
INTERNATIONAL COMMITTEE
OF THE RED CROSS

HELP TO WAR VICTIMS IN NIGERIA

Each month the International Review gives an account of the
ICRC's relief work in Nigeria and the secessionist province of Biafra.
The operations are on a vast scale and have continued unabated
throughout December 1968.

On federal territory supplies are constantly being forwarded and
the ICRC teams provide daily for more than 800,000 people. Foodstuffs
and medical supplies continue to reach Port Harcourt and Calabar
by sea from Lagos. In addition, all ICRC distribution centres on
federal territory are connected by a road haulage system to Lagos,
and supplies from Lagos are regularly sent by rail to Enugu. The
ICRC can therefore carry on its relief work for the benefit of the
victims in these regions.

With regard to Biafra, the airlift established by the ICRC since
September 3, 1968 between Fernando Poo and that province
continued to function intensively.

In the first fortnight in December, 96 flights were carried out to
bring 914 tons of relief to Biafra. Since the beginning of the opera-
tion, 558 flights had transported some 5300 tons of food and
medicines for the victims of the conflict in Biafra. Shortly after, the
quantity of relief supplies forwarded passed the 6,000 ton mark.
By the morning of 20 December the aircraft in ICRC service had
performed 643 flights and carried 6,038 tons of relief and medical
supplies.

As a result, some 850,000 people, a large part of them children,
in Biafra received a daily food allowance from the ICRC. It is
encouraging to observe that wherever it has been possible to
distribute relief, the health of the population has improved.

But such a large scale operation cannot be carried out without
having to overcome difficulties of all sorts; these are described in
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several of the International Committee's press releases which we
reproduce below:

12 December 1968—The head of the- ICRC delegation in Biafra
has informed the organization's headquarters in Geneva that on
9 December the A wo Omamma hospital, the running of which is in the
hands of ICRC medical teams, was attacked from the air.

The attack took place at 6.10 p.m. After a reconnaissance sweep
over the hospital at about 6.05 p.m. an aircraft belonging to the
Nigerian air force made a low level attack, dropping six bombs on the
hospital and gunning it.

Three people were killed and several other persons, including
children and local Red Cross personnel, sustained wounds of varying
severity. No member of the ICRC staff was injured.

The hospital was clearly marked with several red crosses. Moreover,
the hospital is far from any military objective and there were no troops
in the region.

The ICRC immediately protested to the Nigerian authorities
against this violation of the Geneva Conventions.

13 December 1968—In their final Report, OA U Observers have on
December 10th 1968 rendered credit to the work accomplished by ICRC
teams in areas affected by civil war. The OA U Observers have never-
theless made a serious factual error when they claimed there was absence
of Nigerian Red Cross personnel in the headquarters of ICRC relief
action and that the ICRC is seeking for help of other International
Organizations without even consulting Nigerian Red Cross. This error
is due to inadequate information. The ICRC regrets that the OAU
Observers have omitted to obtain full information from the responsible
members of the ICRC mission in Nigeria and is obliged to recall that
since the declaration from the Head of State, Major-General Yakubu
Gowon, on July 19th 1968, in which he invited the ICRC to channel
all the offered efforts of assistance to Nigeria, the international relief
action has been conceived as a joint work of the ICRC and the Nigerian
Red Cross. The headquarters of this joint action in Lagos the " Relief
Centre " has been presided over from the beginning of the operation by
the Chairman of the Nigerian Red Cross, Chief S. Ade Ojo. The



ICRC lorries at Nkalagu — where over a thousand refugees...
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...depend on them for a ration of milk, rice, beans and dried fish (centre:
Mr. Gerhart Schuerch, then head of ICRC delegation to Nigeria).
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co-ordinator of the whole action is Mr. Saidu Z. Mohammed, former
Secretary General of the National Society.

Of the 29 top positions at the relief centre, 13 are occupied by
Nigerians recruited by the National Red Cross and, furthermore, the
relief action employs 120 other Nigerians. This figure does not include
the Nigerian Members of the Medical Relief teams, the number of
whom is increasing continually. In the field Nigerian executive are
assigned to the regional co-ordinators. Moreover, no foreigner is
allowed to be employed in the relief action without the agreement of the
Nigerian Red Cross.

