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Th hospital will be expected to take care of routine urg ry. 
Facilities for special surgery will probably have to be ' arrang d 
for outside the c p. It will so have male and female medical 
wards, am ternity ard 1th nurse:y, and a pediatric ward. 
fu ther communicable disease c se, requiring isolation will b 
tak n care of in the hospital or on the outsid ill d pend upon 
structur 1 arrange ents. 

It is propos d for c mp of this size to have three dispensaries, 
one for each of the C p I, II an III. The dispons ry in the 
Camp in which the ho pital is located will probably be attach d 
to th hospital itself. ~ach dispensary ill ha e clinic f cil­
ities and central waiting room. It is proposed to have t 
each dispens ry ad ily medic l clinic, a daily p diatric clinic 
to operate half day either in the morning or th afternoon 
depending on the convenienc of the phy ician and the pati nt. 
The physicians working at the pediatric clinic will also be 
expected to ork ir.. the lJ.O pit 1 during th they they arc not at 
the clinic. It is also proposed to h ve an anten tal clinic 
every other day for h lf day and a skin and sui·gical clinic 
every other da either 11 d or half day depending on the need. 
The skin nd surgic 1 clinic would alternate ith the a..~tenat 1 
clinic. 

It is stlmat d that nine medical men ould be able tot k care 
of the clinic pro r· 1 and also have time to render so e ho pit 1 
service and do fair ount of home or tent visiting. here will 
b sev r 1 dise ses which will b specially pr•evalent in this 
group and hich will necessitate greater clinic f ciliti s than 

r usual in this country. e estimate th ta high a 4% may 
have tuberculosis. A large group on whom serological t sts er 
done in Yu oslavi revealed an inci ence of l5% positiv serology. 
Yugoslavi has a usual birth rte of 25 to 28 per thousand, a 
death rate of 15 to 18 per thousand and an infant ortality rat 
of 144 per thousand live births. In their native country about 
5% of th population de elop malari each year. kin diseas 
re ver common and trachoma has been prevalent in certain ar a 

of Yu o lavi . In th se areas there has been en incidence of 
about 1% of the population. The reports we have received fro 
the field indicate f irly high incidenc of hospital case • 
In pril with a popul tion of pproxirnately 11,000 here ere 72 
g neral hospital c ses nd 34 isolation c ses o about 9 patie~t 
per thousand population. 

It is proposed to h ve 3 medic 1 officers in addition to th 9 
clinic physicians - 2 surgeons, d public he 1th trained 
physician to direct and administer the hospit 1 and bo in charge 
of all health, ands nit tion arr ngeme t ~or the c mp. 

Other personnel ne ded ill be a.nit ry en ineer responsi le 
for water treatment nd protection, g rbage and refuse dispo al, 
insect and rodent control, disinfestation of r fugees abd food 
handlin procedures. This sanitary engineer will be respons­
ibl for trainin his assistants, to be recruited loc lly. 



The number of ssist nts will depend upon the size of the c p. 

We estimate that 2 dentist will be required for roup such 
as at 1 Sh tt. The dental clinics will operate in the 
diapensaries rotating from one dispensary to the other on 
successive days. 

A nutritionist will be necessary. She will be re ponsible 
for hospital food prep ration as well as supervi ing the 
activites of the communal kitchens. 

Other personnei needed ill be an x-r y technician and either 
one or two laboratory technicians. At El Shatt, with 40,000 
people, two laboratory technicians will be needed. 

ost of the above personnel should be recruited locally 1th a 
fair proportion from t e refugees themselves. Thi will be 
supplemented by personnel supplied by the volunt ry 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 "A" is a tabulation of medical fa.cilitie 
and personnel for each of the crunps. Appendix "B" is summary 
table of medical nd senitation supplies together with budget 
.estim tes needed for one year's oper tion of the camps. ppendix 
"C

11 is a list of questions hich we would like to have answered 
to assist us in future planning for medical and sanitation 
supplies. 

Attachments - 3. 



