


Tos Carolin A. Flexner

From ¢ Dr James A. Crabtree

SUBJECT: Medical and Sanitation Program for MERRA Refugee Caups.
It is our feeling that detalled plans or programs for these

camps should be formulated by the group in Cairo. For budgetary

purposes and to have e general outline of the probable oqnzd
medical organization we have developed the following material.

It is proposed to depend on volunteer agency and locally recruite-
ed personnel for the bulk of the service. A great deal of the
nursing can be done by girls recrulted from caxp persomnnel and
locally trained. We do not propose to recrult or send into the
area non=technical personnel such as drivers, cooks and mechsnics.
Personnel on the UNRRA budget 1tself would be limited to top
administrative people. In this category, at the present time,
we have budgeted for a director for camp medlcal services, 2
modical officers, a sanitary engineer, a director of canp nursing
gervices, and 5 chief nurses, one for each camp.

Because more information is svallable on the %1 Shatt Camp than
on the others,we have described the probable medical program

of this cemp, The others will follow a gimilar pattern with
variations consistent with the population of the individusl caxps.

¥e have based our program at El Shatt on & population of 40,000,
we understand the camp ares is to be divided into three sections,
respectively called Camp I, II and III.

El Shatt now has a permaenent hospital bundi.:f with between 200
t

end 300 beds, This may be insufficlient as h a population
of 40,000, there will probsbly be a need of 350 to 400 beds,

we nr:ﬁlmn.’ms to undintwhoapztulunit:orzooudluah
and additionsl construction may be necessary to house these in
permenent bulldings. An allowance of 10 beds per thousand
population is then the practice in this country. Reports
from our people the field indicate that these refugees are
in poor condition snd at the present time this is the actual
number that is being hospitalized in relation to the

This mmber of beds does not provide for epldemic conditions.

I¢ these occur they will have to be taen care of by temporary
facilities such as tents provided for the purpose.




The hospital will be expected to take care of routine surgery.
Facilities for specisl surgery will probably have to be arranged
for outside the camp. It will els have male and femele medical
wards, a maternity ward with nursay, end a pediatric ward.
Whether communicable disesse cases requiring lsolation will be
taken care of in the hospltal or on the outside will depend upon
structural arrangements.

It is proposed for a camp of this size to have three dispensarles,
one for each of the Camps I, II and III. The dilspensary in the
Camp in which the hospital 1s located will probasbly be attached
to the hospitsl itself. Each dispensary will have cliniec facil-
ities and a central walting room. It is proposed to have at
each dlspensary a dally medlecal clinic, a dally pedisgtric clinie
to operate half a day either in the morning or the afternoon
depending on the convenlence of the physicisns and the patients.
The physiclens working at the pediatric clinic will also be
expected to work in the hospltal during the they they are not at
the cliniec. It is slsc proposed to have an antenatel clinic
every other dey for & half day and e skin and surgical ecliniec
every other day either all day or half day depending on the need.

The skin snd surgical clinic would alternate with the antenatal
clinile.

It is estimated that nine medical men would be able to take care
of the clinie program and also have time to render some hospital
service and do a fair ammount of home or tent visliting. There will
be several disemses which wlll be especially prevalent in this
group and which will necessitate greater clinic facilities than
are usual in this country. We estimate that as high as 4% may
have tuberculosés. A large group on whom serologlcal teasts were
done in Yugoslavia revealed en incidence of 15% positive aerology.
fugoslavia has & usual birth rate of 25 to 28 per thousand, a
death rate of 15 to 18 per thousand and an infant mortallty rate
of 144 per thousand live births. In their netive country about
5% of the population develop malaria each year, OSkin diseases

are very common and trachoma has been previdlent in certain areas
of Yujoslavia. In these areas there has been an incldence of
about 1% of the population. The reports we have recelved from

the field indicate & falrly high Incidence of hospltal ceses.

In April with a population of approximately 11,000 there were 72
general hospital cases and 34 lsclation cases or about 9 patients
per thousand population.

It is proposed to have 3 medical officers in sddition to the 9
elinic physicians -~ 2 surgeons, and & public health treined
physician to direct and administer the hospitel and be in charge
of 21l health, and sanitation srrangements for the camp,

Other personnel needed will be a sanlitary engineer responsible
for water treatment and protection, garbage snd refuse disposal,
insect and rodent control, disinfestation of refugees and food
hendling procedures, This ssnitary engineer will be respons-
ible for training his assistants, to be recruited locally.
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The number of assistants will depend upon the slze of the camp.

We estimate that 2 dentists will be required for a group such
as st El Shatt, The dental clinics will operate in the
dispensaries rotating from one dispensary to the other on
successive days.

A nutritionist will be necessary. She will be responsible
for hospital food preparation as well as supervising the
activites of the communal kitchens.

Other persomnel needed will be an x~ray techalelan and elther
one or two laboratory techniclans. At El Shatt, with 40,000
pecple, two lsborstory techniclans will be needed.

Most of the sbove persomnel aghould be recrulted locally with a
falr proportion from the refugees themselves. This will be
supplemented by persomnel supplied by the voluntary sgencles.
Of UERRA personnsl thers probebly would only be the physician
in charge of the camp health sctivities, chlef nurse, and
sanitery engincer.

Attached as Appendix "A"™ 1z & tabulation of medlcsl facilities
and personnel for each of the camps. Appendix "B" is & s
tablo of medicsl and sanitatiom supplies together with budget

estimates needed for one year's operation of the csmps. Appendix

“C" 1s a 1list of questions which we would like to have snswored
to asaist us in future planning for mediecal and ssnitation
supplies.

Attachments - 3,




Appendix "A"
EL SHATT - 40,000

Hospital « 350 beds

3 HgapenaarIau
(dental -« 4 days a week
(medical - every day

Cliniecs (antenatal - svery other day

(skin and surgical - every other day
(pediatric - every day (1/2 day)

Medical Personnel

publliec hezlth medical officer - director -« UNRRA
surgeons

general practitioners

internist _

pediptriclans

ehstetrician

dentists

sanitary engineer « UNRRA

pharmacist

dirsgtor of camp nursing services - UNRRA
gradugte nurses

nutritionist

X-rgy technician

laboratory technicians

b=
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NUSEIRAT - 12,000

Hospltal - 30 beds

2 dispensaries
(medic - 2 times g week
(surgical - 2 times a week

Clinics (antenstsl - 2 times a week
(Pediatric « 3 times a week
(dental - 5 times & week

Medlcal Personnel.
medical o cers
1l director (P.H.) - UNRRA
l surgeon
1l pediagtrician
2 general practitioners
dentist
sanltery engineer to supervise this camp as well
as Alsppo and Tolumbat
pharmacist
chiefl nurse - UNRRA
graduste nurses
laboratory technicians
A=ray technician
nutritionist ~ to also supervise Aleppo and Tolumbat.

B0 M
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MOSES WELLS - 5,000

Hospltal - 60 beds
1 a%apena
medical
antenstal) every other day
pediatric)
surgical )
dentist - visiting dentist.

Medlcal Personnel
) phyaIcInns
1 with public health experlence
2 general practitioners = one with pediatric training
Dentist to be part ¥ime
sanitary Engineer %o be part time
chief nurse = UNRRA
graduate nurse
laboratory techniclan

KHATALBA = 5,000

Hospital - €0 beds
1 dispensary
medicel i
antenstal) every other day

pedistric)
surgical )
dentist - visiting dentist

Medical Personnel

3 physlcians
1 with public health experlence
2 general practitioners = one with pediatric trelning
dentist to be part time
sanitery engineer to be part time
1 chief nurse = UKRRA
2 graduate nurses

(The Moses wells dentls® could spend half his time here)

TOLUMBAT = 1,000

1 physiclan
1 chief nurse = UNRRA
10-bed dlspensary

ALEFFO - 1,000

1 physlicien
1 chief nurse = UNRRA
10-bed dispensary




Appendix B DRAFT
: TABLE II, BUDGET: SANITATION SUPPLIES FOR MERRA CANMPS. 23 Vay 1944

1l
Expected Present Inec. in Cost per Posasible ) Certain 2) Cost
Population Pop'n Pop'n. Caplta Expenditures Expenditures Cost per Can?

El Shatt 40,000 20,000 20,000
Non-Expendsbles : $49,000 $49,000 §98,000

Expendables 40,400 40,400
138, 400

Nuseirat
Non-Expendables 2.4 29,400
Expendables o0 £,120

Hoses Wells
Non-Expendables C 12,250
Expendables - 5,080

Ehatalaba

Non-Expendables $ ¢ 12,850 £,2850

Expendables 5,080
Tolumbat
Non-Expendebles
Expendadbles

5,380
4,490

Aleppo
Non-Expendables
Expendables 4,490 4,490

4,490

TOTAL §7€,540 68,002 &55-87‘,533

-

1) The cost-of the non-expendsble equlipment essentlasl for cperation of camps at present
cepacity.
2) Zhe cost of the non-expendable equiprment raeguired for indlcated camp expansion, plus
cost of sll expendable supplies required for 1 vesr's operstion at full expec ted capaclity
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TABLE I, BUDGET: MEDICAL SUPPLIES FOR MERRA CAMPS.
1) 2)
Cost 40,000 12,000 5,000 5,000 1,000 1,000 Foss. Cert.
each ElShatt Nuselrat Moses Wells Khatalba Tolumbat Aleppo Expend-Ex-
itures pen.

