


UNCLASS1F1ED 3350-1 (OP PASSAGE)

01 05 282059Z AUG 94 PP PP UUUU PO17

2 FD AMB (RWANDA)

NDHQ OTTAWA/COS J3/J3 OPS//

NDOC

LFCHQ ST HUBERT/G3/CSURG//

LFCAHQ TORONTO/G3/ASURG//

SSFHQ PETAWAWA/G3/BSURG//

SURG GEN OTTAWA/DMO//

2 FD AMB PETAWAWA/CO//

UNAMIR HQ KIGALI/CMEDO/COS//
) 1 CDHSR KIGALI/OPS//

3 CSG KIGALI/OC//

1 FD AMB CALGARY/CO//

4 ESR GAGETOWN/CO//

JGAN, AS EVERY OTHER DAY, WITH PLATOONS OF
RANADING US AT DAWN WITH THEIR RUNNING CHANTS. THIS MORNING
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. WERE SEVEN PLATOONS. THIS IS UP FROM THREE PLATOONS LAST WEEK.
TS W OWN AS NGO AND UNAMIR UNITS OBSERVE™ SUNDAY ROUTINE.
EVEN THE PATIENT LOAD REFLECTED THE LOCAL RELIGIOUS CUSTOMS.
2. MED COY SITREP:
ESPONDED TO A MVA,
CASUALTIES DIED AT THE SCENE. AS IT WAS SUNDAY THE
OTH FACILITIES WAS DOWN. IN TOTAL THE
EENED 390 PATIENTS (MARERU 254, RUHENGERI 136). FIFTEEN WERE
TTED AND 10 DISCHARGED
UNFORTUNATELY THERE WERE ALSO THREE DEAT
\S BROUGHT TO THE MAIN FACILITY LATE THIS
DEATH WAS ATTRIBUTED TO HYPOTHERMI
IN ADDITION, A TWO MONTH OLD FEMALE WITH
PNEUMONIA AND AN EIGHT YEAR OLD MALE WITH SEVERE
SURE, PASSED AWAY. TOMORROW WE ARE TRANSFERRING
% TO THE MSF OPERATED KING FASSEL HOSPITAL IN KIGALI ( }!x 16

YEAR OLD MALE WITH TETANUS AND A 32 YEAR OLD FEMALE WHO REQUIRES A

MERGENCY C-SECTION). A RECCE OF THE
LIAN HOSPITAL IN KIGALI HAS CONFIRMED THAT THEY HAVE SURGERY,
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ICU, LAB, X-RAY, PHYSIOTHERAPY AND DENTAL CAPABILITY. THEY ARE IN
UPPORT OF UN, MILITARY AND NGO AND ARE NOT ESTABLISHED TO CARE FOR
RY DIAGNOSIS OF OUT PATIENTS FROM 27 AUG ARE:
RUHENGERI MARERU
73

47
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NARY TRACT INFECTION
P

ROWPU DISTRIBUTED 32,000 LITRES OF WATER FROM LAC KARAG

SED OBSTRUCTION FROM RPA. WATER DISTRIBUTION VEHICLES

THE n“ﬂ_ .‘:H‘mm} STRUCTED A NEW FIRE PIT AND CONTINUE]

INAGE TASK AT THE TMT FACILITY. THE CONSTRUCTION SECTION

LE CALLS.
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MARERU NAIROBI  KIGALI

" 8/20 0/0 1/0
28/95  0/0 0/0
1/36 0/0 0/0
1/33 0/0 0/1
1729 R N 0/0

144 494 CPL BROWN PC 041 OF 4 ESR GAGETOWN
JROUNDS TO NAIROBI AND EXPECTED TO LEAVE FOR CANADA
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1 06 272059Z AUG 94 PP PP UUUU PO16

NDHQ OTTAWA/COS J3/J3 OPS//
LFCHQ ST HUBERT/G3/CSURG//
LFCAHQ TORONTO/G3/ASURG//
SSFHQ anﬂﬂﬁﬂkfﬁﬁfﬁﬁﬁkﬁf/

INFO 1 CDHSR KIGALI/OPS//
G KIGAL1/0C//

E WERE TWO RPTS OF RPA UNITS MARCHING WITHIN THE IMMEDIATE
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ARLY MORNING. ONE GROUP WAS 400 THE OTHER

MEMBERS OF 4 ESR KIGALI
PROVIDED AN EXCELLENT CLIMATE SUMMARY OF RWANDA FOR
(SEP TO MAY).
OCCUPIED A BUILDING IMMEDIATELY ADJACENT TO OUR CAMP WITH

THE GERMANS ARE NOT ABLE TO PROVIDE 24 HOUR POST

OP CARE AND WE HAD TO READMIT THE PATIENT TO OUR FACILITY THIS

p
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) A 13 YEAR OLD FI

ED 541 PATIENTS (314 IN MARERU AND 227 IN RUHENGERI), ADMITTED
GEL { RED 7. THERE ARE 51 PATIENTS ON THE
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NNEL SUMMARY :
MARERU NAIROBI KIGALI
5/20 0/0 1/0
MED COY 28/95  0/0 0/0
DS PL 1/36 0/0 0/0
| VC PL 1/33 * 0/0 0/1
m TP 1/23 0/1 0/0
TOTAL 37/209
5. UPPORT:
A. GENERAL: THERE ARE STILL TWO CUCV AND THREE MLVW VOR AWAITING