ELS TT - 40 1000 

Hos11tal - 350 beds 
3 d spensarie 

other da 

Appendix "A" 

(dental - 4 days week 
(medical - every day 

Clinics ( tenatal - very 
(skin and surglc 
(podia,ric - every 

- ever other day 
d y (1/2 day) 

edioal Personnel 
l public he 1th medic 1 officer - director - UNRRA 
2 surgeons 
4 genere.l pr ctitioners 
l internist 
3 pedi trici ns 
1 o etrician 
2 d ntists 
1 sanitory engineer - UNRRA 
l pharmacist 
1 director of c p nursing services - UNRRA 

12 gr du te nurses 
l nutritioni t 
1 X-ray technician 
2 laboratory technician 

NUSEI T - 12,000 

Hoapitsl - 80 beds 
2 dispensarie 

(medic 1 - 2 times week 
(surgical - 2 times a week 

Clinic {anten t 1 - 2 times a we k 
(Pedi tric - 3 times a week 
(dental - 3 times week 

edical Personnel. 
5 medic 1 officers 

l director (P.H.) - UNRRA 
l surgeon 
1 pediatrician 
2 eneral practitioner 

1 dentist 
1 sanitary engineer to supervise this camp a well 

as Aleppo and Tolum.bat 
1 ph rmaclst 
1 chief nurse - UNRRA 
3 graduate nurses 
2 1 bor tory technician 
l X-r y technician 
1 nutrltionist - to also supervise Aleppo and Tolumbat. 
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dOSES liELLS - 5,000 

Hospital - 60 beds 
l dispensarr 

dical } 
ant n tal) ev ry other day 
pediatric) 
urg1cal) 

dentist - visiting entist. 

edical Personnel 
3 physician 

1 with public 1e 1th experi nc 
2 gen ral practitioners - one with pediatric training 
Dentist to b p rt lme 
Sanit r =ngirteer to be part time 

1 c ief nurs - UNRRA 
1 graduate nurse 
1 1 boratory technician 

KHATALBA - 5 1 000 

Hospital - GO beds 
1 dispens r71 

medic 1 ) 
antenatal) every oth r day 
pedi tric) 
urgic 1) 

dentist - visiting dentist 

Aedical Personnel 

3 phyoici ns 
1 with public health experience 
2 gener 1 practitioners - one ith pediatric training 

dentist to be part time 
snit ry engineer to be part time 
l chief nurse - UNRRA 
2 r du te nurses 

(The oses "ells den~.st could spond half his time here) 

TOLUMBAT - 1 4000 

l physician 
l chief nurse - UNRRA 
10-bed dispensary 

ALEPPO - 1 1000 

l physician 
1 chief nurse - UNRRA 
10-bed dispens ry 



Appendix B 
II, BUD T: SA ITATION SUPPLI S OR CA .PS. 

DRAFT 
23 1944 TAB 

Expected 
Population 

Present 
Pop 'n 

Inc. in 
Pop 1n. 

Cost per 
Cap ta 

Possible l) Certain 2 > Cost 
xpenditures Expenditures Cost per C 

El Shatt 40,000 
Non-Expendables 
Expendables 

Nuseirat 12,000 
No -Expendable 
Expendables 

o es ell 
Non-Expend blea 
Expendable 

Khatalaba 
Non- xpend bl s 
Expendabl s 

Tolumbat 
Non-Expend bles 
Expendables 

Aleppo 
Non-Expende.b le 
Expendabl s 

TOTAL 

5,000 

5,000 

1,000 

1,000 

20,000 20,000 

7, 805 4_, 195 

3,000 2,000 

5,000 

200 800 

1,200 

2.45 
1.01 

2.45 
1.01 

2.45 
1.01 

2. 5 
1.01 

5.38 
4.49 

4.49 

49,000 

19,122 

7,350 

1,076 

76,548 

49,000 
40,400 

10,278 
12,120 

4,900 
5,050 

12,250 
5,050 

4,304 
4,190 

4,490 

152,332 

98,000 
40 ,400 

29, 00 
12,120 

12,250 
5,050 

12,250 
5,050 

5,380 
4,490 

4,490 

lo ,400 

41,520 

17,300 

17,300 

9,870 

4,490 
228,880 

1) The cot o the non-expend ble e uipment essenti 1 for aper tion of c t presen t 
capacity. 

c mp expansion, plus 2) 1}le co-st of' the non-expendable e uipment re uirod for ind· co.ted 
cost of all expendable suppli · rey_uirod for 1 year• s operation t full expected capaci 
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or desired. 

