
I N T E R N A T I O N A L C O M M I T T E E
OF THE RED CROSS

ICRC in Action in Nigeria

When war broke out last year in Nigeria, the International
Committee started a relief action. Its delegates worked in both camps.
As early as July 1967 it sent medical supplies and equipment. The
International Review has published each month news of this relief
work which has been expanding continuously both in Federal and
Secessionist territory (Biafra).

The following description of developments at the beginning of May
attest to this expansion of the action.

CURRENT ACTIONS

Medical relief. — Through its delegations and the mobile
surgical teams made available by various National Red Cross
Societies and other charitable institutions, the International Com-
mittee of the Red Cross is continuing its relief action for the benefit
of victims of the conflict.

At Nsukka a Finnish team running the town hospital reports
that the civilian population's need for medical assistance calls for
unremitting work. The ICRC delegates and Nigerian Red Cross are
distributing food supplies, particularly milk and vitamins provided
by UNICEF.1

Two mobile teams working in the Ogoja and Enugu sectors are
providing treatment to the civilian population, of which many have
sought refuge in the bush after fleeing the fighting.

In Biafra, where the ICRC is represented by two delegates, the
local Red Cross helps victims of the fighting as well as it can. The

1 Plate. — Nsukka, Nigeria: A Finnish Red Cross nurse on the ICRC pro-
gramme issuing pills.
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ICRC is endeavouring to send it the most urgently required medical
supplies as well as milk provided by UNICEF. These will be dis-
tributed under the control of the ICRC delegates.

Visit to detainees. — As in Nigeria, the ICRC delegates in Biafra
have been authorized to inspect several prisons and detention
centres in which prisoners of war and interned civilians are held.
The ICRC is also negotiating with the authorities to obtain lists of
these prisoners and is endeavouring to provide mail facilities for
prisoners and their families.

Reliefwork. — In regions controlled by the federal forces, the
ICRC continues its usual activity of distributing relief supplies and
inspecting detention conditions. Stores on Fernando-Po, consisting
of about 110 tons of medical supplies, powdered milk and vitamin
products, have been despatched to Biafra, where they were dis-
tributed immediately by ICRC and local Red Cross delegates in
view of the shortage of food and emergency medical supplies.

AN APPEAL BY THE ICRC

In response to requests from the Nigerian Red Cross Central
Committee, the Red Cross organization in the Secessionist region
of Nigeria (Biafra), and its delegates to each of the two parties in
conflict, the International Committee of the Red Cross, in the
second half of April, launched a pressing appeal to National Red
Cross, Red Crescent and Red Lion and Sun Societies on behalf of
the very numerous victims of the conflict.

Since July 6, 1967, the civil war has been creating havoc among
the population.

In the fighting areas adjacent to the territory controlled by the
Federal forces on the one hand and the Biafran forces on the
other, there is no definite front or battle-field. Many are the
villages which have been destroyed; vast numbers of women and
children wander about in search of food and shelter.

The situation is aggravated by the blockade which the Lagos
Government has been maintaining for months by land, sea and air
against Biafra, with its 10 million inhabitants.
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The result is widespread malnutrition and illness due to diet
deficiencies and shortage of essential medical supplies.

Apart from cash donations which would permit purchases of
foodstuffs and other essentials on the local market and cover
transport costs, the ICRC hopes that the National Societies will
send relief in the form of foodstuffs, medical supplies, clothing and
personnel, to enable it to continue and increase its activity for the
benefit of victims of this conflict.

Following this appeal the ICRC assigned delegate J. de Heller to
a mission in Lagos. He left Geneva on April 26 and in agreement
with the Head of the ICRC delegation in Lagos, the Nigerian Red
Cross, and the representative of Scandinavian Red Cross Societies,
he is endeavouring to co-ordinate the distribution of relief supplies
resulting from this appeal to National Societies and other institu-
tions.

AS NARRATED BY TWO DOCTORS

Two Swiss doctors who went to Nigeria in 1967 have described
some of the -problems they have had to overcome during the mission they
undertook for the ICRC. We give below extracts from their reports.
These testify to the vast needs in this war-torn country and to the
urgency with which relief is called for by the distressing situation which
the ICRC is endeavouring to remedy as far as possible.