One might add that ICRC relations with other Voluntary Agencies
are consolidated by a weekly meeting presided over by Mrs. Oyodiran
of the Christian Council of Nigeria. The ICRC policy in Nigeria has
always been to incorporate local nationals, to the maximum, by using
the resources of the country in which the action is taking place and the
ICRC would be only too pleased to see a much greater increase in the
percentage of experts and volunteers from Nigeria and other African
countries.

23 December 1968—The airlift operated by the International
Committee of the Red Cross between the island of Fernando Poo and
Biafra has been stopped by the Equatorial Guinea authorities. No
reason was given. Discussions are in progress between the country's
authorities and the ICRC, represented by. Mr. August Lindt, who
arrived at Santa Isabel on 23 December.

Since the night of 20-21 December, when nine flights were made by
the ICRC's aircraft, no further airlift operations have taken place.
This means that for every night the ICRC is prevented from flying,
the 850,000 persons who rely on the ICRC for their 70 gram a day
subsistence ration will have to go without even this meagre allowance.

December 24, 1968—After an interruption of two days, the Inter-
national Committee of the Red Cross has again reached Biafra with
its freighter aircraft of food and medicines. During the night December
23 to 24, five flights carried more than fifty tons of relief supplies.

The airlift between the island of Fernando Poo (Equatorial
Guinea) and Biafra has thus been re-established thanks to the inter-
vention of Mr. August Lindt, who is at present at Santa Isabel.
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24 December 1968.—A special International Committee of the
Red Cross aircraft took off from Geneva with a large cargo of vaccine
for Nigeria-Biafra. It will be used to check a measles epidemic which
is threatening to break out due to the under-nourishment of the
population.

Doctor Grasset of the Institut Pasteur (Paris) and Dr. Guido
Piderman of Zurich accompanied the cargo which had to be kept in
special refrigeration. It was thanks to UNICEF that such a large
quantity of vaccine could so rapidly be obtained.

26 December 1968.—The teams of the Swedish aircraft SE-CNE
placed by the Swedish Red Cross at the disposal of the ICRC for its
airlift to Biafra broke a new record by carrying out on each of the
nights December 24J25 and 25(26 four flights Santa IsabeljBiafra
transporting food and medicines for the victims of this tragic conflict.

The two other teams also obtained remarkable results by each
effecting three flights during the night December 25\26. The ICRC
airlift thus transported nearly 100 tons of food and medicines in one
single night.

** *

But as mentioned in our previous issue, finance is the dominant
need at present in the action undertaken in Nigeria/Biafra by the
ICRC, for the forwarding of relief and its distribution to the victims
on both sides of the front now depends essentially on the procure-
ment of funds.

To assist a constantly increasing number of persons, the ICRC
drew up a food and medical supply distribution programme for
the four months from the beginning of November 1968 to the end of
February 1969.* Donations in kind received and promised were
estimated to be equivalent to 100 million Swiss francs.

However, to cover the cost of transport, distribution, and
additional on-the-spot purchases of local food commodities, 32 mil-
lion Swiss francs was needed in cash.

1 Plate. — ICRC lorries at Nkalagu — where over a thousand refugees
depend on them for a ration of milk, rice, beans and dried fish.
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The ICRC's appeal of 4 November 1968 produced some 10
million Swiss francs. There remained 22 million to be found. Of this
sum, 9 million had absolutely to be forthcoming before 15 December
if the ICRC's action in Nigeria/Biafra was not to be seriously
jeopardized.

Following a further appeal launched on 25 November and other
steps taken by the ICRC, additional funds were received at ICRC
headquarters from various governments, National Societies and
other organizations.

We give below the list of cash donations received between
1st January and 31st December 1968.

Governments Sw. frs. Sw. frs.

