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... Bellow, Thou God, thunder and engender.' 
Make the round of the heavens on Thy rain- 
sodden chariot! Undo the strings of Thy water
skin, and empty it upon us! Level the slopes 
and the hollows! Incline the Great Vat, and 
let fall the contents in torrents unchecked! 
Flood the heaven and the earth with rich li
quor, and make a full trough for the cows to 
drink! (Rig-V§da).

Medico-social Report Based on Practical Experience 
of certain Missions of the International Committee of 

the Red Cross in the East

h. Introducion.

The specifically medical, and.at .the same time urgent, 
activities entrusted to us by the Red Cross are the most grati
fying of all. The gratification would be complete, were it not 
for the regret we cannot but feel at our inability to do more 
than we have done, and at the necessity of abandoning at too 
early a stage work which would have been all the better, could 
it have been continued. When in the traditional pursuit of our 
activities as intermediary between bitterly hostile adversaries 
our efforts at intervention, the fruit in many cases of laborious 
negotiations, have been crowned with success, our rejoicing is 
great indeed; but it lacks the fullness of satisfaction'which 
the medical man experiences when he sees his patient make a 
complete recovery.

In the course of all its activities the International



2 VS .0 Vl

Committee has devoted special attention to medical problems.
Field hospitals, ambulances, surgical instruments, prostheses, 
medicaments and dietetic parcels have been sent to those in need 
of them, either directly or through the Committee's delegates.
But these things were often no more than a link between the 
Committee and its beneficiaries. They did not cure the sufferers. 
It was not until after 1940, when Asia was a prey to terribly 
murderous conflicts laying low thousands of individuals, that the 
International Committee was led to take steps to supplement its 
traditional activities by purely medical operations. The extent 
of the requirements was much greater than the resources of the 
Committee; but the latter endeavoured, as far as it was able, at 
least to bring relief where the suffering was at its worst.

Having taken part in certain of these missions, we 
propose to draw attention to the most salient facts in connection 
with them, and to endeavour to draw conclusions therefrom. The 
brief character of our experiences renders it impossible for us 
to attempt here a study of all the problems we encountered in 
the course of our labours, and were unable to solve owing to the 
limited character of our resources. But while sharing for months 
the existence of groups of civilians hustled from place to place 
without resources, and while giving medical treatment to those 
of them who were most afflicted, we felt we were in a better po
sition to understand the underlying causes of their distress.
When however we write that such distress is the result of an 
acute episode aggravating a state of chronic malnutrition, based 
on gross ignorance of the first elements of hygiene, we are well 
aware that we have made no new discovery; and our conclusions 
with regard to developing and improving medical-social activities 
in close connection with one another have long since been put 
before public opinion.
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But in spite of all that has been said and written on 
the subject, we have seen so many shocking cases, and we have 
found practice remaining so far behind the finest theory, that 
we have no hesitation in bringing up the subject again.

B . Three types of Medical Missions.

The missions with which we proposé to deal took place 
between 1940 and 1951 and ranged from Asia Minor to Korea. All 
of them, as already stated, were urgent, their object being to 
save the principal victims of an epoch ravaged by war or reli
gious fanatism. But we should like to point out that it would be 
a mistake to think to put an end to physical suffering by purely 
medical action, the benefit of which can only be momentary. It 
is essential to combine with the medical activities social ac
tion, which will prove much more durable.

It is common knowledge that the mortality in the East 
is heavier even in normal times than anywhere else. While we are 
convinced that underfeeding and malnutrition are largely respon
sible for this, especially in the case of children, we are no 
less convinced that in certain regions the complete lack of 
hygiene, coupled with ignorance and poverty, are equally impor
tant primary factors, which only well organized social action 
can improve. What would be the use of taking thousands of chil
dren out of the bad conditions in which they live, if they are 
to be put back at once in the same conditions ? Again, how would 
they benefit if they cannot then be properly fed ?

All these problems are closely bound up together, just 
as medical and social actions should be bound up together, par
ticularly in periods of disturbance, when distress is likely to
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be exacerbated, when affections which had not been apparent take 
on new life, and the individual worried by continual movement 
and subject to privations can only offer a feeble resistance to 
all'the perils by which he is surrounded. A further aggravating 
circumstance is the fact that economic troubles of a country lead 
not only to reduction in the total quantity of foodstuffs but 
also to a deterioration in their quality with as a result a mar
ked increase of underfeeding. The shortage of protein and fats, 
which even in peace time are at the lowest point of physiological 
requirements, coupled with deficiencies of vitamins, create con
ditions which are extremely favourable to the development and 
spread of diseases, especially in the case of children.

It is the children whom we have endeavoured to save 
from this general debility, especially in Bengal, where all the 
conditions without exception which threaten fatal results combine 
and complicate one another. But before approaching the spectacu
lar tragedy of Bengal, we propose to give a rapid summary (since 
a detailed report will be found elsewhere) of the relief mission 
of the International Committee of the Red Cross to the refugees 
of Palestine, before passing to Korea, another scene of misfor- 
tune.

1. Palestine.

The conflict, which had already assumed serious propor
tions sometime before the evacuation of the British troops in 
May 1948, reached its extreme point when Arabs and Jews were left 
face to face, and led to the exodus to neighbouring territories 
of hundreds of thousands of refugees, who are still distant from 
their homes. The traditional activities of the International
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Committee of the Red Cross, which continued throughout the dis
turbances were followed.by relief measures on a very large seule, 
which were undertaken with the aid of funds furnished by the 
United Nations. The International Committee assisted the refugees 
scattered throughout Palestine itself, and at the same time gave 
relief to the poor in Jerusalem.

Action on this scale rapidly bore fruit, because it was 
inaugurated without delay and with the aid ef considerable re
sources. The refugees who had not previously suffered from under
feeding on too flagrant a scale, were not greatly affected during 
the difficult period of transition which preceded the relief work. 
In normal times, the standard of living of the Arabs in Palestine, 
though not high, was maintained, without abrupt changes at a le
vel which other peoples (the Indian rural population for example, 
as we shall see) were far from attaining. Thanks to the relief 
from other countries, the food supply soon reverted both in quan
tity and in quality to the normal level. The shortage was more 
easy to cope with, because the food.supplied was more easily assi
milated than in India, where widespread organic affections prevent 
normal digestion, necessitating urgent medical treatment to correct 
the inability to assimilate. That.was not the case in Palestine 
where the problem was primarily a problem of food-supply. That 
was so far the case that in planning the relief action for the 
Palestine refugees the United Nations had not even contemplated 
the establishment of a medical service. It would however have been, 
a mistake not to organize such a service : for, while the primary 
necessity was to find food for people who had nothing tc eat, it 
was equally true that dysentery, parasites and other agents of 
infection had to be dealt with.

