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related to their special training, notably in drawing
up reports on the state of health or the cause of
death of protected persons. They have further
responsibilities, however, of a more general
character, to do everything in their power to make
sure that the requirements are observed for the
transmission of this information; information
reaching the protected persons from their relatives is
often a more effective remedy than all the medicines
in the world.

SEARCH - EVACUATION

At every stage in a conflict, but especially following

an engagement, whenever military requirements

permit, all possible measures must be taken, depen-
ding on the circumstances and the place, with a view
to:

— searching for and collecting the wounded, sick
and shipwrecked, protecting them against pil-
lage and ill-treatment and ensuring their ade-
quate care;

— searching for the dead and preventing their
being despoiled.

There is hardly need to emphasize the importance of
the services that medical personnel can render in
carrying out this mission.

Interment, cremation or burial at sea.

Prior to interment, cremation or burial at sea of the
dead, the body must be subjected to an examina-
tion, if possible to a medical examination, with a
view to confirming death, establishing the identity
of the dead and providing the basis for a report. On
land, as a rule, interment is to be preferred to
cremation and, insofar as circumstances permit, the
dead should be buried individually. Cremation

Art. 15, G I:
Art. 18, G II;
Art. 33, P. 1

Art. 17, G [;
Art. 20, G II;
Art. 34, P. |
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should not be carried out except for imperative
reasons of hygiene, or for motives required by the
religion of the deceased. The dead shall be
honourably buried and their graves marked so that
they can subsequently be found. At sea, unless
bodies can be brought to shore, they shall be buried
at sea, individually if possible. With regard to other
matters, the provisions referred to above should be
observed.

Any suspicious death of a prisoner of war or civilian
internee must immediately be made the subject of
official investigation by the Detaining Power. With
respect to other deaths, the rules given above are ap-
plicable and are set forth in greater detail in the
Conventions, to which medical personnel should
refer.

Besieged Area.

Medical personnel may be called upon to enter
besieged or encircled areas to provide care, supply
medical material or evacuate the wounded and sick,
and also, if civilians are in the area, invalids, old
people, children and women in labour. The Con-
ventions call upon Parties to conflicts to make local
arrangements to permit these things to be done. The
task is obviously impossible unless such local ar-
rangements are arrived at.

Localities and zones under special protection.

The Conventions and Protocols define various
zones or localities which benefit from special pro-
tection during hostilities. An agreement providing
for such zones or localities may be arrived at during
peacetime, and this may also be done after the out-
break of hostilities.

Without going into details about these various
zones, we may note that they have in common the
fact that all military action is forbidden within

Art. 15, G 1

Art. 23, G 1;
Art. 14, 15, G IV;
Art. 59-60, P. |
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them. Their purpose is either to provide shelter
from hostilities for the whole population within
them or, more narrowly, to permit the evacuation
of persons in need of special care (wounded, sick,
old people, pregnant women, mothers of small
children, invalids, children). The medical personnel
is authorized to work in these zones and, in the lat-
ter case especially, may accomplish a considerable
task.

MEDICAL TRANSPORTATION
Definitions.

Medical transportation means the conveyance by
land, water or air of wounded, sick or shipwrecked
persons, medical and religious personnel and
medical material.

Medical transports cover any means of transport,

military or civilian, permanent or temporary,

assigned exclusively to medical transportation and
under the control of a competent authority of a Par-
ty to a conflict.

Means of medical transport are:

— ““permanent’’ when they are assigned exclusively
to medical purposes for an indeterminate
period;

— “‘temporary’’ when they are used exclusively for
medical purposes for limited periods, during the
whole of such periods.

It must therefore be emphasized that all means of
medical transport, whether permanent or tem-
porary, must be exclusively assigned to medical pur-
poses in order to be entitled to protection. A convoy
carrying both wounded and able-bodied soldiers or
arms, for example, would lose this right, to the
detriment of the wounded. We may note, however,

Art. 8, P. I
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that the presence of light arms which have just been
taken from the wounded and have not yet been
turned over to the proper service is permitted.
Medical personnel would be failing in their duty,
would expose themselves to sanctions and, above
all, would be endangering the wounded for whom
they are responsible, if they accepted not to fulfil
the obligation of using those means of transport
which were exclusively devoted to medical pur-
poses.

Respect and protection.

Means of medical transport must be respected and
protected. To respect them means not to attack
them, not to damage them nor obstruct their
passage, that is, to permit them to carry out the task
to which they are assigned. To protect them implies
an active attitude, designed to assure respect, which
may entail, as the case may be, coming to their
rescue from third parties or otherwise defending
them.