B. NEW REQUIREMENTS: THIS UNIT WILL DRINK FROM ROWPU AS OF 28 AUG.
PMED TECHS REPORT LOWER BACTERIA COUNTS IN ROWPU WATER THAN IN

M IS SPENDING ITS

ECOND NIGHT WITH 2 FD AMB. JEAN SIMON CBC RADIO CANADA STOPPED IN

g wmm THAT HE INTENDS TO VISIT THE UNIT ON 31 AUG.
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(1) OUR FIRST UNIT MEMBER TO CONTRACT DYSENTRY IS BACK TO WORK BUT A
ECOND CASE HAS NOW OCCURED AMONG THE STAFF.

(3 066 4:
PREVIOUSLY ‘&z MEDICAL REASONS AND
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01 06 262059Z AUG 94 PP PP UUUU PO15

2 FD AMB (RWANDA) |
S J3/33 OPS//

A e S

WAS PACKED WITH VISITORS TODAY.
.DREN, CARE, AMERICARE, Ct
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ALL CONVERGED ON US WITHIN FOUR HOURS. CBC PRIME TIME NEWS ARRIVED

LATE IN THE AFTERNOON AND BEGAN FILMING THE HOSPITAL SITE.

2. MED COY SITREP:
ENE] MED COY WAS VISITED BY REPRESENTATIVES FOR THE ICRC
CHILD TRACING PROGRAM AND FROM UNHCR. BOTH VISITS WERE PRODUCTIVE
ORTHWHILE. THERE ARE MANY CHALLENGING CASES DAILY. TODAY, AT
THE STAFF TREATED A VICTIM OF A SEVERE MACHETE ATTACK. 'm$
S PARENTS ARE SUSPECTED TO BE DEAD OR MISSING. HE WAS TREATED
A FEMALE PATIENT WITH A CLOSED HEAD INJURY WAS
0M MSF RUHENGERI TO OUR MAIN FACILITY IN MARER

DEATHS TODAY, AN INFANT DIED OF BILATERAL PNEUMON

OLD MALE DIED OF CEREBRAL MALARIA. OC MED COY WILL COORD WITH THE
FOR THE POTENTIAL TRANSFER OF SEVERAL PATIENTS TO
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(1§) URINARY TRACT INFECTION
(21) TYPHUS

(22) ACUTE PN

(23) TRAUMA

(24) OTHER

(25) UNKNOWN
3"IE@R3
A. THE WP DISTRIBUTED 23000 LITRES OF WATER.
B. A MINEFIELD PROBE WAS ~€£jf?%%“vAT NYUNDO, FUT!
ﬂl@ﬂ!z THE PROBE PROVED NEGATIVE EVEN THOUGH THERE AR
LE SIGNS OF MINE ACTIVITY. THE RESULTS OF THE PROBE
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. 37/210

GS HAVE STRETCHED AVAIL CAPACITY TO THE LIMIT. DELAY
OF IOR PARTS IS A CRITICAL ISSUE.
USE OF COMMERCIAL AIR FOR IOR ITEMS FM CANADA TO OP THEATRE. USE OF
THIS MEANS IS CONSIDERED ESSENTIAL TO CONTINUANCE OF OP PASSAGE MSN
GIVEN DELAYS AT AMU TRENTON.
(2) DELAY OF VOLTAGE REGULATOR FOR 60 KW GEN ORDERED IOR IS CRITICAL

g@m TO mwm TWO DRUMS OF HIGHER OCTANE, JP8 FUEL
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”L__ E\IN L
mm imsn ARE ALREADY AWAITING SHIPMENT FM 2 FD AMB AND LBD

Mﬂ m BN PETAWAWA. IT_IS VITAL THAT THESE ITEMS BE SHIPPED FM
[ r

b
v =




PROTECTED A

252059Z AUG 94 PP PP

2 FD AMB (RWANDA)
NDHQ OTTAWA/COS J3/J3 OPS//
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OF THE LOCAL AND NATIONAL GOVERNMENT, THE U.N. &.._NTIES, AND
NMENTAL ORGANIZATIONS (NGO) WORKING IN THE FIELDS CF WATER,
OD, AND REFUGEE MOVEMENT.

WATER THE PUMPING STATION AND BEGINNING THIS DATE WILL BE PUMPED
15 m A DAY. SOME OF THE WORKERS
‘WHO HAD FLED TO ZAIRE AND WERE RECENTLY RECRUITED IN GOMA HAVE BEEN

UALITY OF THE WATER AT THE POINT OF USE, SUCH AS THE GISENYI
TAL m AT UNAMIR SECTOR 5 HQ GISENYI, IS HOWEVER QUESTIONABLE.