Botswana 8,341.90
Canada 241,600.—
Denmark 57,264.—
Ethiopia 107,812.50
Finland 154,000.—
German (Fed. Rep.) . 5,423,825.—
Great Britain 511,500.—
Italy 1,380,290.70
Jamaica 102,500.—
Netherlands 2,376,000.—
Switzerland 2,437,384^—
Turkey 8,640 —
U.S. A 15,552,000.— 28,361,158.10

Red Cross and Red Crescent Societies

American 259,725.15
Australian 250,377.54
Austrian 43,200.—
British 441,460.—
Cameroon 500.—
Canadian 394,396.65
Danish 40,221.94
Ethiopian 127,812.50 (incl. gov't)
Finnish 163,881.80
German (Fed. Rep.) . 334,910.15
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28,361,158.10
Irish 290,688.45
Italian 10,397.35
Ivory Coast 1,729.—
Jamaican 2,179.75
Japanese 43,158.—
Kenyan 468.12
Korean (Republic) . . 648.—
Liberian 108,000.—
Liechtenstein 6,000.—
Luxembourg 26,820.70
Monegasque . . . . . 19,325.20
Netherlands 323,992.60
New Zealand . . . . . 13,639.25
Philippine . . . . . . 1,080.—
Portuguese . . . . . . 161.50
South African . . . . 6,458.—
Spanish 1,541.30
Swedish 287,233.98
Swiss 835,000.—
Syrian 1,023.—
Tanganyikan 65,357.64
Zambia 1,479.83

Organizations

Oxfam 707,524.—
Unicef 474,313.60
World Council of

Churches 681,328.80
Catholic Relief Service . 21,600.—
Save the Children Fund 751,000.—
International Union for

Child Welfare . . . 87,865.86
Rddda Barnen . . . . 82,850.05

4,102,867.40

2,806,482.31

Other Organizations and Individuals 805,972.07

Total
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The FAO responded with a donation of 1,250 tons of cereals
and 500 tons of dried fish followed by a further 1,000 tons of dried
fish. This assistance in the form of food was accompanied by a cash
grant to cover distribution costs, and was provided under the
FAO's World Food Programme. The over-all value amounted
to 13 million Swiss francs.

The following cost estimate percentages give some idea of the
budget for the ICRC's Nigeria/Biafra relief action:

Food and medical relief . . 62.5 %
Equipment and installations 3.5 %
Air transport 17.5 %
Other transport 7.5 %
Personnel and delegations . 9.0 %

In addition, many National Red Cross Societies, national and
international relief organizations took part in the ICRC's 1968
relief work in Nigeria, as can be seen from the following indications
of donations in kind sent to the ICRC throughout the year for the
benefit of victims on both sides of the front. Full details of these
donations cannot be given here, but we show total values, in
Swiss francs, of goods sent by each country or institution x :

Donations from National Red Cross Societies

Sw. frs. Sw. frs.

Austria 123,000 Italy 20,000
Belgium 151,000 Japan 23,000
Canada 4,100,000 Netherlands . . . . 1,400,000
Czechoslovakia . . . 180,000 Norway 1,100,000
Finland 540,000 Poland 14,000
Germany (Fed. Rep.) 1,060,000 Sweden 350,000
Iceland 560,000 Switzerland . . . . 2,900,000
India 5,400 United Kingdom . . 500,000
Ireland 830,000 U.S. A 360,000

1 Figures show estimated values of relief supplies delivered up to 31 De-
cember 1968. The figure for Unicef includes value of good en route, cost of
operating helicopters, etc.
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National and International Institutions

Unicef 56,000,000 Oxfam 1,800,000
Radda Barnen . . 800,000 7th Day Adventists 350,000
World Council of Caritas 10,640,000

Churches . . . . 12,040,000 F.A.0 1,500,000
Magen David Adorn 80,000 CARE 100,000

* *

Field personnel working under ICRC co-ordination at the end
of December included 375 persons, of whom 257 were in Nigeria,
65 in the secessionist province of Biafra, and 53 at Santa Isabel.
The following table gives greater detail.