Non=Expendables
HsgpiEEI - 40 des 3,736 ——— 14,044 I, Qu b

200 " 15,9017 15,917 15,917 3,834

Dental unit 371 2,226 2,226

X-ray unit 3,786 7,578 7,872
Dispensaries &

Clinies 1,019

Laboratory 1 323

I 939

III 551

IV 2,535

Midwives Bags 40

8,152 g,152
1,938 1938
939 939
3,906 3,906
2,535 2, 53¢
520 520

M MHEGA D

%!2¥ndablan
on ment Bags 500 150 83 13 13 7,218 7,218

Drugs & Surgical
supplies

(Standard Unit) 273,116 1/3 1/10 1/285 1/86 1/100 1/100 145,600 45,600

TOTAL 139,116 42,352 17,667 17,667 5,201 5,201 $58,649 168735 217384

1) The cost of the non-expendsble equipment essentisl for operstion of camps at present
; capacity.
2) The cost of the non-expendable equipment required for indicated cemp expension
plus cost of all expendeble suPplies required for one year's cperstion at full
expected capacity.
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Suestionnaire on Medical and Sanitation Equipment and Supplies
n Hefugee Camps

k. Will the monexpendable medical and sanitation equipment now in
the camp be turned over to UNRRA complete?

2, Will the stoeks of eéxpendable supplies be turned over to UNRRA
complete?

8. Will these transferrsls be done on a reimburssble basis? If not

completely so, stete which portions will be so transferred.

4. Nonexpendable medical equipment now availsble. Stete (1) whether
present, (2) capaclity, 15§ wEether adequate for present population,
(4) adequate for expected population, (5) if not present, source of
services, (€) any comments on present and future needs for these
services,

8. Hosplital facilities

b, Dental eclinie

¢. Dispensary and/or cliniec

d. Laboratory for minimal chemical pathology

€., Laborstory for minimal bacteriology & serology

f. Laboratory for sdvanced

g+ ZEquipment for major surgery

h, X-ray equipment

i. Mldwives bags

J. Fharmacy

k, Emergency hospital facilities

l. HNedical and nursing books and periodicals

m. Ambulance

5. Expendable medical s dles. Indicate (1) size of stoecks on hand
T mongg

in terms of number o 8 camp needs can be met, (2) recommended
slze of stocks, in terms of mumber of months, (3) specilal needs, (4)
present source of supply, (5) possibility of continued supply from
present source on reimburssble basls.

&, Drugs

b. Dreasings

¢. Replacement of instruments and other hospital
and clinic equipment

d. Expendable dentsl supplies

8. Blologicsls

f. Xeray film ahd supplies

g« Conflnement supplles (layettes)

h. Special stores sgainst possible epidemics
(Name possible epidemic diseases)

i. Health education materials,

6. Nonexpendable sanitation equipment. Indicate (1) which of follow-
ing services are carried out in the camp, (2) type of equipment or
procedure used, (3) whether adequate for present population, (4)

whether adequate for expected populastion, (5) whether any change is
contemplated or desired.
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contemplated or desired.

@. DBody insect control
b« Anapholine mosquito control
¢. Other insect control
d. Rodent control
@. Water source, purification, storage snd
distribution
f. Garbage disposal
g+ Latrines
Bathing
Laundry
Food and water examinstlion; chemical and
bacteriologiecal
Malaria survey
Repalrs to equipment

7. Expendable sanitation supplies. State (1) size of
stocks on han n terms of number of months camp needs can
be met, (2) recommended size of stocks (3) specisl needs,
(4) present source of necessary expendable supplies, (5)
posslbllity of continued supply from present source, on ree

Imbursable basis.

8., Chemicals

b., Replacement and repalr parts for equipment

¢. Mlscellaneous consumable goods such as wire
screening

d. Special equipment for control of possible
epidemics

8+ Speclal non-medical Supplies, What if eny supplies in
the following categories are necessary to cerry out the
medical and sanitation progran:

l, Offlce and record equipment
2. Transportation
. Miscellsneous




24 May 1944.

Tos Carolin A. Flexner

From : Dr James A. Crabtree

SUBJECT: Hedical and Sanitation Program for MERRA Hefugee Camps.
It is our feeling that detailed plans or programs for these

camps should be formulated by the group in Cairo, For budgetary

purposes and to have a general outline of the probable ceqmp
medical organization we have developed the following material.

It is proposed to depend on volunteer agency and locally recruit~
ed persomnel for the bulk of the service. A great deal of the
nursing can be done by girls recruited from cemp personnel and
locally trained. We do not propose to recruit or send into the
area non-technical personnel such as drivers, cooks and mechanlcs.
Personnel on the UNKRA budget itself would be limited to top
gdministrative people. In this category, at the present time,

we have budgeted for a director for camp mediecal services, 2
medical officers, a senitary engineer, a director of camp marsing
services, and 5 chief nurses, one for each camp.

Becauss more information is avallable on the El Shatt Camp than
on the others,ws have described. the probsble medical program

of this camp. The others will follow a similer pattern with
varistions consistent with the population of the individuel carps.

We have based our program at El Shatt on a population of 40,000.
We understand the camp area is to be divided into three sectlons,
respectively called Cemp I, II end III.

E1 Shatt now has a permanent hospital building with between 200
and 300 beds. This may be insufficient as, with a population
of 40,000, there will probsbly be a need of 350 %o 400 beds.

We are planning to send in two hospital units of 200 beds each
and additional construction may be necessary to house these in
permanent bulldings. An allowance of 10 beds per thousand
population is higher than the practice in this country. Reports
from our people in the fleld Indicaste that these refugees are

in poor condition and at the present time this 1s the actual
number that 1s being hospitalized in relation to the population.
This mumber of beds does not provide for epidemic conditions.

If these occur they will have to be td&en care of by temporsry
facilities such as tents provided for the purpose.




The hospital will be expected to teke care of routine surgery.
Facilities for special surgery will probably have to be arranged
for outside the camp. It will also have male and female medical
wards, a maternity ward with nursay, and a pedlatric ward.
Whether communicable disease cases requiring isolation will be
taken care of in the hospital or on the outside will depend upon
structural arrangements.

It 1s proposed for a ceamp of this size to have three dispensaries,
one for each of the Camps I, II and III. The dispensary in the
Camp in which the hospital is located will probably be attached
to the hospitel itself. Each dispensary will have clinic facil-
ities and a central walting room. It is proposed to have at
each dispensary a daily medicel clinlc, a daily pediatric cliniec
to operate half a day either in the morning or the afternoon
depending on the convenience of the physiciasns and the patients.
The physiclans working at the pediatric clinic will also be
expected to work in the hospital during the they they are not at
the clinic. It is also proposed to have an antenatel c¢linic
every other dey for a half day and a skin and surgical clinic
every other day either all day or half day depending on the need.
T?s skin and surgical clinic would alternate with the antenatel
clinie.

It is estimated that nine medical men would be able to teke care
of the cliniec program and also have time to render some hogpital
service and do a fair smount of home or tent visiting. There will
be several diseases which wlill be especially prevalent in this
group and which will necessitate greater clinic facilities than
are usual in this country. We estimate that as high as 4% nay
have tuberculosds. A large group on whom serologlcal tests were
done in Yugoslavia reveasled sn incidence of 15% positive serology.
Yugoslavia has a usual birth rate of 25 to 28 per thousand, a
death rate of 15 to 18 per thousand and an infant mortality rate
of 144 per thousand live births., In their native country about

5f of the population develop malaria each year. BSkin diseases

are very common and trachoma has been prevalent in certain areas
of Yujoslavia. In these areas there has been an incidence of
about 1% of the population. The reports we have received from

the field Indicate a fairly high incidence of hospital cases.

In April with & population of approximately 11,000 there were 72
general hospital cases and 34 isolatlon cases or about 9 patients
per thousand population.

It is proposed to have 3 medicael officers in addition to the 9
elinlic physiclans - 2 surgeons, and a public health trained
physicien to direct and administer the hospitel end be in charge
of all health, and senitation srrengements for the camp.

Other personnel needed will be a sanitaery engineer responsible
for water treatment and protection, garbage and refuse disposal,
insect and rodent control, disinfestation of refugees ahd food
handling procedures, This sanitary engineer will be respons-
ible for training his assistants, to be recruited locally.




The number of assistants will depend upon the size of the camp,

We estimate that 2 dentists will be required for a group such
as at El Shatt. The dental clinies will operate in the
dispensaries rotating from one dlspensary to the other on
successive days.

A nutritionist will be necessary. She will be responsible
for hospital food prepasration as well as supervising the
activites of the communal kitchens.

Other personnek needed will be an x-ray technicisn and either
one or two laboratory technicians. At El Shatt, with 40,000
people, two leboratory technicians will be needed.

liost of the asbove personnel should be recruited locally with a
fair proportion from the refugees themselves. This will be
supplemented by personnel supplied by the voluntary agencles.
Of UNRRA personnel there probably would only be the physician
in charge of the camp health activities, chief nurse, and
sanitary engineer,

Attached as Appendix "A"™ is g tabulation of medical facilities
and personnel for each of the camps. Appendix "B" is a summary
teble of medical and senitatiom supplies together with budget
estimates needed for one year's operation of the cemps. Appendix
"C" is a 1list of questions which we would like to have answered
to assist us in future planning for medical and sanitation
supplles.