DA) AGREED TO DETACH A PMED TEAM TO UNAMIR SECTOR 5 HQ
mmaﬁ m&w 94 TO OBTAIN WATER SAMPLES FOR TESTING.
(B) THE 2 FD AMB WATER POINT CONTINUES TO PROVIDE A POINT OF PICKUP

c’wam AND ELECTRICITY SERVICES IN RUHENGERI ARE BOTH OPERATIONAL.
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HOSPITAL. THEY HAVE OPENED 100 BEDS AND ARE SEEING APPROXIMATELY 150
JUTPATIENTS A DAY. THE HOSPITAL HAS ELECTRICAL SERVICE FOR ONLY
ABOUT 15 HOURS A DAY AND DIESEL FUEL FOR A GENERATOR IS IN VERY SHORT
Lm} SO CAN ONLY BE RUN DURING EMERGENCY PROCEDURE THERE ARE
LOOD, NO LAB, AND NO XRAY SERVICES AVAILABLE AT THE MOMENT. THE
UDES AN ANAESTHESTOLOGIST AND ORTHOPAEDIC SURGEON BUT THEY
I'LE IN THE WAY OF ANAESTHETIC OR SURGICAL SUPPLIES.
ICINS SANS FRONTIERS (MSF) BELGIUM COORDINATES CLINICS IN
UBAVU, KANAMA, BIRUNGA, KABAYA, AND NKULI. MSF HOLLAND COORDINATES
CLINICS IN MUKINGO AND RUHENGERI AND 8 OTHER OUTLYING POINTS NORTH
AND EAST OF RUHENGERI. ONLY THE FACILITIES AT kupba/U AND RUHENGERI
'ED INPATIENT CAPABILITY. ALL THE OTHER CLINICS RUN BY MSF
ERATE AS DAYTIME CLINICS ONLY. WITH THE WITHDRAWAL OF 23 (UK)
‘ D AMBULANCE FROM RUHENGERI HOSPITAL, ALL MSF LOCATIONS
RWANDA) AS AN INPATIENT REFERRAL CENTRE.
D IS NEGOTIATING WITH THE RWANDAN MINISTRY OF HEALTH TO
ENGERI - HOSPITAL OPERATION IN TOTAL. MSF FUNDING FOR
E BUT SOURCING THE MEDICAL PERSONNEL TO INCLUDE A
PPROXIMATELY 2 WEEKS. 2 FIELD AMBULANCE
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(RWANDA) HAS AGREED WITH UNAMIR, THE MINISTRY OF HEALTH, AND MSF TO
PROVIDE DAYTIMEOUTPATIENT SERVICES AT THE RUHENGERI HOSPITAL AND TO
TRANSFER ANY INDIVIDUAL REQUIRING INPATIENT CARE TO OUR FACILITY AT
ARERU UNTIL MSF ARE OPERATIONAL AT RUHENGERI HOSPITAL. IN THE PAST
b DAYS SEVEN PEOPLE HAVE BEEN INJURED BY MINES AND HAVE BEEN BROUGHT

|
UHENGERI HOSPITAL.* WITHOUT

RICARES OPERATES A CLINIC WITH LIMITED INPATIENT CAPABILITY 20
i OF RUHENGERI ALONG THE ROAD TO KIGALI. THEY ARE LOCATED

DISTANT FROM ANY POTABLE WATER SOURCE, ARE CRITICALLY DEFICIENT IN
‘ JSE OF THEIR LOCATION ARE NOT ON A ROUTE OF

(SCF) UNITED KINGDOM (UK) ARE CURRENTLY
FROM A HOSPITAL IN NEMBA, APPROXIMATELY 40 KM SOUTH OF
NGERI 2 KM OFF THE ROAD TO KIGALI. SCF (UK), IN COOPERATION WITH

’
NVATIONAL COMMITTEE OF THE RED CROSS, AND THE




PROTECTED A 3350-1 (OP PASSAGE)

o GGGG

JOWLEDGED BY ALL THE APPROPRIATE AGENCIES,
IS YET TG' BE PROVIDED.

N OPERATES A FEEDING CENTRE FOR UP TO 400 PERSONS AT KORA
g 12 KM TO THE EAST OF 2 FD AMB AT MARERI
mﬁmm‘r FEW DAYS A FEEDING CENTRE IN A BUILDING ABOUT
‘ .WW@ m o 0F, SR RAp O (iR Mo
' RE FAIM (AICF) HAS A FEEDING CENTRE IN

I mm 26 AUG 94 WILL OPEN A THERAPEUTIC FEEDING CENTRE IN
‘ THIS WILL BE A REFERRAL CENTRE FOR CHILDRE




PROTECTED A

ERCENT OF THEIR HEIGHT AND WEIGHT FOR AGE.
(K) UNHCR ZAIRE REPRESEN
REFUGEE CAMPS IN ZAIRE.

