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e contiguous borders with the eastern-enclaves:
o defensible borders in the west;

.. ehmmatlon ot the HVO blockzde at Varei,
» access 1o the Sava, Rrver !

Seeond, f.hen' ;oals mclude sh‘onger guarantees of NATO deployment, especially a larger
and more, rapid-U.S..commitment to help. prevent foiced populauon transfers. (Pre-positioning of
forces for. rapld deployment is-the key)

The o1 ly;other crrcurnstanee that would. get the Bosnjans, back to the peace negotiations
would be a change in the military situation on the ground - — for the better or. the worse. Pressuring:
A]ua Imtbegovrc is unlikely to achieve any major results.

A differentwlew-

UNPROFOR does not share the Bosnians’ analysxs. UNPROFOR’s assessment is far more
pessimistic.. From their. close contacts w bs,-UNPROFOR pe ;

whether- they: willi 'trate

in the north-and.complete the expul: fr

. their control? This reduces. the likelihood that those areas will evey. eoccupled by their
ongmal mhabltants and will further hamper any ‘efforts to forge & nnmed nation.

What ls llkely to happen for the next few months.

" In the near term, the srtuatlon is hkely to remam tairly static. The Serbs will gradually
tighten the blockade of Sarajevo, but are unlikely to resume prolonged, full-scale shelhng, as they
did last winter.and in May-June. Sniping bas resumed d:and. will gradually become more, intense.
Addmonal]y, the: Serbs’ are not likely to honor.many of the agreements they have.made with
UNPROFOR and UNHCR regardmg coal and ood, restoration of electricity, etcetera. They
 will undoubtedly fry to consolidate some: terri

in, the north, perhaps near, Maglaj and the

! The Sava is navrgable to the Danube for barge traffic.

2 UNHCR recently reported new mcldems of vwleneeagamst tl\e estimated 40,000 Muslims and. Croats
in Banja. Luka. Additional mosques in the area have been destroyed and Muslxm religious and- political
leaders arrested. Two sixty-five-year-oldwomen were raped and two mxddle-agedwomen werekidna pped and
severely beaten. An élderly man was shot to death in front of his young granddaughtér, another ol.d man was

tortured and an 80-year-old woman was stripped naked.
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perimeter of Tuzla and will try to cut off the Muslims’ aécess to Sarajevo from the south. In the
last week, the Serbs have stopped all but food and medicines*from coming into' Sarajevo -- all
winter supplies, gas and water, equrprpent, and eyen blankets have been stopped. At the same time,
political divisions'among the Bospiahs are’ lrk 10 ZTow, malnng it more difficult to supply aid or
to reach a political accormmiodatiolt withthie Serbs or ‘Croats. ‘In short, the people of Bosnia and
especral}y those n ‘Sar j V0 @ and the vanous enf;laves are m fot a tough wmter

In the meantlme, the Bosmanswill f;ob;bly agree to return to ‘the negotratrons butonlyto -
‘They' aré’ gaqrhhng that the' Serbs will agree to” give back more
ey | will continue to’ maneuver, holdmg out for more land

8 b
and a mote workable form of ‘governmeit.

A looming problem for the Bosnians is the growmg factionalism amoiig the Muslims. There
are disputes among regions -- Biha¢ versus Sarajevo Sarajevo versus Tuzla - and between the -

urban Mushms and ‘the Sandjaks (rural ‘Muslin 5). . All threaten to further weaken the Bosnians’
7 ate any advanfages they may have m the ‘Piésent cifcumstances.

At t.hrs pomt, the besf’ odch for the United States would be'to help the Bosntans make
their strategy work. It would be unwise for the United States to push a ‘new peace plan‘based on
the old one. The old plan was not, as some have argued, the best deal the Muslims could get;
signing on to a bad plan could limit U.S. options in the future. Rather, we should help the
Bosnians by focusing on measures that will kegp the level of conflict low and allow time to work
for them. Another, better opportumty, where U.S. power and leverage can be applied, should arise
sooner or later.

Specifically, the United States should do the following:

1.  Continue to threaten the Serbs with air strikes if they resume shelling Sarajevo or

attacking other enclaveg. IQmm: the plan was pffeptmplv rejected, the level of shelling

has mcreased frequently more thqn a hundred shells per day hit the city.)

.2. Support the Bosnians’ negotiating position by further hghtemng sanctions
enforcement.

3. Pressure Croatia into curbing the HVO. This could be done by suspending economic
assistance to Croatia if the HVO fails to end its attacks on the Bosnians. Croatia
should also be pressured into giving Bosnian refugees better treatment.

3 When the peace accord was effectively rejected by the assembly in Sarajevo, Biha¢ declared itself an
“autonomous republic.”
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4. Increase our diplomatic efforts todimit.the growiug political divisions among the
Bosnians. . This.is the time they neeid:unity,

s g2

5 Conhnue to mmﬂi‘m‘ ifianiay cicii a
.of access and freedom’ ofmmen-?.,.__,, !

iall AmpporungtheUNonlssues
energy.for winter heating.

6. Jontinue to press all parties on human xights. Speclal ‘emplinsis should be given to
; M&g@ng the human rights.ab; sthe Serbsand Croats (pressuring them
ﬂ) :ﬁc{‘b \d-tend to.encourage. th!‘:{:)qu  leadershi onger MeASUIes

af‘abuses by, their troops and‘allgw the: egain:the.moral high
groyiid).aid’¢bYy;giving more visible lﬁ@fs&mgm tmgmammummd

‘Megsires sy cantiake o

it imimediate ste ""-tbéﬁqutpd Statesican. takeiis fo.ensure: sthat*thesupply
Saiiba diveicut offithe:gas.since May. :Gas.is now in

of naturalgay rajey red. . .
the lines up. 0 SiFajevo butHai béen. stoppeiﬁﬂ 7S7bIHETd territory. from zeaching both Sarajevo
gnlyif-the flow.of

and Zenica. Under the terms of the sanchansf‘zﬂ&nﬁy bershared with §eihia

‘2as to Bosnia is unmterrupted. Since gas is ke pnnmpalmnrcemf fusl#farBelgrade, both for
heating and for. runuing the city’s.industrics,/outhipgit.f «wwmpmnﬂ B, s&mgmemgc to the Serbs
- wen as, demonstratmg that the West is still’ behmd Bosnia: despxte the breakdown, of the peace

:'Fredenck C. Cuny.
October 13, 1993

" 74-257 O -
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HIGH PRIORITY SITES FOR ASSISTANCE

Submitted for the Record by Frederick C.-Cuny,
Intertect Relief and Reconstruction Corp.

74-257 0 - 94 - 4
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October 20, 1993

Senator Dennis DeConcini, Chairman

Commission on Security and Cooperation in Europe
237 Ford House Office Bldg.,

Washington, DC 20515

re: Hearing on- the Fate of the People of
Bosnia-Herzegovina

Dear Chairman DeConcini,

Veterans For Peace, inc. (VFP) has been trying to evacuate war-wounded
‘Bosnian children since April of this yéar. On May 25, 1993, we notified Ms.
Norma Tinio, UNICEF Emergency Programs Officer, in .New York, that we
had obtained written commitments for ,pro bono hospital space, services
and medical treatment in the United States sufficient to treat more than
50 wounded Bosnian children. Ms. Tinio. acknowledged our offer on June 2,

1993, in writing.

We notified Manual Fontaine, “UNICEF-Sarajevo, of this offer by fax on May
26. Kai Schubert of UNHCR- Sarajevo acknowledged our offer on May 28,
1993, in writing.

On June 3, 1993, | received a fax from Ms. Norma Tinio urging me to
contact Dr. Daniel Wiener, Chair of the International Rescue Committee's
Medical Advisory Board in New York. | was on the phone with Dr. Wiener for
about an hour and a half. During that time, Dr. Wiener tried to persuade me
that VFP should stop requesting assistance from hospitals and physicians
in the United States because: a) medical aid is getting through, b) all
necessary surgery is being performed locally, and c) it isn't practical to
evacuate the wounded to the United States. | told Dr. Wiener that what we
were being told by physicians in Bosnian hospitals was in direct conﬂlct
with his assertions, and that we would continue our efforts.

