASH NSD/finance development

Impact on people’s lives:
An end-line survey was undertaken of the 
project, showing improvements regarding 
decrease in incidence of diarrhoea and 
exclusive breastfeeding for children under 
six months, and slight improvement in hand 
washing practices, treatment of drinking 
water at household level, storage of water 
at household level and knowledge of what 
diarrhoea is and how it is transmitted. 
(For instance, 56.8% of the respondents 
declared washing their hands with ash or 
soap and were able to identify three critical 
times, higher than the baseline of 40%)
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Humanitarian situation 
Asia Pacific has over 60% of the world’s 
population – some 4.4 billion people. 
Four countries are ranked as low human 
development in UN Human Development 
Index 2018 (Afghanistan, Myanmar, Pakistan 
and Nepal). The region has some of the 
most vulnerable countries in the world, 
ranked 3rd (Afghanistan), 21st (Pakistan) 
and 23rd (Myanmar) from the bottom16.  This 
vulnerability is partly due to Asia Pacific 
being the most at risk region to natural 
hazards. However, areas such as Afghanistan, 
Rakhine & Kachin (Myanmar), Mindanao 
(Philippines), Aceh & Papua (Indonesia) and 
FATA, Baluchistan and Khyber Pakhtoon Khwa 
(Pakistan) – also suffer from the consequences 
of armed conflict and social unrest.

NorCross priorities
NorCross has a regional office for Asia in 
Islamabad, Pakistan, and country offices 
in Afghanistan, Nepal, Pakistan and the 
Philippines. Projects in the Democratic 
People’s Republic of Korea (North Korea) and 
Myanmar, implemented by the Federation, 
were followed up by NorCross’ regional office. 

ASIA
AFGHANISTAN  |  MYANMAR  |  NEPAL  |  NORTH KOREA  |  
PAKISTAN  |  PHILIPPINES

Country Office
AFGHANISTAN

Country Office
PAKISTAN

Regional Office
ISLAMABAD
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Country Office
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Country Office
NEPAL

Operational
NORTH KOREA
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92+8+P

Red Crescent mobile 
health units reach 
hundreds of thousands 
of Afghans every year. 
©Swedish Red Cross/
Anna-Carin Hedèn

AFGHANISTAN

Humanitarian situation
Afghanistan is one of the world’s poorest and 
least developed countries. It is also one of the 
most crisis-ridden, and widespread conflict 
devastates people’s lives. Around nine million 
people are thought to have limited or no access 
to essential healthcare services.  There has been 
an increase in indiscriminate attacks on health 
facilities, workers and patients. Maternal and 
infant mortality rates are among the highest in 
the world. 

Afghanistan Red Crescent (ARCS) and 
NorCross achieved the following 
Health service provision in remote areas

OO ARCS ran a range of health facilities, including 
mobile health teams and sub-health centres 
in villages and displacement camps, basic 

health centres in towns and cities, and 
hospitals in major cities. The outcomes below 
were funded by ARCS, ICRC and NorCross, 
with NorCross covering 40%. 

OO Mobile health teams in 10 provinces reached 
282,553 people, of whom 37,183 were under 
five. Forty-five basic health centres attended 
to 910,927 vulnerable people in 30 provinces, 
and 10 sub-health centres reached 61,258 
people. The same clinics gave mother and 
new-born child health (MNCH) support to 
3,011 women and assisted in 169 deliveries, 
and 2,737 children under five were vaccinated. 

OO Psychosocial support services were provided 
to 9,384 people.

OO 8,000 households were reached with 
volunteer hygiene promotion campaigns. 
The hygiene conditions at a women’s shelter 
and orphanage in Kabul were improved with 
waste disposal systems and better toilets. 

OO 162,506 people participated in ARCS’ health 
awareness sessions. 

OO Increased logistics capacity and operating 
procedures significantly reduced the lead 
time for delivering medicines and equipment 
to remote clinics. 