Attachments - 3.
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Appendix "A™
EL SHATT - 40,000

Hospital - 350 beds
3 HEapensarIsa
(dental ~ 4 days a week
(medical - every day
Clinies (antenatal - every other day
(skin and surgical - every other day

(pedistric -« every day (1/2 day)

Medical Personnel
pu ¢ hea medical officer - director - UNRRA
2 surgeons
4 generel practitioners
1l internist
3 pediatricians
1 obstetrician
dentists
sanitary engineer - UNRRA
pharmacist
director of camp nursing services - UNRRA
graduate nurses
nutritionist
X-ray technician
laboratory technielans

NUSEIRAT - 12,000

Hospital - B0 beds

2 dispensaries
(medical = 2 times a week
(surgical - 2 times a week

Clinies (antenatal = 2 times a week
(Pediatric - 3 times a week
(dental « 3 times a weelk

Medlcal Personnel.

S medlcel offlcers

1l director (P.H.) - UNRRA
1l surgeon
1 pediatrician
2 general practitioners
dentist
sanitary engineer to supervise this camp as well
as Aleppo and Tolumbat
pharmacist
chief nurse - UNRRA
graduste nurses
laboratory technicians
X-ray technician
nutritionist - to glso supervise Aleppo and Tolumbat.

it L 1 T
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MOSES WELLS - 5,000

Hospital - 60 beds
1 dispensa
medical
antenatal) every other day
pediatric)
surgical )
dentist - visiting dentist.

Medical Personnel
physicians
1 with public health sxperience
2 general practitioners - one with pediatric tralining
Dentist to be part $ime
Sanitary Engineer to be part time
chief nurse - UNRRA
graduate nurse
laboratory techniclan

KHATALBA « 5,000

Hospital - 60 beds
1l dispensar
medical
antenatal) every other day
pedigtric)
surgical )
dentist - visiting dentist

Medical Personnel

3 physicians
1 with public health experlence
2 general practitioners - one with pedlatric tralning
dentist to be part time
sanitary engineer to be part time
1l chief nurse - UNRRA
2 graduate nurses

(The Moses Wells dentist could spend half his time here)

TOLUMBAT - 1,000

1 physician
1 chief nurse - UNRRA
10=-bed dispensary

ALEPFO - 1,000

1l physician
1l chief nurse - UNRRA
10-bed dispensary




Appendix B DRAFT

TABLE II, BUDGET: 23 May 1944

Expected
Population

SANITATION SUPPLIES FOR MERRA CAMPS.

Possible 1) Certain 2) Cost
Expenditures Expenditures Cost per Camp

Present Inec.
Pop'n Pop'n,

in Cost per
Caplta

El Shatt
Non-Expendables
Expendables

Nuseirat
Non-Expendables
Expendables

Moses Wells
Non~Expendables
Expendables

Khatalaba
Non-Expendsbles
Expendables

Tolumbat
Non-Expendables
Expendables

Aleppo
Non-Expendables
Expendables

TOTAL

40,000

12,000

20,000

20,000

4,49

$49,000

$49,000
40, 400

10,278
12,120

4,900
5,050

12,250
5,050

4,304
4,490

4,490

152,332

$98,000
40,400

29,400
12,120

12,250
5,050

12,250
5,050

5,380
4,490

4,490

138, 400

41,520

17,300

17,300

9,870

4. 490
§226.880

1) The cost of the non-expendsble equipment essential for operation of camps at present

capacity.
2) JFne cost of the non-expendable equipment required for indlcated camp expansion, plus
cost of all expendable supplies required for 1 year's operation at full expected capacity
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23 May 1944.

TABLE I, BUDGEY: MEDICAL SUPPLIES

12,000 5,000
Nuseirat Moses Wells

FOR MERRA CAMPS.
1) 2)
1,000 1,000 Poss. Cert,
Tolumbat Aleppo Expend-Ex-
itures pen.

Cost 40,000
each ElShatt

Hon-Expsndables
Hﬁapfgai - 40 beds 3,736
" 200 " 15,017
Dental unit 371
X-ray unit
Dispensaries &
Cliniecs
Laboratory I
II
III
IV
Mldwives Begs

gggandablen
onfinement Bags
Drugs & Surgical

supplies
(Standerd Unit) 273,1161/3

139,116 42,3582

5,000
Khatalba

2 a l
= sl 1
1

-== 14,944
15,917
2,226
7,572

15,917
3,786

2

1

1

1,019 3 1 1 8,152

323 1 1 1 1,938

939 1 939

651 1 1 1 3,906
2,535 1

3 2 2

40

2,535

520

¢ 500 150 €3 63 13 13 7,218

1/100
5,201

1/10 1/25 1/25

17,667

1/100
5,291 §58,649 169735

145,600

TOTAL 17,667

1)
2)

The cost of the fion=expendable equipment ®ssentlal for operation of camps at present
. capacl
the cost of the fion-expendable equipment required for indicated camp expansion
Plus cost of all eéxpendable sufplies required for one year's operstion at full
éxpected Capacity.

I, Q by b4
30,8 3 W
2,226
Tood D X

$,152
1,938
939
3,906
2, §3§
S20

*II 218

JL‘Lbd, (—_‘,OIJ

227 38




Appendix "C"

juestionnaire on Medical and Sanitation ul nt and Supplies
in Hcfﬁgos Camps

. Will the nonexpendable nedical and sanitation equipment now in
the camp be turned over to UNRRA .complete?

2., Will the stocks of expendable supplies be turned over to UNRRA
complete?

8., Will these transferrels be done on a reimburseble basis? If not

completely so, state which portions will be 80 transferred.

4. YNonexpendsgble medical equl sent now available. State (1) whe ther
present, capaclty, wyhether adequate ior present populatlion,
(4) adequate for expected population, (5) if not present, source of
services, (6) any comments on present and future needs for these
services.

8., Hospitel facllitles

b. Dental clinle

c. Dispensary and/or clinic

d. Leboratory for minimal chenical pathology

e. Laborstory for minimal bacteriology & serclogy

f. Laboratory for sdvenced

g. Egquipment for ma jor surgery

he. X-ray equipment

i, Midwives bags

Je Pharmacy

%, BEmergency hospltel facillties

1. MNedical and nursing books end periocdicels

m. Ambulance

5. Expendable medicsl supplles. Indicate (1) size of stocks on hand
in terms of nwmber of mon%ga csmp needs can be met, (2) recommended
size of stocks, in terms of number of montha, (3) speclal needs, (4)

present scurce of supply, (5) possibility of contimied supply from
present source on relmbursesble basis.

a, Drugs

b, Dressings

¢, Replacement of instruments and other hosplital
and clinic equipment

d., Expendable dentel supplies

e, Blologicals

f. Xeray £ilm ahd supplies

g« Conflnement supplies (layettes)

h., Special stores agalnst possible epidemlcs
(Name possible epldemlc diseases)

i, Health educatlion materliels.

6. Nonexpendable sanitation e wioment. Indlcate (1) which of follow-
ing services are carrie out the cemp, (2) type of equipment or
procedure used, (3) whether adequate for present population, (4)
whether adequate for expected population, (5) whether any change is
contemplated or desired.
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contemplated or desired.

a. Body insect control

b. Anapholine mosquito control

¢. Other insect control

d. Rodent control

e. Water source, purification, storage and
distribution

f. Garbage disposal

g+ Latrines

h. Bathing

i. Laundry

j. Food and water examinatlion; chemical and
bacteriological

ke Malaria survey

1. Repairs ‘to equipment

7. Expemdable ssnitation supplies. State (1) slze of
stocks on hend in terms of number of months camp needs can
be met, (2) recommended size of stocks (3) speclal needs,
(4) present source of necessary expendable supplles, (5)
possibility of continued supply from present source, on re-
imbursable basls.

&. Chemicels

b. Replacement and repair parts for equipment

c. Miscellaneous consumable goods such as wire
screening

d. Speciel equipment for contrel of possible
epidemics

8, Specisl non-medlcal Supplies. What if eny supplies in
the following categories are necessary to carry out the
medical and sanitstion prograu:

1, Office and record equipment
2. Transportation
fiscellaneous




24 May 1944.

Tos Carolin A. Flexner
From § Dr James A. Crabtree

SUBJECT: Medical and Sanitation Program for MERRA Hefugee Camps.

It 1s our feeling that detafled plans or programs for these
camps should be formulated by the group in Cairo. For budgetary
purposes and to have a general outline of the probable ceup
medical organigzation we have developed the following material.

It is proposed to depend on volunteer agency and locally recruit-
ed personnel for the bulk of the service. A great deal of the
nursing cen be done by girls recruited from cexp personnel and
locally trained. We do not propose to recrult or send into the
area non-technical personnel such as drivers, cooks and mechanlics.
Personnel on the UNKRA budget itself would be limited to top
administrative people. In this category, at the present time,

we have budgeted for a director for camp medical services, 2
medical officers, a ssnitary engineer, a director of camp nursing
services, and 5 chief nurses, one for each camp.

Because more information is avallable on the El Shatt Camp than
on the others,we have described the probable medical progrem

of this camp. The others will follow a similar pattern with
variations consistent with the population of the individual camps.

We have based our program at El Shatt on a population of 40,000.
We understand the camp area 1s to be divided inte three sections,
respectively called Camp I, II and III.

El Shatt now hes a permanent hospital building with between 200
and 300 beds, This may be insufficient as, with a population
of 40,000, there will probably be a need of 350 to 400 beds.