Regular distribution of indispensable vital substances 
under the control of a reliable personnel soon reestablished
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equilibrium. The physical suffering had been of a short duration
only. But the distressed conditions continue with the serious 
*evils caused by the absence of the refugees from their homes and 
the loss of their lands.

*

Korea.

Pull acaounts have been given of the Korean people's 
sufferings; but those sufferings go far beyond what we imagine 
they are. In the North/ to which we are not admitted, vast areas 
are depopulated, and hundreds of thousands of individuals have 
been killed. In the South the refugees are numbered by millions. 
As one of us wrote in'his report on the course of our mission, 
the Korean population has suffered more than any other. The ope
rations of war are accompanied by the destructive effect of bat
tles and bombing. The napalm and other incendiary bombs have 
caused shocking ravages. The losses of non-combatants have been 
higher than anywhere else. The percentage of wounded and dead 
civilians is far greater than it has ever been in any other war. 
Populations suffer without hope and without help.

Without help. Por, although a new Convention for the 
protection of civilians was signed at Geneva in 1949, the Red 
Cross has not been allowed to take up their case.

The United Nations, believing that the conflict would 
only last a short time, had proposed on the close of hostilities 
to set up an extensive relief action. But the war has been going 
on for nearly two years; and the provision of foodstuffs, which 
is irregular, remains both in quantity and in quality the same 
as at the beginning - that is .to say, 425 grammes of; -rice per 
day per person without distinction of age, which is about 1,500 
calories represented by 38 grammes of proteins (whereas an adult
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male ought to receive 65 grammes, half of it in animal proteins),
3 grammes of fats (instead of at least 45 'grammes), and 320 
grammes of carbo-hydrates (sugar). The ration would he sufficient 
if the ketogens, proteins and fats wefe alsc sufficient. Yve do 
not mention vitamins and mineral salts. The rice, which is simply 
boiled for eating, contains only small quantities of these. This 
problem will be considered in further detail, when we come to 
speak of Bengal.

It was not only the deficiency of foodstuffs which we 
found. Certain medicaments of primary necessity, such as those 
used in cases of malaria or gastro-intestinal■affections, were 
lacking. The medicaments made available for the civilian popula
tion by the Civilian Assistance Command, including both those of 
base medical units and those of hospital medical units of the 
American army, were not suited for the requirements of civilians 
in rout. The civilians wounded at the front are certainly far 
more numerous than.the military wounded; but no one pays any 
attention to them. The hospitals are destroyed or situated in 
the neighbourhood of the towns : they are wholly inadequate, 
overcrowded and dirty. The civilians have no means of transport, 
for all such have been taken by the military. There are practi
cally no doctors in the villages, for (as in all oriental count
ries) the doctors concentrate in the large towns. Moreover the 
principal groups of refugees are not allowed into large towns, 
and are told to go to the country. The few civilian nurses have 
all been dispersed.

On all these grounds the Delegates of the International 
Committee stated that the sufferings endured by the civilian 
populations in Korea are beyond description; and, when they find 
that prisoners of war are affectively protected by the Geneva 
Conventions, they cannot refrain from passing judgment on this
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inadmissible failure to deal with 3 to 4 million refugees who 
are slowly dying. There is a vast scope of action for the Red 
Cross in Korea; but its activities are frustrated by the mili
tary authorities, whe do not admit of civilian intervention in 
their affairs. And yet where is there on the whole of our earth 
a single spot where the urgent need for relief work is so marke
dly felt ?

Bengal.

History.

The growing tension since the division of Bengal bet
ween India and Pakistan led in 1950 to sanguinary disturbances. 
Certain minorities, who were accused of playing into the adver
sary’s hand, were violently attacked and illtreated; and in a 
short time hundreds of thousands of Indian Mahometans began to 
seek refuge in Pakistan, while a similar number of Hindus sought 
refuge in India. The Governments endeavoured to divert the mass 
of these refugees from the·already overcrowded capitals, sending 
them either to former camps no longer in use or "somewhere" in 
the vast Bengal plain.

At the outset of the troubles the two Governments of 
India and Pakistan had appealed to the International Committee; 
and the Delegates of the latter w ere prepared to act as neutral 
intermediaries between the Parties to the conflict, when the two 
Prime Ministers reached an agreement for the protection of the 
minorities, and thus spared their peoples the horrors of open war.

Establishment of a medical mission.
The Delhi agreement checked the exodus from both sides; 

but it did not solve the painful problem of the refugees. Moreover
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the two Governments of India and Pakistan informed the Interna
tional Committee of the Red Cross that the agreement did not in
volve any change in their requests for aid, and that the acti
vities and influence of the International Committee eould not 
fail to strengthen the factors of conciliation. The sight of the 
refugee flocks of human beings handed over to a tragic fate led 
the Relegates of the International Committee of the Red Cross to 
recommend the latter to undertake medical action immediately in 
order to save, in the first instance, the children as being the 
most vulnerable victims. Without delay four hospital centres 
were organized, two in Eastern Pakistan and two in Indian Bengal. 
The observations made in the more active of the two latter cen
tres are summarized below.

The conditions of our activities were wholly different 
from those which had prevailed in Palestine. In the middle East 
large credits enabled us to extard our aid in all directions - 
e.g. for the repair of tents, the construction of hutments, the 
distribution of food, the organization of a widespread medical 
campaign with disinfestation, vaccination, policlinics and large 
well equipped hospitals, with a thoroughly up-to-date laboratory 
at their service.

That was an ideal undertaking compared with that with 
which we were confronted in Bengal. In Bengal the entire hospital 
resources consisted of one hospital of forty beds, one policlinic, 
one nursery with accommodation for twenty children, and a small 
house in which milk was distributed to children suffering from 
debility, who could not be taken into hospital for lack of room. 
All these buildings, which were the remains of a former aerodrome, 
were in ruins when we arrived. The authorities patched them up 
as well as they could and roofed them in.
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Help to undernourished children.
The Delegation of the International Committee of the 

Red Cross lived in a native house. There was no electricity.
During six months, four of which were during the monsoon, we were 
concerned (in the intervals of endeavouring to protect ourselves 
from the mosquitoes, flies and rats by means of wire netting) in 
dealing with dying children, whom their parents brought to us in 
long files. Inadequately equipped - at the outset we had not even 
a microscope - we had to give up any treatment of infectious cases, 
especially cases of typhoid and sometimes cholera which broke out 
every day in the camp, but much to our surpirse did not become 
epidemic. All these cases were transferred to a native medical 
establishment some kilometres away which was better able than our
selves to provide isolation requisites.

