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INTRODUCTION &

P o
When establishing the Commissariat for Relief +to
Palestine Refugess, in December 1948, at the request of the
United Nations, the International Committee of the Red Cross
decided to maks its action more complete and effective by

including medical aid.

Foy the work to be attempted with any success in
a country disorganized by war and by the departurc of the
Mandatory Power, and wherc the population, climate and customs
were quite different from ours, a carsful preliminary susvey
of the whole field was necessary. The International Committese
of the Red Cross thersfore invited Dr. A. Vannotti (Professor
at the Lausanne University iedical Schcol and g Member of
the Intcrnational Committee) %o accompany the Commissioner,
M. A1fred Escher, on his first preparatory tour of Palestine.
Dr. Vannotti's report on the tour was afterwards used by the
Commissariat in orgénizing the nucleus of a Medical Ssrvice.

The Service was set up in Janvary 1949, with the
object, first, of providing direct medical assistance and,
secondly, of preventing and stamping our communicable diseasss
among a refugee population of about 450,000, affected by events
of war and living under deplorable sanitary conditions. The
refugess had crowded into towns and villages, werc slecping in
caves or in the open, had been undzrfcd for wmonths; and wcro
of low stamina owing to frequcent sickness; &n outbreak of
serious cpidemics was immihcht.

The iMedical Service was thus faced with 2 hnesavy task
which it required an enc..cus effort to bring to a successful
conclusion with thz nszns av-il-hle, as will b2 sesn by the
follewing recoide
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CEGANIZATLON =0 = oo
QRGANIZATION AND RESOURCES
‘iz 1o Twdsd v om Lo T LmT_anG ) L ostinion
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l. Sw19’ Lrsonnel
Personnel e o o o & ¢ o 6 o e o6 s s e e e s o s e o 4
"Ths Iassrna<:.< < e o= L,
medica’ islegates w.ar- omenl by Froi -y
A. VaOrganizatiOnireih o « o o o « o o ¢ o « o 3.3 oca o 6
nursges o; #acs-oliss 1 s 01 the ( “tee.
The first t=o —urs: - =48 ieaa” - - .ers

in BeRelations between thc Mcdical Services in the on Ju-c..-

15, 1¥4gldiand the Medical Cecntrc in Beirufa o « o o_aisl B
Med.-al (OFf7 - . g v :ame month. “irgc
nurses ox the . n ¢ Palesvin. ior

some Relatioms between the CommissaviatcMedical Servicespulsiion,

were UNRPR and-othor agoencicsa ws.at. i2.Fy 3 .4 and aasly ¢

March, eiglx no> - 7 =2g9ven nurses joinea the wiseion.
Resources-available + o « » s o » ¥ % 2 o 34 o0pga s gar’

(a doctor apd .vo n. 3 »s-e8 v.th us., The two nursss

remaisi~d unii 3810:, but our Danish colles-ue

war  Medical- and auxmlkary personnel Xteble), . » 36 PLewner.

By Aprii 1, 1949, ihe:afore, ﬁhe Comzissariat medical
team consisted i 1z dir -2 .nd 26 nursses. Othsr doctors and
nurses continued to &' vz i ralestii: wvn to January 1950,

either to replace rorac: © .. 7 h=t palurned to Switzerland,
or fallen 8ick, Or TO ' yxxxxxxtkxxxiCSe

In all, durin: ..o ..o .2 seriod of the mission, 22
dootors amd 32 nurs2s8 w. =4 Jor tho Ororigsariat Medical
Service (Trnese figuras oo -  ng .ue F..sor and two nurses froam
the Danish Re3 Zrcosa). Bub 3 total ~imber of posts filled was
never greater tran !5, in . 2 case o~ ioctors, and 28, in the
case of nursa:z.

In August 1549, on ;ha e -i1ablishment of the Ceniral
Laborstory in Ja:x?a’um. o mdle Lrd -wo femais laboratery
asgistants were engazad. Hv I 37 02 the zuame year, there
were five assistants;: 1. zil six Z:zrsous worked in the Central
Laboratory.

In the sitial stiges, doctors and nurses arriving
in Beirut were 2%le 10 ~is.t patienis in the Froench and




ORGANIZATION AND RESQUECES

I. PERSONNEL

This included the Swiss personnsl anéd Palestinians
recruited locally.

1., Swiss Personnsl

The Internaiional Coumittse of the Red Cross (ICRC)
medical delegates wers selscied in Switzerland by Professor
A. Vannotti, Member of the International Committse, and the
nurses by Mademoiselle L. Ocdier, also a Member of the Committee.
The first two nursss arrived at the Ccmmissariat'®s Headquarters
in Beirut on Decsember 30, 1948, and were followed, on January
15, 1949, by a team of three dociors (including the Chief
Medical Officer) and twselve nurses. During the same month, threca
nurses of the ICRC Delegation, who has bsen in Palestine for
some time and kn3w the country and the customs of the population,
were taken over by ths Commissariat. In February and early
March, eight more dochors and seven nurses joined the mission.

At the baginning of April, a Danish Red Cross team
(a doctor and two nurses) joined forces with us. The itwo nurses
remained until the end of ths mission, but our Danish colleague
was unfortunately called away to othsr duties in September.

By April 1, 1949, therefore, the Commissariat medical
team consisted of 12 donors and 26 nuries. Othsr doctors and
nurses continued to arrive in Palestine up to January 1950,
either to replace personnel which had returned to Switzerland,
or fallen sick, or to take up new duties.

In all, during the whole period of the mission, 22
doctors and 32 nursas worked for the Commissariat Msdical
Service (These figures including the doctor and two nurses from
the Danish Red Cross). But the total number of posts filled was
never greater than 15, in the case of doctors, and 28, in the
case of nursass.

In August 1949, on the establishment ¢f the Central
Laboratory in Jerusalsm,. one mals and iwo fsmale laboratory
assistants were engaged. By Decamber of the same year, there
were five assistants; in ail six persons worked in the Central
Laboratory.

In the initial stages, doctors and nurses arriving
in Beirut were zble to visit patients in the Fronch and
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American hospitals there, while awaiting the completion of
visa formalities for entry into Palestine; they thus had an
opportunity of becoming acquainted at first-hand with infec-
tious diseases found in the Middle East, such as smallpox,
typhoid and para-typhoid fever, malaria, amoebiasis, eye com-
plaints, etc., which are practically unknown in Switzerland;
we are particularly grateful to those in charge of the insti-
tutions in question for granting this privilege.

After being admitted to Palestine and before being
sent to posts in the various districts, the nurses and some of
the doctors worked for a few days in Jericho where the Medical
Service set up by the previous mission was still in existence.
They were thus able to obtain some idea of the work they would
have to do and learn something of the ways and customs of the
population.

2. Local Fersonnel

For the first two months of its work, the Medical
Service was unable to engage paid local personnel, owing to
lack of funds. However, as the whole of this report will show,
such personnel wers absolutely indispensable if the little
group of Swiss doctors and nurses wes to carry out its huge
task of organizing and setting up Medical Centres throughout
the country and giving medical assistance to a refugee popu-
lation sstimated 2t 450,000 persons.

' A few doctors and nurses offsred their scrvices free
of charge to the Jericho Medical Service, and we must pay them
a special tribute, but it will be readily understood that they
could not carry on iundefinitely, as they themselves wsere re-
fugees and without any means of subsistence.

It was not until the end of March 1949 that we were
in a position to recruit and pay local persomnel. From then on,
doctors, nurses, orderlies, assistants and labourers for the
Health Service, and medical and auxiliary personnel for the
dispensary and hospital services, were engaged as and when
required.

The table at the end of this chapter gives the numbers
of persons empioyed each month in msdical aidy; it will be seen
that the figures »epiesent a curve which rises with the develtp--
ment and extension of the Medical Service. The table does not,
however, show the personnel of the Health Service, who have
been dealt with under a separatc hcading.




II. ORGANIZATION

l. Central Commissariat, Beirut.

(a)

(b)

(e)

2.
(2)

Chief Medical Officer - dealing with the Commissariat me-
dical work under the general responsbility of the Commis-
sioner and in agreement with the latter. The C.M.0. was
stationed in Beirut but paid frequent visits to the Pa-
lestine terrain to ascertain the work done or still to be
done, the deficiencics in particular services, possible
improvemsnts, ctc.

Deputy to Chicf Medical Officer ~ From the beginning it
had been decided that th3 M.O. should have a deputy, to
assist him in his work and to take his place at Beirut
when he was visiting the terrain. Unfortunately, the post
could not be filled permanently until the ond of January
19503 for, until then, whenever a new docter arrived to ¢
fill it, he was ssznt to Palestine where his saervices were
urgently required either to replacc a collcague or on
account of the sctting up of new centrss.

Secretary ~ recruited locally.

In the field

Medical Districts

Seven Medical Districts wsre opened during the first
twelve months. They corresponded to the following adminis-
trative sectors :

District I -~ Jericho
" II -~ Ramsllah

" III -~ OSamaria
" IV -~ Jerusalenm
V - Bethlehem

n VI -~ Hebron

B VII - Israsl

Each came under am ICRC Iistrict Medical Officer, who

was responisble to the Delegate in charge of the local branch
of the Commissariat for administrative questions and to the
Chief Medical Officer in technical matters. Bach district was
provided with one or more nurses, and one or more Palestinian
doctors, according to the importance of the work in hand, to-
gether with medical and auxiliary personncl.




(b) General Services

These Services included -

The ICRC hospitals,
Central Laboratory,

antral Medical C'“*or{: and
Health Service.
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The h=2ad of each of these services, came under the
Chief Medicai Officer in technical, and under the Regional
Officer or the Commissioner in adainistrative matters.

(c) Medical Adviscr

The Palestinian Doctcr Assad Bishara acted as Medical
Adviser to the Chief Medical Officer and to doctors in the
Districts. He was also responcsible for liaison with the local
authorities, in particular the Public Health Department.

(d) Head Nurse (ICRC)

The Head Nurse came under the Commissioner for admi-
nistrative questions and under the Chicf Medical Officer in
technical mattors: she was rasponsible for the roception,
briefing, posting and rcplacsement of nursing staff.

(e) Medical Areas

With cffec’ from January, 1950, the Districts in Pa-
lestine wers re-~groupsd for administrative purposes into three
Areas, Israsl not being includsé@ in this measurc. They ware as
follows

AREA I -~ The former Samaria District, which was large enough
to become an independent area under the Medical
Officer who had been in charge of the district.

AREA II - consisting of the Ramallah, Jerusalem and Jericho
Districts, under a new Regional Officer.

AREA III - comprisiag the Bethlehsm and Hebron Districts. under
the Mecical Officer from Hebron District.

ere responsible for +their
Cfficer and, through him,
rz made with the following

The three Regional (Officers w
respective areas tc tha Chief Medical
to the Commiesioner. These changes we
objects in view :




(i) The standardization of medical work.

(ii) Better co-ordination between the various Districts in
regard to the transfer and payment of personnel, the
setting up of new camps and dispensaries, sanitary
installations, etc.

(iii) Closer co-operation with the Palestine Public Health
Department.

(iv) The transfer of a centralized organization to UNRWA at
the close of the mission.

II1. RELATIONS BETWEEN THE MEDICAL SERVICES IN THE
FIELD AND THE MEDICAL CENTRE IN BEIRUT

On the first visit of a Medical Delegate, or the head
of a service, to the terrain, he was provided with an "Ordrc do
Mission" from the Chief Medical Officer defining his duties and
the task he was to carry out. Hs was, however, allowed great
freedom in the organization of his service, within the limits
imposed by general directives and the funds available.

From time to time the Chief Medical Officer informed
Heads of Services of the work to be done, and issued instruc-
tions, memoranda and service chits.

The persons responsible for each scrvice had to send
a monthly report to the Commissariat Mecdical Centrc, stating
the progress of the work and requirements.

Whenever possible, normally about once a month, the
chief Medical Officer called a meeting, in the field, of Medical
Delegates, the Head Nurse and the Health Service Officer, and
current problems were examined and discussed; those present gave
an account of their experisnces and the meetings proved a source
of happy personal relationships and mutual co-operation.




Iv. RELATIONS BEIWEEN THZ COMMISSARIAT MEDICAL

CBERVICE, UNRPR AND OTHER AGENCIES

As relief work on behalf of Palestine refugees had

been entrusted by the United Nations to three different agencies,

their action had naturzlly t¢ be co~ordinated. On the medical
side a committee known as the Chief Medical Officers! Board
(CMOB or CMO) was formed in Bsirut.

Ir. Cottrell of the World Hsalth Organization (WHO),
Adviser and afterwards Chizf Medical Officer of United Nations
Relief for Paloustine Refugecs (UNRPR), acted as Chairman of
the Board, assistad by Ir. Krikorian, Dircctor of the American
University Health Institute in Beirut snd fermsrly Deputy-Di-
rector of ths Palesting Hoalth Scervics under the Mandate. Other
Members of the Bozrd wele 3

- Dro'PQDescoeudres, Head of the UNICEF Mission in the
Middle East

- Dr. H. Larssn, Chief Medical Officer of the League of Red
Cross Societies’ Middle East Commission;

- Dr. J.S5.Peterson, Chief Medical Officer of the American
Friends Service Committee;

- Dr. R.Sansonnens, Chief Medical Officer of the ICRC
Cocmmissariat.

In Novembor 1949, Dr. Cotirell was called to another
post by WHO and was replaced by Dr. Peterson (mentioned above),
also of WHO.

The general plan for providing refugecs with medical
assistance was studied and discussed from & pratical point of
view at thae first m..ting of the CMOB on January 28, 1949, in
Beirut. Mestings were subc:tuently held each month and were
chiefly concernsd with the following matters :

(i) General medical requirements in the territories under
UNRPR controls

(ii) Special neads of hlospitals and clinics;
(iii) The treatment and prevention of communicable diseases;

(iv) The raising end sllocation of funds: the general medical
budget ;

(v) The finding of msdical rslicf supplies (medicaments and
equipment), their purchase and their allocation to the
distributing agencies,




10.

The CMOB proved to be an excellent idea; by pooling
the knowledge and experience of all concerned, it made construc-
tive work possible.

Quite apart from the monthly meetings of the Boargd,
our relations with the medical services of the other agencies,
in particular that of the League, whose headquarters were also
in Beirut, were of a most cordial nature.

V. BESOURCES AVAILALBLE

The following resources were available to the Medical
Service to start and carry on its work

(i) 4An independent budget (fully described under the heading
"Budget and Expcnditurec");

(ii) Equipment and mcdicaments supplied by UNRPR and UNICEF
and based on roquirements, (detailed lists of the items
supplied are esnnexed to the present report);

(1ii) Sundry gifts of cash, medical equipment or medicaments,
which were kindly placed at our disposal by various
Governments, Netional Red Cross and Red Crescent So-
cieties, and charitable institutions and by the ICRC
Delegation; (complete lists, by donators, are annexed
to the present report).

Means of transport.

it first our work was seriously hampered by the fact
that we had no vehicles with which to convey personnel to their
various working centres and evacuate the sick.

The medical service was, however, gradually supplied
with vehicles, which were provided by UNRFR or hired locally.
In addition, a few Palestinian doctors and the Health Officer
were allowed to use their own cars in return for an allowance,
and free petrol, oil, upkeep and running repairs.

The motor transport of the Medical Service also in-
cluded four ambulanccs donated by the imerican Red Cross, and &
fifth which the ICRC Delegation was good cnough to place at
our disposal until the end of 1949.

Equipment and mcdicaments were sent to the field from
Beirut by lorry, by the Commissariat delivery van, or by the
UN aircraft.
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13.

MEDICAL WORK PROPER

The work of the Medical Sorvics was divided into

(a) District Medical Scrvicess
(b) Gensral Mcdical Services (for the wholc of Palesting)

4. DISTRICT MEDICAL SERVICES

GENERAL REMARKS .

The arca in which the ICRC Commissariat for Relief
to Palestine Refugcees was working having been divided, for
purposcs of administration, into seven Districts, each under e
regional Commissariat, it was both natural and practical that
a Medical Service should be attached to each District (with
the e§ception of Jerusalem, for rcasons which will be explained
later).

Medical Services wers not, however, set up simulta-~
neously in all the Districts, for, although it is comparatively
easy to establish administrative machinery, a Medical Service
must have a fully trained staff, together with equipment and
medicaments which it is often almost impossible to obtain
locally.

The District Medical Services thercfore started by
opening a fow consulting centres, of a type dictated by the
means at our disposal and by local conditions, i.e. the number
of refugees, their state of health, the existence or absence
of camps in the District and the availability of Public Health
Department dispensaries.

Gradually, as the Medical Service was allotted
sufficient funds and adequate suppliss of medical squipment
and medicamsnts arrived in the ficld, these centres increased
in numbcr and becauwe mor: spocialized. They woere later supple-
monted by a local medical store; a small clinical laboratory,
maternity centres and a Hsalth Sarvice (described in detail
under a separats heading).
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1. Consulting centres -

Includsed :

(a) Base dispensaries;

(b) Camp dispensaries;

(c) Mobile dispensaries;

(d) Child welfare centres and day nurseries.

(a) - Base dispensaries ware installed in the larger
urban areas in premises leassed or pl ceig t our disposal by lo-
cal authorities, usually the Public/%gﬁ %ment° The furniture
and equipment was also lent by ths authorities or supplied by
the Medical Service (local purchases and gifts).

(b) - Camp dispensaries were set up in the more im-
portant camps, usually in tents, ons tent being rezerved for
each servics. Furniture and instruments were supplied by the
Commissariat Medical Servica.

The base and camp dispensaries were run by the District
Medical Officer or a Palestinian Doctor, gencrally assisted by
a Swiss nurse and by Palestinian medical and auxiliary personnel.

In view of the large numbsr of refugses living in
these towns and camps, ccnsultations were given daily in the
morning and afisrnoon.

These centres were intended for general consultations
given by the doctor in charge, the laiter being assisted by
the nurse who distributed medicaments and dressad the numerous
septic sores resulting from the depioravle heaith conditions
in which the poorer inhabvitants of these countries live.

The general consultatiocns were soon supplemented by
examinations for eys complaints, carried out by special order-
lies ("tamarghis®), whose duties ars described in greater de=-
tail under the heading "eye complgints",.

(¢c) - Mobile dispensaries were manned by teams from
camp or base dispensaries who were free for part of the day.
They were intended to bring medical aid, in the form of general
consultations and eye sxaminations, to large villages, at some
distance from urban centres and without resident doctors, where
the number of refugees was fairly high. They visited villages
whose central situation enabled the inhabitants of other villages
to attend the consultations and have the benefit of the medical
aid provided, and certain small camps, where it was not




possible to organize permanent consulting centees, were also
included. As circumstances changed (e.g. when the number of
refugees in a village decreased, or when Public Health Departe
ment dispensaries were re-opened) cortain villages ceased to be
visited and others were visited instcad.

An assistant medical orderly or nursing aid livad per-
manently in most of these centres, or "stations" as we shall
call them, in order to continue the treatment prescribed by the
doctor and, in his absence, to send urgent cases to hospital.

It should be stressed that these consuwltations were
attended not only by the refugees but also, in a large measure,
by the rest of the population.

(d) - Child Welfare Centres and Day Nurseries. Whereas
the standard of health of adult refugees was relatively satis-
factory, the sams thing was not true of infants and children
under three years of age. Their condition was not due to the
war, but is unforturately chronic among all the poorer classes
in the Middle East.

The first step in helping these under-nourished
children was to set up milk centres, which were supplied with
milk by UNICEF. To begin with, the Msdical Service preparad the
milk and organized its distribution. Distribution later came
directly under the Administrative Services, except in Samaria.
As the work of the milk centres has been described in detail
in the Commissariat’s General Reports, we will not dwell on the
subject. In cold weather, milk supplies were supplemented by a
liberal issue of cod liver oil, donated by UNICEF and the
Danish Red Cross.

Relief in this form, however, was found to be in-
sufficient in -riew of the great number of children who came
10 the regular consultations suffering from malnutrition, ge-
neral debility, athrepsia and rickets. Special consultations
were necessary for these neglected children and, as soon as the
means wera available, child welfare centres, ‘
run by Swiss nurscs, wera attachod to all Medical Services in
Palestine. The childrun wera carcd for, batheé and ofton clothed
in these centres, and ware given proper fooé. At the same time
the mothers acquired an elemenitary knowledge of the care of
children.

The Centres wars provided with the necessary infant
foods and medicaments with the help of two cash donations from
the Junior Rgd Cross Fund, placed at our disposal by the Beirut
representative of the American Red Cross.
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As the intermittent care given in the child wclfare
centres was not, however, enough to ensure a fundamental impro-
vement in the health of a number of small patients, it proved
necessary 1o supplement it by settling up day nurseries. These
were equipped with cradles. The children gsnerally remained all
day, and were able to receive several meals and more continuous
care. The mothers had to carry out light domestic tasks or do
needlework and improved their knowledge of child welfare by
contact with qualified personnel.

2. Maternity Centres.

For the first few months, pressing problems absorbed
the full attention of the Medical Service. The question of
prenatal examination and confinement did not seem urgent as
Arad women of the poorer classes are accustomed to do entirely
without medical aid during their confinements; moreover, in
their case, pregnancy is not an exceptional state, as from the
age of adolescencs onwards, they are confined every twelve or
fifteen months, producing from ten to fifteen children in
succession.

Nevertheless, it was not unusual for pregnant women
to attend our consultations, either of their own accord or on
the advice of local midwives.

Later, when urgent matters had been dealt with, we
were able to tackle this problem - mainly from the social wel-
fare angle. Midwives were accordingly engaged and maternity
centres set up at bases and camps.

3. Local Medical Storecs.

From the outset, cach District Medical Scrvice that
openod had its own Medical Store. These stores were stocked
from the Central Medical Sitore at Jerusalem, or by means of
purchases made locally or in Beirut. Card-indexes were kept to
check issues and stocks, and it was thus easy to make out the
monthly demands for suppliss. '
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4, Small Clin;gal Laboratories.

e These laboratories were set up as soon as the necessary
eqp;pmenx was avajilable. They made it possxble to carry out
simple. ‘and urgent analyses ‘(urine, microscopic examination of
stQols: for amoebas, blood tests, bacteriological tests, etc.).

To give some idea of the work done by the Medical
Serm;qqﬁ_we now propose to study the various District Medical
Sefilees indlvidualxi; g1v1ng'the following particulars in each

ca.se pe

(1) Opening date.
(ii) Characteristic features of the district concerned.

ii) rumérical strength‘of the refugeé populationj’ (as this
‘Has Yoen stubject to ‘continual fluctuation, the figures
given are those of the Commissariat's last census which

was completgd 1in. Eprtl 1950)8 ¢
(iv} Medieal contris.

(gglParsennel (The stePf steadily incroascd in numbers as
now activities deoveloped in each district. the figures
given being those for each sgrvice at its peak pnriod).

(vi) Hoéprtalé available for,the evacuation of the sick.
(v1i§ Transport available.

.Special condltlons -applied in the case of the Medical
Sgrv;cen;n Israel, and it wi]l therefore be described under a

sgperetsréeadslns- -
R n
E O

I. JERICHO DISTRICT MEDICAL SERVICE

(1) opéniing date : Jamuary, 1949.

(11).§ﬁaracterist1c features of Jericho District.

= L

The town of Jericho, situated in the valley c¢f the
Jordan, 300 metres below sea-level, differs in climate from
other Palestinian towns, having mlld winters followed by very
hot summers, when the thermometer often rises to 40-45° C
(104-113° F) in thc shada.

Before the hostilities, the population of Jericho was
about 8,000; with the influx of the refugees thes figura rose
to nearly 60,000.



The Cilento Mission, which preceded ours, had placed
the majority of the refugees in the Akaba, Noemi, Auja, Ain El
Sultan and Transit Camps, the largest of which was that at Akaba,
with about 25,000 1nmates. Some 20,000 refugees were divided
among the other‘four camps, and the remainder lived in Jericho,
in caves or out of doors.

With the vyoluntary help of two Palestinian doctors
and three nurses from the ICRC Delegation, and the necessary
auxilisry personnel, the Cilento Mission had been able to open
dispensariss in all except the Transit Caump.

~o .

1.8 In ‘May 1949, when the hot season.!started, nearly
20,000 refugees migrated to other:districtd in Palestine. The
Transit Camp ¢losed down completely and only a few tents
remained in Auja and Noemi.

From Sebgéhber‘onwards the refugees gradually returned
and the camps wera all re-organized, those at Akaba and Ain El
Sultam bacomlng numerlcally the’ largest in Palestine. About
the same time, the Arab Development Society (ADS) built their
model village.

hile :

Access to all the refugees was easy, the two camps
furthest apart, Akaba and Auja, being separated by & ,distance
of only AT Kilometres. low &'~ - re

During the whole iperiiod of ltde mission, Jericho Dis-
trict was the main centrs oﬁ smallpox.Lnﬁect;onacpwzng to the
fact that nomad Bedouins," ‘Who' were contlnually cros8ing the
frontiers, brought the disease with“them and in most cases es-
caped medical control. A barbed-wire quarantine camp was set
up to deal with this aspect of the problem.

Great difficulty was experienced in supplying Akaba
Camp with water. A -, e

Jericho was the starfing point for the majority of
the ICRC. doctors.and nurses who arrived in the field between

January and March 1949; they stayed there for a short period
before being sent to other districts.

(iii) Numerical s%rength ef the refugeb‘popuiation ~ 42,737,
7ﬂ1v1ded as follows ] n

Jericho (town) « « . . . 9,255
Bedouins + « + ¢+ + .+ « . 4,637
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Camps ~ Akaba . « . . . +. . . 20,576
Ain El1 Sultan . . . . 6,564
Aujas « . . . « o« 1,092
Noemi « « &« . . . « « 2,291
ADS Model Village . . o o e 322
(iv) Medical Centres 5 1-50)

Base dispensaries - Nones

- It was not considered necessary to set up a base
dispensary in Jerlcho as the inhabitants of the latter could
easily visit the an/o&ltan and Akaba Camps which were situated
on its outskirts.

nerscnnsl.

Camp dispensaries - 2

b f 3y, = & T '\k
‘84 At the Akzba and Aln/g Ita Campsleoth were opened
in January 1949. B ~azailzh (:i-eil April

[}
si-zy,

i

Mobile dispensaries ~ 2

. G .4 wer.._lem
The first started working in' September, 1949, the
second in ©October, 1949. The following Stations were convered :

Auja Camp - September 1949 to April 1950
(vii) Tz2:207 ADS Koddilvillage - October 1949 to April 1950
ne Noemi Camp - March 1950 to April 1950

Jpne aab.lar .2 lent bV thnc LUkU 4 oe-o ¢ - 339
Child Welfars Cent res - 2
Ty "_ ’:-\1: S = 2} L ved o ,r'\ - L T A%b, -

Vg,ru* cgsesz Thezfirsty; at Ain El.Sultan Camp, opened in December
1949; the sécond, at Aksba Camp, opened in April 1950.

In May 1949 a pediairician was engaged by the Jericho
District Medical Service.
: . B DTC‘MR? A{@
Maternity Centres - None.

3) urema Two midwi vas, for the Akaba and Ain E1 Sulten Camps

respectively, jwere engaged and paid byithe Medical Service from
December 1949 onwards, their task being to assist women who
gave birth to chl¢dpen in the tents in which.they lived.

< Jg.L .cgt" 'ba 'stu\ - U(' -:J

- Local Medical Store - 1

R

7 : :b: : . -‘ : ’ “-~
fmygT oo Nt NS

Opened in Jericho in January 1949.
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Small Clinical Laboratory - 1

fzo g

1.

LT

ST Opened 1n Jerfbho "t “the' end of‘JanuarJ 19507

[sEti-N 4 ‘_y I

T sizc of thz listrict and the fact that.thqAre-
(v) Personnel sce::.red amor,; numerous villagos iadc it difficult
so obrins 33izoi o2aid 4o -7~ <135 but fortunately it was pos-
.+ic +-ICRC Medical: Officer. extent by making useé of tne

0519**“Thrée*rcaé'nurses (reduced %o 4wo"in March 1950)
Three Palestinian doctors 0 refuge* arrived ifrom Je-
richu, deven Palestinian nurses . -1 accommodate them.

Two "temarghis" forj eye complaints - Deir Amar Camp in

VARBE M s Aurs g by .
Novexnbe'pywo’ midwives @2 ‘bruary 1950.
Thirteen auxiliary personnal.
Numsrica’ s+rcnf:: cgnglgzrefugae pox ulatlon - 65,231,

= momEee— e ,-..-_._ i e

(vi) Hospltals avallable for the evacuation of the 51ck ‘

n) 1%2.02
Egyptlan Red Crescent Hosplta Ramallah (until April

30, 1949)
ICRC Hospital, Bethany . 3,667
Augusta Vidtoria Hospital (ICRC), Jerusalem
1 warea._ - 1,732
Austrian Hospiz; Jerusalem. . 1,158 -
ANMAar . -~ e A e = 2 o 2 ’ 103
. Shukcider « » o« o o « o 719
(vii) Transport available e e s ee 21,407
.‘ . = . 3 . T e e . 5 ) .(96'
One hqud car -~ . . . £00

One ambulance lent by the ICRC velegation during 1949.

In 1950 the sick were moved in private cars, and con-
tagious caseqipy ayggﬁor-hus set aside for the purpose.

0p~ ia th” towo of Fo  “.ah in lay 1343, in pre-
S me cm - . Peac tealitiDemart oas.

II. RAMALLAH DISTRICT MEDICAL SERVICE

(1) Opening date : May 1949 R b s :nileh District.

(ii) Characterlstlc features of Rapallah District

gl

e Frtrreci e | Ein Arik Camp;

Ramall ah District forme part of, the ceniral mowntain
region of Palestine, its altitude varying betwsen 700 and 900
metres. In summer. the days &re Hot and the mights cdol, with
considerable differonces between the maximum and minimum daily

d at ti:e be inning of September 1949

Ao
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temperaturcs. The winter is sevoere with abundant rain, frequent
storms and, sometimes, heavy falls of snow.

The size of the district and the fact that the re-~
fugess werse scattered among numcrous villagos made it difficult
to bring medical aid to them ali; but fortunately it was pos-
sible to overcome this to some extent by making use of the
existing Public Health Department dispensaries.

In May 1949, 2bout 8,000 refugees arrived from Je-
richo, five camps being hurriedly erected to accommodate them.

Outbreaks of smallpox occurred at Deir Amar Camp in
November 1949, and at Jalazone Camp in February 1950.

(iii) Numerical strength of the refugee population - 65,231,
divided as follows

Ramallah (town) . . « « « « - 13,024

VillagesSe o ¢ o o « o o » o o 40,034
Camps - Jalazon€e « o o « o o o o o o 3,667
Ein Sinia ¢ o o ¢ o s « ¢ o 375
Doura El1 Qarea. s « « o o o o 1,732
Am2aric o o o o o 8 ¢ o o o . 1,158
Deir AmmAr. o « o o o o « o o 2,103
Abou Shukcidems « o ¢ o ¢ o o 719
Ein AriK. ¢« o o ¢« ¢ o o o « & 1,407
Nebi Salehs o ¢« o ¢ o o « o 592
Ramallah Camp o o« o ¢ o o « » L 420

(iv) Mecdical Centres

Basc dispensary - 1

Opsnea in the town of Ramallah in May 1949; in pre-
mises lent by the P=2mallah Fah1i. Health Department.

Caup dispensaries - 4
The firet was opened at the beginning of September 1949
ir. Talazons Camp, vhe largest camp in Ramallah District.
The second was opened in June 1949 in Ein Arik Camp;
the third in September 1949 in Ein Sinia Camp; and

the fourth in January 1950 in Amaari Camp.
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In view of *he sma‘l number of refugees ia the last
three camps, consultations took place on only three days a week,
but an assistant medical ordarly remained in each camp perma-
nentlyt

Mobile dispensaries - 2
aul o orv
The first started operating in May 1949, and the
second in August 1949.

' fhe following Stations wire covered :

-

Villages o ek

Ni'lin = frém May 25 %o July 15, 1949, and from October 25
t0 November 30, 1G49.

Beit Rimd — from May 25 to July 15, 1949, and from October 25,
1949 to April 30, 1950,

Kibia m:from DeGember 1, 1949 tc April 30, 1950.
T Toevacuer - 0 Jocus o a

Camps: .. C i ey Y e

Newi Jacoub - from June 1, 1949 to December 31, 1949, when
the camp was closed down.

Bir Azig:» from June 1 to July: 1%, 1949 (closed down).
Ein Slglglngfrpm December l, 1949 to April 30, 1950.
Doura Karsh - from June 1 to Auguet 31, 1949; after that date
_the inhabitants of Doura Kareh could attend Jala-
zone Camp d*epensary Wthh was close at hand.
FES (SRR o B Ny, w1+“ an ause-

Childuwei,pa.‘. e Centre ).a."ia- lat 8 . ‘*Ql berl 3 w0 yv-

t o
n & .
in regarc Opéhed in-Jalazine. ‘Chap on November 1, 1989,
a* aboul iI7,.00 persons ulu;‘lou,-*v ,ag o four malu e
of E-ZLocal Medxcal Store el oo kllvis w4 ,3,75 fwe 1o a

neighhouriss
: Opened in May 1949 in Ramallah.

The «l.m& ¢ .5 that of the mcuntainous tnbleland oL
the centr-z: region, and is identical with thst of Ramallah

{v):Persommelnt for {iL- -~-1 around Djeaia, whore the climat
is that of *‘ie rae»b- 21 area. with weri. wsl suwmTr.
ICRC Medical Officer
363 g a s xuremely = L.
tica ?h *% ICRC pu se n‘(v g;@% the He dJNgfmii, particul ai:
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Two Palestinian doctors, 1nclud1ng an eye specialist
(attached to the district for administrative purposes)

Two Palestinian nurses

Five nursing aids

One "tamarghi®* for eye complaints
Eleven auxiliary personnel.

(vi) Hospitals available for the evacuation of the sick

Augusta Victoria Hospital (ICRC), Jerusalem
Austrian Haespiz, Jerusalem
Hawallah Government Hospital

(vii) Transport available

One ICRC car
One hired car

The sick were evacuated to Jerusalem by thq ICRC
ambulancés from Nablus or Jerusalem.

III. SAMARIA DISTRICT MEDICAL SERVICE

\i) Opening date : February 1949.

(ii) Charécﬁeristic feathres of Semaria District.

The largest District ip Palestine, with an area of
" over one-third of the Commissariat's tdtal territory.

Also the most important of all the Palestine Districts
in regard to the number of its refugees, estimated at the start
at about 120,000 persons distributed among the four main towns
of Nablus, Djenin, Tulkarem, Qalkilyia and about two hundred
neighbouring villages.

The climate- is that of the mountainous tableland of
the central region, and is identical with that of Ramallah
District except for the area arotind Djenin, where the climate
is that of the nearby coastal area, with warm, wet summers.

The population was mainly Moslem, and extremely fana-
tical, refusing to receive medical aid from women, particularly
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those without veils such as our nurses. This attitude was for-
tunately overcoue fa #y soon by the energy, self-sacrifice and
devotion to duty shown by these admirable workers.

For medical work the same division into three sub-
districts was-neécassary as in the case of the Administrative
Servide, ths sub-districts being -

DJcnin‘Sub-D gt ict (chief town Djenin); az’x{ir v
Tulkarem Sub-District (chief town Tulkarem) kS
i - fpap®iic o . uers 1.
G e  Each sub-dlstrlct was providcd with a semi-indepcendent

Medical Service run by one or more Palestinian doctors and one
or more Swiss nursss& The whole was placed under the supervision
of the Samaria Pistrict Medical Offices, who resided in Nablus,
the headqudarters of ths District Commissariat.

In June 1949. a fourth sub-district was set up in the
Qalkilyia area (chief town Qalkilyia), as a result of the re-
vision of the frontiers betwesn Jordan and the State of Israel,
in April 1949. QRalxilyia was in fact almost_aptlrely cut off
from the remainder of the district owing t¢/ Phtt that the road
joining Qalkilym: -0 Tulkarem was allotted to Israel, so that
the only remaining communication with Nablus was by & road ’some
sixty kilomstres. long.

‘‘he revision of the frontiers resulted in the arrival,
in Aprilk 1949, of a fresh contlngent'of neariy 10,000 refugees.
v it uCp— - Ne YRR 1Y - D S e =D, 53l

. vers oi . n - le e
(iii) Numerical strength of the refugee pqpulatlon - 108,149,

diviged a8 £0Lioms Qalk"’\.\la was opcrad at ihe end of

_ Nablus Sub-Dietrict - 58,140, including -

_ Nablus (town) . « . » + 23,124
Gl VilY8ge849% ¢ ¢ o o o o 28,773 (including the 12,000
. refugees from Qalkllyla)

L ]

C'amp Nb i‘lecd e s e & ¢ ® ‘1¢59 i - Iy

2 Camp NO 2 » + o « » » & - 46Bouns 19%3; anc
Askar 'Camp. o 6 e & o @ 3 C32 ca. - " -
El Fara'sCampe . « . o T,QOS veousr 1749
El Zuban Camp o o s o+ 7S

Djenit’ Zu¥~-District - 30,758, including -

Djenirf {town and villagse) 27,458
(2 oen Janzur Camp - « b o o B 3,300 &



P

Tulkarem Sub-District - 19,251, including -

o Tulkarem {town andrvillages)¢16,291
e Tulkarem Camp . Jte *28, 155 2,960
-1 - oveniG:s v, L)
(4y) Medical Centresch 1 — “iov “us v 1940

LELL dispensariss P4 Vi T 4 O

- Apri. 15 - D¢ _usr . 94

One, at Nablus, was opened<1n rented premises at the
begtnnlng of May 1949 and was run for the first three months
by thatSamaria District Medical Officerl himself,0 funds available
being insufficient to permit the engagement of a Palestinian
doctor. T . wscond, based on Djcnir. urtcd to funciion =t
the end of ¥ J"‘“ ',~«.\i COVQ’ Ud tn- " .;1.0\".{"‘“‘ qta*‘ons .

Until this dispensary was opened, refugees “recéived
mnedical’ 8t tontion at.the dispensaries of the Sisters of St.
Joseph and the Town Hospltal, to bath of which the Medical
Service issusd a quant 1ty 6f modicaments for the refugec's

80le use. -

Refugees in Caops Nos. I and 2, on the outskirts of
the .town, also viaited the’ uise fdi'spensa'm‘ /.

The second was opened ‘2% Djenih ‘in May 1949 in pre-
dises lent and partly furnmsheds free.of charge, by the Public
Health Departmenty 849

R The third,: which was opened at Tulkarem at the be-
gimning of May 1949, was alse; installed in n premises lent by the
Public Health Departmant. The innates 6f Tulkarem Camp, near
the town, were given attentmon a6 tﬁls~dlspensary.