NT IN THE CAMPS THAT THEY WANT TO GO HOME BUT MILITANTS WILL
OMEONE JUST FOR SAYING HE WILL RETURN TO RWANDA. U.N.
o AL ORGANIZATION OF MIGRATION (IOM) AND UNHCR VEHICLES THAT
MP" 'ED TO GO TO CAMPS TO PICK UP REFUGEES TO BRING THEM

T HAVE BEEN ATTACKED. UNHCR MONITORING AT 7 OF 8 BORDER
ING POINTS IN THE KIBUMBA AREA (10 TO 15 KM STRAIGHT NORTH OF 2
AT ORDED 8612 REFUGEES CROSSINC TNTO RWANDA BETWEEN

el

AND 21 AUGUST 1994. NEGOTIATIONS BY UNHCR WITH THE LOCAL AND

RNMENTS IN ZAIRE REFERENCE SECURITY FOR THE MOVEMENT OF

ROVIDES TRANSPORT FOR LARGE NUMBERS OF THE REFUGEES
INGERI AND BEYOND HAS A CURREM mom*m{ WITH
- \RE EXPECTED TO BE
m THE NEAR FUTURE, VEHICLES ARE BEING SENT TO THE
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SOUTHWEST SECTOR OF THE COUNTRY ..
2. MED COY SITREP:
A TEENAGE BOY WAS ADMITTED TO THE FACILITY WITH
S TO THE FACE, NECK, CHEST AND ARMS (30 PERCENT, SECOND AND THIRD
HE HAD BEEN COOKING A GOAT IN OIL OVER AN OPEN FLAME WHEN
THE STAFF WORKED FOR OVER TWO HOURS TO REMOVE FOOD
:S AND TISSUE FROM HIS FACE AND UPPER BODY. HE WILL REQUIF
AN 18 MONTH OLD GIRL WAS
R DIED IN A REFUGEE CAMP IN ZAIRE AND THE GIRL HAD
R AT LEAST SIX DAYS. THERE WERE TWO DEATHS AT MARERU

JHENGERI THE STAFF TREATED AN EIGHT YEAR
MMM%W GORED IN THE SIDE BY A BULL. SHE WAS

W; W 20 .AND DISCHARGED 18. ON THE ISOLATION WARD TH‘BRE
E MENINGITIS PATIENTS AND A PATIENT SUSPECTED OF HAVING HIV
ON THE OTHER WARDS THERE ARE TWO BROKEN
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[BIA, ONE PATIENT WITH A SEPTIC HIP, A SEVEN
' QUIRING ONE ON ONE CARE.

0
0
0
1
0
0
1
0
2
o
0

w
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(16) DEHYDRATION
(17) SCABIES

BUTED 1%&5 mms OF WA‘I?ER M ONE ROWPU WAS
m LIMITING FACTOR IN DIST OF WATER TS THE EVER
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MARERU NAIROBI KIGALI
5/19 0/1 1/1
28/94 * 00 0/0
1/36 0/0 0/0
132 0/0 0/2
1/24 0/0 0/0

'OUR ABILITY TO COMPLETE OUR PRIMAR
NG EVERY EFFORT OF NSE TO ACQUIRE IOR PARTS, DELIVERY IS
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THE FOLLOWING CCUNAMIR STAFF WILL Vioii MARERU ON 26 AUG:
(1) WSQ CCUNAMIR MAJ SPRINGER
(2) wm MAJ BLOUIN
(@ PROVOST S! (UNKNOWN )
(4) am TEAM FROM CBC PRIME TIME NEWS TO FILM 2 FD AMB
mms UNTIL 28 AUG.
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. PRIORITY

CAHD o
PAAUZYUW RCCPIRA7595 2362303-UUUU--RCCILKSA RCCLILUA. Qﬁ# 25 mg#)
ZNR “JUUUU .

P 2421447 AUG 94

FM 2 FD AMB RWANDA

TO RCCPJSA/NDHQ OTTAWA//COS J3/J30PS/DMO//

RCCPJSA/NDOC OTTAWA

RCESCGA/LFCHQ ST HUBERT//G3/CSURG/G6// §

RCCBJQA/LFCAHQ TORONTO//G3/ASURG// \

RCCRKVA/HQ SSF PETAWAWA//G3/BSURG//

{
RCCRKVA/2 FD AMB PETAWAWA//CO// f‘v dish fo: Comasc
RCCLKSA/CCUNAMIR KIGALI//CMEDO// i Lo
INFO RCCLLUA//1 CDHSR KIGALI//OPS)/ A 1j'

RCCLLUA/3 CSG KIGALI//OC//

RCWDDPA/1 FD AMB CALGARY//CO//

RCEVCHA/5 AMB DE CAMP VALCARTIER//CO//

RCEKGHA/4 ESR GAGETOWN//CO//

RCCRKVA/HQ CDN AB REGT PETAWAWA//COMD//

BT

UNCLAS PO13

SUBJ: OP PASAGE SITREP 17 FOR 24 AUG 94

1. GENERAL: DROP IN VISITORS TODAY INCLUDED THE RECCE PARTY OF THE

@PTUNISIAN CONTINGENT TO UNAMIR, TWO MEMBERS OF THE LOCAL CARE

-

-

Y

?PAGE 2 RCCPIRA7595 UNCLAS

ESTABLISHMENT AND A REPRESENTIVE OF UNHCR GISEYNI WHO WAS INTERESTED
IN COORDINATING THE DISTRIBUTION OF HUMANITARIAN RELIEF SUPPLIES.