The obligation to respect means of medical trans-
port does not cease unless they are used to commit
acts injurious to the enemy (such as transporting
able-bodied soldiers or weapons, as referred to
above).

Identification.

So that belligerents should be able to fulfil their
obligation to respect and protect means of medical
transport, they must be able to recognize them. To
make this possible, such means of transport must be
identifiable. The basic device to this end is the
distinctive emblem of the red cross or red crescent
on a white ground. Emphasis should be laid on its
visibility, and it must be as large as possible and be
applied to all surfaces, so that it can be seen from all
directions and from as far as possible.

Art. 19, 20, 21, 22,
3I5&36,G 1,

Art. 22, 24, 25, 27,
34,35&39,GII;
Art. 12,13, 21, 22,
23& 24, P. 1

Art. 41,42, G L;
Art. 41-43, G II;
Art. 18 & Annex,
P. I
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Modern military technique, whereby an objective
may be fired at without its being visible, makes it
necessary in addition to provide for supplementary
means of identification. A technical annex to Pro-
tocol I provides for distinctive signals (light signals,
radio signals and electronic means) which make it
possible to adapt the means of identification to
modern techniqgue. Such supplementary means are
particularly vital for medical aircraft.

MEDICAL UNITS
Definitions.

““Medical units” means establishments and other
units, whether military or civilian, organized for
medical purposes, namely the search for, collection,
transportation, diagnosis or treatment—including
first-aid treatment—of the wounded, sick and ship-
wrecked, or for the prevention of disease. The term
includes, for example, hospitals and other similar
units, blood transfusion centres, preventive
medicine centres and institutes, medical depots and
the medical and pharmaceuticai stores of such
units. Medical units may be fixed or mobile, perma-
nent or temporary.

Such units are “permanent” when they are assigned
exclusively to medical purposes for an indeter-
minate period. They are “temporary’” when they
are devoted exclusively to medical purposes for
limited periods during the whole of such periods.

Respect and protection.

Medical units shall at all times be respected and pro-
tected. This means that not only is it prohibited to
attack or damage them, but that they shall be per-
mitted to accomplish their specific duties, in par-
ticular by measures enabling them to obtain medical

Art. 8, P. 1

Art. 19, 21,22, G I;

Arm. 12, 13, P. |
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supplies and by defending them from any acts of
brigandage.
On the other hand, a medical unit must not be
defended against the enemy in the event of penetra-
tion by the latter into the territory where the unit is
located. Such defence would constitute a hostile act
which would cause the unit to forfeit its right to
protection. For the enemy in this situation, the
obligation to *‘respect’’ the unit does not mean that
it must not be occupied, but that the wounded and
sick, as well as the personnel and the medical equip-
ment, must be treated with every consideration.

In order to enjoy this right to respect and protec-

tion, the medical units must also fulfil two condi-

tions:

— apart from the units administered by the ICRC,
they should be attached to the medical services
of the armed forces or, for civilian units, be
recognized and authorized by the competent
authority of the Party to the conflict under
which they are operating or be placed under the
responsibility of these authorities (where units
have been provided by a State not a Party to the
conflict or by a voluntary agency of such a
State). In every case, the authorities of a Party
to the conflict having jurisdiction over a medical
unit entitied to protection—and consequently to
use of the distinctive emblem—are therefore
responsible for it and must make sure that the
unit is properly used in conformity with its pur-
pose, that is, principally, that it fulfils the se-
cond condition mentioned below;

— they must not be used to commit acts harmful to
the enemy. This would be the case, for example,
if the unit served as an observation post, housed
uninjured soldiers or contained an ammunition
store. It would also be the case, for a mobile
unit, if it was deliberately located in such a way
as to hamper the enemy’s advance. On the other
hand, it is not considered a harmful act if the
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medical personnel carry small arms for their
own defence and that of the wounded and sick
(against brigandage, not against enemy at-
tack—see above; 1.4.); if the unit is guarded by
a picket or by sentries or under escort; if small
arms and ammunition taken from the wounded
and sick and not yet handed to the proper ser-
vice are found in the units; if combatants in
good health are in the unit temporarily for
medical reasons (e.g., vaccination). If a medical
unit were used to commit an act harmful to the
enemy, the latter should, if at all possible—
which would not be the case, for example, if
under heavy fire from the unit in question—give
warning to the unit before attacking it. In all
cases, there should be at least an attempt to pro-
vide for the safety of the wounded and sick.

Identification.