]
LS4 d - aDi as

Jul v, 1
The fourth, 2 ‘Qalkilyia, was péﬁéﬁ 2t the end of
June 1949, in rented P renigos . 45 - April 30, 1350

aire . ~===s. on 'urrares, started o runciicoo

ear ‘Gamp -Eispersariés W 3:v 93 tha follewing Suwations ¢

At - Asker Camp - opened at the beginning “6f June 1949;
_. Bl Fara's Camp ¥ opened -at the end “df June ¥949; and
.. Janzour Camp - opened at the énd of November 1949.
;oir Ghy n av 1, 1%+ april 30, 1950

iy 7y 1950

77 Mobile dispensaries — 4

The first, based on Nablés, Jstarted “bo funetion at -
the vend r0f February 1949 and covered the following Stations :
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Insafut & - < March & < April 15, 1949

Haouara - March 1 - April 15, 1949
Qalkilyia - May 15 - June 20, 1949

IBourqua - Ak March 1 - November 30 1949
Bouxrin . - - March 1 - Novembe? 30, 1949 ..,

Hajje iz - April 15 - November 30L 1949 ¥ 3t
Biddia ©Cagp - April 15 - December 15, 1949 ~ 7!
Touths idron's Liprid 153949 - April- 30, 1950
§_a;1_f_l_£ - October l, 1949 - Aprll 30’ 1950

. 57 188 -
The s”'econd, based on Djenin, started to function at
the end of February 1949, and jcovarcd the following Stations :

Qm El; Fahcm -iMarch} .7;1\,May 9’59 L943c ey, 1T -

ﬁ“.?:om cep wiarch - May 15, 1949, - | ta ;
f_}_{%tf El Drher Mezch 1 ;gﬂunc. 3Q,- 1949 . oe
Jabaan, . ~Merchl - November 3O, 1949,

Facua - May 15 ~ September 15, 1949

Arrabeh ..., —rMay 12 = Scptember 15, 1949

Kuferei - July 1l - Suptc.mbc.r 15, 1949

ius .daternitv o _vha ¢nd oi ..
Silet Ha.rtie NOVember 15 = ;Decem;o,m 3],, 1949 which lent ta.

Senurt -« svdi November 1@”* Deeember 31, 1949.ce supplisd
;e |4’(\g:‘.... n “]_kets’ b&b‘y .Lu\.ld“ 9, -‘.E--

Tawduns; | Merdt ) R98  REL 50, 1950 on ributecn of
Roumaneh e ='May 15, 1949 %» Apriil: 30 1950 .« rifteen at
Fabads~ ML NF TP 1949 - Aprilr 50, 1950

Kufer Rai g ™ December 15, 1949 - April 30, 1950

bruary The third, based on Tulkarem, started to funciion
early in May 1949 and coverad the £olio owing Stations

c..sour Can Mater. 'ty Centr. opened ©~ v Jw
Schweikeh‘ -~ May i- Septem’b...r 15, 1949
Qaffen o $eptcm 6%, 15 -~ November 15, 1949 o i
Anabta = wMay 1, 1949 - April 30,1950 = wi A T oa.
Deir Ghusun - May 1, 1949 - Aprll 30, 1950
B Cgs, 3949 £ apria 39, 1950

The fourth, bascd on Qalkilyia, started work on Oc-
tober 1, 1949, ons solitary Station, Azzoun,ebcing. «covered
until thc close of thc mission.
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QQ
Child velfare Centres - 6
Opened at = =
Nablus Maternity Centre « at the end of August 1949;
- . RRGICCUINN o k> O "n- B O - ey .
Nablus Base D;§gg§§§gx = 4% the “end of Novédber, 1949;
Askar Camp - in August, 1949;
Djenin Dispensary , ~ in December 1949;
Janzour Camp - ig December 1949;
tbmv Iy
The Children's Clinic,Talbusds - in Novimbe® 1949.
VDay. Nurseries - 4
i Attachegvte the following child_welfare centres : .
o st
Nablus -~ from the beginning of December, 1949 - 8 cradles

from the beginning of December, 1949 - 7 cradles

Janzour Camp

Djenin - from the beglnnlng of January 1950 - 8 cradles
Askar Camp - from the beginning”of Descember 1949 - F%cradles
N IS | » L] 3 2 l had
Pale =
%E?hi%y Centres -6 O 1 -1 4

Pa;e, 1n7a: nurses 3 -

3

Burc n. Nablus Maternity Centre - Opened at the end of May
1949, with the n.lp of the Arab women's Lesague, which lent the
necessary staff.and. equipment. The Medical Service supplied
medicaments, soap, sheets, blankets, layettes, baby foods, sugar
and varidus commoditiss, together with a tash contribution of
PaliE 46 per monthiS The number of beds rose from fifteen at
the stert, to twenty-five in January 1950.

-

Djenin Maternity Centre = opened with 15 beds on Fe-
‘bruary 15, 1950 T8 e n’

Janzgour Camp Maternity Centre - opened on February
15, 1950, under canvas, with 12 beds.
S 1 a8 - - s . uCL
Qalkilyia Maternity Centre - formed part of the ICRC
Hospital in this town; opened on November 1, 1949, with 4 beds.

%

Tulkarem Canp Maternlty Centre -~ Opened on February
15, l950r‘under canvas. '

T :X i
Askar Camp Maternity Centre - opened at the beginning
of January 195Qpiunder "canvas. -

ept .o i
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Local Medical Stors - 1

Opened .in Nablus in February 1949, under the super-
vision of an ICRC nurse. Supplied the various Medical Servicss
in the District. ;

“ive sy
Small Cl. ipdeale Jaboratory - 1 Py

Opened in September 1949 in Nablus.

(v) Persomnel.

One ICRC Medical Officcr responsible for the whole
of Samaria District Medical Servicce.

£

Division of personngl batween the four Sub-Districts :

Nablus Djenin  Tulkarem Qalkilyia
ICRC nu.rses ° L] L] . . . o 3 2 1 -

Palestinian doctors . . 3 1 1 1
Palestinian nurses. « « « 3 3 3 -
NU.I‘Sing aidS . . L] . e a @ 5 2 had -
MidWiveS. o . - . o 3 ° [y l l 1 had
Tamarghis « o 4 2 2 e « 1 1 1 1
Medical O?derlies’&ryozaﬁy 2g6d tus L iotilogt (instens
Aux11lary "per'sonnel Jigtra 9 M=3ical L T oI ) ~for altrou «
a es cowex i gangna) zeryic catoring or the

© PPphe gtaff of hospitals in *this district-is not :in-
cluded in the above and willlbe found under the heading3>.~tory),
"Hospitals®J oV ™ - . 8 M=23. .1 Rae~vice of the type we hs-e
=er'b - .se. pp. - - 15)-

I'e

™

e Lo P P Y Jaryss an
(vi)rHospitals available for the evacuation of the sick i),

rield. . = +ic Hea’*h D: vaent anu - ren Yig:. zme-~ries
and t.Augusta Victoria Hospital (ICRC)s Jerusalem  s-g4:cn at
the I.Austrian Hospiz, Jerusalemging in ~nded Iar rirst 5id to
L= J.Government Hospital, Nablustjoning and wers at the dispo-
7 . 0:ICRC Children'tsyClinic, Nablus ;he town and suburbs.

ICRC Annex, CMS Hospital, Nablus ' v

ICRCiAnnex, -Town Hospital, Tulkarew., did establish & base
dispe..ICRC Childrends Clinic;nTulkarem _i=as of the Augusta Vic-
toria ICRC Hospitalg Qalkilyiar opene3, in September 1949. This
disper -, was servec by doctors -rom the hospital in rotation.
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(vii) Transport available

Nablus Sub-District

One ICRC car
One delivery van

One ambulance for the whole district as well as
Ramallah district.

Djenin Sub-District

Ons hired car
One ICRC jeep

Tulkarem Sub--District

One ICKC jesp

Qalkilyia Sub-District

One hired care.

Iv. JERUSALEM DISTRICT -

We have purposely used the term "District" (instead
of saying "Jerusalem District Medical Service"); for although
this area was covered by general services catering for the
whole of Palestine (such as the Augusta Victoria and Bethany
Hospitals, the Central Medical Stors and the Central Laboratory),
it was not provided with a Medical Service of the type jwe have
described. (see pp. 11 - 15).

Of all the towns and cities in Palestine, Jerusalenm
was the best providsd with dispensaries on our arrival in the
field. The Public Health Department and Lutheran dispensaries
and those of the Austrian Hospiz and of the ICRC Delegation at
the Indian Hospice (the latter being intended for first aid to
the Jerusalem poor) were all functioning and were at the dispo-
sal of the 32,235 refugees living in the town and suburbs.

Nevertheless the Medical Service did establish a base
dispensary in this district in the premises of the Augusta Vic-
toria Hospital, when the latter opened, in September 1949. This
dispensary was served by doctors from the hospital in rotation.




Help in the form of « monthly allowance of Pal.£ 180
was provided, from the beginting of Dzcember 1949 onwards, for
the ICRC Delegation®s dispen.ary. This dispensary haéd been run
by a nurse, the ICRC Delegation not being in a position tc pay !
a doctoris salary. But when the winter started, the number of i
patients attending consultations increased very considsrably,
ths majority of those attending being refugees; the Commissariat
Medical Service accordingly decided to provide the dispensary
with a Palestinigh doctor and auxiliary personnel so that its
work might be carried on and expanded under normal conditions.

The gran' was intended to cover the salary and wages of the
additional staff and the purchase of medicaments for urgent
cases.

In April 1950, the work of the ICRC Delegation having
decrsased: very conslderably, the dispensary was taken over by
the Commissariat and transferred elsewhere, the premises

occupied no longer being available; on the close of the mission
it was handed over to UNRwA.

V. BETHLEHEM DISTRICT MEDiCAL SERVICE

(i) Opening date : March 1949.

(ii) Characteristic features of Bethlechem District.

Bethlehem District forms part of the central mountain
region of Palzstincz.

As the main tWighway from Bethlehem to Jerusalem (about
6 km in lengil) was occupied by the Israeli, the sector was
relatively isolated, the only means of access to the rest of
Palestine being a mountain track, 17 kilometres long, leading
to Bethany. This track, which was only practicable in fine
weather and, in general, only with jeeps, was not improved
until December 1949, when comopunication with the remainder of
the country became easier.

Morecver, owing to the hignway being occupied, the
area had no telegraphic or teleprhonic communications with the
rest of the country, the former being oniy re-sstablished in
September 1949 and the lattzr in February 1950. Bathlehem Dis-
trict was, howsvar, able to communicate with Beirut until the
end of Jund 1949 by means of the UN Obscrvurs! transmitting
station.
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The district was occupicd by Egyptian forces until
the end of April 1949.

The refugeds were grouped in Bethlehem, Beit Jala
and Beit Sahour, and ‘in some neighbouring villages; they were
thus relatively easy to reach.,

On the advice of UN Observers, 1,800 refugees were
evacuated from Falouja (which was regarded as a danger zone)
in Marcb and April 1949. May 1949 -saw the arrival of a further
10,000 “#efugees, escaping from the intense heat in Jericho.
They had to be accommodated as best might be, and often with
great difficulty, in hastily constructed camps.

The Medical Service found on arrival several cases
3£ g§%gggg%aticftyphus, which called for special precautionss:’

-t

(iii) Numerical strength of the refugee population - 39,475,
divided as follows

Bethlehem . « » « « « « « . 15,210
Beit Jala « ¢« + ¢« ¢« 4+ +» « « 5,531
Beit Sabour « + « ¢« 4+ + . o 6,739
Institutions. + ¢« ¢« ¢« + o« & 364
D : C T e
Camps - Arroub. « . s s . 7,097 s
DETShEn o » o 4 v v 4 . . 27892
Azzi Beit Jibreen . . + . & 898
Aida............ 744

(iv) Medical®Centres ¢ - @i

Base dispensaries -2

Q3

The first, at Bethlehem, was opensd at the end of
March 1949 in the premises of the Infant Welfare Centre, which
were lent to us by the Bethlehem Public Health Department, to-
gether with some furniture and medical instruments. The Centre
was open to refugees from the town of Bethlehem, from Beit
Jala and the nearby camps of Aida and Azzi Beit, from Jibreen

and also, during the flrst six months, to those from Beit
Sehour Camp. “

The second was opened in Beit Sahour in September 1949,
as soon as the services of a second Palestinian doctor could
be engaged; it was accommodated in premises rented and equipped
by the Medical Service.
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Camp dispensaries = 2

One was opened at Arroub, on May 10, 1949 in empty
and partially derelict buildingswhich were put in order by the
Medical Service. It replaced the dispensary in the nearby
village of Beit Fajjar.

A second was opened under canvas in Dheisheh Camp in
July 1949. It replaced the dispensary in the village of Artass.

Mobile.dispensaries -~ None oy !

—t

L

Child Welfare Centres and Day Nurseries - 2

The children r%ﬁained incthesguégﬁtres, which served
as combined child welfare centres and day nurseries, for the
greatefrpagx of the day and were kept under observation until
their condition showed definite improvement.

The first was opened in Bethlehem in June 1949, and

the secondCin Arroub Camp in October 1949.

Maternity Centre - 1

Opened at the end of January 1950, after an agreement
with the "Orthodox Invalid Home", Beit Jala, which lent ten
Beds for obstetrjcCeasesil. - SELV_Un.

(i) ~ 7 date : Merc  1949.
chal Medical Store - 1

(i1) w77 Teatures ¢*f Hei. . District.
Opened in Bethlehem in March 1949. .
Loren Gigtie o ~p ooadul s
Tart 0z  =.estine, - 1 R & =23ty i

the “3mell Clinical Lgboratory - 1

Startedototfunetion in July, 1949 in Bethlehenm.
difficuivies as Bethler o
with ¢he rosaisdar . * .2 ¢t
(v) DPorsonmelyisirict -~ e vopt Curc
ahtiY 7 end A7 April Ldas.
One ICRC Medical Officer. o . _
. :oAaiéerablt roportion of”the reiv2.ss . this
districs #WO ZuR,cnu336§me;; - wmerous viilo_=s Thi- . < .
difficult Two Palestinian-doétorssc:il attention, -1 fougn =
certain ‘8ﬁ?t cy..d b, goric through the many dis_ :m:.2i o 0
the Pubi .ee,ﬁa.%%%’“m%%& nurses.

d
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One "tamarghi® for eye complaints.

fﬁﬁ"" -Hgn T nsd o Ouws i€Vl .AL here than in Beth-
lshem)}, did n(?S§§§ m£3??§*%%%;°F¢§? ‘s :=2ulY Ol measures

taken by tH®OuUR fueil ity personnel. the snd of July 1949,

St. Luke's Hospital (ICRC), Hebron.

A oL s B bt - e e » 2 8
ICRY HEspikdfy. Betheny. * * 1 J20332
Augusie Viectoria Hospital (ICRC), Jérusalem.

CamESFreggh-Hospital. Bethlehen. veb
Menkal Ebgpitu1lye 1,°Bethlensn. 15
Rir -1%7lenh 11, o’o ¢ s e 0 *,214‘

ArappNagional. Hospital No 2, Bethlehem.

Fawar 1 o« ¢« ¢ o o o o . o 1,171

F&Wa? 1. . e ® e 658

(vii) Transport available o« v e o s 283
-..d L] L ] 3 L ] z L ] L Y ] - . L ] 582

One ICRC CAlete v 4 o o o o o o §07

e e o & & o 562

One Hikeft“ddr: * °
One ICRC ambulancec.
(v} ¥= ¢ _1 Centres

T=s¢ dispensary - -
VI,

N C e 8mn FAmtfon Nesag wwd9 in premises rented and
equi prwT N p?$é§;232§§229£§_§§32222-
(i) Opening date : March 1949.
(ii) -Chardei8Pigtid®fodttires of Hebron District.

b 0B ReBrin "Sists3c0PF8%H18 §1448488 14 ¥né nswitiinous
10RiPBal osti ) : ;
the winter%gg ég%61’13%_11gnh%?rag_igﬁ_gem?ncl\%m%gg*‘yesPéQlally we
inhab“tan*s of Bir Sifflenh I ena I1i). _

Owing to its outlying position, it offered the same
difficulties as Bethlehem District as regards communications
with ¥ réndindsrssE the “country.

SRE bt 6E o OKE i M N B S iy £ SOl 3ic NO=
BEIPT e Y i e o iad bl 1Y evptisy Herche

é§—§Eﬂgconsiderable’pfﬁpéfthn'of“%héStef&gées in this
distriet. were scattered among mumerous. ¥illagéese This made it
difficult To give them proper medical attention, although a
certaifl diiount could be dond tHréugh the mary dispersaries of
the Pgblie-Health Departmefihich 20 - December 31, 1949

R
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i Urmea Augu 1o R A

Exanthematic typhus (more prevalent here’than 1n Beth-

lehem); 'did not finally disappear; as the result of ;measures
taken by jthe Medical Service, until the end of July 1949.

o 1Xyeh vy, 1949 - & Q.
(1ii) - i h of the.refugeelpqpulatlon - 79 894,
ollows :
Chi.Lv Hﬂbron town . &2 ¥ o o o o 32,484-
""" " Hevron” (vitlages) . « « « « 35,523
thBOAQUINS. & a w s s 90 v 29290140
n“r“QCamgsJG-Nasara.».SJ v ¢ vivneds o 2 626: i,
EAR " BYPISifflen 1l ¢ 4 v v 4 4 920
Bir Siffleh 11. « « ¢« & « & 1,214
- "®PHDCHebrons v viAv .iu % ¢ -.zi271 o January 1950.
Fawar 1 o o o o o ¢ o o o & 1,171
ThéFgwardl¥ss. p8s ¢ ir, §:% w.m 1558..iuary 1950.
Halhul. [ Y | * L] L) [} 13 . . ] 283
_ Idn8e o+ ¢ ¢ o o ¢ 4 o o o @ 582
M:ﬂ' "Ha_s_k,a:)__ “e o & e o e s o o 4'07
Beit Aula ¢« ¢ o o o o & o o 562
-nelcc ander canvas in fawar Camp ¢ on Jmuuary 15,

1950.
(iv) Medical Centres

Baseldispensary -~ 1 -

Opened iii Hebron in Maycl9494in premises rented and
equipped by the mission.

2x2ll Clinical Labciatory - 1
Camp dispensaries - 2
Te=rer 1n captember 1949, at St. Iaki'~ Jor- tal,

Hebron. pne first was opened in El Fawar Camp in October
1949, and

the second in Bir Siffleh in February 1950 (for the

1nhab1tants of Bir Siffleh I and 11).
Per SONnnstL .

Mobil@e:disperisaries » 2 f.cer

(a2 W

The flrst Was® opened in March and the second in No-
vember, 1949, The-following Stations were covered :

A5 S Ons Palestlnlaq MarBh 20 - May 15, 1949

Halhuiour AUrSing 81ty rch 20 - May 15, 1949
Doura ne =idwife s+ March 20 - October 31, 1949

Tarkoumia : March 20 - December 31, 1949
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Beit Ummar : Augﬁst 1 - October 31, 1949

Surif p o w. . s September 15 = October 31, 1949

Sa'ir gedic.l .ot September 25 -~ December 31, 1949

Idna - -ve .axilisk January 3 1= April 30, 1950

Ad Dahiryech March 20, 1949 -~ April 30, 1950

Beit Aula (Camp) : March 1, 1949 - April 30, 1950
(fi) Hospit~" =vallable Yo the evacuation of .nc sicx-

Child Welfare Ggmdwes - JICR"), Hebron

—

The first (a comblned child welfare cenf%e and day
nursery with 20 cradles) was opened at the Hebron dispensary
in September 194940episal, Bethlchez - (occasionallyy

The second was opened in Fawar Camp I in January 1950,

{vii) Trangyort available.
Tﬁé‘fﬁifﬁ'was opened in Idna Camp in January 1950.

On: ICRC -
Maternity Centre™asi

Opened under canvas in Fawar Camp I on January 15,
1950,

Local Medical Store ==1—~~

Set up in Hebron in llarch 1949.

Small Clinical Laboratory - 1

Opened in September 1949, at St. Luke's Hospital,
Hebron.

(v) Personnel.

One ICRC Medical Officer
One ICRC nurse

Two Palestinian doctors
One Palestinian nurse
Four nursing aids

One midwife
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Three "tamarghis" for eye complaints
Two medical orderlies

Eleven auxiliary personnel.

G,G~1e'i -
REAND ¢ BN Y Ty

75;

Cvi) Hospitals available for the evacuation of the sick.

St Luke's Hospital (ICRC), Hebron

-ss. ., Augusta Victoria Hospital (ICRC), Jerusale
R, Fooow {occasionally)

#nd Ur. sFrench Hospital, Bethlehem (occaslonally) -aviona
Commit ‘ - roagh 1o

undsit: ot ot w—aful
(vii) Transport available.

One ICRC car o ?ii_y

Yo -

FOOWOPh . . Iwo hired cars. - : T TRy
Lo QpEInLs 0 R S :

fo808 D 7o 00Es

¥ fn& éf\',‘ .1_ EI .:;.I.gg o L -5 i3 ':,'
hetwaen the ofotlizioy L oAl b
Isreel and thog LemmTmummee—oon Sl
Jomai tvaa of i o2 3o v
1, Tha Xiuws' ry of 4G Tsragl
grants aonority = oLne
intes s LT CroTa to
Wwork 14 ot o
b e < ator
- 4
C oo “ran
thtea
r = sad
and ‘ermu,;aﬁgj < i, ani
two 2rauffeur-i.l7« ¥
. o - . .
toe intorrmetoots. cross
gnd : vroval
)
) .26 purpese at tns

Si0 "‘l Commyitee of
[ - » ALJd 'L,I‘C_,S, S-—all

= 1 Somzithee
o4 distinctivs
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MEDICAL AID IN ISRAEL

From the beginning of the mission, the Israeli Govern-
ment had admatted the Commissariat Administrative Services;
but the Medical Service had not bsen included, although some
30,000 Arab refugees in Northern Galilee were in urgent need
of medical aid.

It was not until March 28, 1949, after lengthy dis-
cussion, that an agreement was signed in Tel-Aviv between Dr.
F. Noack, Executive Director of the Israeli Ministry of Health,
and Dr. O.lLemer, Head of the Delegation of the International
Committee of the Red Cross in Isracl, who was good enough to

undertake the nogitations and brought them to a successful
conclusion.

The full text of the agreement is given below in order
to indicate the conditions under which the Medical Service had
to work, By its terms the Ministry of Health gave us authority
to operate in North Galilse, as from April 1, 1949. The text
reads as follows :

"The following agreement has been concluded
between the Ministry of Health for the State of
Isracl and the Delegation of the International
Committee of the Red Cross in Isrzel :

"}, The Ministry of Health for the State of Israel
grants authority for a Medical Mission of the
International Committes of the Red Cross to
work in North Galiles,

"2, This Mission shall consist of a Swiss doctor
of the International Committes of the Red
Cross, as Head of the Mission, two or three
Swiss nurses of the International Committee
of the Red Cross, a local doctor nominated
and remunerated by the Ministry of Health, and
two chauffeur-interpreters, remunerated by
the International Committee of the Red Cross
and engaged by the latter with the approval
of the Military Governor for Galilea.

"3, Ambulances, placed for this purpose at the
disposal of the International Committee of
the Red Cross by.the American Red Cross, shall
be equipped by the International Committee
of the Red Cross and bear its distinctive
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e W G
emblem,. .In the general plan of the Ministry
of Health, these ambulances.shall appear as
"mobile clinics Nos. % and 4.

M4, The Medical Mission shall have a base in
Nezareth and shall give medical aid to the
populationtaf Galilee, without distinction
of race or religion, in accordance with a
plan and routes laid down by the representa-
tives 6f the Ministry of Health and the In-
ternational Coumittee of the Red Cross.

"9, Vaccines required for routine inoculationsy

> 7 as well as-for special campaigns (such as those
against smallpox, tuberculosis, cholsrarand
plagua), shall be supplied on request, fraee
of charge, by the Ministry of Health.

"6, For urgent cases, thoe International Committec
of the Red Cross has reserved 10 beds in the
French Hospital, Nazareth.

"7. Pefsonsbsufkéring from communicable diseases
Shall be admitted to the nearest Govermment or
private hospital, at the expense of the Mi-
nistry of. Health, on the recommendation of

the District Health Office.

"8. The present. agreement is validcas from April 1,
1949, forya period of five months'.

: ‘ J :

r . . 2=

PP The agreement was la%er renewed until”the end of the

Commissariat!s mission.

. At the same tjime,. Dr. Lehner made available partGof
the &natiog, frofi the "British Aidffor Distressed Palestine
Arsbs ‘Society", which served to meet some of the initial ex-
‘psns&s of the Mecdical Service; Isracli £ 1,997 were used for
this purpose. R

T P B . aa.

rarn nT.n )
pal] B aze < i H e (W]

viivags ~in ;
~:+ - ~‘Work of the Mcdical Mission.

‘Work could not be started. until April ZBQ:19493_a§
the two ambulances’ intended for the  transport of pPersonnel
and the evacuation of the sgick wers unlvaded at Haifa in a
lamentable condition and extensive repairs had to be carried
oyt before they were fit for the road.
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Two mobile dispensaries based on Nazareth were placed
in service : the first in chargec of an Isracli doctor assisted
by an ICRC nursc, the sccond with an ICRC doctor and two Swiss
nurgss. These dispensaries tried to visit a different village
each day, in accordance with the following plan :

Villages visited by the Israeli doctor and his assistant

Sakhnin Arabeh Reyhanieh
Kafr Misr Jish Tayebsh
Soulam Deir Hanna Nein

Villages visited by the ICRC doctor and his assistants

El Aboun Touran Kafr Manda
Rafr Kana Dabourieh Elout
sughar

The two groups of villages contained practically the
same number of inhabitanta.

At the rsquest of Colonsl de Rieder, UN representative
in Tiberias for thc dcmilitarizcd "triangle® formed by Samrs,
Ein Guef and El Hamme, on the South-East shores of Lake Tibe-
rias, the inhabitants of this zone were given medical aid by
means of weekly consultations held at El Hamme, starting on
November 3, 1949.

This aid having proved insufficient, owing to the
isolated situation of the populztion, a base dispensary was
established there on January 31, 1950, with a Swiss nurse in
charge; it was visited twice a week Dby the ICRC doctor.

The nurse also held weekly consultations in the
village of Ein Nugueb, in the northern part of the zone, and
was, at the same time, responsible for the distribution of
food and relief supplied to the inhabitants of the "triangle".

Weekly consultations, also at the request of the UN
representative, were started on November 19, at Boukhara, a
village situated in another small demilitarized zone on the
Piberias - Damascus highway.

The Arad populations of Acra, Jaffa and Shafa Amr
areas were assisted indirectly by the issue of medicaments and
dressings to Arab doctors whom the Israeli Health Service
allowed to practise there.
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Transfer of sick to hospitals.

Patients requiring hospital treatment were sent to
the French and 3cottish Hospitals at Nazareth (see under
"Hospitalis").

, o
Vaccination.

During the summer of 1949, the Medical Mission ino-
culated the population of the district against typhoid and para-
typhoid, with vaccine supplisd by the Isracli Health Department.
The staff carried out some 15,000 vaccinations, with the assis-
tance‘éf‘tamporary helpers recruited locally.

Anti~Malaria Camﬁaignn' '3{ V?t
- - ‘L8 Go

In the oummer of *949. an anti-malaria campaign was
undertaksd by the Tsraeli Health Authorities, throughout the
State of Tsraeli. As the Mission had neither the means nor the
authpr ity to conduct a similar campaign in its sector, it
placed 30 sprays, 2 tons of DDT (at 100 % concentration) and
80,000 Paludrine tablets at the disposal of the authorities
in order that North Galilee should be covered.

Supplies and Medicaments.

Mcdicaments intecnded for the Nazareth Mission were
at first sent from Beiruyt, sither by the Commissariat sailing-
vessel plying between Bsirut and Haifa, or by UN aircraft.

Later, the ICRC doctor was able to cross the lines
each month and obtain supplies direct from the Central Medical
Store at the Augusta Victoria Hospital, Jerusalem.

The Coumiesariat's medical aid in Israel ended on
April 27, 19%0. As no provision had been made for the work to
be taken over by UNRWA, the Israeli Health Department under-
took to continue it.

The two ambulances, with their complete dispensary
equipment, werc officially harded over to the reprssentatives
of thc¢ Magcn David Adom on April 12, 1950.

A%t the request of the Chief Medical Cfficer of UNRWA,
the stocks of mcdicamen’ts and aguipment a4 ths Nazarcth Storc
wgre transferred %o El Hamme, where they were handed over to
+he UN represerntasive pending the resumption by UNRWA of the
Mission’s work in this demilitarized zone, which was nos open
to the Israsiis.
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Remarks concerning Tables in Annex

1

Medical Centres in the various districts.

S M ——— - —— = o

the peak perlod’ o E 1 T
A : o d e b3
R i Tl-g
i . Peg o 5o
o SRR =l
Consultations given at Medical Centres. ! 5 -
. t :5 3
= The table only shows consultations given by Swiss and!

Palgstinian doctors and Swiss nurscs, and, in the case of Is-
rael, only thosé¢ given by the Swiss doctor, not those given by
Swiss nurses or- the Israeli ‘doctor. The latter made no report
on his work, on the grounds that, being! appointed and paid by
his own Government he was not called upon to report to the ~
Mission. The figures for Bethlehem for May, June and July'are

approximate. i : b ;

Births in Maternity Centres. i ; ‘ o B
—— - —— v i i

- - ,—-_—-.vﬁ,-.--q—-—---—- cewe —t

It was noted that refuges women were reluctant to1

make use of some of the centres. ; - T
- - e - - ﬁ'{-'_—c'——. ————— ,: - -*'i'“'“_"—T"-""-'
- k x 0 : : :
H 1 ; M ; - ; PR \i - . FS 1l i 2 . t)
£ e SRS SR J——
. A N
: ! R
i A B < U s | [ - et L L ead
| ! l | | * ‘
BT 11 ¢+ 5 ;12 i 3T 1 i4 A ! A Y
i | ;
= - ! 1 . _:::T‘!‘_?*— Elaa . -—
(=) of - >mtined .- e i ving both as chiil welil ~e cenir:
and .y nurssry ‘
(+) Includes one ~-bi:i- i .- 1ild welfare cénire ~.i dov LAY 3 o
(") ‘taternity vnod of tiw “u-usta Victoria Hooritnl  aaric21o

(=) Tircluding tha ~aternitv Tird of St.uuke's Hospital, —~bro:.
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MEDICAL CENTRES IN THE VARIOUS DISTRICTS L
i 1
. e e e e e e o e e v e e e
3 gg 8 % 2] 8 .
a ot 0.,.; o ‘: 8 o ~ﬁ b 7
o qgE led g8 Sgpo o 1EE 308 |ds ids
AL 18T 2.t 128 g | § 19 |E2
. & &) 2 22 Pt ~ ® o Q -3 S
g "8 74 38 |3 54 125 148
b L -9 ] a s [ /p] (&) ’}g ’v
ERICHO - A2 a2 3 12 -1 1 1P
(IR —— 4-’_‘6--'%“#.'—”--“‘- —————— ——-—d-’y'.%‘;-——-.—p---——h—-;-.——-rgﬁ;;:l-
!;Amv ALLAH 1 4 2 O B L I O
s 0 o g 0 e e o s PO FREpE—— J;— ——-——h—————'-r————- e o s s > e e o ]
- BAMARTA 4 3 & 110 6 4 171 11 6
O G o0 e i e e o o o e o s . e e e o e o o e F--_“ f""'"""”‘r""""‘""‘:."""'"ru#“""-"-""""'”
JERUSALEM| 2 {) - - - ] = S T T N O €
et e e o e o 0 o e o e i e e o e e e e e o e .JL ——————————— L-————-qp:———— ——— -
s . phq‘ - H
BETHLEHEM 2 2 - - 2(%) - 4 1 4 -2 1l
I S S ' f_.g.dk ————————— 5-‘,-:—}-——?-’--335—--7--*1--" - e e e -
HEBRON 1 2 2 301 3+ - | 1 1 | 2(=)
] o
e e o e o e s e o o e s e e s ey e ot i e an e e e e e :.»...—,- —————————————————————————————
ISRAEL 1 - 1 ,24c1 18 - - - 1 -
b—————-—---——_————————;L-—-_—.L-_-— ———-J-A-—-— o e s g
4 <y N '
TOTAL 11 13 12 37 14 4 4 6 10
==_..__.._...“L_._.,L_.___4.;__xnr’g;_;i':t':}dé'?t;_;:::ﬂé::“tvi;.:::—- RINSCL LT T EE L;-‘-' == i EESu—

B -H

(*) Of the combined type serving both as child welfare centre

and 4

ay nursery

(+) 1Includes one combined child welfare centre and day nursery

(") Maternity ward of the Augusta Victoria Hospital, Jerusalem
(=) Including the Maternity Ward of St.Luke's Hospital, Hebron.
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CONSULTATIONS GIVEN BY DISTRICT MEDIC.L SERVICES
IJERTCHO RCM.LL.H | SAM'RLL JERUS.IEM HEBRON PETE. | ISREL | TOLL i
1949 o
February | 13,176 13,176
March 16,226 1,589 658 18,473
Lpril 19,1, L 40 1,007 | 2,000 210 | 26,761
May 17,143 2,670 12,550 1,685 | 2,000 1,896 ! 37,944
June 22,7521 T,h93 17,175 2,673 | 2,000 986 : 53,079
July 19,136 | 12,098 | 20,908 3,589 | 4,000 1,123 | 60,854
iugast 18,2351 9,746 | 30,05 5,268 | 5,647 1,L57 | 71,207
september 21,878 : 11,158 | 30,297 7.377 + 6,731 1,973 79,41,
Oc*gober 25,267 1 10,082 29,33, 177 14,391 ! 7,063 1 2,210 88,524
November ; 28,566 ,,7;1.;,655 31,943 26 ; 17,171 : 9,117 2,197 | 113,913
Degember | 32,049 | 12,128 | 31,5,5 1,004 | 16,557 110,7d, | 2,986 | 110,273
1950 | %

January 127,927 8,229 25,722 | 5,57, 9,857 | 7,u3L ,577 86,203
February | 29,69, _y 9,749 {23,772 | L,l66: 11,303 L 7,7hk ,352 88,087
March 17,517 | 12,2311 26,562 3,971 11,837 110,198 | 1,857 & &,173
Lpril m 183§ 10,8)48 19 18Lp ,hhs 13,873 | 7,536 | 1,267 | 69,336
Total 322,893 | 121,387 505,8142 20,781;32;1.17,2146 82,174 21,091 | 991,417

2 R A - 1 1
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ACTIVITY OF CHILD WELF.RE CENTRES _ND D.Y NURSERIES

JERICHO HEBRON
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ANALYSES CARRIED OUT IN THE DISTRICT LABORATORIES
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B. GENERAL MEDICAL SERVICES " r

L4

General Medical Services for Palestine as a whole
included -

I Hospitals;

II A Central Laboratory;
III A Central Medical Store:
IV A Health Service.

191

I. HOSPITALS

4

Of all the problems with which the Medical Servics
had to deal on arrival and during the first few months in Pa~-
lestine, the most important, urgent and difficult was without
any doubt that of finding hospital space for sick refugees, as
local hospitals were inadiquate.

The following facts must be borne in mind 3

During the British Mandate, the majority of these
establishments were ocither Government Hospitals with adequete
funds available, or dependsnt on foreign charitable institu-
tions, like the C.M.S. {Chruch Mission Society), French, Italian,
British and Jewish hospitsls, etc.

Most of these establishments) and the best equipped,
were in the coastal area or in the new town of Jerusalem.

{  The end of the Mandate meant that the subsidiss to
Government hospitals were stoppsd or cut down to a strict minimum.

Establishments owned by charitable organizations were
obliged to reduce their activities on account of the hostl’ltles,
which depriyed them of firancial assistance from abroad and al-
8o of the funds previded by paying paiionts -~ a result cf the
general 1mpovcrlshment of the countrye.
re Further, the hostilities, by dividing the country into
two entlrcly indecpendent zones, preventaed Arabs from receiving
troatment in hospitals situated on the other side of the line
of demarcation.
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At the most, the hospitals had five hundrasd beds (in-
cluding one hundred and fifty at the Mental Hospital in Beithle-
hem, the only establishment of its kind in the whole cf Pales-
tine, and of no great use to us) for a normal population esti-
mated at 350 - 400,000. The influx of 400,000 refugees, by more
than doubling the population, made the situation still worsae.

In addition, the majority of the hospitals had neither
the installations nor squipment required for patients with small-
pox or exanthematic typhus, hoth of which wore prevalont in Pa-
lestine on the Mission's arrival.

Faced with this situation, the Medical Scorvics
adapted its work to circumstances by -
(1) Opening ané running new establishw nts;
(2) Repairing and running certain oxisting hospitalsg
(3) Making finencial contributions to somc;
(4) Giving assistance in the form of food suppl..2s and
madicamsnts to othars. "

Establishmerts in the two first categories -“ere for
refugees only: the rsmaindsr piaced a certain number oi beds
at the Mission's dispoeai.

(1) Hospitals opened and run by tha ICRC Medical Service -

(a) Bethany Hospital

(b) Augusta Victoria Hospital, Jerusaiem
(c) Qalkilyia Hospital and Maternity Centre
(d) Tulkarem Children's Clinic

(e) Nablus Children's Clinic

(a) Bethany Hospital -

One of tha the first *wo Swiss doctors who arrived
in Palestine towards the end of January 1949, was given the
task of sstting up a small hosgpital for refugees from Jericho,
where a team of nurecss from the ICRC Dzlegation had been work-
ing for some time with the Cllento Mission and where the numYber
of patients waiting to be iransferrsd to hospital was continu-
ally increasing.
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Our colleague's task seemed impossible, as no funds
had been given him. He succeeded, howsver, thanks to -

(i) The Greek Orthodox Convent in Bethany, which
placed et the Commissariat's disposal, free of
charge, the whole of a daetached two-storied
building with ten rooms, situated within the
convent wallss The building already contained
part of the necessary equipment;

(ii) The Luthéran World Federation, represented in
Jerusalem by Drx. Kanaan and Mr. Melikian,
which contpibuted a monthly grant of
Palo F 150;

Ke]
(1ii) The Arab Womens League and Dr. Majaj, who
provided additional equipment;

(iv) The ICRC Lelegation in Palestine, which supplied
the medicaments most urgently needed.

