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22/03/1995 15:33 11775 NORMED UNAMIR 

NORMEDIFORCE MEDIC 
KIGALI RWANDA 

TO:_ 
ATT:_ 
DATE:_ 
FAX: 
COPY: 
FROM: 
TEL: 
FAX': 

Q 

(~ 
22.3.96. 
11225 
CAO 
NORMED Administration. Annemarie Hauge 
(00) 1212 963 9906 EXT. 11802 
(00) 1212 963 3090 

SUBJECT: NORMED CLOSEOUT PROCESS 

Dear Sir. 
Enclose~ please find Inter-Office Memo from CFSA to FSA Sector 1,5, fa arded to NORMED ON 20TH 
March. In the middle of a chaotic period for our hospital, where we try to co· rdinate preparation for packing 
of the facsility with being operational at all times until midnight on 25th, ther are points in the above 
mentioned memo that we feel disturbing. I would appreciate if you responde . to this, based on our 
conversation of today, and on the following comments: 
Iranslatoa mi danma staff 
A3 the IPD is going to admit patients until the end of Monday 25th. the quali of hygiene also has to be kept, 
and an interpreter is needed to fascilitate communication with the patients. 
Communication OQYimncnt . 
In order to keep fb.D. emergency preparedness Until cease operation, the hand held radios will also be needed 
~we close the hospital lfthe intention is that the medical level of NO D Hospital shall be decreased . 
~efore the 25~ we feel this decision should be made by your office. As you will know, it is not possible to be 

partly prepared for emergency. Either we are prepared, or we are not. 
Vehicles ._ 
The need for vdliclel in NORMED I suppose was evaluated before granting· s 4 cars. I have problems to se 
that our need for transportation equipment should decrease before cease ope ation. 
RemAining consumables , · . 
Lists of remaining COMl~(es will bedeliverfid when we cease operation an consumption stops. Today, we 
close OPD, and the counting of items has started. This is a very heavy job, the hospital contains thousands 
of items. 
General rmwk 
I am sure it will be possible re.Ch·:$ agreem~ on these matters. As civili ·, vtithout experience in packing 
down 1 hospital, we have 1 t&bnician from Norway to assist us. We try to 'o our best, and really wish that 
UN civil administration would try to fascilitate the process by granting ali lo ·. · stic suppon at their disposal. 

. cc: CAO office 
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UNITED NATIONS 
...,.,..,.......,.. TaJWIMcA •• 

NAT ONS UNIES 
IIIUIQN ~ L·ASSISTAHCI ALl •WAHOA 

mTE~OFF~EMEMORANDUM 

TO: 

FROM: 
··., . 

SIDUJ:CI: 

J. Kattuon 
FSA Secor 1, S 

1. LombaM~· 
CPSA Cj-
WW!tTR C '"IWTI UQCEDJTU 

March 20, 1996 

As we have disC\!Jied, you ,;.,ill be overseeing the N ooned clo eo'.lt procedure which is 
currently takiag place. The first batch ofNormed persoMel are due to leave r: 25 March, !996 T!-le 
following are isaues which I would like you to ensure are foUowed up. 

• 

All translators and cleaning staff£nish with the Hospital en 2 

Submit a list of all Normed persoMel to Marc Molatte in PC to determine whether 
they h&ve anything on their charge . .Retrieve any item that is ·gned out to individual 
perscrmel on or before 22 March, 1996. 

Obtain a list cfNormed personnel who h&ve hand-held radios and assist Communicatior:.s 
in secutizlg their return en 23 March, 1996. !be Medical Dir ctor and whatever on duty 
sWf can retain their radios until 26 March, 1996. 

Obtain a list cftbe vehicle! issued to Normed and secure the· return on 23 March, 1996, 
with the e:cc:eptioc of one Forerunner that may be used-by ithc remainiug staff for any 
ac!miNStntive duties they may have to carry out. The Foreru er should be returned by 
:2.9 Much, 1996. · 

)l~(v.).)~ ~ •t'?" & tJNAM!a l'll!IIJlitlible fbr feeding Normed stat!' after mcy · 10 Ia operational" 
':It~ • )'J 0 "Nc~P!eaM check with Procurement on the !ttatus of this issue in t e LOA. · l 
~'-~~ 

• A decision on Nonned's remaining conaumables is a.waited. ere is to be no disposal of 
the stores 'Without written pcitnissioa from the Offic:e ofthe AO. IfNormed personnel 
dloosc 10 ipore this instruction, they rnay be liable for the c: of the consumables they 
dispoMcf. 

• Please fcllaw;up the iSSUI of the containers with Eri.: in Mov on and Procurement in 
Nairobi. · · 

r-::>.· CAO CISS 
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NORMEDIFORCE ~EDJC 
KIGALI RWANDA 

I 
TO;_ FMO 
ATl':_ Mr,:KAK 
DATE:__ 22..336. 
F~ -, lUl:S 

-=C~Q~py~:-.._CA~O~-~ 4-#. 
FROM: NO.RMED Admiaistr.ation. Annem:uie Hauge 

10 

TEL: (to) Ull963 9906 EXT. llSOZ 
FAX: (00) 1212 963 3890 

c; 
sUBJEcr: NORMED CLOSEOUT PROCESS 

De3r Sir. 
Enclosed, please find Inter ..office Memo from CFSA to FSA Sector 1,5, fo 
:March. In the middJe of a c:hactic period for our hospita4 where we try to 
of the facsi1ity with being opentional at an times until midnight on 25~ ther 
mentioned memo that we feel disturbing. I wcuid appreciate ifycu respond 
~ersation of today,. and on the fullowing comments: 
1Jamshators m" rJrsina Aff 

arded to NOR..'vfED ON 20TI1 
rdinate preparation tbr packing 
are points in the above 
to this, based on cur 