To ensure the protection of medical units, each Par-
ty to the conflict shall do its best to adopt and apply
methods and procedures permitting them to be easi-
ly identified. All necessary measures shall be taken
to make clearly visible to enemy land, air and naval
forces the distinctive emblems, to avoid any confu-
sion in the event of attacks, particularly from the
air. The medical units should be marked:
— with the distinctive emblem of the red cross or
the red crescent;
— and, where possible, by distinctive signals (light,
radio or electronic), the use of which is optional,
and which are described in Annex I of Protocol I.

It should be emphasized once again that the main
concern should be to make the emblem visible: it
should be as large as circumstances warrant and if
possible applied to flat surfaces visible from all
directions. In addition, wherever possible it should
be lighted when visibility is poor, and made from

Art. 42,43, G L,
Art

P

. 18, Annex I,

—
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material enabling it to be identified by infra-red
light.

Moreover, medical units attached to the civil
defence service may likewise display, in addition to
the distinctive emblem of the red cross or red cres-
cent, the distinctive sign of civil defence (a blue
triangle on an orange ground). The medical units
may also display the national flag of the Party to the
conflict under which they are operating. This last-
mentioned entitlement holds good at all times for
medical units loaned by a State not a Party to the
conflict but no longer applies for medical units of a
Party to the conflict if they fall into enemy hands.

Obligations of medical personnel.

In the general principles, the stress has been placed
on the obligation of medical personnel to be
neutral, As part of a medical unit, these personnel,
as well as fulfilling their obligations towards the
wounded and sick, shall make sure that nothing and
nobody within the unit may be considered as an act
harmful to the enemy and thus endanger the protec-
tion of the unit.

ABANDONING WOUNDED OR SICK
TO THE ENEMY

It may happen that a Party to the conflict is com-
pelled to retreat in haste and to abandon wounded
and sick persons.

In such cases, the First Convention requires it to
leave with these persons some of its medical person-
nel and equipment to help care for them, as far as
military requirements permit. The obligation is thus
not absolute but, as the commentator on the First
Convention pointed out, this provision ‘“never-
theless constitutes an obvious moral duty”’.

It may also happen that a medical unit administered

Art. 12, G 1
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by the ICRC finds itself in territory held by one Par-
ty to the conflict but on the point of being invaded
by the adverse Party.

In such cases, the medical personnel obviously have
a major responsibility towards the wounded and
sick. In every case they shall do all in their power to
ensure that these wounded and sick persons are
placed in the best material conditions and have sup-
plies of food and medical equipment, that the unit is
clearly marked, and that the adverse Party is
notified. It should be recalled that the latter shall be
obliged to respect and protect the wounded and sick
and treat them humanely.

Are the medical personnel under the obligation to
remain behind? We have seen that, except in the
case of military necessity, the Parties to the conflict
are obliged to leave a part of their medical person-
nel. Therefore the military medical personnel of one
Party to the conflict may be given the order to re-
main, and in that case they have no alternative.

In other cases, the matter is more delicate. The head
of a medical unit might be compared with the cap-
tain of a ship and the personnel with the crew. In a
shipwreck, they should be the last to leave the ship
and they ought not to leave passengers—here, the
wounded and sick-—behind. But it cannot be denied
that such situations present great dangers.

For this reason, apart from the case of the military
medical personnel cited above, or that where the
medical personnel have received explicit instructions
from the Party under which they serve, we feel in-
clined to leave the personnel themselves to take such
a grave decision in strict accordance with their own
CONSCIENCeES.

However, it should be pointed out that these situa-
tions should form the exception, and that evacua-
tion from the combat zones of the wounded who
can be transported should be planned and organized
in good time,.

The personnel who remain with the wounded and
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sick shall make sure that they are easily identifiable.
They shall not in any event use any arms they may
be carrying against the military who may occupy the
hospital—unless members of the military attempt to
ill-treat the wounded and sick—and shall try, by
means of discussion and persuasion, to do all they
can for their patients. If necessary, they shall not
hesitate to care also for newly arrived casualties,
whether wounded or sick, who require treatment.
They shall try to get in touch as quickly as possible
with the responsible authorities to examine the
situation, remind the authorities of their obligations
and reach the most satisfactory possible solution for
the wounded and sick in their charge.

PRISONERS OF WAR AND
CIVILIAN INTERNEES

Medical personnel concerned.

The following medical personnel may have to deal

with prisoners of war or civilian internees:

— the medical personnel of one Party to the con-
flict retained by the adverse Party to care for pri-
soners of war belonging to the same Party as the
personnel;

— interned medical personnel required to care for
fellow internees;

— medical personnel, whether military or civilian,
ordered or requested to care for prisoners of war
or internees in the power of the Party to the con-
flict to which the said medical personnel belong;

— medical personnel of the ICRC.