The number of sick persons requiring urgent admission
to hospital was increasing daily; and the doctor, assisted by
two Swiss nurses, had to begin taking them in as ecarly as Fe-
bruary 1, 1949. '

The first ICRC hospital for refugees was thus opened
in Palestine. It had forty-two beds. . N

For the first month, the hospital's existence was very
precarious. In March, however, conditions began to improve
thanks to -

(L) Part of an American Red Cross donation for the
Middle East, which enabled necessary additions
to be made to the equipment already available;

(ii) The first financial assistance from the Commis-

sariat, which made it possible to buy.urgently o
required medicomruis 9nd fresh food for the Y )
patients; S i,
¢
(1ii) The allocation, by the Commi&sariat, of more -
substantial food rations than those issuwed 10 _o

the refugees in general.

The granting of an independent budget (at first limited,
and later more substantiel) to the Medical Service in April 1949,
and the arrival of medicamenits supplied by UNRPR and UNICEF and
thé gift of various Governmenis and National;Red Cross Societies,
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finally relievéd the hospital of financial difficulties, snabling
it to carry on its work under more normal conditions.

Bethany Hospital, which had to take in sick persons
from Jericho and sometimes; in cass of need, from Bethlehem, at
first ogly received patlents suffering from internal ailments,
in particular numerous casés of acute intestinal complaints,
such as typhoid, paratyphoid, dysentery, etc. Smallpox cases
could not be admitted, on account of the risk of contagion for
the .adjacent convent school. '

At a later date, when a dermatologist took chargs of
the hospital, a small ward was openeéd for skin diseasss, serious
or interesting cases from all parts of Palestine receiving
ftreatment thersg.

The riumber of beas in the hospital increased gragdually
from forty—two at the outsgt to fifty-eight, at which time the
personnel included, besides the Hedical Officer and two Swiss
nurses, the followlng Palestinian staff

1 naurse

4 rursing aids

3 ‘a8sistant medicgl orderlies
14 auxiliary personnel.

As the hospltal was not being taken over by UNRVA,
the Medical Officer in charge was 1nstructed to admit nd new
patlents as from April 5, and to trarsfer those under treatment
to the Augusta Vicgtoria HOSthal by April 20. The equipment on
loan was handed back to the ownersi equipmont and moedicaments
supplied by the ICRC were transferred to the UNRWA Chief Medical
Officor for Palgstine.

(¥} Augusta Victoria Hospihal. e

As the work of the Medirel Szrvice in Palestine took
shape, it became increasingly necessary, for the rsasons already
explained, to have a large central hospital with modern squipment,
for the treatment of serious cases from the consulting centres
in the various districts of Palestine. This hcspital also had
to have isolation warés for contagious cases (espocially small-
pox) for which no evacuation ccentres werse availabla.

In view of the Medical Service's lagx of resources at
the time (early March 1949}, and prospecis of future assistance
being doubtful, there could be no question of setting up 2 new
centre. The favourable circumstances encountared when opening
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Bethany Hospital were not likely to rescur. The only sciution
was to take over an existing hospital and adapt it to the work
in hand.

The Egyptian Rad Crescent Hospital in Ramallah sesmed
to be indicated; as the Egyptian Red Crescent was on the point
of ledving Palestine. An agresmenti wag abaut ta.he gigned when
the Egyptian forges, leaving Palsstine, had everything packed
and removed.

It was then decidadyunder ths prassurs of evonts and
in view of the possibility of a definitc budget for the Medical
Servi¢e, te install a complete hospital centre independetly.

The spacious buildings, of the Lutharan World Federation
(L.W.F.) on Mount Scopus at Jerusalem, which hagd been used as a
British Army Hospital during the Second World War, wers eminently
suitable for the purpose., In addition, the central geographical
posititn of Jerusalem offered definite advantages as regards
communications with the rest of tho country.

Towards the middle of March 2949, negotiations wera
started witbh the Lutheran Wor}d Federation's representatives in
Beirut and Jerusalem., They were not concluded until the end of
May, however, owing to certain difficulties which aross during
the talks.

The Lutheran World Federation agreed to place the
building at the disposal of the Medical Service, and to make 2
morthly grant of Pal. £ 350.~. In addition, the administrative
services of the Jerusalem Commigsariat were allowed to use part
of the main building for oﬁf;ces and the vast warehouses for
storing food and relief supplies for the refugees.

The first two members of the Swiss medical staff (the
Medical Officer in charge and the Head Nurse) arrived early in
June and started putting the hospital into working qrder. Before
patients could be admitted, however, many mattérs had to be seen
to, such as

(i) The eviciion. late in June, after lengthy dis-
cussion, of a detachment of the Jorddn Police
who ware occupying the groeund floor of ths
central building.

(ii) The removal of the Arab Women's Hospital from
the North and Bast wings of the first fioor in
the central building to the Southk wing, after
the latter had been repaired and made habitable.

I 2
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(iii) The renovation of the entire building, & long o
and arduous task, the ground floor having been
occupied by troops. The work was done by the
Lutherans, at their own expense.

(iv) The inspection and repair of water pipes and
cisterns.

(v) Long discussions with the Jerusalem municipal
authérltlee in order to get water from Ein Fara.

(vi) Bndless discussion with the Lutherans with re-

© 7 gard to the eélgctric-lighting plant. The exis-
ting low-powercd engine was rcpaired by the
owners; but the Medical Service had to purchase
and install a more powerful unit.

(vii) The procuring of sufficient kitchen equipment
~_ . b0 prepare meals for 350 petients and the
o yhospltal staff.

(viii) Setting up a lswndry {with the hslp of the Aide
Ouvriére Suisss, who supplied all the equipment).

(ix) The purchase, assembling and transport to Je-
rusalem of furniture (the Iufherans having
prov;ded only a very small part of what was
necessary).

(x) The same for bsdding and linen. (The entirec
outfit had to be purchased by the Commissariat
Medical Servics). t

(xi) Installation of‘tﬁé operatlng theatre: great
difficulty was exporiensed in finding the ne-
cessary equwpment (opsrating tabls, sterilizers,
etc.) locally, mainly owing to lack of funds;

.+ this madeit necessary to uss temporary makes-
hifts such as hiring the entirs equipment from
the Levant Evagelical Mission at Aleppo. !

(xii)oInstallation ¢f-an X-Ray room; with equipment
part of which was hired from the Levant Evan-
- gelical Mission, and pa*t the personal property
of the radiologist, “a r¢fuges Palestinian doc-
hou tor, who was to take Sever +the service.

e

-r: For these :various reasons the Augusta Victoria Hospi-
tal was not opensd until Sepiember 6, 1949 - officially opered,
that is, a$~fhﬁ prezioug Junsg & hut had already been hastily
put into serv1c= t0 accommcdate the numerous cases of smallpox
which had to be placed in quarantina. During this time, meals
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for the patients and staff had been provided by the kind offices
of the Arab Women's Hospital authorities, the kitchens of the
Augusta Victoria not yet being ready.

The hospital was laid out as follows

Central Building

Surgical Section ~ 80 beds
Gongral Section -~ 60 beds

Obstetrics and Gynaescology Section - 13 beds and
Confinement Ward

Dispensary

Central Laboratory (sec Page 73)

Central Medical Storo and Pharmacy {sec Pagc 78)
- X-Ray and Physiotherspy Section.

Annex of six huts containing -

Tubcerculosis Scction (the first of its kind in Pelestine)-
-~ 88 btazas

Smallpox Soction (active caszs) - 45 bads
Smallpox Scction (quaranting) - 20 beds
Infections Discasas Scection - 35 beds.

Tha distribution of beds shown above is theoretical;
in casce of nesd beds were trenefsrrod from onc scction to
another. (This 4id not a2pply to the scctions dsaling with commu-
nicable discases).

Staff.

A Swiss Medical Officer in charge {(until Novembsr 30,
1949. His placs was then tekan by one of the Medical Delegates
in the Hospital un+%il Felruary 1, 1950, when responsibility was
handed over to the Pzlestinian Med:cal Adviser, This appointment
was made with the object of lezving with UNkWA, on the departure
of the Medical SD'Jlﬂu, a rasponsible person aoqualnted with the
hospital routine, so as to censurse a smooth chango-over).

Thres Mcdical Dselsgatcs

One Delegate (also attached to the Jerusalsem
Commissariat Administrative Services).
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Three Swiss nurses (including the Head Nurse)

Four Pzlestinian Doctors (the Medical Adviser a surgeon,
a TB specialist, 2rd a2 radiologist)

Thirty-three nurses
Fifteen madical orderlie

L]

Eight nursing aids
Sixtaen administrative personnel and technicians

Forty-three auxiliary personnel (cooks, ward-maids,
linen-room maide, laundresses, etc.).

The opsning of the Augusta Victoria Hospital partly
solved the problam of hospital treatment for refugees. Although
a large number of patients went through the Surgical, General
and Obstetrios Sections, the essential feature of the Audgusta
¥ictoria Hospital was that it provided Palestine with a hoéspi-s
tal for communicable diseases. The eighity beds in the TB Sec-
tion were the first step towards the establishment of other
sanatoria, urgently rsesquired in the unremitting fight against
tuberculosis.

(zY Qal¥ilvia Hosnital an? Meternitv Centre.

As already umentioned under the heading "Samaria Dis-
trict Medical Bervics", a dispensary was set up in Qalkilyia
in June 1949. P O

For the first few months, the Pelestinian doctor in
charge sent patients to the hospitals at Nablus, which was the
nearest town although nearly seventy kilometres away. This
practice having led to complications, on account of the distance
and the over-crowding of the Nablus hospitals, the Samaria
District Medical Officsr decided to set up & small hospital in
Qalkilyia to meget local requirements.

_ Phe town authorities helped by lending a part.
of the premises reyuired and some furniture, the remainder
being supplied by the Medical Service.

The hospital was opened late in October with sixteen
beds, four of which were raservsl for maternity cases. New pre-
mises were rented in Dizembsr and the number of beds gradually
rose to thirtiy-tso.

The hospital was undsr the direction of the Palestinian
doctor referred to above, assisted by the following Palestinian
personnel
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3 nurses

1 midwife

1 medical orderly

3 auxiliary personnel

The sub-district thus had its own hospital which ren-
dered valuable service, especially during the wet season when
the Nablus - Qalkilyia road (already in bad condition) became
completely impracticable.

(d) Tulkarem Children's Clinic.

The clinic was set up in Tulkarem on the happy ini-
tiative of the Sawaria District Medical Officer, to deal with
seriaqus cmges of malnutrition in children under three years of
age, discovered at child welfare centrss and day nurseries, for
whom no recovery was possible unless they were admitted to
hospital and given constant care and attention.

It should be notecd. that there were no hospital esta-
blishments of +this desc¢ription in Arad Palesting, with the ex-
Ception Of ‘the Arab Women's League Children's Clinic at Jerusalem
(subsidized by the Commissariat Medical Service).

The clinic was opened onh November 20, 1949, with fif-
teen beds, in premises lent by the tdwn authorities who also
provided water and electricity. It was run by the Palestinian
doctor in charge of the sub-district and a Swiss nurse (an in-
fant welfare spacialist who gave all her time to it), assisted
by the following Palestinian psrsomnel

3 nurses
2 nursing aids
3 guxiliary personnel.

The number of staff employed appears hight owing to
the fact that the same personnel also lcoked after the child
welfare centre.

Encouraged by the successful results obtained with
the Tulkarem Children's Clinic, thse Samaria District Medical
Officer decided, in January 1950, ¢ renew the experiment in
Nablus.
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A new clinic on similar lines, but with thirty beds
in view of the greater population in this sub-district, was
therefore opened in hired premises on March 1, 1950.

It was run by one of the Palestinian doctors of the
sub~-district and a Swiss nurse (also a child welfars specialist),
assisted by Palestinian personnel supplied by the Arab Women's
Leaguse.

2. Hospitals taken over and run by the ICRC Medical Service.

(a2) St. Luke's Hospital, Hebron,
(b) CMS Hospital Annex, Nablus,
(¢) Tulkarem Hospital Annex.

(a) $t. Luke's Hospital, Hghron.

When the Swiss medidal personnel of the Coumissariat ©
arrived in the Hebron area, early in February 1949, several
cases of exanthematic typhus had begn notified in frontior
villages, The pppulation's podr stats of health, and the par-
ticulgrly cold weathe¢r, might havp transformed thase isolated
cgses. into an epidcmic, which wowld have bden disastrous.

It was therefore gxiremely urgent for those affected
to be isolated and given hospital ¢zre. The only hospital avail-
able in the Hebron area was 5t. Luké's Hospital, a large three-
storied building belonging té the Anglican Missipn. It was
being used by the Egyptien forces (who ware occupying the whole
district) pertly for their woinded and sick and partly as
barracks for the troops, and als6 by thé Public Health Depart-
ment for its own paticents.

_ In order to admit patientétfbr treatment by the ICRC
medical team, authority hacd thus to be obtained from the An-
glican Bishop in Jerusalem (reprsssnting the lawful owner), from
the Egyptian Army autboriiies (the "de facto” occupants) and
from the Public Health Départmenttéé ..

The Angiican Bishop and the Public Health Departiment
were willing, but it was necessary to enter into negotiations
with the Egyptian Army representatives through the ICRC Head
Nurse in Palestine and the Hebron Commissariat delegate. The
discussions were fairly arduous but finally resulted ir the
following agreement :

3& L
vit%1e8- A T o
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(1) The Commissariat was authorized to admit refugee
sick for treatment, to rc-organize the hospital,
which was in a bad state of repair, and to pro-
vidc a medical dclegate and two Swiss nursss.

(2) The Egyptian Army authorities were to coniinue
to pay the salaries of the Palestinian personnel,
to settle current expenses, and to supply fresh
provisions and part of the medicaments.

(3) Non-refugee sick sent by the Public Health Depart-
ment wers to be admitted as tefore.

‘Co-operation was thus established between the Egyptian
Army authorities, the Public Heslth Department and the Commis-
sariat, with a view to making the best use of tho hospital.

When the Egyptian forces left Hebron, at the end of
April 1949, negotiations waere once more opened with the Public
Health Department, which at that time was in a position to meet
the financial charge hitherto assumed by the Egyptians, tho
Medical Servics not being yet @7..¢ to take over the ent re cost,

After discussion between the two bodiss, the Commis-
sariat was given complete control of the hospital. Non-refuges
patients sent by the Health Department continued to be admitted,
in return for a monthly payment by the latter of Pal £ 300,
allotted until Septembar 30, 1949.

At first St. Luke's seemed destined to become a hos-
pital for infectious diseases. As already stated, there were
cases of exantheratic typhus in the arca when the Commissariat
medical team first arrived. Early in March the first smallpox
cases wore notificd. From the middle of Fobruary until the end
of May, 156 cases of exanthematic typhus and 18 of smallpox
were admitted to the hospital.

But later, on account of the proximity of the frontier
and the numerocus skirmishes which occurred there between Arabs
and Israeli, it was necossary to put the existing surgical
apparatus in order and add to it, so as to be able to give
urgent surgical trcatment to the numsrous victims of these
encounters. The work was facilitated by the fact that a small
X-ray outfit was already installed in the hospital; although
of a primitive nature, it sufficed for diagnosing fractures and
locating foreign bodies.

The arrival in the district, at the end of March, of
a second Swiss medical officer, responsible for orgenizing dis-
pensaries, lead to a further extension of the hospital's acti-
vities. This doctor was able to follow up a2nd treat in the
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hospital such cascs of general diseases detected in dispensary
examination as required hospital treatment, whilc the first
medical dclegate devoted himself ¢xclusivcly to surgical cases.

By dcegreos Hebron Hospital became a complete unit with-

A surgical saction,

A small maternity scection, ‘

A section for genoral and communicable diseases, and

An X-ray scction and small clinical latoratory
(which wers also used for dispensary paticnts).

The number of beds rose steadily from 60 at the start
to 98 when the work of the hospital rcached its peak. The staff
increased in proportion, znd finally included (in addition to
the medical officer and two Swiss nursss alrecady mentioned) -

4 Pelestinian nursss,
5 Palestinian mcdical orderiics

23 other mcdical and auxiliary personnal.

(v) CMS (Church Missionary Socioty) Hospital Annsx, Nablus.

The first arrangement made with the CMS Hospital Board,
in December 1949, was that twenly beds would be mads available
in return for a monthly grant of Pal £ 150. As this arrangement
did not prove satisfactory, a new agreecment was made the follow-
ing month, whereby Nablus Hospital provided us with premises
for a forty-bed section, and undertook to supply ths necessary
medical and auxiliary psrsdonnel and instruments, as wsll as
twenty complete beds., The usa of the operating theatrs was also
included.

In return for this, the ICRC Medical Service was to
pay a sum of Pal. £ 200 a month, and also undertook to supply
the necessary food anc medicamsuis. A Palestinian doctor and
two nurses (211 three paid by tho Mcdicel Scrvicc) attended to
patients admitted to tha Anncx.

(¢) Tulkarem Hospital Annex.

In January, by a similer agrssasnt to the atove, we
were able to acquire accommodation for a section of 15 beds in
Tulkarem Hospital.
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The Msdical Service made a monthly grant of Pal £ S0.-
to the hospital, and paid a Palestinian doctor and two Pales-
tinian nurses who attended to patients admitted to the section.

3. Hospitals receiving grants from the ICRC Medical Service in
return for the allocation of a certain number of beds for

refugecs.
(a) Austrian Hospiz, Jsrusalem,
(b) Arab Women's League Children's Clinic, Jerusalem,
(c) Mental Hospital No 1, Bethlehen,
(d) French Hospital, Bethlehem,
(e) Arad National Hospital No 2, Bethlehem,
(£f) French Hospital, Nazareth,

(g) Scottish Hospital, Nazareth.

(a) Austrian Hospiz, Jerusalsm.

The Austrian Hospiz in Jerusalem, which had from the
start of the mission, admitted rumerous sick refugees, was
faced with a financial situation which bacame worse from %o day
and appeared likely to result in its closing down. The Medical
Service came to its assistance with 2 monthly grant of Pal.£ 290
from April 1949 onwards. The Hospital agreed to place thirty
beds at our disposal, but thet number was, in point of fact,
invariably exceedsd.

We arranged at the samse %time for the technical side
10 be entrusted to the ICEC Medical Adviser on the spot, so as
to enable us to supervise the use made of the funds.

The Austrian Hospiz was thus able to carry on and de-
velop its work, the number of beds being increased from fifty
to ninety~five; it rendercd invalueble service, especially
during the long period required for sctting up the Augusta Vic-
toria Hospital.

s

(b) Arab Women's Leaguc Childrcn's Clinic, Jaerusalcm.
%20 =cagl =

This Clinic contained forty beds, and was the only
establishment of its type in Palestine. It depcnded uporn gifts
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in cash and in kind. As 2 result of the increasing impoverishment
of the country, these resources diminished day by day until the
Clinic was on the point of closing down altogether.

The Commissariat Medical Service came to its assis-

tance with a monthly grant of Pal. £ 200, from December 1, 1949
until the close of the mission.

(6) Mental Hospital No 1, Bethlehem.

Under an agreement with the hospital administration,
signed on April 18, 1949; twenty beds were made available to
the Bethlehem Medical Service for the use of refugees. Further,
the ICRC Medical Officer was authorized to follow up and give
treatderit to those who were admitted.

o The Commissariat made a monthly grant to the hospital
of Pal. £ 100, and agreed to supply twenty rations daily.

, Owing to local intrigues, this valuable dontribution
to the work of the mission was no longer available after June
18, 1949.
T

IR 4

(3} French Hospital, Bethlehem. .3”b,ff b'

Barly in January, 1949, an agreement was concluded bet-
ween the hospital guthorities and the ICRC Delegation, for the
allocation of ten beds for rsfugees, the Commissariat undertaking
to supply ten food rations daily.

In April, the French Government grant to this hospital
having been reduced by 2C %; the hospital authorities informed
us that it was no longer possible to admit refugec pationts on
the conditions laid down in theé contract, with the exccption of
urgent cases requiring surgical operation.

%hen the financial position of the Medical Service
improved in July 1949, a monthly grant of Pal. £ 150 was made
+0.the hospital, and during the autumn, the nuaber of surgical
cases having increaszd considerably, it was agreed that further
assistance should be given in proportion to the number of
additional patients admitteds ST ,
T8 ggEs 0 ST -
™ treszec Ik gemeral, this hospital received all serious sur-
gical cases requiring urgent operation, which could not be
transferred o the Augusta Victoria Hospital on account of ths
bad state of the road between Bethlehem and Jerusalem. The ten

o
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beds remained available to the iedical Service until the end
of April 19SO¢

(e) Arab National Hospital No 2, Bethlehem.

In January 1949, the ICRC Delegation concluded with
the Arab Watiotal Hospital No 2 an agreement similar to that
with the French Hospital. 4s the Arab hospltal was larger, it
was able to make twenty beds available

The hospital authorities cancelled the agreement in
April, without giving any reason for their decision.

Negotiations were opened once more in September 1949,
when. the hospital agiin allocated twenty beds to the Medical
Service, which undertook to make a monthly contribution of
Pal, £ 100' &nd in supply food and medicaments. This agreement
was obSQFQed up-to ApriY 30, 1950.

i,-"- TR AR5

Qii:ﬁiégéhiﬂosggﬁalL Nazarsthe

As stated in the text of the agreement authorizing
the Commissariat Medical Mission to operate in Israel, ten
beds in the Fronch HoSpital at Nazarath were reserved for sick
refugees from North Galilee. A monthly grant of Pal. £ 150 was
made to thé hbéspitsl, this sum being takery, for the first five
#ionths, frou ‘the funds donated by the British Aid for Dis-
tressed Palestlne Arabs SOClG*Zl whicl were placed at our dis-

posal by the ICRC Delegatidn 1n Israal.

(g) Scottish Hospital, Nazareth.

From July 1949 onwards, a monthly grant similar to
that allocated to the French hozrital, and for the same number
of beds, was made to the Scottish Hospital at Nazareth.

This establlshment had already rendersd valuable ser-
vice by admitting, free of charge, thoss patients who could not
B accommodatéd in 1he ten beds of the French Hospital.

4

The first five instalmonts of the grant werc made, in
this case too, from the funds donated by the British Aid for
Distressed Palestine Arabs Scciety.
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4. Hospitals which received assistance from the Commissariat
Medical Service, incthe form of food and medlcamentSL* N+
return for the aitlocation © '

rofugees. re-or’ 18 s

arta ré SorgataL oper-

= wi~> a‘located.
() Egyptian ‘Red Crescent Hospital, Ramallah,

{b) Government Hospital, Ramallah:
fa: (c¢) Government Hospital (Watan Hospital), Nablus;
(d) St. John's Ophthalmic Hospital, Jerusalem; . :yd=-
(@) St. Joseph's Eye Clinic, Nablus. LonRe

{a) Bayptian Red Crescent Hospital, Ramallah.

Under an agreement concluded between the authorities
of this hospital and the ICRC Delegation, the hospital received
ten food rations daily, and medicaments, from the date on which
the Commissariat arrived on the terrain. This assistance was
continued until the end of April 1949, when the hospital was
closed down on the departure of the Egyptian troops.

(b) Government Hospital, Ramallah.

From July 1949 until the close of the mission, assist-
ance to the Govornment Hospital, which had been recontly ins-
talled in Ramallah, was granted in the form of twenty-five
daily ration issues and medicaments. Until tho opening of the
Augusta Victoria hospital, 75 % of the sixty beds were per-
manently occupied by refugee patients. later the Government
hospital served, as it were; as a reserve for emergency casas.

+ et crem v e

This hospital was given assistance by the Commissariat
Medical Service, from the time of the latter's arrival in the
field until the end of the mission; this assistance took the
form of twenty-five daily ration issues and medicaments; twoenty-
five beds werse reserved for rcfugeos. ‘
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(4) St, John's Ophthalmic Hospital, Jerusalem.

When the Medical Service engagsd anLeyg-qugia;}stqlg_
October 1949 (see Page 112), St. John's Ophthalmic Hospital;
which had just been re-opened in the 014 ?own of Je;usalem,
made two beds availeble for patients requiring surgical operau.
ation, T™wo daily. ration issues and medicaments were allocatgqis-

) .“---_-2_”,
by

(e) St. Josephfg Eye Clinic, Nablus.

A similar arrangement to the above was goncluded at
the same time, and for an equal number'of beds, with the
management of St. Joseph's Eye Clinic in Nabluss
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Remarks concerning thc annexed tables relating to hospitals

The first two tables show the number of beds -at our
disposal in ICRC and local hospitals, and illustrate the cons-
tant effort made by the Medical Service to increase the number,
right up to the last month of the Mission's work.

The table relating to the Augusta Victoria Hospital,
Jcruaalem, calls for the following comments

(a) The relatively small number of patients admitted
to a hospital of this size is due to the fact that
the majority of patients were admitted to undergo
major surgical operations, or for chronic ailments
or communicable diseases, among others tuberculosis,
which nececssitated careful treatment or prolonged
iséIation.

() In view of the constant stross laid upon the lack
of beds in general the percentage of those occupied,
varying from T6.4 % to 87.8 % when thc hospital was
working to its full capacity, may appear small. In
each section, however, one or more beds had to be
kept free for emergency casess further, the beds
reserved for contagious cases were not alway
fully occupied.

The percentage of bsds occupicd at Bethany Hospital
and at St. Lukoe's~Hospital, Hebron, is in some instances shown
as being in excess of 100 Z. This is prlalned by the fac¢t that
owing to the shortage of btéds, the doctors in chargé Wéré So-
‘metimes obliged to- place two patients (usually children) in

the same bed.

In the ease of the Béthany and Augusta Victoria hos-
pitals and the Tulkarem Infants' Clinic, the percentage of
deaths was about 10 % of the total number of patients; this
“igui*é is rather high.’The deaths at the Tulkarem Infants' Clinic
are 30-be explainad by the lamentable condition of most of the
children -on admitiance, and those at the Bethany Hospital by the
large number of serious cases under treatment. Those at the Au-
gust Victoria Hospital were due to the numerous cases of open
tubercu1031s and %9 the lack of resiatance gto operations by
patients of Tow 3tam1na.

~ enewve . - c— -

- Statls :iee havs not been giv ven for the sick admltted

“'were incomplete.
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BEDS IN ICRC HOSPLTALS
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BEDS RESERVED FOR THE ICRC IN LOCAL HCSPIT.LLS
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BETHANY HOSPITAL
. Hospital | Percentage
Dates Beds i Patients days Occupation Deaths
1949
February L2 35 300 25.5 % 5
March L2 56 1,147 88,2 % 10
April L2 Lo 1 1,34 92,14 % 5
May L2 52. | 1,311 1006% | 5
1.6 - 20.6 L5 6 97 | 1108 % 6
21,6 - 20,7 bs | oe o132 97.9% | 8
21,7 - 20.8 ‘ 50 56 1,382 89,16 % 6
;:’ d o o - - o Y Sl i
21,8 = 20,9 L6 33 N 1,116 8.2 % 2
21.9 - 20,100 - | L6 52 .7, 1,000 4 72k % ] 6
21,10 = 20,11 L 50 65 1,548 & 9B8% . 3
. S SN S b T N
! s .s
21,11 - 20,12 50 Lo 1,395 93. % 10
; ' ' ' T
21,12.9 - , » -
20.1.;%9 ? 56 31 1,385, ' 79,7 % 2
1950 f ! ! ,
s .l %L s 1650, 1 95 & | 7T
b : - - X .
21,2 = 20,3 o83 1,630 o 100.3 % 3
21.3 - 20.4 58 U - 1,430 T9.5 % b
Al T AR S N A ‘
Total Doe= 692 4 18,78 1 - 82
============:=======t=’=====§====é==:=======l===========;§==:======:=====u========
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TULKJREM CHILDREN:S CLINIC
o Hospital | Percentage )
Beds Patients days  occupation Deaths
20.11 - 15.12.49 15 i 167 U5 % 2
16,12, - 31.1,50 15 23 1,08 57.8 % 6
' ]
102. - 28.2.50 15 31 358 8592 % L" ~8]
1o3. = 31,3.50 15 %5 359 7656 % 1
Llh. - 154,50 15 23 159 706 % | -
Total — 126 1451 - 13
======ﬂ=============:==================§===========;:===:=====2===$==========d
HABLUS CHILDREN:S CLINIC
Beds iPatients H?spital ’ Percenta}ge Deaths
days . occupation _—
b 3 .
1950 5 PN o
1,-31 march %0 Lo 249 L 38.6 % 3 .0
) A . t ' A
1. - 15 april 30 2] 332un. i 136 % 1 .1
Total — 62 781. - L
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ST,LUKE!' S HOSPITAL, HREBRON

g S 5
g 2 | B8 | EF | E % f|BeE
I g8 & | & | & |i&s
16 - 28.2.49 60 57 382 52 % *
March 60 180 | 1,411 75.8 % *
April 60 177 | 1,521 8.5 % *
May 60 1621 1,809 97.1 % 6 n 23
1 - 20 june 65 105 | 1,445 {111.1 % 11 1 27 Ll
21.6.~ 20.7. | 65 210 | 1,998 |102.L % 8 3 63 28
21.7.- 20,8, | 71 187 | 2,029 92.1 % 11 2 63 37
21.8.- 20,9, 71 162 | 1,139 51,7 % 8 5 27 28
21.,9.- 20,10, | 66 182 | 1,081 5.5 % 9 b 33 33
91.10).‘-’20.11. 66 237 | 1,887 92,2 % 11 6 21 35
21.11".- 15.12, | 71 181 | 1,678 9.5 % 13 L 21 20
16.12.- 15,1.5¢ 75 220 | 1,550 | 66.6 % 8 7 30 36
16.1,~ 15,2, 75 176 | 1,551 66,6 % 17 13 66 L2
16.2.~ 15,3, | 82 213 | 1,720 | 715 % | 13 s | 1 | 5
6.3.- 15, |98 | 28| 1,721 | s6.6% | 10 | 5 | 51 | 9
Total _— 2,677 | 22,923 —— i 125 57 | LL3 L26
sseszoss=sszsabsszsazsbesssscbesssasessbescasccccionocactnssassbasasazboncaad

(*) Data not available.
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TOTAL NUMBER OF PATIENTS ADMITTED TO
HOSPITALS RUN BY THE ICRC COMMISSARIAT

BEDS PATIENTS ]
1949

February 102 92
March 102 236
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II. CENTRAL LABORATORY

(Augusta Victoria Hospital, Jerusalem)

When the mission started work, there was no laboratory
in Arab Palestine capable of bacteriological, parasitological
and clinical analyses. All that was possible was to carry out
a small number of "direct" microscopic analyses at the Govern-
ment Hospital, Nabliis; a few microscopes were available in
other local hospitals (Arab National Hospital, Bethlehem; Aus-
trian Hospiz, Jerusalem; St. Luke's Hospital, Hebron), but
these establishments had no qualified analysts on their staff.

A fully equiped and staffed Central Laboratory, ca-
pable of checking clinical diagnosis, particularly in suspected
cases of malaria, intestinal ailments and tuber=ulosis, was
therefore indispensable, since rapid and reliable diagnosis
would facilitete and provide justificetion for prophylactic
measures, such as the isolation of patients and nursing staff,
mass vaccination, the disinfection of prsemises, etc., which
tend to prevent epidemics sproading and becoming general. Such
cpidemics werc all the more dangerous when they occurred among
such a concentrated mass of persons living in such deplorable
conditions.

We raised the gquestion of the allocation of funds for
a central laboratory at the first meetings of the Chief Medical
Officers in Beirut. The Chief Medical Officer of UNRPR was in
favour of the idea and asked us to submit a plan.

In May, 10,000 dollars of a donation of 100,000 dollars
from UNICEF, was allocated for the purchase of equipment for
the laboratory, the UNICEF headquartisrs in Paris undertaking
Lo purchass the requirsd malirizl, accerding to an estimate
we had subwitt:3i (=23 under heading "Equipment supplied by
UNICEF").

Pending the installation and opening of the laboratory,
a few indispensable analyses, for a very small percentage of
the sick, were carried cut by sending swabs to Amman Laboratory.

When a twice-weekly delivery-~van service between Pa-
lestine and Beirut, and the UN air service were started, it
was possible to send further samples to the laboratories of the
French and American Universities in Beirut. This could only be
a make-shift soiuticn, howsver, since, owing to the long dis-
tances to be covered, the heat and unforeseen accidents; the
results of analyses were received very late, and the samples
often deteriorated in transit.
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Jerusalem’s central position in regard to communica-
tions with other areas, and the installation there of a hospital
with over three hundred beds, fully justified the setting up
of a laboratory in the city, especially as the necessary pre-
mises were available at the Augusta Victoria Hospital.

Four rcoms with running water and electricity, on the
ground floor of the central building, wsare reserved for the
laboratory, work being split up in such a way as to enable them
to be used as a "pantry™ and for clinical, bacterio-parasitolo-
gical and serological examinations respectively.

Samples for analysis were sent by the Palestine inland
post and by the ambulance service; and could thus be forwarded
from most districts four times a wsek. The results of analyses
were sent back by the same means or, in case of emergency, no=-
tified by telephonec.

The laboratory staff, consisting of two female assis-
tants (for the clinical and bacteriological sections respecti-
vely) and one male assistant, arrived towards the end of Au-
gust 1949.

About the same time 37 cases of "light" laboratory

equipment, mainly glassware and chemical reagents, arrived from
UNICEF.

The '"heavy" esquipment - microscopes, a sterilizer, a
dryer, an incubator, a pasteurizer, distilling apparatus, a
water-bath, electric filters etc.- purchased by UNICEF in the
United States, Great Britain, Belgium, France and Switzerland,
gradually began to arrive from September 30, 1949 onwards, the
i85t consignment, coni2ining the electric filters indispensable
for mass ser»l~gir2l examination, not being raceived until
April, 1950. In the meantims, mekeshifts were, when necessary,
employed in place of the missing apparatus.

The Central Laboratory opened on September 6, 1949.
To begin with it was exclusively concerned with the nseesds of
the patients in the hospital, but on Septembar 26 its field
of action was extendsd to cover all areas, and early in Decem-
ber, 1949 the first samples arrivad from Salt Hospital, Trans-
jordania (in the territory of the L23gus of Red Cross Socisties'
mission).

At the end of Dacember 1949, two additional female
laboratory assistants were engaged, to cope with the growing
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number df analyses required and in anticipation of seféldgicgl&ﬁ
examinations which were to be undertaken in the near futures.
U
The following month, a young Palestinian with a $light
knowledge of laboratory work was engaged, it being hoped that
he would be able to learn the technique of clinical and bdacte-
riological examinations from the qualified personnel on oup o
staff. He lacked perseverance, however, and left us in mid- | ™
February. Early in March, two other young men were given a ‘
trial and remained until the close of the mission, -
o L
The two tables which follow give a compléte record,
of the work of the laboratory. -
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CENTRAL LABORAPORY

Bacteriological, parasitologica.l and serological examinations.

. - o = T
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ITII. CENTRAL MEDICAL STORE

(Augusta Victoria Hospital, Jerusalem)

, From the beginning of February 1949 :onwards, the first
‘consignments of medical supplies were sent direct from Beirut
to the various Medical Services in Palestine. But, with the
setting up of new services, this practice was soon found to be
unsatisfactory for the following reasons :

(1) The great distance between Beirut and the terrain which
made the prompt supplying of urgent requiremsnts impossible;

(2) The complicated nature of the preparations for forwarding
- consignments from Beirut;

(3) Transport difficulties, since routes might be closed either
through bad weather or owing to political e&vents.

Early in March 1949, a Commissariat Medical Store was
set up in Ramallah. lLater, in mid-June, when the Augusta-Victo-
ria Hospital had been opened, it was transferred to Jerusalen.

This Store, which was stocked by UNRPR and UNICEF
purchases, various gifts, local purchases and, when it first
opened, by the ICRC Delegation, was in the charge of one of
our Delegates - a chemical cengincer. He was assisted during part
of the day by a chemist who was responsiblc for thc narcotics
(since in all countries, narcotics must by law be controlled by
a qualified dispensing chemist of the country).

An assistant chemist was engaged when the Store was
transferred to the Augusta Victoria Hospital and a dispensary
was opened to deal with the prescriptions of doctors of the
hospital and of hospitals in other regions.

The personnel also included a secretary, an assistant-
secretary (working half the day only) and two manual workers.

Each medicament was listed and enterced on a special
card on which the amounts received and dispensed wera noted.
The amount remaining could thus be ascertained at any time an
checked with the actual stock in hand.

Between the twentieth and twentiyfifth of ecach month,
a complete list of all medical supplies availahla was sent from
the Central Stora to all doctors in the fi2ll.
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Before the tenth of each month, the doctors in their
turn sent in lists of their requirements for the month; these
medicaments were sent to them by inland post, beforc the
twentieth, and stocked in small local stores under sole charge
of the ICRC medical delegate concerned. From there they were

issued as required, after checking the quantities used in each
centre.

1
N

Doctors were, of course, allowed to replenish their

stock from the store whenever they ran short of any particular
medicament.

At the end of the month, the doctor in charge of each
store submitted a list of his stock to the Medical Centre in
Beirut, showing total issues during the month., A list of re-
quirements was then sont to UNRPR which dealt with purchases.
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IV. SANITATION AND PUBLIC HEALTH SERVICES

Wnhen the refugees in Palestine werc taken over by the
ICRC Commissariat, organized camps under mcdical supervision
were only to be found in Jericho District.

Even these ocamps left much to be desired from the
point of view of hygiene and cleanliness, as lack of financial
resources had prevented the previous mission from dealing ade-
quately with the problems facing them.

For two months after we took over, our work was held
up for the same reason. Recruiting of voluntary teams of workers
and attempts to train the population in personal hygiene gave
discouraging results., The voluntary teams accomplished compara-
tively little, while the refugees would not or cculéd not
(through ignorance of such matters) comply with the most ele-
mentary rules of hygiene.

The points for consideration were, therefore, the
unsanitary condition of existing camps, the prospect of similar
difficulties in the camps which were to be set up in different
areas, and the danger of future epidemics. Thers was an urgent
need for a Health Service, with sufficient personnel, careful
planning and the financial means of reaching a successful issue.
Operations started with the allocation of the first credits
towards the middle of March 1949,

Personnel.

The personnel of the Health Service consisted of -

(1) A responsible official, the Senior Sanitary Inspecior, in
charge of the or ganlzatlon and technical direction of the
whole scheme, and respongsible to the Chief Medical Officer
and District Medical Officers. The post was held by a Pa-
lestinian who had held a similar post for iwenty yecars
with the Haifa Town Council.

(2) Assistant Sanitary Inspectors - Seven in all, distributed

among the various District Medical Services, each being
responsible for the work in his own district.

(3) Sanitary Foremen and Workers - Allocated in numbars de-
pending on the size of the camps under their care.
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(The first two tables annexed at the end of the pre-
sent section of the Report, show the total number of sanitary
personnel attached to the mission and their distribution among
the various camps at their peak pericd).

Bquipment and Insecticides.

Equipment and inssect%icides were supplied as and when
required by UNRFR and UNICEF, or were purchased locally by the
Medical Service (the quantities issued will be found in the
third table annexed at the end of the present section).