We are planning to send in two hospital units of 200 beds each
and additional construction may be necessary to house these in
permanent buildings. An allowance of 10 beds per thousand
population is higher than the practice in this country. Reports
from our people in the fleld indicate that these refugees are
in poor condition and at the present time this 1s the actual
number that is being hospitalized in relation to the population,
This number of beds does not provide for epldemic conditions.

If these occur they will have to be ts& en care of by temporary
facilities such as tents provided for the purpose.
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The hospital will be expected to take care of routine surgery.
Facilitles for special surgery will probably have to be arranged
for cutside the camp. It will sl have male and femsle medical
wards, & maternity ward with nursey, and a pediatric ward,
VWhether communleable disease cases requiring isolation will be
taken care of in the hospltal or on the outside will depend uporn
structursl srrangements.

It 1s proposed for a camp of this size to have three dispensaries,
one for each of the Camps I, II and III. The dispensary in the
Camp in which the hospital 1s located will probably be attached
to the hospitel itself. Sach dispensary will have clinic facil-
itles and a central walting room, It is proposed to have at
each dispensary a daily medlcal cliniec, a daily pedistric clinie
to operate hall a day either in the morning or the afternoon
depending on the convenience of the physicisna snd the patients.
The physiclans working at the pediatric cliniec will also be
expected to work in the hospital during the they they are not at
the clinie, It is elso proposed to have an antenatal ecliniec
every other dey for a helf day and & skin and surgicel clinie
every other day either all day or half day depending on the need.
ngnzkin and surglcal clinic would slternate with the sntenatsl

c Cs

It is estimated that nine medicel men would be able to take care
of the clinie program and also have time to render some hospital
service and do a felr gmount of home or tent visiting, There will
be several diseases which will be especilally prevalent in this
group and which will necessitate greater cliniec facilities than
are usual in this country. We estimate that as high as 4% may
have tuberculosés, A large group on whom serological tesis were
done in Yugoslavia revesled an incidence of 15% positive serology.
Yugoslavie has a ususl birth rate of 25 to 28 per 4housand, a
death rate of 15 to 18 per thousand and an infent mortelity rate
of 144 per thousand live births., In their native country about
5% of the population develop malaria each year. Skin diseases

ere very common and trachoms has been prevalent in certain areas
of Yujoslavia. In these areas there has been an incidence of
about 1% of the population, The reports we have received from
the fleld indicate a fairly high incidence of hospitsl cases.

In April with a population of spproximately 11,000 there were 72
general hospital cases and 34 isolation ceses or asbout 9 petients
per thousand populetion,

It 1s proposed to have 3 medical officers in asddition to the ©
elinic physicians - 2 surgeons, and a public health trained
physician to direct and administer the hospitel and be in charge
of all health, and sanitation srrangements for the camp,

Other personnel needed will be a sanitery engineer responsible
for water treatment and protection, gerbage end refuse disposal,
insect and rodent control, disinfestation of refugees and food
handling procedures, This sanitary engineer will be respons-
ible for training his assistants, to be recruited locsally.
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The number of assistants will depend upon the size of the camp.

We estimate that 2 dentists will be required for a group such
&8s at El Shatt, The dental elinics will operate in the
dispensaries rotating from one dispensary to the other on
Successive days.

A nutritionist will be necessary. She will be responsible
for hospital food preparation as well as supervising the
activites of the communal kitchens.

Other personne® needed will be an X-ray techniclan and either
one or two laboratory technicians. At El1 Shatt, with 40,000
people, two laboratory techniclans will be needed.

Most of the above persomnel should be recrulted locslly with a
falr proportion from the refugees themselves. This will be
supplemented by personnel supplied by the voluntary sgenclies,
Of UNRRA personnel there probably would only be the physician
in charge of the camp health activities, chief nurse, and

sanitary engineer.

Attached as Appendix "A" 1s a tabulation of medical facllities
and personnel for each of the camps, Appendix "B" is a summary
table of medical and sanitation supplies together with budget

estimates needed for one year's operation of the camps. Appendix

"C" is e list of qQuestions which we would like to have answered
to assist us in future planning for medical and ssnitation
supplies.

Attachments - 3,




Appendix "A"
EL SHATT - 40,000

Hospltal « 350 beds
3 EEspennarIea
(dental « 4 days a week
(medical - every day
Clinics (antenatal - every other day
(skin and surgical - every other day
(pedlatric - every day (1/2 day)

lMedical Personnel

1 public health medical officer - director - UNRRA
surgeons

general practitioners

internist

pediatriclans

ostetrician

dentiats

sanitery engineer - UNRRA

pharmacist

director of caup nursing services - UNRRA
Eraduste nurses

nutritionist

A-ray technician

laboratory technicians

RNHHEDHHFNDMHGE &N

NUSEIRAT -~ 12,000

Hosplital -« 80 beds

2 dispensaries
(medical - 2 times a week
(surgical - 2 times a week

Clinies (antenatal -« 2 times s week
(Pedistric - 3 times s week
(dental « 3 times a week

Medlcsl Personnel.
& medical o cers
1 director (P.H.) - UNRRA
1 surgeon
1 pediatriclan
2 general prectitioners
dentist
sanltary engineer to supervise this ecamp as well
&8 Aleppo and Tolumbat
pharmacist
chief nurse - UNRRA
graduste nurses
laboratory technicians
X=ray techniclan
natritionlist - to also supervise Aleppo and Tolumbat.

00 G bt et et
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MOSES WELLS - 5,000

Hospltal -« 60 beds
1 Hgspena
medical
antenatal) every other day
pediatric)
swrglical )
dentist - visiting dentist,

Medlcal Personnel
ciens
d with public health experience
2 generasl practitioners - one with pediatric training
Dentist to be part $ime
Sanitary Engineer to be part time
1l chief nurse - UNRRA
1 graduate nurse
1 laboratory technician

KHATALBA « 5,000

Hospital - €0 beds
dispens

medical

antenatal) every other day
podistric)

surgical )

dentist - visiting dentlist

Medlical Personnel

3 physleclans
1l with publliec health experience
2 gon-ral practitioners - one with pedistric training
dentist to be part time
sanitery engineer to be part time
1 chief rurse « UNRRA
2 graduate murses

(The Moses Wells dentist could spend half his time here)
TOLUMBAT - 1,000

1l ician
1l chief murse - UNRRA
10-bed dispensary

ALEFPO - 1,000

1 physlicien
1 chief murse « UNRRA
10~-bed dispensary
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TABLE II, BUDGET: SANITATION SUPPILIES FOR MERRA CAMPS. 25 Vay 1944
1
Expected Present Inc. in Cost per Possible ) Certain 2) Cost
Population Pop'n Pop'n. Caplta Expenditures Expenditures Cost per Car]

e LAMLA D

El Shatt 40,000 20,000 20,000
Non-Expendables 2.45 445,000 $49,000 §98,000

Expendebles 40,400 40,400
138,400

Nuseirat
Non-Expendehblss % > " 29,400
ixpendables 2, 12,120

Moses Wells
Non-Expendables 9 12,280
Expendables ) 5,050

Ehatalaba

Non-Expendabies 2,250 12,250

Expendables 5,050

Tolumbat
Non-Expendables
Expendables

8,380
4,490

Aleppo
Non-Expendsbles
Expendables

TOTAL

1) The cost of the non-erpendeble equipment easentisl for operation of caups at present
capacity.

£) fhe eost of the non-expendsble equipment requlred for indlcated camp expansion, plus
cost of sll expendsble supplies required for 1 year's operation at full expected capacity.
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Appendix B TABLE I, BUDGET: MEDICAL SUPPLIES FOR MERRA CAMPS.
1) 2)
Cost 40,000 12,000 5,000 5,000 1,000 1,000 Poss. Cert.
each El3hatt Nuseirst Moses Wells EKhatalba Tolumbat Aleppo Expend-Ex-
iltures pen., TOTAL

Non-Expendebles
Hosplital - 40 beds 3,736 ~—— 14,944 s E
ot 200 " 15,917 15,917 15,917 3'.%34
Dental unit 371 1 2,22€ 2,226
X-ray unit 3,786 7,572 N.5M2
Dispenseries &%
Clinies 1,019 8,152 ¥,152
Laboratory 1 323 1,938 1,93 %
039 939

11 939
I1I 651 3,906 3 906
Iv 2,535 2,535 5 sas

— Sa0

Midwives Bags 40

Efpendables

Confinement Bags @ 500 150 €3 €3 13 7,218 s W R
Drugs & Surgical

supplies g

(Standerd Unit) 273,1&151/5 1/10 1/25 1/25 1/100 1/100 145,600 45,000

Gl b e e N

TOTAL 139,116 42,352 17,667 17,667 5,291 5,201 $58,649 168785 227, 3§L

1) The cost of the non-expendable equipment essentlal for operation of canps at present
cep ac ity

2) The cost of the non-expendable equirment required for indicated cemp expansion
plus cost of all expendable suPplies required for one year's gperation at full
expected capacity.




Appendix "C"

SQuestionnaire on Medical and Senitatlion Equipment gnd Supplies
efugee Camps

R, Will the honexpendable medical and sanitation equipment now in
the camp be turned over to UNRRA complete?

2, Will the stocks of expendable supplies be turned over to UNRRA
complote?

3. Will these transferrals be done on a reimburssble besis? If not

completely so, staste which portions will be so treansferred.