Bod~ insect control 
Anapholine nosquito control 

thor insect co trol 
~ ode t control 
·at r sourc , purific tion, stor g,e nd 

istribution 
G rb ge disposal 
L tr nes 
B thing 
Laundry 
Food nd ~at r ex mination; cha ic 1 and 

bacteriological 
la ia urvcy 

e l.!'<"' ·to uip ent 

Stat (1) size of 
c p ree can 
sp ci 1 ne d , 

expen (5) 
from r ourc, on r -

i. Chemical 
b. Repl cement d repair p rt for equip ent 
c. iscell ou consumable oods such as wire 

scr en·ng 
d. Special equipment for control of po sible 

epid ics 

lies at lf any supplies :n 
ry to c ry o t the 

1. Office an r cord q ipment 
2. ransportation 
3. isc llanoo s 
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To: Carolin A. 11 xner 

Fro : Dr J es A. Crabtree 

UBJECT: d1cal and Sanit tion rogr for A Refu ., e C mp • 

det 1 d pl ns or progr It 1 our feeling that 
c ps hould b for ul 
purpos sand oh ve 
m dical or nization 

ted by the group in Cairo. •or bud et ry 
g n r 1 outline of the prob ble c p 

h v dev loped th follo ina at rial. 

It 1 propos d to d p nd on olunt er a ncy loc lly r cruit-
d personn l for the bulk of the service. t deal or the 

nursing can be don b 1rl recruit d fro p rsonnel and 
loc lly tr ined. .;e o no to r crui t or send into the 
area non-t chnic l pr s driv r, cook nnd ch ics. 
Personnel on the MR lf ould be limited to top 
ad.mini tr t v people. In thi c tegory, t th r nt tim, 
we have bud ted for dir ctor fore p ical ervico, 2 
medic l offic rs, as .:.tary engineer, a director of o p nur in 

rvices, nd 5 chief nur , one for • 

Becaus more information is v 11 ble on th 
onto oth rs, eh ve described tho prob 

1 nhatt Ca:np than 
ic l ro r 

of thi en p. Le oth rs will follo a simil r 
vari tion con 1 tent 1th the . popul tion of the 

p ttern with 
ndividual camp. 

~ av ba ed our pro r 
e und~rstand the camp 

r pectiv ly c lled G 

t l ohatt on 
re 1 to b divi 
I, II and III. 

po ul ion of 
d into thr e 

0,000. 
ctions, 

=l Sh tt no h nent ho pit buildin with b teen 200 
and 300 b d. b insuff'cient , 1th a opulation 
of 0,000 1 ~here 111 prob bly b an d of 350 t 400 b ds. 
ear plann to s nd in t~o hospital unit of 200 bed ach 
nd dditional con truction may b n c sary to hous tho in 

p I'I!l n nt buil in • An llo anc of 10 bed pr thousand 
population 1 hi her t n the practic in thi country. port 
fro our people int e fiold indic te th th r fu e r 
in poor condition nd t th pr sent t th 1 he actual 
umber that 1 bin hospit 11zed in r l tion to th po ulation. 

Thi numb r of b ds doe not provid for pid m1c condition. 
I£ these occur t y will v to bet en car of b t por r 
t'acili ties uch aa t nts provid d for th ll'pO • 
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'he numb r of assistants will depend upon th si e of the camp. 

e estim t t t 2 dentist ill bo r quir d for a roup uch 
a at l hat. The d nt 1 clinic ill oper to in the 
dispensaries rotating fro dispens ry to th ot1 r on 
successive d ys. 

nutritionist ill be nee s y. s.e will be responsible 
for hospital food prepar tion s ell as supervising the 
ctivites of the communal kitchens. 

Other personne needed ill be an x-ray technici n and either 
one or to labor tor technici s. At l 0 hatt, 1th 40.,000 
people, two labora orJ tochnic1 ns will be needed. 

ost of th abov personnel should b recruited loc Jly with 
fir proportion from the refuJees themaelv • bl ill b 
supple ented by p rsonn 1 upplied by th voluntary genci s. 
O.f UNRRA pern nnel there nrob ly would only b the b.ys iclan 
in charge of the c p health activitles, chief nur e, and 
sanit ry on~ine r. 