A.'S the IPD is goiDg to admit patients until the end of"Monday 2S~ the qua1i ofhygie::.e also has to be kept, 
and m interpreter is 1\eeCled. to fiL•,c-Jitate communication with the patients. 
r . . • 
'='mnntltmc::atloQ SIIP''I!M'It . 
In~ to keep run tmerg'ellCy ~Until cease operati~ the hand held radios will also be ne:ded 
wiJwe close the bcspital. If the intention is that the medical !eve! afNO~ D Hospital shall be dc:~e:lSed 
b~..{i the 25th_ we feel this <kcision should be made by your office. As yo 'Will know, ii is net _possible to be 
pat'll .. ~repat«i fur~- Ether~ are~ or we are not. 
Yehicles .. 
T.ae need for vehicleS-~ NOR.."\.fED I suppose was evalw!ted before grantin 
that our Deed for uampa t:stion equipment should decrease before cease op · ort. 
Remainina fPt'~ ·- · . 
Lists of temaining ~es will bed~ when we cease operation d con_.~mpticn stops. Today, we 
cl~ OPD. and the eouniing of items has started. This is a very navy job. the hospital contains thousands 
of items. 
Genet~~ cemoak .. .. 
I am sure it will be possible midl.a.n aareem~ on these mattt:rs. As civili , without experience in packing 
down a hospital, '\VC have a t:Cc:!,nJ~ from NOTWaY to assist us. We r:ry t . do our best. and really wish that 
UN civil ad:ministraticr would try to fascilitat~ the process by gTal'lting alll gisric support at their disposal. 

cc: CAO office @·~" 
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UNITED NATIONS NAT ONS UNIES 

ASSISTANCE MISSION FOR RWANDA MISSION POUR ASSISTANCE AU RWANDA 

UNAMIR- MINUAR 
HQ UNAMIR MED BR 
FILE: 4000.4/5/FMO 
MED: 096/96 

To: 

Attn: 

From: 

Date: 

MEDICAL BRANCH DPKO 
UNHQ-NEW YORK 

DR ADLER/DR DECKNER 

SUSAN MATTHEW 
CHIEF ADMINISTRATIVE OFFICER 

19 Mar 96 

Subject: NORMED MONTHLY REPORT FEBRUARY 1996 

I. I am forwading a copy ofNORMED monthly Report for the month of February 1996 for 
your infonnation. 

2. The following are the comments ofFMO . 

3. I agree with most of what has been brought out. However a few co ents are forwarded in 
order to make the issues more clear. 

a. Para 1.1.1. It is quite laudable that NORMED is making fforts to secure 
continuity in humanitarian work after their departure as it has been een that most of · 
humanitarian medical assistance ceased once the various contingent withdrew from their 
A OR. 

b. Para 1.1.2. There has been a distinct improvement in th casevac and medivac 
procedure after completion of training of staff especially helicopter raining. 

c. Para 1.1.3. Agree. Non- availability of visa to NORME staff has serious 
implication to the medical security of UNAMIR. 

d. Para 1.1.4. It is recommended that in future missions th terms and conditions 
applicable to non-military medical personnel should be clearly defi to avoid ambiguity and 
controversy at a later stage. 

e. Para 1.1. 6. It is suggested that all administrative and op rational directives be 
routed through Force Medical Branch to avoid confusion and co icts. 

f Para 1. 2.1. I agree that medical security for internation 
NORMEDIUNAMIR pull out is a matter of concern. All out effo 
UN and other agencies to have a minimum level 1-2 medical supp 
facilities to cater for emergencies. 

staff in Rwanda after 
s will have to be made by 

and adequate medivac 
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UNITED NA TfONS ASSISTANCE MISSION FOR RWANDA 
UNAMIR 

P_()_ 13ox 749, Kigali, Rwanda 

Te I 250-8426')/o/8/9 l-ax 250-86877 ! R w;mda! 

OUTGOING FAX NO: 

TO: 
MEDICAL ADVISER DPKO 
UNHQ-NEW YORK 

Gax 2!2-963-3090 [USA) 

TELEFAX COVER SHEET 

DATE: 19 MARCH 1 996 

FROM: SUSAN M1 TTHEW 
CAO, Ul AMIR 
KIGALI, RWANDA 

ATTN: DR ADLER/DR DECKNER 

FAX : 212-962-2614 REPLY FAX: 212-963-3090 

INFO: 

SUBJECT: NORMED M:OHTHLY REPORT FEBRUARY 199o 

1. Enclosed is the NORMED Monthly Report February 1996. 

2. Following are the comments of FMO on the NORMED Monthly 
Report, February 1996. 

3. I agree with most of what has been brought ollt. However a few 
comments are forwarded in order to make the isstes more clear. 

4. Para 1.1. 1. It is quite laudable that NORMED is making 
efforts to secure continuity in humanitarian work after their 
departure as it has been seen that most of hm anitarian medical 
assistance ceased once the various contingents withdrew from their 
AOR. 

5. Para 1.1.2. There has been a distinct 
casevac and medivac procedure after completion o 
especially helicopter training. 

mprovement in the 
training of staff 

6. Para 1.1. 3. Agree. Non-availability of visa to NORMED 
staff has serious implication to the medical security of UNAMIR. 

7. Para 1.1.4. It is recommended that in future missions the 
terms and conditions applicable to non-militar~ medical personnel 
should be clearly defined to avoid ambiguity an~ controversy at a 
later stage. 

8. Para 1.1. 6. It is suggested that all administrative and 
operational directive be routed through Force Medical Branch to 
avoid confusion and conflicts. 

1 
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9. Para 1. 2 .1. I agree that medical security lzor international 
staff in Rwanda after NORMED/UNAMIR pull out is a matter of 
concern. All out efforts will have to be made by UN and other 
agencies to have a minimum level 1-2 medical sup)ort and adequate 
medivac facilities to cater for emergencies. 
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NORMED I FORCE MEDJCAL UNIT I Ul' AMIR 

MONTHLY REPORT FEBRUARY 1996 

1. INTRODUCTION 
1.1. Main administrative issues 

1.1.1. Humanitarian work 
One main concern prior to close-down has been to secure continuity i1 our humanitarian invowement. 
Status-reports, with assessment of future needs, have been prepared. I uman Affair Co-ordination Unit 
(HACU)'s Danish employee, Jette Isachsen, has been most helpful in< ur efforts to find NGO's with 
the will, competence and capacity to take over the further support son e of the orphanages and centres 
need. She has supported us with advice, contacts, lists and addresses )fall NGO's, and also with a list 
of organisations occupied exclusively with health activities. 