We dealt with children suffering from general debility, 
swollen, blotted, shrivelled, worn and panting, with their heads 
toppling over from the arms which supported them. It was not a 
case of tens but of hundreds of these children, who came from 
morning till evening to our policlinic. The worst of them were 
kept at the hospital. All the others were given treatment in their 
own homes; and in order better to check their progress, we told 
their parents to bring -them every day to the milk distribution 
centre, where we were able to give the proper feeding for each 
case. The whole of this camp of 80,000 refugees should have been 
examined and treated. Our team of three persons, assisted by a 
few young voluntary nurses selected from the ranks of the displa
ced persons, could not possibly have undertaken the task.

Considerations on malnutrition.
The causes of such acute distress are numerous. But the 

basic picture is one of chronic malnutrition and undernutrition
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hampering individual development throughout the life of the vic
tims. This malnutrition - in which term we include undernutrition - 
with occasional acute gpisodes of more or less severe character, 
was passing through a super-acute phase at the time when we were 
called upon to deal with it.

A record of the amount of calories available in the 
principal countries shows that India in normal times is always 
at the bottom of the list with 1570 calories per person per day. 
Whereas generally speakihg there has been a marked increase since 
the close of hostilities in countries where before the last great 
war the position in regard to food supply and nutrition was al
ready satisfactory, the situation has on the other hand become 
worse in countries where the level of food rations was always 
low. This deterioration in the position rapidly leads to actual 
disaster when, as in Bengal, the population is suddenly deprived 
of its resources.

The lack of food was however only temporary. The refu
gees had provided themselves with food before starting on their 
march; and shortly after their arrival whether in India or in 
Pakistan., the Governments gave them relief» Adults were given by 
the authorities each day 160 grammes of rice, 140 grammes of 
wheat flour and 57 grammes of dal (a vegetable product), together 
with a small sum of money enabling them to purchase the condiments 
which Indians cannot do without. The children received only half 
the above rations.

What does this rationing represent in terms of energy ? 
The works of specialists on Indian diets show that in normal 
times :

a man of 55 kg with a sedentary occupation needs 
2400 calories, representing 80 grammes of protein 
(half of them of animal origin), at least 50 grammes 
of fats, and 400 grammes of carbo-hydrates (sugar),
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whereas a man engaged on modrate work needs 3000 
calories :
the needs of a woman engaged in sedentary work are 
2100 calories, or 2500 calories if she is engaged 
in moderate work;
a child of less than one year old needs 100 calo
ries per kg, 900 calories between 1 and 3 years 
of age, 1200 calories between 3 and 5 years of age,
1400 calories between 5 and 7 years of age, 1700 
calories between 7 and 9 years of age and 2000 calo
ries between 9 and 12 years of age.
But the food of the refugees did not represent, even 

theoretically, more than 1260 calories; and these were made up 
mainly eut of the carbo-hydrates, because the rations only in
cluded 45 grammes of proteins and less than 4 grammes of fats, 
i.e. ten times less than the requisite minimum.

Léon Pales in his report on nutritional troubles in 
French West Africa, where he was dealing with a position common 
to all the African negro territories, wrote .as follows :

"The situation may be summed up in three lines :
deficiencies or shortages in quantity, 
deficiencies or shortages in quality, 
dietary disturbance."

"If that picture," he added, "stood alone, it would be 
more sombre than is actually the case : for, if in spite of these 
vicissitudes the peoples of Africa have survived and are still 
surviving and reproducing their kind, it is because they have 
found in their natural surroundings releif whibh palliates their 
difficulties up to a point." This remark applies also to Bengal, 
with this difference that the refugees of 1950 found literally 
nothing in their natural surroundings to help them out. The 
apparent effect of nutritional troubles on the adults is not al
ways marked; but it is primarily conspicuous in the case of 
children.
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The famines which have raged, often on a severe scale, 
in various regions of the world have furnished abundant material 
for the study of the reactions of mankind when subjected to con
ditions of gradual starvation. But, as famines create situations 
which are never favourable to exact observation, Professor incel 
Keys of the University of Minnesota decided to make laboratory 
experiments on volunteers with a view to studying the effects of 
semi-starvation. When the calories were reduced from 1567 to 451 
per day, the movements of the patients slackened, and they re
frained from any momvement wfhich was not necessary. A l l  of them 
became apathetic and depressed and most of them more irritable 
than they had been before. It took more than nine months on a 
varied diet of 3500 calories before they reverted to normal con
ditions. The prisoners of war and civilians in Japanese hands, 
who were subjected for months to rationing which was defective 
in many respects, showed identical symptoms.

In India in Bhubulia camp,.this experience was repeated 
very closely in the case of adults, and especially in the case of 
those - and they were numerous - who did not receive even the 
prescribed rations. The children for their part represented the 
last stage of an·experience which we hope will never be repeated. 
It is easy to imagine the dietary disturbance which must result 
from an inadequate supply of proteins, aggravated by the complete 
shortage of animal proteins. In India and in Korea the only pro
teins are derived from rice, flour and a vegetable product : that 
is to say, they are biologically inferior to proteins derived 
from animals, which are nore readily assimilable and easier of 
digestion, and (what is no less important) contain all the amino- 
acids essential for growth.

Normally, an adult requires one gramme of albumen per 
kg of weight per day. But a child requires from 3 to 4 grammes
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for his growth and for the regeneration of his tissues.
On the other hand the extremely low contingents of fats 

do not allow the organism to make economical use of its own liv
ing proteins. The combination of simultaneous shortage of albumens 
and fats provokes, apart from muscular collapse and the reduction 
of proteins in the blood, serious troubles marked by an arrest of 
growth, and is liable to end in atrophy of the liver and of the 
endocrine glands such as the thyroid gland, as well as of the 
pancreas, the suprarenal, etc. This atrophy, which in the long 
run is incurable, if it does not inv-'lve the death of the child, 
condemns him to permanent debility.

On the top of this deficiency in the two finest subs
tances creating energy comes the shortage in the supply of vita
mins. That shortage is due, not only to insufficient supply, but 
also as a secondaiy consequen&e to disturbances of the processes 
of intestinal absorption.