On June 11, Congressman Tom Andrews (D-ME) notified Mr. Albert Peters,
UNHCR-New York, that VFP had secured pro bono hospital space and service

UETERANS FOR PEACE, INC., P.O. Box 3881, Portland, ME 04104
Ph (207) 773-1431 Fax (207) 773-0804
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for over 100 wounded .Bosnian childreh. Mr. ‘Peters acknowledged
Congressman Andrews' letter on June 15, in writing, suggesting that Rene
Van ‘Rooyen, -UNHCR-New York, was the proper- individual to notify.
Congressman Andrews sent a similar letter to Rene Van Yooyen on June

28, 1993.

On June 18, | visited the UNHCR office in Split, Croatia, and requested a
UNHCR pass .authorizing me to enter Sarajevo to:-assess the need for
additional hospital space in the United States, and :tc. help facilitate the
evacuation of wounded children from Bosnia.. UNHCR Chief of Mission -Anne
Shephard-Dawson denied my request for a pass. Appeals to UNHCR-Zagreb
and :UNHCR-Geneva were. also denied even though, days earlier, two
historians were allowed to enter Sarajevo.to.assess the damage to

historical buildings. -

On August 8, 1993, the picture of S:yearold Irma Hadzimuratovic
appeared on the:front page of newspapers, and on- the screens of
televisions, around the world. She had been wounded eleven days earlier
and;was dying, but her -physician; a Dr. Jarganjac.of Kosevo. Hospital. in
Sarajevo; was -unable- to :get the UN -Medical Evacuation Committee to
approve. her. evacuation until he notified the media of ‘her :plight. She was.
then -evacuated. immediately to London. You.will recall .that Irma's .case
created apublic outcry:in the United States.and UNHCR officials -found it’
necessary-to defend: their past decisions' and inaction. . During ‘the next
three days, on CNN, ABC's -Good Morning America, and other national news
programs, Peter Kessler of UNHCR-Sarajevo, Sylvana Foa of UNHCR-
Geneva, and Barbara Frances.of UNHCR-Wash: BC, all:iinsisted that- they
would. have ‘evacuated Irma-.and many- others ‘much- sooner,. but no
hospitals .in the United States or western ‘Europe: had- offered to
accept them. i

To date, we..have, in.cooperation. with-the. International ‘Organization: for
Migration; sucecessfully -evacuated .four wounded::Bosnian -children (see
attached). Two -of.them.were evacuated: by: a :British:nurse;: Sally -Becker,
overland from Mostar to Croatia. Ms. Becker:had:asked for- UN- assistance, -
but was denied.-We believe one was:evacuated by: British-UN. forces, also
overland. to Croatia.- And one:was: evacuated by Dutch UN: forces, and-was
approved by the UN:- Med:Evac:Committee. We suspect -the ‘committee
approved this case only: because. nationat. ABC-TV. news cameras were
documenting the plight of this wounded 14-year-old boy who is now being
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treated at Brighioh Medical Center, Portland, Maine. Immediately
following his evacuation, UNHCR-Zagreb advised all UNHCR field personnel
in Bosnia, in writing, that "this little "project is not a formal UNHCR

Medevac program".

According to a June 24 communique from Professor Dusko Tomic of the
First Children's Embassy in Sarajevo, there were 13,204 wounded children
in Bosnia. Professor Smikavic of the University of Sarajevo repdrted that
there are 2,846 severely wounded children in Sarajevo alone who should
be evacuated. : : '

According to the Red Cross of Nova Bila, Bosnia and Herzegovina, "Since
June (1993), approximately 3,000 displaced people have taken refuge in
Travnik, in the territory of Nova Bila. Of those 3,000, 850 are children,
and there are also as many children who are native population of this area.
Since June, there have been 137 wounded babies in the Franciscan
makeshift hospital in Nova Bila. Our children have, therefore, ‘been living -
without electricity and water during this périod of four months. All
medical assistance has been taken away, as there is only one doctor in the
Franciscan hospital, and no specialist for :children's ilinesses.. Because of
the use of well water, cases of enterocolitis ‘and " hepatitis-have appeared
and a large number have gotten :skin rashes.. Due to the ‘unhygienic
conditions .of life, we fear other epidemiological problems as well. . . we
ask-that the evacuation of these children to-.a safe area be immediately

effected"”.: L

According to. a Reuférs news story datéd October 6, 1993, "Since April,
the United - Nations ‘has flown out 193 -patients, 43 of them
children, from Sarajevo.” S : C

Senator DeConcini, we still have more than 100 pro bono Hpspital beds
waiting -for wounded. Bosnian children. Hospitals. that have heard about our
program- through ‘National Public Radio or..the: ‘American Hospital
Association . publication vare contacting 'us almost-:daily and we are -
confident that we: could increase that number to-200 within ten days. We
would be most. grateful for any-assistance you may-be able to provide in
persuading the United Nations and its. agencies to provide the medical
assistance that is necessary to save the lives-and limbs of the wounded in
Bosnia, or begin mass evacuations from Bosnia immediately.
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Armored UNPROFOR personnel carriers can safely transport the wounded to
Sarajevo where they can- be. airlifted out to points in western Europe and
the United States. | have spoken with U.S. military pilots who have assured
me that 20 to 30 cargo planes deliver humanitarian aid to Sarajevo daily
and that each of these planes can be rigged to evacuate 2 or 3 wounded.
They also assert that this would require each plane to be on the ground in
Sarajevo not more than an additionalal ten minutes.

Respectfully, _

e n/ Executive Director

VFP President COL James Burkholder, USA (Ret), Tucson, AZ
VFP Exec Vice President Louis Sinciair, Waterville, ME
FP Vice Pres for UN Affairs Ben Weintraub, Staten Island, NY
VFP Secretary Susan Rettlg, R.N., Philadelphia, PA
VFP Treasurer LtCOL Robert Taft, USA (Ret), Ft Ashby, WV
VFP Directors

Charles Bonner, Lancaster, PA

CPL Stephen Fournier, USMC (Disab Ret), N Yarmouth, ME

Edwin Hart, Esq., Huntsville, AL

Ted Heselton, W. Kennebunk, ME -

Sanford Kelson, Esq., Pittsburgh, PA

Charles Nixon, Los Angeles, CA -

Peggy Tuxen-Akers, R.N., Ann Arbor, Ml

VADM Ralph Weymouth, USN (Ret), Wonalancet, NH

encl:’ (a) VFP Children of War Rescue Pro;ect (CWRP) Fact Sheet
(b) VFP-CWRP September 25, 1993 Update
(¢) About Veterans For Peace
(d) Abotit the International Organization for Mtgranon (IOM)
(e) IOM letter dated June 29, 1993

UETERANS FOR PEACE, INC., P.O. Box 3881, Portland, ME 04104
Ph (207) 773-1431 Fax (207) 773-0804
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VETERANS FOR PEACE

CHILDREN OF WAR RESCUE PROJECT (CWRP)

In September of 1992, Veterans Fur Peace, Inc. (VFP) UN-NGO
Representative Ben Weintraub informed VFP's National Board of Directors
that UNICEF officials had requested assistance in delivering humanitarian
aid to remote villages in the mountains of Bosnia-Herzegovina (B-H). VFP
quickly organized. several teams of its members, including truck drivers
and Jogistics experts, who volunteered to assist in that effort. However, due
to the limited number of truck convoys that were altowed to enter B-H, UN
Peacekeeping military commanders were able to provide a sufficient
number of personnel for that portion, of the mission that was eventually

- accomplished. In addition, VFP members nationally have been collecting
medical and humanitarian aid for shipment to B-H in cooperation with the
Brothers' Brother Foundation of Pittsburgh, PA. .

In April of this year, the VFP National Board learned of the Medical
Evacuation Program for Victims of Conflict in the Former Yugoslavia being
conducted by the International Organization for Migration (IOM), and
similar efforts organized by other international agencies. VFP -National
Bxecutive Director Jerry Genesio of Portland. ME. contacted JOM officials in
Washington, DC, and offered to organize a national VFP project designed to
assist in their efforts. Sanford: Kelson of Pittsburgh,.PA, who is an attorney
and a member of the VFP.National Board, volunteered to go-to Croatia and
B-H and, from April 20-28, 1993, Kelson met with officials of the U.N. High
Commissioner -for, Refugees, the-French.contingent. of UN. Peacekeeping
forces, and U.S. Embassy personnel.in the region .to.coordinate the
IOM/VFP effort.. During this period, Genesio began coordinating the efforts
of VFP's 77 chapters around the country to identify. medical institutions
and physicians interested in participating in the projectand, from june 16-
20, Genesio also visited the region and met with U.N. officials in an attempt
to expedite the evacuation of wounded Bosnian children.