We first quote from an ICRC doctor delegate's report on his return
from Nigeria, where the ICRC sent its surgical team in July 1967;
the relay was taken up by Norwegian, Swedish and Finnish teams.

A relief committee was set up in Lagos. Its aim was to provide
help to the sorely tried civilian population. The Nigerian Red
Cross, the ICRC and other humanitarian institutions are repre-
sented on this committee. It instituted an assistance programme
appropriate to its resources in personnel and funds. Its practical
activity is planned in three successive phases. The first of these is
to provide emergency relief. The second is to provide food for the
majority of the destitute population and to organize an emergency
administration. The third phase will be concerned with reconstruc-
tion. According to the results obtained in the first and second
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phases the aim of this plan will be to restore the situation to
normal and consequently make living conditions tolerable.

The first thing is to save human lives, to save starving people
from death and to supply clothing. Emergency first-aid posts must
be installed immediately behind the lines but they will provide
assistance only for a few days, that is to say, until the wounded
and sick have received first-aid, until the starving have been
grouped and issued with food and water for a few days, and persons
who have been saved for the moment may recover the will to live
and help themselves with organized aid. Then, during the second
phase, foodstuffs and extra vitamins for several months will be
distributed, until, in the third phase, thanks to gifts of seeds, for
example, and increased medical assistance, favourable conditions
can be created to restore the plantations and reconstruct schools,
bridges, markets and small artisanal businesses.

The success of such a programme is not contingent only on
finance but also on the qualifications of the personnel and the
transport facilities available. So far several ICRC teams and food
distributing groups from Scandinavian Red Cross Societies, rein-
forced by members of the Nigerian Red Cross, have intervened and
their experience will be most useful for the mobile teams.

The wide extent of the hardship in areas of Nigeria where the
war is being waged is distressing. Whoever has witnessed it feels an
irresistible urge to make this tragedy known and to seek ways and
means which will provide a remedy. The Red Cross gives its
assistance, without consideration of race, religion or political
opinion, to the extent that it is provided with the means. I know
that in Nigeria the disaster is so great that there is no limit to the
service to be given.

In April an ICRC doctor delegate working in Biafra wrote the
following:

There is an increasing shortage of medical supplies and equip-
ment, particularly blood plasma, plaster bandages, X-ray films and
vaccines. The war drags on, risk of epidemics increases and right
now there is no vaccine left to combat smallpox. Food is running
short, particularly milk, meat and preserved food.
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When, after the intensification of the fighting and air-raids on
the civilian population, the shortage of hospitals equipped for
surgery became obvious, especially in the eastern sector of the
country, the ICRC decided, in conformity with the principle of
neutrality, to set up in both camps surgical teams which would at
the same time see that the Geneva Conventions for the protection
of prisoners of war and interned civilians were applied and help
refugees everywhere. In Autumn 1967 it was decided that our
surgical team in Biafra would be based at the Achi Hospital some
forty miles South-West of Enugu. This hospital, known as the
Achi Joint Hospital, had begun its operations in March 1966. It
was a government " bush " hospital run by a Catholic mission,
hence its name " Joint Hospital ". It has 66 beds for adults and
10 for children.1 When we arrived it was more or less empty, the
doctor-in-charge having moved out.

There was no X-ray, blood transfusion or anaesthetic equipment
available. Elementary requirements of an operating theatre were
non-existent, such as good lighting, a lung pump, etc. Surgical
instruments were inadequate. A great deal of work and preparation
was necessary to make intense war-time surgery possible. A blood
bank was organized, the operating theatre was improved, and
subsequently X-ray equipment was imported from Switzerland, but
could not be brought into operation until October 19, 1967. Un-
fortunately, it had suffered during the voyage and because of its
frequent break-downs we had to dispense with its services, relying
solely on clinic examination. Most fractures caused by gunshot
being open wounds, X-ray was often unnecessary and could be
reduced to the minimum. The same applied to stomach wounds.
Diagnosis was much more difficult however in cases of closed
fractures and damage to the skull and to vertebrae.

Laboratory facilities were also inadequate. We had no sufficient
means of performing blood examinations.

To decide on the need for operation, it was therefore necessary
to rely almost entirely on clinical examination. The result of this
lack of modern resources was a rather " rougher " type of surgery,

1 Plate. — Achi hospital in the secessionist state of Nigeria (Biafra).
ICRC doctor-delegates tending the wounded and sick.

