
The Modern State and the Red Cross

In September 1968 the Henry Dunant Institute initiated its
activities by a colloquium on " The modern State and the Red
Cross ", and it recently published two booklets, the first of which
gives the introductory addresses by four well-known persons 1 and
the second the substance of the debates which followed and which
also brought out a number of facts and new ideas on a vast and
important subject2.

The subject was dealt with from three different angles. The first
two papers, those of General Andre Beaufre and Professor Denise
Bindschedler-Robert, a member of the ICRC, dealt with the State
and the Development of International Law. Canon Burgess Carr,
Assistant-Secretary for Africa of the World Council of Churches,
discussed certain problems facing States which have achieved inde-
pendence after decolonisation. In Africa the Red Cross is faced with
new conditions which are worthy of consideration. Finally Dr. Pierre
Dorolle, Assistant Director-General of the World Health Organi-
zation talked on the protection of man's health. It was of impor-
tance, indeed, to make clear what scope in that field was still avail-
able to private initiative.

We consider it useful to reproduce for our readers the main
ideas contained in the papers presented,3 particularly those which

1 Collogue sur VEtat moderne et la Croix-Rouge (printed booklet), Editions I'Age
d'homme, Lausanne, and Henry Dunant Institute, Geneva, Sw.frs. 6.—.

1 Collogue sur VEtat moderne et la Croix-Rouge (mimeographed), Henry Dunant
Institute, Geneva, Sw.frs. 10.—.

* Our translation.
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gave rise to discussions among the representatives of the 19 National
Societies, the ICRC, the League and the 14 other organizations
invited. Neither the State nor the Red Cross are any longer what
they were when the pioneers of the Red Cross decided what the
movement's vocation was to be, and an exchange of opinions was
intended to gauge the distance covered and take stock of the present
situation.

When it was founded in 1863 the Red Cross had only one func-
tion, namely to assist the military wounded in the field. But times
have changed. From lint to antibiotics, from cannon-balls to inter-
continental missiles, from the hegemony of a monarchist Europe
to the sovereignty of new countries, from the policies of chancelleries
to the proliferation of international institutions, changes have been
so many and far reaching that we might well ask whether our move-
ment has not been overtaken by events; whether its view of the world
to-day is sufficiently accurate for its own development. Furthermore
is there still place for private charity now that public authorities are
more and more involved in all sectors of life?

General Beaufre dealt from a strictly pragmatic point of view
with the problem of " humanising " war. The development of air
raids tends to eliminate the former distinction between combatants
and non-combatants. With nuclear weapons the paradox has been
reached where war is not " humanised " but prevented by its horror.
" It is no longer the rule of humanitarian theory, but of humanitarian
practice ".

Revolutionary war is becoming more extensive in many quarters
of the globe. " There are two important directions in which the
Geneva Conventions have made notable progress, namely for the
benefit of prisoners and of wounded. In these respects regulations
appropriate to revolutionary war must be drawn up ". After stating
" that one solution would be the establishing of safety areas under
Red Cross and UN supervision and where hospitals and prison
camps could be sited, the purpose of supervision being to ensure
that no other organizations received shelter in those areas ", General
Beaufre concluded by saying:

" This brief analysis which I have just outlined shows that there
are many fields in which action may be taken to humanise war.

180



THE MODERN STATE AND THE RED CROSS

In conventional type warfare—the form highly probable—the
problem consists of channelling the action of aviation and long
range missiles by strict ethical action designed to restrict as much as
possible the use of weapons to military objectives alone. Systematic
attack on populations must be banished. In revolutionary war, an
endemic phenomenon of our times, we have seen that many disad-
vantages may be remedied by strict moral rules and legal regulations.
In atomic warfare—a form which is highly improbable—we are
faced with fundamental contradictions which prevent our conceiving
of a satisfactory overall system, but which at the same time make
the outbreak of such warfare a practical impossibility. If by some
grievous misfortune nuclear weapons were employed, I believe
belligerents on both sides would themselves impose limits to destruc-
tion and reach a compromise as quickly as possible.