All evacuess are first transported to Andrews AFB in Maryland. They are
then flown by commercial carrier or, if necessary, by a US Air Force
medevac plane, to cities where pro bono hospital space, services and
medical treatment have been offered.

UETERANS FOR PEACE; INC., P.O. Box 3881, Portand, ME 04104
Ph (207} 773-1431 Fax (207) 773-0804



Each of the children evacuated will be accompanied by a parent or
guardian. In addition to locating hospital space and services, VFP chapters
and members are organizing ocal community efforts to provide
appropriate accomodativns, hospitality and local transportation.
Individuals fluent in the Serbo-Croatian language are also being sought to
serve as interpreters for local healthcare professionals and hosts.
Volunteers who wish to participate in or provide funding for local efforts -
are urged to contact VFP Executive Director Jerry Genesio, or VFP Maine
State Chairman Jack Bussell, at the VFP National Office, P.O. Box 3881,

Portland, ME 04104, Ph: (207) 773-1431.

During the last week of May, 1993, the U.N. High Commissioner for
Refugees and UNICEF were informed that more ‘than 50 beds were
available and, as of June 1, 1993, commitments to provide pro bono
hospital space, services and medical treatment for 100 wounded children
had been received from medical centers around the.country. We anticipate
that negotiations currently in progess with still -other institutions will be
siiccessful and expect that the total number of wounded children VIP will
be able to accomodate at any given point in time should approach 200.
Pediatric specialty services offered inciude Plastic Reconstructive Surgery,
Orthopedic Surgery, Eye Surgery, Neurosurgery, Urological Surgery, Gastro-
enterological treatment and treatment for severe malnutrition. It is
anticipated that children selected for treatment will remain in the United
States for an average of 12 weeks and, following medical release, they will
be returned (. refugee camps in Turope or to their homes in Croatia and
Bosnia-Herzegovina if hostilities have ceased. - I

On September 8, 1993, three wounded children evacuated from the
Bosnian city of Mostar to Croatia by a British nurse arrived at Andrews
AFB. Two are being treated in Maine and one in Maryland. Six days later a
“fourth child, evacuated from Zenica arrived in the US and. is also being
treated in the state of Maine. We have been anticipating :the evacuation of
several wounded children-from Belgrade since September 15 but, to date,
we have received:no assistance from the United Nations Medical
Evacuation Committee in Sarajevo, though reliable sources have reported
that there are hundreds, perhaps even thousands of wounded Bosnian
children who would benefit by evacuation, and many who might not

otherwise survive.



VETERANS FOR PEACE
CHILDREN OF WAR RESCUE PROJECT

September 25, 1993

Nermina Omeragic, 13, was preparing medical supplies for distribution to the
wounded in Mostar on August 14, 1993 when she was hit by mortar shell fragments.
Her lower right leg was shattered and several inches of the tibia were destroyed. She
was evacuated by a British nurse, Sally Becker, and was flown to Andrews AFB near
Washington, DC by the US Air Force on September 8. Nermina was to be medevaced to
Maine on September 12 bu, following her arrival, a USAF flight surgeon determined
that her wounds were badly infected and saving her leg became a race with time. An
emergency - flight was arranged and Nermina arrived in Maine on September 9. for
immediate surgery at Maine Medical Center, Portland. A week later, muscle and blood
vessels from-her abdomen were transplanted to her lower, right leg. In about 8 weeks
she will undergo a bone graft. Prognosis is very good. Nermina is accompanied by
her 'brother_“, Nermin, 15. : .

Maja Kazazic, 16, of Mostar was hit by mortar shell fragménts that severely
wounded both of her legs and her left wrist. She underwent immediate surgery in a

makeshift field hospital where her lower left leg was amputated without anesthesia.
She was also evacuated by Sally Becker and flown to Andrews AFB by the USAF

arriving on September 8. ller wounds were also badly infected. VFP members met the
plane and took her to Memorial Medical Center, Cuinberland, Maryland by ambulance
for immediate surgery. Prognosis is very good. She is accompanied by her aunt, Mijda
Paunovic. .

Arnel Martinovic, 17, of Mostar was hit by artillery shell fragments causing major
_head wounds. We understand that he was evacuated by British forces without UN
assistance, He was flown to Maine uvn September 12 by the USAT for possible
neurosurgery at Central Maine Medical Center, Lewiston. Prognosis is guarded but
optimistic. Arnel's father and 22-year-old brother were captured by Bosnian-Croat
forces about six months ago. No word has been received from them since. They do not
l;now that Arnel has been injured and is now in the United States with his mother,
Zinetta. : : . .

Edin Mehinovie, 14, of Zenica was hit by mortar shell fragments on May 26, 1993.
He suffered major damage to his left kidney, spinal cord and chest including
laceration of the inferior vena cava. The vein was paiched and his left kidney was
surgically removed at Zenica. [OM and VEP have been trying to evacuate him since
early June. On August 13, UNHCR-Zagreb reluctantly acquiesced to the evacuation but
issucd a-statement emphasizing "that this little praject is not a formal UNHCR
Medevac program.” Six other children also scheduted for evacuation from Zenica had,
in the meantime, died. British troops finally evacuated Edin to Sarajevo on September
14 and he was medevaced (o ltaly the same day. On his arrival at Andrews AFB on

DETERANS FOR PERCE, INC., P.O. Box 3881, Portland, ME 04104
Ph (207) 773-1431 Fax(207) 773-0804
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September 15 it was determined that he had received no pain killers for the past 6-8
weeks and was in a state of extreme mental anguish. He was transported by
emergency medevac airlift to Brighton Medical Center, Portland, Maine on
September 16. Prognosis is guarded but optimistic. He is accompanied by his mother,

Hazemina, and brother, Esmir, 11.

Danijela Djokic, 14; Boban Stankovic, 13; and Svetlana Miljkovic, 12, all
Serbian children suffering from gunshot wounds to the spinal column, are scheduled
for evacuation from Belgrade to the US under the VFP Children of War Rescue Project
within ‘2-3 weeks. Danijela and- Svetlana. have been -accepted for treatment at
Portsmouth Regional Hospital, Portsmouth, NH; Shriners Hospital for Crippled
Children, Chicago, IL; and St. Mary's Regional Medical Center, Lewiston, ME,

respectively.



ABOUT VETERANS FOR PEACE, INC. (VFP)

VFP is an organization of military veterans engaged in educational and
humanitarian activities. It was founded and:incorporated in the state of
Maine on 8 July 1985, and was approved as a non-profit, tax-exempt
organization under IRS Code 501(c)93) on 31 December 1986. VFP was
granted official United Nations' Non-Governmental Organization (NGO) status
on 20 November 1990. To date we have enrolled nearly 4,000 members in 50
states, the District of Columbia and Puerto Rico, and we have established 77
chapters nationally. In addition, we maintain a close working relationship
with similar groups of military veterans in Canada, El Salvador, Great Britain,
France: Israel, Japan, Hungary, Russia and Ghana.

Major VFP sponsored and organized projects include: a) A 17 member Fact-
Finding Delegation to Guatemala, Honduras and Nicaragua in 1987; b) The
Nicaragua Environmental Science Project which tested drinking water sources
in rural villages to identify and correct or replace contaminated supplies in
the interest of reducing the infant mortality rate; c} The Central America War
Relief Project delivering medical and humanitarian aid to war torn
communities in Nicaragua, Guatemala and El Salvador; d) A 50 member
official Election Monitoring Team sent to monitor the 25 February 1990
Nicaraguan Presidential election; e} the Children of War Rescue Project
(operated in cooperation wilh the International Organization for Migration of
Washington, DC) identifying hospitals and physicians throughout the United
States that will provide pro bono space and services for child war victims of
the conflicts in the former Yugoslav republics; and f) educational activities
and publications related to our prior military and ongoing humanitarian
experiences. Other projects endorsed and supported by VFP include: a) Aktion
Friedensdorf (Peace Village) at Oberhausen, Germany; b) The Alliance for Our
Common Future; ¢) the Washington, DC VFP chapter's Stand -For Peace Project;
and d) the Albany, NY VFP chapter’s SE Asia Medical Aid Project.

Full VFP membership is open to U.S. military veterans of all eras, military
veterans of foreign nations who reside permanently in the US., and non-
veterans who have served with the U.S. military in a professional capacity
during a time and in an area of conflict. Inmediate relatives of veterans are

eligible for Associate membership.