Duties of the Health Servics.

(1) Road sweeping and camp cleaning service.

(2) Camp health service, %.e. -
(a) Construction, maintenance, cleaning and disinfection
of latrines;
(b) General duties.

(3) Inspection and disinfection of water supply.

{4) Training camp inmates in elementary hygiene.

(5) The carrying out of major schemes in the interests of
health and the prevention of diseasc (Anti-Malaria Cam-

paigns, vi~Fly Campaigns, disinfestation of camp in-
mates with DDT, ctc.)

-

(1) Road Swesving =n4 famn (losrning Servicc.

a ) - T s o s ARy Ao o e e menr st
:' ',Ej '3-,-\;. A
SR Teams of sanitary worksrs thoroughly swept the camps
y

"and their immediate surroundings daily, under the supervision
of their foremen.
.

Refuse and human and animal fasces, were collected
and dumped in pits dug beforehand som2 way away from the camp
in questicns; they wers then sprinkled with lims, or sprayed
with Gammexane, and wsre ¢2vered with a layer of earth. When
a pit was three-quarters full, it was filled in with earth and
a fresh pit dug further on.

The teams wsre aiso respornsible for placing refuse
bins where they were wanted throughout the camp, and for emptying
and cleaning them. In practice, however, ths inmates were incli-
ned to throw the refuss about the camp indiscriminately.
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Each camp thus had its own maintenance servics and re-~
mained in an orderly ccndition for the greater part of the day.

(2) Camp Health Service.

(a) Construction, maintenance, cleaning and disinfection
" of latrines.

Constructiono

The first step was to select an approximate site.
This was usually close to the camp houndary of small camps, and
close to the boundary of each sector, in the case of larger
camps, and at the side opposite to that of the prevailing wind
80 as to avoid unpleasant smells in the camp. In choosing the
actual spot, rocky ground (which is very common in Palestine)
had to be avoided, in order that the pit for the tank might
be dug without difficulty and to enable liquids and liquefied
matter to soak away.

Maintenance.

The latrines could not last indefinitely; moreover,
the shelters screening them tended to deteriorate. It was there-
fore necessary to move them and have them repaired from time to
tinme. '

Cleaning and disinfection.

Each latrine was thorcnughly cleaned twice a day, the
cement slab and hut walls being disinf.cted with cresol or lysol
solution. In addition, two or three times a week (according to
requirements and the season), the whole latrine was sprayed
with Gammexanc (as indicated under the heading "Anti-Fly
Campaign").

The following is a description of the various types
of latrines tried out, and of their respective advantages and
drawbacks.

I. The simplest type, which existed in the Jericho camps
and which we were obliged to continue using for three
months after we took over, consisted of an opsen trench,
across whick planks were placed, with sufficient spacs
between each plank to 2llow people to squat on them.
When full, trconch was spayed with disinfectant, filled
in with earth and anothcr trench dug near by.
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Advantagcs s A rcugh, simplc instaliation, roquiring
no special cquipment or fittings and choap to instal.

Drawbacks 3 Gave off unpleasant smells - difficult
and expensive %o disinfect. (large quantities of disin-
fectant were required and this was not always available).

The greatest drawback was that the exposed mass
of faeces attracted vast quantities of flies (sure
carriers of infectious diseasa).

The following typs was adopted whon the Health Service
started to function and the necossary material gould
be collected

(a) A cement slilab, with one or two oval openings in
it, placcd over a pit;

(b) In the pit, a drum of app;oxxmately 100 litres!
capac.ty, with holes punched in its sides do
allow liquid matter to soak away into permeable soil;

(¢) A canvas~covered wooden framswork, forming the
latrine shelter.

Advantages : Easy to clean and disinfect - covered in,
so that flies had difficulty in entering.

Drawbacks : Certain types of soil (and in most cases
cemps had been built on rocky ground) caused rapid
clogging of the pit and put the latrinest but of use.

Difficulty in emptying, the faeces forwing a hardg,
s0lid mass impossible to move; this entailed moving the
entire latrine and replacing the drum.

The canvas and wooden uprights of the shelters were
often taken away by refugeses for their personal use - the
canvai to make bags and other articles, the timboer for
firewvod., The cost of maintaining this type of shelter was
thererore relatively highe.

The following modifications were accordingly made®to the
type of shelter and latrine described under II.

{a) Shelter - The canvas walls were replacea by metal
gheets hamwered out from_tanks or peirol tins
{which couid be bought without difficulty from the
Tublie Works Department). But since this sheeting
Nas also often torn down, it was decided to adopt

., permanent mud brick form of construction which
nroved morsover, o0 be 50 % less costly than the
t%0 former types.
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Latrings ~ Gonstructed on ths septic tahk systom
(liquefaction of faecal matter by anaerobic fermentation). A
deep pit was firs%t duge In it was placed a 250 litrs drum. A
smaller and narrower drum, the top and bottom of which had been
removed, was then fitted into the top c¢f the first one, so as
10 increase its capacity, the whole being held in place by two
iron bars passing through the wails of both drums; and covered
by a cement slab, The same concreve cover (either a simple or
a double ong) was used.

Ehe first drum was threc-quarters filled with water
into which the facces fell, forming a floating layer beneath
which anaerobic fermentation took placs.

The surplus liquified matter overflowed, through the
space where the drums were fitted into one another. into the
pit which had been préviously lined with stones in order to
facilitate seepage and absorrtion.

Advantagss : Under normal condition latrines of this
type could remain in usa for several months. When blocked, they
could be emptied by vumping, the waste matter being liquid or

semi-liquid, and not a so0lid mass as in the previous typs.

The only great drawback, which could not be foreseen
or prevented and which applied, incidentally, to all typses of
latrines used in Palestins camps, was the rapid filling of the
latrines with smooth flat stones, which were used by refugees
as a substitute for toilet-paper and thrown into the druma.

The segpnd tabls at the end of this scection of the
Report shows the ‘nunosrs Of 1a%rines installed in the various
camps. A number of camps set up during tha laet month of the
mission's work do nct appear on the chart, as the Health Ser-
vice was unable to take them over, for lack of sufficient
equipment.

(v) General Duties.

These duties, which in most cases depended upon the
existence of an adaquate supply of watsr in tho camps, consis-
ted of -~ :

< Laying on running water swppliscs {pormancnt or temporary;
at medical centres and milk conirss;
. A

= Putting up pudlic water poinisi

- Installation of permanant or temporary showsrs and ablutions:
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- Some draingge work;

- Construction of soak pits for waste watcr, etc.

3. Inspection and disinfection of drinking water.

As the question of water supply was not then respon-
8ibility of the Health Service alone, some explanation is called
for, in order that its task in this field may be understood.

Although the various towns and urban centres in Pa-
lestine are fairly well provided with water thanks to the exe-
cution of certain major projects, the situation is entirely
different in other parts of the couniry where sources of water
are few and far between. This explains the numerous difficulties
encountered by the Commissariat in choosing sites for refugee
camps. A further complication arose from the fact that ground
where there was plsnty of water was wanted for cultivation and
its owners were not at all willing to place it at our disposal,
especially as the Commissariat did not, on principls, pay for
the use of their sitss.

Nevertheless, in spite of thess difficulties, the
Commissariat managad to acquire the use of various sites with
adequate water supplies, or whers water could be collected or
brought without too much difficulty.

But the existence of water was not enough: it had to
be fit to drink. That was whers the Health Service came inj it
was responsible for opening up springs and protecting then
against pollution, for pumping and storing water from wells,
for filling up existing reserveirs by means of water-carts, for
testing springs and wells pericdically by bacteriologial ana-
lysis, for disinfscting them, when necsssary, with chloramine,-
and for undertaking certain large-scale water supply projects
as in the case of Axeba Camp in Jericho District. Akaba Camp
(the largest camp in Palestine, with over 20,000 inmates) was
supplied with water by means of a canal passing right through
the camp and fed from a spring about 10 km. away. The water
was not however fit to drink, as the canal, which was intended
for irrigation, was uncovered and was polluted for a considsr-
able part of its length by the refugees who uscd +o use it for
their personal needs and throw rubbish into it. When the Health
Service startad its work, the situation was improved by distri-
buting Halazone tablsts to :everyone in the camp so that they
could sterilize the waier: thousands of tablets were used daily
for this purposs for ssveral mcnths.



85,

Later, when a donation of over Pal.£ 3,000 from the
Jewish Society for Human Services, ILondon (Gorlancz Donation),
was made to the ICRC Commissariat through the British Red Cross,
it was decided *to install a permansnt storage and sand-filter
plant in Akaba Camp. A chlorinator was installed at ths same
time. It was put into operation early in March 1950 and chlo-
rinated 400 cubic metres of water per day.

Water points conveniently placed throughout the camp
enabled inmates to draw their requirements regularly. The drink-
ing water problem in Akaba Camp, as in the majority of the other
camps; was thus solved, to the satisfaction of all concerned.

4. Training camp inmates in elementary hygiene.

Once the camps had besn provided with an efficient

--Health.Servxce, latrines, showars and xefuse bins, there still

Se:

-~

\

remained the guestion of the inmates' use cf these conveniancss.
“Since the majority of those residing in the camps were entirely
ignorant of ths most slementary ruics of hygiens, the Health
Service had to persuade them to follow tham, pointing out all
the advantages to be gained thareby in general well-bsing and
health. This was not always an easy task and, unfortunately,

the desired object was not achieved in all casas.

’ 22,
5. Major schemes carrised out 1n +hc interests of health and
the preventlon y Of disease (Ant:*Malarla Campailgnsy-Anti-Fly
CamgaLQE, d131nfestau;oﬁ of camp inmates with DDT, etc.)

<

The subject is dealt with under.-the heading._ “Treat—
"ment and Preventien of Communlcable Discases™s ‘252

(+) - _ -
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HEAITH SERVICE PERSONNEL
- Senior  lissistant Inti-ma- | fnti-mal-]
Sanitary Panitary |Foremen | Workers arial arial | Total
Inspector I;ég}rae c- Foremen | Workers e
1949
April 1 6 7 (ST W I O CTE I (R TS
May 1 6 10 100 15 5 o | 207 5
June 1 6 10 100 15 75 ___ | 207 _14
‘ " ‘
July 1 6 10 100 15 75 207 ‘g
—_ .;. -
gust 4 1 | 6 10 100 15 75 1,207 J
. E
September | 1 6 10 101 118 | !
October 1 6 17 211 . 235
'
Novembexr 1 6 19 243 ' o |:269 |, %
SEIT o S5 2 ---3'----:.::5..‘;:.:.'-"""""'""""1 s .
December 1 6 9 225 1| 30 251 52
1950 , 1 2 | 10 ‘
Jamary 1 7 19 225 - | 3 |iese 8.
S e ARt e e e - B E s o L R PSRNV IRPEP WU oep o A 'TP . i
February 1 7 19 225 . 12 o528
" 10 || & 3
March 1 7 19 250 Toperr v
- " ; - :
April 1 7 20 250 18 90 - - )86—-"‘%"'
Y, e - e
v ; B . <'
. A N ; ~ —— ___._-___._,_.___' [
(*) with effect from April 22,, 1949, 20 3; 250 4 £S5
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HEALTH SERVICE IN PALESTINE CAMPS
ON APRIL %, 1950

Pickaxes., . . N
TGk heiwn . . . « o s . .
. Lgsistant ; .
= 222}’;8 £2tric " i:i‘;;n Sanitary | Foremen . Workmen {Iatrines
Inspector

} rERTCHO ’ ’
Akaba, 20,576 1 b 60 | 120
4in El Sultan , 1 2, ] 30 é2.
Noemi * ° ° 2,91 1 10 2
duja 1,092 - e L 9

T—— 2 L . L] * ‘
Jalazone 3,667 T 1 2 1§ OLo
Amaari 1,158 =i, 1 e 3. 8
Deir Ammar 2,103 swlet o=l 35y 5 138
HEBRON Tt ) C
Fawar I & II 1,79 1 o7 1 vi 712
PHD Hebron 271 2 -
Tel E1 Safi~Nasara 626 in 6
Halhul. 283 i 2 Ty
Haska~. hour Lo7 1..53. 6 6,
Bir Siffleh I 920 1 E 8
Bir Siffleh II 1,21 e L -2 8
Beitula L. 562 . 2 L
BETHLEHEM 1 - ruBe s -
arroudb 7,097 1 20 32
Dheisheh 2,892 R B h =t 10 23
Ada Sy 5 ob1kEs 2 10
Hazi Beit Jibrin 898 _ éi Jes 3 8
§"‘M RTA 1 ke L“ujj}}
Janzour 2,300 -,1;1.; L SR PY 58
Tulkarem 2,960 1] 10 31
Askar 2,0%2 177 1= 12 27
El Faraa 1,206 1 Hog 9
Camp No 1 Ni 1,459 ) 1 - 5 16
Camp No 2 NA L68 ) "o 2 8
JERUSALEM
Jewish Quarter 2,400 . 2 18
Total 70,876 | 7 20 250 |, 591
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EQUIPMENT, INSECTICIDES AND DISINFECTANTS SUPPLIED TO

THE HEMGTH, FERVAGE DURING THE MISSION -S1spasys

Pickaxes. . ., . . . . &
Pick helves . . . . . .
Shovels « o o « o & . .

:8Nners .
Shovel handles. . . . .

R&¥BS P 8 e v s 6 e o e
Rake handles. « « « . &
AXEBe o ¢ ¢+ ¢ ¢ o o o &
Pliers. « v + 4 w « ¥ d
Hommer, 2 o o ¢ o 0 o o

Screwdrivers. o « o o o

.1 Sacks, empty « o o o o o+ o o

. 118 Brooms ¢ ¢ ¢ o ¢ o 0 0 ¢
. 186 Brushes, « o ¢ o » o «
° ii& Brushes for whlte—washlng. .
. 6y Refuse collectorse . « « « .

. a.‘. Baskets: ® @ o e & o o

. - N *

. 23 SieveS o 4 ¢ ¢ 0 o o »

3358

W . ig%” High Pressure Motor Spray,

1 . .Sprayers DOT ¢ o o . ¢ o o ¥

. 15 Pumps DDT. o o 5 2 o o

Wrenches;. adjustable. . ., - 2 - «Measures, 1 litre, . .
Concrete slabs for ¢atr1nes795 Measures 1—1 350, o
)

Double latrines . . ,*..4373h8 = Funn.eiso CIRECRCUR

Iron bars for 1atr1ncs,
Wheelbarxyows. 4 « « o «
Buckets . « + « o ¢ o &

Af i ae I L) .

o L5l Sticks for mixing DDT.
.. B0 Overalls o ¢ o o o o_e
o 20 Rubber coats . « o + o«

1

L

<«

Patrol cans, empty. . s » 10 - sRubber boots ¢ « « o o « o
Barrels, empty, . o « ¢+ » 10 « :Electric torches . , . . ¥
Drums, bitumen, empty . .1,259 Steel rules, 1 metre . . .
* * - * - Red powder, bOXCS. .. . .
DIT powder at 10 % concentration 19,940 kgs
oo " "EYET C T 121335 kes
DT n "100 % " L0 kgs
.1C+ DDT emulsion. at 30 %: concentration : 5,846 kgs
DT " 30 % 2" as . 109 drums
Ground Rock Phosphqte 5,92, kgs
Mixture of DDT powder at 50 %
conccutration & Gammexann powder 7,435 kgs
Gammexane powder at 10 % cone, 9,192 kgs
20 % 5,932 kgs
" liqu.conc. 336 kgs
Malaroil 8 tons
Gasgoil 10 tons
Lime 60 kgs
Municipal disinfcctant '
Lysol ' 2
Cresol 5 U

Ll

89 .‘

e 90
. . 180

.2
9

« o 3

. .352

. .32

e 4201

DR 70

. . 104
. o 100
. ~01‘ 6 Pc
. h}. 15
« 577

123

5 250 litre drums
[} n
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TREATMENT AND PREVENTION OF comvrun_;c‘:ﬁm DISEASES-ASES

S s e——

General remarksS + o o o o o ¢ o o« o o o o o « +» Page 91

Anti-Malaria Campaxgn, J1949 Zes€le e FTETY L au’f Lz 3592 Pat=
T _n M=-48%ts glcwad that the z~ot Al -
Tables. ‘e ’A:-LSL Mz -Agts gi- wad 102 thg g7t eeval

° . ¢ o . LIPS L | . .
h Telebilnd Cobl? le'claseified in the following order:

Anti-Malaria Campaigng 1950te ¢ ¢ o ¢ ¢ ¢ o o o t 102
BEQXL8 "

Tablese .« . . ‘sacillary’zna’ zaoeric’aysintery’ 103
Typhoid and para-typhoid fever

A.nti-Fly Campaign,ﬁ:.emat S ‘!,jjpnﬂsc e & o ¢ o o " 105
3zsl’ pox (sporadic

Anti-Lice Campaign - Disinfestation of the _ .

_ _populatiqn?wiingDT31§f.1? s7Rsivpd, ;g7 yos w darjog of

vEIZ==Tn seales peloune from the enweliv to the epideamic STESe

Aniu ConsLithLing a szrious wmenace for the refugeea“ whos

Yaccinationssisns wawge a- « row sctisfact.ry: ¥t was mallOy 4o

avOoiu Tn.s zappening tha' a Medical Mission hed beom sent o

E‘&e”’compiaints. L L ) L] L] L] L] [ ] [ 4 [ ] . L 4 L) . L L L 3 0 112

TableS. « ame-a’rtace H0+ a aral smagsupss aysncgs Slean;lg up
camps, surveying latrines, installing drinking-water supplies,
bﬁﬁl?ab@ihatibh;iogs.in q}qmqvﬁegy.h;g;e;ai_qnq iznlatijisoa-
lents in .ospl .18 and fncse in contact with them ir guarantine
camps, an ‘zuxedisr - cempa.en had to be launched, w%th vidge lie
Ein Fara TB Camp.- +ia, e=prpnag sthc="3 2~a3.3 Srause vac 121 tha
mgans by »u.ch thev ®8ro sprace
Frevalence of Communicable disecases among the . .
refugses’ = Comments on the tables. . L0rdingly wiaur 12%:
~EPled o T 1r o arn

Two ~ti-~maleris 4. ~5

Ors rnti-fly caz. -.:.

o7 festasion o Ll A 5 e
R T oo

- i Yroatoant B B OO o

At®eaior o, L1830 ceévoled- .o wae praventith and treat-
e - fubevcalicie. L voooiaat.on Grive ueing BCG wns success-
R Ao "2gl. oy the Intsrnational Tubsroulists Campeign
% ranatorium in Palestine was opsned wi'™ 88 beds,
wet. “ictoria Hospital, Jerusalom-. On %hs close of the
fi:eizn, & camp for iubarcular patisnte was ready to open.

The following chapters describe in detail the various
campajgns and the results recorded.
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Careful study of statistics drawn up during the pe-
riod of the British Mendate showsd@ that the most prevalent:i
diseases in Palestine could be' classified in the following order:

o Ere complaints'c - - :o: Suln Neasures,
7 T % Malaria O.o =~ 2 to send e
oo F.%5L Lo - Bacillary and amoebic dysentery
Typhoid and para-typhoid fever
_ Exanthematic typhus LT ETo K00 Was
S0 Smallpox (sporadie) o ia faT pagIrt of
R aogPie o c2npa-— zac.ld

With hostilities in Pprogress,- there was a- danger of-
these diseases passing from ths endemic to the®epidemic stage
and conetituting a serious menace for the refugecs, whose
health conditions were far from satisfactory. It was mainly to
avoid this heppening that & Medical Mlss10n had becn sent to -87s
Palestine. d.sposal of u h "0 . -~mpELEn

, ~o+:3 the tlira- - - +H— i...d 1o

t In addition to- generel measures such as cleaning up
camps, surveying latrines, installing drinking-water supplies,
training populations in elementary hygiene, and isolating pa-
tients imhospitals and thcse in contact with them in quarantine
camps, an immediate CPmpahgn had to be launched, with the li-
mited means available,Cagainst the dlseases themselves and the
means by which they weres spread. biun 0F CadpngLos

SO NNMADITT LS Tu—-

bT-he following ocampaigns were accordingly launched

and carried out in turn:

Two anti-malaria campaigns;

One anti-fly campaign;

Disinfestation of the population with DDT;

Mass inoculations;

The systematic treatmentlff eye complaints.

e :

Attention was also devoted -to the prevention and treat-
ment of tuberculosis. A vaccination drive using BCG was success-
fully carried thmough by the International Tuberculosis Campaign
and the first sanatorium ih Palestine was opened with°>88 beds,
in the Augusta Victoria Hospital, Jerusalom. On the close of the
mission, a camp for tubercular patients was ready to open.

B ]

The following chapters describe in detail the various
campaigns and the results recorded.
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ANTI-MALARIA CAMPAIGN, 1949

At the first meeting of the Chief Medical Cfficers,
in Beirut on January 28, 1949, the problem of malaria was
studied in the light of information supplied by Dr. Krikorian.
In his opinion, malaria, which had decreased considerably as
a result of measurss taken during the British Mandate, was
liable to become activs again bacause of the hostilities and
present a serious dangsr for the refugees. He felt that anti-
malaria measures should therefore, be taken without delay.

Dr. Cottrsll, convinced of the need for such measures,
requested the World Health Orgenization in Geneva to send a
specialist to stuldy the guestion on the spot.

M. Paul Bierstein, a Public Health Engineer, who was
sent to the Middle East by WHO; recommencéed in his report of
February 16, 1949, that an urgent anti~-malaria campaign should
be started and that it shovld include not only refugees in Pa-
lestine, but also thosze in other Middle East countries where
outbreaks of malaria occurred.

WHO and UNICEF placed 50,000 dollars dnd 20,000 dollars
respectively at the disposal of UNRER to finance the campaign
and UNRPR then requested the three Agencies in the field to
carry out the fecllowing tasks in their respective zones :

I. The destruction of adult anophsles.

II. The sterilization of carriers of the disease.

ITI. In addition, on the initiative of the Commissariat
Medical Serwvice, the destruction of anopheles
larvas, which abounded in the innumerable re-
servoirs and tanks in Palestine.

I. DESTRUCTION OF ADULT ANOPHELES.

The method adopted was the one which had been used
with success in Greece by Dr. Georges Belios of WHO. It consis-
ted in the systematic impregnation of-dwellings, meeting houses,
workshops, etc. with DDT, the mosquitoes being destroyed by
contact with the surface trecated in this way. As a general canm-
paign throughout the country with the watzrial resources avai-
able was impossible, the aciior %akin was designed first and
foremost to proit.ct rofugses. All the camps withont exception
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were treated, and so were any localities with a refugee popula-
tion of 10 % or over, which were notified by the Public Health
Department as malarial arcas.

1. Personnel_°

The Senior SBanitary Inspector and the six Assistant
Sanitary Inspectors of the Health Service, 15 foremen and 75
workers.

2. Equipment.

70 automatic sprays
10 hand-~sprays
1 high=-pressure motor spray
58 empty four-g2llon containers
10 two~hundred litrs drums
70 litre measures
Eo funnels
90 Jjute sacks
100 overalls
192 blankets
15 tents
77 kgs red marxing powder
51 paint-brushes
20 wooden handles
15 electric torches
30 spare batterics
1 s%esl reiler (2 m)
1 do (10 m)

dutomatic Sprays - Eithor the ¥"Galeazzi" spray, made
in Italy, or tue “rour Uass, Kent", of British manufacture. The
2quipmeut consists of a tark holding approximately 14 litres
and fitted with a handle for pumping, and a spray and tilt-
nozzle; for spraying high ceilings a brass extension is added.
The container is filled with 10 litres of 5 % solution (pre-
ferably filtered through a square of muslin or gauze placed in
the funnel). A pressure of 3.5 atmospheres inside the container
is obtained by approximately 60 strokes of the pump. The appa-
ratus is shaken up and down for a few seconds and is thenfeady
for uss. .

Hand Sprays - Practically identical with the automa-
tic spray, except that pumping must be continuous for the spray
to operate. Both types of spray are provided with straps for
easy transport and are generally used for spraying small sur-
faces. Their consumption is approximately 1.2 litres per minute.
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The ®Spartan® High Pressure Motor Spray - This spray
has a capacity of about 600 litres, and is provided with two
100 ft hose pipes which can be used together or separately,
each tube giving 1.2 litre per #inute and spraying to a height
of 8-10 metrcs.

This spray was used for spraying surfaces which were
high up and fairly large such as churches, mosques, school
buildings, large tents, etc. It was manned by a team composed
of a sub-inspector, a foreman,two mixers and two sprayers.

3. Insechicides,

DDT was providsd Dy UNRPR in two forms -

(a) 50 % DDT wettadble powdsr for use in automatic and hand
sSprays.

(b) 30 % DDT emulsion for use with the motor spray.
Basfore use, beth preparaticons are reduced to 5%

strength by mixing them with water, the method followed being
as follows 3

(a) Prgparation of 5 % solution from 50 % DDT wettable powder.

Three litre measures of DDT (each representing 600 gr
of powder) are dissolved in 16 litres of water, the water being
added little by little and the mixture stirred continuously
with a wooden spatula until all luaps are dissolved, in order
to avoid blocking the nozzles of the sprays.

(b) Preparation of 5 % solution from 30 % emulsion.

- e

The solution may be prepared either in the actual
container of the spray, or separately, by adding five parts of
water to one of the smulsion.

4. Premises disinfected.

(a2) Tents of various sizes.

(b) Corrugated-iron huts, mud huts (th2 usual dwelling of the
poorer sections of the population, cellars, stables, caves,
etc.




95.

(¢) Living-rooms, hospitals, coavents, mosques, churches,
depots, etco

5. Method of spraying.

As already stated, both automatic and hand sprays
were used. In btoth cases, the nozzle of the spray must be held
about 50 cm. from the surface itreated and at right angles to
it, and mov.. from side %o side. This method does not; of courss,
apply to the high prsssurs pump which throws a jet to a distance
cf & tc 10 metras,

Perscns doing this work must have pravious training
in order to be a2bls %o spray at the rats of 40 cc. of 5 % so-
lution per squers mctre sprayed, or 2 gr. of DDT at 100 %. As
mosquitoes tend 1o congregate in the folds of tents, in dark
corners of rcoms and huts, under furniture and in thatched
roofs, such placgs should be sprayad with particular care.

Before starting operations, 2ll furniture should be
collacted into the cenirs of tha premises, infants, small
children and any foodstuffs remcved to the open, and catitle
taken out of stables.

6. Organization of work.

The 75 workers were divided into 15 teams of 5, each
in charge of a foreman. The teams usually consisted of three
sprayers, a mixer and a carrier; besides supervising them, the
foreman was responsible for giving nscessary instructions to
the population, marking premises sprayed, and noting the number
of inhabitants protected.

Both the teams and the Assistant Sanitary Inspectors
responsible for the work in the various districts, were given
training by the Senior Sanitary Inspector, who was responsible
for the actual execution of the campaign and had taken an ad-
vanced course in the subject at the Near East Foundation,
Damascus.

The operation started on frril 22, 1949 in Jericho
District, all the teaus working there, s¢ that thay could be
more easily supcrviscd, and any deficiencies in their training
made good.

The whole town of Jericho and all the camps in the
district were dealt with in five days.
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On April 28, the campaign was extended to thc other
districts, the 15 teams being split up as follows :

Samaria 7 teams
Ramallah and Jerusalem ¢ teams
Bethlehem and Hebron 4 tsams

In these three sectors, six camp bases were set up
at Tulkarem, Nablus, Ramallah, Bethlehem and Hebron, where the
teams could check over and repair their equipment, spend the
night and start off again next day, with fresh provisions of
DDT, to continue the work in a new locality.

Thz campaign finished for the whole of Palestine on
August 18, 1949,

7. Results.

Dr. Farid, a malaria specialist of WHO, was asked to
check the effectiveness cf ths campaign. The report on his
investigations in Palestine, from August 22 to 27, is suffi-
ciently eloqusent t0 regquire no comment. It reads as follows :

"1. No mosquitoes were found in the fifty~-four tents
inspected, which had bsen previously treated with
DDT. Eleven superpictus anopheles were detected in
the three tents which had not bsen treated.

2. No parasites were found on thirteen infants under
eight months of age.,

3. Out of fourteen infants of from nine to twelve months
of age, two were found to bs positive cases (one plas-
modium vivax, one falciparum).

4. There were savernieen positive cases (nine vivax, eight
fdciparum) among eighty-one infants over one year old.

5. No transmission of malaria has been observed so far
in camps treated with DDT, although situated in highly
malarig regions where sergenti and superpictus ano~
pheles abound. :

6. No further DDT *trcatmsent of camps will be necessary
this year®.
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The Commissariat Medicsl Sev ice sent one of its own
doctors to investigate the position in the Ramallah and Jericho
areas. Several hundred infants were xamln ed, but no cases of
malaria were detected among infants born during 1949; this re-
sult confirms the opinion that no malaria was transmitted by
anopheles during the period in gquestion.

Further. Dr. Ghanzm cf the Ramallah Public Health
Department, informed us that during thie same psriod, a very
small number of injections of quinine were used, whereas pre-
viously several hundred hed been required.

8. W K donvb

The tables and lists of place names at the end of
the praesent section ¢f the Report provide information regarding
the work dona.

ITI. STERILIZATION CF CAERIERS

Sterilization was gffected by administering Paludrine
(a derivative of Pyrimidine) whose proparties make it particu-
larly suitable for the purpcse, when dsealing with peoplce whom
it is difficult to examins rcgularly and who required energetic
methods of trsatment.

Dose.

The dose given was different for recent and for old

Recent cases - Three 0.1l gr tablets per day for five to
ten days.

014 cases - Four to six %ahlets per, day for a similar
period; in sore cz3¢s the tras*mert had to be repeated
after a curizin tims.

The important part played by Paludrine in the campaign
against malaria is brought out by the following figures showing
the quar..ities issued in the different districts betwcen May
and November 1949.
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Jericho 30,000 tablets
Samaria 181,000 #
Ramaillah 35,000 u
Bethleham 19,000 W
Hebron 23,000 t

III. DESTRUCTION OF ANOPHEIES LARVAR.

The agent used for this purpose was Malaroil, a thin
layer of which, spread ovaer water surfaces at least once a
fortnight, destroys anophelss larvae by asphyxiation.

The workx was entrusted to ths Public Health Depart-
ment which was provided with 8 tons of Malaroil and undertook
to report on its effectivensss as ccmpared with Solaroil, the
larvicide hitherto employed.Theirecir report gave the following
information

& Solaroil utilizea
tin k3 ocgramns)

Quantity of Malaroil Number of

times used

Jerusalem . ¢ o o o 1,652 v ¢ o o o o 14,058
Ramallahe o + o ¢ o = 2,047 o o 6 o o o 30,264
Bethlehem o« o o o o o 65C ¢ o o o o o o 16,182
Jericho o « o s o « 292 ¢ 4 o o 4 o s 4,260
Hebrono ° . ] @ ° < L} 29284 a ° 2 [ . 3 © 29;374
NabluSe o o ¢ « « o @ 1,564 ¢ o 2 o o o e 27,279
Tulkarem. « o ¢ o o o 768 o 6 o o o o o 8,049
Jennine . .« « « s o o 1,100 6 o ¢ 6 & = > 12,673
Remarks.

(1) Malaroil spresds over water surfaces very much more easily
than Solaroil.

(2) For a reservoir of given dimcnsions, the quantity of Mala-
roil required is less than in the case of Solaroil.

(3) The larvicide action of Malaroil is the more rapid.

(4) Malaroil givas water an unpleasant smell; it should not,
therefore, be used when treating sources of drinking water.
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i ‘ Towns, | ' ; I DDT .
DISTRICT ; Foremen | workers gﬂzzzz of Camps Killg§Z§J Tents Rooms : Huts ;iﬁ::?:ed 50 ;t D?g ;t

i ! ospitals ; Kgs . Kgs
JERICHO T 75 g 3,792 5 1 7,511 | 3,230 | 817 | 7L,231 | 2,270 |

i : , |
RAMALLAH ‘ L 20 | 10,012 6 L6 1,898 | 15,268 b 6oz 75,139 + 1,716 | 2,258
p—— | | : |
reipma |k 20 W7 | s L7 | esi6 | 9,55 | e | ULs® | 2,2k e )
SAMIRTA ; 7 35 | 22,53 5 93 1,305 | 36,815 1 L,658 | 139,607 | 5,59 | 3,538

* — |
JERUS ALEM P 5 1 Le6 - L - 770 f{ 16 1 1,753 | 11 | 165

; - : i 3 f i

‘. ' - = ’ ; T .r
TOTAL E 15 15 L 51,537 21 191 120,230 95,596 {7,071 Ju32,3o9 11,883 i 7,003
S S e D e e ol L T T T T T T S N L T T R S T e St

In all 15 foremen and 75 workers,

°66




CAMPS, TOWNS, VILL.GES, HOSPITALS, etc., IN HICH ANTI-MIL'RI. ME.SURES LERE TAKEN IN 1949

tubar

JERICHO L SAMARTA ) SIMAPTA =
T | A - .
' Camps ! Camps — R Villages % Villages Villages
————= [ oTTe— vy ! e —————
JAkaba i Askar Kofor Lakef * T:n ~ Masha Ramin
Auja { El Fara's Hawara v o . _ Saffarin Azzoun
Nuemne i Tulkarenm Beite Bireh T Azzoua EYl Noh'E'ics
Ein Sultan ; Camp No 1 Burke ~ . o, . B} Zawieh Hableh
Transit { Camp No 2 Bozaria PR B3 & Sk Jayouss
o Zawata CUOUTTHR Jurish Kufor 2Aboush
i Sabatia '’ Rafab Kufar Zibab
Towns : Towns Najours . El Iuban Beit Lid
Jerich ) : "(‘ -y \ Jinsinia — ; Kugsein Baka
ericao : + (part only) Beit Imrim - { Zenaba Mlor
; Nablus Nusf Jbeil o ® Balaz Kusra
= { Djemin Beit Dnjan * Kitabe Fundukumieh
AL . Tulkarem Kufr Knaiil, Yidaws . Schweka Silet el Daher
-JERUSALEM i 1 Awaria ; Bate o EL Moleh Sanmar
—_ | Ville Odala y Dair i 4 Bourdala Jurba
Bethany Hospital . &es Bourdin I £afr ¥e & Deir Ghessoun Methalowa
' Toubas Madama Ras Zai o ag51 =
"La Passion” * | dkaba Irok Bourin —Jy.i3. | Jaboa
Convent Balata Asira Kiblidh witerisy | Kuffein
Bethany Town Lskar Einabous Tin xipia: El Nazle-El » sh
. 2&{3 Jamain ! Bei- 7=. : Sharkieh "
O . al Sourda v Taine Eabalan
| dugusty Victoria Jit Kireh . ibu Deir Ballut ,
50 Hospital Kofor Kadum Kufor Hares'! saprda Es Sawieh Bas
F e Imatinsn Farkha, Tz ibheh Giltleck N
i ;; ZOU k=N HF\g'IJl.dOk Selfit , _Aamoun Irtan [ i £
.ina Haii Hares ! Deir Irir| ¥arroun - W -
burer Baka el Hatab Deir Istia i poir pece Kufr Sour : -
F-nour Jinsafout Bidia | Kufor z1{) Lnabta
Beit wasan Surta ' | Kufor Luben
;

*00T
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' (contimed)
HEBRON and BETHIEHEM  °
P - N . RAMALLAH -
Camps _ Villages (continued) Camps '
Arrowb o ¥ - . Un Nawar - & & P T Villages {contimnued)
Dheisheh o Raafat 0 g ‘ \ Ein’ Arik
Halh [¢] e 25 ‘s > N Burham
8 oul . e -, . Wad Abu Haddad '« - Jalazone s Khirb
Bitula . T e El Moudawarsa : im Neve Yacobh, Ab?).’i det 4bu Falah
Haska == Khitbet Wadi E1 %or '; Bireh ‘ Budros
) Simia - : ! D?ura el Kareh ~ Shukb
To Yatta o Ain Sinia Shibtgn
oms wadieh Hosh AR A Tomwa s
Ftouh - o Saffa
Hebron (pert dnly) " ! Towms P
Bethlehem " Ié]%g"tgltl el Deir { .CDzzlir Ar%ar
Villages g;]t‘ﬁﬁ S T i (part only) g;lb$1ma
. »d 5L P Vil) - 1a
El Arroudb lslggrt!)mlx L smﬁﬁ- 2 Dourra el Karé
Nahaline el Kebir Z L2 Dei ; © Yalo
[nab el Seghir & = ST o DVELT Ibzi Kharb
Urtas Douma, . 3B e Kufr Neheme Misb ata
%h{).der .2 Um el Kasab H:o (e . Ras Karkar Els ah
eit Fajjar Beit Kanel® = X 4 " E1 Janie Jib
Salomon Pools Nouba o Jamals Yt khmnss
Bani Naim Tabaa o - t Bitellu Deir Ghassani =
Sair Kharass e . - Fin Kinia Karawa '
E1l Shyoukh El Hijri LB Beir Zeit _ Deir fbu Mashaal
Beit Umar: CEL DIl b, 9z - Jifma R ¢ . ideura z
lema .. BirelSalef . .-~ - Sarda y o ElMasresel- O
Tarkoumieh L o fin Amran - 4 <. Taibeh - fE 3 Sharkieh
Durer S ",»g Karm Ei ASth c:‘f 3 (’2 Q H; Deir Irir > ﬁ Q 81 Rl@
Sanour . .o O o 3 § B Deir Deswan." 2 ,E g mum;:aE ‘el Mousbeh
= T 4 & t
S . 28 °8 e ermrMhb?* «g YBoo
b . o X <t Kubar a & S8 S &
3 .- o) R - b e 5o oo
== o s - 2 3 e o
- ) o+ L4 2 P P ch Hy kg
' o - - an & n 6" B
A
@
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ANTI-MATARIA CAMPAIGN, 1950

When the Chief Medical Officers met on Septomber 23,
1949, Dr. Cottrsll announced that, in view of the successful
issue of the previous campaign, a nsw anti-malaria campaign
would be launched in 1950, with a further grant of 50,000 dol-
lars rcceived from WHO.

The following changes would, however, be made in re-
gard to the measures usod for the deostruction of adult andpheles:

1. Method of applications

All promiscs would be ireated with DDT twice - first
in April, and again in August, the operation being limited to
six weeks on each occasion.

* 2, Insecticide.

Instead of 50 % DDT wattable powder, the following
mixture would be used 3 o
25 % DDT Technical Grade Powder:
25 % Gammexane D 929, with 13 % Gamma isomer content;
50 % Bentonite (a type of colloidgal clay).

The object of adding Gammexane was not only to kill
flies (which become resistant to DDT), but also to make the
product less disagiceable to the anopheles; the latter might
then remain longer in comtact with treated surfaces, and so
be destroyed in greater numbars.