Attached s Appendix 'A" tabulation 
and personnel fore ch of the c ps. 
table of m die lands nitatio supp 1e to 
stir:l t, n eded for one ye r's oper t1on of 

"C" i 11 t of ue tions hich ie would 11 
to i t us L. .future plannin for medic 1 
supplie . 

ttachment - 3. 
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Appendix B TABLE I, BUDGET: MEDIC L SUPPLIES FOR RRA CA PS. 
l) 2) 

Cost 40,000 12,000 5,000 5,000 1,000 1,000 Poss. Cert. 
each El.::>hatt 'useire.t Mo,.:E,s Wells Khatalba Tolumb t Aleppo Ex~end-Ex-

itures pen. TOTAL 

s 
beds 3,736 2 a 1 l 14,944 /L+,C/44 

" lo,917 2 15,917 15,917 ~·' 8'~4 371 1 l a 1 1 1 l 2,226 :t,l.::2..b 
3,786 1 1 7,572 °'f,S'i2. 

1,01 3 1 1 1 l 1 8,152 ~, IS~ 
323 1 l l 1 1 l 1,938 l,'t.38' 
939 1 939 CJ 3Cj 051 1 1 1 1 1 1 3,906 3,90b 2,535 1 2,535 2.,S3S id ives B s 40 3 2 2 ,.., 

2 2 520 '-' ~-~o 

•Eendables 
Confinement Bag 9 500 150 63 63 13 lv 7,21 ,.i,s, 
Drugs & Surgic 1 
supplies 

273,116 1/3 1/J.O 1/25 1/25 1/100 1 /100 (Standard Unit) 145,600 / 4-~, 600 

TOTA 139,llG 42,352 17,667 17,€,67 5,291 5,291 58,649 168735 ::i:t 7, 3i4 

1) Th cost or the non-expendable e • ipment es~enti l for nper tion of c ps at resent 
c aclty. 

2) The cost of th0 non-expend blo e u i pment r quired for indicatJd er- p expansion 
plus cost of all expendr...blc supplies N3 uir d f'or one➔ -ye;. r I o eration t .full 
eAp cted cap city. 
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24 ay 1944. 

To: Carolin A. lexner 

From: Dr J mes A. Cr btree 

SUB CT: 
[ dical and Sani ation Program for 1,ERRA Refugee Camps. 

It is our fe lin y that detatled plans or programs for these 
camps should be formulated by the group in Cairo. For budget ry 
purposes and to have gener 1 outl.ne of the probable c,vnp 
m dical org nization h ve developed the follo ing material. 

It i proposed to depend on volunteer goncy and loc lly recruit­
ed pe:r•sonnel for the bulk of the service. A great de 1 of the 
nur in can b done b irls r·e ruited fro Cal'.l'p personnel and 
locally trained. Ve do not propose to recruit or send into th 
area non-tuchnlcal personnel such as drivers, cook and mechanics. 
Personnel on the UNR A bu get itself would be limited to top 

dmin.:.stratlve people. In this category, at t e present time, 
we have budgeted for a director for c p edical services, 2 
medic l officers, a sanitary en in er, a director of c p nursing 
services, nd 5 chief nurses, ne fo1~ each c n:p. 

Bee us more information is va 1 ble on the l S att Ca::np than 
on the others, eh ve described the prob ble medical pro r 
of this c~ p. The other ill follo, a similar pattern with 
vari tions cons is tent wi t.1 the population of tho indi vidu 1 camp • 

We have b ed our program at ,1 Sh tt on a opulation of 0,000. 
ie underst d the camp are is to be divided nto three sections, respectively called vamp I II nd III. 

l hatt now n s pe anent hosp~t 1 bullding jth bet een 200 
d 300 beds. This my be ins f icienc as, it popul tion 

of 40,000, there will prob bly beaned of 350 t 400 beds. 
We arc plannin to send in two hospital units of 200 beds each 
and additional construction may be nece3sary to hous these in 
permanent buildin s. An allo ance of 10 bods per thousand 
population is higher th n the practice in this country. Report 
from our people in the field indicate that these refugees ar 
in poor condition na at the presen~ time thi3 1s the actual 
number that is being hospitaliz din rel tion to the population. 
This number or beds does not provide for epide ic conditions. 
If these occur they will have to bet en car of by- temporary 
r cilitiea such as tents provided for th purpo e. 
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TO: 

FROM:. 