UETERANS FOR PEACE, INC., P.O. Box 3881, Portdand, ME 04104
Ph (207) 773-1431 Fax (207) 773-0804
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ABOUT THE_INTERNATIONAL ORGANIZATION FOR MIGRATION
(IOM[

The IOM is an mdependent non-profit, humanitarian organization
founded in Brussels, Belgium in 1951. 1t later established its international
headquarters in Geneva, Switzerland. Its purpose is to assist in and
coordinate the relocation of refugees to areas where essential life support
systems exist. The IOM has 50 offices around the world, including one in
Washington, DC, and is supported by 46 member nations. Its work is
coordinated with the United Nations High Commissioner for Refugees, the
Interiiational Committee of the Red Cross, and other international and

nauonal agencies.

The IOM has modeled its Medical Evacuation Program for chnms of
Conflict in the Former Yugoslavia after its efforts, carried out over the last
several years, in the rescue of victims of the Afghan war with the former
Soviet.Union, and the Kurdish people-immediately following the recent
Persian-Guilf War. The IOM has already placed many victims .of the conﬂicts
in the former Yugoslav republics in Finland, Hungary, ‘Norway and
Switzerland where hospltals and healthcare professionals are provndmg
critically needed care that is not-available locally due to the ongoing war in
that region. Germany and Italy are also preparlng to recelve patients
under this program e

IOM fundmg for-certain transportation and administrative costs is
provided by a grant from the U.S. State’Department Bureau for Refugee
Programs. Additional transportation capacity is contributed by the U.S. Air
Force. Medlcal Airlift System.through the Office .of Global Affairs at the
Pentagon However; the:largest source of support for the program in the .
United States comes from private hospitals and’physicianis around the,
country. All hospital space and medical treatment is offered on a pro bono

(free-of- charge) bas:s

l'or additlonal mformauon concerning the 10M program, contact:Nidia Foley, Alex
Lupis or Clarissa Azkoul at JOM, 1750 K Street, NW, Suite 1110, Washington, DC 20006, '

Ph: (202) 862-1826.

UETERANS-FOR PEACE, INC., P.O. Box 3881, Portland, ME 04104
Ph (207) 773-1431 Fax (207) 773-0804
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INTERNATIONAL ORGANIZATION FOR MIGRATION

@ ORGANISATION INTERNATIONALE POUR LES MIG'RATIOVNS

F o @A ORGANIZACION INTERNACIONAL ?ARA LAS MIGRACIONES
. J

Telephones (202) 862-1826 ™ 1150 K Sg“eie; i{l\{\r“)

Cable Address: Promigrant Washingto

'1:19:324638;s rany et Washington, D.C. 20006

Fax: {202) 862-1879

June 28, 1993

Jerry Geneslo
CEQ/Executive Direclor
VETERANS FOR PEACE
P.0.Box 3§81

Portland, ME 04104
FAX: (207) 773-0804

Dear Mr. Geneslo:-

I wanted to take the time and write to you personally, on behalf of the International Organlzatlon for
Migration (1OM), to thank you for the enormous efforts you.have made iIn lining up hospltal space for the
wounded children of the former Yugoslavia, Your time and energy in this respect are cruclal to the success
of our Specldl Medioal Program., -

As we have discussed, the conditions in Sarajevo presenta great many logistical and security chalienges.
Trying to. carty oul any program In a war zona situation is dangerous, but It becomes.even more tenuolia
when trying ta mova peanle, Inhm.wl nnnnln ot nf harm's vay to tempaorary’ mndlml pare In anather
country. Due to these concerns, “an evacuation from Sarajevo seems to be taklno longer 1o organize than
expected. We are experiencing the same situation in our attempted screening of nearly 200 identified
madical cases in Tuzla, ofiginally planned for June 13, bul postponed to alater date, since lhe heavy ﬂghtlng
in the. area precluded the IOM team from travelling to that city.. )

Although | know it has been difficiit keeping the Interest and commhtment of hospllals in place through these
many.waeks of tncertainty about the projected evacualion of victims of war directly from Bosnla, | hops we -
can ask you and your. hospitalg to remaln on board while 10M continues to pursue possibilities of evacuating
some those violima out of the conflict.areas of Boanla-Hercegovina, in the ond, the-only way we.can move’
lhedm Is |lfl we can count on people I lke you to conﬂrm that Iree hospital care and community support Is ready
and walting. ‘

Again, let mo express our sincere appreciation for all your hard work to date, esbeclallv given the extremely
difficult clrcumstances surrounding this program. | only hope you will be able to kesp this wonderful effort
‘going for a while, and that IOM will ‘continue-to ba able to count’ on.you and the members of your
organlzallon 1o help In thils worthwhilé humanitarian program, Thank yoi) again. = -

With hest rega

Frances E. Sulliva
Chief of Misslon

" WASHINGTON MISSION
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International Emergency Medical Response Agency
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TEMRA is a non-profit, international humanitarian aid organization that is providing urgently
needed medical support to the former Yugoslavia. In order to continue and expand its mission
of aid IEMRA is secking the support of individuals, organizations and governments.

CONCEPTION

The Intemational Emergency Medical
Response Agency (IEMRA) was conceived
in direct response to the curfent conflict in
the “former Yugoslavia, with the sole
purpose of providing effective and efficient
support to the reglonal mednca]
devastated by the conﬂxct

IEMRA was formed to addms an
unfulfilled niche in the overall aid effort,
namely the supply of specnﬁc, urgently
needed medicines and medical: ‘equipment to
theexactpmntsofneed In this way the aid

supplied has the maxunum effect on life’

and ‘health.

STRATEGY

In Europe and the United. States, IEMRA
has generated funds from the. public,
private and business sectors. Support is
also available from government: funding
bodies and = other
orgamzatlons E

Through'- a oompact, non-bureaucranc
structure these funds are used in the mosi
efficient -and effective way possible to
provide medical. relief to the former
Yugoslavia. - [EMRA takes a 'marketing'

approach 1o the, business of international

aid - finding out exactly what is needed,
obtaining it and delivering it exactly where
it is needed. This targeted approach aliows
IEMRA to keep the percentage of funds
spemt directly on aid relatively high, (a
minimum of 70% of donated funds is spent
on medical ajd) and allows the costs of
delivering aid to be kept to a minimum.

phllanthropxc

" Discussions with  the seven national

associations of the U.S. pharmaceutical
industry have resulted in an agreement
whereby short dated pharmaceuticals will
be donated to IEMRA for humanitarian
use. However, this agreement will not be
brought to action until the State

. Department approves the transport of

IEMRA's U:S. originated aid to Europe by
the Department ofDefense, Humanitarian
Aﬁ'alrssecnon -

I.EMRA has recmved encouragement for its
activities in-the former Yugoslavia from
State ‘Department humanitarian funding
offices. This is in' response to operations
nlmdv Ammerl omt, and TEMRA'e
incréasing’ ablllty to provtde specdic aid to’

- specific points in the Yugoslavia. There is’

also interest in the potential for IEMRA to

~ deliver aid 1o afeas and towns in parts of

former Yugoslavia that have been cut off
from aid for long periods: This.at a fraction
of.the current cost of the ‘international air
drops being conducted it these arcas.

METHOD -

Miedical . shortages --are.. assessed in’ the
rospitals, clinics and refugee centres. This
nformation is relayed to Munich, Germany
where’ * information - from . other  aid'
organizations i§' also taken into account in
order to.prevent delivery of redundant aid,
and:lists of priority medicines and medical
equipment are drawn up. To date TEMRA
has been supplying medical aid to the
Sarajcvo hospitals, but with cxpanding
resources will target over 60 hospitals and
clinics in Bosnia alone, as well as many
others throughout the former Yugoslavia.



These medical supplies are obtained either
from doctors and organizations collecting -
medicines for the former Yugoslavia, or are
purchased at discount from pharmaceutical
and medical supply compamies. For
example, IEMRA's relationship with Bayer
AG (Germany) allows pharmaceuticals and
other medical supphes 16 be bought at cost.
In addition, Bayer provides a 30%" of
volume donation on top of the order. In one
operation JEMRA flew in a consignment
of post-operanve antibiotics that had not
been avarlable in Sara_revo in over & vear

STRUCTURE

Once eslabhshedas aFoundatron [EMRA .
will . ‘be .. headquartered in Cologne,
Germany convenient  to pharmaceuucal
oorpor:anons govemment and :military aif
bases. This will by Ihc conlc, of

management, finance -and buymg co-
ordmatmg and oontrollmg all of IEMRA‘
activities. :

The centre qf operatrons wrll be.in Zagreb

the fon'ner Yugoslavra there Wlll als be_
three - mobile field ofﬁces provrdmg
extended oontrol and support for-
operatronal agtivities. These will be. staﬁ'ed
and :operated by mternatronal medrcal and
logrstrcs personnel - .