50,07
mNOK

   MFA  42 %
   NORCROSS 8%

Health
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Mobile clinics provide 
drugs and health 
care to vulnerable 
communities in 
Rakhine State.
©ICRC/Hla Yamin Eain

MYANMAR

Humanitarian situation
Six million people live in areas affected by conflict, 
and more than 500,000 require humanitarian 
assistance. Kachin and Shan states are at the 
centre of a protracted internal conflict which has 
left around 98,800 people living in IDP camps17.  
Intercommunal violence in Rakhine state since 
2012 has left hundreds of thousands of people 
dependent on humanitarian assistance. 

The Myanmar Red Cross Society, the 
Federation and NorCross achieved the 
following
NorCross was one of several donors in  Minbya, 
Rakhine.

Strengthening community disaster response 
capacity

OO 15,000 people were reached with mechanisms 
to strengthen community disaster responses. 

Health and WASH
OO Three mobile health clinics gave 30,697 health 
consultations, providing basic healthcare 
including immunisation services. 

OO 254 household latrines were built, and 14 
water points repaired.

Livelihood support for displaced families
OO Conditional cash grants coupled with 
livelihood training for 587 people, helped 
people affected by conflict to generate income. 
Unconditional cash grants were provided to 
915 new IDPs with urgent basic needs. 

NSD
OO A financial assessment and baseline survey 
were undertaken, and a transition plan was 
drafted to highlight the changes needed for 
improved financial management. 42+9+48+1+P22,14

mNOK

   MFA 42%
   NORAD 9%
   TELETHON 48%
   NORCROSS 1%

Health Disaster preparedness NSD
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The village of Sathigar 
was reduced to 
rubble after the 2015 
earthquakE.
©Federation/Palani 
Mohan

NEPAL

Humanitarian situation
The two powerful earthquakes that struck 
Nepal in 2015 affected eight million people, or 
about a third of the country’s population, across 
39 of its 75 districts. Hundreds of thousands 
of people lost everything and faced extreme 
poverty. More than 600,000 homes were 
destroyed and more than 288,000 damaged in 
the 14 worst-hit districts. Remote rural areas 
were particularly hard hit, making the response 
extremely challenging18.  Many people were 
already struggling to access to clean water and 
sanitation facilities before the disaster.

The Nepal Red Cross Society and 
NorCross achieved the following 
Living conditions for affected people 
significantly improved 

OO The construction of 25 water treatment 
and storage systems in four target villages 
provided 5,854 people, 2,989 of them women, 
with access to safe water. 1,384 household 
latrines were built for 6,920 people. 

OO 68 vulnerable households, or 483 people 
of whom 55 were women, were helped to 
build their own new homes using stronger 
materials and better techniques. 

OO More than 18,000 people were reached 
with health promotion, 12,773 through 
health awareness sessions, 2,471 received 
psychosocial support and 2,929 took part 
in a one-day injury awareness session that 
included first aid training.

OO 156 people were trained in health promotion 
and 149 in first aid to improve their 
communities’ capacity to reduce their own 
health risks. 

OO A clinic with outreach facilities was built.

8,59
mNOK

   NORCROSS 60 %
   FREDSKORPSET 2 %
   CANADIAN RC  38 %

Emergency response and recovery
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Choe Se Ryong, aged 
6, is treated at the local 
hospital in Jasan Ri, 
Pyongsong.
©NorCross/Arild 
Blomkvist

NORTH KOREA

Humanitarian situation
The UN estimates that 18 million people in 
North Korea needed humanitarian assistance 
in 2018. Food security and nutrition continued 
to be significant concerns in a country where 
more than 40% of the population is thought 
to be malnourished or undernourished19.  
The situation was aggravated by low levels 
of resilience across the country, particularly 
in agriculture. Structural and institutional 
weaknesses in the economy also led to a lack of 
essential medicines.

The North Korea Red Cross Society, the 
Federation and NorCross achieved the 
following 
 NKRCS projects reached over 2.5 million people 

(29% support from NorCross) 

Health and WASH services sustained
OO Medical supplies and training provided 
for 200 doctors and 100 midwives. 1,128 
essential medicine kits were distributed to 
500 primary and secondary clinics. Health 
services reached 768,000 people (1.7 million 
people reached indirectly). Trainings were 
conducted by volunteers in 10 communities in 
disaster-prone areas:  39,555 people reached. 