UNITED NATIONS 

RELIEF AND REHABILITATION ADMINISTRATION 

1344 CONNECTICUT AVENUE 

WASHINGTON 25, D. C. 

Carolin A. Flexner 

Dr. James A. Crabtree 

24 May 1944 

SUBJECT: Medical and Sanitation Program for MER.RA 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 volunteer agency and locally recruited 
persom1el 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 carap medical services, 2 medical officers, a sanitary 
engineer, a director of camp nursing services, and 5 chief nurses, 
one for each camp. 

Because more information is available on the El Shatt Camp than on 
the others we have described the probable medical program of this 
camp. The others will follo-vf a similar pattern with variations con­
sistent with the population of the individual camps. 

V;e have based our program at El Shatt on a population of 40,000. We 
understand the camp area is to be divided into three sections, respec­
tively called Camp I, II, and III. 

El Shatt now has a permanent.hospital building with betvreen 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 pennanent buildings. 
An allo-vmnce 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 and at the present 
time this is the actual number that is being hospitalized in relation 
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to the population. This nmnber of beds does not provide for epidemic 
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 
maternity 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 m. The dispensary in the camp 
in which the hospital is located will probably be attached to the hos­
pital itself. Each 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 clinic 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 clinic would alternate with the antenatal 
clinic. 

It is estimated tbat 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 clinic facilities than are usual in this 
country. W'e est:i.m.a.te 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 sanita­
tion arrangements for the camp. 

Other personnel needed ~'ill 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 vd.11 be responsible 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 clinics w.i.11 operate in the dispensaries rotating 
from one dispensary to the other on successive da;y-s. 

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

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

Most of the above personnel shoulu be recruited locally with a fair 
proportion from the refugees themselves. This 'Will be supplemented 
by personnel supplied by the voluntal".)r agencies. Of UNRRA personnel 
there probably would o~ be the physician in charge of the camp health 
activities, chief nurse, am sanitary engineer. 

Attached as Appendix "A" is a tabulation of medical facilities and per­
sonnel for each of the camps. Appendix 11B11 is a summary table of medi­
cal and sanitation supplies together with budget estimates needed for 
one year 1s operation of the camps. Appendix "C" is a list of questions 
which we would like to have answered to assist us in future planning 
for medical and sanitation supplies. 

Attachments-3 
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EL SHATT - 40,00,9 

Hospital - 350 beds 
3 dispensaries 

(dental - 4 days a ,1eek 
(medical - every day 

Clinics (antenatal - every other day 

Appendix rtAII 

(skin and surgical - every other day 
(pediatric - every day (½ day) 

Medical Personnel 
1 public health medical officer - director - UNRRA 
2 surgeons 
4 general practitioners 
1 internist 
3 pediatricians 
1 obstetrician 
2 dentists 
1 sanitary engineer - UNRRA 
1 pharmacist 
1 director of camp nursing ser~~ces - u"NRRA. 

12 graduate nurses 
1 nutritionist 
1 x-rey technician 
2 laboratory technicians 

NUSEIRAT - 121 000 

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.) - UNRP.A 
1 surgeon 
1 pediatrician 
2 general practitioners 

1 dentist 
1 sanitary engineer to supervise this 

camp as vrell as Aleppo and Tolumbat 
1 pharmacist 
1 chief nurse - UNRRA 
3 graduate nurses 
2 laboratory technicians 
1 x-ray technician 
1 nutritionist - to also supervise 

Aleppo and Tolumbat 
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OSES WEIJ.S - 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 - one With pediatric training 

dentist to be part time 
sanitary engineer to be part ti.me 
1 chief nurse - UNRRA 
1 graduate nurse 
1 laboratory technician 

KHAT.ALBA -5,000 

Hospital - 60 beds 
1 dispensary 

medical ) 
antenatal) every other day 
pediatric) 
surgical) 
dentist - visiting dentist 

Medical Personnel 
3 peysicians 

1 with public health experience 
2 general practitioners - one with pediatric training 

dentist to be part ti.me 
sanitary engineer to be part ti.me 
1 chief nurse - UNRRA 
2 graduate nurses 