The method of. preparing the 5 % solution, was the
same as with 50 % wettable powder.

Carful preparations for the first part of the campaign
were started in Merch, and the campaigh launched in Palestine
on April 3, 1950:; it had to ho suvsvended on April 25, owing %o
the departure of the mission, bui was later continued and
rought to a close by UNRWA.

The tahle and list of place namss which follow indi-
cate the amount of work done during this short period.
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ANTI-MALARTA CLMPAIGN, 1950

i Hours Fumber | Number Ténts Rooms Huts Persons litres of
DISTRICT Kk ¢ f f towns spr
Foremen| Wor ersz of work czmps Z villages sprayed } sprayed sprayed | protected ugezy
JERICHO 3 s ;2,736 L 2 6,407 | 7,363 22 61,01, 16,308
SLMARTA 6 30 1 su47 6 16 eum | 699 | 12 L2,660 | 20,16
mﬁ.ﬁgn 5 25 . L,560 17 U | 3,102 6,721 - 56,523 17,163
r 3 :
RAMALLAH iy 20 ¢ 2,30 8 10 P 1,188 | 2,235 | 6 21,917 7.690
l
T T |
7 .
TOTAL 8 90 5 15,072 35 L2 113,467 | 23,28 Lo 182,11 61,307
:i=:====~==r:‘==:=======§—-::.::—:::: F::::::z—-L::—.===== EomsEmsme :========.‘;!========='=‘==-=======d========== =====================S
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CAMPS, TOWNS AND VILLAGES IN WHICH ANTT-MALARTA MEASURES WERE TAKEN IN 1950

ey

f

JERICHO SAMARTA HEBRON , RETHLEHEM TAMALLAR
Camps Camps | Camps | Comps Canmps
Akabs, Lskar * Halhul i Arroub Jalazone
Ein Sultan El Fara ; Fawar ;- Duheshi Ein Sinia
A.D. S, Janzour i Tel el Safi ' Aida El Lmazy
Auja Tuikarem Irak Manshieh I Azzeh Doura Kareh
Nablus No 1 Ha.ska i De}r Am?a;r
{ Towas Nablus No 2 Zeita i Lin Arik
Jerinho Beit Jibrin i Villages Bitunia
o Villages Ra‘ana ‘ Untas Neve Yacov
| villages | Burkin Do NoXhass Nahaline 51 asos :
) Yamoun - Bet Fajjar JLhlages :
LAuja Meth Ezna ! .
. aloun Beitula ; EKhader Betulla
. Jalameh o *  Solomon Jammalch
i ! Kufr Radan Camp © Lin Arik
! Jabz?. _ Ain Sinio
i~ Etininkk Villages Ain Kivia
Vo Jiftilik - X nie
" 1 Malen Lrzoub Kut Hoion
Toub Beit Ummar - e
as Edns, Kufr Neme
Zbouda . mmar
Roi)l:aneh Tarqumia IA)';joﬁl
Fagoua Bitula e
Der Galazeh Xharas
Nisf Jbel Sa‘i‘ra
bati
Kabatia Doura
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ANTI-FLY CAMPAIGN

As is well-known, flies are one of the main carriers
of infection and play an important part in the transmission of
contagious disecases, especially those of the eyes and intestines.

Measures against them had thersfore to be considered
as part of the general campaign for the prevention of
communicable diseases.

At the meeting of the Chief Medical Officers on
March 22, 1949, Dr. Belios (WHO) suggested the use of Gammexane,
and at the next meeting Dr. Cottrel announced that UNICEF was
willing to supply a certain quantity of this product.

The Gammsxans was rsceived early in June 1949, in the
form of powder with 20 % insecticide content. At the same time
we réceived an equivalent amount of rock phssrphate (inert pow-
der) for use when preparing the various concentrations.

As there were at the time no clear instructions re-
garding its usey experiments had tc be carried cut in the fiold
in order to detsrmine the concentration required and the fre-
quency with which it had to bs appiied. Exporiments were accord-
ingly carried out in camps, from June onwards, whersver flies
were normally io be found in large quantities (i.e. in latrines,
refuse pits, stables, the vicinity of milk centres, etcs), the
following facts heing noted 1

Gammexane dealt satisfactorily with the fully grown
flies and even wcre satisfactorily with larvae. Weekly sprink-
lings at 10 % concentration became rapidly ineffsctive through
dispersion by wind. Renswed sprinkling at frequent intervals
would have been nescessary, but this was not possible in practice,
on account of the difficulty of obtaining supplies of the pro-
duct and its high cost.

A concentration of 5 % proved squally effective and
allowed the sprinkling to be carried out .more frequently. In
areas where there were a great many flies, for instance, a 5 %
concentration of Gammexane was used three times a week, and in
some cases, especially around milk centres, every day.

The use of Gammexane in this form was stopped at the
end of November 1949, as the season for flies was nearly over
and as the inspectors?! survsys had shown that flies were beco-
ming more and more resistant to the product.
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The subjesct of the 1950 anti-fly campaign was studied
by the T.M.0., and it was proposed t0 use a nBW FOTR o©f Gamme=
xane in concentrated solution "LG 110", mixed with heavy_oil.
Gammexane LG 110 consists of a 10 % solutxon with xylene ofs,
"Gammexane Gamma isomer"; the solution is prepared for use by
mixing Gammexane LG 110 with selaroil (heavy 0il), the final
concentration being 0.2 %.

Thls product acts upon both larvae and adult flies’
and, being”“mixed with heavy oil, clings to the surfaces treated
more effectively than powder. It is intendsd for use in camps,
and is applied once a week by means of sprays, 10 c¢c. of the
liquid being required per squarse meirs.

In ordsr to ascertain the efficacy cf thd new product,
sanitary inspectors and foremen wers instructed to work out a
weekly "Fly Index" givifif the number of flies déstroyed on a
given surface area within a given time, the surfacs chosen
being in places where fliss were to be found in tha greatest
numbers < such as latrines, refuse pits and dumps, milk centres,
etc.

S . The new campaign was startsd in the Joricdho area of
Palestlne on March 25, 1950, the climats ©of that particular
region causing flies to appear earlicr thers than in other
parts of the country, During April, the campaign was extended
0 the whole of Palestine.

The results proved satisfactory from the outset and,
as the following table shows, the index, excépt in a few ins-

tances; fell 5teadily as the work: advanced. © %g
b - N T )
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' . . !
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Places treated “ Fly Index
Latrines| Others 1lst 2nd 3rd 4%
Qtr.| Qtr. Qtr.] Qtr|
JERICHO
Akaba 120 1,172 48 25 15 9
Ein Sultan 62 55 12 | 13 10 3 %
Nueimé 24 28 10 10 12 5 i
4 e !
SAMARIA 2= o
Camp No 1 16 108 5 -4d..3 4 1]
Camp No 2 8 23 6 3 3
Askar 37 27 11 7 4 1 -l
raraa 9 125 | 9 | 54| ey s
Tulkarem 31 16 4 2 , 2 :{_t ELCO
Janzour 58 3] 4 3. 3 %
pieL L
RAMALLAH w Disfrick, |Zvi qzbroy
' : e “onadper (T land, 1in some |¢3504,
Amaary : 8 38 g 35S%At&505tained g
EEEEEEEEM ha; Lo bBee lovee 3 in wEvy as{new
Arroud W 30 "C426 w2l g-o] T5th?5342?i;rved
DheSsheh 23 3 1gg2 v Foorqnyp-aef_ 63 gk
Hazddbeit Jivrin 6 11 9 6 16
i | R 22 2% 12 .
Aida ;n;{a K ?Lin°ﬁ10ﬂ of tke Jedx C4l 39r7.CC R0 L4
ipro -0 s necw jary oduipmerft.and fup-~
RO : el it w ook e vors) itsaly
HEB . a. 2‘:.o “y {1949, {142 37% per-
107 Tel el Safl '; :L . ih 31 17 am lSJ L324' 'J: éa‘te(
Po Health 4d ]3’ = 13 16 12‘ n f:gr:.f«w tlon:
AJJQur"HaSka 6kn EE 31 12 8 =Y g 24 % ] vs
Halhoul 4 16 10 13 lc9 ,_ip_
. Fawar 12 29 g 12 11
Bir Siffleh I 8 13 3 5 3
Bir Siffleh II |, 8 ..d- 15 5 4 N
iCriv . .n : %3
“itoe Tas e ede-
tions frou TTTTTTTTTTT O =L r
‘ntegr <. 1 e 1, U A
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ANDI-LICE CAMPAIGN - DISINFESTATION o

OF THE POPULATION WITH DDT 8

When the misgion started, exanthematic typhus was
rlfe in thé Hebron and Bethlshem Districts. In February 1949
it was decided to include disinfestation with DDT among the
measures taken for the prevention of this disease, the object
being to destroy the lice which carried and spread the disease.
Thé measure was approved by a conference held in Bethlehem and
attended by the reprssentatives o0f the Egyptian Army (which was
at that time occupying the districis concernsd), the Public
Health Department and the Commissariat.

The operation in Hebron District was undertaken by tha
Egyptian Army and in Bethlehem District - by the Public Health
Department, the Commissariat merely supplying DDT at 10 %.

Well-organized disinfestation soon eliminated the
small disease centres in Bethlehem District. But in Hebron
District, where heavy falls of snow hampered and, in some casos,
even etopped the work of the teams, the rcesults obtained did
not come up to expectations.

A further campaign had to be startcd in May; as new
cases of the disease had occurrced in addition to those observed
between February and Apr11 the town of Hsbron itself being
affected.

The financial situation of the Medical Service having
in the meantime improved and the necsssary cquipment and sup-
plies of DDIT b.ing available, it undcrtook the work itself
through its Health Service. From May to July 1949, 142,972 per-
sons in Hesbron District and in the Bethlehsm camps were treated
twice with DDT, with ten days' in+2rval bstween each operation,
8,931 kgs of DDT at 10 % beinc ea3d in all. By the beginning
of July, the last few czszis of exanthematic typhus had disap-
peared. .

The Mgdi~2]l Service launched a similar campaign in
Jericho District in Tibruary 1949, as a preventive measure,
the district in question boing particularly open to contagion;
since its climats made it an ideal place of refugs for popula-
tions suffcring from the cold during the sxceptionally harsh
winter of 1948/1949. In all, 36,368 persons werc troatad,
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1,814 kgs of DDT at IO”?‘belng required for the purpose. No
cases of exanthematic typhus were detected in this area.

& furtncr cagpaign was undertakon towards the cnd of
the w1nter Ne) i9§g/50. but was solely cqnce;ped thh,refugees
ilving i the éa s ’: by Mafﬁh when the campaign endidd, 48,283
petsons had vEen ﬁisihfé%ted 1,997 ks of DDT at 10 % having
been used for the PYLPOSe .,

i 509 =

7 ‘ed ou. ~ccor 1ing to a sgt plan

N As ﬁb furtdér(%ases of exanthemath typhus oocurred'
ambngeyefugaes éﬁ? ig the wxnter of 194Q/50, ttrcan be concluded
tha% thQ'Varl gs”@b %§;ng operat;pns were sucqassfuloU

Nwacl

<.

vaccinat o~ in 1949.

m e, Tagcingiirnc -2rc .. tav8kgn in concert with

the Public .. % 5P isrbeewem-iir. oy 13885 rosponsible for
Ramallan, &eraja-am aac Heorc: D15+¢ic .8 and part =7 Bethlshem
Disiricv. {7 peiienem and . . :a T -stricis inocul: vions wera
meinly “asing iantb ~atic diypruc #:fer -ad bro-en ¢ul in

these prticu:ar area ).

¥s¢cination under the auspices of the Medical Service
%as main'y in Jericho and Samaria Districéts, part of Bethlehen
District and ;he various refuges camps. The service was also
concerned wi.» the inoculation of the inhabitants of North
Galiles aéaxx:t typhoid and para-typhoid féver, vac¢iration
for smallpox tzing orzsnized by the Israel Government authorities.

Zrenkdovm and nuabors of vaccinations and inoculations by the
Medical Servics.

Smallpox TABC Typhus

Jericho - February to April 42,573 24,120 34,120
Bethlehem - Xay to July 12,930 24,500 2,240
Samgria - L2y to {o Augusi 107,150 102,618
Israel - culy 15,000
Emergency 10, 449 13,734

- Gty e W G R ST WY U IS WD e e e e G U W S D WY WP W A W S e

o s o e A e o = e S o o it " o B o St T Wt S04 2 4t SR S D orm S St s T S e e vt WY
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.L:] 2

X co T cur 22 the 1e-

ul . o vaccination was used extensxvely for fhp prevertidn
¢£osmdllpox, typhoid and paﬁgtyph01d fever and, to a lesser

extent, exanthematic typhus and diphtheria. - | __;a—
éb" Vaccinations werd ‘Garried out accordirg fé a &t plam'~

%49 and again in 19%0, and also, as an "eergency measurse,
Wheﬁever the occurrencs of néw ébses of smallpox or typhoid
fever made it necessary to vac01nate or re-vaccinate thoss in
contact with the patients, or sometimes even the whole camp.

or.

Vaéé&nations in 1949. 2

In 1949, vaccinations were undsrtakan in concert with
the Public Health Dcpartment, which mad¢ itself rosponsible for
Ramallah, Jerusalem and Hebron Districts and part of Bethlehem
Dlstrlct. (In Bethlehem and Hebron Districts inoculations were ™
mainly against exanthematic typhus which had broken out inm
these particular areas).

Vaccination under the auspices of the Medical Serv1ced
was mainly in Jericho ‘and Samaria Distridts, pdart 6f Bethlehen
District and the various refugee camps. The service was also
concerned with the inoculation of the 1nhabltants of Narth
Galilee against typh01d ana para-typh01d féver, - vacq1nat10n
for smallpox being organlzed by the Israel Govarnment authorities.

Breakdown and numbers_ of vaccinations and inoculations by t
Medical Service.

P R A SCE ‘n Sawar .8, were
VST ST Sb’la-llE X -1IlTABC 1iond yghua
Jerlcho - February to April 42,573 34,120 34,120
Bethlehem - May to July 12,930 24,500 2,240
Samaria - May to to August 107,150 102,618
Israel - July 15,000
Emergency 10, 449 13,734
d Total -~ 173,102 189,972 36,360
"'"'"""“:“i}‘(_ ___________ == BQ;::E::::
1 L R S ¢ .vlalg an+ w2S @4lso prc
vided wi- L~ of : om0t e - ths inoculetic .
of non-:-- - G - i
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Vaccination for smallpox.

As cases of smallpox continued to occur among the re-
fugees, and to an even greater degree, among the non-refugee
population of Palestine, it was decided to embark upon a new
programme of vaccinations covering the entire population of Pa-
lestine. This decision was taken in agrsement with the Public
Health Department, but as the latter had insufficient means avai-
lable to cover the whole cost, the Medical Service provided
300,000 doses of vagcine and also undertook to print the cer-
tlfloates issued to those va001nated regports on the use made
of the vaccine were to be made as ths operation procecdcd.

Between the beginning of March and the end of April
1950, the Public Health Department vaccinated -

8

32,169 persons in Jericho District

41,044 persons 1n Bethlehem District

36,059 parsons in Hebron District o

. &

(Vaccins%ions in Jerusalem, Ramallah and Samaria Dis-
tricts were to be carried out after the mission's departure in
May 1950). ‘gt

During the same period, the Medical Service vaccinated
S ANEC TS (o Mt 1

22,716 persons in Jericho (camps)

5,711 persons in Bethlehem (emergency cases)

3,500 persons in Ramallah i

5,192 persons in Samaria " "

TABC Inoculation.

The inmates of camps. other than those in Samaria, were
re-inoculated with TABC vaccinse, 35,038 re-incculations being
given in all.

Anti-Diphtheria Tnoculation.

In March 1950, ckildrsn from six months to fiftecn
ycars o0ld in camps (Samaria oexr~-7nicd) wsre inoculatcd against
diphtheria, 20,891 inoculations being givcn in all

Samaria, which was not includcd in thc above Two pro-
grammes, was to be covercd in May 1950,

The Palestinc Public Hsalth Departmont was also pro-
vided with 45,000 cc of diphtheria vaccine for ths inoculation
of non-rcfuges children in schools.
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EYE COMPLAINTS

v
[] S pew—n—————

The Medical Service paid particularly attention to
the treatment of eye complaints - principally epidemic conjunc-
tivitis and trachoma - which are a regular scourge in Middle
Bast countries. 1,673

Each Medical Service was therefore allotted one or
more "tamarghis'" or Palsstine male nurses specialized in the \
diagnosis and treatment of these complaints; there were eleven _J|
in all for the whole of Palestine, and each examined over g |
hundred cases a day. 15 6 .

In October 1949, a Palestinian eye specialist was
added to the medical team, his function being to visit, accord< |
ing to a set programme, all medical centres wherc tamarghis —--
were working, and examine cases which were difficult to treatgg
or required surgical intzrvention. He operated on the spot in
extra-ocular casés, while intra-~ocular cases were transferred to
St. John's Ophthalmic Hospital, Jerusalem, or to St. Joseph's <
Eyc-Clinic, Nablus, for opcration by surgeons belonging to thosc
hospitals.

G5 L.l |

The two tablcs which follow show thg_work_ accompllshed

by the tamarghis and specialist. i

8- ’ ' ),890 : 21,0&5 -

; ~ b

Sy © e 36l _j




CONSULTLTIONS GIVEN BY "T.M.RGHIS"
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JERICHO | RAMALL:H | SiMIRLY | BETHLEHEM | HEBRON | TOTAL

May 1949 L ,673 4,673
June L ,286 5,163 9,L49
July 3,957 2,670 7,156; 1,963 15,746
Sugust Ly, sl 1,813 6,761 2,973 | 2,544 18,635
September 3,779 2,367 7,831 3,1,3 3,779 20,899
October 3,727 2,840 7.L466 3,476 | L, 727 22,036
November 4,381 3,267 6,335 LL,9_55»‘V | .).;,381 23,319
December ;—890 L,120 5,242 3,873 3,890 21,015

1950

January L,291 1,376 L ,607 3,085 | 4,91 17,650
February 5,152 1,0;1—; 5,987 :L,76L; | 5,152 19,19
March 6,151 2,696 5,851 2, 578. 6,185 23,161
April 5,893 2,679 AoL,71l 2,8385 8,262 2,37
Total sh,72y | 2L,693 67,110 28,685 45,17 |220,386

-t T s

tnEmTa=sSs
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OPERATIUNS CALRRIED OUT BY THE EYE SPECIALIST

Uperations carried out on the spot Operations carried out at St—John's Hospital

' Lip } Snell-{ Ptery—| Chala— | Dacryo- | Etro- Cata—~ | Evisce Panoph—~; Stanoph+ Glan- | Total
Grafts ; en's giums zions cystitiﬂ pions racts | rations | thalmi~} lomas come s ota.
tis
15.11.49 16 ' 32 1 1 1 51
r-——
16.11 -~ 1
15.12.49 19 3) 2 3 2 1 2 59
16012.}4»9 - {
15,1.50 61 15 31N 1 1 2 2 3 3 101
-+ }-
16315 -
15.2.50 T3 Al 17 5 2 2 2 1 116
16020 -
15.3.50 81 L8 22 8 1 2 1 2 165
16.30 - ;
15,4450 131 9 bh o9 6 5 B 1 2 217
Total 381 218 100 [ 26 13 3 15 1 2 9 1 769
L.—_:::::::::z:m =======b======= E=======a_x=======J ========J ==.—.=.—_===========:=J EE 3 ========ﬁb==:t=.’:==== =======1r'=======4‘
(_.
o 6 .
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BCG VACCINATION

When 1t became known that the International Tubercu-
losis Campaign (ITC) was about to launch a vast drive for the
prevention of tuberculosis by BCG vaccination of children and
adolescents in certain Middle Esst countries, negotiations
were immediately opened for refuges populations to be included,

The agreement of UNICEF (by which the action was, to
a great extant, being financed) was announced at the meeting of
the Chief lledical Officers on July 3, 1949. UNICEF expected
the campaign to start during September, but for it to apply
only to refugees in camps. Through the efforts of the Commis-
sariat Medical Service, it was later decided to include the
whole refugee population in thes cities of Jericho, Nablus, .
Tulkarem, Djenin, Qalkilyia, Ramallah, Bethlehem and Hebron,
as well as all the inhabitants of Jerusalem City, whether re-
fugees or not.

But if ths campaign was to have the success which
its importancs warrzuaited, the ground had to be carefully pre-
pared by well-planned publicity, for it must not be forgotten
that the population among whom it was to take place consisted,
on the whole, of somewhat primitive people who knew practically
nothing about the dangers and effects of tuberculosis, or about
its prevention through the use of BCG.

Moreover, since the Mesdical Service had just completed
an extensive series of vaccinations for smallpox and TABC inoe
culations, there was reason to fear that these pesople, weary
of practices which they had always disliked and mistrusted,
would not attend the vaccination centres in sufficient numbers.

Publicity was achieved in ths following manner :

(1) A recording in Arabic, giving a clear and simple explana-
tion of turer<u~-~is and its consequences, and the sucess-
ful resvits wo be o....n2? by BCG vaccination, was broad-
cast regularly from Raai¢ ..:malleh, It was followed by a
second recording in which Ir. Dajani, Dixccior of Palestine
Health Department, diecussed the scheme giving it his full
support.

(2) At the same time the scheme was given the widgst possible
publicity through the local press and by distributing
leaflets in the camps.
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A circular prspared with the help of Dr. Fog-Poulsen,
Chief Medical Officer ITC, gave our dslegates and Medical Offi-
ceY's in charge of the various districts full particulars of the
cdaupaign and instructed them to provide vaccination teams with
all necessary facilities, 1l.3. premises where vaccination could
take place, auxiliary local personnal for card-indexing, in- .-
terpreters, atc. . ar3a

The first ITC team - a Danish doctor and four Scan-
dinavian nurses, - arrived in Palestine on September 24, 19495 -ve,
arid was latér followed by two other teams, similarly composed. -

Work started in the Nablus camps on October 6, 1949,
and was gradually extasnded to the whole of Palestine. Iwo and
a half months later, on Deczmber 20, the campaign endsd.

Organization of work.
The first stage was e make out an index-card for
sath child, who was then given a tubercmlczis test which varied
a¢cording to age. The next step'was 10 check the child?s reacw
tion to the test and vaccinate him if he was negative.
In some cases, a seccnd test was required, which meant
that the child had %o return a third tims for the second test
to be checked. The fact that the children had to report on se-
veral different occasions explains, to some extent, how it was
that a number of children (28 shown by the annsxed statistics)
were not tested fully or vaccinatoed.

The following paragraphs describe the methods used
durlng the campaign - giving details of tuberculosis %ests,

vaccines and actual vaccinations .carried aute. -2 the Moro

Tuberculin tests.

Moro Pateh Tash - Fox *“"’w*q from 1 to 12 years. A
small SQUATE We wwiwowi~ _ < - -~y Smeara? ith tube réflin oiht-
ment, is applied to the chest a few centlmetsz Srom the left
clavicle. After twenty-four hours, the plaster is removed by
the child's mother in accerdancs with instructions she has re-
ceived. The reaction, which is checked 72 hours after applying
the oimtment, is considared to bs positive if the tubgrculin
application has produced at least three typical papuldé.
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o B Mantoux Test ~ For children over 12; adolescents and
adults (in general less ssngitive to the Moro Test). It consists
of an intradarmal injection with 0.1 cc of tuberculin (PPD)

“tcontaining one international unit. Checking takes place after

p- 72 hours, the reaction being regarded as positive when infil-
tration at the spot where the lngectlen was made covers an area
with a mean diameter of at least 6 mm. -

N"l\m Dg

‘Skould the reaction 1o the flrs% injection be negative,
‘g gecond Mantoux Test is cafried out - this time with 10 inter-
Ponational units of the same tubsrculin, the volume used still
being 0.1 cc. Checking takes place after 72 hours.

C-.
Vaccine. e .
I The vaccine employed was a live culture of Bacillus
PeCaluette Guérin.(BCG), prepared and packed by the Danish State
Serotherapsutic Institute, Copenhague, It coatained 3/40 mm of
bacilli per injection (three times as much as in pruvious years).
It had t0 be kept at a temperature of 4° C and used within 14
days of the date of premarztion marked on the ampoules. It was
sent to us in tharmos cogvalners, which arrived by SAS aircraft
at Damascus AlrpO”t eaqh WeEK, and were . lmmed*ately desspatched

to Palestine by the Comm*saar;au ael;yvry—van or by UN plane -
Fe 04

“fgom Beirut. 7iq; 2,67 children were -ivon further

tn gt - nigus slrsagy e idved (i.a8.
UoLug, b r=uiotor eoRr’ 0 z2n Irom 1 tt 1y -ars olg,

. N :  Pap thoes - thg ern~ - 7 1% P 15)
2-Vaccinations. ; Lor thoss Dewrw€n THE 13 and 18),
Ta ' 0w &8 Llowg ¢ '

Th~ fellcuirg inoculated with BCG vaccine
418{?“6_' Vo 3’7“_'

(a) All children from 1 to 12Zyears of age for whom the Moro
Patch Test was negative,

Ok(b.) persons ove” 12 years old whosé " second Manﬁoux Test was
° negative or doubiful.

Inoculation was by intradermal injection (as close to
_ the surface as possible), of 1/10 cc of fresh BCG in the top of
“the left arm on a level with the outer deltoid muscle.

- The,results of the cambalgn, as copmnp cated by DrAf
Da}comyn, Ch.;f aMedical Crfinzr IPC, arg shoym ln.tBe Table on
.. P8BEg67 , fram whlcn the following "y fofuation is d-awn :
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Nﬁmbg; of persons reporting for tuberculin tests . . . 94,511

Number of persons for whom tests were completed
(based on the total figures for negative and
positive results) - Positive 9,712

Negative_72,332 . . . . . . 82,044
Yumbsr of perséns for whom tests were completed
gexpressed 48 2 percantags)s « o ¢ o o 4 o s e o o o« 86,71 %
Positive cases revealede « « o o o o o o o ¢ o s o o o 11.85 %
Hiéhest péfééniageAQf positive cases (Hebron camps). . 25.54 %
iowes£:§efcentage of positive cases (Qalkilyia)e. o« « o To75 %
ibjﬁ{_numberngf négagive CASGS o = o « o+ o+ o o o« 72,332
Vaccinations + & o,;n.". “ ¢ o o v s e e s s s e s . . 62,918
Parcentags of ﬁggééivu dascs 1noculated. e e o s s o s 86,98 %

Tre questica =~ -~ Yoy ™. ST e
L'E SONTELE YRS L Lo T par T CeATy S e
Post-vaccinal tuberculinicheck. ~ s T e E

A check on the effectiveness of the vaccination drive
was made by Dr. Geser and the ITC team between January 27 and
February 10, 1950 in Akaba Camp, Jericho, whose inmates had been
vaccinated in November 1949; 2,602 children were given further
tuberculin tests, following the technique already described (i.e.
using the Moro Patch Test for children from 1 to 12 years old,
and the Mantoux Test for those between the ages of 13 and 18).
The results recorded were as follows ¢

Negative 379
Positive 2,223

A positive reaction was therefore obtained in 89.3 %
of the cases tested.

Complications.

At th? same time, 3,633 children were examined for com-
plications due to vaccination: such complications were mainly of
a local nature and were not at all serious. The results recorded
were as follows 3
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106 children had ulcerations of over 10 mm diameter at the
vaccination point (the left shoulder);
13 had abcesses at the same points

46 had ganglionary Swelling under left arm; and

11 had abcesses in the left supra-~clavicular region.
it here were thus 176 complications among the 3,633 child-
ren examined, or a proportion of 4.8 %.

This high-percentage (complications not having intil
then exceeded an-average figure of 1.5 to 2 %) was at first
attributed to the dose pf vaccine employed (3/40 mg). Enquiries
revealed, however, that for ¢hildren vaccinated in Europe with
the same quantity, the percentage had not been so high. In other
Middle“Bast countrigs, complications did not exceed 2.8 %g and
there had been no cobmplicatidns whatsoever when 400 Lebancse
soldiers at”é.fecrd{f"%féiﬁiﬁé'co}ldgé wera vaccinated.

- \ - 2 7.
L;_;::lﬂ_Qbe_qgestion remained Qpen, therefore, as to whether
they high percentage was due to a particularly unfortunaté coin-
cidence, ornto the lack ‘of hygiene! particular to these populations.

,,.,,_,__.__.___'___. .__-v.:,,, - l._. — s o s e .
Qalkilyic PP D } 280 s 3
1
‘#c-hm—-——-—ﬂ—vu-?-—-- !—--' e e A €= ¢ . o TS e b T - :
Bethlshem . S ) S S
(camps R i 6,506 5 &2 10.°i8 %
| A L B . - R . o —— l - H C c— ——
Bethlehem : - IR T - : - ) ‘
(town) ey =y l AN 3 0 R 8o % l
(cnpoe ) : o [ ir 1 3P Foa ! a5 k]
B — st ez aw - _]1;, N
Hebro:i _ .
(_;m) 3.5 285 i . - 13 N » T :qf..H. 150.1.6 %
R R 11.35 &
i i 1
O gy 5 TR T T T - ST PRI TR L TS s ramTedn T yeee iy meessp oz
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District Tested Positi;e § Negative | Vaccinated| % positive
Jericho 19,11, 2,34 U222 11,942 1,15 %
| Jerusalen 11,113 1,163 8,537 7,375 11.98 %
Ramallgh 6,048 540 L, 728 4,160 10,25 %
(camps) wof  To43T 591 6 21¢2 5,4l9 8,79 %
b1 I |
I(I:Ovvﬁ Corur 94117 88 7, 253 6,399 10,86 %
Tull FoAams o P eo 1 3t al ki
and %?Z;'im 7%5 Y &Oni | 5, 938&-- 1 5381 9.16 %
swmp T . 1Yo m T
vi Qf’-lkllyla Ll-’828 362 17 )-|-1280 4 39630 To75 %
H L Y-V : R : r.
c.&ﬂmldwm
(camps) 8,575 774 6,506 5,662 10.48 %
Bethlehem T o V
6 8,89 %
(| (town) 4 %.‘,,, ?a?.n r:;ﬁ:?ogf +H 5:"99"’ 2":6% o7
Hebron i ! G"féf‘iﬁ%sz T T Y
y 562 1% 1) 3P 382 25.54 %
(°amp§)v " peingzlelioscd dotr;
Hebron -y 1
(tqyg) | 15,385 - 29007 11,193 9,804 lS-i? %
Total 9,511 - | 9,72 72,332 62,918 11,85 %
l=====i§===;=é'==a:—«~:ﬁtrc af- TRy 1?’?"12‘@ v P MR etsrrennanskoanunTosonTes
iy WBs conv ' ey
(3) To lzy on %fgrl“ ) to e 1

eain wailo:

—-e . b A
BXii £
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EIN FARA TB CAMP

As we have alreacdy explained, a tubercular section:
had been started in the Augusta Victoria Hospital, Jcrusalem.
But the 88 beds made available for the purpose were soon found
to be too few to accommodate the many casss of tubsrculosis
detected among the refugees. Moreover, the Arabs proved, in
general, reluctant to stay for too long in ths hospital, away
from their families, and several patients had insisted upon re-
turning home before completing their treatmant.

Towards the end of 1949, the idea of setting up a spe-
cial camp for tubercular patients and their families began to
take shape. Persons suffering from TB could, by this means, be
isolated from the remainder of the population, while members
of their families could be examined and vaccinated if they had
not yet contratted the disease.

The camp had to be situated in a suitable area as re-
gards climate and in the vicinity of the Augusta Victoria Hos-
pital, which had the necessary facilities for examining and
treating the patients. The site chosen was near Ein Fara, a
village on the Jerusalem - Ramallah road,; above the declivity
leading to the Red Sesa, from which a current of warm air rea-
ched it.

Before setting up the camp, it was necessary -

(1) To obtain the authority of the Jordan armed forces,
which had establishsd a military camp necar by; this
was granted without difficulty as the camp was on
the point of being closed down;

(2) To securs the agrcoment of the owncrs of the land,
who were unwilling to make it available wiThout financial
compensation. After much discussion, we werse also to
obtain the use of the site thanks to the help of Dr.
Dajani, Director of ths Public Health Department,
who was convinced of the necessity of such a camp;

(3) To lay on a supply of water. This meant tapping the
main which supplied Jerusalsm City from the spring at
Ein Fara;
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(4) To bring the necessary stores and tents to the site,
especially the large tents which were to serve as
sleeping accommodation for the patients, so that the
latter could be isolated from their families at night.

As these preliminary measures were not concluded be-~
fore mid-April 1950, too little time was left for the mission
to carry out the project. The nomination of one of the promoters
of the idea, however, following the mission's departure, was
sufficient guarantee that the camp would be successfully set

up.
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Prevalence of comuunicable Diseases among the Refugees -

Comments on the Tables.

These tables do not give the statistics for commu-
nicable diseases for the whole population of Palestine, but
only for the 450,000 or so refugses whom the Medical Service
took under its care progressively as new centres werc opcncd.

In spite of all our efforts, smallpox could not be
eliminated completely and, so long as checking at frontiers re-
mains inadequate, cases of the disease will continue to occur.
Neverthelesss, in view of the mass vaccinations carried out in
collaboration with the Public Health Department, there seems
to be little likelihood of a serious smallpox epidemic within
the next twelve months.

Cases of exanthematic typhus were confined to the
Bethlehem and Hebron Districts, particularly the latter. From
the course taken by the e¢pidemic, its clinical characteristics
and the low death~rate, it would appear to have bcen the murine
form of the disease, brought by Bedouins during the 1948/1949
winter. DDT treatment proved effective and there was no recurrence
during the following winter.

The figures for typhoid and para-typhoid fever, and
bacillary and amoebic dysentery (endsmic in this country) may
be regarded as extromely low. Cases wsrs chacked cither in the
district laboratories (amoebiasis) or, in the majority of cases,
in the Central Laboratory when, after December 1949, it had the
necessary equipment to carry out the frequent analyses asked
for by medical officers.

Malsria pcitients who were treated in the mission's
centres werg usually chronic cases suff:ring a relapse - in the
spring and summer for malaria caused by plasmeodium vivax, and
in the late autumn for that caused by plasmodium falciparum,
occasionrlly associated with the vivax form. A thorough examin-
ation of refugees under canvas and in premises disinfected with
DDT revealed no fresh cases.

Eye complaints are a real scourge in this country
where, owing to trachoma and chronic conjunctivitis, 1 % of
the populaticn ars completely blind and 2 % have only one eye.
By the systematic treatment of all cases; in conjunction with
the anti-fly campaign; a great many were cured or at least
stabilized.
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Chicken-pox, cerebro-spinal meningitis and diphtheria
were rare and no scarlet-fever was reported. On the other hand,
a slight outbreak of whooping-cough was recorded in March and
April 1950; but it was of a mild type without complications.

The number of cases of tuberculosis shown is very
much below the true figure, as measures for the systematic de-
tection of all cases were not available. As for all racss un-
“touched until rscently by tuberculos1s, the galloping form of
the discase, which attacks children in Europc, was common

Pamong adults; cascs of tuberculosis of the bones were numerous.
All the bacilli isolated wsre of the human form of the diseass.
\1“

- Considering the hundreds of serological tests which
were carried out in suspected cases in the Central Laboratory
and in the laboratories of the French and American Universities
in Beirut, the number of cases of syphilis was low. Normal se-
condary forms of the disease were not uncommon, howsever, and
a few unusual cases of gummas were also observed. ]

I

» It may be mentioned for information that in addition
to the diseases shown in the tables, several cases of recurrent
tick-fover and of leishmeniasis (especially the "Jericho furun-
¢le") were observed and three of lcprosy. No cases of cholera
‘'were_actually recorded, although ths prcss referred to them on
jsevoral occasions. ‘

As will be seen from the.above paragraphs, there were
practically no epidemits during the Palestine Mission.

e o
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{ | Small Eiéﬁ%ﬁ’e’ﬁi‘?gﬁéia; yphoidl Dys— Tuber-- Syphi—-[ Mala-
P Pox | Mabtic a;l:% 1Sus~  ente- |@ulosig lis tia
x.+ typhusw:_ -xg}:fcid pects l;ry : . Y
1950 R
Fﬁ_ruary 1 17 iz 3
. - !
L@;ch 27 & 36 299 38 L s
R iT ‘
April 5 56 58 | 1157 28 6 508
Vay 11 25 | 229 | 12 3 301
e oW | g3 | T8 | 2 73
by | 20 6 15 28 g8t Tl o1 917
- el et — —— - - - vom i
st 9 i2. 72 . 568l| 63 23 40
f F- Mol ) - 1*
i Y ——————— —— 4 e P ‘.._.._.,:, -—- !.
Beptember | 18 r 439 65 9 | 82
iyt N N N
r__,_,_..-—-— ----- 9 Rl & - - -——— SN ks I A —— s
vetober |22 | L3 6' L3 | 16 589
Ostober : 2410¢ - & ! L9 ;
AR S g T N I
Povember |15 } b6 | &7 | 103 1,001
prverdsr L, b 1k Ao :
TN | . ' , , .
December 15 | 26 ; 750 Ll 20 985
:!\—.' g i oa i
\*---~---—-~ wer A: ..;...,:_ PR - i ca el
19%0° 105 | 17 T 765 99 L TP
5 ) , 5 5
Jggf?%ty i 1
. o . ] ,
ebruary 2 - 18 c8), 66 28 673
T T A |
ERORUTEIN BRI B B — T }
L‘h\‘ i i 25 R T 69 36 | 589 1
e Ly P T g 8 4o ,
' R T . ] o - .
hpril LT T L) 7 |7 | & 1 %ue
i EOEES B A 0 | s
1 S e .-* —— 4~. .........T.. N . ....._..-.?1..- be-prs e -
| — — ey S - — . oz g s
Total 311 ! 176, |32 753 |7,96 |83 |ace TIH25 ;
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PREVALENCE OF COMMUNICABLE DISEASES AMONG THE REFUGEES (Continued)

Lt »
I 4cute  {Tracaoma} Chiekend Whooping| Diph- Menin—
junc—{and after Measles : P ;43
$3vitis |effects pox cough theria | gitis
1949
[February 33 8 3
March 8l 61 2 1
rI\p::‘i]‘. 52 22 6
E—, = ey * ) = . . e g
#Ma.v 508 26
Bhswl = OB B T
June 775 29 L
—
July 206 19 L 2
Ingust 3,830 | 26 3 11
September | 2,355 6 8 L b
October 2,150 1,627 6 L9 8
Povember 2,512 1,890 16 13 8
December 1,410 2,130 39 89 5
1950 1

Ten 2,26, 2,246 L1 12 7
February | 1,410 2,110 53 81 2
- — —
Pda.rch 1,600 3,102 26 28l 5 1
l;.;pril 2,122 3,108 Lo 601 8 5
-
,LI‘otal 21,756 116,213 153 3 1,312 58 11
:==========3:A=========—======2 == ========J======== T FEFEE LY PR F L+ 1
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BUDGET AND EXPENDITURE

Budgst.