1.1.2. Education, upgrading and development 
All personnel have been participating in Medical- and Casualty evacu*ion training, directed by Pia 
Flobacker, our Swedish surgeon for 3 weeks. Canadian personnel at lUROPS offered helicopter­
training, and our ambulance-drivers administered all personnel throug 1 this training, in 4 groups. 
Theoretical upgrading was given on the subje~s Malaria and War-sur~ry. 

1.1.3. Visas 
This continues to be a problem. In spite of the agreement between Ul' and Rwanda our staff receives 
tourist visa with a very limited duration of validity a;1-d also have to p< y for the visa. Presently it 
takes at least two weeks to get the visa. This has serious implications to the medical security of 
UNAMIR because it effects the possibility to perform MEDEV AC tc Nairobi. Presently we have 
eight passports at the department of immigration, about one third ofthe staff, including key personnel 
involved in a possible evacuation. In order to facilitate this and speed up the procedure we suggested 
to the former COS, Col Fletcher, that we should obtain new visa in tl e Rwandese embassy in Nairobi, 
and got his acceptance. This arrangement was turned down by CAO. It is possible that we have to use 
the Flying Doctors from Nairobi at a cost of at least 5000 USD per evacuation, this to ensure sufficient 
medical competence during evacuation. 

1.1.4. R&R and Compensatory time otT 
Previous arrangements was based on understanding with the form~r ~AO and the UN rules, and 
regulations were not strictly implemented. This caused a lot of probl ms when the new CAO insisted 
on a strict policy concerning this matter. Also it is obvious that the rules and regulations are not 
adopted to hospital staff and the special considerations that has to b( made when running a hospital. 
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1.1.5. A vailabili of UN medical facili to other than UNAMIR 
and civilian personnel and B&R international staff 

New regulations from FMO, implemented from Feb.lst restricted the. ailability for routine cases, -
not emergencies, to the above mentioned categories of personnel. Em rgency cases are always 
treated, regardless of organisational status. 
The limitations imposed by FMO created a l0t of stir, especially amon embassy personnel and UN 
agencies and was partly removed by a directive from SRSG, valid u til March 8th. 

1.1.6. UN chain of command 
NORMED is under operational command ofFeree Commander, who s advised in medical matters 
by his medical branch, under the Force Medical Officer. CAO has the administrative responsibility. 
Evidently there is a lot of confusion about correct procedures when d · g with NORMED, · 
operational instructions are given directly to the NORMED Director. his will be resisted and 
instructions/directives directed through FC/FMO. 

1.2. Main medical issues 

1.2.1. Medical securi for international staff in RWANDA after NORMEDIUNAMIR ull out 

About 500 consultations each month are from UN civilian staff: emb sy- and consular personnel 
and NGO's. The need for medical service will continue after NO D has left and eventually 
increase if family members to those who are working in Rwanda are rought to the country in an 
increased degree. 
A civilian lJN mission under SRSG, and also. the International Tribu will continue to work in 
Rwanda after the mandate ofUNAMIR has expired. 
The Norwegian Refugee Council have had several informal and form requests to continue some 
kind of medical facility in Rwanda, from the Tribunal, UNDP and ot 1er l.TN-agencies and NGO's, 
especially ICRC. 
It is not within the mandate of the Norwegian Refugee Council to d that without combining the 
task with humanitarian work. In order to solve this problem the NO D administration in close 
liaison with the Secretary General and the Director ofProjects ofth Norwegian Refugee Council 
made a plan of continued medical service in Rwanda ,combined with equal parts humanitarian work 
and an educational program at Kigali Central Hospital. The level co d be OPD with laboratory 
facility or OPD and laboratory facility combined with a two bed hoi ing capacity for 24 hours and 
limited surgical capacity. The last suggestion requires an agreement ·th a surgeon at Kigali Central 
Hospital, and that anaesthesia personnel are included in the set up. 
Also agreements '-Vith Flying Doctors from Nairobi and Nairobi Hos ital should be made, in order 
to facilitate evacuation. 
The continued medical presence could be a joint venture between AGENCIES/ ICRC/ 
Norwegian Government, with the last two financing education/hum nitarian work. 
Until now, no decisive action is taken from any of the requesting or anisations, and there are no 
formal request from any UN agency, except from the Tribunal .. 

1.2.2. Surgical coverage 
This is now solved until the closing down of the hospital on March 5th. A Norwegian general 
surgeon is contracted until end ofMarch. 



2. RESUSCITATION/EMERGENCY ROOM 
We have the same equipment in the emergency room as mentioned in J · uary report. Whenever 
activity permits, this equipment can be used for different purposes. Em rgency units for MEDEVAC 
and CASEY AC are ready for use alwaays. ;!' 

3. SURGERY 
3.1. Anaesthetist unit 
4 patients were given anaesthesia 
Local anaesthesia 2 
Plexus anaesthesia 1 
General anaesthesia 1 

3.2. Operation theatre 
5 patients were treated in the operating theatre 

c. 
For further details, see attached report from the ward. 

c 

4. WARDIRECOVERYIICU 
23 patients, counting for 4 7 patient days, were admitted to the in-pati nt department. 
The patients were from 12 different countries. 
Traffic accidents, malaria and gastro-enteritis were the major diagnos s. 
For further details, see enclosed report from the ward. 

5. OUT PATIENT DEPARTMENT 
The new regulations on "entitlement to medical care in UN medical fl cilities" had an obvious impact 
on the number of consultations in February. The number of patients eceived is decreased by 150 
from January. Time spent to discuss with, explain to and reassure th upset patients we had to tum 
away put a workload on nurses and doctors. This liability we would . ather have used to give medical 
service to the "non-entitled". 