4. DMNonexpendeble medicel equipment now svailsble. State (1) whether
present, ?ﬁi capacity, lSi Egetﬁzr adequate lor present population,
(4) adequate for sxpected population, (5) if not present, source of
services, (€) any comments on present and future needs for these
services,
8, Eospltsl fecilitiecs

Dental clinic

Dispensary and/or elinie

Laboratory for minimsl chemical pathology

Laborstory for minimal bacteriology & serology

Laboratory for asdvanced

Equipment for major surgery

X=ray equipment

Midwives bags

Pharmacy

Emergency hospitel facilitiss

Nedical and nursing books and periodicsls

Ambulance

5. Expendeble medicsl BEEEIIOI. Indicate (1) size of stocks on hand
in terms of number of months camp needs can be met, (2) recommended
size of stocks, in terms of number of months, (3) specilal needs, (4)

present source of supply, (5) possibility of continued supply from
present source on relmburseble baesls.

a. Drugs
- be  Dressings

¢. Replacement of Instruments and other hospital
and clinic equipment

d. Expendable dental supplies

e. Blologicals

f. Xeray fila ahd supplies

g+ Conflnement supplies (layettes)

h. Special stores against possible epidemics
(Name possible epidemic dlsesses)

i, Health education materials,

6. N nda sanitation egquipment. Indlcate (1) which of follow-
ing services are carrlied out in canp, (2) type of equipment or
procedure used, (3) whether adequate for present population, (4)

whether adequate for expected population, (5) whether eny change is
contemplated or desired.
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contemplated or desired.

&, Body insect control

b. Anapholine mosquito control

¢. Other insect contreol

d. Rodent control

. Water source, purification, storage and
distribution

f. Garbage disposal

g+« Latrines

h. Bathing

1. Laundry

J. Pood and water examination; chemical and
bacteriologlical

ke Malaria survey

1. Repalrs to equipment

7. BExpendable senitation supplies. S8State (1) size of
stocks on han n terms of number of months camp needs can
be met, (2) recommended size of stocks (3) specinl needs,
(4) present source of necaspary expendsble supplies, (5)

poasiblility of continued supply from present source, on ree
imbursable basis,

8. Chemiculs

b. Replacement and repalr parts for equipment

¢, lNiscellmneous congumable goods such as wire
scresning

d. Speciel equipment for control of possible
epldemics

8, Speciel non=-medicel Supplies, What if gny supplies in
the followlng categories are necessary to carry out the
medical and ssnltetlion program:

l, 0Offlce and record esquipment
2« Trensportation
3. Miscellansous




24 May 1944,

To: Carolin A. Flexner
From : Dp James A, Crabtree

SUBJECT; NMedical and Sanitation Program for MERRA Refugee Camps,

It is proposed to depend on volunteer &gency and locally recruit-
ed personnel for the bulk of the service. A greut deal of the
nursing can be done by girls recruited from c

locally trained.

&rea non=techn rsonnel su 8, mechanics,
Personnel on the UNRRA budget 1tself would be limited to top
@dministrative people, In this category, at the présent time,

we have budgeted for a director r dieal services, 2

medical officers, a sanitcary engineer, a director of camp nursing
8ervices, and 5 ghief nurses, one for each camp.

We have based our Program at El Shatt on & population of 40,000,
We understand the camp area is to be divided into three sectlions,
Tespectively called Camp I, II agnd III,

Ll Shatt now has & permanent hospital bullding with between 200
and 300 beds, This may be insufficient as;, with g
of 40,000, thepr

Population is

from our people

in poor conditio

number that is bei

This number of beds does not pProvide
If these ocour they will have to be
facilities such as tents provided fo




ol

The hospital will be expected to take care of routine surgery.
Facilitles for specisl surgery will probably have to be arranged
for outside the camp. It will alschave e gnd female medical
wards, a maternity ward with nurs&y, and a pediatric ward,
Vhether commmuniceble dlsease cases requiring lsolatien will be
taken care of in the hospital or on the outside will depend upon
structural arrsngements.

It is proposed for a camp of this size to have three dispensaries,
one for each of the Camps I, II and III. The dispensary in the
Camp in which the hospital 1s located will probably be attached
to the hospital itself, [Each dispensary will have clinic facil-
itles and a centrel walting room, It 1s proposed to have at
each dispensary & dally medleal c¢clinie, s dally pedistric clinie
to operate half @ day elther in the or the afternoon
depending on the convenience of the physiclisns and the patients.
The physicians working at the pediatric clinic will also be
expected to work in the hospitel during the they t are not at
the clinie, It is elso proposed to have sn anteéna elinic
every other day for & half day and a skin and surgical clinie
every other day elither all day or half day depe on the need.
mkin and surgical cliniec would slternate with the antenatal
¢ c,

It is estimated that nine medical men would be able to teke care
of the clinic program and also have time to render some hospital
service and do a feir smount of home or tent visiting., There will
_be several diseasesz which will be espec y prevalent in this
group and which will necessitete greater clinic facilities than
are usual in this country. We estimate that as high as 4f may
have tuberculosés. A large group on whom serological tests were
done in Yugoslavie revesled sn incidence of 15f positive serology.
Yugoslavie has a usual birth rate of 25 to 28 per thousand, a
death rate of 15 to 18 per thousand and an infant mortelity rate
of 144 per thousand live births, In thelr native country about
5% of the population develop malaria each year. Skin diseases
are very common and trachoms has been ent in certalin ereas
of YujJoslavia. In these areas there been an incldence of
about 1¥ of the population., The reports we have recelved from
the fleld indicate & fairly high ineidence of hospltel cases.

In April with a population of spproximately 11,000 there were 72
general hospital ceses and 34 igolation ceses or about 9 patients
per thousand populstion, ;

It is proposed to have 3 medical officers in sddition to the 9
clinic physicians - 2 surgeons, and & public hesalth trained
physician to direct and a ater the hospital and be in charge
of all health, and sanitation srrangements for the camp.

Other personnel needed will be g sanitaery englneer responsible
for water treatment and protection, gerbage end refuse disposal,
insect and rodent control, disinfestation of refugees and food
handling procedures, Thls sanit engineer will be respons-
ible for tralning his assistants, to be recruited locslly.




The number of assistants will depend upon the size of the camp.

Ve estimate that 2 dentists will be required for a group such
e at El Shatt, The dental clinics will operate in the
dispensaries rotating from one dispensary to the other on
successive days.

A nmutritionist will be necessary. She will be responsible
for hospital food preparation as well ss supervising the
aotivites of the communal kitchens,

Uther personnel needed will be an x-ray techniclan and either
one or two laboratory technicians. At El Shatt, with 40,000
pecple, two laborateory techniclans will be needed.

Most of the above personnel should be recruited locelly with a
fair proportion from the refugees themselves. Thls will be
supplemented by personnel supplled by the voluntary sgencles.
Of UNREA peresonnel there probsbly would only be the physlcian
in charge of the camp health sctivitles, chlef nurse, and
sanitery engineer,

Attached as Appendlx "A" 1s a tabulation of medicel facilities
and personnel for easch of the campa. Appendix "B" 1s & summary
teéble of medicsl and sanitation supplles together with budget
estimates needed for one year's operation of the camps. Appendix
"C" is & list of questions which we would like to have answered
to asslst us in future plamning for medicsl and ssnitation
supplies.

Attachments - 3.




Appendix "A"
EL SHATT - 40,000

: ggagigg; = 350 beds
spensaries
dental « 4 days a week
medical - every day
Cliniecs (antenatal - ova:{ other day
skin and surgical - every other day

pediatric « every day (1/2 day)

Mo%fl Persomnnel '
publlic medical officer - director - UNRRA

£ surgeons

4 generel .practitioners

1 iInternist

3 pediatriclans

1 chatetrician

2 dentists

1 sanitery engireer - UNRRA
1 pharmacist

1l director of camp nursing services - UNRRA
12 graduste nmurses

1 nutritionist

1 X-ray technicisn

2 lsboratory techniciens

NUSEIRAT -~ 12,000

ital - 80 beds
spensaries
(medical « 2 times s weelk
surgical - 2 times a week
Clinics antenatal - 2 times a week
Pediptric - 3 times s week
dental - 3 times » week

Medicsl Personnel.
5 medical off lcers
1 director (P.H.) = UNRRA
1 surgson
1l pediatrician
2 general practitioners
1l dentist
1 sanitasry engineer to supervise this camp as well
as Aleppo and Tolumbat
1 pharmacist
1l chief murse -~ UNRRA
3 graduste nurses
2 laboratory techniclans
1l X-ray technician
1l mutritionist - to also supervise Aleppo and Tolumbat.