253



INTERNATIONAL COMMITTEE

especially on suspected intestinal wounds or obstruction. And yet
we managed to do good surgery. In one night alone our five-
member team (1 surgeon, 1 assistant, 1 anaesthetist and 2 nurses)
treated nine shrapnel and gun-fire casualties, three of them wounded
in the stomach.

During the second half of September 1967 the decisive battle
for Enugu was building up and we at the hospital could hear the
artillery fire and the air-raids. At that time, we were working
almost round the clock; casualties were brought in towards the end
of the afternoon and during the night, when transport was possible.
September 28 was disastrous; apart from the war wounded, we had
to admit to our hospital and tend the sick from the military
hospital which had been bombed and from the Enugu Hospital
School which had to be evacuated. These unfortunate conva-
lescents had been wounded a second time during the bitter fighting
for Enugu. There were even some who had been wounded for the
third time; during the fighting itself; when their hospital was
attacked; and in a collision one night, in front of our hospital, in
pouring rain, of two lorries loaded with casualties. Our stamina
was put to a severe test. The situation was aggravated by the fact
that some of the casualties had tetanus and there was the ever
present danger of gas gangrene. As the wounded came in batches at
intervals we were always able to have a respite and find time for
post operation treatment in our various wards.

One of the problems was that beds were occupied by conva-
lescents. This was overcome when the well organized Army Medical
Corps set up an out-station to which we were able to transfer the
less serious and convalescing patients.

A word must be said about the fine work of the local staff. The
Nigerian male and female nurses have reached a remarkably
advanced stage in their training and their sense of duty and
capacity for work are no less praiseworthy. Although it is difficult in
general in Africa to find blood donors this does not apply in Eastern
Nigeria. We have had as many as twenty donors volunteer in a
single day. When our activity was at a peak we were short of staff.
The Red Cross organization in Biafra soon made available twenty
female nurses (including staff nurses) who had been evacuated
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from Enugu hospital. We thus had X-ray assistants, pharmacists,
and other personnel for auxiliary services.

We were also joined by a Medical Corps Captain, who took
charge of the policlinic which I had previously run myself; a
medical student who took charge of the blood bank, and later on a
gynaecologist.

The team, thus reinforced by the three Ibo medical personnel,
worked smoothly for two reasons: first, the fine team spirit of the
Ibo doctors and second the fact that we had taken over the entire
hospital and were completely responsible for it. This had been
settled in an agreement between the organization of the Red Cross
in Biafra and our delegation. This agreement provided that the
Red Cross mission would also tend wounded prisoners of war as
well as civilian and military patients. Red Cross traditional inde-
pendence was also safeguarded in this agreement, by proclaiming
the hospital a neutral area. This was communicated to the govern-
ment authorities in Lagos which respected the hospital's status.
The Achi hospital was never attacked, whilst sections of other
hospitals were completely destroyed.

With the intensification of the war and the blockade, our
continued activity in Biafra became contingent on two things:
1) direct radio communication between the delegation and Geneva,
and 2) an air lift to bring in relief teams and supplies and take out
the old team. The first of these requirements was made necessary
because, since the end of September, the radio connection we had
been provided with was unserviceable and telephone communication
from Port Harcourt to Douala in the Cameroons was disrupted by
the fighting in the region of Calabar.

In November an airplane chartered by the ICRC landed in
Port Harcourt with a fresh medical team and 5% tons of medical
supplies. The direct radio communication between the ICRC in
Geneva and the Achi hospital was introduced after overcoming a
number of difficulties.

The second Swiss medical mission returned to Switzerland at the
end of January 1968 after an intense two month course of duty.
The hospital was then run by local doctors until the beginning of
February, when it had to be evacuated with the approach of the
advancing Federal troops. The removal of the patients and material
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was carried out in a single night. It is to be hoped that it will be
possible to have another Swiss medical team working in Biafra.
For the moment, the ICRC is endeavouring to continue its relief
action by sending to Biafra air consignments of urgently needed
medical material, as well as powdered milk and other relief supplies
for refugees. Two ICRC delegates on the spot are organizing this
action which is made very difficult by military operations.

At all costs this humanitarian mission must go on. The only
gleam of hope, feeble as it is in this war in Nigeria, is the ICRC's
determination to continue and develop its medical work in both
camps.
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