The Umtod ‘States program (IEMRA
U.S.A.) will be a financial and physical aid
generation branch’ of IEMRA, - re'grstered
under its own augpices and. involved i ltS
own autonomous aid- generation programs
The potentiakimpact on-aid provision:to.the
former : Yugoslavia of - [EMRA's::.current
discussions- and::agreements-in the United

States -is -huge;, :and represents.-a  new:

channel of humanitarian aid if'tapped.

‘The. current situation in »me"BalkanS' is

characterised: by -extreme ‘uncertainty. The
international community, led by ‘the: United
States, Britain, France and Russia is trying
to establish a frame work for bringing
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about -peace - and hopefull) long tcm

- resolution of the tensions-in the fegion. -

No matter how quickly peace comes, the
medical infrastructures in Croatia, Bosnia
and Serbia have been almost destroyed and -
are entrrely dependent on outside. support '

Desprte the uncertam polrtrcal and socral,
future of the region, there should be no
question as to what the international
communities' obligation is. Those suffering
in this conflict have a strong moral claim to
international generosrt)

The potentral thai IEMRA has creaned for
providing medrcal a1d to these people in the
manner . planned can ‘make a substantial
difference to the lives of the victims of . this
crisis. To link the drﬁ'etent elements .and
reahze the potcntral of this pro]ect Tequires.
positive steps in Washington, DC. from a |
few key people, and the support of those
who want - more done in the former
Yugoslavra C :

- IEMRA -
Capitol Hill
Zibe Ayeen-

Tel. 1/202 /5440904 .
Fax 1/202/547 1285

Meichelbeckstr, 4A, 81545 Miinchen. : -
Tel: 491 89.£.642 32 52
Fax. 49/89/6423292




GSURVIVING

Shocked at the situation
in Besnia and the world’s
inaction, a Munich-based
photographer establishes |
an international founda-
tion to provide medical
relizf.

by lan McMaster and Anne Midgette

When John Ashton arrived in
SarajevoinJuly, 1992, hehadn’t thought
tauch ahout the war in the former Yugo-
shavia. Tle was there, in fact, as the result
of u chance meeting at a reception in
Vienna. Invited by an official {rom the
United MNations High Commission for
Refugees to come along and see what was
happening, Ashton arranged to visit
Sarajevo for two days and send phuto-
graphs of the war back to American
magazines. As a photographer, Ashton
Hiad se€n wars before: six of them, in Fact,
from Beirut to Afghanistan. But nothing
had prepared him for what was waiting
in Sarajevo. On his way to the airport for
hisflight out on the second day. he stopped
Ly une of the city’shospitalsto takea few
photographs.

“Wihat I saw,” he says, “was shock-
ing. Forty-seven victims arrived ina 20-
mmute pcrmd, .almmx allof them women
tar rounds. The scrc'ammg. the moans,
the dying, were.almost unbearable.” He
put his cameras down and started cutting
the clothes off the wounded with a pair of
scissors. Once the situation was stable, a
young dector invited him into the operat-
ing theater to watch the surgeries. “1
stayed for six hours, watching operation
after operation with no oxygen or anes-
thesia. I asked Dr. Abduilah Nakash, the
Chief of Surgery, why were notus-
ing oxygen. He rep
everything five days ago.

Some people would he paralyzed in
suchasituation. John Ashton wasspurred
toaction, I'tic 3/-year-oid Amesican,o
.xcthm“ shington, 1.

cal training when he was in the
Cn:nst Guard in the carly 1970s, and sav/
a way to help. Abandoning his job as a
celebrity phologmphcr in New York, he
Jpted tostay in Bosnia.

The hospital became his home for the
next nine months. Working in the emer-
gency reom, he helped stablilize the con-

o

”

o <

“We ran out of
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SARAJEVO

ition of incoming patients, probing the

extent of their wounds, draining blood §
from woundzd lungs and performing

minor optraliuns on arm and leg inju-
ries. At night, he worked on the wards
bv day, he took photos and helped with

°local medical fogistics. One of his first §

actions was (o collect all the empty oxy-
gen bottles so that, with the help of the
UN, they could be flown out and refilled.
Aad he returned toGermany enceamonth
o pick up essential medicines for hospl-
tals and refu-gee camps, and to build up
anctwork of supportersand'suppliersin
Europe and the United States,

°But there’s 1 limit to how much onec
person. worhing
though he was d

, can do. Cven
ng medical supplies

thirough dangerousterritory, savinglives §

by performing emergen recetduresal
the hospital, and bringing in medicines
froni (ermany, Ashton felt there had to
e a better way to help. Plus, the constant

imperils individual action. *'If I'm
killed,” says Ashion, “I can’t help these
people any more.”’

. Ihrouﬂn the leg.

War Tom: the.. .
‘bévilldered gaze of a

- Bosnlan child, safe
‘nowina refugee
camp, reflects the

_ horrors of war.

- The risk wis brought home 1w him soon
atter M arrival. when. ruining scross an
intersection largeted by Sarajevo’s amni-
present Serhian snipers, Ashion waus shot
'ThC_\' et o reward for
ng journalisis.” he says. “Four friends
of mine wenl in Irom of me. and leould swe
the snipers on the bl’ld"L talking and not
doing anything. Then | staifted across with

“my cameras, and there was & quick move-

ment on the bridge of a mari iaking aim.”
One of the whizZing bullels weant tuough
his leg: as he raised himself on his arms.

Bogenhuusen hoy
at work in Sarajevo,
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the danger. After a close colleague was "cthr\nlh New Zealander =
killed on Christmas Day trying tohelpJohn - Tomy Gardner. whom hL
gel outof adangerous ituation. the pleasof had met during his recoy-
the doctors at the Sarajey o hospital thathe . ery in Muwnch last August.
could help morehy mobitizing supportfrom - Ashton co-founded the or-
abroad than by being murdered on the from ganization as a way ofti-
line began to sound convincing. -+ - - cially tocontinue the work

What was needed was an o zation * he had begun. Currenth

which could administer aid rclml nn the _upcraling out o u Munich
) ‘apartment. JEMRA has -
Alrmd\ ﬁm\n in ~mdll

“Death and violence.
are nothing imore than
television novelties ‘to ahle »I'd'lf # year in some

S LS ospititls. Firms such as, ;
most people;butscratch Buyer Leverkusen soon
theirBMWs, w: 1 t agreed 10 contribute: and

B S alkupthe the Marburger Bund, a

-steps too I'IOLSIlV after German medical associa-
tion noted for its \upporl

crime.”
—John Ashton, Sarajevo journal

imtimate scale Ashion wis‘already prov
ing: bringing desperately- -needed’ %upphe
undcqunpmenldlrecll\ itie hospitals which”
had requested them. The problem with most
existing organizations. says Ashton. is that. |
they: operate on to large a scale. providing
hospitals with huge quantities of a single "
item. but not nccessarily the item tharhos:
pital needs. “The main problem is lhgsheer“
scale of the disaster.” he explains, Praising
the efforts of the UNHCR. the liiternational,
Red Cross tIRC), Medecins Suns Frontieres
(MSF. and the World Health Organization .. ‘I¢
(WHO). he adds that the trancd\ iss0 ldrge .
that “they simply can’ lcnpc ’
Thus..on- January 2..1993. in Munich
the International Emergency Medical R
spunse Agency (IEMRA) was. born. To-

and Gardrier are exploring évery possible
source of financing in an effort to raise the

Continued on page 32
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Surving Sarajevn
Centinued from page 23

mones they need to become offickilly recog-
nized as a toundation (Srifraney and pur-
Lhd\u‘lhg sehivles postartregular dg.n crics
fron Split and Zagreh, Thc\ hup-. 1o have
“the firsi trucks onthe rodd by thc end vl
AU“ll\l o R
With mc infrastructore they've drawn
up.“Ashton and Gardner hnpu o create an
organization capablelof prm iding helpona
world-wide basis. whereverit's needed. even

AtaSerbiancheckpoint:
"t is extremely hard

to face these men and

smile at:their jokes, be-

cause ‘you know they
have murdered ‘un-

armed people in cold

bl

.—John Ashton, Sarajevo journal

after the terrible Balkan war is fina]ly over.
And “even if the war ends tomorrow,” says
Ashton. “it will require a Iurther three to
five years to deal with the mountain of
physical and psychological problems that
will be left behind.”™
Performing an arterial bypass on a six-
year-old boy without anaesthetic.' just to
keep him alive long enough to géthim into
the Sperating roomfor hlS other wounds:
watchmg doctors amputate the leo ofayoung
woman, one month pregnant, who rushed
out of shelier 10 Uy torhelp the victim of a
shelling. only to be hit herself by the next
-round; seeing people bieed to dealh in the
emergency room fromrelatively minor inju-
- ries, because'theré aren’t encugh doctors to
atterid to themall; comtorting a woman who
pleads with thedoctors to save herlife as her
intestines spill out on the hospital bed: John
Ashton has seen enough.of the horrors of
war.in the former Yugoslavia. And he’s
working:tory.to alteviate them, to prevent
thé'deaths that can be avoided and convince
Sarajevo’s citizens that not everyone in the
world has (urned their backs.