Nigeria Biafra Santa Isabel Total
Austrian Red Cross . . . . . . 5 — — 5
Danish Red Cross 4 — 2 6
Netherlands Red Cross / — — /
Finnish Red Cross — — 2 2
French Red Cross — 13 — 13
I.C.R.C 51 12 25 88
Irish Red Cross 6 — — 6
Italian Red Cross 6 — — 6
Nigerian Red Cross 10 — — 10
Norwegian Red Cross — — 3 3
Swedish Red Cross 7 29 21 57
Swiss Red Cross 7 — — 7
American Red Cross 3 — — 3
German Red Cross (Fed. Rep.) . 5 — — 5
Adventists 4 5 — 9
Catholic Relief Service / / — — / /
Lutheran Church Missouri Synod 12 — — 12
Oxfam 7 2 — 9
Quakers / — — /
Roman Catholic Church Mission . 1 3 — — 13
Save the Children Fund . . . . 27 — — 27
IUCW/Rddda Barnen 4 1 — 5
UNICEF / — — /
World Council of Churches . . . 39 2 — 41
Miscellaneous 33 1 — 34
Total 257 65 53 375

12



INTERNATIONAL COMMITTEE

In conclusion, we would mention that Mr. Gerhard Schiirch's
mission as head of the ICRC Lagos delegation finished towards the
end of December.

Under the direction of Mr August Lindt, ICRC Commissioner
General for West Africa, Mr Schurch was responsible for the relief
operations in Nigeria, including the major bases at Enugu, Port
Harcourt and Calabar. He discharged his difficult mission in
masterly fashion and contributed substantially to the relief pro-
gramme for more than 800,000 people, mainly women and children.

His place at the head of the Lagos delegation has been taken
over by Mr Hans Egli.

* *

TWO EYE-WITNESS ACCOUNTS

Two members of a French Red Cross team, Dr. Max Recamier and
Dr. Bernard Kouchner, who worked under ICRC auspices in the
seceding province of Biafra have written a description of a two months'
visit to that region. At a time when the relief action is being continued
with the help of various National Red Cross Societies, we think it to
be of interest to give extracts of this article entitled " Two French
doctors bear witness ", with the kind permission of «Le Monde » x in
which it appeared.

The first medical team assembled by the French Red Cross left
Paris on September 3 for Biafra. A surgeon, a doctor, an anaesthe-
tist, two students in their last year of study, a male nurse and two
first-aiders were placed at the disposal of the International Com-
mittee of the Red Cross. Passing through Geneva, we reached the
Spanish island of Fernando Poo whose capital Santa Isabel is the
Headquarters of the Red Cross operation for Nigeria and Biafra.

This airport at the end of the world has readily adapted itself
to air traffic which has multiplied ten times. One hundred and
thirty Red Cross technicians responsible for airlift " Inalwa " (Inter-
national Airlift for West Africa) have monopolized the town's
trade. The war is no longer very far away and Ibos living on the

1 Paris, November 27, 1968.
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island take care to give a wide berth to the Nigerian consulate. At
six o'clock in the evening six aircraft freshly marked with the red
cross emblem take off into an overcast sky carrying a load of dried
fish, powdered milk and medicines for the two Biafran airfields,
Uli and Uturu, which they will reach after dark. Flying with all
lights extinguished over the scattered Nigerian antiaircraft
emplacements, each plane attempts to make two flights in rotation
every night. In spite of the encumbered Biafran landing grounds
and unforeseen delays in unloading, the ICRC transported no less
than 1,300 tons of food in one hundred and forty-six flights in
September alone. On the night of the 30th, 103 tons were carried.

Our team clambers into the huge Hercules aircraft carrying
14 tons of dried fish whose stench long remains with us to remind
us of this night flight. Oil lamps line a stretch of road turned into
an improvised landing-strip. This is Uli. After making an unsuc-
cessful attempt at landing we return to Santa Isabel. In the middle
of the night a Finnish DC-6 takes us back to Biafra this time with
satisfactory results. Our first contact: expressions of friendship by
the Biafrans who busy themselves around the aircraft. Damp heat,
the obscure night is pierced by the flames of torches. The Irish
Fathers of Caritas Internationalis, present every evening at the
airport, inform us of the situation. The DC-6 takes off at bush level.
Our first immediate impression was to be confirmed throughout
our two months' work. Biafra, in spite of the war, remains a
well-organized region.