2. MED COY SITREP:

A. THERE WAS A CONSTANT FLOW OF PATIENTS THROUGH THE TWO FACILITIES,
RUHENGERI AND MARERU. IN TOTAL 714 PEOPLE WERE SCREENED WITH
RUHENGERI SEEING 350 AND MARERU SEEING 364. OF THOSE, 15 WERE
ADMITTED TO THE MAIN FACILITY, 15 WERE DISCHARGED INCLUDING TWO
TRANSFERS TO THE GERMAN MEDICAL TEAM IN GISENYI. THERE ARE NOW 50
PATIENTS REMAINING ON THE WARDS.

B. A DETAILED BREAKDOWN BY PRINCIPLE DIAGNOSIS WILL BE INCLUDED IN
THE NEXT SITREP.

3. ENGR:

A. THE WP DISTRIBUTED 3800 LITRES OF WATER.

B. IMPROVEMENTS TO DRAINAGE AROUND THE TMT FACILITY THAT BEGAN
YESTERDAY WERE HAMPERED BY A BREAKDOWN OF THE HYDRAULICA JACK HAMMER.

\'HIS WORK IS SUSPENDED PENDING ARRIVAL OF PARTS ORDERED ON IOR BASIS.

~. CURRENT METHOD OF INCINERATING CAMP AND HOSPITAL WASTE IS PROVING
UNSATISFACTORY. ALTERNATE DISPOSAL METHODS ARE BEING EXPIORED.
4. PERSONNEL SUMMARY :

MARERU NATROBI KIGALI TOTAL

?PAGE 3 RCCPIRA7595 UNCLAS

HQ 5/18 0/1 1/2 6/21
MED COY 28/94 0/0 0/1 28/95

DS PL 1/36 0/0 0/0 1/36

SVC PL 1/32 0/0 0/2 1/34

ENGR TP 1/24 0/0 0/0 1.24

TOTAL 37/210

5. SUPPORT:

A. GENERAL: KIGALI PROVIDED 2000 BLANKETS AND 2000 KG F

CORNMEAL FOR UGEES AND 3 CSG DELIVERED THEM TO MARERU. 3 CSG ALSO
DELIVERED SPARE PARTS FOR THE MLBU. THE SP PL PROVIDED TPT FOR 30
REFUGEES TO TMT IN MARERU. TWO CUCV AND ONE MLVW ARE AWAITING PARTS
AND ONE MLVW POD BROKE DOWN IN KILGALI. 1 CDHSR EXPECTS TO HAVE THE
POD TRUCK ROAD WORTHY FOR RTN TO MARERU ON 25 AUG.

246



/
il

A

. -

B. NEW REQUIREMENTS: NONE. A

C. VISITS: THE FOLLOWING CCUNAMIR STAFF WILL VISIT MARERU ON 26 AUG:
(1)- OPS O CCUNAMIR MAJ SPRINGER

(2) OC NSE MAJ BLOUIN

(3) PROVOST MARSHAL (UNKNOWN) o

D. B65 066 421 SGT YANACE FY WAS ADMITTED TO THE NAIROBI F

NAIROBI ON 21 AUG. HIS CONDITION IS STABLE AND HE WILL BE

?PAGE 4 RCCPIRA7595 UNCLAS

REPATRIATED TO CANADA ON B707 DEPARTING NAIROBI 260800Z AUG.
E. NONE. _

FRQM KIMWR@AIM B&SIE’, T 51
 VEHI GInEﬁ SERVICABLE TO m UE‘ T@'

(z) PROVIDE TRANSPORT FR@( REFUGEE COLLECTI ~
(3) TOW WATER TRAILES FROM WATER POINT TO BASE LOCATION ON A STEADY

ATIONAL BASIS:
(4) TRANSPORT A PLATOON SIZED DETAIL, WITH DS ESCORT, FROM MARERU TO
RUHENGERTI :
(5) PWIDE LIFT AND TOWING CAPACITY FOR ENGINEER RESOURCES TO AND
FROM W - POINT:

,_ CY EVACUATION FOR ROWPU mzcrmu PARTY

DELIVERED 2362325 105668




' @
RAAUZYUW RCCLHBF7519 2360936-UUUU--RCCLKSA RCCLLUA. esg““’ﬁﬁu
ZNR UUUUU a8s 24

R 2321447 AUG 94

FM NDHQ OTTAWA

TO RCCPJSA/NDHQ OTTAWA//COS J3/J3 OPS//
RCCPJSA/NDOC OTTAWA

RCESCGA/LFCHQ ST HUBERT//G3/CSURG//

RCCBJQA/LFCAHQ TORONTO//G3/ASURG// - 0
RCCRKVA/HQ SSF PETAWAWA//G3/BSURG// BX CCT # b e Y9GS
RCCPJSA/NDHQ OTTAWA//SURG GEN/PMO//