“For fiirther information about IEMRA.
and details of how you can help, contact
IEMRA, c/o Marburger Bund, Riehler
Strafie 6, 50668 Kéin (tel. 0221/73 31 73}.
Donations can be sent by check (payable to
IEMRA ) or transferred to the foundation's
account at the Deutsche Apotheker- und
Arztebank Koln e.G.. BLZ 370 606 15,
account number 000 368 1629.
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Er stammt .aus Virginia. Er war Matrose,
Koch und Schlckerla -Fotograf. Bls er vor

das. Graue_-n au ‘dem Balkan geriet und
‘statt gellft ‘ter Stars verstummelte‘

amounts, of medicige..  giving - small
amounts of money-forme 10 buy- med:cme.
That worked -quite, we . But it ‘was. only

g a$ a pho ographer

Corne Christmas time, when my friends
were starting to get wounded and killed
..around..me, I decided to, get out and do

VI

\SH Ol\ lv.orked m(onnerYugoslavm
nd in central Bo<nxa. and 1

SPOTLIGHT: ‘A large number of organ-
- izations are already working in the Balkan
war aica,as you mentioncd, including the
«€iving. even h.xlr of \\h.u lhe\ acmall\ United: Nations.. the International Red

-Cross-and the World Health Organization.
15 another.organization really necessary? ?
did- you come tp be ASHTON: Absolutely. The problem is.
in the first place? many of these arganizations are spread oyt
0 around the world, What we have decided
1o dois to start.with.former Yugoslaviaand .
work with one problem at a time. And we
approached-these organizations and talked
16 them about the problems they were hav-
mg and how we could fill a certain niche
in their programme. And they, were very
happy to have someone else come inr with
wrucks, with medicines, because \hev can-
nothandle it all themselvcs

reededd from the olhcr vrl..mlmuons

bl’(')TLI(yHT: And how can you be sure
! that the ‘medicines."you ‘send to former
one-hour pcnod .md we' colld not cope  Yugoslavia reach the hospitals that they're
out of sxmple meant for?

i ASHTON: We put everything into the sys-
tem immediately. It goes straight to our
warehouses in Zagreb and Split, and
straight on a truck as the hospital calls for
it. Within.two to three days the hospital can
have their supplies — as_opposed 10 the
other organizations that dften take three 1o
‘four weeks. What we re planning to do is

'\Inllmu 10 help send: g S small



have each truck manifested and have the
chief of each hospital sign for his manifest.
and also 1o {noufv] the donors who give
jarge donations that he has received their
goods.

SPOTLIGHT: A lot of readers will have
read in recént weeks about the collapse or
the near coliapse of thic United Nations' aid

efforts. You're convinced that EMRAcan .,

succeed despite these difficulties?

'ASHTON: Absolutely. I've worked with
the local commanders., 1've travelled
through their front lines many a time, and
| ve established a good relationship with
them. so that we can trave) without the UN.
But at the same time we have to give their
hospitals medication. and it has 1o be a
very diplomatic operation. They're all
very upset with the United Nations. be-
cause they expected the UN 1o come in and
stop the war. which was not the United Na-
tions” mandate. So they harass the convoys
and make it very. difficult for the UN
10 get through. whereas private donors get
their supplies through. The Red Cross
doesn 1 even use UN escorts. They talk
16 local commanders and deal with |ocal
doctors. .

SPOTLIGHT: You've worked
photographer in a number of war areds. in-
cluding Lebanon and Afghanistan. How
does the siwation in former Yugostavia
compare?

ASHTON: This war js the most inhu-
mane, immoral war 1've ever seen in my
life. Here evcrvthmg is being complelelv
burned. everyone is being slaughtered be-
cause of their ethnic background. Every
woman who 1s captured basically is raped

©SPATI
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in some sectors af this war. 4.8 million
people have hud to leave their homes. more
than 386.(X) ~— almost J00.000 — people
have died in one year in Bosnia alone. It's
apputling whar's h.xppzmng- there. And the
interpational commumty just doesn’tseem
10 bé.standing up 16 1ls plomises 1o ry 1o

1% How lung do vou antici-
pate that JEMRA will be working 1n n for-
mer Yupestavia® .

ASHTON: [V the war stopped tomprrow, |
imagine we Would pmmbv\
there another-five Seans just 16 get the in-
frastructure back upto a substandard level.
where it can function withowl support.
We're taking four per cent of our donations
and putung Ipcm.usadc in a speciat ac-

agency ['e1dzonsi | — Agentur
m rn,mnd ~— reagieren

‘unaesthesia [ znas
exygen |'oksidzan| ~— Sauerstofi’
11 cope with — ferug werden mit

halt. Geseind

wounded — verwundet

diarchouse  {WaroniLager

is opposed 10 — im Gegensalz zu

1o manifest — hier: verze:canen. in ener Liste
filhren, registrierer

to notifi — inlormieren. bestibegen

donor — Spemderiim

aid — Hile
despire — trots
upser — autgebrachl, verargen

ter harass ' Rran] — storen: er: angreifen
00 slauehtee |'siasta) — absehlachien.
medermetzeln

0 caprure — getanpennehmen

ity — sergenalugen
1] | . lich

i
10 emicipare — epwarten

Hr equip — uusstauen. ausnisten, einnchien
Yeron — Rontgeni.strahiens

defiheraiciy — vorsatziich, bewullt

i furvet — 7ur Ziehcheibe machen
headlamp — 1 AuiniScheinwerfer

John Ashton,

) execuhve

director of the

. International

Emergency
Medical Response
Agency (IEMRA),
talks to ian
McMastor.

count. After the war is over we will donate
this ‘money to the reconstruction or re-
equipping of hospitals. These hospitals in
former Yugoslavia were very much like
the modern hospitals in America or Ger-
Al the hospitals had Siemens X-ray
S.and IBM technology. . But
liberately targeted as military
this has destroyed alot of the

’ qupmem there. They're using car head-

lamps, with cer baueries, over the operat-

ing table. That's the only light available for
surgery. It's very easy to make a misteke
under these conajions.

SPOTLIGHT: John, thank you very
much for talking te SPOTLIGHT. and
good luck with your project.

ASHTON: Thank you very much.

For turtner information contact
IEMRA, c/o Marburger Bund, Riehler
Stafie 6, 50668 Koin (tel: 022t-

733 173). Donations to IEMRA can
be sent by cheque or transferred

to their account at the Deutsche
Apotheker- und bank Koin e.G.,
BLZ 37060615, t

000 368 1629.

You oan hear tho original
version of this interview on
this month’s SPOTLIGHT
cassette.

Spodigit 67
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CHARTER

The International Emergency Medical Response Agency
offers immediate medical assistance to populations in distress
and institutions serving those populations. -

The International Emergency Medical Response Agency
is an independent, highly responsive, non-bureaucratic, non-
profit humanitarian aid organization with the charter of
providing specific, urgently needed medical aid to site specific

locations.

The International Emergency Medical Response Agency
follows a policy of strict neutrality and. impartiality. We
support the universal right to humanitarian aid and demand
unhindered freedom of action in pursuit of the fulfillment of
this charter.
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MISSION
STATEMENT

JEMRA's first and current mission is to. respond to urgent
requests for specific medical aid from hospitals, clinics,
refugee - centers: and other medlcal aid organizations in the
former Yugosla\na

Distribution of aid is executed by IEMRA directly to those
points of need according to prenegotiated agreements with all
sides in the conflict. JEMRA recognizes the right of the
victims of this conflict to humanitarian aid, to :request
assistance, and demand freedom of activity in pursunt of this
mission.