The part played by vitamins is the regulation of a 
whole series of intermediary metabolic processes, and the facili
tation of the use of certain primary nutrients. Though certain 
vitamins are formed in the digestive ducts through the interme
diary of micro-organisms in symbiosis, most of them have to be 
introduced into the body by way of food. They are distinguished 
according as they are soluble in water or in fats. Their absorp
tion in a healthy digestive duct depends on this solubility. It 
is easy to realize therefore that' the whole group of vitamins 
soluble in fats will not be absorbed where the shortage of fats 
is (as we have seen) almost total. On the basis of the above 
considerations we draw the following conclusions :

(1) Deficient alimentation, scarcely adequate in
quantity for the maintenance of an adult organism 
under conditions of complete rest.
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(2) Shortage of alimentation in albumens, fats and 
secondarily in vitamins.

Condition of refugee children.
The shocking state of these small refugees will not

therefore appear surprising. They remained motionless, or groaned
pitifully. They complained when we touched them, thus evidencing
widespread nervous disturbance due to the shortage of vitamin B^.
Their appearance showed :

A complete absence of sub-cutaneous adiposis,
Skin very thin, flaccid, wizened and dry,
Degenerescence of the entire muscular tissue,
Bull, sunken eyes,
Greyish complexion,
Bry mouth, with frequent thrush,
General adenopathy,
Occasional troubles with the pigment of the skin, 

punctate or in patches,
Hair scanty, thin or bald with poliosis,
General appearance as of old age.

Clinical symptoms :
Hypothermia,
Bradycordia,
Hypotension,
Superficial respiration,

Oedemas,
Brinary affections, including polyuria,
Nervous troubles, including excitement followed 

by apathy,
Enlarged liver,
Enlarged spleen,
Biarrhea,
It was unfortunately impossible for us without a 

laboratory to conduct histopathological studies, or to complete 
our clinical observations by biochemical examinations. In any 
case so small a team as ours could never have found the time for 
such examinations. Nor were they necessary to enable us to reco
gnize all the characteristics of great malnutrition.
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Kwashiorkor.
Ye are dealing here with a body of symptoms, certain 

forms of which are identical with the:kwashiorkor or "red chil
dren" described in 1932 by French, and above all by Anglo-Saxon, 
authors in Africa» Although the terms malignant malnutrition, 
pluricarential dystrophy, sub-acute under-nourishment syndfome, 
and syndrome of malignant denutrition are still employed, the 
label "kwashiorkor" tends to prevail as a- result of the labours 
of Trowell and other medical men in v’est Africa. Numerous obser
vations have reported kwashiorkor in British East Africa, in the 
Belgian Congo, in South Africa, in Mexico* in the Antilles, in 
Brazil, in Egypt, in Annam, in Indonesia, in India and even in 
Europe. The clinical picture is much the same everywhere, with 
certain variants. The disease in children is apparent sometimes 
from the time of their being weaned by digestive troubles such 
as anorexia, vomiting and diarrhea. The frequent and abundant 
stools contain undigested, and sometimes steatorrheic foods. 
Oedemas soon develop in the sloping parts of the body, in the 
face and in the extremities. The general condition is very bad. 
The child becomes rapidly thin, and his character changes. He 
develops irritability and fretfulness. He is sleepy, seeks to be 
alone and curls himself up in a corner. A certain amount of anae
mia soon intensifies the clinical picture described, followed by 
cutaneo-mucous lesions in the form of eruptions of pemphigoid 
blisters, which discharge, leaving the skin or the chorion bare. 
More often the progress of the disease takes the form of depig- 
mentation, affecting not only the .skin but also the hair, which 
acquires a dirty grey tint and tends to fall out. The process 
frequently ends in death.

Such is the classic description of this syndrome, 
which is closely connected with the food system, and is
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particularly severe in the case of peoples whose alimentation is 
poor in proteins both quantitatively and qualitatively. The ex
perts of the World Health Organization, alarmed (as well they 
might be) by the prevalence of this affection, as showed by the 
increasing number of publications of the last three years, have 
been instructed to collect information on the enquiries already 
made in different countries as to the state of nutrition, with 
a view to prevention and cure of grave denutrition. But a number 
of particulars are still lacking; more clinical observations are 
needed as well as laboratory examinations.

We had, we are convinced, in our camp in India an 
extraordinary variety of all the possible forms of denutrition.
We should have liked to contribute by more highly developed re
search to a better differentiation between the different types of 
syndromes of malnutrition. But we only worked in Bengal for six 
months ; and both the time and the means were lacking. But one 
thing is certain. It is this. In countries where malnutrition is 
chronic the syndrome of malignant denutrition appears at once in 
the case of children in the form of disturbance of equilibrium 
caused by wars or conflicts. The kwashiorkor characterized gene
rally by denutrition, an oedematic syndrome and the cutaneous 
syndrome as shown by the appendages of the skin, is found also 
by itself, though it is more often mixed with all the other syn
dromes of. shortage.. One need only recall what we know of the ori
gin of these conditions to understand that the mixed and confused 
forms of disease are innumerable. It is accordingly frequent as 
pointed out by G. Piéraerts who has made an excellent study of 
what he calls "the depigmentary oedema syndrome" in the Belgian 
Congo, to find tuberculous patients, who have not yet developed 
their symptoms but are on the point of doing so. -At other times 
we find symptoms of anaemia due to lack of iron, beri-beri or
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pellagra, to such a point that the picture of the original di
sease is so confused as to become unrecognizable.

Therapeutic.
The therapy was particularly difficult owing to the 

involved and complicated character of the symptoms : for the cases 
of malnutrition which we have described were combined with dys

peptic troubles due to the exclusive supply of carbo-hydrates 
without other elements, leading to fermentative diarrhea, and 
abdominal meteorism. Moreover these gastro-intestinal troubles 
interfered with the correct assimilation of vitamins soluble in 
water, such as those of groups B and C. is these latter are in
dispensable for the maintenance of the digestion and the absorp
tion of normal food, we found oursleves in the following vicious 
circle :

gastro-intestinal affections - troubles in the absorption
of vitamins

deficit of vitamins - gastro-intestinal distur
bances ,

and what we were witnessing was the outbreak of secondary sequels 
to the shortage, following on the difficulties of absorption ei
ther of group B (which led to beri-beri) or of group G (alveolo- 
dental pyorrhoea, hemorrhage of the gums, etc.).