OO 1,600 water collections systems and 780 
latrines were constructed.

Livelihood support
OO 12,100 vulnerable people received livelihood 
support e.g. construction materials to support 
greenhouses, mushroom and fish farms.

Disaster preparedness
OO Community contingency plans and early 
warning systems were developed in 10 
communities, improving their capacity to 
respond to disasters. 100+P8,92

mNOK

   MFA  100 %

Health Preparedness
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61+7+32+P

A renovated water 
pump in Kotla, Pakistan.
©NorCross/Arild 
Blomkvist

PAKISTAN

Humanitarian situation 
Pakistan is exposed to a range of natural 
hazards including floods, earthquakes, 
landslides, avalanches and drought.  Under a 
quarter of the country’s population live below 
the poverty line. The main humanitarian 
challenges are limited access to safe drinking 
water and health and sanitation facilities, 
particularly in rural areas.

The Pakistan Red Crescent Society 
and NorCross achieved the following 
Health risks were reduced

OO Regional branches trained 110 volunteers who 
organised nine medical camps and first aid 
posts.

OO Preparedness and response capacities 
were improved in eight regional branches 

across five provinces. 417 trained volunteers 
formed committees in their communities. 
They reached 14,489 people with awareness-
raising sessions that improved: basic first aid, 
public health, personal hygiene and disease 
prevention. 

WASH interventions
OO The same eight branches installed or repaired 
368 handpumps, providing 31,592 people with 
access to safe drinking water. 90 household 
and community latrines were built, providing 
6,885 people with  sanitation. 

Access to education
OO 1,200 hygiene kits for female students were 
provided in 200 schools. The project included 
health and hygiene awareness sessions that 
helped to reduce the number of girls dropping 
out of school because of menstruation. 10,99

mNOK

   NORAD  61 % 
   NORCROSS 7 %
   MFA  33 %

Health WASH Access to education
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A NorCross delegate 
in Calocan, Manila, 
supports the 
emergency response.
©NorCross/Olav A. 
Saltbones 

PHILIPPINES

Humanitarian situation
The Philippines is highly prone to a range 
of natural hazards and disasters, including 
typhoons, floods, earthquakes, volcanic 
eruptions, landslides and wildfires. Typhoon 
Haiyan, affected 26 million people and claimed 
at least 8,000 lives in 2013, making it one of 
the country’s worst disasters. Rising sea levels 
are also a direct threat to around 70% of the 
population, and many people have been forced 
to relocate as a result. About a third of the 
population are employed in the agriculture 
sector, and disasters pose significant threats to 
their food security and income sources20. 

Philippine Red Cross (PRC) and 
NorCross achieved the following 
Disaster preparedness and risk reduction

OO 17 communities improved their risk awareness 
and disaster preparedness capacity and put 
early warning systems and vulnerability and 
capacity assessment (VCA) plans in place. 

OO 143 volunteers were mobilised to support 
blood services, disaster management and 
health initiatives at the community level.

Innovation
OO 28 branches launched PRC’s VCA geoportal, 
which digitalises the assessment process. 
Data is uploaded, stored, accessed and 
managed online. The geoportal’s features are:
OO A mapping application for use in 

emergencies to access live weather data, 
forecasts and historical information, which 
is then combined with VCA data.

OO A reporting tool for crowdsourcing in the 
aftermath of disasters, overlaid with a 
mapping application that measures the 
relationship between spatial features and 
existing data.

100+P4,72
mNOK

   NORCROSS 100 %

Disaster preparedness
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Humanitarian situation
The Americas is a vulnerable region with 
unequal distribution of wealth and access 
to basic services. Violence has become a 
serious humanitarian crisis in the region with 
high numbers of deaths and injuries, forced 
displacement and movement restrictions, forced 
recruitment; and a high prevalence of sexual and 
gender-based violence. 42 out of the 50 most 
violent cities in the world are in Latin America21.  
In the «Northern triangle» – El Salvador, 
Guatemala and Honduras – the average number 
of people killed in 2018 was between nine and ten 
a day22. The violence has significantly affected 
access to education and health care. Attacks on 
medical staff have led to clinic closures, leaving 
many areas with little or no health provision. 