RCCRKVA/2 FD AMB PETAWAWA//CO// X CCT # .
RCCLKSA/CCUNAMIR KIGALI//CMEDO//~— e

INFO RCCLLUA/1 CDHSR KIGALI//OPS//- CCT : eiad
RCCLLUA/3 CSG KIGALI - o

RCWDDPA/1 FD AMB CALGARY//CO// CCT # ZEV

RCEVCHA/S5 AMB DE C VALCARTIER//CO//

RCEKGHA/4 ESR GAGETOWN//CO//

RCCRKVA/HQ CDN AB REGT PETAWAWA//COMD//

BT

INCLAS PO12 SECTION 1 OF 2

SUBJ: OP PASSAGE SITREP 16 FOR 23 AUG 94

1. GENERAL: TODAY WAS A PRODUCTIVE DAY WITH A TOTAL OF 456 PATIENTS

?PAGE 2 RCCLHBF8057 UNCLAS

SCREENED IN TWO LOCATIONS. CAMP ROUTINES ARE NOW WELL ESTABLISHED

AND PERSONNEL ARE THOROUGHLY OCCUPIED.

2. MED COY SITREP:

A. MED COY OPENED STATIONS IN TWO LOCATIONS, THE MAIN FACILITY AT

MARERU AND THE HOSPITAL IN RUHENGERI. AT RUHENGERI, 223 PEOPLE WERE

SCREENED AND TREATED AND TWO WERE TRANSFERRED TO MARERU. THE TYPES

OF PATIENTS TREATED IN RUHENGERI INCLUDE A SIGNIFICANT NUMBER OF SOPT

TISSUE INJURIES WHICH REQUIRE EXTENSIVE SURGICAL CARE. IN ADDITION

THERE WERE SEVERAL CASES OF CRITICALLY ILL PATIENTS THAT REQUIRED

INVASIVE PROCEDURES TO BE STABILIZED. ON THE RETURN TRIP FROM

RUHENGERI, THE MEDICAL SECTIN HAD TO PROVIDE IMMEDIATE ASSISTANCE AT

A MOTOR VEHICLE ACCIDENT. A SINGLE CASUALTY WITH MULTIPLE FRACTURES

WITH HEAD AND CHEST INJURIES WAS EVACUATED TO THE MARERU FACILITY FOR
EATMENT. HIS CONDITION IS STABLE AND HE WILL BE EVACUATED TO THE

SERMAN SURGICAL TEAM IN GISENYI TOMORROW. AT MARERU THERE WAS

ANOTHER BIRTH IN PROGRESS AND BY LATE TONIGHT THERE SHOULD BE ANOTHER

ADDITION TO THE LOCAL POPULATION. AT MARERU THE COY SCREENED 233,

ADMITTED 22, DISCHARGED 16 AND THERE ARE 50 REMAINING IN THE

FACILITY.

B. THE TOTAL PATIENTS SCREENED IN THE TWO FACILITIES WAS 456.

?PAGE 3 RCCLHBF8057 UNCLAS

B. THE PRIMARY DIAGNOSIS BREAKDOWN IS AS FOLLOWS:
(1) BLOODY DIARRHOFA - RUHENGERI (R) 62 MARERU(M) 40:
(2) NON BLOODY DIARRHOEA R24 M95

(3) CHOLERA O

(4) TYPHOID O

(5) MENINGITIS RO M1

(6) MALARIA R9 M3

(7) YELLOW FEVER O

(8) PNEUMONIA RO M4

(9) MEASLES 0

(10) FEVER UNKNOWN ORIGIN R1 M1

(11) MOTOR VEH ACCIDENT RO M1

(12) GUN SHOT WOUND R4 MO




(13) ANIMAL BITE 0
(1; BLAST INJURY 0
15) MALNU
515) DEHYDRATION R1 M8
l?;’»~f‘IES R20 M2

(18) WRMS R43 M1l

(19) URINARY TRACT INFECTION O

E 4 mcmmpsosv UNCLAS

ﬂ,,ﬂmuwINUED TODAY AND ARE PROJECTED TO TAKE SEVER
NNEL SUMMARY :

MARERU NAIROBI  KIGALI

5/19 0/1 1/1

28/95 0/0 0/0

1/36 0/0 0/0

1/33 0/0 0/1

- 1/24 0/0 0/0
TGTEL 37/210

B o 6 o R Paerar e A TRk e A

BF8057 UNCLAS

EQUIP AND SPARES ARRIVED AT 3 CSG AND WILL BE FWD TO
. ONE MLVW AND TWO CUCV ARE VOR AWAITING PARTS. THE
7' DRTIMS OF M@GAS GNV 22 AUG WHICH AI:I;EVIAT@ OUR FUEL

) ’I'O C_ANADA ON B707 DEPARTING NAIROBI 2608002 AUG.