When the Commissariat’s budget for the first quarter
of 1949 was being drawn up, the Director of UNRPR, in spite of
energetic representations by the head of the Commissariat, made
no allowance for the expenses of the Medical Service, apart
from the amounts allotted to doctors' and nurses® salaries in
the general budget.

As a result of this omission; which did not appear
to be in conformity with the spirit of the basic agreements
signed on December 17, 1948, the work of the Medical Service
was held up for a very considerable period.

A sum of § 5.925 became available in March, however,
thanks to part of a WHO donation towards health services and
to a small advance from the Commiszariat (which had not until
then had the right to draw freely on thsse funds). This enabled
the Health Service to be started and preparations made for the
1949 Anti-Malaria Campaign.

In April and May 1949, as a result of repeated appro-
aches to the Director of UNRPR by Dr. Cottrell, the amounts
made available in April and May 1949, were larger ($ 13,765 in
April and § 24,600 in May), but were still quitc inadcquate for
the task facing the Medical Service.

The prozpect of an indepandent budget for the Medical
Service took shape in June 1949, ($§ 37,754 being allotted to us
for that period), and in July 1949, when the Commissariat's
budget estimates for the third quartar were prepared, a separate
budget was allotted to the Medical Servicce

This budget amounted to § 100,800 for the quarter,
plus a lump sum of $ 10,500 from the reserve funds of the Field
Director, UNRPR., The Medical Seivizce was also authorized to
draw upon tha Commissariat’s budget for extra funds, in so far
as the latter's resources allowed.

During the whole period of the mission, the Medical
Service received altogether § 428,544 frem UNKPR and $ 100,000
from thc Commissarigt, the latter sum being received in local
currency at varying ratces of cxchange.
Z
The amount paid Dy UNRPR docs rot correuspond to the
figurse given in the Gencral Renort on the Work of the Commissariat
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from January ). to April 320, 1950, thce diffcerence bsing due to
the fact that from January 1950 onwards, at the request of the
UNRPR Financial Saction; the salaries and daily allowances of
Swiss personnel were included in the Medical Service's budget,
whereas until then they had been charged to a special account.
They heve been deliberately omitted, in order to bring out more

clearly thc cost of the practical achicvements of the Medical
Servica.

Expenditure.

The Head of each service in the field had to submit
to the Headquartsrs of the Medical Service draft budgets showing
their estimated expenditure for a psriod of one month, under
the following headings

(1) Purchase of Medicements and Instruments.

Sums required for the local purchase of emergency me-
dicaments urgenily rsquired and not availadble in the Central
Stors. :

(2) Sanitary and Health Service.

This heading covered the administrative expenses of
the Health Service and the cost of material purchased locally.

(3) Installation and Maintenance of Dispensaries and Hospitals.

This item covered installation and maintenance costs
of dispensaries and hospitals, as w¢ll as cash grants to the
various local hospitalse.

(4) Salaries - Medical Section.

The amounts appearing under this item were to pay the
wages of lccally rscruited perccmnel of the Medical and Health
Services. The average rates of pay ware as follows
Pal.£ 80 per month

Doctors o o o ¢ ¢ a

Dontis®ss o o ¢ o o o o o o o " a0 "
NUr€8Se o o c o a o o s o o o " 20 ® "
Nurcing aidSc « o o « s o o & " 10 *# "
Tamarghis o ¢ o o o o o o & o " 30 i
Madical orderlies o : o « o o v 2C¢ ¢ "

MidW“_’_VGS 6 ¢ 2 e e o 5 e o ° i1 ] O 1 L
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Secretaries . .« . . . . . . . . Pal £ 20 per month
Assistant secretaries o . o . . " 10 "
Auxiliary personnel . . . . . . n & " "
Senior Sanitery Inspsctor . « = " 70 = "
Sanitary Inspectors o o o s » « " 40 - ® "

Senitary forcmon. . .

s s » « o Mils 250 per day
Sanitary workers. « ¢ o o o o o H 100 # "
Anti-malaria foremen. . « . o -« 1 400 *# "
Anti-malaria workers: . » . . o o 250 % i

The Chief Medical Officer, as financial means allowed,
approved th2 budgset asked for, reduced it, or increased it in
ordsr %o allow new work to be undertaksn.

The tables which follow are merely intended 1o in-
dicate the approximate cost of the various Ssrvices described
in this raport. Expenseﬂ ar*e phown in Palesbvine pounds for ‘the
various Msdical Services in Palestine and in_Israeli pounds
for the Israel Madical Sarvice. A special table shows the ex-
pencditure in Lebanon pounds, by the Medical Centre in Beirut,
on madical and hospital eguipyment, medicaments and the salaries
of a small number of Medical Service employscs, working in the
field with the mission, But récruited in Beirut.

com the "General Toigl", it will be sesn that -

Palo£ > « o o . o 127,951,267,
Israel’. € . « = o 4,939,529 and

P Y Y 2L

L2banott £ « .« . 4,6410,685.7 O L
wers expend°d in the field during the Medical Servide's &ixteen
months work. o, 9 R TP

S

Conversion of thg'abdve amounts shows a total expand-

iture in dollars of § 525, OOO. i _xvruj

B

As medical work over this period gffectsd approxima-
tely 450,000 refugess, the expenditure for ¢ach refugee ¢omes
to. ong dollar and sixtegn conts, or seven cents per months

7/ - 7

¥ . —
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Purchase of | Sanitation | Installation Salaries
mIn | | e | | mt vagee | U
sents ¢ timpense- | ST DOICHL | 1ab. 5

1atlzl§2. bydile15 | 13,519~ 17,560,15
April 7,623.95 2,302.15 2,517.15 12,4443.25
May 3,520.55 2,15.25 20,370.88 1,885, 27,921.68
June 2,666.01 6,178.55 3,,867.80 1,900,—- Ls,612,26
July 3.423.35 | 2,772, 11,;;;,-- 1,900,-- | 19,642,35
August l,161.22 408,45 13,660,329 1,900,-- 20,130.06
September 12,786.55 | 12,233.50 42,415,33 1,900,-- 69,335,38
October 9,279,30 1,362, 56 ,346.40 2,500.50 69,488,20
November | 5,LL6.40 323,50 3,509.19 24500 | 11,729.09
December | 19,136.02 761.50 20,622.67 L 460, - L4 ,980.19

1950 3,368,6;. 3214,50 9,128.35 3.963.50 | 16,794.96
Temuary : SR
February 4,45%.35 205,50 10,918.20 4,997 .-~ 20,554.05
March 4,239,15 1458.85 -—_2,362980 L ,22,— 11,4,82.80
April 7,100,13 377.95 6,513,65 3,972~ 17,963.73
}M&v 4,56, - == 1,843.50 2,78~ 5,047.50
Eotal 91,70;:;h 43,372.70 n‘*;;h,ilé.léﬁﬂqh-ul,u95.15 L,10,685.75

33 P i Pt PR s LA =================='========== ==
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N-18

-

C e

| seacomo | o | Sanitation| ipielieion salaries [y
and ingt¥a- angeff:i:h gfhospitals) o medical | fal.b Mills
ments - ries personnel —

) Siglgr. 128,600 416,180 75.900 6202680

April 55.160 10,00’;- B 52,110 | 1,8214180| 1,938,450
May 63,750 ) 3,270 12,600 1,976.345 2,0550965'»
June 34,660 ] 71,700 2,5m°676 2,627.030
July 23.450 ) ml.,;ooﬁ 3,304.160 3,&&8.910 |
August ay.245 ] ‘2&;'9;; 22,810 1,735.250| 1,861,230
o e SR =SS =4

September{ 38,425 L;le,,oeoz 83,765 . 576 200 1,116.410
October 98,790 10,700 | “;7;0; ) 1,231,5951 1,438,990
November | 126,465 ] l;ie,“iﬂ.,;;j -—:;:71.660 | 980,550 | 1,235.275
SR IR SRR |
December |  91.910 160,955 637,530 © 997,665 1,628,060
1950 U

Jenuary L5, 350.&;&. _13L_+,£_395 1,170,550 | 1,731,285
Frebruary | -106.&0 10,250 ___29_6 éb,s 1976.350 | 1;75«,3;535

Narel. 2.280 1201 Léo 1 ;_:'_915 .1,272:_575 1,373;260

mril | 9.570 __3.560 | 65?035 A 2:%39__925 | 2?_3925_;._@
| wedp | rasmel s | msnos| s




#  Expenditure included in Jhugust accounts

Xk

Expenditure included in October accounts
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Purchase of ] . izstallation Salari
. ieo < Sanitation 3 un) aL3TLE S Total
RAMALLIE | 75Q1000000S | and Health 3“%"1}‘5*;‘5?%218 and wages ° .
ments Service | & dispensa- | of medical Rl.% Miis
ries persomnel
1949 .
1st %tr., 132.550 132,550
April 3.240 80,665 83,905
Moy L9.,650 25 5= 7..660
O
June 591540 591.540
July =
v
Jugust 10,340 27.300 5,480 228 4=~ 271,120
September k* !
- _— &
October 11.415 127,990 50,540 3555~ 5k «9L5
November 76.395 143,500 159.416 605, ——~ 98L;,,3705
2 j - t/ 9{ .
Decenmber 157,550 83,220 63.1i80 386 o ——- 690,250
1950 : ——' St —-—,- -
3 . 8,610 188.785 | 173,545 395 o = __»_7650%0
- » _ - -
{February 83,900 104.235 127.770 4 393 ,——- 708.905
Mexrch 53,950 120.300 143,660 425,550 31460
/ Q. ; . .
Lipril 7340 71,740 157,640 633 77C 920,510
Total Lo9.500 | 1,594.420 931,185 3,576.985 6,512,090
SN SO S SN z N
F:—————:::--—-====———————-———-——-— ———— -+ -+ + + 3 Xt -+ 3+ F+ E 33 B ¥ F X0 3 3 3+ R 0 2 -1
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‘Ln:a?”m-é::t

WP SN T T R I 2 R AL 3R PR TR YT S e e
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nesspane ot Sanitation | Instuliation Sataries | Total
Vinls ™| Somice | FSEEY| o | PO 2
T1ies porsomnel ]
3.620 7.520 101,250 112,390
hey 1 LLOL;AC-) 50,200 53,490 675 - 783,130
9.545 117,680 127,225
15,900 - 328,995 1,160,— | 1,50,4.895
6,350 461,095 8670~ | 1,33L.L45
September 8.650 7.500 102,110 892,380 1,010,6.10
34730 34,350 291,785 917.3€0 -1.2&70945
26,125 60,990 _;13 ou:L; 1,128,620 | 2,129,140
28,320 15 rome - 827.14;; 1,339,520 | 2,210,320
12,895 0,320 7&3.8‘:; ~’;,3160570 2,073,595
February 1.430 0,830 1,038,550 1,376,290 2,417,100
5,250 1,290 91,530 | 1,490,030 2,488,100
13,965 1,600 A9£h.610 1,504.325 | 2,404,500
140,220 179.600 6,895.800 | 12,667,105 ! 19,882,725

———— e o o =t
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JERUSMLEN | poRSRa0e, OF | Sanitation | TStaation) Salaries | qotal
m . - .
HOSPITAL Service | & dispensa | . somnel .
Ma;%g 292,250 611,190 185,~-- | 1,088.440
June 100, —— 586,720 183,500 870,220
July 171,120 3,043,125 965,200 | L,179.L45
August 110.495 1,356,740 904.750 | 2,371.985
- i)
September - 9,820 3,002.452 | 1,227.540 | 4,239.812
October 7.280 60,275 | 1,917.780 | 1,985.335
November 50.450 2,810,920 | 2,163.680 5,025,050
December 6.460 2,042,560 2,550,260 | 4,599,280
s
1950
January xsh.hes 1,523.845 | 2,991.695 | L,669.965
February - 53.270 958,180 | 2,869.140| 3,880,590
| ] .

- b e g T g e s e s e et T ,,g,,].. - ..r., - RS S FUSESEER |
March 1,235.,60 | 3,091.270 | 4,326,730
April 200,390 1,891,165 | 3,568,850 | 5,660,405
Totel. 582,095 573.865 19,122,632 | 22,618,665 | 42,897.257

L===========L==================a===a S EmEEEEs SRS EE SRR =S '=============
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CENTRAL Purchase of | sanitation | Installation| Salaries Total
MEDICAL  |medicaments | gng Health | 239, UBXSSP | and weges °
STORE andméﬁggm‘ Service g digggnsa.—-s of medical |Pal.h Mils
ries persomnel
949
July 6.320 92,950 99.270
Augast 0,300 73.202 107,000 180,502
September L.610 9,950 116,200 130,760
October 11,580 L6.080 116,500 174.160
November 0,280 17.490 12,.000 141,770
December 8,400 11,475 133,200 153,075
1950 —
Jamuary 14.490 L.190 153.320 172,
February 11,130 29,715 160,~-~ 200,845
March 12,-— 15.665 175.125 202,790
April 1.870 | 12,065 220,100 23),.035
| Total 6y .660 206,152 1,398.395 | 1,689.207
i !
P e R e b T T T T T T o G U Uy P e mmo s ——— U




137,

] T e . . Tation] I~
oy |Egionese,of | Samitanion | gtalistiofselarias | g
HOSPITAL | and instru- |®0d Health | of nospitals| 30° Te&28, | . .
ments Service & dispenss- | of medical | Pal, 8
_ 4 ries personnel { ...

19,9 15, e o
August e 15&1.._
September } 7.215 95 ,—— 261,750 363,965
October |' = 3,110 30" 230,615 250,200 483,925
‘November 1,.980 2 221.4L40 723’4.,165 4,60,585

o - ~ )50 i v - -
December | o rm—— 329 4h5 ~{ - 305.800 ~=-635.245
; D j e =3 --5 FE
‘ 1950 5 B IR, - em——— e I S !

|
January o840 Ces | 216y8§5 3054295 521,020
._..\_'-.;_....a--ou-{\-.- . e o R e -

—amhap | R I L .

Februa.ry : 5.@0 %0353 85o160 9-'14-0803
| e e —— - - e . . = edemmas ] . ey vt ¥ v ——
Hom e ; L. S "5

March 10,m== | = Hym= | —215,~— }- 301.005 |- 531,00

. ‘o> 4 Ll 2 g 7

] — R | ——— - e

April 1,855 3.200 263,170 [ 282,330 550,555

. ‘ <

Total 32,290 8,200 1,817.908 12,589.705 L.248,103

LR S Sttt A T ———:-":::"— - -.—=~—.:r::—:.===;;a;:::_;===:===============::===========
, 1 1., ! Cccet 2y "2 >
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- . s apat e e &

h;ﬂ?h#&e gf " :’;S;niafion Installation Sélaries Total ﬂf
DETHLEHEM meg.licgn%n‘t‘s [ and Health arfldhupkgggl and wages '
anmentg ™= Service % digggisa_s of medicel | 21,5 Mils
e T By ries I personnel
1949 - ) ;
Lob e, | 47,605 7,605 |
P T . I !
AR B !
April 700 | 139.865 15,450 210.015
. Y P & :
Yoy 25.70 2,030 127,675 19,850 205,265
h;‘-;---_—z:'_':.’r-"-'-'.'.‘_-_"_""""“""“a’:_ - _..,,_.\;
Juhe 112,280 30,910 252,030 192,970 568,090 |
TR T T L R e s —
July %340 1,885 + 139,640 17.225 1,150,190
‘}..»_xv.. g e e T, . i+ pad o -
hugved 127,320 162,765 134 . 550 655,150 1,019,725
e ceaTATEATES TR L —J — gy o B
Septeimber | 25,615 16975 813,170 897.615 | 1,753.375
SEPERERRTETS T3S A i eSSt ——t — : Lo
Octover 204 ~w 2,920 31,9.420 520.450 85%1’9%
| e et b e e ki SR el mepamsmpunltidd § . ]
Novemder 100 g~ R 265.925 560,700 '9:26&.6535
P P LY Y Y A ol e e o e )
Decembor | 67:190 = I 611,825 953, 0%50
1950 5.9%0 : /’*-,
oy | 093 148,020 Li52,700 961.650
February 52,980 70._8'60 03 g Lol 450 751,310
RS Y ) T
March | 7 2,780 426,905 | L11.L90 41,175
AprdL 9L. 770 F 14.855 622,825 819.575 1,552,025
e - SRR PRI SIS N g
Total 832.835 382,810 L,112.610 16,49,.,000 ‘ 11,822,255
::::_—.:::s::l::‘.t..l.l:‘-‘tﬂ'ﬂﬂhz:t::sagz:g::lﬂ::::=============:========.=-_~========a==
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; Puglﬁiue zt ,Sam.‘ta.tiﬁo;'x *ﬁé&gggo{ Salaries 7-;0 bal
o medicaments - h and
i HEBRON (*) and ;nstru_ Q;Slzrgiit Of hospl‘!;als of mggfiil Pal.k2 Mils
1 ments d:s.spansa.- v
- N _ries pexrsomnel
i 2949 ) | =
[ Aprlil Uy, 225 54,355 31,085 80.215 179.880
[N S S - S - . —
% Max 104,790 166.875 243,030 51,695
i e | f 26,200 186 o= 266,900 779,100
! e ' ”
i ,_i‘i:y 9.525 633,335 274,500 917,360
- | dugust 6 6 I o
| September | T2+165 6.—- | 1,534.545 |1,211.290 2,834 ¢—
© | Qetober 13,850 17.805 620,470 7361420 1,388,545
Nov émbsr 31:420 5,520 761,555 693,600 1,492,095
b Decembey | 128,875 90,820 763.835 782,610 1,765,690
. i950 ,
28 0.0 82,550 845,105 748,150 1,676.205
L ‘-:::...... e e : ey ——
;.. | February 9,200 0,250 21440 900,620 1,151,510
3 G
i March | 1244330 70300 L19.625 | 1,042.575 1,593,830
: bl I —.. T
ipnl 134,250 0,530 L,28,660 1,155,890 1,719.330
¢ l = e .
: { Total 669,230 275.130 6,932.530 |8,135,802 16,012,240
: "==========£‘====”:"""="'=’===========¢Is======================================
Tm (g:, Experidituce of the District Medicml Service and of St, Luke's Hospital.

b
i
!
!
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Purchase of itati i ari
HAIFA and Sanitation | Installetion | Salarises

medicament s and upkee Total
. ; Health i upkKeep | and wages
NiZARRTH |and Anstrue Fof g | 9FGROSEItald | oppgical | Pal.: Mils
i ries " | personnel
1949
July 88.460 88,460
JhiICH . 4 @ o+ el o o o a2 o . e o « » o Pal.E P, 8870390
igiat 483,142 il 183,142
R o NEE— - i b ket Pt
SeBtQﬁ?gE a & o 8 o el e & o & s]le e s e e 298.685 lq’:\£9?W685
~LRUS - AIGUSTA VIC’I‘ORIA HOSPITAL . " 4F,897.2%
Jotober 6o i 212,867 | E32180867
+~ N S SN N, RS (WO
N 2,940 JRa—— , s
o%ﬁgggzﬂﬂo lt fnh s sjs o s o afe s+ s e s e 320 h,:.aégzgup
i o ¢ o o aloeo o o o e s o e o o " - 822-2
Dedi EFEEFH 160, ——— s 150°§2
T-% s S g— R SR ) S g Syt = e ———g = L Y ';Ai—i z ";A;
1959 €08.200 | ¥BBIELY T[T 936,900
January Pal.i 12§,951.267
February 50 805 50,805

HAIFA D NAZARETH .o [ ] ® [ ] L] . - s e - . iSI‘&Gl}_.’ ,9 9-62

25 == | 2 }
Maﬁ%?iRUi} . 05 ¢ o a ofle 2 o o sfe o o o » o Let?88§73h'41b’(3§;3,734

.April 671.996 900, -~~~ 1,571,996
+_....._._ S, S USRS S A —
Total 73,940 671,996 1,508.290 | 2,685.303 | 4,939,509

L-:n==s==========-===-========::======== —————— L




RAMALLAH

SAMARIA.

JERUSALEM

BETHANY.

HEBRON .

HAIFA AND NAZARETH

BEIRUT .

JERICHO. .

AUGUSTA

GENERAL

TOTAL

» . L L L] L] L L] L .

Pal.&

"

THE END oOF T™HE MISSION

DEPOT MEDICAMENTS.

1] L L] L .

BETHLEHEM. « ¢ o

VICTORIA HOSPITAL

11

24,887.390
6,512.090
19,882.725
42,897.257
1,689.207
4,248,103
11,822.255

16,012.240

Israeli.£

4,939.529
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4E END OF THE NISL .Y

~% tne baginning ef Harca 195Q, ihu wero 5 W03

Service- in the field were is¥t . ‘&d to pre;f‘ *5 “"nd ovar

their work to the United Natic:rw Hu.y ~ wnd Pork Agwe e for
Palegtins Rofugae: (UNRWAFY) “kﬁﬁh %wﬁ 50 gﬂq me. res - il bilkity
for &ll Palestinc prefugees wiga - i« x.¢:@w Yay i, 1350 ins.
followang docyienip Wars TToPRrer Trv ABAC fﬁ“pasa :'L;' '

(1) An e w 2 P,Tveuté of ail «2:38 ugsd by tr -
Tozs 3diral Serv.. "igte of all articlee.
cla=s" THE END OF THE, MISSION ut in. quadruglicats,

omp Cvrc TOWR . L POBLII - )r;ma--; concernsd.

(2) & duta¢led Zap C. -_;---.. e, - Lhg various ¢on-
sultatizn . eentres, bospitais, stor &l '

(37 an. 1nvﬁntory of all the b%ildlngs and promisac us.d wy @ae r
Mecical Service in P288 l43:¢{»jict, with an indica tion 2#
the owners' names, and the rents paid. ' -

{4) 4 list of all vehicles belonglng to or hired by the
Commisssriat, for each sarv*ce or hOSplu&l-‘

(5) L 1lisy of Palestinian personnel - attached to each servlce,.
showing age, nature of employmant, cate of angagement, .
wages and ¢ualifications.

The hand-over to responsible representa ives nomxnated
by UNRWA took place baetween April 23 and 30, 1950. Bach premiscs
wse, hanled over separately, its inventory being checked:and -a
copy signed by the new psrson in charge. The other liets men-

tioned above(itemy 2 to 5) were handed to the Dlstrict Chxef 1
Medical Officer for Palestine. o i

UNRWA decided ‘to continue msdlcal work in Palestxre

with the local personnsl already engaged,- thé majority of whom ﬁ
were rstaired under .the supervision of a raduced initernationa) i
staff. The mission had the satisfaction of secing Dr. Bgon ]

Bendel, one of its members, become Distiict Chief Medical
Officer for Palestine.

Five oZ the nurses of ths ICRC Commissariat also re- i
mained. their numhar including Nies Hasgi, who became Head Nurss i
for the Palestina District.
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o END QF THE NISSION

‘w0 _dembers o 1.8 sSeadil . ine Centra: Lararatory
wira retainsd, one of the:, iss U. .. 4arli, as Head -f the
Laboratory.

ATnthsieheginningrof Mareh %950, ptha warious Medical
Sefvires-inetheGfield were instructed to prepare to hand over
their work to the United Nations Reiief and Work Agencies for
Palestine Refugees (UNRWAER) which was t0 assume responsibility
for 83l Palssiine refugegs with offeci Ifrom May 1j 1950, The, _
followding documentsywerenprepared for this purpose,s - ane

~<ation, .scher, sead of the Comaissarsat 100~
(3Jrdnoinventory of the-egonicnip.9f all promises hsed by the.uim
had ICRC Commissariat Mediealederyige; lists. of a@loértiples,'
Sepclassifiedyby: sategories; waiermads, out in. quadruplicate,
mi. onei copynremeining posted i ihe promisgs coneerpgd.. - 4
b. : working for nearly seventeen mon~
(2) A detailed map of each district, showing the various con-
sultation eenftres, hospitals, stores, e4C.. i gtants 14ft
Palesti..e for Bairut, followed five Zays later by the rsas 1
(331 4n inyentory of all the buildings and premisds used by the
Medical Service in each district, with an indication of
the owners'! names., and the rents paid.

(4) 4 list of all vehicles belonging to or hired by the
Commissariat, for each service or hospital.

(5) A list of Palestinian personnel attached to sach service,
showing age, nature of employment, date of engagement,
wages and gualifications.,

The hand-over to responsible reprssentaiives nominated
by UNRWA took place between April 25 and 30, 1950. Each premiscs
was handed over separately, its inventory being checked and a
copy signed by the new person in charge. The other lists men~

tioned above(items 2 to 5) were handed to the District Chief
Medical Officer for Palestine.

UNRWA decided to continue medical work in Palaestine
with the local personnel already engaged, the majority of whom
were retaired under the supervision of a reduced international
staff. The mission had the satisfaction of sesing Ir. Egon
Bendel, one of its members, become District Chief Medical
Officer for Palestine.

Five 0f the nurses of tha ICRC Commissariat also re-
mained, their numher including Miss Hasgi, who became Head Nurse
for the Palaestine District.




Two members of the staff of the Central Laboratory

were retained, one of them, Miss U. Wehrli, as Head of the
Laboratory.

The Medical Store remained as before in the charge
of Mr. Ernest Gysin.

On April 30, 1950, a ceremony took place at the Au-
gusta Victoria Hospital, in the presence of the Palestine ci-
vilian and military authorities, the members of the naw organ-
ization, Mr. A. Escher, Head of the Commissariat, and all mem-
bers of the Commissariat in Palestine. The Red Cross flag, which
had been flying from the tower of the Augusta Victoria since
September 1949, was .hauled down. The mission of the ICRC Com-
missariat thus took official leave of Palestine where it had
been working for nearly seventeen months.

On May, 1, the nurses and laboratory assistants left
Palestine for Beirut, followed five days later by the medical
delegates.

Page 146
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COnside“atlon of the circumsias ,g »wlon 33 to &
medical mission ».ing sent to Palestine s ot L *a ICRC
Commisseriat for Relief to Refugsss, togother wilh an anelvs
of the princirel aspects of the work of the mel:cal $e.0: -,
enapies us tc give the following brief summary or tus @ n's
position anc developmant.

, “u1 ver' in ‘the Middis Fast was started in particalar-
ly diffi- 1t = vy uaree months, which wg can
now, with the S,P iyr“’U S I O N 6tjisctively as a Pperiocd of
preparatlon, «2ra in rea: ity ) sOre trial for all concerred. Ve
had practically no financial means and few transport facil: tieés;
medicamer~s and medical equipment were in short supplys our
headquar.sre was unfortunately at too grsat.a distance from the
field ¢f zction: =n¢ .hare were bound to be complicationg of
all “sacriptions inPage - 146 disorganized, split up and ia-
pcverished bty war.

‘ Nevertheless, medicaments and equipment gradually
becane aveilable and plans for long term actionh, alihough still
uncertain, could be drawn up. When “the first, e xtremsly inade-
quate, budget was granted in March 1949, it enabled us to neet

the moet pressing needs and, in particular, 4o ‘engage Pales-
tinian personnel.

" It was not really until the third quarter of 1945
that fhe Commissariat Medical Service was given the financial
means which enabled it to extend its relisf and smergengy ac-
tior to tus whole of Arab Palestine and to the Nezarath area of
North Galilee (which had becode part of Israel), and to lay
foundations for the future.

With the kind and. helpful collaboration of local ci-
vilian, mllxtary and public health authorities, the missidén det

out to give effective mwedical 8id to over 45,000 refugees and

destitute persons, with the ultimate oébject of leaving the

country somethxng which would be of lasting value on our de-
par'bure .

‘$he work acconiplished by members of “ho Modical Serw
rice, assisted by numerous Palestinian personnsl, details of
which have been describaed in the foregomng rcport, may bo
‘suaaarized .as follows :

I
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CONCLUSION

Consideration of the circumstances which led to a
madical mission being sent to Palestine as part of the ICRC
Commissariat for Relief to Refugescs, together with an analysis
of the principal aspects of the work of the medical teaums,
enables us to give the following brief summary of the mission's
position and development.

_ Our work in the Middle ZFast was started in particular-
ly difficult circumstances. The first three months, which we can
now, with the passage of time, view objectively as a period of
preparation, were in reality a sore trial for a_l concerned. We
had practically no financial means and few transport facilitiesy
medicaments and medical equipment were in short supplys our
headquarters was unfortunately at too great a distance from the
field of actionj and there were bound to be complications of
all descriptions in a country disorganized; split up and im-
poverished by war.

Nevertheless, medicaments and equipment gradually
became available and plans for long term action, although still
uncertain, could be drawn up., When the first, e xtremsly inade-
quate, budget was granted in March 1949, it enabled us to meet
the most pressing needs and, in particular, to engage Pales-
tinian personnel.

It was not really until the third quarter of 1949
that the Commissariat Medical Service was given the financial
means which enabled it to extend its relief and emergency ac-
tion to the whole of Arab Palestins and to the Nazareth area of
North Galilee (which had become part of Israel), and to lay
foundations for the future.

With the kind and helpful collaboration of local ci-~
vilian, military and public health authorities, the mission set
out to give effective medical aid to over 459,000 refugees and
destitute persons, with the ultimate object of leaving the

country something which would be of lasting value on our de-
parturec.

The work accomplished by members of the Medical Serw
vice, assisted by numerous Palestinian personngl, details of
which have been described in the foregoing report, may be
summarized as follows
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1. Medical Aid.

(a) The opening of 36 dispensaries (24 fixed and 12 mobile),
serving 37 Stations, 14 child welfare centres and 4 day-
nurseries in the camps, in the principal towns and in
villages which were important owing to their geographical
gituatione

General consultations and examinations by specialists,
especially for ocular and infantile diseases which were
extremely prevalent in Pzlestins,

(b) The installation, renovation and extension of six hospitals,
two children®s clinics, two central maternity clinics and
several camp maternity centres, with a rosultant increase
of 700 in the number of hosvrital beds available in Arab
Palestine whors thse population had been practically doubled
by the influx of rcefugess.

Substantial financial and material assistance to
local hospitals where a considerable number of refugees
were given treatment.

(c) The opening of four clinical laboratories and an up-to-date
Central Laboratory, equipped to carry out all bacteriolo-
gical, parasitological and serological tests and analyses.

(d) The opening of a Central Medical Store and Pharmacy.

2. Public Health.

A well-organized Health Service was provided for
twenty~-ecight camps with a total population of 70,876 refugees.

A careful study was made of waler supplies, the source
of many comamunicable diseases. Important craedits were opened for
remedial action, which consisted of canalization with concrete
PAping, reservoirs with or without pumping plant and an auto-
matic chlorinating and filtering station;.showers were also
installed in all caamps.

3. Prevention of Diseass.

One of the mission®s main tasks was tc fight the in-
fectious and contagious diseasss spread by microbes and para-
sites, for it was, among other things, to prevent outbreaks of
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epidemics that it had been sent to Palestine. In a country where
smallpox, typhoid and para-typhoid fever, bacillary and amoebic
dysentery, malaria, trachoma; conjunctivitis and exanthematic
typhus were endemic and epidemic, and entire families were wiped
out by tuberculosis within a few months, the progress achieved
during the British Mandate was liable to become indffectual
through the events of war. The mission's work was hampered by
the fact that local authorities, without adequate means at their
disposal, were unable to take preventive measures; no frontier
control existed and contagious cases could enter Palestine un-
checked. The rapid detection of infectious cases and their
prompt isolation were prevented by the fact that a large part

of the population had no knowledge of the elementary rules of
hygiene. Neverthsless, thanks to the co-operation of the Pa-
lestine Public Health Department, and notwithstanding numerous
cases of smallpox, ¢xanthematic typhus and typhoid, no serious
epidemics occurred, the prevontive mcasures indicated above
having been found effective in every instancc.

(a) Treatment and Isolation.

(i) The establishment of a smallypox quarantine camp at Je-
richo, an important transit point between Palestine and
Jg;danaia.

(ii) The opening of isolation and quarantine huts at the
- Augusta Victoria Hospital, Jerusalem, for smallpox cases
from Hebron, Bethlehem, Jericho, Jerusalem and Ramallah
Districts, those from Sameria being admitted, by agrecment
with the Public Health Department, to Nablus Government
Hospital.

(iii) The opening of a TB Section at the Augusta Victoria Hos-~
pital, as well as isolation huts for cases of typhoid,
diphtheria, etc.

(iv) Whnen the mission left, a camp for TB patients and their
families was ready to open not far from Jerusalem.

(b) Disinfection of Water Supplies.

Millions of Halazone tablets were utilized during tac
first months, beforc the mission was given the means to carry
out the installations described in the sgciion dealing with
Sanitation and Public Health Serviccs.
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Conciusion.
777 (c) Campaign against insect vectors.
The o0Jwww
left TalestincTwenty-six tons’ of*DDT“at 50 % and 30 T Yors used in
nosvthelcampaignlagainst malarial’ 4383309 persons being protected
purcin 1949 and 182,114%in 1950. Twenty-two tons of Gammexane, were
1. . eequired for: the antiafiy campalgne 0
aren, thz future ciil ..
Thirteen tons of DDT at 10 % made it possible to.de-
louse,,on ‘several occa31ons, alY the refugees in, the camps and
per.allethe’inhabitants 6F Hebron District, where some 250 cases
thu 0f exanthematio typhus were - eated“Altogether, 227,623 per-
.sons were ‘deloused with DDTo

. and wher =4

b+ n al_ ‘. aCes L. ¢.08€ rel “+. oo 1 -8 lloe: O};-dni‘
Dunent, the Ii:nadsr of the Red Cross, and in the ver; ~:::d +»
Christ sc nepzind "Tove One another".

“1q) Va001nat10n°

319,493 persons were vaccinated for smallpox,

36,360 " ware inoculated against exanthematic typhus,

225,008 " against typhoid and para-typhoid A B and C; |
20,891 children were inoculated against diphtheria, and ‘
62,918 children were vaccinated for tuberculosis by the :

Geneva. Hc"amlnxernatlonal Tubersulosis Campaign. |

In the course of sixteen months' work theICRC Commis~
sariat's Medical Service was successful in preventing serious
epidemics among a population debilitated bytthe hardships of
war, and subsisting upon a minimum.food: ration lacking in vi-
tamins A and C and animal proteins.

n- 4i:sarisi for Relief to Palestins 1

The refugees® generalwrstate of health was satisfactory
except in the case of infants, among whom there were numerous
cases of rickets and athrepsia, with a high death-rate, owing |
to ignorance of the elementary rules of child~rearing. '

The medical work done was considerable, over 1,300,000
consultations and treatments being given: %,979 adults and chil-
dren were admitted to ICRC hospitals.

In addition, during thie t3ricd. the Medical Service

provided nearly 700 Pelzziinisan doctors, nursss, orderlies,
auxiliaries ard Hzzl{a Service persomnel with a means of live-
lihood.

For the whole duration of the mission's work, one
dollar and sixty cents per refugee, or an average of seven cents
per month per refugee, was made available to us by UNRPR. This
figure does not include the various gifts of equipment and me- [
dicaments, the value of which is difficult to judgec but may be i

estimated as approximatcly equal to that of the stores under d
the mission's control.
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Conclusion.

The object of the mission was achieved and when we
left Palestine, not only did we leave behind us fully-equipped
hospitals, dispensaries and laboratories, but our doctors and
nurses had the satisfaction of knowing that they had given a
large number of Arab women some idea of how to look after chil-
dren, the future citizens of the World.

Throughout %his arduous but extremely interesting ex-
perience, it was most satisfying to note the devotion and en-
thusiasm shown by medical officers and nurses. They carried out
their duties according to theiryindividual nature and character,
but in all instances in close relation to the ideals of Henry
Dunant, the founder of the Red Cross, and in the very land wherse
Christ said to menkind "LOoveé one another".
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Geneva, November, 1950

International Committes of
the Red Cross

Commissariat for Relief to Palestine
Refugess.

Medical Service.

(signed) Dr. R. Sansonnens.
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CE:8S 8TAFF ~ ACOIDENTS AND SICKNESS

Of the 116 delegates, doctors, nurses, liaboratory
assisiants, secretaries &.. helpers, engaged temporarily or for

the durationm of SWISS g8TAFF <7 reguired medical ettention.
Although the majority of them had only ong. acoident or period
of sickness, & few - less fortunaid or more exposed tc contin-

- &8ncies thr , o 1prRNTS A SICKNESS k they-were dping - suffered
‘oh several «AQCaIsPEgr‘zrsaAN;Dcords show 9% cases 0f sickness and

13 acgcidents, i.e. 3 _
: S , Pergone (Casees
accident ianvolving 8 peopls

1 L L] » L] 2 8 8
1 " - 1 illme=a {1 person) . . . . 1 2
2 n 3 " Page 152 " ) e o o o 1 5
1l " 2 " 1 ") .. .. 1 3
l ' " 3 " (l - " ) o o o o l 4
1l iliress (34 persons; + « « o« o o « . 34 34
2 iilnesses (13 L T 26
3‘ " (8 " ) * o o o ¢ ¢ o o 8 2
Total 67 10€

With the exception of one case of a fractured skull,
the accidents were all of a comparatively minor nature., None of
them caused death or led to totgl or partial disablement.