That is why I believe that going beyond the legal, practical and
so useful rules which the Red Cross is helping to build up, its action
is essentially moral: it develops those inhibitions which prevent
wars from becoming too disastrous. We have become too powerful.
We must become responsible. You have heard me use the word
" ethic " several times. Therein, in my view, lies the essential. It is
not a question of promoting a honeyed and Utopian humanism,
but of drawing up a code of chivalry for combatants. It is our duty
to be civilised."

Mrs. Bindschedler-Robert first posed the question: what was the
State's place in the present system of international law? She then
explained the State's role in the progress of that law, and described
the role of humanitarian law to-day from the special angle of the
prohibiting of the use of force. She finally gave her opinion of what
the function of Red Cross institutions should be.

During the last century agreements on rules for the conduct of
war were concluded between one country and another. Since then
the world has become a single unit and we observe a surprising
paradox: " on the one hand the State has never been so powerful;
wielded such absolute control over its population; it has never had
such potential for the manipulation of economic activities and
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wealth. This is valid for all States. In addition, with all their power,
States have never been so interdependent ". Technology has
overcome the space dimension, and world regulation of international
life seems to be dominant everywhere and relegates States to the
background.

A more thorough study leads to somewhat different conclusions.
The international legal order is still decentralised. In spite of a whole
pattern of interdependence and interaction, despite the closely knit
network of international obligations which at present exists,
" international society and organizations still depend on the State...
The State still seems to be the original source, the administrator and
the executor of the law. International organizations, despite their
importance, still derive their powers from States "

" However, whenever it is in their own interest, and strictly
limited effects can be predicted, States do sacrifice authority when
necessary ". Over-ambitious plans must therefore be abandoned,
but at the same time awareness of existing solidarity and community
of interest must be aroused. " A characteristic, and perhaps decisive
feature, seems to be the fact that in spite of tensions, conflicts,
difficulties, conflicting interest and State mastery of international
law, there is at present a movement towards universal awareness of
man's common destiny ". Like General Beaufre, Mrs. Bindschedler
underlined that certain limitations to war could be sought in a new
ethical approach, and she concluded:

" An idea which seems to me to be taking hold today is that
human rights are imprescriptible but that it is not sufficient to pro-
claim them to ensure their vindication. This idea may often be hidden
by fanaticism and the hard feeling which accompanies conflicts,
especially the ideological conflicts which, as we have seen, have
become endemic. It is the privilege of the Red Cross to proclaim
the truth that even an enemy is a human being and a fellow man. By
continuing its efforts to have this concept prevail, the International
Red Cross organization genuinely contributes to the pacifying of
those high feelings I mentioned. It would be wrong to think the era
of humanitarian law is passed. What we have heard at the beginning
of this morning is sufficient to convince us of that. It would be wrong
to believe it possible to prevent war merely by forbidding it; it would
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be just as wrong to think that the possibility of total war, the atomic
disaster, means that we must give up all efforts to draw up regula-
tions. Neither that illusion nor that pessimism would be justified; it
is given to us to continue to live, and perhaps for a long time to
come, with limited conflicts.

However, we have also seen what serious theoretical and practical
difficulties arise when we wish to regulate war for humanitarian
purposes, whether, for example, to protect civilian populations or
wounded or captured combatants.

How to ensure respect for humanitarian law in civil wars is a
question which it is extremely difficult to answer.

How can we include in the present system of law stipulations
relating to such units as guerrillas, such situations as rebellions in
which one of the parties does not feel obliged to submit to regulations
accepted and decreed by a State or government with which it is in
opposition.

In other words, international society has neither the means nor
the power to prevent war. On this point we have made no progress
since 1864. The obstacle must be overcome by means of an interna-
tional agreement. However, we believe it is through the International
Red Cross and not the United Nations that we must seek that goal.