383 patients were seen 

UN military 
74 

UN civilian 
255 

NGO 
39 

Civilia 
15 

Total 
383 

2 groups have been given de-briefing, to prevent Post Traumatic Str ss Syndrome. Both groups had 
two sessions, one immediately after the incident, the other some tim afterwards. NORMED,s 
psychiatric nurse, together with 1 MD or nurse, led the group-sessio s. 
For further details, see enclosed report from OPD. 



6. LABORATORY 
6. L Statistics 
Number of patients 144 
Number oflab.tests 393 
From these numbers, malaria smears were 67 {58 persons). Positives ears 13 (10 persons) 

_.,;; -

6.2~ Blood bank 
30 units of blood received from Netherlands Red Cross. 
2 units cross-matched and given. 
The rest ofthe units delivered in January were donated to Kigali Centr Hospital and to Nyagatare 
Hospital, some days before expiry-date .. 

6.3. Tests 
No new tests added 

6.4. Supplies 
The lab. received the following supplies in February: 
60 six for SAT, Reflotron 
60 six for Kreat. " 
200 microcurettes for Beta-haemoglobin, Hemocue 
200 ESR tubes, Venoject 

7. DENTAL CLINIC 
The high production continues in the dental clinic, with number of pat nts close to 200 last month. 

Number of patients: August 25 
September 162 
October 182 
November 247 
December 184 
January 211 
February 194 
Total 1205 

C For further details, see attached report from the dental clinic. 

8. X-RAY DEPARTMENT 
The number of patients admitted in the X-ray department is decrease by 30% since January, with 
a total of60 patients, and 84 exposures in February. 
For further details, see attached report from X-ray department. 

9. PHARMACY 
Due to special circumstances, the February report from the pharmac . is not enclosed, but will 
appear in the final report on 30th March. 



10. PRE HOSPITAL and MEDEV AC SERVICES 
As previously noted the NORMED HOSPITAL now have overall resp nsibility for CASEV AC/ 
:MEDEVAC service in UNAMIR AOR. We keep a 24 hours alertness for this, with a team consisting 
of medic/ambulance driver and intensive care nurse always on duty. involved personnel have been 
trained in the basics, especially security proce~ures, involved in the u of helicopters for medical 

• _JI..,_ 

evacuat10ns. 
1 ICU nurse went with INDBATT ambulance to Gitarama Hospital, t assist in bringing a wounded 
person from an NGO to NORMED Hospital. 

11. HUMANITARIANWORK 
The staff has been involved in humanitarian work with II different or anisations and institutions in 
January. 
92 workdays were spent to cover 32 visits and activities. No new pro ects were included, but contact 
was taken with National Vaccination Programme, to collect informati n, and to offer them available 
vaccines. 
The International Tribunal has also asked for, and been given assistan e in identification work.. 
For further details, see the attached 5 weekly reports, and report fro assistance to the Tribunal. 

c. 

c 

12.SUMMARY 
In spite of a decrease in patients, both to the .IJ>D and the OPD, level f activity has been high. 
Available time has been utilised to give medical, social and technical umanitarian aid. Time and 
attention to evaluation and assessment of fu~re needs is increased, in order to secure continuity in 
support for orphanages and centres. 
Time has also been available for training and upgrading in medical su ~ects and in evacuation 
procedures. 
The visa problem has not been solved by UN, in spite of the very cle agreement between UN and 
the Rwandese Government. At the moment we have the passports o one third ofthe staff at the 
Department of Immigration, including passports belonging to key pe sonnel involved in MEDEVAC. 

The medical security of international staff, including UN, NGO's and embassy/consular personnel 
after the expire of the UNAMIR mandate and the closing down ofN RMED on March 25th, will 
be a problem and the Norwegian Refugee Council had several info al requests to continue some 
sort of medical service to those involved. Two different suggestions e at hand from the NORMED 
administration with, different level of service and capacity combined ·th continued hunianitarian 
work and education of health care workers at Kigali Central Hospit ( anaesthesia and maternity 
ward). Finance appears to be the problem at the moment with probl ms in fund raising to the OPD­
part. This should be done by UNDP or any other UN agency interes ed in continued medical service. 
The surgjcal coverage until closing down will be good, with a gener surgeon on contract until end 
of March. 

-!:-.._ 
er mstrom 

~~·~ &~<2.__ did«.qk' 
arie Hauge 0 ""--

edical Director urse 
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ANNEXES: 

* 
* 
* 

* 
* 
* 
* 

Report dental office 
Laboratory monthly statistics 
Report from OPD including 

- new medical report sheet 
- check-list on medical emergency/urgent 

Report from ward!ICU 
5 weekly reports humanitarian work 
Report from identification assistance with the Tribun 
Report from X-ray-department 



STATISTIC DENTAL OFFICE,OPD,NORMED HOSPITAL,UNAMIR. 

PERIOD: FEBRUARY 96 

All figures from JANU. in paranthesis. 

Total consultations 194 ( 211) 

UNAMIR military 15 {"27) 

UNAMIR civilian 72 (90) 

NGO 20 (35) 

UN 18 ( 21) 

Local 69 (38) 

The patients came from 32 (48) different nations, 
The nations represented by more than 5 patient; 

R~anda 96(70) 
Norway 12( 
USA 10 
Uganda 9(14) 
Malavi 8 
Filipine 6 

C ·The type of treatment given 
Filling therapy 60(46) 

(in%) 

c 

Surgery 9(14) 
Endodontics 10(14) 
Periodontics 9( 7) 
Profylactics 12(19) 

Statistics filling therapy and extractions; 

AMALGAM FILLI~G 
COMPOSITE 
EXTRACTIONS 

HUMANITARIAN WORK: 
Total consultations 

Mother Theresa 

GAT ENG A 

DENTIST 
FrlRAXARZ DADKHAH-JAZI 

88(73) 
17(15) 
17(25) 