(The Moses Wells dentist could spend half his ti.me here) 

T0LUMBAT - 11000 

1 peysician 
1 chief nurse - UNRRA 
10-bed dispensary 

ALEPPO - 1,000 

1 peysician 
1 chief nurse - 1JNRRA. 
10-bed dispensary 
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TABLE II, BUDGET: SANITATION SUPPLIES FOR MERRA C ,lPS 

Expected ]?resent Inc. in post per Possible1 ) Certain2 > Cost per 

Population Population Population Capita ExpendituresExpenditures Cost Camp 

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

Expendables 1.01 40,400 40,400 
$138,400 

Nusierat 12,000 7,805 4,195 
Non-Expendables 2.45 19,122 10,278 29,400 
Expendables 1.01 12,120 12,120 

41,520 

lloses Wells s,ooo 3,000 2,000 
Non-Expendables 2.45 7,350 4,900 12,250 
Experdables 1.01 5,050 5,050 

17,300 

Kb.at'aiaba 5,000 5,000 
Non-Expendables 2.45 12,250 12,250 
Expendables 1.01 5,050 5,050 

17,300 

Tolumbat 1,000 200 800 
Non-Expendables 5.38 1,076 4,304 5,380 
Expendables 4.49 4,490 4,490 

9,870 

AlJpo 1,000 1,200 
Non-Expendables 
Expendables 4.49 4,490 4,490 

$76,548 
4,1490 

TOTaL $152,332 $228,880 

1) The cost of' the non-expendable equipment essential for operation of camps at present capacity. 
2) The cost of the non-expendable equipment required for indicated camp expansion, plus cost 

of all expendable supplies required for one year's operation at full expected capacityo 
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TABLE I, BUDGET: MEDICAL SUPPLIES FOR MERRA CA.MPS 

Poss.1 > Cert. 2 ) 
Cost 40,000 12,000 5,000 5,000 1 ~00 1,000 Expend- Expend-

(Each) ElShatt Nusierat Moses~ellsKha1talwbaT~atAl~e{o itures itures Total 

Non-Extendables 
$14,944 ··14,944 Hospi al-40 Beds$3,736 2 a 1 l 

" 200 Beds 15,917 2 15,917 il5 1 917 31,834 
Dental unit 371 1 1 a 1 1 l 1 2,226 2,226 
X-ray unit 3,786 1 1 7,572 7,572 

Dispensaries 
8,152 and clinics 1,019 3 1 1 1 1 1 8,152 

Laboratory I 323 1 1 l 1 1 1 1,938 1,938 
II 939 1 939 939 

III 651 1 1 l l l l 3,906 3,906 
IV 2,535 l 2,535 2.,535 

Midwives Bags 40 3 2 2 2 2 2 520 520 

Ex:12endables 
Confinement Bags 9 500 150 63 63 13 13 7.,218 7,218 
Drugs and Sur-
gical supplies 

1/3 1/10 1/25 (Standard Unit)2731 000 1/25 1/100 1/100 145.,600 145,600 

TOTAL 139,116 42,352 17,667 17,667 5,291 5,291 $58.,649 $168.,735 $227 ,384 

1) The cost of the non-expendable equipment essential for operation of camps at present capacity. 
2) The cost of the non-expendable equipment required for indicated camp expansion, plus cost of 

all expendable supplies required for one year's operation at full expected capacity. 
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Questionnaire on Medical and Sanitation Equipment and Supplies in Refugee 
Camps 

1. Will the nonexpendable 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 complete? 

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

t.. NonexPendable medical equipment 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. Laboratory for minimal chemical pathology 
e. Laboratory for minimal bacteriology & serology 
f. Laboratory for advanced 
g. Equipment for major surgery 
h. X-ray equipment 
i. Midwives bags 
j. Pharmacy 
k. Emergency hospital facilities 
1. 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 terrns 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 any change is contemplated or desired. 

a. Body insect control 
b. Anapholine mosquito control 
c. 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 examination: chemical and 

bacteriological 
k. Malaria survey 
1. Repairs to equipment 

?. Expendable sanitation supplies. State (1) size of stocks on hand in 
terms of number of months camp needs can be met, (2) recommended size of 
stocks (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 
c. Miscellaneous consumable goods such as 

wire screening 
d. 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: 

1. Office and record equipment 
2. Transportation 
3. Miscellaneous 
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UNITED NATIONS RELIEF AND REHABILITATION ADMINISTRATION 

TO: 

From: 

Caroline A. Flexner 

nr. n. A. Reeld..e 

1734 New York Avenue, NW 
Washington 6, n. c. 

13 March 1944 

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 factors 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 Health1 
Sanitation, and Medical Services of Refugee Camps. 