. COMMANDERS ASSESSMENT:

THE ﬁEﬂIﬁI@N TO SEND 2 FIELD AMBULANCE TO RWANDA/ZAIR!

PLAN TO CREATE A CORRIDOR WITH WATER, FOOD, AHQHMEHICAL SUPPQRT FOR
REFUGEES RETURNING FROM ZAIRE TO THEIR HOMES IN . ,

IN THE MIDST OF MAJOR CHOLERA EPIDEMIC. AT ITS FEEK ON 26 JULY

?PAGE 6 RCCLHBF8057 UNCLAS
1994,Qsou@ NEW CASES OF CH

E. TH “RE S ‘THA' Wm ms ‘I‘ELEVISIDN AND
WED THE WQRLD TO REM?I‘. P;EFUGE’ES WEIGHED THE RISKS OF STAYING IN




2360945 025577




e
- RAAUZYUW RCCLHBF7520 2360936-UUUU--RCCLKSA RCCLLUA.
ZNR UUUUU
R 232144% AUG 94
FM NDHQ OTTAWA
TO RCCPJSA/NDHQ OTTAWA//COS J3/J3 OPS//
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UNCLAS PO12 FINAL SECTION OF 2
ZPIDEMICS RISE AND FALL AND TE CHOLERA EPIDEMIC HAS TAPERED OFF.
THIS PHENOMENA COINCIDED WITH A MASSIVE OUTPOURING OF HUMANITARIAN
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AID WHICH FACILITATED A NUMBER OF ESSENTIAL INITIATIVES IN THE GOMA
REGION, SICH AS RELOCATION OF MANY OF THE PEOPLE INTHE WORST CAMPS
TO NEWLY CONSTRUCTED CAMPS FURTHER AWAY FROM GOMA, IMPROVED CAMP
SANITATION, INCREASED QUANTITIES OF POTABLE WATER, AND INCREASED
ACCESS TO MEDICAL CARE. AS THIS SUPPORT SYSTEM KICKED IN, DEATH
RATES DECREASED DRAMATICALLY AS DID TEH RISK OF STAYING IN THIS
ENVIRONMENT. AT THE MID POINT OF AUGUST, THE CONDITIONS IN THE CAMPS
ARE FAR FROM COMFORTABLE, BUT THE BASIC REQUIREMENTS FOR HUMAN
EXISTENCE (SHELTER, FOOD, WATER, AND MEDICAL CARE) ARE BEING
SUPPLIED, AND OFTEN TO A GREATER DEGREE THAN IN THEIR PRIOR THAT
DEATH OR MUTIIATION AWAITS THEM IN RWANDA, HAS GENERATED A RELUCTANCE
TO LEAVE THE STATUS QUO BEHIND.
ON 19 AUGUST 1994, THE RSM AND I TRAVELLED TO GOMA AND ON TO
RUTSHURA, 65 KM NORTH OF GOMA. WE TRAVELLED THROUGH MUNIGI, WHICH
c:ﬁAS THE BIGGEST CHOLERA CAMP BUT IS NOW ESSENTIALLY VACANT, THROUGH
KIBUMBA, WHICH HOLDS APPROX 250,000 REFUGEES, HAS THE HIGHEST DEATH
RATE, IS THE FILTHIEST AND HAS THE LEAST AMOUNT OF WATER OF ALL THE
CAMPS, THROUGH KATALE SOUTH, A NEW CAMP BEING CONSTRUCTED TO ACCEPT
TRANSFERS FROM KIBUMBA/MUNIGI, AND THROUGH KATALE, WHICH HOLDS
BETWEEN 100 AND 200,000 AND IS THE HEALTHIEST OF ALL THE CAMPS. WE
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DID NOT SEE A SINGLE DEAD BODY AILONG THE SIDE OF THE ROAD. WE DIE
OBSERVE WATER AND FOOD DISTRIBUTION POINTS. WE DID TALK WITH
CARECANADA PERSONNEL WHO ARE INVOLVED IN ADMINITSTERING THE KATALE
CAMP AND WITH ANOTHER CANADIAN, SUSAN BARR, WHO IS THE CARE ASSISTANT
COUNTRY DIRECTOR FOR PROGRAMME SUPPORT IN KENYA AND WHO HAS SPENT THE
IAST FEW WEEKS IN THE GOMA AREA ASSESSING THE SITUATION. SHE STATED
CATEGORICCALLY THAT THERE WAS NO NEED FOR MORE DOCTORS IN THE AREA
AND THAT AS THINGS STAND NOW WITH ESSENTIAL SERVICES PROVIDED, THE
CAMPS COULD GO ON FOR YEARS. SHE AGREES THAT THE SOLUTION IS FOR THE
REFUGEES TO RETURN TO RWANDA.