29 
6 

23 



HOSPITAL OF : 

LABORATORY 
TESTS 

BLOOD (TOTAL) : 

- Hematocrit 

- Hemoglobin 

- WBC 

- Malaria smears: 

PV 
PF 
Mixt 

URINE ANALYSIS 
O!AL) : 
- S.Haematobium 

STOOLS {TOTAL) : 

- Ankylostorne 

- Ascaris 

·- Amoeba 

- Giarda 

- S.Mansoni 

- S. Japonicum 

- S.Intercalatum 

OTHERS (TOTAL) : 

T 0 T A L S 

Date : 41., -~I. y ) 1 ~ 

LABORATORY ~10NTHLY STATISTI "S 

POSITIVE 
TESTS 

MONTH 
TOTAL 

[~ 6 C1 .;<~__. Y(...Le~-rs 

I 3 ~~~-)./~ A ~C<:. .....-s 

MONTH : 

~UNNING 

TOTAL 

r .. R.A"$D?v$) 

;a-e.-.r-5'?~'(z--E • 

AVERAGE 
PER MONTH 



REPORT OPD, NORMED HOSPITAL FEBRUARY 96 
Dr. Olav Martin Klepp and dr Ole Eigil Onunundsen 

Since the first ofFebruaty the whole of the OPD has been run by Nonned S with the 
exception of two interpreters and cleaning staff. . . · 
At the same time the patient criteria has been radically limited to only UN,.....,V.LLL'­
with dark blue cards and local workers at Trafipro and Brown and Root sb.ff. 
A lot of time has been spent on turning away patients who are not entitled to 
putting added responsibility on the desk staff ,also to determine whether a pa 
be considered an emergency case or not 
It should be said that the reception staff at the front desk have met this chall e in a praiseworthy 
manner! 

The staff is now: 
2 general practitioners 
2 nurses .I 
1 pharmacll/t 

c. 1 lab technician 
2 interpreters 
I cleaning staff 

c 

The number of patients has decreased by 150 since last month, reflecting o change in policy 
as to which patients are admitted to the OPD. 
All in all the interstaff relationship is fimctioning well. 

STATISTICS FOR FEBRUARY 96 - OPD, NORMED HOSPITAL 

PATIENTS SEEN : 
Total 
UNMilitary 
UN civilian 
NGO 
Civilian 

3&3 (533) 
74 (83} 

255 (355) 
39 (61) 
15 (34) 

PATIENTS SENT FOR -Rt\Y: 
Total: 57 (77) 

CONSULTATIONS DONE BY GENERAL PRACTITIONERS: 
Total 320 (433) 
Dr. Klepp 126 (157) 
Dr. OmmWldsen 156 (245) 
Other Doctors 38 (31) 

NATIONALI1Y OF PATIENTS SEEN BY GENERAL PRACTITI NER; 
The 320 (433) consultations were done on patients from 49 different nati ns. 
99 ( 127) of the consultations on Rwandese patients. 

FOR LABWORK: 
Total: 123 (243) 
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DIAGNOSIS OF THE 320 ( 433) CONSULJ'ATIONS: 
A. General disease, allergy, viral infections: 

Medical chech I certificate: 
Malaridisease: 
Malariaprofylaxis: 

B. Blood- and lymphatic diseases: 
D. Disease of digestive tract: 

Amoebiasis: 
F. Eye diseaseS: 
H. Ear diseaseS: 
K. Heart-and vessels: 
L. Muscle-skeleton: 
N. Nervous system: 
P. Psychiatty: 
R. RespiratorY organ: 
S. Slcin (include wounds): 
T. Hormonal and nutritional: 
U. Urinary tract: 

#"". X. Femal g~: 
'-' Y. Male genitals: 

c 

STD: 
w. Pregnancy: 
Z. Victim of "Violence: 
TOTAL 

4.3.96 
OlavKlepp 
Ole Eigil Ommundsen 

_.$!; 

34 {47) 
2 ( 14) 

27 { 24) 
6 ( 2) 
3 { 3) 

41 (49) 
5 ( 13) 

14 (24) 
3 ( 3) 
8 (16) 

37 (47) 
17 (12) 

6 (6) 
43 (60) 
38 (53) 
4 ( 0) 
4 ( 5) 
2 ( ll) 
0 ( 6) 
19 (17) 

8 (18) 
0 ( 3) 

320(433) 



EKSJ£ .. .'~1PL.ER PA BEGREPLVE &vfERGEJ.'\iCY I l..JRGEi'iT. 

Generelt: akutte nyoppstatte alvorlige tilstander, evt alvorlig forverring av kronis. sykdom. 

lvfu1ig multitraume, f eks trafild:ulykke el annen alvorlig ulykke. 

Akutte bzystsmerter ): mulige coronare smerter. 

Akutte pustevansker. f eks as~ pneumothora.'{, lungeemboli. . 

Alvorlig gastroenteritt J\lfED tegn pa l)dehydrering el 2) blod i diare el3) hey£ ·. Spes. obs sma barn. 

Heyfebril (>38~5) OG 1) mistmke om malaria el 2) fokale infeksjonssympto el3)tyde1ig darlig 
almentilstand. Spes obs sma bam. 

N-Iistanke om skmgebi~ scorpionbitt el hundebittirabies. 

Alvorlige allergiske reaksjoner (mer enn elvebiest, men f eks resp-vansker el q · ·es 0dem) 

Hematemese I Melena I Hemoptyse { ikke spor av blod i oppkast el expecto :1t). 

Ctensmerter ( urirrveier el galleveier) 

Epileptisk anfall. 

P:hirket el endret mental funksjon. 

Nyoppstiitt alvorlig hodepine 

Nyoppstatte lammelser . 
• 

~fistanke om psykose. 

l\ifistanke om suicidalitet. 

Angitt el mistenk't intoxicasjon. 

C Bl.OOninger el annen komplikasjon i svangersk.ap 

Fadsel. 