All 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 necessary. 

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

RELIEF AND REHABILITATION ADMINISTRATION 

TO: 

FROM: 

1 344 CONNECTICUT AVENUE 

WASHINGTON 25, D. C. 

Carolin A. Flexner + 
Anthony Fried ~ 

SUBJECT: MERRA Camps: Moses Wells 
El Shatt 
Tolum.bat 
Khatatba 
Nuseirat 
Aleppo 

22 May 1944 

This division feels that it is not qualified, 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 infonnation 
might have been, no conments 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: 

Attachments 7 

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

Suez East - Kubri 
Drg. No. 4630 · 

Suez East - El Shatt 
Drg. No. 4630 
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SUID RY OF MEETING HELD TO DISCUSS PROG .s FOR 
C !P OPERATIONS 

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

Bureau of Areas: George Xanthalty (Chairman), Southern European 

Bureau of Supply: 

Displaced Persons 
ivision: 

elfa.re Division: 
Industrial Rehabil­

itation Division: 
Health Division• 

Branch 
s. Reeseman Fryer 
Carolin A. Fle.xner, 08.!llp Div sion 
Cicely yshpan, Studies Coordination 
Theodore wilson, rocurement Coordination 
Edwin R. Henson, Agricultural Rehabilitation 

Division 
Peter L. Slagsvold, Agricultural Rehabilitation 

Division 
A. s. Boykoff, Industrial Equipment 

Clarence Pierce 
Harry Greenstein 

John H. Cover 
Dr. A. L. Frechette 

r. Xanthaky began by explaining that the meeting had been called 
in order to discuss the responsibility of each division in reg rd 
to c ps, and to consider how the plans and pro r s of the re­
spective divisions mi ht best be coordinated in r lation to he 
sphere of c p activity. Th C p Division doe not 1ish to pree pt 
authority nor to rite the technical pro rams, hich properly hould 
come from the resp ctive technical divisions, but does ant to coor­
dinate these pro r sand to provide the necessary executive super-
vision in order to put them into operation. 

tiss Flexner stated that the taking over of the MER c ps on ~ay 
first had underlined the need for quick action, which of course is 
always difficult to secure in any large organization. In addition 
to the immediate problem of the IIBRRA camps, there is also the ques• 
tion of c ps to be set up in liberated areas such as the Balkan. 
The Camp Division in order to make its pl s must kno 1hat progr s 
and policies are being formulated by the technical division, so 
that these may be put into operation by the administrators who are 
currently being selected to supervise the camps. 

or. Xanthaky emphasized that priority in planning must be given to 
the forrner MER camps, hich UN has now taken over. The situa­
tion will be different within the Balkans, where the problem of 
displaced persons ill largely concern people ho are plac d ithin 
their own countries. The c ps in those areas ill be like st ging 
centers, transient in character, and maximum use ill be made of 
sheltering p rsons ln existing public buildin s (schools, etc.). 
Camps will be set up only to shelt r the residue who cannot be taken 
care of otherwise. No more money than strictly necessar should be 
expended for construction of temporary shelters. 