B

MOSES WELLS - 5,000

Hospital - €0 beds
1l dispens
medical
antenatal) every other day
pediatric
surgical )
dentist - visiting dentist.

dedlcal Personnel
3 physlcians
1l with public health experlence ’
2 gsneral practitioners - one with pedistric training
Dentist to be part Hime
Sanitary Zngineer to be part time
chief nurse - UNRRA
graduate nursg
labaoratory technieclan

AGRIALDA = O ;30
el s

Hoanital -~ €0 beds
1 dispensary
maedical
antenatal) yvory other day
padliatric)
saurglcal )
dentist ~ wvisiting dentist

Medical Personnel

with public healith experlence
2 general practitioners - one with pediatric treining
dentist to be part time
sanitery engincer to be part time

S physlolans
1
o

1 chief nurse =

UNREA
2 graduate mu'sées

(The Moses Wells dentlst could spend half his time here)

TOLUMBAT « 1,000

1 physiclan
1 chief nurse -~ UNRRA
10=bed dispensary

ALEFPPO - 1,000

1 physician
1 chief nurse - UNRRA
10-bed dlspensary




TABLE II, BUDGET:

Expected
fopulation

Pregent Ine. Iin Cost per a

Pop'™n Pop'n.

g ——— ——— Dm.T
SANITATI§J4§UPPLIES FOR MERRA C4JESe Sdoljay 1944
1) 2)

I turaa Expehditures Cost per Camp

Caplta

51 Shatt 40,000

Nuseirat : l2,060
Non=-Expendagbles
Expendables

Noses Wells
Non=-Expendables
Expendables

EKhatalaba
Non=-Expendables
Expendables

Tolumbat
Non=-Expendables

Expendables

20,000 25,000

Bl M MR Ml

138, 400

19,122 . 29,400
125120

4,900
5,050
17,300

12,250 12,250
5,050 5,080
17,300

4,304 5,380

4,490 4,490
9,870

4,490 4,490
. 4,490
$7¢€, 540 158,358 §225,880

1) The cost of the non-expendsble equipment essentlsl for operation of ceups st present

capacity.

2) Fhe cost of the non-expendeble squipment required for indlcated camp expansion, plus
cost of ell expendable supplies required for 1 year's operstion at full expected capscity
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TABLE I, BUDGET: MEDICAL SUPPLIES FOR MERRA CAMPS.
1) 2)
Cost 40,000 12,000 5,000 5,000 1,000 1,000 Fosa. Cert.
each ElShatt Nuseirat Noses VWells Khatalbe Tolumbat Aleppo Expend-Ex-
itures pen. ToTAL

Non-Expendables
Hoapitel - 40 beds 3,736 ——— 14,044 i i
" 200 " 15,917 15,917 15,017 31,334
Dental unlit 371 l 2,826 2,226
X-ray unlt 3,786 7,572 9. 992

Dispensaries &

Clinics 1,019 _ 8,152 F, 152
Laboratory 1 523 1,838 1,93%
I1 039 239 939
II 651 3,906 S e
IV 2,535 2,535 b
- ’ . e 2,635
Midwives Bags 40 520 520

S&pendablesn
Confinement Bags 500 150 63 - 13 7,218 M 21§
Drugs & Surgical

supplles .

(Standerd Unit) 273,116 1/3 1/10 1/25 ) 1/100 145,600 145,600

TOTAL 159,116 42,358 17,667 667 5,201 6,201 $58,649 1687385 217,3¢4

The cost of the non-expendable equipment essentlal for operation of canps at present
caspacity.

The cost of the non-expendable squipment reqguired for indicated camp expension
plus cost of all expendable suPplies required for one yeer's coperstion at full
expected capacity.




Appendix "C"

st on Me d S tatl t S e
28 lelugee vanmps

R, Will the honexpendable medicsl and sanitstlon equipment now in
the camp be turned over to UNRRA complete?

2, Wi1ll the astocks of expendable supplies be turned over to UNRRA
completa?

S Will these tranaferrels be done on a reimbursable bLesis? If not

completely so, state which portions will be so transferred.

4, JNonexpendeble medicel equipment now availebls, State (1) whether
present, (2) cepaclty, IE? gﬁofsbr adequate for prssent population,
(4) adequate for expected population, (85) if not present, source of
sorvices, (C) any comments on present and future needs for these

gervices,

s Hospitsl facilities
be Dental elinie
¢. Dispensary and/or clinie
Laboratory for minimal chemicel pathology
Laborstory for minimal bacteriology & serology
Laborgtory for advanced
Equipment for major surgery
X-ray equipment
Midwives bags
Pharmacy
Smergancy hospital fecilitles
Nedical and nursing books and perlodlcals
Ambulance

5. ggg!g%;g%o -ndio;; ag@g%iou. Indicate (1) slze of stocks on hand
in terms r ol mon camp needs can be met, (2) recommended

glze of stocks, in terms of mmber of montha, (3) speclal needs, (4)

present source of supply, (5) possibility of continued supply from

present source on reimbursable basls.

®e Drugs :

b. Dressings

¢. Replacement of instruments and other hospital
and ¢linie equipnent

d. Expendable dental supplles

@, Blologicals

L film ahd supplies

ge Conflnsment supplies (layettes)

h, Special stores sgainst possible epidemics
(Name possible egidemic digecases)

i. Health educatlon materials.

6, K tation equ £. Indloate (1) which of follow-
ing services are carried ou camp, (2) ¢ of equipment or
procedure used, (3) whether adequate for present population, (4)
whether adequate for expected population, (5) whether any change 1is
contemplated or desired,




-2-'

contemplated or desired.

&+ Body insect control

b. Anepheline mosquito control

¢. Other insect control

d. Rodent control

e. Water source, purification, storage and
distribution

f. GCarbage dlsposal

g+« Latrines

h. Bathing

i. Laundyy

J+ Food and water examination; chemical and
bacterlnlcgicai

ke Nalaria survey

1. Repairs to equipment

7. Expendable sanitation supplies. State (1) sige of
stocks on hand In terms of mumber of months camp needs can
be met, (2) recommendad size of stocks (3) specisl needs,
(4) present source of necesasrv expendable supplies, (5)
poasibility of continued supply from present source, on ree
imbursable basis.

R. Chomicals

be Replacement and repair perts for equipment

€. Nisecellasneous consumshle goods such as wire
screoaning

4 Special equipment for control of possible
epidenics

8, Special non-medieal Supplies. Whet if any supplies in
the Tollowing categoriss are necessary to csrry out the
medliecal and sanitatlion program:

1, 0Offlce and record equipment
2 Transnortantion
3., MNiscellgneous




UNITED NATIONS
RELIEF AND REHABILITATION ADMINISTRATION

1344 CONNECTICUT AVENUE
WASHINGTON 25, D. C.

24 Vay 1944

TO: Carolin A. Flexner

FRQOM: Dr. James A. Crabtree

SUBJECT: Medical and Sanitation Program for MERRA Refugee Camps.
It is our feeling that detailed plans or programs for these camps
should be formulated by the group in Cairo., For budgetary purposes

and to have a general outline of the probable camp medical organi-
zation we have developed the following material,

It is proposed to depend on wolunteer agency and locally recruited
personnel for the bulk of the service. A great deal of the nursing
can be done by girls recruited from camp personnel and locally
trained. We do not propose to recruit or send into the area non-
technical personnel such as drivers, cooks, and mechanics. Personnel

on the UNRRA budget itself would be limited to top administrative
people, In this category, at the present time, we have budgeted for
a director for camp medical services, 2 medical officers, a sanitary
engineer, a director of camp nursing services, and 5 chief nurses,
one for each campe :

Because more information is aweilable on the E1l Shatt Camp than on
the others we have described the probable medical program of this
camp. The others will follow a similar pattern with variations con=—
sistent with the population of the individual camps.

e have based our program at E1l Shatt on a population of 40,000. Ve
understand the camp area is to be divided into three sections, respec-
tively called Camp I, II, and IIl.

El Shatt now has a permanent hospital building with between 200 and
300 beds. This may be insufficient as, with a population of 40,000,
there will probably be a need of 350 to 400 beds. We are planning

to send in two hospital units of 200 beds each and additional con-
struction may be necessary to house these in permanent buildings.

An allowance of 10 beds per thousand population is higher than the
practice in this country. Reports from our people in the field indi-
cate that these refugees are in poor condition ard at the present
time this is the actual number that is being hospitalized in relation
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to the population. This number of beds does not provide for epidemiec
conditions. If these occur they will have to be taken care of by
temporary facilities such as tents provided for the purpose.

The hospital will be expected to take care of routine surgery., Faci-
lities for special surgery will probably have to be arranged for out-
side the camp, It will also have male and female medical wards, a
naternity ward with nursery, and a pediatric ward. Whether communi-
cable disease cases requiring isolation will be taken care of in the
hospital or on the outside will depend upon structural arrangements,

It is proposed for a camp of this size to have three dispensaries,

one for each of the Camps I, II, and ITI. The dispensary in the camp
in which the hospital is located will probably be attached to the hos-
pital itself. Bach dispensary will have clinic facilities and a
central waiting room. It is proposed to have at each dispensary a
daily medical clinic, a daily pediatric clinic to operate half a day
either in the morning or the afternoon depending on the convenience of
the physicians and the patients, The physicians working at the pedi-
atric clinmic will also be expected to work in the hospital during the
time they are not at the clinic. It is also proposed to have an ante~
natal clinic every other day for a half day and a skin and surgical
clinic every other day either all day or half day depending on the
need, The skin and surgical climic would alternate with the antenatal
climic.

It is estimated that nine medical men would be able to take care of

the clinic program and also have time to render some hospital service
and do a fair amount of home or tent visiting. There will be several
diseases which will be especially prevalent in this group and which
will necessitate greater climic facilities than are usual in this
country, We estimate that as high as 4% may have tuberculosis. A

large group on whom serological tests were done in Yugoslavia revealed
an incidence of 15% positive serology. Yugoslavia has a usual birth
rate of 25 to 28 per thousand, a death rate of 15 to 18 per thousand

and an infant mortality rate of 144 per thousand live births. In their
native country about 5% of the population develop malaria each year,
Skin diseases are very common and trachoma has been prevalent in certain
areas of Yugoslavia. In these areas there has been an incidence of
about 1% of the population. The reports we have received from the field
indicate a fairly high incidence of hospital cases, In April with a
population of approximately 11,000 there were 72 general hospital cases
and 34 isolation cases or about 9 patients per thousand population.