2 FIELD AMBULANCE (RWANDA) HAS JUST COMPLETED ITS FIRST WEEK OF
OPERATION AND SAW 2720 RWANDESE PATIENTS. THIS WEEK, ENDING 2400H B
SUNDAY 21 AUGUST, WAS ATYPICAL IN THAT WE BEGAN PROVIDING OUTPATIENT




AND INPATIENT CARE BEFORE WE HAD RECEIVED ALL OF OUR EQUIPMENT.
UNPACKING, SETTING UP, ADJUSTING FACILITY CONFIGURATIONS AND THE
PROCESS OF NEW PEOPLE LEARING TO WORK TOGETHER AS A MEDICAL TEAM,
ALL SIGNIFICANTLY REDUCED PRODUCTIVITY. MANY OF THE DAYS WERE
INTENTIONALLY SHORTENED TO ALLOW MAJOR PROBLEMS IN EITHER
INFRASTRUCTURE OR FUNCTION TO BE RESOLVED. I EXPECT UTILIZATION
RATES WILL AT LEAST DOUBLE THIS NEXT WEEK DESPITE MY DEPLOYING A
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PLATOON TO RUHENGERI HOSPITAL. WE WILL PROVIDE INTERIM COVERAGE AT
THIS FACILITY BETWEEN THE PULLOUT OF 23 (UK) PARACHUTE FIELD
AMBULANCE, NOW DEPLOYED IN GIKONGORO, AND THE TAKEOVER OF THE
FACILITY BY MEDICINS SANS FRONTIERS OF NETHERLANDS (MSFN) IN 10 TO 20
DAYS TIME. 2 FIELD AMBULANCE WILL PROVIDE DAYTIME COVERAGE OF THE
FACILITY AND WILL TRANSPORT ALL PATIENTS REQUIRING INPATIENT CARE TO
OUR FACILITY AT MARERU.

2 FIELD AMBULANCE IS SITUATED DISTANT FROM BUILTUP AREAS. THE TOWN

OF MARERU IS SIMPLY A SMALL CONCENTRATION OF FARM HOUSES ACROSS THE
ROAD FROM OUR LOCATION. ALTHOUGH 90 OF PATIENTS REGISTERING TO BE
SEEN AT THE MEDICAL FACILITY REPORT THAT THEY ARE LOCALS, A REPORTING
BIAS HAS BEEN IDENTIFIED AND THE MAJORITY ARE REFUGEES. THE U.N.
INTERNATIONAL ORGANIZATION OF MIGRATION (IOM) OPERATES TRUCKS TO
TRANSPORT REFUGEES ALONG THE ROAD INTO RUHENGERI/KIGALI AND AN IOM
PICKUP POINT IS LOCATED JUST OUTSIDE OUR GATES. ON AVERAGE, OVER 100
TO 200 PEOPLE DEPART OUR LOCATION EACH DAY BY THESE MEANS. THE
EXPERIENCE OF CONCERN, WHICH OPERATES A FOOD POINT ABOUT 7 KM EAST OF
OUR LOCATION, HAS BEEN THE SAME. THE POPULATION IS PRIMARILY REFUGEES
AND TRANSIENT WITH UP TO 1000 PEOPLE A DAY COMING THE 10 TO 12 KM
SOUTH FROM A BORDER CROSSING POINT WHICH IS ONLY 2 TO 3 KM FROM THE
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REFUGEE CAMP AT KIBUMBA. 2 FIELD AMBULANCE WILL COLLECT SICK
REFUGEES FROM THE ROUTES LEADING FROM THIS BORDER AREA AND WILL
COLLECT PEOPLE REQUIRING MEDICAL CARE AT THE CONCERN FEEDING POINTS.
I AM CONFIDENT THAT WE WILL THUS PROVIDE SIGNIFICANT CAPABILITY TO
REFUGEES IN THIS AREA. 2 FIELD AMBULANCE ALSO RECEIVES PATIENTS IN
(:?EFERRAL FROM THE HEALTH CLINICS ALONG THIS CORRIDOR, THE MAJORITY OF
VHICH DO NOT HAVE THE CAPABILITY TO HOLD SEVERELY ILL OR COMPLEX
CASES. THE GROUP GERMAN EMERGENCY DOCTORS HAVE JUST BEGUN TO OPEN
THE HOSPITAL IN GISENYI AND IN TWO TO THREE WEEKS, MSF SHOULD HAVE
INPATIENT CAPABILITY IN RUHENGERI. AT THE MOMENT HOWEVER, OUR
FACILITY HAS A CRITICAL CAPABILITY FOR THE SUPPORT OF BOTH THE
REFUGEE AND LOCAL POPULATIONS IN THIS REGION. SHOULD A MASSIVE
RETURN OF REFUGEES FROM ZAIRE OCCUR, THE MAJORITY OF THEM WOULD BE
CANALIZED THROUGH 2 FIELD AMBULANCES AREA OF INFLUENCE. AS WE ARE
SITUATED WITHIN 1 DAY WALKING DISTANCE OF THE BORDER, OUR PRESENCE
WOULD BE CRITICAL IN MAINTAINING THE MOMENTUM OF THEIR EXODUS.
BT
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