The region is also vulnerable to epidemics, 
namely Dengue and Zika. 

Inequality remains an issue, especially for 
indigenous and afrodescendent communities 
who face greater poverty and exclusion. A 
2015 World Bank report showed that: «While 
indigenous peoples make up 8 percent of 
the population in the region, they represent 
approximately 14 percent of the poor and 17 
percent of the extremely poor.»

NorCross’ priorities 
NorCross works through a regional office in 
Panama City, and country offices in Colombia, 
El Salvador Guatemala and Honduras.
The regional office guides and supports country 
offices in their delivery of health, WASH, 
education, SGBV and livelihood projects. In 
response to humanitarian needs NorCross 
has worked closely with ICRC on violence in 
urban settings. The joint project has resulted in 
improved emergency health care for victims of 
direct armed violence.

AMERICAS
COLOMBIA  |  EL SALVADOR  |  GUATEMALA  |  HONDURAS
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Country Office
EL SALVADOR

Country Office
HONDURAS

Country Office
COLOMBIA

Country Office
GUATEMALA

A M E R I C A S  |  R E S U LT S  B Y  C O U N T R Y



70N O R W E G I A N  R E D  C R O S S R E S U LT  R E P O R T  2 0 1 8

R E S U LT S  B Y  C O U N T R Y  |  C O L O M B I A

17+67+15+1+P

Liliana survived 
domestic and sexual 
violence.
©NorCross/Morten 
Tønnesen-Krokan

COLOMBIA

Humanitarian situation
The Colombian government suspended peace 
talks with the National Liberation Army in 
August 2018.  However, violence perpetrated by 
armed groups increased during the year, with 
more than 100 incidents reported and almost 
33,500 people registered as displaced23.  The 
political and economic crisis in neighbouring 
Venezuela has also led to an influx of refugees 
and migrants.  

Colombian Red Cross (CRC) and 
NorCross achieved the following 
Primary and secondary healthcare

OO A project to locate and assist survivors of 
SGBV reached 382 people. 85 people received 
psychosocial support, 19 were survivors of 
sexual violence.

OO 247 demobilsed Farc members who gained 
medical skills during the conflict received 
further medical training. Hospital staff 
worked with CRC volunteers to provide 
services to formerly isolated communities for 
the first time since the FARC demobilisation.

OO Mobile clinics provided eye tests and dental 
checks to over 1,700 people. 

 Improved health knowledge and practices
OO Almost 2,000 people in polluted areas of the 
Colombian Pacific coast region were provided 
with safe drinking water. This meant women 
and children no longer had to travel long 
distances to collect water.  

NSD: Gender mainstreaming
OO More than 300 people took part in a 
gender and diversity self-assessment. 
Staff were trained in gender approaches to 
programming.

18,36
mNOK

   NORAD 17%
   MFA 67%
   NORCROSS 15%
   OTHER 1%

Health WASH NSDProtection
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The joint NorCross/
ICRC urban Violence 
initiative benefits 
young people affected 
by violence.
©ICRC/Brenda Islas

EL SALVADOR

Humanitarian situation 
El Salvador’s homicide rates fell slightly in 
2018, but extreme violence between gangs and 
organised criminal groups and their disputes over 
territory continued to limit people's access to 
basic services. Drug trafficking, human trafficking, 
SGBV and other forms of violence are widespread.
Health and education services in affected areas 
are either inaccessible or non-existent.  

The Salvadorean Red Cross (SRC) and 
NorCross achieved the following   
Re-instating access to health care

OO Trained volunteers re-established health 
services in no-go areas. 

OO 14 female SGBV survivors received counselling, 
and health units were equipped with materials 
for individual/group therapy sessions. Sexual 

and reproductive health campaigns reached 
more than 750 young people.

OO National healthcare coverage improved: 
SRC worked with the Ministry of Health on 
minimum standards for the protection of 
health staff and facilities. A PR campaign 
on Health Care in Danger reached almost 
100,000 people indirectly.