Cases of illness included two of typhoid fever (both
doctors), eight of epidemic hepatitis, twelve of amoebisasis and
six of bacillary dyeantery. Although scms of thess cases necessi-
tated prolonged absence from work, none of them caused death or
led to total or partial diseblement.
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NOTA BENE
SWISS STAFF - ACCIDENTS AND SICKIESS

Of the 116 delegates, doctors, nurses, laboratory
assistants, secretaries, and helpers, engaged temporarily or for
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illness included two of typhoid fever (both
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six of bacillary dyesntery. Although some of these cases necessi-
tated prolonged absence from work, none of them caused death or
led to total or vartial disablement.
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NOTA 4<BIE N BE _X

Equipment and Medicaments

Eq:--.Thetfigures-in this report disagree in cgrta}ne 155
instanceés.with _those given in the various General Reports Je7
on the work of the'Commissariatrand in the Mission's Monthly,,

Reportsi:This.is due to the fact that figures which were 165

incomplete when thepdocuments in question were drawn up, ..
have singe been correctedF-l eguipment purchased in

Switi.- lord with the Swiss Governmsnt Denation ¥ 173
Med: - ‘-9 and evquipment recetved from the ICRC

Der_;z’. iy Palistine. € o e B o+ 6 & & v 2+ e » LI 176

GLft v the 11d¢0uvridre Suisee. « o« o« o o o * 179

" ® " "American Mjddle East Relief. . . - ® 180

Gifﬁa ¥rom ‘the Junior American Red Cross. . . u 183

Gift lrom the American Red Cross, Middle East i 184 |
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" " " Swedish Red CrosSsS. o« « o ¢ o » o " 186
n " " Netherlands Red Cross. . . . . " 188

;
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Gifts frém the South African Red Cross, Turkish Red
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and Church World D6rvice . s o o #
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Stmsgn Qp(“ 35131‘ “0" * . L * L . [ ] [ ] 1 2 L] - L ] ® * L ] [ ] 4 4 'E
Brush&s &A.a &nm-v #3IB - 4 e 4 4 e s o 6 e & s o o s 18 :
aborator; . pment.
bilcroscop&'h "~ e ¢TETEITTTT 5 e 6 e 4 e 6 4 6 w0 5
Bl:t(‘ula;‘ qunlfl ® 9 0 » 6 & 8 a & ® o ® o e e @ 1
Bunsen bc.rf:e.’."s o - e @ c * 6 & s e & ¢ & s 2 e a o @ 3
Bucteriological losuratory equipment, caseS. o o o . 37
Hermm MIXED o 6 6 ¢ o o o o o o 6 o 6 s o 8 o o o o o 1l
“x3tillation epporatus « o . . ® e s a4 s e s s s s 1
.f.--J.?_OC].th:‘.o-..o....'.........- l
‘{h"d.bu.,\..‘.',aq.:-.oa-.-...-.....-- 1
Fasteur furnece, 8J8CEriCe o+ o o o o ¢ o o o o o o @ b
Rt.\.rlserd-m—‘ O 8 » B 3 6 e 4 e ® ® 6 & v e 8 ¢ e @ » 1
X Qay EL,ui‘DmB”lt. @ & 2 * ® & ® e 9 & & & & & & e e » 1
Anvlgen pare-typhoid A S CC. BHP ¢ « v o ¢ ¢+ o « o« o 400
H B5CO GUPe o ¢ o o o ¢ o o o o 400
o typhoid H 5 CCe AMPe o o o o o & ¢ & « o o & 400
" Shigalla dy:onteri8e.-1 CC. AGMD + o + « o o @ 350
h Brucdllie abortus 5 CCe BB + o » o o ¢ o o 80
SG Qm an‘.l.-Salmone'*la 0“' ampu e ® & & 3 6 o o s s @ 40
" : H" o » » . s o . . . e« o * 3 50
" " Yl" ® ¢« o s & e & ¢ e & & 5
ht*athiO"l“t alut o] vh»’ lhs . s e @ ° 9 e e o o. e e e @ 7‘
ABRE RUE9QL SUZAY, 125 & m o v o o o o o o » o o o o b
SLm Bacto -Aé&r’ }/4 l-bau o 4 e @ a s & ¢ o & o . [ 2
M‘..Vfﬂed..um, 1/411350‘-'0».'-'.’0o'.aoc_o- “
Llw Lactose Agar, 1bs « . « ® % © % "t s e e @ 5
Becte Tellurite Blood, DOLLIEB < = x % o % % o o o o 24
Bott]es; glass stoppcred, 500:CC o » v % « v 4 o . 100
¢OUU CC e e e e 5 e v e o 2 5_0




EQUIPMENT RECEIVED FROM UNICEF | .

. -r * » * & 3 ¢ ® 3 s+ = a @

TRur -k s 8 % 9 8 3 9 e

Sanitary Equipment. Tttt
SPrayers, PreSSULe o o o o o o2 e o< o® s o a- 0”6 o o
" Mistoe. o o .J}L.f. e 9 o 8% e 0T 5 o+ 3 o @
DDT'pumpSe-e © 9<Ca8 Av 00 21 a® s o o 4 o' 4 o o o e @
Funnelsolo . 4 0 6 & o 2% e 68 e o 9 8 b v g L€ g
SCrewdriverS o ¢ o o-2te a9 s o°e ete o o o o%e o
Forceps, composite, 8". ¢ & ¢ o - v 9 o706 o706 o o* s
Spanners 8" @ 0 0 e % e ere% e g® g 9 o2 o sTe e o @
Stlmsgn spanner, 10" ., ... P et et T a® gt 0 gt 0,0,
Brushes and Austpans & o5 et ec et e 06 o o%e®e o @

. 2 cm, . Y T e

,'Cn;' te + o+ ¢ e 3 8 v

Labordtory Equipment. ' 556 .o D S

: R .

Mic;oscopes. 6 & a o s e 029033 c.o o.o{..ovo o'o
Binocular magnifiers 4 o o o e s olalo Wl e 0L
BUNSEN DUTNETS & o o o o o ¢ o o o s 0 a0 0 0 0
Bactériological lavoratory eguipment, d¢asesS. . . .
Kahn MiX8I ¢ o o o o o o o o o s o s o o 6 o o o o
Distillation apparatils ¢ « o o o o o o o o o o o &
AutOC].avec o -] ° e ° o L ] [ ] L] L J L ] * L ] L ] L [ L L] L] .
Incubatorod:o“éeaoeooooooooooua.
Pasteur furnace, e)ectriCe + o o o ¢ o o o« o o o
Refrigerator oPe,s¥ive o« o ¢l & o o o040 050 ‘6% *of
XRay equlbme”l't oAct‘J ¢ ¢ & 8 e %y g0, 4 4 Te"e o
Antlgen paraAtyph01d A5 CC. QMP s ec o6 0 te tete e
B5 CC AMPe s ¢ 0 o % o o

"1 typhoid H S CCe BEUPs ¢ o s s % o o% % "o %

" Shigalla dysenteriae 1 CC. amp e *e * * o o

" Brucslla abortus 5 CCe GEMP ¢ ¢ ¢ o % o o %
Serum anti-Salmonella O, 3@Po + o« *e % s % ¢ % % "
" " 2 ki VE H® o 6 6 6 e % o o o o % %o o

" i {3 SCLZEC Vil 4 4 %0 o o o o 0% % o o
trathicnets brodhy 1IbS & 4 o ¢ ¢ ¢ ¢ e o o 0 0%
Agar Russel Sugar, 1bS & w v o o % 4 0 s % % .
Sim BaC‘tO Agary«]./‘l'.leo © & ® o o6 & ® ®» % & & &+
MR VP Medium, 1/4.1DS8e « o o o o o « & & 5 & 3 & o
Litmus Lactose AgAry . ADS ¢ o o ¢ o o ¢ & & & & o &
Bacto Tellurite Biood, DottlieB « o s o s & & & o &
Bottles,lgWass stoppe&ed 500.CC o o ¢ & s & & b
e 2000.C3 o o o ¢ 3 & & & &

.
.
'
»
.
*
»
*
[
.‘.
L[]
.
® e
.
.
.

[ ] L L] * [ ]

- . < i
o L] o . e o L[] L[] L3 * ° L L o [ ] L L ] L] L] * L ]

- * O . LA 3 - o

- 6
160 .

M.

N
) s
Vo N N

=
P Ll
DO N

-~
o




Nutrient agac bacto, kgs. .,
Nutrient broth, 1bs « « + o«
Citrate Koser, gr « « o« o
Sabouraud Maltose Agar, kg
Loeffler Medium, 1lbs.
Proteose Nr 3, 1lbs. .
Hemoglobin bacto, gr.
Oygalle bacto, gr . .
Dextrose proteoss,; No
Rahmnose, gre « « o «
Bromytholy, blue, gr
Phenol, red, gr . .
Methyl, red, gr . .
Nigrosin, gre + . o
Heematoxyling, &' « « o+ + o &
Labels, gummed, 1" x 9/16"s . .
3 cm. X 2 cl. .

Unit potassium hichromate . .
Unit sodium bicarbonate . o .
Bottles, glass stoppered, 250
500
" " " 1000
Litous lactose agar, 1lbs. . .
Antigen Shigella, gr. ¢:y o @
Microscope 1ens « « ¢ o .sdecs

; CF

1lbs
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Halstead fdrceps, without clamps«

with - "

Reverdin needles, mediume o7,
" intestinal,
Michel forcepss. + s s o & 4
J.L. Faure surgical handles
Urinals, oval . % % .».d4
Iorenz plaster scissors f";
Esmarch plaster knives.
Lister bandage scissors
Retractors. . « « + +
Plaster scissors. « + »
" knives. - « 't"!
Trocars ¥ s o o o o a 4
Cheatle forceps, long
Sphygmomanometers . .
Scalpelss « « ¢« o &
Amputation mask < . .
Forceps, artery o« s« o o
"  Halstead
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162,

Sims specylum o o o o o

o . ] b‘obo ') . . . ') L} . . 8"
DUCK~Dill SPOCULKMe e o,0 o o,0 o o o s o oo et 1 8f9
TrocarS;NO 44043 @ & o0 ,0,0,0 » » S, 0,0 o;o.o; '3 .
Needlses,; lung puncture, adults nd ch;ldr 8N, s,s o, 15 =
Curettes; VariOuS O ® 9 o e ¢ o & o @ LS DR e e 89
Electric cushions o o ¢ o o o o 0,0 o o, 0 o 0,6 o o, 20g0
FGl‘guSSOn glass ®© @ o6 .0 o o,e, 0,0 o t,8 o c'o"- LN IR lSL
BQW'S&WDog,ooaoooco,oooc‘o 0.0.5"0"6‘0. llJ\‘I
S’bOOlS, mOdel Q"620 L] 0 9,0 0,0 0, 0,0 . a.o l.c.o‘ 10 -
Retractors, modsl Q=35+ ¢ e o « « ¢ v o,0 o, 0 o o & 10 7
IrrlgawrSoq © B2 o 0 0,5 6 & s o s_ o, 8 e o o Q;c. 39 ’
Jjn DE aname_';ledo-o_o_f»agn?‘. ¢« o o & o -;o.o.o o o, 36 o
Spitoons, nickelo e o e °mr331U[‘o".' . b.-.o...o..ol'v. 'o> 30 6
Windsor electric lamps, metal e, c o o o o s v.o .0 o 30
VaCU.U.m Cleanerxg L UL"bv Apro e o, o L e. ., o. 115
Pocket medical kats,.contalnxng s e e e e e 6
amc } leather casg, zip fastoner S 10
) - 2 Scalpels o o e o v o o o o o @ 11
"~ onl sciemare,~ straigh}, 5" [ 0011l 43
""_,:_,-LBO]-SSOI‘S,WW,?;’.........,, 30
' & @issecting foreceps, . . . . . . . .. ... 492
l artery fol‘ceps L ] ] L L] [ ] L ] * * * L4 * .l [ [ ] 576
1Dlractor Ci e ® & & 9 o e o 3 ¥ o 15
1 catheteryosilver, 5" ' | . e e e e e e e 10
o, ..ol bottle sterilized catgut, . e . 83
: zt3 surgeons needles, cmnrved, trangular , , 228
McPhail surgicel handles, « »vw v w, s o ¢ o, o o o o, 30
Mathieu ¢ - ", HZBNEE " 7". SBe s, 0 4 o, 0,0 s s, 0 o l’f.i')o
o COu ™ o M o, B 88¢ o, 006,000 o, 0,0,06,5, 3 =
Michel forceps» 6. 0 9g @4 3. 8y 8y 0 v 8, 8, s, 0, 0, 6 o, & Q\O
Childe _u(“l‘ SS o o ¢ e .._ & s, 0,0, 0 8, 06 o e, 0 s, ’3‘5
Bergmann plaster SCiS80r8 3755. o, ss o so 0,0 o. o o o, 2
Engel plaster Saws NePec o o oo o0 0 00 o o, 0, 5, s, o, o, o, 1,4(0
Tieman bullet fOrcCenS, CoDe a3 o o o o o, cp o, oy o, 6, o 24 o
Scalpels, English t¥Peis. o« o s ¢ ¢ o o0 0p oo o, o, 5, o, o, 20
Ferguson amputation saw, detacuaabla hlade o, « o o, o =0
Amputation saw, English TYDPSe. o, o ey o o o o o o s, o, L0
Paan hyster(l'bomy fOI‘*c:i‘..:u. Os 04 04 & & & 8 O, a4, 0 o o & 24
Tait & "-,'Ve—r‘a.; 8. ." 5"_ %, 6 0 © o© 6 e s, 6 e o o 240
Paan, NQ7734‘&:€¢¢ 5. 8 5 © 6. 6 6, 8 e o 8, 0 e e, b e 300
Gl&SS CQntainerSo o o o 6 e 6 0o o 8 e s e s e, e o, 700
Kidney basina, anamelledc o« o o« o o ¢ o o o o s o o 10 g
Chamber-pots; enamelled o o o o o o o o ¢ o o o o o 12 3
Funnels, aenamelled. o o o o o s o o o o o o o o o o 10
Pails ot Gy €agiGE © e, e e @ 6 o & s ¢ o o o W 123
Galvanized-iron basinSe o o o, o, o o o o o o o o o 4
Thomas splints for humeras fracturaso o o v oo e s e 105
Pouliquen apparatuSor e o o o o o o o, ¢ o o o o o 21
Apparatus for fractures « o + o ¢ o ¢ ¢ s o ¢ o o o 3




CE, Simon needlas » e

» L 3 L] [ L]

Michel clips, 16 mm .o o o o . .
Bomst needles; small, o ¢ 4 o e
i 1 medium s o o o o

" " . ! laI.gGO L] L] [ ] D l’
Air cushions, 18" . . 4 o« & o
Hot water bottles o o o o o o
Urinals, oval o o 6 o o6 e o o e
McEvans n188dles L o o o o o o »
" o R -] . o L] [ ] [ ] L)
Bandages, rollers s s s « o o o
Decyen perineum reedlies, small .
*. ir " medium o

"o it n large
Catheters; fluted, silver . .
Saugman pneumothorax needles.
Pneumothorax needles. . » .
Spare bladeS. o ¢ o o o o o o
Cotton-wool holders, wood . .
Glass containers, rectangular
Glass rodSc o ¢ o o ¢ o o o
Finger-stalls, rubber . .
Funnels, glass, 16 cm . .

" n 10 cm » .
Syringe noczzles, glass. .
Catgut, bottles o « o« o &
Wooden spatuls,; straighi,
Michel clips, 12 mm « .
Sprays CO2 ¢yle o o o o o

"

Cotton squares. o « o o &
Towels, starched, 1000 m.
I'Iand"towels © [} o . o .

Night-shirts, adults. . .

" children.
Nurses' coats ¢ o o o o &

" SOWNS o o s & o o
Doctors® overalls o - «
Operation overalls. . o .
Operation masks o o o o o
Operation skull~capso. o o
Sheeting, metres. o o o »
S5CaleSe 6 6 o 0 o 5 0 o
Thermometers. « o o » o o
Plaster of Paris, cases .
Surgical trolleys - » « o
Vacuum cleaners . o « o »
Plaster of Paris, carton.
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Catgut, dz. » o o o+ & 2Ge & & & -6 o
Surgical trolleys . « ¢ o o % % .
Record syringes, 5 ¢CC ¢« ¢ ¢« « o + .
" " " ® L] L 2 [ ) e . .
Needles, 18 G, GZ « « o ¢ o o o « o
r " 23 G, dz B 898 6 6 o e acve
R - . U P
by 5,25 gr
A n
Insecticidées. - - '
DDT S0 %, X850 o o o s o s o o & o
DDT 10 % " © o o e & o o o 6 & o
DDTvﬁechnical, KESe o ¢ o o o o o
DDTlOO%y kgSe s o o o . o‘u s 8 0
In- -, apr s
" - . T e - @
salfathisz. I T
Ephedrinv oy . o2 , B L . e
Diphtwzris wocxne, arp., 10 -2,
Codeine o =i:ie TADLZLS, & e -
Digitulis Loty Y R mr. . .
Proogs ‘= k2 Loan . ¢ o
ik e T D N -‘M*’ pupin o o
RS VT TR R TS e s -
Toima=. v 0 Congee ettlen. 1 oping
Kaab, mcovvidie Guglsd,, 9%ilas,
Jangv: o023l :. bottleas, 5 1b . .
Bthy  Joaridc. Loktliz, 100 20,
u. - ) t,e, kge T e 8 & ® ® ¢ @
Thmwmobus LRaY, A SPR
i3 o GHERS . 9 e
Walio v e
Rimen, o 70 ~_ s
L 4
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[eTk .
LS 29,
v RN CE o o
Sulfadissnine, tabl - o =
Cod liver o1l kea » s o e
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264
220
200
%00
1,002
100
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750
206,060
7,000




MEDICAMENTS RECEIVED FROM UNICEF

Emetine hydr. tablets, 1 gr. . .
Malachite green powder, gr . . .
Carbarsone, tablets, 0.25 gr . .

13

Tetrachloroethylene, capsules 1 cc

Silver nitrate, gr o « o+ 4 ¢« «
Penicillin 0il Wax, wials, 10 cc
Yellow mercurie _axide, tubes . «
Silver vitallin, bottles, 10z« .
Sulphadiazine tablets, 0.5 gr. .
Sulphaguanidine tablets, 0.5 gr.

Intravenal sod. sol., amp., 0.5 gr

Neohalar21ne, amps 0.9 gre + « &

" 0.09 gr . . .
Sulfathiazol tablets, 0.5 gr . .
Ephedrine hydr. tablets, % gr. .
Diphtheria vaccine, amp., 10 cc.
Codeine phosphate tablets, 4 gr.
Digitelis tablets, 1 3 e + o o
Procaine HCL, bottles, .10 gr < .
Liquid Kresoli Sap. casks, kgs .
Pgludrine, 0.1 tablets + » w « 4

« ¢ § 4@ ¢ & » o e »

Teint. Opii Camph. bottles, 1 pint
Mixt. pectoralis duplex., bottles,

Bensyl benzoate, bottles, 5 1lb .
Ethyl chloride; bottles,cl00 cc.
Mgo Sulpha‘te, kgSe a s e s e ©
Phenobarbital, tablets, 4 gr « .
Zin¢ ointment, jars, 1 1lb. « .
White field ointment, jars, 1 1d
Hexylresorclne, bottles, 04l gr.

K 0.2 gr.

Diphtheria serum 1 cc/550 U, amp.

Tetanos serum, 1 ¢c/300 U; amp .
Procaine adrcnslin, amp. 2 GCe &
Novocaine 1 %, boi*les, 100 cc .

" AP 2 CCs s o » & » o

Penicillin procaine pily, bottles

Penicillin, bottles, 10 cc . » .
Sulfadia21ne, tablets, 0.5 gr. .
Cod livexr oi l kgs © o ¢ ¢ ¢ 8 o
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GIFT FROM THE BELGIAN GOVERNMENT

8 surgical kits, cach containg -
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Tarnior traction-axis forceps, chromlumwplated

Ovum forceps with inset

Cheron dregsing forcevs, stainless-stecl

Pinard stethcgcope, aluminium

Clanp forceps rfor umbilical cord,; c¢hromiunm-plated

Sims utsrine curetfes, asscrted, stainless-steel

Blot perforator, chrcmium-plated

Ribemont d'Essaignes laryngeal insufflator with bulb
Beisky relvimeter, chromium-plated

Uterine dilator, triple-~branched with retractor hook
Braun decapitating honks

pair Dubois decapitating scissors, %2 cm, chromium-plated
Doyen suturse needles, chromium-plated

Pozzi hocked forceps, stainless-stasl

Museaux hooked cervix forceps, stainless-stesl

Record syringe, 10 cc and needles in metal case
chromium~-plated cass (for the instruments above-mentioned)

N W W W e N I A SR

scmsscrs straight ded blade 0lli o ted 1l
4 s Straight, roun =) s, C n jé¢ 1n bla%e&?

2 curvaed " nick

4 dissecting fo;ceps, plaln 14 cm, sta1nle°s—stee1

4 1 1 "

5 Kocher forceps, 13 cm, stalnless-steel, Collin jointed
10 Pean " n n

2 Bulb~headed probas, stainless-stecl

2 Grooved probes, ordinary type, stainless-steel

3 Bone curattes, assorted, chroy ium-plated

6 Scalpels, rigid, assortsd straight and curved blades,

nickelkplated

2 Doyen, automatic-f3ed, needle-holders, stainless-steel

2 (Dozens) Assorted streight and curved suture needles,
self-thresading, nickel-plated

50 (Tubes) Sterilized silk, Nos. 0,1 and 2, assorted

50 t ] caxgut (]

2 Hospital razors, metal handles

1 Stethoscope, bi-auricular

5 Medical thermometers, Belgian standard, in metal case
1 Vaquez blood prcesears asure, in case

3 Record syrlnges, 2 cc, sterllaza ion point 200

5 5 ce t t &t

4 it ti 10 ce if " i

2 Hi it 20 ce L 1) t
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10 (Dozens) Hypodermic needles, assorted, Nos. 1, 2, 14, 16
_ stainless-steel
2 Round enamelled basins, diameter 20 cm

r 2 Kidney " " length 25 cm
6 Plain nail brushes
1 Pedal-o6pener dressings pail

200 Michel clips, assorted, 14, 16, 18 mm
2 Cliyp forceps

6 Containers fordressings, nickel and chronium, hinged lids,

ribbaed outer surface, airtight when closed by patent
system, (1) Diameter 36 cm, height 22 cm (2) Diameter
36 cm, height 15 cm (3) (Two) Diameter 22 cm, height
22 cm.

2 Clamp rscmover forceps

2 No 808 hinged stretchers, strong sail-cloth covers,
ovenenamclled mstal frames

2 Spare covers, strong sail-cloth, with lashings

2 Robber hot-water bctiles, 2 litres

1 Bnamelled irrigator, with sets of rectal and vaginal
canula, 2 metre rubber tubing

1 Spare tubing

24 Rectal and vaginal canula with taps (3 units)

1 Scalpsl grindstone

1 Sterflizer (spirit burner) 42 x 18 x 8, nickel-plated,

perforated inner container
1 Set for guantitative sugar analysis, including -

1 ¢ylindrical glass bsaker, 250 cc

1 test tuke; 125 cc

1 glass fillter funnel, diameter 7 cam

1 packet filter papers, diameter 15 ca

I graduated test tube, 200 cc

1 porc¢elain ¢apsule, diameter -8 cam

1 iron tripod

Aehastos cloth, 12 x 12 cm .
1 Bunssn burner .
1 glass spirit lamp .

1 1itre Fehling liquid
10 Merck litmus paper {packets of 100) -
1 Esbach albuminimeter, in case
1 "La Robustz" operating-table, No., 535, allowing for
horizontal, exeminciien ard Irerdelenburg positions,
oxy-acttrl4iny welded stesl tube fram=-work, adjustable
platform, basin,.
4 Blankets, assorted, 50 % wool, 40 % artificial wool,
10 % cotton, blue stripes on white
2 Blankets, assorted, 75 % wool, 25 % cotton, white stripes
on kxhaki - o
Mattreasscos
Bolsters




Crape bandages, 10 cm, units
Bthyl chlorids, amp,,50 gr
Dropping tubes, units. . . o,
Nitrate of asilver, pure, gr.
Barnes argyrol, 1 0% bottlea
Alupina tenate tableta ¢ o o
Activated charcoal . .
Saloiac tablets,.. . .
Yaseline, kgs. . .1 a
Healing ointment, kge. e
Ophxhalmzc aristol, 2. % tubes. .
mydriat comp., tubas.
white, 3 %, tubes .o
antiseptic, aedatxve, tubea .
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red, 10 % 2.
"o " ni %, 3ubes e o
" yelloug 2 %, tabes, .
aavd argyrol, 'S %,mtubés.v
Ly”l 808D, ce-kasta . 11314, 02
Penthotal eodiumn 0.5 amm’ . V.
Paramine tablets, 0.25 , . o a. -
Dynacoril' l 5 CC) @mp [] ’o o » [}
* 100 g bg?tlea, © 30
Sarcoside oxntment Jars,okg
Pectoral, 150 cc bott;esajp. . o
Sulfadiazine tableis ., Las .
Vitamin D, 153 cc, amp .'. . .
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Castor 011, kgss C e e e e e e :
Zine oxide ggn‘t;mc.nt, 10 %, kgs . .,
Larolino, kes. . . 3 0 ey 0. 20, ulit
Anti—teign;c serum, 5 QCQ 8Dy p o
Anti—gengrenc sérum, 30 ce,) amp. .
Lnt;-dlphtheric,serum, 10 cc,xampy .
Baygr ayebrine tablets s e e s s 4

r

y
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Gauze.bandagcs, 30 Cm,§
o i E's, C‘m tx

< - o
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Scft Scap, kgs < d’ » gso O ° - o ®

Boraxemmenthol vasel;pe,okga sre au
Bithiol, ointwent, 5 %, kgs . .. % .-
Salicylate ointment, 2 %, kgs. o .
Cod.liver oil ointmont, kga. I
Penicillin, 200, OOO u. (G. Sodlgm C

-
- ]

s
Gentzan vxolet tab;ets,,o,cl P

A B 0,037,
Biemuth subynltrate, 0,5. tablets
Sul faguanidine, 0.5 tablets. -
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Fzragoric elixir,
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yellow; 2. %, & atropine sulphate,
zinc, 10 %, & bithiol, i %, tubes
zinc, 10 %, &msorc&nol, 1 %y tube
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Male fern extract tabléts . . .
Zinc sulphate, gr - « o « o ,» .
Potassium iodids, gr. o . . . .
Mércurecchrome; 50 gre & o o .
Pure glycerine, kgs . . PRI
Permanganate of potash, gr. « .
Boracic acid; kgs . . . . . o
Precaine; 0.2 gr, 10 cc, amp° o
" 6.02 gr, 1 cc, amp. .
Phenobarbltal, 0.1, tablets . .
Sulphate of magnesia, Kg8e o o
Bicarbonate of soda, kgs. s . .
Emetine chlorhydrate, 20 mgr., ‘1 cc,
Terpene hydrate pills, 0.1Q « o « o
Digitaline, granulated, 0. 0001, &r
Camphorated oil, 10 %, 10 ce, amp
Atrepsine ointment, kgs ¢ 2 0 o
Liquide pareff1nx 11 trés. .’ .
Péru balsam ointmﬁnt, 10 %, kgs
Stiver nitrate pancil's, 10 %. .
Potassium chlorate tablats, 0.3
Sulphatiazole ‘tabYsts, 0.5. o .
Selicylate scdium tablets, 0.5.
Aspirin tablets, 0.5, ', . .
Phy51ologlcel salt sQlution, 20
RS 10
nE
Distitled water, 10 cc, amp . .
Cresdl soep solution, kgs'. . .
Cotton wool, MELIET o s "o 0 o .
- " -.' kgs. © . (.\0 L] G' * L]
Celluloss wool, 1 kg, packets .-
Dressings, typée 1, 0. 20 x°0.20, unit
Cotton bandages, o 10 X5 m, dite,
Plaster bandages, 0,10 x 5 m, units
Adhesive plaster ==27 ¥ Y0 x 3 u,
Ether, anasstiz¥sic, 100 gr. tiuilds
Eucalyptus oil, S cc, amp + « .. .
Strophantin G, amp, 1 CCe « » « o &
Plasma, 400 c¢, bottles . .
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Morphine ‘hydrochloride, 0.0 gr, amp
Pantalgine tabletSe o « o » s o ¢ o
Laudanum, bottXes o « o o « o o & .‘
Levorine; &mp 5 o « “iile o e o e -
Barnium sulphaté, kgg-24 % . .O ey

Anilin powder (br1gh+ green) gr .
Zinc sulphate; 50 gr bottles° -
Hepsol 1iver extract 5 cc, amp o
Borasic acid, KBS o o & » W % . o o
AcetylXsalicytate zecid tablets, 0050.
Paregoric elixir, bottles o « . . . .
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24,000
400
800

4 } OOO
16
1,000
g
400
800
8,000
8
16
4,000
8, 000
800
400
24
16
16
80
40,000
40, 000
8000
40,000
4,000
4,000
800
400
12800
400
368
12600
1,152
400
£00 ,
1,600
800
’- 96
800
16,000
8
2,200
25
1,900
7

5

1,650
220 .

330,000

55



Digitoxin, 1/10 mg, 1 cc, amp. .

Sodiwm bicarbonate, kgs. .« +

.
[} .
.

Blﬁud's pillS, 00250 a0 P s 8 e

Magnesium sulphate, kg8. 2 » & .«

Distilled water, 10 cc, amp. . »

L]

Lodeine phosphate tablets, Q.01 gr

Acriflavine tablets, 0.003 , .
Phenohartital acid tablets .
sulphuric ether, bottles . .
BEthyl chloride, 100 co, amp.
Zinc Oxydey kgs. » . . 5 e o,
Bithiole ointment, kgs . « » .
Swlphatiagol ointment, 5 %, kgs.
Mite precipitate ointment, kgs.

Ephedrin tablets, 30 mg. 5. . > .«
Bismuth nitrate teblets,r50Q pg. s

.
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Swilphatiazol, $ablets, 500 wg v il 3".

Sulphpguanxdlne tablets. « . . &

curic exide, yollow, 2 %, tubes

Su;fﬁgetamide, IRDEB 3 ¢ o o oy o

Atropine sulphate; tubeb 3. +. e o0 o
Sgﬁﬁﬁoap, kgs o . . ¢ t e. o 8a 0¢ o

Chdoroform, bottlese. o + + .+ . .

BEucedyptine, injectable;s5 cc, amp

cﬁ@&pp @ll «kgSoh%bo o o
SAYeerine, KES o ¢ oot o o0 eas

'.. . LI J

e

Radycic acid ointment, Kg8 3. . veos.

Stegkinette reolls, 9" x 25 yds. .

(X

Iydum i0dide, tubBSc ¢ ese o ¢ ses-
Sulfediazine 1ableLS. s. ¢ o eo 40 a0 o-
Pepthotal sodiumy; 0.50, amPeus o4
D;phars;ne, 006 BMD 3CH s cos: v

0,00 Q0D o o o see sos.

gbsulpy 10 ce,
5 ccy 20Qe. ¥

Adhesive plaster, 10 cm,2ting. .
Rubber aprons;, s, LLI N R

Phenodnorystals, 594 388neis 90e.

Atebrine tablets « « o ¢ + + o .
Rad;ograph fllmst 24 x 39, dz.
aa " 13 x 18, dz.
Eéx1ng solutlon,atlns. 6 2 o o
Developing powdar; tinse .
Physioclogical sait selution, 250

400 units, ampPe. ..
Yres..
Pituiphyse, 1 cc, 10 units, amp. .

=

s o e v @ o -

cc

Plaster bandages,xo 10 .x 5 m, tins
Calcium gluconata, 10 cc, ampg Fre
Ergotxp tartrate; o3 cog ampy .- ¥ o

Strophanthin, 1 cc, amp. . « .
Procaine, 20 cc, amp « o« ¢ o o«
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3,850
'7192
114,350
? 165
6,600
84, 000
11,000
43,900
+ 544
2,103

-~ 165
45
107
110
8,250
66,000
220,000
990,000
6,600
4,400
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230
165
€1,375
165

v. .55
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330
17,850
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159250
1,100
1330
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1,375
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Na.Merc.Salicylamide Autate, 10 % theophylline 5 % amp. 1,930

Calomel tablets, 0.10 ¢« ¢ o & « & o
Emetine hypodermic tablets. . « « . &
Sterilized dressings, Type 1, packets
Anti-diphtheria serum, 10 cc, amp . .
Anti-tetanus serum, 5 cc, amp
Anti-scurvy cream, tins . »
Surgeons' overalls., . . .
Squibb digitoxin tablets.
Nicotinamide, 1 % cc, amp
Vioforme powder, - » « o« « » _
Penicillin G sodium, 200,000 U,., bot
Human plasma, 400 cc, tins. » » » 5
Tooth powder, tins. o -y w»s s B« X
Adhesive plaester, 12" x 10, rolls .
Sulphonemide powder, S gr, bottles.
Multi-Vitamins, 20Q €ablets, bottles
cyneral Vitamin, 100 "
Brewer's yeast, 6 gr. tins.
Ascorbic acid, bottles. .
White woollen socks, palrs..
Coloured -
Soap, C8KeS & ¢ o o 4 o o
Chloramine, 0.50, tablets
Vaseline, pure, kgs « « «
Salmia tablets. « o « . &
Rubber gloves, size 2, pai
Dropping tubes:. + o .
Nylon thread, reels . .
Silver nitrate, g« o
Argyrol, 1 oz bottles . .
Cotton wool, 500 gr packet
Lysol soap, cakes .« . . .
Safety pins, dz « . . . .
Unbleachzl 2 iran shea+‘“a m
8 cases eacw oo Liing LoTC
8 " " 114
Lugol's solution, 50 cc
Ciba special fuchsin phenol, 50 cc
Auramine, 0.10 gr
Nile Blue sulphate, 10 gr
Indigo carmine, 10 gr
Weigert fuchsin acid, 10 gr
Fuchsin resorcinol, 10 gr
Saffron-ysilow, 10 gr
May Grunwald methylene-blue eosin, 10
Medicinal " 10 gr
Hydrosolubles ycllow ¢osin, 10 gr
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Basic fuchsiny 10 gr
Orange methyl; 10¥grH TE.

. "DLU.."II EQUIP}JE?\"I .I:VR‘:HAQED vs-A\
1 3¥ILS GOV#;’HEST DONATION

Red methyl, 25 gr .
Brilliant green, 10 gr
Mineral green, 10 gr

Medicinal;violet,methyl PH HV_10 gr,

Gentian,violet, 10 gry
Methylene green. 10 gr
Methyl pyronine, 10 gr

Romanowsxy Giemsa eosin blue 11, 50 ce
Ciba special violet gentxanlphenol, 50
Universal reagent (Carl Bittman) 50 c¢
Anhydrous sodium phosphatg UCB, 100 gr

Fine litmus seed BDH, 5 gr
Nbssler reagent, 100 cc

ins

8,%150 steriligzed’ sxlk, Nos, 3

Catgut, tubespe NQE Ora o

. "
Va0 L "wdert
ores " fishe! 7 c# e e e

Suxgléal gauze, 5. . Cm) gCases
EL‘HY

S+ér -

FTTUTL -

7 BETs 0 e 8
in & vyCang; amp- - . .
R TR 0 I . « o
Stroti;alf; 1/4 mg. amp. . e

i S nl aﬂpe « v s e o

k;l LI I N

" 50 kg cases .

cuperconcentrate, 2.9 cc,

&rops’ 100 OC, &df—*mﬂm.

Fevrum carbonicum, Kgs o . .

Merphuﬂ 2/1000, botties, 50 cc

Pihyl s¢or1de, bottles, 5C ¢
" 100 cc
Keion:, bottles, 100 ccs o
Iodirne sublimate tablets . .
Citiic acid crystals, gr . .
Picric LI
Anatomlca; tweezers. o o e e
SCIBSOIS [ » a . « . . » . [}
Karne po ariscope. o e 3 e e
Blood pigment tubeSe. + » o
Carriers, btoxes of 50. . . .
Cover-glasess, boxss of 50 .
Doyen nesdlas. « o « < o & o

Ball ferceps, stainless-stesl
Intestinal forcsps . « » .
Metal prObes LI ) o . L]
Blood pigment dropping tubes
Fuchs~nosenthal protoplast .
Sedimentation tubes.

. . [} [ ]

{
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173.
MEDICAMENTS AND MEDICAL EQUIPMENT PURCHASED IN
SWITZERLAND WITH THE SWISS GOVERNMENT DONATION

Neogynergene, amp. 1 CCe o« o « o e s e 4 s s e 1,825
Coramine, Dottles, 500 CCe o o « o o o o o o o & & 13
Sandoz calcium, 5 cc, 20 %, AMPe « o« o o o .« o . o 650
Sterilized compress pads, cartons. « « ¢« ¢« ¢ o« o . 1,000

Cotton wool, kgs © e o v o @ ¢ e & 6 s e e s e s 297.5
Biswuth sabnl ric tablets, 0. 5 © e o o s s o s e o 75,000
E’yridaCil -tab.s.e Co o o ° ) e . o . * o . . o . s o 40,000
Unguentolan, XS o s o o o o ¢ o o o ¢ 6 o o o o o 300
Pyramidon, 0.3; tabletSc v « o o« ¢ ¢ ¢ o o « o o o 40,000
Theophylliinevethylene-diamine, amp « « o« o « o o & 2,350
Beflavine tablets, 0.0l% . » . . o & o ¢ v . . o . 26,600
Entéro~Vioforme tabletSe "o o o o o « % o o s o o o 122,000

Vioforme, powder&.kgsiézz?”. e s s s o s s e o & a 11.5
Coramine, amp., lml < 850
Spaemo-Clbalglne t Lets o v v e e 4 e e e . e 1,300
Burax, kg. - » 3 oQ. N R 650

Stérosan, powder, 73 6.5
Quinine ursthane,; amp, LR B I R 2,500
Cedilanid pills. . « o &y W' o o & v v o oo 6,500
Strophosid, 1/4 mgZ. amp. e e s e s e e e e e e 650
Pituiglandol,. amp. e e é C e s e e s e e e 325
Vi-De superconcentrate, 2 5 8MDPe ¢ o ¢ 4 0 e . 200
" drops, 1007Cc, amP e+ 4 4 e 0 0 e 4. o0 . . 20
Ferrum carbonicum, K&S o + o » « o o o o o« » o o & 5
Merphen 2/1000, bottles, 50 CC + ¢ ¢ v o 4 4 4 . 65
Emhyl chlorlde, boftlfs. SC CC 5 o o 4 o 2 o o s s 800
" ,1 .LOO CC aaq‘c .._.,. . . -.a 100
Kelene, bottles, 100 GGe’e v e 4 o e’a®s o 500
Iodine sublimate tablets . .'. . .. « . 4 o' ", 1,000
Citric acid crystals, gr o e s e e e a6 sTe etate” 500
Picric * S : EE R R R R R . 500
Anatomical LWEBZETS. » « v o o o o o +Te o o e o 50
SCiSSOI‘Sa.J‘.ée e o 8 o o 2 4 s o et e e " 20
Kerne polariSCOPee s s s s o o » o o 54%¢ o o o o o° 1
Blood pigment tubeSe « » o o o o 2 0 6 o 6 o o o' 20
Carriers, boxes O0f 50+ ¢ o ¢ o 5 o o 676 o o o o o 45
Cover-glasses, boxes 0f 50 &« v « o ¢ e' e o o"e% 0 o 70
Dpyen needleSa « O0 e © & ¢ o e o © o 6 o o o © ) 2
Ball forceps, 5tainiesS-5t381. o o o o o o o e o° 4
Intestinal forceps . « 5 ¢ o o o o 0 Tt 0o} 4
Metal Probes « o « o o o a0 o G0 . . LW DE L, 6
Blood pigment dropping tubes « o « « ¢ s o ¢ o o o 20
Fuchs-Rosenthal protoplast « » o ¢« &+ ¢« o ¢ & o « & 1
Sedimentation tubesSe « « + o ¢ o » o 2 0 e o o e e 20




Glass capsules, 8L o « &
Ehrlich reagent, &r . . .
Francke s needles « « . .
Sahli hemoglobinometer. .
Dropplng tubes, red blood

i Wh .L't e 13} "
Bakelite Sye shislds. o « o « &
Diagrosis setse o o « o ¢ & o o

Pauchet needles for local anaesthesia

Centrifuge, hando « o o o o &
Sternal puncturs needles. .
Infusion T e
Filiform dilators . . . . .
Lumbar puncture needles . .
Blood pressure apparatuS. ...
Vaginal specula « 4, . .« & ‘e
Récamisr curetteo % « o o o W
FOrceps « ¢ ¢ o o o« o« o o o &
First-aid kits, containing -
double Volkmann curstte
Michel clamp tweezers
set Michsl clamps
bulb-headed probe
hollow probe

Mathleu needle~ -carrier,

-—-—-w

L]
o
L ]
L

. L] * . . ° L] o

tube silk

assorted suture neadles

pair scissors, 13 cm

scalpel

Kocher forcsps

canvas cover
Assorted suture nsedles, dz
Needls sterilizing cans
Neadla-carriers . .
Reverdin needles., .
Doysn " o a
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Syringes, 200 cc. .
Universal trocar. o
Hemostatic forceps. .
Roux dilator. . . . .
Saw handles, pairs. .
Saw wire. + o o o . «
Intestinzl forceps. -
Probes. « ¢ 5 o+« o o
Curettes, uterine . .
Mouth-pizce for sther anassthe
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ic masks
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Wire thread, reels « . «. +»

Nitrate pencﬂ.s° © e e s e s s 8 s 5 s+ & » s . . .
Pladders for ether anaesthetic masks (Ombredane) PR
Battery, No.,1319 for diagnosis set N0.3013 . . . . .