The entirely insufficient supply of proteins also acts 
unfavourably on the digestive system, producing a tissular swel
ling owing to the retention of water following on osmosis trou
bles , as well as to the secretion of quantitatively inadequate 
ferments and qualitatively inferior digestive juices, while at 
the same time it reduces the assimilation of the foods given to 
£he child, and prolongs the period of digestion, which in itself 
prolongs the effort of energy. The treatment we instituted in 
these cases has afforded a striking proof of the observation we
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have just made.
We thus found our young invalids, when treated with 

an ordinary diet of milk, ovomaltine and fish, reacted less ra
pidly (in the sense of disappearance of oedemas, renewal of appe
tite, and cessation of diarrhea) than the children fed by energe
tic aliments easy of assimilation, such as the amino-acjds which 
are products of the fermental disintegration of the albumens.

The numerous works we have read on oriental diateries 
almost all deal exclusively with the deficiency of albumens, 
without taking into account the shortage of fats, which is never
theless so patent and so serious in its results. We know that our 
organism is capable of meeting its essential requirements by means 
of a synthesis based on carbo-hydrates. But, as it is unable to 
supply equally well the vitamins soluble in water and the vitamins 
soluble in fats, the shortage of fats is bound none the less to 
affect it indirectly because the lack of fat foods prevents pro
per and normal intestinal absorption of the vitamins which water 
and fat render soluble and consequently assimilable.

ill the little athrepsics we treated had the same ty
pical symptoms characteristic of the absence of vitamins i, D 
and K, that is to say, of the vitamins soluble in fats. That 
proves the biological importance of the shortage of fats. No 
doubt the troubles due to the deficiency of proteins dominate the 
picture as a whole; but they are supplemented to a very great 
extent by the deficiencies of fats and vitamins.

The importance of the energetic elements in all these 
diseases is marked, in spite of the clear evidence of vitamin 
shortage, by their manner of reacting to therapeutic efforts.
They are all equally irresponsive to big doses of vitamins of all 
kinds, to proteolysats and to liver or stomach extracts, but 
respond rapidly to the administration of adequate quantities of
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different animal proteins, (milk, eggs, fish and meat) and still 
more (as we have seen) to the provision of amino-acids. In spite 
of these findings of J. Bablet and others in recent years, we 
did not hesitate to combine the vitamins with the proteins and 
the fats. The following is an account of our treatment of selec
ted cachexic children up to 12 years of age.

We treated the dry athrepsics separately from the oede- 
matous cases, as the latter proved much more resistant to treat
ment than the former, and were constantly threatened with pulmo
nary oedemas and collapse.
(a) Dry cases :

Rehydration : physiological water, 300 to 400 cc per day, 
G-lucose solution 25 $,
Yeritol,
Caffein - sodium benzoate,
Vitaminous mixture, including especially vitamins 

B^ and C,
Amino-acids by the mouth (3 to 4 teaspoonfuls per day.

We had no acids admitting of injection),
Ovomaltine milk,
Juice of rice with milk,
Cream of rice with milk,
Fruit juice,
Margarine (in the absence of butter).

(b) Oedematous cases :
Support for the heart (coramin, veritol, caffein), 
Diuretic : theobromin syrup,
Calcium with vitamins B and C, plus vitamins soluble

in fat,
Amino-acids : 5 to 6 spoonfuls per day of the 

8 necessary amino-acids,
Ovomaltine milk,
Margarine.
We had been offered milk in powder by UNICEF.

We found that the addition of ovomaltine noticeably quickened 
the healing process.

We recorded the following results of the above
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treatments on an average of 100 cases :
60 dry cases saved,
20 oedematous cases saved,
20 deaths.

A number of patients were brought to us when they were 
dying, and died the first or the second day.

Ignorance

It is obvious that if these children had not been gi
ven the devoted care of our nurses, not one would have survived. 
Whereas malnutrition is the direct cause of physiological upset 
(with the addition of course of affections such as malaria and 
tuberculosis) the origin of this state of affairs is evidently 
due to the mothers' complete lack of the most elementary notions 
of child welfare. These women are married as soon as they become 
nubile. A common sight is that of a mother of 18 years of age, 
carrying one child on the hip, another in her arms and pregnant 
for the third time. Very often a mother may be seen nursing two 
children at the same time, aged 1 year and 2 years respectively. 
Mother's milk is given up to the age of 3 or 4 years, so long in 
fact as the milk flow continues. But how about other care which 
the child does, not receive ? Babies are often left unattended all 
day, their faces covered with flies, specially round the eyes, 
the nostrils and the mouth. In Palestine over 50 $ of the dis
pensary work concerned purulent, trachomatous eye affections.
In Bengal 90 $ of the undernourished infants were eaten up by 
scabies, their bodies covered with scabs. When an infant becomes 
feverish or has gastro-intestinal trouble, the mother stops feed
ing the child for some days giving it only boiled barley water. 
The child, for whom the safety margin is extremely limited, loses
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weight, the body swells and death occurs within a short period.
It would be wrong to assume that the childrens' dis

tress is due, in addition to ignorance, to a lack of parental 
affection. Parents love their children; but the family is not 
quite the same social factor as in our Western countries. More
over the high birth-rate compensates to some great extent for 
the heavy death-rate. All undernourished children .do not die 
however; a great many manage to survive, debilitated and defor
med, to swell the impressive ranks of the destitute - the famished 
and emaciated beggars swarming in towns and villages.

This ignorance, so detrimental for the child in many 
instances, has no less serious consequences for the mother, who 
cannot with impunity support repeated pregnancy and prolonged 
nursing year after year without serious effects upon her health. 
The mother's enfeeblement makes still more rapid progress because, 
being undernourished, she suffers in most cases from concomitant 
diseases such as malaria, hyperchromatic anaemia, dysentery, etc. 
thus forming a vicious circle - enfeeblement of the mother, 
stoppage of the milk flow and denutrition of the child.

In gestation the foetus also suffers the consequences 
of these weaknesses, definite undernourishment during pregnancy 
tending to hamper the physical development of the child and also 
to provoke premature birth. The importance of the mother's nutri
tional condition fcr the development of the foetus becomes more 
and more obvious.

La.ck of hygiene

.So far we have only made a brief reference to the 
deplorable effects of the lack of hygiene. In spite of its
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disastrous consequences however, it is less pernicious than the 
malnutrition, because it can be dealt with far more efficiently 
by well-planned medical and social campaigns such as vaccination, 
disinfection of water supplies, delousing, etc.