Access to education in insecure 
environments

OO Project activities reached almost 1,300 people. 
30 workshops in six schools trained teachers 
and pupils on how to deal with violence, and 
emergency first aid. Six school protection 
committees were set up to identify and help 
pupils in need of psychosocial support.

OO Alternatives to gang recruitment: business 
start-up training for 16 youth entrepreneurs 
created job opportunities for sustainable 
income.

NSD: strategic capacity building
OO Vehicle fleet management: increased 
availability of cars reduced the risk of attacks 
on volunteers, especially during political 
disturbances.  

8+16+36+28+12+P7,59
mNOK

   EU  8 %
   NORCROSS  16 % 
   TELETHON 36 %
   MFA 28 %
   COSUDE  12 %

NSDHealth Protection
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33+44+23+P

Tuticopote health 
centre in Chiquimula 
treats around 200 
children a week. It is 
run by volunteers and 
Guatemalan Red Cross 
staff, and provides 
life-saving vaccines, 
nutrition and health 
support to isolated 
communities near the 
border with Honduras.
©NorCross/Camilla 
Thommessen

GUATEMALA

Humanitarian situation 
Guatemala is marked by wealth inequality 
and is prone to natural hazards and disasters. 
The country has a high incidence of infectious, 
communicable and chronic diseases, including 
HIV/Aids. Almost 50% of children are chronically 
malnourished24.  Gender-based violence is 
endemic and femicide rates are high.

The Guatemalan Red Cross (GRC) and 
NorCross achieved the following 
Basic health services for vulnerable people

OO 100 latrines were built to improve sanitation 
in the «Dry Corridor». Farmers also received 
cash transfers, tools and seeds to support 
livelihoods. More than 30 community 
groups attended WASH workshops on water 

disinfection and rainwater collection and 
distribution.

Health and urban violence
OO Almost 180 people received psychosocial care 
at the Centre for Integrated Assistance, one 
of the few institutions that help survivors of 
SGBV and armed violence. GRC produced a 
manual on psychosocial first aid and self-care 
for health workers to be used as a training and 
capacity-building tool. More than 120 staff 
and volunteers were trained in psychosocial 
support.

OO Safety and security guidelines led to 
improvements for patients and staff in three 
hospitals.

OO 28 volunteers made 1,200 maternal health 
and nutrition home visits.

OO More than 1,300 people were reached with 
HIV prevention messages, rapid tests and 
follow-up healthcare. Marginalised groups 
such as sex workers, gay men and trans 
women were supported.

NSD: financial development
OO More than 50% of GRC branches developed 
resource mobilisation plans.

8,37
mNOK

   NORAD  33 % 
   NORCROSS 44 %
   TELETHON 24 %

Health WASH NSD
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Community volunteers 
give young people 
essential sexual health 
advice.
©IFRC

HONDURAS

Humanitarian situation
Poverty and violence conspire to destabilise 
Honduran society. The country´s major cities of 
Tegucigalpa and San Pedro Sula rank among the 
50 most violent in the world25.  The health and 
education sectors are severely affected by the 
violence – services are often inaccessible and 
many clinics and schools have been abandoned. 

The Honduran Red Cross and NorCross 
achieved the following
Re-establishing access to healthcare in 
insecure environments

OO Essential repairs were carried out to improve 
the security of health clinics e.g. installation 
of window bars, locks, barbed wire and 
perimeter walls.

OO More than 200 students and 80 teachers 

received sex education, including advice 
on how to prevent sexual harassment. And 
almost 300 community members were 
trained in rights, citizenship and protection.

OO As part of an urban violence agreement with 
ICRC, the University Teaching Hospital in 
Tegucigalpa provided trauma care services to 
almost 120,000 people. Twenty-two training 
courses were held to strengthen the capacity 
of 500 health professionals. 

Access to education in insecure environments
OO 115 children were identified in a door-to-
door “out of school” census and enrolled in 
weekend catch-up classes. 

Improved health knowledge and practices
OO 120 farmers in the Dry Corridor were trained 
in organic and sustainable farming methods. 
Local “water boards” were set up to fund 
sanitation projects, and 90 latrines were built.