" (50 units No.30) for diagnosis set No. 3003

Cotton gloves; PAITS « o o« « ¢ o o s « o o o« o o o
Glass test-tubes « &« ¢ ¢« ¢ ¢ ¢ 4 e 4 e e b e v e
Sedimentation tubes. « o ¢« 3 ¢ ¢« ¢ ¢ 3 ¢ ¢ o 0 o 0 o
Leishman methylene blue, bottles « « ¢+ « & &« ¢« o o &
May-Grunwald " " " . . N
Eosin blue, hottls8: o o o o « o o o o o o o o o o &
Uroiabo 18boratory S€1Se o o o % % o o o o o o o o

n reagent, 20 cC, bottleSe & < o o ¢ ¢ o + o
" " w L 50 Comp @ otJ ® © o 6 6 e & o o s @
Crecelius~Seyffori chromatometer . « ¢« « « ¢ « o o &
Starched gauze, rolls, 5 @ X.12 C « o « o o o o o &
sGLdy DU .
E ca;,axwe,v, - - o
aapoulas. « - - .
ST R " containers. . coe . .
B A ampoules. « . « 0.

- 5 zaccino, 20 ce bottlos e o 0 e s
o‘_ -_;:’ 0 .78 4 e % e B 8 e 8 8 v e < e 0
oo Coymisiners s sx 8 & % e & s e s 3
o ' ) 1t ]l e ———— s % & v s 8 = @

' ;,‘-":*:» ' vooag o) T; 8g. [ T ) Py
g U faNES Voo e, 80P o w2 s s v s e e . .
=T totan o 100 tablets . 4 . . . o

. m 5000 n » & ® ® @ % ® -
AeQ  ioTENid, ho-Tles. . . B
HEREsls CIrOaT aonate, 1000 tablet bottles. . .
m‘ﬁ%&ﬂliﬁ{"'?- - -.A_L,.UXL‘? « 6 o & » s « e & @ v s o s .
::EI‘C-H“’» "ide, bOﬁtleS ‘e & x @ 4 6 » @ & & s s ®

A‘:}BU.‘.’ COT""alnGI‘S . [ . L] ] . 1) [} . L} s & .0 . L} .

vdt 3 SW&DB, 72 amp. Oon‘h ln‘e S . '] e 8 o & o & » .

w “ 60 J‘ . L ] . L] . . ] L . L]
Dezt "ér powrdsr, DACKEBS « « s o o ¢ 0 0 o 0 a0
ealution, 100 -cc bobtled. +» o« o o o o ¢ o o

Tinecge coiubion, Dobtles. o o e s s e s e e a6 e e

L neaa, 10 tablets DoEtiege o 6 e e o o e e 0 e e
y;,ﬁy,; A 7 7. 25 tablet bottles .+ - o 4 e s e 0 oo

; = T, TCTRIA3 4 6 8 wce 8 s e e e & 8 6. s 80

| T BT e e . « o ® o o o v e s e

- sride, bottles. e e e s o s v e e

‘ s o @ o‘o e & & e 8 e s s 0 o o

‘;_ttlea s e e e e & v b ¢ e °
LidJO5 o o ¢ o o o o - s o 8 ¢ o &

11
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25
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200
100
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MEDICAMENTS AND EQUIPMENT RECEIVED FROM
THE ICRC DELEGATION, PALESTINE

- s * e * s & & 1.
MR, . ., . . . * o e o

e o - s . « & o - 2

Penlclllln crystals? bottles ¢ e e 0.0 sae o o o o o, 1,573
S wors 01101 "o - a8 0. 8 e 8 8 o e, 0, ¢ & o 10
Sulfadiazine, powder, bottlesSec et o o o ¢ ¢ o ¢ o o & 293
Sulfadiazine tablets; bottles O0f 1000¢ o« ¢ o o« o, 0, 47
Sulfeguandine tablets, v " M et ber s e, e e e, 50
Sulfaguandine, powder, 1 lb containers. . ...« «+ o ¢, o, 28
Sulfanilamide, powder, 5 gr pPacketSe. v oo o o o o o 439
Sulfathiazol tablets, bottles of 1000 o o oo eu s, o, v, 14
Oln‘tmen'b, % 0Z tubes " & @4 8e s 8 9, ¢ o, 65

Anti-tetanic serum) packets+01 Tl Gu5 o es 04 or e o e. e 8, 2
" n bOt‘tleS. . "o o o ¥ e 8 & s o e, O 125
Antl-dlphtherltic’serum, bOtE1ES o ¢ ¢ o o o o o o & Jl,klo

19,‘ Bl CGntalnerSv » * & e e o o &

” ) I'l :"*'ampoules.e.»..-......o‘., 10
Anti=gangrene 'S¢ . - containers. « « -« « « & &« 10, 20
Ant -dysenterxc " AMPOULESs ¢ » o o = & o o o '210
Exanthcmatic typhus vacéine, t20ecc bottles « » « « & 5,49k
Cholera vaccine, bottles & i ¢ 4 4 e o o o 0 e 0 00 50
Rabises " containerss s ¢ ¢« ¢ ¢ ¢ o+ o o« &« ¢ & 10, 015
TyphOid " botbIEE & & 4 o ¢ o o o 0 6 8 0 e 0
Smallpox " 5 eC DoOtt1loSs ¢ ¢ ¢ o o o o o & ¢ @ 400
Ariti-tetanus va001ne;samps T T 40Q
Ha1a20ne, bottles ofU100"tabletstie€s « « « » o« o » 2 6O, 006

" "SOGO?'S“ ® @ e » & & ¢ 9 ¢ ¢ 68
Azochloramld bottlesSe & + & & o « o o 4 s+ s 2 2 2 ~l
Potasslum permanganatev’1000~tablet bottles, s s « & 4
Metajph’ene, gallons ‘tj L0 B0G o 3 o o R R I I 6
Mgteptic chleride, BOTELEE = « = o & » & o 0 o o g 4 1
CI‘GBOl COn'talneI‘S 'v“ 't) ol oso [ I I I B N A A " 20
IOdine SwabS', 72 ampﬂ QONLESINers o« o « .o o R &

T TAS, GOANE o w4 My L e e e e e e s s 1,007

Dextrose POWABTY, DACKETS oo oo «o o0 ae 0 10 o o o o o 0 o 212

TP 301111'6’1'01’1, <100 «co bottlese e oo .o €F W% 0 v ‘ 2
Glucose SoTution, BOttles. o v o o ve vo o it o0 o o e 1go
Nléovite, 100 tablets DCBtLeSe ee ve o oo o yo yo oo oo 0,0 48
Vf%édin A &D, 25 tahlet bottles....,. Cat e e e e e 124
SIK, ,bottl°s_<.]_‘. FEELVTE Lfu e wnite s e ot e, ,i

" . -+ n : ' R 5
KIS T T R Z: DT PRSP
Vita Stella, bdttles . . "¢ o "0 ¥ o LMLl o, 34
Thiaming’ hydroehtoride; DOttleBeseeceoronsrs ene,o, s ~42
DigifortiS, 8MPe « o o o®e®e v teasaiaiogn o v s 390
Di&ltol Ii,gﬁid DOLt1eS® e e 0? e o 0000 0,400 s, v, " 3.0
' DOWET,  tUDBS & 4®ev e o os es o ceninaago. o, 75




Strophoside, containers . . .
f 20 tablet tubes.
Liquid Coramine, cartons. . .
f " 15 cc bottles
" " ampPe « o &
Camphorated oil, bottles. . -
Procaine, 100 cc bottles. . .
Panthotal sodium, cartons . .

" v amp ¢ o+ .

n . 60 cc bottles
Ether, bottles. v . o, . 0) Ju
Morphine, amp . .. .IL . nS. o .
Spasmo-Cibalgine, amp . « .« ‘. e
Phenobarbital, 100 tablet bottles

1] 1000 R | U "
Aspirin tablets o o D4 o 0.
Bicarbonate of soda, bottles. ;‘“9
Castor oil, bottles « « « .+ &
Charcoal tabletsSs « +. « + o o .
Liguorice, bottles. = « o % % .
Entero—Vloforme, 10 tablet tube
Quinine, amPes « o v 5 o o o

" tablets. o o v ¢ .
Neocide; 500 gr bottles . . .

® o o ® D s & & e
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i small cartons. .
Chlorinated lime, kgs + « +« =« = .
Calcium lactate, 100 tablet bottles
Colgate toothpaste, tubes . + . « .
Klim, CanSe « o o o o o o o o
Mercuric oxycyanide, bottles. .,
Colloidal silver, 25 gr bottles
Butter ointment, tubes. . . . .
Yellow mercuric oxide, kgs.
Cod liver oil ointment, kgs
Thermometers, units . « . .
Scissors, units . o .
Forceps, units. . . »
Tourniquets, units. .

TWEeZErss o o« o o o &

Surgical gloves, pair

Needles, No. 19 x 2 4, cartons o
" 19 x 3 % ] "

f " 26 X % " "

Hi it 24 x 3/4 n "
Syringes, 5 cc, units

1t lo ce "
Vacoliters, units . .
Baxter, packets . .

.
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Slesping bags, woollen, units s GUs w. v &3 7354
USA Arny first-aid emergency-kits,y WniiSe e . -
Cotton wool, 10 oz packets. . . .
Bandages, 31ze 2, packets . . . .
" 3 [}] e o o o
Gauze bandages, 12 roll cartons .
" it 15 L4 1] .
Gauze, sheets « + « o « o o . .
American ‘bandages, 72 unit packet
1 " " 12 " "
Absorbenﬁ,gauze, % yd packets . . .
Surgical dressings, packets of 100.
Individugl dreﬁglngs, packets . . .
Sterlllzed compress pads, contarners of
11t

Boric Lint, pgckets'. }Q. c e e e
Shell dress.mgss packets. « o o v e
ElastoAPlast ER x Sb‘61yds, cartons

" - "
" " ) ] 2 " 1

Adhesive plaster, rolls .
Plaster of Parig, cases .
Catgut No. 706/2 dzs . o
" 1 707/4 "o,
Catgut, various sizegs, box
Suture 31lkt 25 yd paqket
rollsds o ..

. .U Citq 20 _'_- .‘.:-Sa Cilag'
¥ ]g O 3, e A,UA.So Qilag e & o o s o o
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. . 2,110
* 64
o e 258 .
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14

o o 14
d,.175 48
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30
48
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20
77
64
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30
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1
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GIFT FROM THE AIDE OUVRIERE SUISSE

179.

< ) 2 Swiss Francs
ok .
: .y C
1 Orkan IV Wringer « o o o € o s o 2° o o o o o » 2,175
1 Schultess washing DACHINGs o » o« o o o o o o o 10,630
1l Carpi Pneumothorax Apparatus . o - e . :
i Pleuroscops _ S e e e - e - e . i
" » o 4 & - @ .
Needles (no trade-ma;L) sxmllarctourate. . .1 0-
the "Acufirm" needles -~ Ba a s e e s e s e . K
3 cm 30 dozen No. 10 . - gr. drums.
3 cm 30 dozen No. 12 -~ F e b e e 1,476
3 cm 30 dozen No. 14 B 3 « . e e a4 & @ ’
3 cm 30 dozenNo. 12, ., .. sal_ - o0ttles. .
v T » ;. » . » . [} . L4
Record Syringes = - D G e « v e s -
50 units 2 cc - - , 1000 ;,p;ut :otvies . . .
50 n 5¢c . saiiiTia, 12 0% no»tlee- .
50 " 10 cc b containers . . - 681,65
“ “ . o o .
V.D. Super-coaceuilite fnr 600 00G ”blnaectlons, »
100 containers 6 amp, 1 €C. e:pzw. . & gri %c5*bes. .1,201.50
700 amp. 10 cc. 20 %, P A. S, Cllag,. e s s e e s e e e
90,000 pills, 0.3, gr.P.A.S. Cilag, epe.0e00e o oo 10,666.45
cXtri-5xl1v080y & Ib tine, o .
PR Extractw o .
ir.=) 14 4 ow c-Totalre , Fr. 26,830.60+
J*‘-ld;’t—i:'-“’.""' > -
. T, CowTl oy g."’*.u_lf.-s, bottles. . .
in (s 1 oz p.Fclbesyn “for cn_lwl- n) 112
1.2 LotEles, 0% 4« e e e e o e e 9
. :-,"3.'“'1; Q2 <« &+ o = » e = & n:.
o R L LRies, TT e - . ¢ e . . o
4;’ ‘ \_v'&'|-l ;:’ s - - ° - » - [ ]
Sres 100G L slet certons . : . - .- -
. e o nr T LOLUAES e e e -
R g T BuNGs - e . Co . e
i : lg ’ ",V,- tilit’ e - o = - ;_
= ¢f saday; 1 b contaliners . . )
== .o, 100 tablet containcrs .. . . . . A
cibe s .enin DLOSC aapsule tudtles
i -l my 35 c1il DYLEYES . 2 0 . v o e s T e ’
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GIFT FROM IHE AMERICAN MIDDLE EAST RELIEF

P

e e e s e e et h s e oee s 13

) VOB?IlQ..ODQ!Oo-. 13

Antipyn (100 tablet bottles) dZ. « w v o 4 4 & o o o, 150
Sulfatiagole Zinc Ointment, cartons. « . . & ,» +» « « 40
" ” ” 0.5 tablets. + « « +» . . .1,000
Sulphate of copper (containers of 100 2 oz bhottles), |, 3
catgut sutures No. GQ dozen TUDBES. « « o« o & + o o ., 2
M- 1t » i v 0 -'._“1”, 3 - " 1] . . . . o & o ® . 2
m: . " 1, Jtttic " e a8 40 4 e .o » s & s 416
“ " ¥ 2 M T M ROd L M e s 4e e e, 160
" 1 " 3 ] ct—ﬂ e oM o e 0 o8 o 40 » 82
B-Complex, granulated liver ‘concentrate. .. . . . ,.120,000
Fiostercl in oil, 60 6 DOBLLESete -0 o o« o o o o o 180
Ascorbic acid tablets, 50 mgs 3/4 &re ATUDS. oo v .o .o, 5
Nevitol capsules, bott168,00 25086 cs e vi ve o 0s o 40 o 60
Erdsyn vitamin & 0ineral, APUNSVOw 48i o o .o 4o vo 0o o0, .
Halibut and Viosterol 011; 100*c¢apsules bottles. . . 130
Navitol, 100 capaulé¥ BoiiDeSi05 seeve o o o0e o000, 37
Diglfollne 2 cc, 100UAMDLICRAMONS & o+ eos ove o o, 0,0 30

Chloramxne T. 4.46 g#+751000 tablet Dbottles ... .,.: 40

An¥no-Vibex Yeast Hydrostylatepsl? oz bottles. .,.... 2
Protolysate (food nitrogen), 1l.1b containers .,:..,.. 2
2rotenum (food preparation) B3 M. M e, eheen, 1
’ 1 e"nete ¥ . o0 e 0,0, 0, T
Fomectin (nxckel pebtinate comp..50 gr) bottles.,.,. 1
ferilac Milk, 1 1b 4inBe.d: o eee o covacan v oge ooy 7
mil-soy’ %OZ bOttiGStl':w e« o- o o ot o0 00 @ ve o: ¢ oy o, 2
Blolac Milk, 1 1D HiN6 3 vvdSS . es ev v oo o-oas o000 sqs, 7
Maad's Pectine Agar/Dextri-Maltoss, 1 1b tins.,..., .. 1
w.5 0D Trow Extracty 1 8 . " eieve o 3

fﬁrhulac (for ekildren) 14 4 oz containsrs ,. e oo o 11
Bordén's Hemo, bot#leﬁt. e e st e o o 6 o es vs sa wy s 0, 2
Popminal Vitamin B, compla¥ granulcs,. bottles. .. .. .. . 1
Sﬁfe“M].er e ’ . o & % o e a2 e e se es e o o o 0, l_g-
Fo! besyn-Vltamln (plus 1 amp. Folbesyn for dllutxon) 182
vaﬁa nen BLixit!, ZDOLLLES, OZ o oo ot o o0 o o o o0 o o 48
m nam’idd" ? bo"b'tlée, O o o ot & 8 00 6 0 & o 0 o 3, 219
Alumina Gel MRT, 3 DOttleS, 02 o o o o o o o o o o o X2
¥inton Alugek, 6 DOTELES, 02 o o o o o o o u o o & = 5
) _<‘bﬁ3pu1n, 1000 “tablet cartons « « o« o « & &« « o 24
’ lxbut'dil 50 capsules bottles ¢ o « « o« = o & o o 36
Rﬁehe ‘Pigalen, 25 tablet tubes v ¢ v ¢ « « o » & « = 769
" 10 Mo N s o 6 o v ¢ ¢ 0 ¢ &« & & 941
BfCarbonate of soda; Ik kb-containers « « o« « o o « o 6
ﬁigitéﬂ‘s, 100 tablet containers ¢ ¢ ¢ ¢ o ¢ o o o o <l
g%qulbb Yitamin D, 50 capsule bottles ¢« « « « + o o & L2

1é1talts, 35 pill bottles ¢ & & 6 6 ¢ 4 o s o o & o 577 |

7 B S
Aartos SN N - - - - o o o ¢ 0 s e 1
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Dlggtoxln, 100 tablet bottles .
B f‘rxn, bottled o . e o 4 o
Dj hyl, 0.2 bottlaa s e e

lg; ’ Onl mg?tablets, bottle.
ﬂiglgluSLn.}ablets, pottles . ..
Digilanid tablels,’ 0.333 mg. bottle

8.
Synerg} V:Iamln drops,’ ; c¢, bot}la
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ol 20h- 2o+
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Zyma drops, 5 ¢¢, bottles. . Tod .
01~ “um‘arops, 1 cc,, ‘“bottlés AN .
BDEC, dro s, 5 aC, bot¢les. e
ory s aropﬁp 7.5 tc, bottles. . .
Infé- pncemlne Vﬁtamln B, 3D cc, bottl
- . ."
: w e ¢ 5 SO: ¢ 0t
V*QSO L ]
Cﬁtbtane in 6il, "Spaco™, bottles
Shaco Vitamin D, ﬁggtlg . .’.'.'.'
white cod 1liver o;l,,l c, bottles.
Whlte mult;-VI ligquid; 1 % cc bottl
Netural v1%am;n.9;l 10 ct, bottles
Pléxn halibut. 641, 50 cc bottles,’ .
}but pil and y;tamln D, bottles.

t 0l 35 gry, bottles. .* ..
Vltamln. 50 r.‘bpxﬁ;es.
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gest, 35 gr, bottles . . . :
D@icps Granulds,. 39, &r bottles. .
Vipepxolak bott168 1 pepoa, b, 6. o,
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Neoagiron, 2 oz. botties. o e e,

Ribothiron tableis, bottles « i .
Creampalin tab] ets, bottles. .« .
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es.
* & 0 i
2
I"..‘. e 'e . 2
Fargon, 0.325 tableis, bodtles. .0 0. ., . 3
Tricreamalate, bottles. + « ¢« « ¢ o o & 3
Alminate, 0.5 gr. bottles . . « « « o+ & 1l
Syntrogel, bottleS. o « « ¢ & o s o o o +
Creamalin capsules, bottles .+ « o o o « 1
Amphogel, 5 gr. * "7z, notilaes . o4 1
Safety plns, Coe o & o o o & o o o o 11
Vitamiﬁ P “”mplfx ® o o ¢ & o % a + o »
ABDEC drops, bottleS._s o o s o o « o . 87
Super D drops, bottleS. « « o ¢ o o o+ . 204
1anolac ¢ ¢« o s s 4 e s 4 6 0 o o 8 o . 49
PrOtOlysate © 5 9 e e ® 8 6 o e e o e o . 25
Protenums s ¢ o 2 o ¢ o o 6 ¢ o o b o o . 75
VI Peptolac ¢ ¢ o s o o« o o o o o o o o . 33
Supplavites o o o ¢ ¢ ¢ o 6 6 o o 0 o o . 76
Irradol A ¢ o ¢ o ¢ o ¢ o o o o o s o » . 9
Nestlé milk DOWEEBTe o o o o o o o o o o . 2
Condensed milk. « ¢ «v o o o & o o o o & . 23
Milk, for childrenc « « o o ¢ o o s o & . . 60
Baby £00d o « s o c s o o o o 5 o o o o . . 57
CartosSe « v s o o 5 ¢ o s o o o o o o o . . 28
Cartose,dzs.a°¢.4~n«a.,,. . ’ 1




Cereals for infants. . AR AF?“ICAN RED CROSS

Trisofare « ¢ o o« o o v v o s o o :
Bismuth sub-nitrate, drum

B Phos. tablets « ¢« « ¢ + & o . &
B Complex tablets, drum « « « «
Celusil tablets, carton « « « . .
1Bismuth4sub~nitrate, éontainer 10
Salperine powder, 1 0z bottles. .
Digifoling, 2 cc, amp « « « . .
Hepatirife Blixir, bottles . . . .
Trisogelcnbottles « « o o o o .
Sal-Fayne, bottles. « « « + & .
Bemingl; bottleSe o o o o o .
Hembron stiver cengentrate, bottles
Dried liver capsules. . . . . o
Hembrodplain, bottiesC: T ihgiwoTm’
Trlcreamalates bottles d te Cae (etrong
Luysn, bottles. ° o . .
BufferihfBottles 2y ‘9 Jl?'.B:
Alupec, bottles o o o o o e
Amphojel, bottles « ¢« o « « &
Licuron B, bottlese « o« « o &
Supplamin C, capsule$;;h§ttl
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Phenaytien, bo¥
Endoglobin, Bot esawtme' 500, T+

Epi-Vita capapsy h%t;lqs-. . .
Beta~Cone-uin, u\.b s o
Vitamin B complex W&FOSY Tohtle
Infron, Zbottles g e o l. ldee o

Creamallqg 250 tablet bottles o o
552  EleGony i ...

1,020 ti~- Arobon, 25G gr.
16 ti1.c Nestrovit tsablets
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GIETS FROM THE JUNIOR, AMERICAN RED CROSS

_‘;-‘037‘;-.‘_4_9 .Lir e

P 30.4.49 & L.TL. 7,876 -
oh Chlldrqp s.cots :;

. 1 k& jaxs: :
Zin craales e, %y 1 kg jars
BOI‘9 R e O "
Pﬁb VI‘Dé ,LuA' - - 8 & & e e

Sg, 10,000 Polyverpicide .y 4 3, ize
L 1 X-Ray Dosimeter for rlngworm.
6;' 750 ampo Redoxon V:.t° C. tstrong

{ leBOO amp. Decozyme Vlt..B. ..

l‘

® - =

Med;u;ne; _(arcoals kgs. . .
Bismuth &=
Sodium su.- uuate, Kgs « «

o-nitrate iab._ets, 0.50

N - N s i ¢ 0w e . :
amtl‘ T o . . & & e o @
Ei»v‘ 7)8!“ - . ® o & o e o & o
A—L; L L] L) -
-3:‘“202&%,49 = L:L. 9,429 0 7 7 " °
Eli 1 000 tins Ovomaltine, 500 gr.»
™ . 352 bottles Vidaylin' o
%’ 2,000 amp,. Sterogyl - .
Soui, 336 tins Pelargom, 1.1b.. . .
Tgiﬂ_, 552" tins Bledog, 1-1b.e « « -
7iae l 020 tins Arobon@ 25Q gr. S
Bort - 16 tins Nestrov1t tablets. .
NN e SE ntaeiat, 5 L,{, KE8. o« o o
Pecteral ,ablete ¢ 2 e o » . .
Glycerine, ¥&s « o« o o « o » . .
Lederle Luincphylin€ " adps v o o
POtESSlum Chlorate’ kgSJ' e 9 ® & &
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184.

GIFT FROM THE AMERICAN RED CROSS, MIDDLE EAST

1603«1949 - _LoLo 3,275050.

Cotton wool, assorted, kgs S T T S e 100
Ethyl chloride, R 100
Ichtyol ointment, 10 %, 1 kg Jars. ¢ v v e v e e W & 5
Zinc oxide ointment, 10 %, 1 K& JArs o« « « « + o« o & 5
Boracic ointment, 10 % " L S 5
Silphamide ointment, 5 %, 1 kg M e e 4 e e e 5
Pectoral tablets « o o + ¢« ¢« &+ ¢ ¢« ¢ ¢ ¢ 4 &« « « & 10,000
Emetin, 3 gr BW, 80D « « « + « ¢ o « o ¢ ¢ s+ o« o« « 1,500
Surgical gloves, size — and 7T %, d28 « « 4 « & « « & . 6
Adhesive plaster, 3% 5 yd8, rolls ¢ « « o o« o o« ¢ o 100
Anaesthetic ether, 66 %, 1'itres. « « « « ¢ &+ o« « o & 5
Chloroform, 1itres F ¢ o« o o o o v o o o o o o o » » "2‘ 5
TAA1ES o o o « o o o o o o o 4 o o 8 o e s e 0 e .. @ 5
Chamber POTS o ¢ o o o o ¢ ¢ v ¢ o o ¢« & & o o o o 3
Enamel urinals « o o o s o o 5 ¢ ¢ 2 o o & o o o o o 10
BedpanSoo.o..i“"oo.-.e......... 30
AluminiumbOWISeo..oe"o.onosoc.o.0‘.. ,lO
Water jugs o « o o 3% v o v f 4 e . 0 T8
Spl‘toonS.o..gco‘.OL...'.‘...'....... 10
RUDbETr €MeMa o o« o F o o o o o o o o o o s o o " o o 1
Thermometers o« o o o 4 « o o s o = o o o o o o a o & 10
SCiISS8OrS o ¢ o ¢ 5 o o o e o o & o ¢ a o 2 o v o o » 4
TV!‘GGZGI‘S..uosL.?Qg.;‘"....-......-.. 5
Scalpels « o o o WAL L Lo L. e e .. 12
Tongue AepPreSSOrsS, HOOASNE ¢ & & o o o o o o o o & & 291100
InhtyOl Oln'tmen't, lO 70 kgs. 5 o 5 s o & o & ¢ 2 &S ’. 5
Zinc oxide ointment, 10 %, KZ2 & o ¢ o o o o o o 2 & 5
Boracic ointment, 10 %, Kg8¢ ¢ v o ¢ o o o o s o o & 6
Sulphamide ointment, 5 %, kgs« « ¢« « « ¢ ¢« 4 o 4 . 2
Medicinal charcoal, KESe® s o ¢ ¢ o o 0o v o o o &40 1
Bismuth sub—nltrate tablets; 0500 ¢ o 0" & 8- s 4,000
Sodium sulphate, KES o « ¢ o o s o o ¢ o " s & 0 o 3
Poctoral tablets o« o o o o ¢ o o o o ¢ o » o « o & & 10,000
Glycerine, KgS o« o s s o o o ¢ & o &0 o v ¢ &0 0 5
Lederle zuinophylive, amPoe o o » o o o o o o o o o 100
Potassium chlorate, kgs. o oev e i e e e e e e e 10
1G-000 7. & & o W . . <,

1 AR ST = -L‘ iotlf - a o e @ - ’f.
- . . . . . o 1, -
i 01 e ® o s & s e a2 @ J,".‘Bq
B . 9 YL, N . o o - i-&c.—




GIFT FROM THE DANISH RED CROSS

Atropln sa¢phato, 0.5 mg., 1000 tablet bottles.
" " 20 " tubes. .

Bismuth hydroxids for injections, oleo-susp. 20
Caffeine, 1 cc . @mPe « o o o o o
Chloramine powdsr, kgS. o o s« .
f tablets, 1 cg¢ » -

i « 1gre . ..
Ethyl chloride; 100 cc. bottles
Cod liver Oil; dl’um.So o ® o a
Cotiton wool, X8Sc o o o o o & =
Dixanthogeéne (dry scabies) kgs.
FiI‘S't-ald kitSo * © ° o ]

Compress pads, 2% x 2%, . .,
1" it 429}(4&..05
Tincture of iodine, gr. . . .
Khaki bandages, kg8 o « o o
Kresol liguid scap, kgs . oo
Lysaplast, rolls. « o« o « o

Morphine, 5 %, 10 cc amp.
Morphine tablets, 0,015 ope
Adhesive plaster, rolls . »
Toilet S08P » ¢ s « o o o &
Liquid soap, kg6c ¢ o « ¢ «
Strophantine, 0.5 mg, amp .
Sulfathiazole ointment, kgs

" tablets, 0.5,
Trepopal tabletse. « o « &
Yellow vasgline, kgs. .
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Vitana flour, 2 kg tirs « . . .
Triangle sheets < o o o o « o Ve
Syringsg; 2172 2 CC o o « o
i n 5¢€C s o o o .
t " 10 cC o s o .
" " 20cc ¢ o o o .
f " 30cC o o o o e
O ?*..\.;.' " 50 cC e o [} . ‘ [
Nesdles, 5/8 inch, wnits. o .

ii i 11
:! 1 | ;’ " o L] L] L]
ff l % it L] o o » °
it 2 ;5 5 oo, . . .
Anti-diphtheria serum, amp., 10,000 U . .
Anti-diphtheria vaccins, 10 cc, bottle . .
DDT 10 70 kgs o & & 9 e ¢ o . . . o
Lucosil ointmente c o o o o o o . . .
Morphinc tablets, hypodermic, 0.015 . .
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82
1,885
246

250

150
50,000
50, 000
50

74

20

107

24

135, 000
27, 000
2,000

300
55
250
1,200
18
1,000
100
150
150
50,000
2,400
200
137

100
732

33

25

37

12

96
1,470
15,018
944
828
2,505

. 5,233
1,625
3,489
1,200




GIFT FROM THE SWEDISH RED CROSS

TS,

Sulphonamid tablets, 1 gr

-4

it 1t 0.5 "o

Sulfanilamid tablsts .
Pyramid tablets. . »
Sulfanilamid, 0.5 gr
Saptipulmon tablsts.
Septinal forte . . .

Streptal +ablets, 0.3
3]

o

Sulphan tablets. . o
M&B693: ¢« ¢ o « »
Ferritamin tablets .
Magnacyl T

it *  Codeine

e o o e o (& o a O

L 3
®
-]
o
-]

Barbiphennatr. 0,10 gr« table

i 0030 11
Phensmalnatr. 0,30 "
Diuretin tablets « < « o«
Radufer "

Codelne phospha+a, 0.01 gr. tablets

0.02
6.03

1t "

gr

(] . @ o [

o°

C
a

"
1

0
.
0
.
°
L4
.
.
*
.
°
.
°
o
1
n

"

L]

.

o]

L ] [ ] Q o L] - L L] L] - ] - L] L] . L ] L] [ ]

o L ] . L] * & .

Troch, codeine phosphate, strong
Natr. bromide, 1 gr. tablets .

Allypromon tablets. . .
MGrCid tablets * o ° .
Hexamin, 0.5 gr. tablets

Opii, 3 cg. tablets. . .
Pentrozol tabletss - o
Redufer, 0.50 gr. tablets
Regal tabletse o o o o
Permanganate of potesh .
Aethocain Ncl. 0.20 go»
Fol, digital tablets . .
Pantocain, 0.10 gr « . .

it it "

Rivancl, 1 gr. tablets .
Quinine pillS, o « « o o
Potas. bromide . . . . .
Hexamine, €r « cvo o + o
Bicarbonate of soda, gr.
Phenyl salicylate, gr. .

Silver gelatose (argentum gelatosum
if M

]

o e ¢cr e ¢ ¢ o O g
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e ¢ TJ'e e o o o o

- Novocain~Suprarenin tablets.,
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3,300
12,100
7,780
2,750
605
110
1,100
550
275
1,200
825
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Chloral hydrate, gr.

® ¢ 6 o B e & » ®w e e s o e o e 275
Aethocain, cl. ho gr « &+ & + + o o o . . . L 2;2
(1] 1 " © 0 & & o5 w® a2 & e e ® 6 ® e o o 275
Anmonium chloride "™ o 4 4 ¢ .o 6 s 6 o 6 s e 6 s o o 275
Bismuth +r1bramphenol, %r. ¢ o o s+ 6 e o 6 e o & o o 12
" @ ©o & © o % & ® ©° e © o e o
FOllum d&-gltalls pOWdeI" 40' ° . . o o . ° . . . b : 352 25 + 25
EViPan natra l gI‘- aﬂlp O & o © e e e o ® e & & o » 1"3 x 25
¥ b 1 " n © e o o © & ® o " e & ¢ a o o 25
" 14 1 1 " © o e @ o e o o e B '. ¢ 0 14 ic( 25
Sulphionantd, smp e e e e gl MX 25
Pentroz0l, QWD o o o o o » o o o o o o i o o o o . . 2x25
Soluseptarsine 10 %, 5 CCo + o s o o & o o o : Y
M&B 693, 3CCo@mP « ¢ o ¢ o o o ¢ o oo S 100,
K_S'trophan"'hln © © & b5 ¢ ©® b5 © 0 e © e o e ot 1 x 24 3
Dlgltot‘ll, amp o ® . ° a ° [ . ° . o ° . i ) ) . . ¢-L‘A5 x 50
1 (lna ) CC o o o > e« © o s s o .. o& 4 x 50
OPIOvOtal \an ) 6 e o & & & © © © o© R 9 x ]_OO
n , 2 % CCo 6o & e e & o e 8 o @ e . 5 X 50
GQfantin (in‘]o) 00025 % CC o ¢ ¢ o o o o i ... 4 x lO
Scopolamine, amp & © o o e o a‘ o e o o o " ) " o l x 10
Atropine sulphate, amp « s+ o ¢ ¢ o . . . . TV LT T X 10
Lobeline hels ampe o o o v o 0 v o 0 @ oo . $ . .*1 x50
Morphlne hydrochlorlde, 2 % ampe . o . . . Le °285 x 20
Kok . 3 ° ° a : ) ‘ . . 2 O
Toow "ing.) """ o e e T ’ g i go
e R s e BESO
K=y scopolemind aylrobromide; amp . I . . . D2 ¥ 50
Astrobain €C « o o 4 v o i e w s e .. 1x10
Ephpdrlne aﬂlp. 5 @ o‘ 6 e ®» ©® 8 ® ® o e R, 3 X 10
Aethocain hydrochloride, 5 %, 4.4 cc. amp. R
Totomekon (iNjo) 2 % o « o o o o o o s o o . .. 1x100
" -table'tso s ¢ e o s » B 5 ® & s o o 5 X ]_OO
E'thyl chloxride o o o o s o s a 3 o o & : : : e o o » 2 X 25
Manetel, e SRS : e ¢ & o o o e 1 x5
Menetol o « » o T 6 @ 0o & e o e o e e e e 1l x 50
Neosplran, amp ¢ © 6 b © ® e o e o ® R 6 x 12
l"l'_\ra'rlspulm]_rlS alD o ¢ s s o o s o s s o 1 x 5
Peristaltin, amp o o o ¢ « o ¢ o o o . . o v « « 14 x 50
Camphorated 0il, Sterlﬁlzed’ 0% o e . .. .10 % 25
9% e © o : e e e . 2 X 500
Sulfenigalide, 1 gre TaDIOES - v e v e e n e e e R 200 !
1 a © € a e e e e e e 31 X 150
Neisser-Sieberts ointment, gr. . « . . + « oo o 1x5,000
Farmangenate of potash . « « & o « & . S 1 %100
Menalgoa tablets s o o o ¢ o o o o o o o e e e .. 1 x100
Soluing Tablolle o o e e e e e e R 1000
Cafinal tabletse o o o + o 5 o « « & e e e« o s o 1X500
Cedilarid tabletSe o o s o o o 6 &8 o o o




GIFT FROM THE NETHERLANDS RED

CROSS

Athmolysin, amps o « « o o o &

Caps. Extr. Filic Aether, 0.5,
Caffeine sodiobenzoate, 0.2, 1
Coremine, 1.7 cC. amPe o « o &
Ephedrine hydrochloride, 0.05,
Liver extract (inj.) amp « . »
Insulin Novo, 200 UI, bottles.
Insulin protaminate, bottles .
Iodoform PH HV, X858 o o « «
Santonin, 0.0025 . ¢ & ¢ « « &
Blaud's pillS. o o o o o s o o
Procaine hydrochloride, 0.5 % a
Redoxon, ampP - o« o o o o o o
Tanning albuminate, 0.5, tablet
] 11 " "
Michel's clamp. dzs. .
Scissors, 13 Clhe o «
Kocher forceps, 13 cm.
Tweezers, anatomical .
Clamp holders. « - « .
Mathieu needle-holder,
Thermonsters « « « o &
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100

100
100
100
100
100
100
125

1,000
1,000
100
50
1,000
1,000
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GIFT FROM THE SOUTH AFRICAN RED CROSS
Glucose; 1 1lb. containers, Kg€Se « « o+ « o ¢« o o o o 213

GIFT FROM THE TURKISH RED CRESCENT

Atebrine tablets, % &Y, o « o ¢ « » ¢ o o » s « o o 110,000

GIFT FROM THE AMERICAN RED CROSS

Emetlne, 00065 ampo © & 4 e & 2 o0 & 8 e & o 3 © e > 1,250

GIFT FROM THE CHURCH WORLD SERVICE

Atebri—ne tabletSO L] [ L o L © L] . L (] [ 2 L] ® . o =]

Ed

192,000
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