Customs formalities accompanied by hot sweet tea, a rare drink,
then the Red Cross representative takes us to the hospital at Awo
Omamma five miles away of which we take charge. A Swiss
surgical team has just returned to Europe. We take its place. The
hospital: five long concrete buildings, raised because of the rains,
surrounding a central block: an operating theatre, X-ray room and
a laboratory. The whole is clean and well maintained, the hospital
having been built five years ago by the local inhabitants themselves.
It is located in the middle of the bush alongside the main road on
which passes a never-ending column of refugees. Electricity is
powered by a diesel engine for several hours during the day.

The personnel consists of some thirty student nurses, two
Biafran doctors from the province, a Biafran surgeon fled from
Port Harcourt, a Swiss anaesthetist and ourselves.

Work is started at once without any transitional period and we
become integrated with the Biafran personnel in a matter of hours.

14
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We have to inspect the wounded in hospital, about two hundred of
them, many of whom, evacuated several times from other hospitals,
will have to be operated upon again: take over the care of the
hundred convalescent civilians and military who arrive for treat-
ment every morning, to whom should be added a certain number
of out-patient consultations and we distribute the stocks of medicines
and equipment which we brought with us.

All this can only be done gradually, as the first arrivals are
already keeping our hands full. In fact the front at Owerri is near,
some 9 miles away to the south: the same distance from that at
Oguta to the eastward. The wounded are brought in by lorry about
an hour after attacks whose gun-fire we hear every morning. Jet
aircraft pass overhead in clear weather and their bombs falling a
short distance away foretell the arrival an hour later of wounded
civilians, women and children in need of reviving or of immediate
operation.

Such arrivals of twenty to thirty seriously wounded cases will
become more and more frequent, almost of daily occurrence, the whole
team is then on hand in the operating theatre whose three tables
are in use for ten or fifteen hours without a break. War surgery,
where the most urgent cases have to be dealt with, save the sick
first, stop haemorrhages, prevent gangrene which appears in a few
days and above all ward off tetanus which kills, with considerable
quantities of sera, since no one is vaccinated here. We have to treat
every sort of wound: deep fragments, bullets in the thorax, intes-
tinal perforations and above all the great, damage done by shell or
bomb, bursts with multiple open fractures, the tearing away of
limbs.

We fortunately possess a battery-charged X-ray apparatus and
the essential means for general anaesthetics. We are very soon
overwhelmed. The wounded have to take their turn sometimes for
whole days on mats or even on the ground, showing courage and
resignation which fill us with admiration. We never hear any of the
wounded complaining. The wretched oil sterilizer is inadequate in
spite of the nurses' efforts and we often finish the night's work
stripped to the waist, with our gloves. Each time we greet the
tropical storms or falling night with relief: the war then stops for
a few hours.

Day after day the number of those hospitalized rapidly in-
creases and this hospital of two hundred beds soon holds four to
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four hundred and fifty sick; lying two in a bed or on mats, on the
ground and in the passages. We try to keep a brief tally to justify
our request for another surgeon and an extra anaesthetist. In six
weeks, from September 5 to October 12, three hundred and twenty-
one major operations under general anaesthetic, including eleven
amputations, twenty-five laparotomies, fifteen thoracotomies, one
hundred and fifty incisions, sutures and plastures and a hundred
and twenty " sequestrectomies " (surgical treatment of open frac-
ture by removal of foreign bodies or bone fragments then stretched
or placed in plaster). To this is added about two hundred minor
cases: the dressing of wounds, treatment of burns, frequent after
bombing attacks. We had six declared cases of tetanus, three of
whom survived and nine out of ten wounded experience a crisis of
malaria in the days immediately following their wounds.

A delicate problem is that of blood transfusions required for
resuscitation. The civilian population, in spite of its state of malnu-
trition, gives its blood generously and each week, after the announce-
ment in church on the previous Sunday, a different village in the
bush welcomes the hospital blood collectors who thus obtain some
twenty flasks each time. We sometimes have to call upon military
units at rest, better fed than the civilians; but this is very soon
insufficient and we are each day faced with the painful choice
forcing us to reserve the few flasks remaining to us for the " recov-
erable " wounded without wearing ourselves out with treating the
more serious cases.