Voldtekt / voldso:fre .. 

Bruk skjenn. Ved tvil: sper vaktbavende lege eller Ia tvilen komme pasi nten tilgode. 

Kigali 15 feb 96 

Ole Eigil 



REPORT FEBRUAR MONTH 1996 
WARD 

No. of patients 23 

Nationalities ~~, Norway 4 
Rwanda 4 
Italia 3 
Uganda 2 
USA 1 
Peru 1 
Uruguay 1 
Austria 1 
Ireland 1 
England 1 
India 1 

c. Phillipine 1 
Unknown 2 

No. of days 47 

Diagnoses Traffic accidepts 5 
Malaria 3 
GE 3 
Fever (malaria?) 2 
Vertigo 2 
Unknown 2 
Abcess 1 
N efrotic syndrome 1 
Angina 1 

c Gout 1 
Multi trauma 1 
Sharp wound 1 

Operations No.5 
- Lipom right arm 
- Reduct.cast bilat pes equinov s 
- Insicion of abcess left leg 
- Bilat adductortenotomi 
- Suture of hand injury 

Anesthesia Local 2 
Plexus 1 
General 1 4.3.96 AA/al 
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NORMEDJFORC~ MEDICAL UNIT 
K1GALJ RWANDA 

AIT. : 
FA..X 
FRO~I: 

DATE: 

MED. BRANCH, UNAl\'IIR HQ 
No. 11278 
HEAD NURSE, N0~\1ED 
6th February 1996 

WEEKLY REPORT HUl\'L:\i~ITARIAN \VORK29.1.- 4.2.1)6 

C ~0&\IED HOSPITAL 

Gihunde Hospital, Cyan~ou 
1 nurse gave anaestetic assistance from 29.1.-1.2.96. Totally H cases. 

1\Iother Theresa Orphanage, Kigali 
1 MD and 2 nurses did 15 consultations 30 .1. They also gave o lt medicines to the children. 

Centre des Jeunes, Gatenga 
1 MD and 2 nurses did 36 consultations and gave out medicine~ on the 30 .1. . ~ 

I child was admitted into Kigali Central Hospital with payment for his stay and treatment. 

Kigali Central Hospital 
1 midwife observed the maternity ward on 31.1. 

St Exupery, Kigali · 
1 MD and 1 nurse did 15 consultations of the children on 31.1 

Jesus Alive Orphanage, Gitarama 
Admitted a treated street child from NorMed Hospital into the brphanage the 2.2. 

Amidor Orphanage, Kigali 
I MD and I nurse did 10 consultations and gave them medicir es on 2.2. 

Orphanage of the Adventistes, Gekoni 
1 MD and 1 nurse did 10 consultations and gave medicines or 2.2. 



ATT. : 
FA .. ~ 
FRO:\I: 

:\!ED. BR-\..'iCH, rNA.?YIIR HQ 
No.112i8 

UN1T 

c PATE: 
HE .. -ill NrRSE, NOR.\IED 
12th February 1996 

VfEEKL Y REPORT Hri\L-t. 'aT.-\.Rl-\... ~-\YORK 5.2. - 11.2. 6 
~OR\IED HOSPITAL 

Centre des Jeune~ Gateng:1 
1 MD and 2 nurses did 36 consultations and gave out medicine on th~ 5 .2. 

Amidor Orphanage, Kigali 
1 ~ID and 1 nurse did 10 consultations and gave medicines an milk powder on 6.2. 

,, St. Exupery, Kigali 

c 
1 .MD and 2 nurses did 15 consultations ofthe children and ga ·e medicines on 6.2. 

:.\lother Theresa Orphanage, Kigali 
I NfD and 1 nurse did 15 consultations on 7.2. They aiso g2v~ med1cines. 
The pharmacist gave 8.2. drug treatment of tubcrcoluse paticn s. 

Kigali Central Hospital 
l mid \\life assisted two deliveries in rnatematy· ward 7.2. 
1 nurse went 6.2. and 7 .2. to surgery trying to start a project \ ith training of Kigali 
staff regarding post operative treatment. Now the patient goe straight to the \Yard 
after an operation and next day there is taken a BT. The nurs want to make a cheque 
list over things to watch for post operative patients. 
The phal1Il.aCist vvent to KCH \Vith a list of different vaccines vailablc. 
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ATT. : 
FAX : 
FROM: 
DATE: 

NORMEDIFORCE ME ICAL UNIT 
MED. B~GAUHWA DA 
No. 11278 
HEAD NURSE, NORMED 
19th February 1996 

WEEKLY REPORT HUMANITARIAN WORK 12.2. 18.2.96 
NORMED HOSPITAL 

Centre des Jeunes, Gatenga · 
1 MD and 2 nurses did 46 consultations and gave out medi ines. 

Amidor Orphanage, Kigali 
1 MD and 1 nurse assessed medical condition of the childr and delivered toys to 
the children. 

St. Exupery, Kigali 
I MD and 2 nurses did consultations. 

Mother Theresa Orphanage, Kigali 
1 MD and 1 nurse did 15 consultations. 

Kigali Central Hospital . 
1 midwife continued her trainingprogram at the maternity w rd. 
2 ICU nurses continued their trainingprogram at the surgical ward. 

Jesus Alive Orphanage, Gitarama 
5 nurses went to assess the medical condition of the children and to visit a child who moved 
to the orphanage after treatment at NORMED hospital. 

National Vaccination Program 
1 MD and the pharmacist went two days to collect intormati n about NVP, and to offer 
available vaccines. 

Orphanage of the Adventistes 
l MD, l nurse and the pharmacist assessed medical conditio of the children, and 
medical supplies at the orphanage. 



c. 

c 

ATT. : 
F.AX : 
FRO~l: 

DATE: 

rviED. BRi\l~CH, VNA .. "IIR HQ 
No. 11278 
HEAD NURSE, NO~"lED 
26th February 1996 

WEEKLY REPORT HU~L\NITARl-\.." \VORK 19.2.-2 .2.96 
NOR.\1ED HOSPITAL 

Centre des JJunes, Gatenga 
l MD and 2 nurses did 45 consultations and handed out es 
I dentist and dentist's assistant gave dental treatment to 10 

1\Iother Theresa Orphanage, Kigali 
1 MD and 3 nurse3 did I-0 consultations and handed out ess ntial dn1gs. 