...International organizations in general should isolate the
political aspects of problems on which they should confer a technical
character. We must also—and this is another lesson to be drawn
for the study of international organizations—limit ourselves to
essentials. It is not necessary to have ambitious programmes which
scare States, nor perfectionist programmes which prevent the applica-
tion of rules; rules must be simple, accessible to all, but at the same
time, they must, as already said by General Beaufre, be very specific.
The International Red Cross is called upon to supply the framework
of development of humanitarian law applicable in armed conflicts
and thus to contribute to the fulfilment of that grand idea, an idea
which is in fact an idea of peace: the protection of human rights.
It is up to the International Red Cross, through that dynamic
character for which it is known, to induce States to recognize the
need to maintain the spark of humanity in conflicts."

* * *
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Canon Burgess Carr, for his part, explained the dual necessity
for assistance to African countries and for respect of native cultures.
The Red Cross is a factor in this new approach and its moral and
social contribution is important. Its idea of humanity tallies with
that of Africans who unanimously point out that technological
progress and industrialisation are means but not an end in them-
selves. They should help men to become more human.

Africa and the Red Cross have much to contribute to each other.
The African concept of man is in complete harmony with that of the
Red Cross and it is first and foremost the moral plane which is most
fitting for a discussion of these profound confluent ideas.

In his talk on the modern State and the protection of public
health, Dr. P. Dorolle reviewed the background to medical action
undertaken by public authorities since the Middle Ages and which
leaves considerable scope for private charities. It may even be said
that private—especially religious—initiative was predominant. But,
for the training of personnel " it was towards the end of the XlXth
century and the beginning of the XXth that the present structures of
public health personnel began to be built up ".

As the speaker pointed out, even in hospitals, the idea of health
protection was preceded by a defensive attitude and it was only
much later that the concept of prevention was adopted. In this
long process was to be found the embryo of all systems of relation-
ships between the State and medical services as we know them to-day
and which may be classified in three types: " free enterprise (USA);
complete State control (USSR and the Socialist Republics); a far-
reaching social system (United Kingdom) ".

Dr. Dorolle went on to describe the various methods of State
action and, in the United States, for example, the gradual introduc-
tion of public authorities in the operation of private hospitals and
in the financing of medical care to ever wider sections of the popula-
tion. At the other extreme, in the USSR, the State " provides at all
levels all health services, whether for prevention or for cure, for the
whole population irrespective of age or income, from the cradle to
the grave. Every citizen is entitled to free medical care and protec-
tion ". In the United Kingdom, with the introduction of the National
Health Service " every citizen may obtain free medical care in hospital,
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at home or at the doctor's consulting room and free medical sup-
plies ". But there was free choice, " a patient and doctor may enter
into a private contract if the patient wishes to pay ".

Dr. Dorolle then posed a question which is of capital importance
for the Red Cross. When the State aims to take care of the individual
from the beginning to the end of his life, what should still be left
to private initiative ? And he replied as follows:

Every possible transitional degree from any one of these three
systems to the others can be imagined. I shall not harp on the
various national systems but shall try to give some idea of the general
trends.

In most countries of Western Europe, the private doctor-patient
relationship, in which the patient pays for medical services or
receives financial assistance to do so, is one of the main features of
medical practice. Such payment is made either through schemes which
are wholly or partly operated or strictly supervised by the State, or
through sickness-insurance schemes which, whilst subject to State
financial and legal supervision, are operated by private enterprises.
In the French system, for instance, salaried workers must be register-
ed with the social insurance organization, a large part of which is
concerned with insurance against sickness and disablement. The
German system was the pioneer in Europe, for it was Bismarck who,
for reasons which, incidentally, were political, set up social insurance
schemes in 1883 and began the movement on the continent. For
example, in France, one reason for the introduction of social insur-
ance was the need, after the 1914-18 war, for metropolitan France
to get into line with the recovered provinces of Alsace and Lorraine
which had received the benefit of the German system started by
Bismarck. A system of social insurance is well developed in Scandi-
navian countries, in some of which all residents are covered after
a certain age and in others benefits decrease inversely to the indivi-
dual's resources, with full cover for the poor and part cover for
people whose income can be shown to be at a certain level. State
supervision in each country exists in one form or another. Nearly
everywhere it is the patient himself who pays the doctor and who is
refunded by the insurance organization. In some cases, nevertheless,
doctors are paid direct by the insurance organization. This is
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always a delicate problem because, for psychological reasons, the
medical profession generally attaches great importance to the
manner in which doctors' fees are paid.