/ 



• Greenstein requested a clar1fic tion of the administrative re­
sponsibility in re ard to the c ps, stat1n that at present the 
Camp Administrator as being selected by th C p Division, and the 
Cam Activities Officer jointly by the C Division nd by lfare, 
but when operatin within the c p the latter would b administr -
tively res onsible to the C p dministr tor. r. Xa thaky st ted 
that although many problems it ·nth c p relat to slf re ac­
tivity, in actuality for pract c 1 rea on all operations ithi the 
c p must come under a singl Admini trator. After some discussion 
it wa greed that the quo tion of jurl diction or of exact chains 
of control could not be settled at is p ticular meeting, hich 
had been called r ther to st ulat and clarify operational ideas. 

r. ryer emphasised the need of securing a quic ly as possible 
from each functional division a policy and progr rel tin to the 
c ps which the C p Divis:on can pt into operation. he elfar 
Division, for ex8.I!l.ple, would be concerned formulat n policy 
on such questions as categories of skills and c les of a es for 
employment to be set up in the c ps, wage differentials betwe n 
nativo and refugee labor, etc.; with question of community anage­
ment such as education, self-gov rnment, and the effective organiza­
tion of refu ·ee leader hip; and ith community projects. Th relo­
cation of' re.fugee (movin them from c p to cap in order to unite 
familie, and so forth) is a question of policy to b settl d joint­
ly between the ·elfare Division, Displac d Persons and the Legal 
Division. • Fryer suggested that a signment of refugee to uar­
ters ·s an important administrativ problem wlich should be handl d 
on the basi of policies established by th elfare Division. Self­
help projects com within the sphere of elfar, but should also b 

orked out in conjunction 1th the Divisions of Agricultural and 
Industrial ehabilitation, ·n order that the manpo er in the c p 
c be ut~liz d effectively for constructiv purposes fittin into 
th total pro r for relief and rehabilitation in th alkans. The 
Bureau of pply should, similarly, come up 1th a pro r re arding 
channels of su ply for the c ps, relationship to local roourement, 
etc. The Legal Division (not represented t the me tin) will have 
to be consulted in re ard to jurisdictional problems hich affect 
international law d the rights of the individual - such uestion 
a mi t b raised r 1 tin to then tionality of children orn at 
the c ps, th protect·on of ills and of property left behind by 
th refugees in their respective countries, and so forth. Th 
functional division sho d be responsible for thinkin through 
policies and pro r son technical m tters of this sort, hich the 
C p Division of the Bureau of Areas, t ough its administrative 
machinery will put into effect in the camps. 1r. X thalcy rei ter­
ated that the object of this meeting as not to settle que tion of 
jurisdiction between th divisions, hich will have to be ironed out 
ee ar tely, but to settle the matt r of th responsibility of e ch 
division for the immediat formulation of pro r s ch c be put 
into effect in those c ps for which UNR is currently re onsible. 

It was decided that in order that the functional divi ions ill v 
the necessary data from hich to or, the Camp Divi. on wills nd 
toe ch division ithin th next fe day alytical d scription 
of the informati n at present available on ach of the c ps, with 
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a request from each division for certain pacific recommendation• 
Thu, although as Dr. ·rechette emphasized many decisions will hav 
to b made in the field by the qu lified expert per~onnel sent out 
byte respective t chnical divisions, all plans have to be reduc d 
to action. r. anthaky brought out ~hat int e last analysis thi 
action essentially resolve itself in---o ecision on budge , on 
per onnel, on procurement, nd on alloc tion, hich hav to b 
settled here t ashington he dquarters on the basi of dat and 
reco 1endation'"' sent f'ro 1 the f iel • 

After receivin from t e a Divi ion th analytical de cription 
of each c p, the :func .:.onal 1v sions within t week 11 e ch 
present speci.fic r-ecom.mend tions l1 or th pre enJt.i these should 
deal only ,ith the former camps, but lat r similar recommen-
dattons ill be re uested for Balkan areas and ultimately for other 
countries. The essential fact t bear in mind is that, regard.le 
of uestion o interdepar ental jurisdiction, a of ay f'ir t 

a s ed re ponsibili ty for tl e tr.: dle as t c ps and they 
must b operatod • 

• r. Cover referred to the eetlng hold earlier in the day by th 
Conn ittee of " viaw, at h h it ~'as agreed that each division 
s ould eet as a working unit to f'ormulate the requirements of the 
c ps and of the comi itie where m would op rate, and ated 
that t 11i as relevant to t e present proposal. 

r. Xsnthaky st ted that a decision should also be ade on th ideal 
size for a c p, hich figur ould be taken as the unit on which 
r uire nt ou db veloped. It as a reed that 1000 would 
probably be the besv un ton l.i h to base estim tes of requirements 
for the c ps. 
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