We shall see, in the chapter devoted to the rights of
medical personnel, the restrictions on the right to
retain medical personnel and the prerogatives of
such personnel who are retained (below, Chapter 3,
point 4).
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Role of such personnel.

In all cases, medical personnel must obviously act in
conformity with the general principles examined
earlier (above, Chapter 2, point 1). But they must
also know the rights of prisoners of war and of
civilian internees in medical matters and, where
these rights are not observed, demand from the
competent authorities that they should be re-
spected.

Concerning prisoners of war, the Detaining Power
has the obligation, with regard to medical or health
matters:

— in general, to treat the prisoners humanely and
never to endanger their health;

— to take all necessary measures to ensure the
cleanliness and healthfulness of camps and to
prevent epidemics;

— to give the prisoners an adequate diet and suita-
ble medical care (every camp should have its
infirmary);

— to supply free of charge to the prisoners the
appliances necessary for their maintenance in
good health, such as glasses, dentures and other
prostheses;

— to transfer to specialized establishments those
prisoners whose state of health requires special
treatment Or surgery,

— not to prevent prisoners from presenting them-
selves to the medical authorities for examina-
tion;

— to carry out medical inspections of prisoners at
least once a month;

— to make regular checks on the fitness for work
of those prisoners who are compelled to work
and to exempt those who are unfit;

— to make an official enquiry if a prisoner dies or
is injured in particular circumstances (especially

Art. 13, 29, 30, 31,
55 & 121, G I
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if he is killed or wounded by a sentry, another
prisoner of war or any other person).

The requirements concerning civilian internees are
similar.

Procedure to be followed.

The retained or interned medical personnel shall be
subject to the discipline of the camp where they are
located. Any comments which they may have to
make to the authorities on the subject of the
medical situation of the camps shall be made, if
possibie, in conformity with the provisions of the

Conventions, i.e.:

— in prisoner-of-war camps, through the responsi-
ble medical officer for contact with the authori-
ties (in principle, the senior medical officer in
age and rank);

— 1n internment camps, through the internment
committee representing the internees, particu-
larly with the detaining authorities, the Protect-
ing Power and the ICRC.

If this procedure does not operate, the medical per-
sonnel should make the fact known, if they have an
opportunity to do so, to the delegates of the Pro-
tecting Power or of the ICRC, to whom they should
also indicate the medical problems raised.
The medical personnel of one Party to the con-
flict who are required by that Party to provide
medical care for prisoners of war or civilian in-
ternees shall likewise examine whether the obliga-
tions mentioned above are fulfilled and, if not,
shall report to their own authorities in order to
set matters right.

The ICRC medical personnel shall report to the

ICRC, which will take the required steps. Never-

theless, the medical personnel shall settle with the

camp commandant, as far as possible, the matters
within the latter’s competence.

Art. 27, 85, 91, 92
95, 100 & 131, G IV

Art. 33, G III;
Ar. 101, 104, G IV

61



8.4.

62

Repatriation of wounded prisoners or
hospitalization in a neutral country.

If their state of health permits and if they consent,
the following persons should be repatriated direct:

incurably wounded and sick whose mental or
physical fitness seems to have been gravely dimi-
nished;

wounded and sick who, according to medical
opinion, are not likely to recover within one
year, whose condition requires treatment and
whose mental or physical fitness seems to have
been gravely diminished;

wounded and sick who have recovered but whose
mental or physical fitness seems to have been
gravely and permanently diminished.

The following persons may be accommodated in a
State not a Party to the conflict:

As

wounded and sick persons whose recovery may
be expected within one year of the date of the
wound or the beginning of the illness, if treat-
ment in a neutral country might increase the
prospects of a more certain and speedy recovery;
prisoners of war whose mental or physical
health, according to medical opinion, is serious-
ly threatened by continued captivity, but whose
accommodation in a neutral country might
remove such a threat.

Prisoners accommodated in a State not a Party
to the conflict may later be repatriated by agree-
ment between the Parties in conflict and the
neutral State.

a general rule, those repatriated shall be:
prisoners of war whose state of health has
deteriorated so as to fulfil the conditions laid
down for direct repatriation;

those whose mental or physical powers remain,
even after treatment, considerably impaired.

Art. 109, 117, G III
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If no special agreements are concluded, the prin-
ciples to be observed for repatriation or accom-
modation in a neutral country shall be determined
in accordance with those laid down in the model
agreement annexed to the Third Convention, to
which the medical personnel shall refer if necessary.
Moreover, it should be noted that no repatriated
person may be re-engaged into active military ser-
vice.