Whoever visits these countries for the first time is 
struck by the almost complete lack of hygiene. For the great ma
jority of the country people and the poor in cities the country 
side is one vast dump, to serve by day for the picking up of odd 
waste and to be used as a latrine at night. The streams and nume
rous ponds are used indifferently for the personal toilet, for 
washing vegetables and kitchen utensils, for laundry purposes 
and for drinking water. The breeding of flies, mosquitoes and 
intestinal parasites (the carriers of numerous tropical diseases) 
have an open field. Both in Palestine and in India we had great 
difficulty in making understood the need for cleanliness in and 
outside the house. These deplorable health conditions become 
still worse when the population has to bear the burden of a di
saster, as in the case of Bengal. The refugees were literally 
huddled together - ten to fifteen persons in premises barely 
sufficient for five. These primitive shelters were, it is true, 
only temporary; but the crowding of so many persons whose condi
tions of hygiene are so bad facilitates the spreading of tuber
culosis and other prevalent infectious diseases. The following, 
shown in their order, are the most frequent diseases found among 
the children, in addition of course to malnutrition :

Gastro-intestinal affections, dysentery (particularly 
amoebic);
Intestinal parasites : ascariasis and ankylostomiasis and 
(in Korea) malaria, kala-azar, tuberculosis, typhoid, 
smallpox, acute pulmonary affections;
Skin diseases : scabies, impetigo, boils (90 $),
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For a better understanding of the importance of these 
factors, let us study the diseases which are the most prevalent 
among the civil population and result from the causes above- 
mentioned.

Causes of deaths

When endeavouring in the course of our medical missions 
to make an approximate evaluation of the percentage of the various 
diseases as compared to the death-rate we noted :

(a) the regular prevalence of certain affections,
(b) their intrinsic importance, and the different importance 

they assume in the case of children and adults,
from which we drew the following conclusions :

(a) 80 fo of infant mortality is due in particular to intes
tinal affections, amoebic dysentery, bacillary dysentery 
(30 fo), contagious diseases (smallpox, typhus, typhoid 
(18 fo), and acute pulmonary affections (pneumonia, 
broncho-pneumonia (17 f>) , tuberculosis (15 f>)

(b) 50 fo of adult mortality is due to intestinal diseases 
(18 fo) , acute pulmonary affections (14 f >), tuberculosis 
(11 fo) and contagious diseases (9 f ° ) .

By simple addition it will be seen that intestinal and 
contagious diseases account for 48 fo of the deaths in the case 
of children and 27 f° in the case of adults. It should also be 
borne in mind that the lack of hygiene increases during wartime 
on account of the promiscuity in which these people live, and 
(taken in conjunction with the decrease in vitality due to under
nourishment) favours the outbreak and rapid growth of epidemics 
of a serious nature. In normal times the ravages caused thereby 
are first apparent among the children, who have not, like the 
adults, acquired a certain degree of immunity. In times of war 
or upheaval however the lack of food, strain and bodily fatigue
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endured by the adult bring about a decrease or a total loss of 
this natural protection.

It this stage we are faced with calamities of univer
sal incidence.

Consequently, immediate action to improve hygiene con
ditions is the sole remedy. Such action would suffice to reduce 
infant mortality by one-half, adult mortality by one quarter and 
would prevent epidemics. The lack of hygiene is also conspicuous 
in rural hospitals. We have in mind the hospital centres for ci
vilians in Korea, crowded with wounded, burned, tuberculous and 
undernourished patients, living in shockingly filthy conditions, 
sleeping on floors, on camp beds, men and women in the same wards, 
children among the TB sufferers. Often the patient's entire family 
had accompanied him to the hospital, occupying one or more beds 
so greatly needed for the sick. We found these same dirty condi
tions in India, but to a much lesser degree in Palestine, where 
the great majority of hospitals belong to religious communities, 
Moreover the treatment given in hospitals was often unsuitable. 
Medicaments being in short supply were given in such feeble doses 
that patients who recovered owed their cure to nature rather than 
to science.

Poverty

Undernourishment and the lack of hygiene corstitute a 
huge and complicated problem which Governments are endeavouring 
to solve in the face of difficulties which are still practically 
insuperable. At the basis of the problem lies poverty. As stated 
by Mexican doctors after research on the recuperation of under
nourished children "It had been presumed that ignorance and 
poverty were equally divided as factors responsible for the
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totality of children suffering from malnutrition. In fact the 
malnutrition in 90 $ of the cases was due to poverty". The doc
tors further stated that the degree of ignorance was such that 
they had given up distributing powdered milk which the mothers 
did not know' how to use. In India the ignorance of hygiene among 
the unfortunate masses is only equalled by their extreme poverty. 
Their poverty however has not yet become impregnated (especially 
among the country people in India and Korea) with the three 
faults of envy, jealousy-and lack of charity. The caste system, 
old fashioned methods and religious agitation are a clear expla
nation of the origin and persistence of pauperism with its con
sequences, both medical and social. On examining the diet of the 
poor it will be seen that it is (for financial reasons) monoto
nous and more deficient in quality than in quantity. The causes 
of asthenia are therefore obvious, and it is absurd to reproach 
the Eastern masses with their passivity at work or to describe 
them as lazy. How can they be expected to work hard on a diet 
so inadequate for the least physical exertion.

Poverty is not only to be found among the people; the 
Governments also are not exempt therefrom. Dr. Manx, Director of 
the Regional Office of the World Health Organization in South 
East Asia, recently wrote :
"If an artesian well could be sunk in every village to provide 
drinking water, the scale of infectious intestinal diseases such 
as cholera, typhoid and dysentery would show a rapid decrease; 
but where could the necessary piping be found ? In most instances 
all the material has to be imported, whereas in the majority of 
cases Governments have not sufficient funds, or have not the 
hard currency, required for such purchases."
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Over-population

Before concluding this chapter, we think fit to reitera
te that as regards the death-rate, while nutritional deficiency 
weighs heavily in the balance, it is to an equal degree due to 
disease resulting from the lack of hygiene and deplorable sanita
ry conditions. It is therefore easily understood that an addi
tional planned diet would only meet the problem halfway, in the 
sense that, although it might temporarily improve endurance in 
a weak system, it would not effect a thorough cure.

In work of a humanitarian nature it would be wrong to 
consider the medfcal side only without having regard to the so
cial aspect, the causes of all this distress being closely inter- 
.woven.