Kigali Central Hospital 
1 midwife continued her trainingprogram at the maternity w d 1 dav 
2 ICU nurses continued their trainingprogram at the surgical ward 1 day 
l ICU nurse continued her training program 1 day. 

Jesus Alive Orphanage, Gitarama 
2 nurses went to assess the medical condition of the childr and to visit a child who moved 
to the orphanage after treatment at NORMED hospital. 

Y atima Orphanage. Kigali . 
1 MD and 1 nurse visited to assess needs tor medical and ot er support. 

Other hmnanitarian work 16.2.-25.2. 
2 nurses and llan.technician assisted The International Trib · nal with identification work in 
Kibuiye 2 days. 



c. 
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NORMEDJFORqE MEDJ :AL UNJT. 
· K1GALf R"'/ AND , 

ATI. : 
FAX : 
FROM: 
DATE: 

MED. BRANCH, UNAMIR HQ 
No. 11278 
HEAD NURSE, NORMED 
4th March 1996 

WEEKLY REPORT HUMANITARIAN WORK26.2. -3 3.96 
NORMED HOSPITAL 

Centre des Jeunes, Gatenga 
I MD and I nurse did medical consultations. 

Mother Theresa Orphanage, Kigali 
1 MD and 2 nurses did medical consultations. 

Y atima Orphanage, Kigali 
I MD, 2 nurses and one paramedic visited the orphanage. Th y measured for 
mosquitonet for windows, bought mothermilk replacement an mosquito repellant spray. 
In their spare time ne:x"i day they put up mosquitonet on wind ws and doors. 

Jesus Alive Orphanage, Gitarama . 
3 nurses went there to assess the condition of the children. 

Kigali Central Hospital 
l surgeon assisted in OT two days. 
2 nurses went two days to do wound dressings and participat in doctors visit. 

Amidor Orphanage~ Kigali 
I MD and 2 nurses did medical consultations of 5 children. e ··Mama'' also got some 
treatment. Refrigerator was fixed. milk powder bought and d livered. 

St. Xypery Orphanage, Kigali 
l MD and 2 nurses did medical consultations of l 0 orphans. 



C. 

HL . DOG 

HUMANITARIAN WORK . 

1 laboratory techician and 2 nurses were allocated to Kibuye to assist th Tribunal in DNA-analyses of reL 
of the victims of the genocide in the church.. The blood-testing took plac on February 17. and 18., teSting 
female relatives of victims identified by their clothing. 
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t'NlTID NATIO.:'iS • NATIC~S -~1!5 

NORMEDJFORCE .MEDICA 
K1GAU RWANDA 

X-RAY DEPT., NORMED. 
MONTHLY REPORT, FEBRUARY 1996 

Patients admitted for x-rav februarv 1996: 

UN military 31 patients 

UN civillian 15 patients 

NGO 2 patients 

Civilllian 12 Qatients 

TOTAL == 60 patients 

Total number of projections, see appendix number l and 2. 

The X-ray dept. has had no difficulties in february. 

Workload in X-ray dept. is moderate to low. 

March 1. 1996 
Radiographer J I 
~~ )u.d.u lrul n CU;t;¥}Ul 
Wenche Iren Hanssen 

UNIT 
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NORMED HOSP., UNA.l\UR I 

MONTHLY X-RAY STATISTICS 
MONTH: ?Jxua.r- -7~ I X-KffY 

• • • 

OBJECT NUMBER OF PROJ. TOTAL -
(FIL~IS) 

SKULL APILAT 
ZYG.ARCHAP ..:f!i. 

SINUS APILAT 
NASAL BONE LA T 
MANDmLE APILAT 
RIBSAP 

· STERNUM LAT 
. 

CLAVICLEAP 1 1 
SCAPULA APILAT 

.. 
CHEST APILA T z + :;- + 'f 1- i + 8 23 
ABDOMENAP 3 y z s 
KIDNEY OVERVIEW 

c.t=ADDER OVERVIEW AP 
CERVICAL VERTEBRAE I -r_Z rj 1- 1 7-
THORACIC VERTEBRAE 3 r ~ ~ 

LUMBAR VERTEBRAE 2 f. 3 .) 

SACRUM AP!LA T 2 .,_ I J 
PELVISAP 
SHOULDER JOINT AP!LAT 
HUMERUS APILAT 1 1 
ELBOW JOINT APILAT ! 1 

. FOREARM APILA T I 1 
WRIST APILAT 1 + 1 ,..z i 
HANDAP/OBL 1 -rl t 'I 
~GERS APILAT 1_ + 1 
-nH JOINT APILAT 1 I 
FEMUR AP/LAT 2 ~ 
KNEE JOINT APILAT 2 f 1 3 
PATELLA APILAT I 1_ 
LEGAP/LAT J 1 
ANKLE JOINT AP/OBLILAT if_ t- 1 ) l 
CALCANEU~I AP/AXIAL 

-

METATARSALS AP/OBL 1 

FOOT AP/OBULAT l t" z +3 rl r JO ! 
FOREFOOT AP/OBL I 

J 

. TOESAPILAT ! 