OO 74 volunteers monitored the health and 
nutrition of 420 children under the age of 
two. They gave advice on breastfeeding, 
and diarrhoea and pneumonia prevention - 
stunting fell by 2% as a result. All 120 pregnant 
women monitored attended antenatal 
appointments and HIV testing was offered. 

28+23+22+7+8+12+P9,14
mNOK

   NORAD 28%
   MFA 23%
   TELETHON 22%
   EU 7%
   COSUDE 8%
   NORCROSS 12 %

Health WASH Protection



74N O R W E G I A N  R E D  C R O S S R E S U LT  R E P O R T  2 0 1 8

R E S U LT S  B Y  C O U N T R Y  |  E U R O P E

Why we work in Russia?
The fall of the Soviet Union in the early 1990s led 
to a rapid and unprecedented socio-economic 
breakdown: poverty spiralled out of control as 
jobs disappeared and life savings were wiped out. 
The previous Soviet welfare state, incomplete as 
it was, crumbled under the sheer weight of social 
needs that emerged from a situation of rampant 
corruption and lawlessness. 

A further economic downturn in 1998, saw 
the governor of Murmansk – on the other side 
of the Norwegian/Russian border in the High 
North - reach out to Norwegian authorities for 
help. What followed was hitherto the largest 
logistical operation in NorCross´ history as it 
mobilised to provide basic food assistance to tens 
of thousands of families and social institutions 
in Murmansk and Arkhangelsk. By 2001 initial 
emergency funds had been spent. However, 
NorCross and the Russian Red Cross agreed to 
continue working together to tackle the high 
rates of poverty and deprivation that existed. 

NorCross  funds its activities in Russia through 
an individual sponsorhsip model where uniquely 
loyal individual givers support vulnerable 
children and their families. Thousands of 
children from low income families still benefit 
from nutritious hot meals, and the Child Welfare 
Programme provides social activities, education 
and shelter for marginalised children. 

Norwegian and Russian local Red Cross 
branches have been working together and 
inspiring one another for decades. Twinning 
cooperation, as it's known, has enabled 
volunteers to share expertise and  support 
communities in need. 

In 2018, the NorCross branches of Finnmark 
and Troms cooperated with the Russian RC 
regional branch of Murmansk, Nordland, with 
Arkhangelsk, Oslo with Pskov and Aust-Agder 
with Novgorod. The activities included disaster 
risk management and first aid training; child 
welfare; as well as joint training workshops to 
improve the skills of volunteers.

Regional Office
OSLO/NORWAY

Murmansk

Arkhangelsk

St. Petersburg

Novgorod

Pskov

Health Disaster preparedness NSD

EUROPE
RUSSIA

Operational
RUSSIA
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59+41+P

NorCross supports 
children in north 
western Russia with 
food and health care.
©NorCross/Camilla 
Thommessen

Humanitarian situation
The widespread poverty caused by the socio-
economic collapse in the 1990s continues 
to impact large areas of Russia, including 
the North-West.  Official statistics show 
poverty levels at 12.9%, while independent 
experts estimate the real figure to be 25% 
(approximately 35-37 million people).  

The Russian Red Cross Society (RRCS) 
and NorCross achieved the following
Health

OO 24 girls aged between six and 17, 18 of them 
living with HIV, received full-time residential 
care and support at an RRCS centre in Saint 
Petersburg. 

Nutrition
OO Over 270,000 hot meals were provided in 94 

school canteens and cafes in five regions of 
north-west Russia, reaching an average of 1,535 
children from low-income families a day.

Child welfare
OO Children were given the opportunity to 

take part in educational, leisure and sports 
activities. Children in Saint Petersburg also 
received help with their schoolwork, and those 
from immigrant families received language 
lessons.

Disaster preparedness
OO Two disaster risk teams were set up in 

Murmansk region, and 30 volunteers were 
trained. RRCS’ Murmansk branch also 
strengthened its collaboration with the 
emergencies ministry through joint training 
events. Volunteers from both teams held 
prevention workshops for around 600 
schoolchildren. 

NSD: fundraising for sustainability
OO RRCS focused on resource mobilisation. Three 

regional branches completed and submitted 
applications for state funding and corporate 
sponsorship.