Our principal concern at all times was to safeguard 
the children; the decrease of infant mortality should in fact be 
the starting point of all humanitarian work. In countries of such 
fertility however this action would inevitably end in exaggerated 
over-population. In spite of present day difficulties the steady 
rise of births as compared to deaths has already placed the In
dian Government in face of a most difficult problem which it is 
trying to resolve by means of birth-control. We do not intend to 
dwell upon this question in spite of its great interest but we 
have in mind all these frail young girls who are already mothers. 
As a first step would it not be advisable to raise the official 
age for marriage to 18 years ? The future spouse would have four 
years’ reprieve without child-bearing, and would thus be more 
likely to give birth to better developed children. The Govern
ments would, it is sure, be in conflict with ancestral customs; 
and·objectors would point, not without reason, to the short span 
of life and precocious physical maturity of these-women. On the 
other hand what is the explanation of the great difference in
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the life span for men and. women, which for the latter is only 
25 years, unless it is due to the effort required from young and 
insufficiently developed bodies, - an effort in fact which is 
beyond their strength. Successive confinements together with mal
nutrition and disease cause a rapid decline and a fatal issue.
By raising the marriageable age, thus increasing bodily endur
ance, the life span would be prolonged; the man would no longer 
marry a child but a woman.

C . Remedial methods

"If there existed a remedy for this state of affairs 
which could be applied immediately, I feel sure there would be 
no lack of goodwill in putting it to effect". These were the 
words of a journalist on his return from a journey to India. 
Nevertheless the remedy does exist. We do not wish to refer to 
demography, industrialisation or land reform, important as these 
issues are. We are only concerned with the problems of education 
and hygiene. We are convinced that in extraordinary circumstances 
such as these too frequent conflicts the Red Cross should go to 
the assistance of all who are left derelict, and supplement the 
inevitable crying gaps in government relief schemes.

The need in these countries is not only medical. Edu
cational action is required, not in the form of a too materialis
tic civilisation, but in the inculcation of elementary notions 
of simple hygiene and the desire for cleanliness. To do this how
ever we must first win the trust of those we wish to help : we 
must try to understand them, and to make ourselves understood, 
which is not as easy as it seems. The people of India whom we 
are taking as an example have (as the philosopher said) the human 
misfortune and the divine happiness to look upon this world as
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merely temporary from the eternal point of view, and to live al
ready, or continue to live, in contact with the absolute. Indian 
history is only put in motion by purely spiritual considerations. 
This is so true that when one. is faced with Indians for the first 
time, even those who are "beyond all suffering", as it was the 
case in our camp in Dhubulia, one is struck by their indifference. 
Their indifference is not only due to successive physical shocks, 
they have in fact reached the peak of spirituality. We need no 
longer be astonished in witnessing the parents' indifference to 
the loss of all their children in succession since, according 
to the Hindu philosophers, from a cosmic and'eternal standpoint, 
even the cruelty of the universal determinism is good, inasmuch 
as it is generative of the future. These considerations must not 
however stop our action; we cannot remain'indifferent to this 
nightmarish procession of misery; and, when (after weeks of ef
fort) we have saved a child's life, if the mother's face shows 
the briefest joy, then we are sure that we have made ourselves 
understood.

The object of our brief excursion into the realm of 
philosophy is to give a better understanding of the Eastern mind, 
of which our conception is all too often obscured by prejudice 
or a lack of objectiveness, which tend to lead Us to false judg
ments, whereas the backwardness of these people is only manifest 
in respect of progress or material standards, and not in respect 
of humanism. These reflections will give us a better understan
ding of the difficulties now facing us in these countries - 
namely :

(a) difficulties caused by our prejudices and lack of 
judgment, which have prevented us from understanding 
their aspirations,

(b) difficulties caused by their distrust of us.

-  29 -
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I. Preparations in calm periods

It is essential to create a mutual fund of confidence 
and comprehension. How can this be done ? By an extensive plan 
for medical and social assistance. We supply the material means 
of which there is such a total lack, we act as advisers and give 
the benefit of our experience for the judicious handling of wide- 
scale operations, while leaving to these populations the actual 
realisation of the scheme.

They have in fact a great deal to teach us, even in 
the medical art. The art of Ayurveda or the "Knowledge of Long 
Life", practised since the most ancient times, is still held in 
high esteem at the present day; it is still active in fact renas
cent. The doctrine of Ayurveda is not incompatible with modern 
medicine. A combination of Aiyurveda and modern medicine may lead 
to a general acceptance of new knowledge in the field of phenomena 
and its practical use.

Further, in regard to women and children, India has 
launched a widespread movement for their protection. This move
ment is already showing results; but realisation is difficult on 
account of the prevailing illiteracy and the fact that the regis
tration of births and deaths is not compulsory.

In the very first place education should be made gene
ral, The local Red Cross, assisted by other Red Cross Societies, 
should play a large part therein. The principal points are :

(a) Planned action for enlightening public opinion, 
drawing the attention of authorities to the problem, 
and promoting a better understanding of it by the 
workers.

(b) Education of parents in child welfare - often a 
difficult task, as families cannot break away from 
their class traditions.

(c) Education of local welfare workers (men and women).
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(d) Training of nursing personnel (men and women) by 
means of complete courses in good recognised schools. 
Training of assistant nursing personnel (men and 
women) and of voluntary aids, i.e. non-professional 
workers, who receive elementary training only but 
will be most useful in countries such as India where 
there is a shortage of trained personnel.

(e) Training of midwives whose part is often preponderant 
in the absence of doctors and nurses. It is midwives 
who are faced with the difficult task of reducing 
mortality among women in labour and new-born infants.

(f) Training of doctors, whose instruction is not at 
present sufficient in matters of hygiene, welfare 
work or nutrition. Whereas the study of pediatrics 
implies an extensive knowledge of such divers branches 
as physiology, surgery, biochemistry, neurology, patho
logy of infectious disease and oto-rhino-laryngology, 
tne study of hygiene and nutrition are equally, if not 
more, nec essary.

(g) Training of medical workers (food advisers) with a 
perfect knowledge of the food conditions in the areas 
where they will work. The World Health Organization 
has also studied this problem and has divided such 
workers into the four following categories : experienced 
specialists to form the cadres, the staff of the medical 
and health centres and various relief services (persons 
whose work brings them into contact with the public and 
who require practical knowledge of food questions), and 
(last but not least) the teachers, the local municipal 
staffs, village chiefs of all grades and in fact all 
those who help to guide the population. Experience has 
shown us that this last category of workers plays a 
most important part in the community, being in permanent 
contact with the population and giving advice thereto.