If we delve to the bottom of the matter, we find that in all these
systems socialization has gone a long way.

In Eastern European countries, hospitals tend more and more to
be run by the authorities; in general by the State, by regional or
municipal authorities, but there are important exceptions.

In all European countries there are many private hospitals which
are managed by voluntary agencies. In some countries, e.g. the
Netherlands, most hospitals are run by voluntary, sometimes denom-
inational, agencies.

The number of hospitals belonging to associations or private
organizations in Scandinavia differs from one country to another.
But in all European countries today, the public health services are
responsible for public health and hygiene, cleansing, the notification
and control of contagious diseases and for preventive measures
through compulsory or advisable vaccination under the school-
hygiene system, military service or occupational regulations. These
functions may be centralized to a great degree as is the case in France,
or widely decentralized and entrusted to political associations or
members of a'provincial State as in the Federal Republic of Germany
and Switzerland. But whether concentrated in the central govern-
ment or the government of State subdivisions, public health through-
out Western Europe is a State function.

Even when a system is liberal, with free choice of doctor and
direct payment to the doctor by the patient, there is nevertheless a
gradual tendency for the public authorities to intervene in health
matters.

Regulations are becoming more and more necessary due to the
increasingly complex nature of public health functions, for they are
the only means of standardizing and achieving at least a minimum
quality level. The subsidies system—as in the U.S.A.—enables the
public authorities to participate more and more directly in public
health functions. The State exercises a more and more evident
supervision over social insurance schemes by making them, for
instance, compulsory, even though they are managed by private
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enterprise. It is the State which decides on the benefits payable or
at least decides minimum and maximum benefits. Social insurance
everywhere is gradually being applied to a wider range of social
classes and it is thus that health functions are being socialized if not
nationalized.

Similar trends are discernible in Australia and New Zealand.
There is a clear movement towards the national health service.

In the countries I have mentioned, and in some more so than in
others, private enterprise plays a very important role.

It is rather striking that nearly everywhere there is an observable
return to voluntary service; for the benefit of the population as a
whole, through health education, for the benefit of the ever vulner-
able groups such as children, expectant mothers, the disabled and
the blind, or in order to contribute to the control of illnesses such as
tuberculosis, cancer, poliomyelitis, or—and this I think is important
for your discussion—to co-operate with the State, for which a
marked and direct co-operation from the population is necessary.

For example, it is not merely by chance that in many countries
the National Red Cross Societies have assumed responsibility for
blood-banks and blood collection, for this is a field in which active
co-operation from the public is required and no doubt more readily
forthcoming in response to an appeal to the public without that
element of coercion which public opinion believes is inevitably
attached to any action by the State.

These observations apply to a great diversity of voluntary orga-
nizations and institutions ranging from the completely private,
absolutely independent of the State, to the theoretically voluntary
but which, in fact, are involved in the State system.

In economically under-developed countries the State has applied
the adage, " first things first ", State action in matters of health in
some of these countries is of recent origin; in some Member States
of the United Nations there was not even the shadow of a health
service fifteen years ago. Health services first spread from the highly
developed countries, in the form of protection and preventive ac-
tion, to those where public health had not developed. That is
true both for the inchoate systems in certain countries where an
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indifferent public health protection exists in large towns and the
surrounding rural regions, and for countries having a highly
developed network of public health authorities and health centres.

In countries which have acceded to independence in the last
twenty years, medical services in varying degrees of development—
that is to say the existing hospitals and health facilities—have often
been taken over. These .exist everywhere, or nearly everywhere, side
by side with the free exercise of medicine, that is to say, freedom for
the doctor to exercise his profession for the benefit of patients who
can pay him. This is particularly the case where the resources of a
developing country for medical services are insufficient to pay
doctors adequately or, as is often the case, on a full-time basis.
Consequently even doctors working for the State do so only part-
time.