IEMRA's inicreasing ability to qulck]y and consistently deliver
specific medical supplies” fulfills 3 role unable to be met by
other.aid organizations aperatmg in the former Yugoslavia. In
addltlon, IEMRA will take an active fole in the rebuilding of
the region's the. medlcal infrastructure in the “post-conlict

penod
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Working in.the front line hospltal system in the former Yugoslawa for almost nine -
months, I witnessed the degeneration of the most advanced medical system in Eastern

Europe. Many -of the hospitals were comparable to those in western ‘countries, but

have been reduced to a level of care that would not be accepted in the west because of
heavy shelling, lack of medical’ supphes and often no water or electricity.

Dehvery is part of the problem, but simply procuring specifically needed items seems
to be a difficult task for even the most expenenced of the international organizations.
Through discussions with the medical communities in Germany and the. United States,

1 have discovered that getting those supplies is possible.
-1 have estabhshed -an excellent relatlons}np with most of the Non-Government

Orgamzatxons and partw.s 'involved in the conflict in the former Yugoslavia, in doing so
recognizing a weakness in the aid effort and a niche that IEMRA has been designed to
fill.

John Ashton
Executive Director.

Strateg: Plan

IEMRA's underlying philosophy is. to-provide: requested medical ‘aid 16 site speciﬁc
locations. Conceptually, this can be seen as 'aid marketmg - finding out exactly what is
needed where, and ensuring it gets to those points of need. To. acl'neve this goal
consistently, [EMRA swill fimit-its number :of commitmenits,’ focusing “on ‘the: former
Yugoslavia in the foreseeable future.

Situation Analysis

The current situation in the former Yugoslavia region is characterised by uncertai_nty.
The international community, led by the United States, Britain, France and Russia is
trying to establish a framework for brmgmg about peace and hopefully long term
resolution of the conflict and tensions in the former Yugoslavia.

Events in the region obviously effect [EMRA directly, hindering or helping aid efforts.
However, the medical infrastructure in Croatia, Bosnia and Serbia has already been
severely damaged and is entirely dependent on outside support. Further conflict only
increases damage to the system, the amount of resources necessary to support and
restore its capabilities, and the urgency of IEMRA's mission.
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Regardless of immediate peace or continued conflict, it is imperative that health and
medical support to the region increases. [EMRA is dedicated to support of the health
system in the former Yugoslavia during and after this conflict, hence while each
development potentially influences IEMRA's operatlonal activities and short term
goals, medium and long term goals of support remain unchanged..

IEMRA's role in the overall aid effort in the former Yugoslawa is filling a niche in the
supply of specific, urgently needed medical supplies. The United Nations group of
organizations ‘and other Non-Government Organisations (NGO's) are doing much to
address both medical and non-medical needs, however they are not able to fully meet
general needs and there is a particular deficiency in the supply of requested and specific
aid. IEMRA operates in a targeted manner, ‘supplying specxﬁcally needed items to 'site
specific' locations, and works closely with other jorganizations active in the region.
There is a real and recognized need for further help and [EMRA's -expansion will have
a synergistic effect-on the aid eﬁ’ort

Aid Generation @d Distribution

Tradltlonally humanitarian aid is generated largely through financial support for the aid
orgamzatlon, which then uses the funds to operate and purchase the necessary aid.
This is supplemented by physical donations. Given the expense of aid, particularly
medical aid, decreasing the reliance on financial procurement and opening up a direct
link between the medical industry and the aid community would substantially benefit
aid eﬁ'ons.

IEMRA is s negotiatinging with the American pharmaceutical industry to make avallable
phammwutlcals to IEMRA for humanitarian use. Motivated by humanitarian concern,
this agreement will also provide puiblic relations and financial benefits to the industry
and frees financial resources for [EMRA to use in procuring other aid more difficult to.

obtain.

flict. zone is to use its own tratlspon
' 'd_ is, dehvered to snte specxﬁc

locaﬁzons iﬂ éé Shir p;gh‘v’ T2} FrY ] >

interriational and those'in conflict. Oper ) ;hree locations,
specifically Zagreb, Split and Belgrade te provnde dlﬁ‘erem optlons for gaining access
to specific locations.

Form and Growtt

The charter. IEMRA has defined is. the effective;iand: oef
structures serving populations devastated by disaster a
TEMRA are not short, term and it is planned to change focu
Yugoslavia with time. However, for current purposes - the
Yugoslavia is IEMRA's 'raison d'étre’. In order to best approa, :
missions it is necessary to examine; 1) the resources necessary to operate eff
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and efficiently; -and 2) the form of organization most suited .to the task and {0
orgamzatronal goals, -

The resources necessary to effectively and efficientty carry 'out the stated charter ana
mission are organizational, physical, and: financial. IEMRA is currently establrshmg the
organizational structure to facilitate the coordination and control of the mission. (This
is.dealt with more.fully under Structure). Physical resources are the means for carrying
out the tasks requxred and’ will be obtamed as: they are needed. The most -important
single resource is. financial, -hence a considerable part of IEMRA's activities -are
directed at generaung the necessary funds. As outlined in the Programs section, .
IEMRA is fund raising via-a number. of methods the principle being application to
private ‘and government. funding bodies, workmg with .the medical manufacturing
community, the running.of, mass fund.raising campaigns, -and approaching individuals
and. organizations. Given' the- drﬁrculty :of funding humanitarian -aid efforts .and_ the
general cost of medicines, [IEMRA is placing an emphasis on.the: relationship- with the
U.S. pharmaceutical industry to ease the reliance on financial support.

In order to attract essential resources outlmed above; the organizational form must be
substantial and secure, and operations effective and efficient. Through knowledge and
experience. IEMRA is establishing a structure. that can provide support. to.the medical
field in the former Yugoslavra and other regions in the future. The key task, then_ isto
establzsh an orgamzatron wrth these capabrlmes and ro atrract, those essenﬂal
resources.

Based in Germany, the form taken must conform to German law. IEMRA is registering
in Germany as a 'Stiftung’ (literally a Foundation), which in Germany is a secure and
respected type of mstrmtxon Thrs secumy 1s largeiy based on the caprtal investment .
: ' ' 'eneﬁts to .

that the mherent qualmes of a Forinde.tlon are welf sulted to attractrrrg the necessary

resources

a Fpundatron in
' 'atmg 'thé ‘same arrangemént with’ the ‘American  Medical’

Assocratron inthe US.

The urgent situation in the former Yugoslavia has persuaded IEMRA to pursue a-dual
path of growth; primarily establishing the Foundation in Germany and aid generation
branch in the U.S.; but also expanding operations to provide whatever relief possible.
With estabhshment and growth IEMRA will expand according to a’strategic: plan-of -
increasing resources and ~capabilities with the constant goal of planning and
implementing -an “effective "and ' efficient “aid mecharism -that” wrll srgmﬁcantly and
posmvely effect human: health:
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Structure

IEMRA will be headquartered in Cologne Germany, convenient to pharmaceutical
corporations, government, and logistics facilities that will be utilised. This will be the
center. of management,. finance and procurement, co-ordination, and control of all

-JEMRA activities.

The Zagreb office will be the operations center in the former Yugoslavia, coordinating

.the aid distribution process. Field staff will-include Medical Officers, Escort Officers,
drivers and warehouse personnel. Three mobile field offices, staffed and operated by
medical and logistics personnel, are also planned for the former Yugoslavia.

The United States program wrll be an aid generatron branch of IEMRA, based in
Washington D.C., registered under its own auspices, and involved in autonomous aid
generation programs, though under the direction of Cologne. This office will have
reSpons1bﬂrty for all actrvrty in North Amenca

IEMRA is: bemg staﬁ'ed by a compact core -of professionals in a ‘flat!, téam oriented
structure in three locations; ‘Cologne, Washington and the former ‘Yugoslavia. ‘With
responsibility in the hands of those carrying out the tasks, JEMRA will operate as
effectively and directly as possrble avoiding administrative and bureaucratic

inefficiencies.