(h) Building of hospitals and infirmaries.
At all stages instruction is required and constant 

supervision. In order to give the workers arms against disease, 
they must be given a thorough grounding in health questions. They 
must be prepared to· fight against ancient and harmful customs. 
These customs can be overcome - we know that they can - where 
once, after much patience and perseverance, positive results
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have been achieved. Our object is to win the trust of persons 
who have been left too long to their own devices. For many long 
and disappointing weeks we tried to get in contact with refugees 
whose obstructive or passive attitude was not due to bad will, 
but to their ignorance and incomprehension of’the means we were 
obliged to employ. We should have gained much valuable time if 
at the outset of our work we had been in touch with persons train
ed in social questions and acquainted with native customs. More
over, immediate and multiple medical action is essential if only 
to illustrate the theory. Medical and social work should be com
bined for numerous reasons of which we may mention two :

(a) It would be useless to issue extra food, unless 
the beneficiaries are under medical supervision.

* It would be useless, in fact dangerous, to give 
extra food to children in such a deplorable physi
cal condition.

(b) Populations accustomed to a deficient diet are not 
aware of the value of food better suited to their 
conditions and require to be taught about it.
The Dutch pathologist Eijkmann who discovered Vitamin 

Bl, and who practised for some time in the Dutch East Indies, 
wrote in a disillusioned strain early in this century : "To try 
to modify the type of food to which these people have been accus
tomed since infancy is a task which has little chance of success". 
He was quite right; but this should only encourage us the more 
to redouble our efforts since we are at the present time better 
informed as to the causes of physical distress.

II. Preparation for emergencies

We have given a rough outline of the various stages 
to be passed before reaching a settlment of these problems which 
lead to such serious consequences. These are studies for
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peace-time, and the moment is all the more appropriate in view
of·the fact that, in so far as India is concerned, the State is

$now being reorganised. The new democracy will gradually level the 
boundaries of caste, thus allowing better and more rapid disse
mination of modern medical and health notions. Women are being 
given more freedom and are being freed from their traditional 
bonds. When they have been educated for the work awaiting them, 
they will contribute in a large measure to its successful achie
vement .

The first aim of 'the International Red Cross should be 
the instruction of the masses in regard to health and welfare 
questions. Above all however we should expect the Red Cross to 
make active preparation in order to be: ready t· give emergency 
relief to populations who suffer conflicts, calamities or disas
ters, as did the population of Bengal.

This preparation should we think take the following
form :

The formation of mixed medico-social mobile ambulances, 
ready to leave at any time for any area. As required they w^ould 
deal with :

(a) Urgent medical attention in infirmaries and hospitals.
(b) Vaccinations and delousing.
(c) Cleaning of camps and huts, installation of latrines, 

disinfection of water supplies, etc.
(d) Other tasks following emergency action, such as the 

rational organisation of communities, distribution of 
adequate food rations, setting up of food centres (milk 
centres, etc.), organisation of sanitary matters not 
connected with medical care properly speaking, investi
gation of the possibilities of local employment, etc.
All this work will develop with the active participa

tion of the beneficiaries; once they have become accustomed to 
it, they will greatly facilitate the work of those assisting 
them. The first steps must be limited to the most simple hygiene,
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to "broom work" in fact - the cleansing out of dwellings and the 
sanitation of adjacent surroundings. When this is done, thebattle 
is nearly over. Medical treatment should also be of the simplest 
description and emphasis must constantly be placed on the neces
sity for daily health practice.

The mixed teams should be organised as follows :
(a) One medical team to deal exclusively with medical 

matters, both as regards installation and operation of 
the infirmary (or infirmaries), the hospital and the 
nursery-annex to the hospital for the treatment of less 
urgent cases.

(b) One welfare team to deal with hygiene, vaccination, 
delousing, food rations, milk centre (for the food 
specialists' care), training of local personnel.

For an agglomeration of 200,000 destitute persons 
the teams should be composed thus :

(a) Direction : 2 doctors for medical work,
1 doctor for social questions,
6 qualified nurses (4 for the hospital, 

infirmary and nursery, 2 for welfare 
work such as food supplies and vaccina
tions ).

(b) Assistants: 2 doctors for the hospital,
2 doctors for social services,
12 nurses (6 for medical and 6 for social 

work, supported by assistant-nurses or, 
if possible, nursing aids, i.e. 2 for 
each qualified nurse).

Each team should have the use of :

1 jeep,
1 ambulance
1 pick-up.

For India we estimated that the monthly cost of this 
organisation, based however on a total of.1,000,000 persons, 
would amount to. 180,000 rupees (not including foreign personnel 
or the equipment) divided thus :
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70,000 for the medical personnel 
110,000 for the assistant personnel such as cooks, team 

workers, welfare workers, secretaries and inter
preters.

In concluding our report we should like to pay a tri
bute to the nurses who assisted in our work. They were indeed 
the mainspring of our activity. Without their tireless patience 
and their zeal we could never have put the children on the road 
to health. The latter required'constant care at all hours, more 
in fact than infants of premature birth. We have no hesitation 
in affirming, that well-trained nurses are, in circumstances such 
as those we encountered, more useful than doctors. In regions 
where qualified personnel is in such short supply every effort 
should be made to train capable nurses. Red Cross Societies, 
which are privileged to have nursing teachers in their ranks, 
would be greatly assisting, if they could place them for a cer
tain time at the disposal of less fortunate Societies. During 
our few months stay in Dhubulia and the other refugee centres, 
we endeavoured to form small groups of young nurses, who by 
their intelligence and willingness to work rendered us valuable 
service. The women who are to serve as teachers should be chosen 
among the best. The noble aim pursued is worth a little sacrifice 

We are fully aware that in densely populated countries 
it will not be possible in spite of the best intentions to find 
a settlement for all problems, some of which are insoluble. For 
this reason the National Red Cross Societies should be in a po
sition to count upon the unconditional support of their sister 
Societies. We know that Red Cross Societies have to face the 
most serious problems in their own countries. The universal dis
tress affects many millions. When exceptional disasters result 
in rapid deaths for millions however, the help of Red Cross
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Societies throughout the world will be of the greatest utility.
To conclude, we cannot but repeat the words of Buddha 

to his brothers : "Set out on your journey, 0 disciples, for the 
salvation of many, for the happiness of many, in pity for the 
world and for the well-being of gods and men".

Dr. R. Marti,
Medical Adviser to the ICRC.

Dr. C. Bessero,
Former Doctor-Delegate of 

the ICRC in Palestine, Bengal 
and Korea.
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