On September 15 we are joined by a Guatemalan surgeon living
in France and a Parisian anaesthetist which enables us to undertake
other tasks in the hospital: the supplying in medicines and material
of Biafran first-aiders who file past each day, aid to the local
branches of the Biafran Red Cross, co-operation with the doctors in
the region. Food for the hospital is also a problem. We have in fact
to ensure the supply of proteins to mix with the local cassava
which is becoming scarce and excessively expensive. Our supplies
will not last long.

Waiting on events is a strain for all. The population is living in
a highly nervous state: headlong flight at the slightest noise of jet
aircraft, agitation and stampede when the front seems to be ap-
proaching. It is difficult not to find this contagious. A fortnight
after our arrival the atmosphere became dramatic in a few hours.
The neighbouring town of Oguta was taken and the airfield closed:
there was general panic.. .
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Oguta has been retaken and the military situation re-established
within three days. We see our patients gradually returning in a
piteous condition, completely exhausted after wandering through
the forest with nothing to eat. There are many missing. Everything
has to be started from the beginning until the next time, because
danger is ever present and other teams of the International Red
Cross, as we know, are facing the same conditions.

In similar circumstances on September 13 the combined Swe-
dish-Yugoslav surgical team remained isolated in Okigwi abandoned
by its inhabitants, the panic-stricken evacuation of all the sick in
the hospital having taken place. During the federal attack, two
doctors were killed and two others wounded. Two British missiona-
ries, husband and wife, were also killed. We heard of this three
days later: it could easily have happened to us.

One Sunday, strangely enough respected by both sides, we
take advantage of visiting the school at Santana. There are a
hundred and fifty children under hospital treatment there for
kwashiorkor. Famine which is rampant in Biafra and which affects
our adult sick patients to a lesser degree, is apparent to us. Lack of
proteins can explain this affection which is characterized by eodema,
arrested development, mental disturbances, cutaneous lesions,
discoloration of the hair and diarrhoea. It is not unusual to see two-
year-old children weighing only 4 kgs. In the absence of treatment
there is an 80 to 90% mortality rate. If treated, these figures can
sometimes be very considerably decreased.

The number of children suffering from kwashiorkor varies
probably around three hundred thousand, at different stages. After
the bombing which destroyed this camp causing seven deaths and
twenty-five wounded, we take over the Santana centre, 3 miles
from our hospital. There we provide nourishment for one thousand
five hundred children below the age of ten who have arrived on
foot through the bush within a radius of some 6 miles. Two meals
are served daily, prepared by the Biafran Red Cross, consisting of
a mixture of milk, dried fish and yam, a local vegetable. We also
provide food for nursing mothers and put the more seriously
affected children into hospital. Venous resuscitation, the need of
vitamins, hyperproteins and predigested foods, will raise some acute
problems.

A second French Red Cross team arrives on September 20 to
increase our numbers and will enable Santana to function and the
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opening of another centre south-east of Umuahia, the present
capital. Two doctors and a male nurse will thus be responsible for
the twenty thousand Ibos in the region. Together with Caritas
Internationalis and the World Council of Churches, the ICRC has
established about four hundred of these centres which fulfil the
minimum requirements necessary throughout Biafra for some eight
hundred thousand children out of the region's two million five
hundred thousand. It is extremely difficult to give exact figures.
Several areas in the Biafran redoubt cannot be visited by distribu-
tion teams. There are one million persons in refugee camps under
the charge of humanitarian organizations. The villages being ab-
normally enlarged, the bush and the sides of the roads shelter
several millions of displaced persons who cannot always be reached
by those giving first-aid...

*

It is also well known that the ICRC is in action in Nigeria too, on
the other side of the fighting line. We therefore follow up with an
article entitled " The Quiet Children of Nigeria " by Mr. Glen E. Hay-
don of the American Red Cross, who has lived the daily life of an
ICRC delegate in this war-torn country.

Noise in the small village roars to a new pitch. People are
shouting excitedly. "Come, come ! Red Cross is here ! " Many dash
off to gather pots and pans, knowing that food will soon be distrib-
uted. Others move slowly, haltingly, to a second rapidly forming
line where Red Cross doctors and nurses are setting up medical
clinic tables.