Some fine examples of voluntary service may be witnessed in the
developing countries. In Iran, for instance, the Red Lion and Sun
Society operates important health centres, some of them highly
specialised; in Thailand the National Red Cross has hospitals and
even scientific institutions. Then again, there are voluntary organiza-
tions, such as the Red Cross, which have set up blood-banks no
doubt because voluntary organizations are best suited to infuse
confidence and enlist the active co-operation of the population.

I think that if we plotted the evolutionary graph, we would see
a progressive tendency, slow at first, with troughs and stops, leading
to State intervention in public health and to-day showing accelera-
tion. We may therefore say that responsibility by the State and by
collectives in matters of public health is now well established, and
that although to begin with that responsibility was discharged in a
defensive manner, it was subsequently oriented by the public health
trend as we know it to-day towards the protection and promotion of
health, and preventive action which clearly tends to be socialistic
if not State controlled. This is evident even in the free enterprise
countries and can be explained—I do not say justified, but explained
—on the one hand by progress in science and technology, which
demands perfection and advances, so that health facilities become
costly and can be afforded only by society collectively and, on the
other hand, by the fact that the public, being more keenly aware of
its right to health, is more and more demanding of society—that
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mysterious entity which gives people a means of preserving their
health or of recovering it if they are sick.

The function of private organizations in this evolving system is
clear, although some curious kinks do at times occur. In Iran, for
instance, there is at present a tendency to encourage the founding of
private clinics by offering interest free loans to doctors who wish to
build them. In Cyprus I was recently told there were more private
clinic beds than public hospital beds. But these are transitional
factors probably linked to special economic difficulties and we may
say that the general trend is towards increasing State and public
authority intervention.

How then does the intervention, participation and co-operation
by large voluntary organizations—first and foremost, of course,
the Red Cross Societies—fit into this evolution?

It is striking to note that it is in the systems where State control
is most advanced, where socialism is complete, that most official
recognition is given to the role of voluntary organizations. I said
this in connection with USSR. What is the reason? As I have
already hinted, the paradox is only apparent. When the State
assumes full responsibility for public health it has greater need of
active public co-operation, otherwise the public health facilities
assume the nature of coercion. Moreover, full responsibility exceeds
State resources in finance, personnel and moral influence. Hence,
the more the State assumes responsibility for public health, the more
it needs active co-operation and understanding from the public. Now
if that co-operation is not to be disjointed it must be organized and
regulated and this it can be only through voluntary societies like
the Red Cross which, I repeat, are becoming ever more necessary as
centralised State control becomes more marked. It is a historic
fact that the role of private organizations in the most centralised
system is officially recognized."

**

The discussions which followed confirmed Dr. Dorolle's con-
clusion and showed clearly that private organizations still had wide
scope. It was certain that we lived in a world of planning and
organization, and that dispersed voluntary work would be unthink-
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able. But it did not compete with the State and the functions avail-
able to voluntary workers, particularly those of the Red Cross, far
from diminishing, were becoming more extensive and more clearly
defined. In some States, even, there was co-operation between the
State—supplying the necessary finance—and the Red Cross or some
other voluntary organization—carrying out the work.

The work to be done had many and varied aspects, for the phys-
ical and mental health of the individual was ever threatened by new
dangers. Consequently, the Red Cross had to do pioneer work, with
flexibility in its choice of undertakings, rejecting some when neces-
sary in order the better to concentrate on others. It had particularly
to continue to maintain its basic principles and diffuse them as
widely as possible.

Moreover, laws and official measures could be effective only if
the population as a whole contributed to their implementation. The
Red Cross spirit was a powerful factor in inspiring many to acts of
solidarity with their fellow men and it was encouraging to record, in
the developing countries, many examples of voluntary work unsel-
fishly undertaken.

J.-G. L.
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