It is proposed to have 3 medical officers in addition to the 9 clinic
physicians - 2 surgeons, and a public health trained physician to direct
and administer the hospital and be in charge of all health, and samita-
tion arrangements for the camp.

Other personnel needed will be a sanitary engineer responsible for water
treatment and protection, garbage and refuse disposal, insect and rodent
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control, disinfestation of refugees and food handling procedures., This
sanitary engineer will be responsible for training his assistants, to
be recruited locally. The number of assistants will depend upon the
gize of the camp.

We estimate that 2 dentists will be required for & group such as at
El Shatt., The dental clinics will operate in the dispensaries rotating
from one dispensary to the other on successive days.

A nutritionist will be necessary. She will be responsible for hospital
food preparation as well as supervising the activities of the communal
kitchens,

Other persomnel needed will be an x-ray technician and either one or
two laboratory techmicians. At El Shatt, with 40,000 people, two lab-
oratory technicians will be needed.

Most of the above personnel should be recruited locally with a fair
propertion from the refugees themselves. This will be supplemented

by personnel supplied by the voluntary agencies. Of UNRRA personnel
there probably would only be the physician in charge of the camp health
activities, chief nurse, and sanitary engineer,

Attached as Appendix MAM is a tabulation of medical facilities and per-
sonnel for each of the camps. Appendix "B" is a sumary table of medi-
cal and sanitation supplies together with budget estimates needed for
one year's operation of the camps. Appendix "C" is a list of questions
which we would like to have answered to assist us in future plannming
for medical and sanitation supplies,

Attachments=3




Appendix WAM
EL SHATT - 40,000

Hospital = 350 beds
3 dispensaries
(dental - 4 days a week
(medical - every day
Clinics (antenatal - every other day
(skin and surgical - every other day
(pediatric - every day (5 day)

Medical Personnel

1 public health medical officer ~ director - UNKRA
2 surgeons

4 general practitioners

1 internist

3 pediatricians

1 obstetrician

2 dentists

1 sanitary engineer -~ UNREA

1l pharmacist

1 director of camp nursing services -~ UNRRA
12 graduate nurses

1 nutritionist

1 x-ray techniecian

2 laboratory technicians

NUSEIRAT - 12,000

Hospital - 80 beds

2 dispensaries
(medical = 2 times a week
(surgical -~ 2 times a week

Clinics (antenatal -~ 2 times a week
(pediatric = 3 times a week
(dental -~ 3 times a week

Medical Personnel

5 medical officers
1 director (P.H.) - UNRRA
1 surgeon
1 pediatrician
2 general practitioners
1 dentist
1 sanitary engineer to supervise this

camp as well as Aleppo and Tolumbat
1 pharmacist

1l chief nurse = UNRRA

3 graduvate nurses

2 laboratory technicians

1 x-ray technician

1 nutritionist - to also supervise
Aleppo and Tolumbat




— -

MOSES WELIS - 5,000

Hospital = 60 beds
1 dispensary
medical )
antenatal)
pediatric)
surgical )
dentist - visiting dentist

every other day

Medical Personnel
3 physicians
1 with public health experience
2 general practitioners — cne with pediatric training
dentist to be part time
sand tary engineer to be part time
1 chief nurse - UNRRA
1 graduate nurse
1 laboratory technician

KHATALBA =5,000

Hospital - 60 beds

1 dispensary
medical )
antenatal)
pediatric)

every other day

surgical )
dentist - visiting dentist

Medical Personnel

3 physicians
1 with public health experience
2 general practitioners - cne with pediatric training
dentist to be part time
sanitary engineer to be part time
1l chief nurse - UNKRA
2 graduate nurses

(The Moses Wells dentist could spend half his time here)

TOLUMBAT - 1,000

1 physician
1 chief nurse - UNRRA
10-bed dispensary

ALEFPO - 1,000

1 physician
1l chief nurse - UNHRA
10-bed dispensary




Appendix B

El Shatt
Non=Expendables
Expendables

Nuslerat
Non-Expendables
Expendables

Moses Wells
Non=Expendables
Expendables

Khatataba
Non-Expendables
Expendables

Tolumbat
Non-Expendables
Expendables

AHHJ%O

Non-Expendables
Expendables

TOTAL

1) The cost of the non-expendable equipment essential for operation of camps at present capaclty.

TABLE 11, BUDGET:

Expected
Population Popu

Present

SANITATION SUPPLIES FOR MERRA CAMPS

Incs in Cost per PoaaiblelJ .
lation Population Caplta ExpendlturesExpenditures Cost

Certailn

23

2)

Draft
May 1944

Cost per
Camp

40,000

20,000

20,000

2445
1.01

4,49

$49,000 $49,000

40,400

10,278
12,120

4,900
5,050

12,250
5,050

4,304
4,490

4,490

§76,548  §152,352

$98,000
40,400

29,400
12,120

12,250
5,060

12,250
5,050

5,380
4,490

4,490

$138,400

42 4:490

2) The cost of the non-expendable equipment required for indicated camp expansion, plus cost
of all expendable supplies reguired for one year's operation at full expected capacity.
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L TABLE I, BUDGET: MEDICAL SUPPLIES FOR MERRA CAMPS

Poss.l) Cert.e)
Cost 40,000 12,000 5,000 5,000 1,000 1,000 Expend- Expend-
(Each) ElShatt Nusierat losesWellsKhataBsbaT atAl¥ego itures itures Total

Non-Expendables .

Hospital-40 beds$3,736 al --= $14,944 $14,944

" 200 Beds 15,917 ' 15,917 §15,917 31,834

Dental unlt 371 al . 1 2,226 2,226

X-ray unit 3,786 7,572 7,872
Dispensaries

and clinlcs 1,019

Laboratory I 323

IT 939

III 651

iv 2,535

Midwives Bags 40

1 8,152 8,152
3 1,938 1,938
959 939

1 3,906 3,906
2,535 2,535

2 520 520

GAHFHFFG HHED

Expendables
Confinement Bags 150 63 63 13 13 7,218 7,218
Drugs and 3Sur=-
1cal supplies
Standard Unit)273,000 1/3 1/10 1/25 1/26 1/100 1/100 145,600 145,600

TOTAL 139,116 42,352 17,667 17,667 5,201 5,201 58,649 $168,735 $227,384

1) The cost of the non-expendable equipment essential for operation of cemps at present capaclty.
2) The cost of the non-expendable equipment required for indicated camp expansion, plus cost of
all expendable supplles required for one year's operatlion at full expected capaclty,
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Questionnsire on Mediczl and Sanitetion Equipment and Su
Camps

1., VWill the nonexpendable medical and sanitation equipment now in the
camp be turned over to UNKEA complete?

2. VWill the stocks of expendable supplies be turned over to UNRRA complete?

3. Will these transferrals be done on a reimbursable basis? If not com-
pletely so, state which portions will be so transferred.

L. Nonexpendable medical eguipment now available. State (1) whether pres-
ent, (2) capacity, (3) whether adequate for present population, (4) ade-
quate for expected population, (5) if not present, source of services,

(6) any comments on present and future needs for these services.

a. Hospital facilities

b. Dental clinic

¢c. Dispensary and/or clinic

d. ILaboratory for minimal chemical pathology
e. lasboratory for minimal bacteriology & serology
f. ILaborestory for advanced

g. Equipment for major surgery

he X-ray equipment

i. Midwives bags

,j . ?hamacy

k. Emergency hospital facilities

l. Medical and nursing books and periodicals
m. Ambulance

5. Expendable medical supplies., Indicate (1) size of stocks on hand in
terms of number of months camp needs can be met, (2) recommended size of
stocks, in terms of number of months, (3) special needs, (4) present

source of supply, (5) possibility of continued supply from present source
on reimbursable basis.

a. Drugs

b. Dressings

c. Replacement of instruments and other hospital
and clinic equipment

d. Expendable dental supplies

e. Biologicals

f. X-ray film and supplies

g. Confinement supplies (layettes)

h. Special stores against possible epidemics
(Name possible epidemic diseases)

i. Health education materials

6. Nonexpendable sanitation equipment. Indicate (1) which of following
services are carried out in the camp, (2) type of equipment or procedure
used, (3) whether adequate for present population, (4) whether adequate
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for expected population, (5) whether amy change is contemplated or desired.

a, Body insect control

b. Anapholine mosquito control

ce Other insect control

d. Rodent control

e. Water source, purification, storage and distribution

f. Carbage disposal

g. latrines

h, Bathing

i. Iaundry

je Food and water examination: chemical and
bacteriological

ke Malaria survey

l. HRepairs to equipment

7. Expendsble sanitation supplies. State (1) size of stocks on hand in
terms of number of months camp needs can be met, (2) recommended size of
stecks (3) special needs, (4) present source of necessary expendable supplies,
(5) possibility of continued supply from present source, on reimbursable
basis.

a, Chemicals

b. Replacement and repair parts for equipment

cs Miscellaneous consumable goods such as
Wire screening

de Special equipment for control of possible
epidemics

8. Special non-medical supplies. What if any supplies in the following
categories are necessary to carry out the medical and sanitation program:

l, Office and record equipment
2. Transportation
3. Miscellanecus




UNITED NATIONS RELIEF AND REHABILITATION ADMINISTRATION

1734 New York Avenue, NW
Waahington 6, De Co

13 March 1944

Caroline A. Flexner

Dre. De A. Reekie

In your note to Dr. Crabtree of March 9th you asked for an idea
of how we intend to inaugurate a health program in refugee camps.