This is an important day. There will be tender care for the ill
or injured, and food for everyone. Tonight there will be less crying.
Everyone in the village will rest much easier.

Great sacks of food are carefully unloaded from the Red Cross
truck. Stacked on the hard-packed ground they seem like a major
miracle, especially to the children. Then come bags of clothing, and
the people crowd closer, talking excitedly.

With much shouting and waving of arms, village elders organize
everyone into a line, more or less. It will be a long day for some.
Waiting for medical attention, and then food. But no one even
thinks of leaving.
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Each day this story is repeated in villages and refugee camps
throughout the war-scarred areas of Nigeria. Several million
families have been caught up in this struggle, as they are in every
war. But, here in Nigeria, starvation and disease have grown to
major proportions.

Living up to its mission of meeting suffering, whenever and
wherever it exists, the International Committee of the Red Cross,
Geneva, moved into action. Supported by numerous other human-
itarian organizations around the world, Medical Relief Teams were
at once formed in many countries. National Red Cross Societies and
governments swiftly made emergency financial assistance, foods
and drugs available for I.C.R.C. use. One of the greatest Red Cross
refugee relief operations since World War II was under way.

But all this international co-operation, complicated organization,
planning and staffing means little to the villagers. Red Cross is
simple to them. It is a man with sacks of food. It is a doctor or
nurse with medicine and healing knowledge. It is a meeting of their
needs, in a time of great trouble.

Those who understand the least are the little children. Often
afraid, sensing fear from their parents, they stand shyly waiting a
signal that all is well. That signal is simply a smile, the wave of a
hand by a Red Cross worker. Instantly tiny faces break into huge
grins!

But there are those who cannot wave. Cannot run happily, or
jostle through the Red Cross milk line. These are Nigeria's quiet
children. They can be seen in each village or camp. Carried or
walking painfully, they come from all' directions. The medical
clinic draws them like a magnet of hope. The quiet children of
Nigeria bring home a truly staggering burden for mankind to bear,
the burden of man's inhumanity to man.

Patiently they wait. There are no comic books or kiddie
games to amuse the children in this waiting room. The quiet
children have only one concern. Perhaps today the hurt will stop.
Perhaps tomorrow, or maybe next week, I shall be able to eat, or
run, or play.

Outside the medical clinic, distribution of Red Cross food is
under way. Here noise and loud talking are the order of the day.
Excitement runs high. There is great concern that all will receive an
equal share. Anyone trying to slip into line twice is promptly
spotted by village elders, and roughly escorted away. Ropes are
strung, bags of beans, wheat, rice, milk and salt are cut open, boxes
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of stock fish are broken into, local helpers instructed; one big can
full of this, two dippers of that, three pieces of fish, no extra portions
to friends. Finally everything is ready.

The children, most barefooted and some bare-bottomed, line up
separately for their pan of dry milk powder. Adults begin coming
through for staple foods. Pans, trays, headscarves and large leaves
are held out, to be filled with a tumble of golden food.

Finally, all bags and boxes are empty, the former contents now
carefully stored in hundreds of different native huts and houses.

Inside the old mission school building, only a few people remain
on the well-worn benches. The doctor and his team of nurses have
treated over five hundred and fifty already. Most of the quiet
children have gone home. Several still remain, cradled in their
mother's laps. Long plastic tubes lead from tiny ankles or wrists to
steadily dripping crystal bags of life-giving glucose-saline solution.
It seems impossible that the wizened, undernourished bodies can
absorb all of that desperately needed fluid.

Now it is over. All of the patients have been treated. The last of
the quiet children is lifted gently into mother's arms. She will bring
him again next week ? There is more question than statement in
her eyes. Nodding, the Red Cross doctor returns to packing medi-
cine boxes. There is nothing more that can be said.

Quickly the landrovers are loaded, and the Red Cross Team
moves down the bushy, overgrown roadway. There is much smiling
and waving all along the road and on past the village.

Yes, tonight there will be less crying. Tonight everyone in the
village will rest easier.
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