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

ICRC FIELD HOSPITAL IN BEIRUT

In previous numbers, International Review published several news items
about the field hospital set up by the ICRC in Beirut. The article printed
below, written in July 1976, gives an idea of the serious tasks carried out,
quite often under the most difficult conditions, by the men and women who,
under the sign of the red cross, seek to bring relief to the victims.

The building is glaring white under the blazing sun, with a huge red
cross in stark outline against the wall. An old minibus of nondescript
colour, covered with inscriptions in Arabic, hurtles along, its siren
blaring, and comes grinding to a halt. One side of the bus is riddled
with holes; obviously machine-gun fire. Four soldiers in torn uniforms,
armed to the teeth, alight and take out a stretcher bearing an inert
body covered with blood stains. They scuttle across the concrete
yard in the oppressive heat and disappear into the door of the building.
Within, a man seated at a table confiscates their weapons. These four are
compliant but it is not always so. Whenever possible, weapons are not
allowed in this ICRCfieldhospital in Beirut.
The hospital is beside the ICRC delegation in the "progressive" zone
of the Lebanese capital and is something of a barometer indicating the
intensity of the fighting. In less than a week, the number of casualties
brought in, military and civilian in about equal proportion, has increased
in geometrical progression. Arrival of wounded has now become routine.
Cars come rushing up and unload the maimed and wounded, perhaps a
chest or skull split open, bloody stumps where once was an arm or a leg;
it has become commonplace...
There is a bustle of efficient activity within. At the emergency service
on the ground floor the wounded man is immediately examined and, if
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necessary, taken to the adjoining operating theatre—unless both
operating tables are already in use ! 1.
There is a strange atmosphere, a mixture of ingenuity, uncertainty and
proficiency. A blanket stretched across the room screens the operating
tables. Three surgeons work in the theatre, removing shrapnel from
lacerated bodies, tending bullet wounds, and so forth. Time is of the
essence; so much so that frequently the only part of the body uncovered
is where the operation has to be performed. The man with a frightful
wound in the chest is still wearing his uniform trousers and belt. An
incongruous sight is the radio transmitter installed between two packing
cases at one end of the room.
There is a makeshift stairway to the first floor. In fact the building
housing the field hospital is unfinished. It was to have been a hotel.
Initially thefieldhospital was under canvas, but at the beginning of June
fighting was so heavy between the left wing forces and the Syrian army
in the Jnah region—formerly a residential quarter on the sea front—that
the tents were abandoned and overnight the hospital, lock, stock, barrel
and patients—were removed for safety into this unfinished hotel a few
hundred yards away.
The tents are still standing but some are badly torn by shot and shell,
eloquent testimony to what the patients and medical staff had to go
through. "It was a miracle that we had no one hit", said Mr. Jean
Hoefliger, Head of the delegation, "but there were some very near
misses."
The present hospital capacity is some 60 beds, and the upper floors
leave room for expansion.
But any increase in the size of the hospital will need a corresponding
increase in the medical staff, which cannot do more than it is already
doing. The members of the team are mostly from the Nordic countries,
lent to the ICRC by their own National Red Cross Societies; one more
example of the co-operation of long standing between the International
Committee and these National Societies which are among the best
organized in the world.
In charge of the hospital is Dr. Arild Stang, a Norwegian. "This is
myfirstmission for the ICRC", he said, "and I have never worked during
war before, and although 15 hours a day is the norm here, I am bearing
up fairly well because, first of all, we all have a real team spirit and
because our organization and material makes for maximum efficiency."
Dr. Stang is assisted by a Danish surgeon and a Finnish anesthetist, both,
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like him, seasoned in traumatic surgery, and one Lebanese doctor. A
Danish technician takes care of all the scientific equipment. Six female
nurses from the Nordic countries work side by side with eleven of their
local colleagues.
The ICRC field hospital is now fully integrated into the hospital
system of the west zone of the capital. It is included in the recently
formed pool of the main hospitals; the American University Hospital of
Beirut, the Makhassed and Barbir Hospitals.
" You cannot realize", said Dr. Stang, "how mistrustful people are
here, especially since the war heated up. The lower classes are particularly
mistrustful and they constitute the major part of our patients. To begin
with they did not trust our emblem, the cross, which they look upon as a
Christian emblem. Then, when they heard that our medical attention was
given free, they could not believe it was any good; they preferred to pay
dearly for attention by a private doctor even if that doctor was incompetent; and then again it was believed—even by doctors in the town—
that we were not able to carry out complicated operations under canvas.
In fact, the patients had no faith in us. However, at length, we convinced
them."
In fact so convinced is the population that the problem is now
reversed; the patients at the "field hospital" do not wish to leave. "We
don't blame them", said Dr. Stang. "Some of them have lost everything,
or their houses are in an extremely dangerous area, or they have been
traumatized and they want to hang on in a place of safety where there are
people to look after them and feed them." In fact the hospital plays an
important part in social welfare, but that in itself is a problem; patients
who are cured but have nowhere to go can hardly be put out on the streets,
and yet neither can fresh casualties be refused admission.
So far there has been a precarious degree of balance but this will not be
maintained if wounded come to the hospital in greater numbers than they
have been doing. In the last week of June, for instance, the doctors
carried out 93 operations—22 of them involving major surgery. As one of
the doctors said, "When I am on duty, I sleep on the operating table
because there is not a single bed empty".
So far the hospital has been supplied as well as possible, thanks to
appeals launched from Geneva to governments and National Societies,
but according to Dr. Stang it sometimes happens that the hospital runs
short of some essential material such as dressings or the means of doing a
blood type. "We are in the best place to know what we need and for that
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reason the most useful gift is cash to enable the ICRC to buy exactly what
we order."
The "field hospital" also runs a clinic for general medicine. This is in
the hands of a Lebanese doctor, Dr. Hamzi. "I too have more than my
hands full", he said, "with the escalation of thefightingand the communication difficulties. This hospital serves a potential population of 100,000
people between Jnah and Hamra." This is quite true. While the wounded
are rushed in by car every day, there is always a long line of people
patiently waiting to see the general practitioner; men, women and
especially children who will perhaps tomorrow fall victim to a shell or a
sniper; they too have the vacant stare of despair.
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