13,38
mNOK

   MFA 41%
   NORCROSS 59%

EUROPE
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 A father from 
Juba,South Sudan, 
is reunited with his 
daughter after more 
than a year apart.
©ICRC/Mari Mortvedt
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Resources and 
Expenditure 2018 
NorCross is funded by private individuals, 
corporate donors and government institutions. 
This section of the report shows who the major 
donors are and where the funds are spent.

PART III
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NorCross’ 
funding base 
Aside from the contributions it 
receives from the Norwegian 
government, NorCross raises 
funds from the public, the 
corporate sector and via the 
EU system. Its expenditure in 
2018 was 1,187 billion NOK. 

M
FA funds represent around 68% of 
the total, the Norwegian Agency for 
Development Cooperation (Norad) 
7%, the EU 2.14% and Innovation 
Norway 0.27%. NorCross’ private 
and corporate donors and its own 
unrestricted funds accounted for 

more than 20% of its funding for international 
activities.

Bilateral projects accounted for 34% of 
expenditure, contributions to ICRC 53% and to 
the Federation almost 10%.

Regional distribution
Operations in MENA accounted for 38% of 
expenditure, Africa 16%, Asia 14%, the Americas 
5% and Europe almost 3%. Global programmes 
without a geographical focus and usually 
implemented through the Federation or ICRC 
accounted for 21%. 16+5+14+3+21+38+3+P1,187

billion NOK

TOTAL EXPENDITURE

REGIONAL 
SPEND

1,187
billion NOK

NORAD  7 %MFA  68 %

EU  2 %

OTHER  2 %

NORCROSS  21 %

AFRICA  16 %

ORGANIZATION  3 %

AMERICAS  5 %

ASIA  14 %

EUROPE  3 %

GLOBAL  21 %

MENA  38 %
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C
orporate social responsibility (CSR) 
is a key part of Norwegian culture. 
The government expects businesses, 
whether public or private, to give back 
to the communities they operate in or to 
support other worthy causes. NorCross, 
with its long history of effective 

humanitarian action at home and abroad, is a 
popular choice for many Norwegian companies.

NorCross had nine main corporate donors 
in 2018:  Anleggsgartner Wikholm AS, Carlings, 
DNV GL, E-CO Energi, Equinor, Frognerseteren, 
Gard, GK Gruppen, Land Rover, Oktan, Telenor 
and Tess. Six donors supported Vann for Livet, 
or the Water for Life programme, which aims 
to provide safe drinking water for vulnerable 
communities. Water for Life funds helped to 
improve access to water and basic sanitation for 
more than 1.5 million people in 2018. 

CSR activities improved the health of 
vulnerable children in Burundi, and the 
construction of latrines and water pumps in 
Pakistan contributed to the health and safety of 

women, girls and the wider community. Large 
scale infrastructure projects to fix municipal 
water mains provided water for people in the 
Damascus area of Syria. And waste removal 
projects in refugee camps in Lebanon made 
the daily lives of Syrian refugees struggling to 
survive that little bit easier.

Retail company, Carlings, funded anti-violence 
projects with schools and former prisoners 
in Medellin and Cali in Colombia. Land Rover 
supported WASH projects in Burundi as part of 
its global CSR commitment. And Equinor, one 
of Norway´s largest energy companies, made a 
valuable contribution to an emergency hospital 
in Bangladesh that provided medical care to 
more than 50,000 people who had fled violence 
in Myanmar - many of the patients were 
pregnant women who arrived at Cox's Bazar 
camp with next to nothing.

Corporate donorship is a valuable financial 
addition that enables NorCross to reach more 
people with essential basic services such as 
water, food and life saving medical assistance.

Corporate donors
Norwegian business backs global humanitarian action.