Growth

The expansion of IEMRA will follow a precrse path that will establish the Head Oﬂice
in Cologne and aid generation capabilities in- the: U.S., expand humanitatiart ;aid
operations in the former-Yugoslavia, and then ﬁrrther increase.aid generatlon activities
nEurope and theU,S; ' =

for:growthy. is. the riost
uation. After. cstablishing
__“_Fmance sectron, between

L\s a sca.le for expansron, .amount . ;gt:+finance- -available:
appropnate as.this.is the greatest- variable in. the»gr wil
the Cologne Office; funds will be allocated-as laid out in th
activity costs and actual aid. _

rPersonne’l

IEMRA is recruiting a small number of people, expenenced in.the areas-in which they
will work, to form a compact and effective team. The dnusual circumstarices in the
former Yugoslavia have produced a specific job market where experience is extremely
unportant The région has skilled and knowledgeable logistics and medical personnel,
and it is from this group that IEMRA will recruit mtematrona] and local staff to fiil the

necessary roles.



100

Former Yugoslavia

The current crisis in the former Yugoslavia is IEMRA's first mission, with the goal of
~1mmedxate and future support of the medical field in the former Yugoslavia. Realized in
the first instance through the prowsxon of medical aid to the hospitals, clinics, refugee
centers and other aid agencies active in the region, and in the medium and long term
support in rebuilding the regxonal infrastructure.

IEMRA's role is stnctly neutral, thh no pama.hty shown to any side in the conflict,
and IEMRA calls on the universal right to humanitarian aid, to request assistance, and
to demand freedom of action in this humanitarian mission.

Zagz‘ eb.Office

The Zagreb operatlons office will be staffed by internationals and locals with specific
experience in the relevant areas. This office will co-ordinate the activities of the
Zagreb, Beigrade, and Split warehouses that will . provxde logistical capabilities from
different geographical directions to the different areas in need. -

Fin_ance

IEMRA's finances will be centered in Cologne, Germany, where the Financial Manager
will control the flow and accounting of funds. Funds- generated outside of Germany
will be transferred there, with the -exception of operating and procurement funds
reqmred in the U.S., which will be retained by that office from funds generated there.

Budgetmg

The budget per se has not been included in the Business Plan, however fwo-budget
summaries follow. The first refers to the initial capntal IEMRA requires to establish the

- Cologne-office -and begm regular aid opefations. ' The -second summiary refers to
IEMRA at flill planvied size, (0 achieve this will - ‘require @ 6mldmg process (dealt with
under Growth) -aind budgets-during that’ process wﬂ‘l be considérably smaller, based

on the growth steps planned.

Budget-Summaries - Europe -(Conversion Rate DM > US .5917 as at 2.09.93)

Equnpment and Establls}unent...,-__._:.‘,...‘.,...,.v, ..... perteem e S us 23,076

Operating (per MON)..........ooo.orvmrimmiiminsriiss e Us 18,936

NB/ These operating costs are as accurate as possible jor this operating level,
however this is still only a projection of costs.
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11 : IEMRA at Full Planned Size - Europe and the U.S.

Total Capital (Start-up) Requirements ... R e US 4.000,526
Total (Monthly) Operating ROqUITCERLS........cceovvv US 465668
Total (Monthly) Medical Aid ..o US  1420,080
Total (Monthly) Funding Requirements ..............c.cccooovuuerunnenn. US 1.885,748
ABDUIAL 8d PEE VICHL ... s US 5,56
Banking

Bank accounts in Germany will be the central mechamsm for a]locatmg funds to the
different aspects of operating. This will include an account that will hold a percentage
of donations to be allocated after the conflict for regeneration of the health care
mﬂ'ustrucmremthefmm‘[upshvn TheDeutsche Apotheker-undArztehmkeG
will provide the reqmred banking.

TORAD A ic haine racistarad under Gormean law ag's mn.nrnﬁf Qhﬁ-nno {'meﬂsmnn\ in

Axiavasais 15 OOINE TOPASOISRs Baee

the legal district of Cologne. This status entitles IEMRA to tax free beneﬁts and allows
the issue oftax dgductmh eemﬁeutato nors.and. : The,U S. branch will be
fider its own A1 '.'fas_a non-proﬁt

conmmmty resides.

The required legal structure of IEMRA includes a Board of Trustees; Executwe Board
mdnonnnutedmamgement The two Boards are the ultimate sources of authority and
legal representation’ of the organization. Authority necessary to manage the
mgnmuhonmdrepresuﬁﬁbgdlywﬂlbecoifutedbytheBoardsMomnagement

Activities related to-the’generation ofxﬁmds and md are-classified-as Programs; while

jiti aidiare classified as Operations -IEMRA's primiary
igithe mostifléxible i of aid'a id"¢an be used
thist/Willsbe:ideded 10 generate’ the necessdry
odsrof Ritidraising:

funds ITEMRA uses a numbet,., ofi:

10
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1) Formal Funding Pro s v o ‘ ‘ »
Various government and private organizations in Europe and the United States
that provide funding for humanitarian organizations.

2) Adventising and Direct Marketing

- Given the seriousness of the Yugoslav crisis :and extensive and- in-depth.. media
coverage it is cost effective to fund raise through targeted appeals to different

. groups in the community using advertising and direct marketing.

3) Networking
Being in contact with a large number ana wide variety of organizations and
‘individuals has resulted in an"ever growing network that provides support to
IEMRA in 2 number of ways, including funding.

The U.S. Pharmaceutical Program is a primary aid generation program, with goals of
physical and*financial support. As outlined under Strategy, this program is based on
benefitsto both the industry and TEMRA and ‘has the goal of providing a direct link
‘between the producers of pharmaceuticals and those who need them urgently

‘An important aspect of fund risin ¢ offering of ‘the possibility of tax deductions
to donors. Due to the nature of [EMRA; the ‘Cologre legal disirict has granted
TEMRA the right to a provisional tax number prior to having its full legal capital
requirement in place. Related to this is the increase in tax deductions available when a
donor enters into a sponsorship type refationship with IEMRA in Germany, an option
that will be used in our relations with larger donors in this country. In the U.S,, the
IRS 501C3 status will allow tax deduction benefits to donors. -

Qnerations-';‘-

'Former Yugoslavia-

sd identification, procuring the Tequir

__YC'(_)_..:l.(Sgne,_..

The Cologne Office will-be the, center .of all activities; !caﬂwinsf-out---'c.entré!~ financial,
fund raising, public relations and management functions. This office will guide. and
support the Zagreb operational office and the U.S. fund raising branch.

Zagreb

IEMRA's office.in Zagreb will .be the coordination and control center for. the entire aid
distribution logistics system in the former Yugoslavia region. It will support and-advise
the -operations. .out- of - Split, - Belgrade and :the three-mobile field -offices currently
planned for Sarajeve, Pale:and Zenica: This office will control finances:in-the former
Yugoslavia and work closely in coordination with Cologne.

11
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Aid. Distribution

_Through thls mission, IEMRA will provide aid to as many medical institutions m.the
formier: Yugoslavia-as it -can -effectively and efficiently’ support while achieving its goal
of . targeted-*;- rovision of aid; Over sixty medical institutions in. Bosnia have been
identified and- the Croatian Ministry of Health is compllmg ‘a similar list of Croatidn
instifutions for- ]EMRA policy. of targetmg speclﬁc aid ‘wheré it is needed means’
IEMRA will not attempt to’ idé: blz_mket coverage of allmwds,_fbut rather focused
medlcal support where it i$ most;needed;

_ Ordenng of medical supplles needed Wlll then be referred :
‘Zagreb. *At this stage the possible:sources of particular supplies will be
ed, . in. Eumpe and the. U.S..and those’ supphes procured as qulckly as;‘

Logistics

> t ansported via, commeteial or mlhtaty




104

individual evaluations will be based on assessment of quality of work in a:relatively
informal manner made possible by IEMRA 's compact size. As well, it will be a
 responsibility of key people to constantly assess whether operations and. systems can
be improved, and if so how. Overall responsibility for performance will rest with the
Business Director. :

Organization Culture and Values

IEMRA is an.independent, compact, responsive, non-bureaucratic, non-profit
humanitarian organisation with no interests other than the provision of medical aid to
save and improve lives. We are a team in which each member, through their particular
role, has the responsibility of supporting the effort of supplying aid as efficiently as
possible to populations in distress. Given the nature of our mission, everyone must
accept responsibility and decision making, with the formal structure of the organization
supporting effectiveness, communication-and initiative.

International Emergency Medical Response Agency
IEMRA
: Europe
Meichelbeck StraBe 4A, 81545 Miinchen, Germany.
“Tel. (49) (89) 642 32 52 Fax. (49)(89) 642 32 92
| CUSA. _
South Garden, 6331 Pocahontas Trail, Providence Forge, VA 23140.
. Tel.(1) (804) 966 9088 Fax. (1) (804) 966 9089 -
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