A Health Program in a refugee camp will depend, we believe, on
many faciors which can only be determined at the time and place.

We are prepared to assign the type of people who with their back-
ground of experience, training and passed responsibilities, are
capable of determining what Health, Sanitation, and Medical Services
are needed at camps organized to care for refugees.

The sick must be cared for, women permitted to bear children safely,
epidemics prevented by adequate immunization, provision for safe
water, food and food handling, potential malaria, typhus, etc., pre-
vented. Such considerations illustrate some of the problems, possibly
many other, that are within the ken of a camp health program.

We believe it would be futile to spell out more, for geography, climate,
racial groups, and the location of a camp in relation to community
facilities, all require that we depend on the judgment and capacity

of the Health Division personnel we make responsible for Health,
Sanitation, and Medical Services of Refugee Camps.

A1l we now plan is to get the proper people and the tools they need
to work with together in numbers and quantities sufficient for the
size of camp you determine is necessarye.

Please call on us for further discussion of the subject if you believe
we have left out or have overloocked anything.

4




UNITED NATIONS
RELIEF AND REHABILITATION ADMINISTRATION

1844 CONNECTICUT AVENUE
WASHINGTON 25, D, C,

TOs Carolin A. Flexner

FROM3 Anthony Fried ‘ﬂZE- ;

SUBJECT: MERRA Camps: Moses Wells
El Shatt
Tolumbat
Khatatba

Nuseirat
Aleppo

This division feels that it is not gqualified, at the present time,
to make constructive comments on the general and sanitary arrange-
ments of the MERRA camps. The information submitted to date by
your office is too sketchy, and our engineers are not sufficiently
conversant with local conditions, habits, and customs. The sanitary
layout falls far short of American standards, but this undoubtedly
is due to the sanitary habits and customs of the refugees. It is
the opinion of this division that, however complete the information
might have been, no comments or suggestions could be made until our
engineers have had an opportunity to visit the sights, and there
discuss with the Administrators their problems and requirements on
the grounds., It is further suggested that the construction of the
proposed additional buildings for Moses Wells be deferred, if at
all possible, until our engineers can make recommendations at the
sight.

This division intends to send Mr. J. Van Teylingen, Head of the
Shelter Section to Egypt as soon as he can complete his inoculations,
and transport can be provided.

We herewith return the documents received May 8:

Moses Wells - Drg Nos. 4508, 4509, 4510, 4511
4624/1

Suez East - Kubri
Drg. No. 4630

Suez East = E1 Shatt
Drg. No. 4630
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SUMMARY OF MEETING HELD TO DISCUSS PROGRAMS FOR | Fha 63’7
CAMP OPERATIONS ( Zn A?( paelet
v | 2 e vard-
wdbling fln
i{;'-\-‘ ‘?&(l 1 ,‘ Qg .
PRESENT )

Thursday, May 4, 1944 2:30 p.m. Room 309

Bureau of Areas: George Xanthaky (Chairman), Southern European
Branch
S. Reeseman Fryer
Carolin A. Flexner, Camp Division
Cicely Ryshpan, Studiles Coordination
Bureau of Supply: Theodore Wilson, Procurement Coordination
Edwin R, Henson, Agricultural Rehablilitation
Division
Peter L. Slagsvold, Agricultural Rehabilitation
Division
A. S, Boykoff, Industrial Equipment
Displaced Persons
Division: Clarence Pierce
Welfere Division: Harry Greenstein
Industrial Rehabil-
jtation Division: John H. Cover
Health Division: Dr, A. L. Frechette

My, Xanthaky began by explaining that the meeting had been called

in order to discuss the responsibillity of each division in regard

to camps, and to consider how the plans end programs of the re-
spective divisions might best be coordinatéd in relation to the
sphere of camp activity. The Cemp Division does not wish to preempt
authority nor to write fthe technical progreams, which properly should
come from the respective technical divisions, but does want to coor-
dinate these programs and to provide the necessary executive super=-
vision in order to put them into operation,

Uiss Flexner stated that the taklng over of the MERRA camps on May
first haed underlined the need for quick action, which of course is
always difficult to secure in any large organization, In addition

to the immediste problem of the MERRA camps, there is also the ques=-
tion of camps to be set up in liberated areas such as the Balkans.
The Camp Division in order to meke its plans must know what programs
and policies are being formulated by the technical divisions, so
that these may be put into operation by the administrators who are
currently being selected to supervise the camps,

lir, Xenthaky emphasized that priority in planning must be glven to
the former MERRA camps, which UNRRA has now taken over. The situa-
tion will be different within the Balkans, where the problem of
displaced persons will largely concern peonle who are placed within
their own countries, The camps 1in those areas will be like staging
centers, transient in character, and meximum use will be made of
sheltering persons iln existing public bulldings (sehools, etc.).
Camps will be set up only to shelter the residue who cannot be taken
care of otherwise, No more money than strictly necessary should be
expended for construction of temporary shelters,

o




-

Mr, Greenstein requested a clarification of the administrative re-
sponsibility iIn regard to the camps, stating that at present the
Camp Administrator was belng selected by the Cemp Division, and the
Camp Activities Offlcer jointly by the Camp Division and by Welfare,
but when operating within the camp the latter would be administra-
tively responsible to the Camp Administrator., MNr, Xanthaky stated
that slthough many problems within the camps relate to welfare ac~
tivity, in actuality for practical reasons all operations within the
camp must come under a single Administrator, After some discussion
it was agreed that the question of jurisdietion or of exact chains
of control could not be settled at this particular meeting, which
hed been called rather to stimulate and clarify operational ideas,

Mr, Fryer emphasiged the need of securing as quickly as possible
from each functional division a polley and program relating to the
camps whilch the Camp Division can put into operation, The Welfare
Division, for example, would be concerned in formulating poliey

on such questions as categorlies of skills and scales of wages for
employment to be set up in the camps, wage differentials between
native and refugee labor, etc.; with questions of community manage=~
ment such as educatlon, self-govermment, and the effective organigza-
tion of refugee leadership; and with community projects, The relo-
cation of refugees (moving them from camp to camp in order to unite
families, and so forth) 1s a question of policy to be settled joint-
ly between the Welfare Division, Displaced Persons and the Legal
Division, lir, Fryer suggested that assignment of refugees to quar-
ters is an important administrative problem which should be handled
on the basis of policies established by the Welfare Division, Self-
help projects come within the sphere of Welfare, but should also be
worked out in conjunction wlth the Divisions of Agricultural and
Industrial Rehabilitation, in order that the manpower in the camps
can be utiliged effectively for constructive purposes fitting into
the total program for relief and rehablilitation in the Balkans, The
Bureau of Supply should, similarly, come up with a program regarding
channels of supply for the camps, relationship to local procurement,
ete, The Legal Division (not represented at the meeting) will have
to be consulted in regard to Jurisdictional problems which affect
international law and the rights of the individual - such questions
as might be raised relating to the nationality of children born at
the camps, the protection of wills and of property left behind by
the refugees in their respective countries, and so forth. The
functional divisions should be responsible for thinking through
policies and programs on technical matters of this sort, which the
Camp Divislon of the Bureau of Areas, through its administrative
machinery will put into effect in the camps. Mr, Xanthaky reiter-
ated that the object of this meeting was not to settle questions of
Jurisdiction between the divisions, which will have to be ironed out
separately, but to settle the matter of the responsibility of each
division for the immediate formulation of programs which can be put
into effect in those camps for which UNRRA is currently responsible.

It was decided that in order that the functional divisions will have
the necessary deta from which to work, the Camp Division will send
to sach division within the next few days an analytical description
of the information at present available on each of the camps, with
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a request from each division for certain specific recommendations.
Thus, although as Dr, Frechette emphasized many decisions will have
to be made in the field by the qualified expert personnel sent out
by the respective technical divislons, all plans have to be reduced
to action, Mr, Xanthaky brought out that in the last analysis this
action essentially resolves itself Into decisions on budget, on
persomnnel, on procurement, and on allocatlon, which have to be
settled here at Washington headquarters on the basis of data and
reconmendations sent from the fleld,

After receiving from the Csmp Division the analytical description
of each camp, the functlonal dlvisions within two weeks will each
present specific recommendations, For the present these should
deal only with the former MERRA camps, but later similar recommen=
dations will be requested for Balkan areas and ultimately for other
countries, The essentisl fact to bear in mind is that, regardless
of gquestions of interdepartmental Jjurisdiction, as of May first
UNREA assumed responsibility for the liiddle Egst camps and they
must be operated,

Mr, Cover referred to the meeting held earlier in the day by the
Commnittee of Review, at which it was agreed that each division
should meet as & working unit to formulate the requirements of the
camps and of the communitles where UNRRA would operate, and stated
that this was relevant to the present proposal,

Ky, Xanthaky stated that a decision should also be made on the ideal
sige for a camp, which figure would be taken as the unit on which
requirements would be developed, It was agreed that 1000 would
probably be the best unit on which to base estimates of requirements
for the campa.
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