CORPORATE 
DONORS:

Anleggsgartner 
Wikholm AS

Carlings 

DNV GL 

E-CO Energi  

Equinor

Frognerseteren

Gard 

GK Gruppen

Land Rover

Oktan

Telenor

TESS

Veronica Achieng 
Dmondi (13) and Nicolas 
Ouma Otreno (13) are 
members of a Kenyan 
Red Cross health club 
that promotes hygiene 
awareness in schools. 
©NorCross/Mari A. 
Mørtvedt



A young man who received critical 
surgery after violent clashes at 
the NorCross funded ICRC mobile 
hospital in Ganyliel, South Sudan 
©ICRC/Mari Aftret Mortvedt



ABBREVIATIONS
CBHFA 
Community Based Health and First Aid

ERU 
Emergency response unit

FACT 
Field assessment and coordination team

FD 
Finance development

FDRS 
Federation-wide databank and reporting 
system

G&D 
Gender and diversity

HCiD 
Health Care in Danger

ICRC 
International Committee of the Red Cross

The Federation 
International Federation of the Red Cross 
and Red Crescent Societies

MMU 
Mobile medical unit

MNCH 
Mother, newborn and child health

NorCross 
Norwegian Red Cross

NCDs 
Noncommunicable diseases

NSD 
National Society development

ORP 
Oral rehydration point

PGI 
Protection, gender and inclusion

PHiE 
Public health in emergencies

PMER 
Planning, monitoring, evaluation 
and reporting

RCRC 
Red Cross Red Crescent

SGBV 
Sexual and gender-based violence

VCA 
Vulnerability and capacity assessment

WASH 
Water, sanitation and hygiene

FOOTNOTES
1 NorCross supported projects provided 

health services to 291,768 people in 
Colombia, El Salvador, Guatemala, Iraq, 
Lebanon, Palestine, Somalia, South Sudan 
and Turkey. NorCross contributed to 
projects, supported by several partners, 
in Afghanistan, Colombia, Guatemala, 
Honduras, Iraq, Kenya, North Korea and 
Somalia, which provided health services 
for 2,877,447people. 

2 NorCross led the operation from October 
2017 to February 2018, when Finnish 
Red Cross took over, until end 2018. Total 
number of people treated during the 
period were 52,000.

3 In Kenya and Somalia, the measurement 
was number of consultations, and some 
people received repeated services/
consultations.

4 https://data2.unhcr.org/en/situations/
syria (as of 16 May 2019).

5 https://www.unocha.org/iraq
6 https://en.wikipedia.org/wiki/Refugees_

of_the_Syrian_Civil_War
7 https://www.unicef.org/emergencies/

yemen-crisis
8 UNDP 2018, Human Development Index 

and Indicators. 2018 Statistical Update. 
9 OECD 2018, States of Fragility 2018.
10 https://data.unicef.org/resources/

progress-drinking-water-sanitation-
hygiene-2019/

11 https://www.unicef.org/kenya/
overview_4616.html

12 https://www.unocha.org/southern-and-
eastern-africa-rosea/kenya (accessed 30 
November 2018).

13 https://reliefweb.int/report/mali/mali-
complex-emergency-8-feb-2018

14 CIA Factbook. South Sudan Country 
Page. Available at: https://www.cia.gov/
library/publications/the-world-factbook/ 
(accessed 13th October 2018).  

15 https://www.icrc.org/en/where-we-
work/africa/south-sudan/south-sudan-
refugees

16 http://hdr.undp.org/en/2018-update
17 https://reliefweb.int/report/myanmar/

myanmar-humanitarian-access-kachin-
and-northern-shan-july-2018

18 https://www.worldvision.org/disaster-
relief-news-stories/2015-nepal-
earthquake-facts

19 https://www.theguardian.com/global-
development/2018/jan/23/north-korea-
tops-list-most-neglected-humanitarian-
crises

20 https://reliefweb.int/report/philippines/
philippines-disaster-management-
reference-handbook-march-2018

21 http://www.seguridadjusticiaypaz.org.
mx/seguridad/1564-boletin-ranking 

22 https://www.insightcrime.org/news/
analysis/insight-crime-2018-homicide-
roundup/  

23 Humanitarian Bulletin Report Colombia, 
Number 74. OCHA – December 2018.

24 https://www.unicef.es/noticia/en-
guatemala-el-498-de-los-ninos-sufre-
desnutricion-cronica-maria-claudia-
santizo-oficial 

25 http://www.seguridadjusticiaypaz.org.
mx/seguridad/1564-boletin-ranking
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