In all these cases, the medical personnel may have a
part to play, according to their responsibilities, in
addition to the direct role they perform concerning
the wounded or sick prisoners. They may be re-
quired to establish whether the criteria for repatria-
tion or hospitalization in a State not a Party to the
conflict have been fulifilled or even, where required,
may notify the authorities that these criteria have
been fulfilled. They may also be required to give an
opinion on the feasibility of transporting the
wounded or sick and on the measures to be taken
for moving them.

In the event of accommodation in a State not a Par-
ty to the conflict, this State is required to treat these
wounded and sick persons at least in conformity
with the provisions of the Conventions to which the
Parties to the conflict are subject. The medical per-
sonnel who are sent to work in such a State shall
make sure that the wounded and sick are humanely
treatcd and receive the treatment their state of
health requires.

Internment of prisoners in a neutral country.

Prisoners of war in good health may be interned,
until the end of hostilities, in the territory of a State
not a Party to the conflict, following an agreement
between this State and the Parties in conflict. In
such a case, too, it is clear that the prisoners must be
treated humanely and must have received the
desired attention and medical care. The medical

Art. 111, G III
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personnel responsible for them shall make sure this
is done.

Repatriation of internees or accommodation
in a neutral country.

The Parties to the conflict will attempt to conclude
agreements with a view to the release, the repatria-
tion, the return to the place of residence, or the ac-
commodation in a State not a Party to the conflict,
of certain classes of internees, in particular,
children, pregnant women, mothers with infants,
wounded and sick, and internees who have been de-
tained for a long time.

The medical personnel may play a part in reporting
the cases which demand such measures for medical
reasons.

OCCUPIED TERRITORIES

Medical personnel concerned.

The following medical personnel may be assigned to
work in occupied territories:

— personnel from the occupied territory;

— personnel attached to the Occupying Power;
— ICRC personnel.

Role of medical personnel.

In all cases, the medical personnel must obviously
comply with the general principles examined earlier
(above, point 1). But they must also know the
obligations of the Occupying Power towards the oc-
cupied territories, especially with regard to medical
matters and, if necessary, demand that they be
respected.

Art. 132, G IV
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General obligations of the Occupying Power.

With regard to the occupied territories, the Occupy-

ing Power has, inter alia, the following obligations:

— to ensure that the population is supplied with
food and medical products which may have to
be brought in from outside if local resources are
inadequate;

— not to requisition foodstuffs or medical supplies
except for use by the occupation forces and ad-
ministration personnel;

— to the fullest extent of the means available to it
and with the co-operation of national and local
authorities, to ensure and maintain public health
and hygiene, in particular by adopting and ap-
plying the prophylactic and preventive measures
necessary to combat the spread of contagious
diseases and epidemics;

— to bear in mind, when adopting such measures,
the moral and ethical susceptibilities of the
population of the occupied territory;

— to the fullest extent of the means available to it
and with the co-operation of national and local
authorities, to ensure and maintain the function-
ing of medical and hospital establishments and
SETVICES;

— to allow “medical personnel of all categories” in
the occupied territory to carry out their duties;

— to mark correctly the new medical units which it
may set up in the occupied territories and to
make sure that they are used in accordance with
their purpose and not to commit acts harmful to
the enemy (see above, point 6.2.).

Limitation on the requisition of hospitals.

The right of the Occupying Power to requisition
hospitals is limited. Three conditions are imposed
for this requisition:

— there must be urgent necessity;

Art. 55, 56 & 59,
G Iv;
Art. 69, P. 1

Ant. 57, GIV
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— the hospitals requisitioned are required for nurs-
ing military sick and wounded;

— suitable arrangements must have been taken to
ensure that the persons hospitalized will receive
adequate care and treatment and that the needs
of the civilian population will be met.

Moreover, requisition may be only temporary, for
as long as the emergency period lasts and until other
measures have been taken.

Finally, the civilian material and depots may not be
requisitioned so long as they are necessary for the
needs of the civilian population.

Procedure to be followed.

If the medical personnel of the Occupying Power
appointed to work in the occupied territory find
that the obligations mentioned above are not ful-
filled, they shall report this, through the proper
channels, to their own authorities.

If the medical personnel from the occupied territory
find the same situation, they shall, where possible,
inform the representatives of the Protecting Power
or of the ICRC.

The medical personnel of the ICRC shall report to
the ICRC, which will take the appropriate steps
through the head of delegation in the field or
through missions sent from headquarters.