OTHERS 
·OTHERS 

\ ~ 31 
--::::=--
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UNITED NATIONS ASSISTANCE MISSION FOR RWANDA 
UNAMIR 

OUTGOING FAX NO: 

P.O. Box 749, Kigali, Rwanda 

Td 250-84265/6/8/9 Fax 250-86877 1 Rwanda I 

Fax: 2!2-963 3090 !USA] 

TELEFAX COVER SHEET 

DATE: 28 FEBRUARY 1996 

TO: 
MEDICAL ADVISER DPKO 
UNHQ-NEW YORK 

FROM: SUSAN M~TTHEW 
CAO, U~AMIR 
KIGALI I RWANDA 

ATTN: DR ADLER/DR DECKNER 
I 

FAX : 212-962-2614 REPLY FAX: 212-963-3090 

INFO: 

SUBJECT: NORMED MONTHLY REPORT JANUARY 1996 

1. Following are the comments of FMO on the NORNED Monthly Report 
January, 1996. 

2. Enclosed is NORMED Monthly Report Januar~, 1996 for your 
perusal. overall the report is positive and I agree with most of 
what has been brought out. However a few issues deserve some 
comment due to minor differences in perception and opinion from 
military point of view. 

3. Para 1.1 . It is my opinion that frequent changes of staff 
adversely affect the performance of the staff and smooth running of 
the NORMED hospital. As most of the staff .:.s from civilian 
background with minimal experience of field medic ne, it takes some 
time to get used to new working environment when tasked to perform 
duties in a military setup. Frequent change of staff only 
complicates the matters further. 

4. Para 1. 2. 1. The security problems involving petty thefts from 
NORMED staff living quarter were never reported to the Force 
Medical Branch to enable us to take necessary steps. The Canadian 
contingent staying in the same location had no such problems. It 
would help if the NORMED staff itself is more vjgilant to prevent 
such incidents especially relating to attra<tive items like 
radiosets, fire extinguishers etc. However ste1s are being taken 
to improve the overall security setup in lia son with INDBATT 
security personnel deployed in location. 

5. Para 1.2.6. The loan agreement between tlhe CAO UNAMIR and 
the canadian contingent has ensured the availability of adequate 
equipment for performance of casevacjMedivac du1ies in this 

1 



mission. It is however strongly recommended that in future 
deployments the field hospital providing level medical support 
should also have adequate trained staff and cessary medical 
equipment incorporated in it to ensure CasevacjM divac procedures 
without depleting the hospital of medical equipmen or compromising 
the functional capability of the hospital. 

6. Para 1.2.6 After 4 days of training in E procedure and 
helicopter safety procedures imparted by Air Ops branch of UNAMIR 
to the NORMED staff, the CASEVAC/MEDIVAC procedu e is carried out 
more smoothly and efficiently by NORMED. This rna however have to 
be a continuous process with rotation of NORMED taff who are all 
new to AME procedures and helicopter safety etc. 

7. Para 1. 3. With the mission coming to an end and with closure 
of NORMED by 25 Mar 96, the NGOs have been advised to make 
alternative arrangements for their medical care. 

8. Para 1. 4. It is felt that number of staf available with 
NORMED is not sufficient to provide level 2 and 1 vel 3 support to 
a mission like UNAMIR. It does not help t have only one 
specialist in a given field as hejshe may have to e absent because 
of illhealth, R&R or CTO. The absence of special sts like surgeon 
or intersivist can jeopardise the life of pers nnel serving in 
mission area. Availability of inadequate number of staff members 
puts lot of strain or the staff who have to put 'n long hours of 
work. It is recommended that in future deplo ents the staff 
should be adequate in number and the specialists should always be 
more than one in each field. 

9. Para 11.1. Visa for the NORMED staff rema'ns a problem. A 
new approach to this has been suggested hopefully when 
implemented should solve the problem. 

10. 11.2. Agree. The rules of CTO and R&R hould be clearly 
defined and should be part of initial agreement when a civilian 
setup is to be incorporated in a military set p. This is in 
special reference to R&R & CTO of specialist (Para 8 above 
refers). 

11. I am however pleased to inform you that in 
hurdles NORMED has provided medical support 
standard to the UNAMIR. There has been excellen 
the UNAMIR and NORMED primarily because 
understanding and cooperation from both sides. 

12. Thank you sincerely for your excellent 
provided as usual to this mission. 

2 

pite of all the 
of the highest 
rapport between 
f flexibility, 

t and assistance 
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UNITED NATIONS NATI 
ASSISTANCE MISSION TO RWANDA MISSION POUR L' SSISTANCE AU RWANDA 

UNAMIR-MINUAR 

INTER-OFFICE MEMORANDUM 

DATE: 1 March 1996 

TO: Mr. H. Medili, Director 
Field Administrative & Logistics Division 
UNHQ, New York 

FRO~. _Susan Matthew, CA~ - " (___/-{ v UNAMIR, Kigali - \j"J 

SUBJECT: Administrative Report No. 09/96- 1 March 1996 

I. GENERAL 

101. Your Administrative Report No. 8 dated 23 Fe ruary 1996 has been 
received with all the enclosures. 

Thank you. 

102. Summary of enclosures: 

II. PERSONNEL 
Ill. FINANCE 
IV. PROCUREMENT 

3 Pages 
1 Page 
2 Pages 

9 Enclosures 
NIL 
3 Envelopes 
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UNAMIR Kigali 
Administrative Report No. 09/96 

SUMMARY OF ENCLOSURES 

Description 

Page 3 of 3 

1 March 1995 
o FALD New York 

204. Submission of Performance Evaluation Report ( ) 
205. Submission of Sick Leave Reports (2) 
206. Submission of Medical Clearance (1) 
207. Return of UNLP (1) 
208. Request for Payment of Dependency Benefits 
209. Submission of Application for Renewal of UN (2) 
210. Submission of P.45 and P.42 forms (2) 

Non-Subject Item Enclosure 

-* One envelope addressed to the attention of Dr. Ad er/Deckner, Medical 
Adviser DPKO, UNHQ-New York. 

One envelope addressed to Mr. Luiz DaCosta, Chief, MSS, DPKO/FALD. 
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UNITED NATIONS 

From: 

To: 

Info: 

Date: 

Subject: 

ASSISTANCE MISSION FOR RWANDA 

Col W J Fletcher 
cos 

Chief Protocol Officer 

Extn 111 2 

/ 
MAJFC, CAO, SA/SRSG, FMO, Med Dir NORMED 

3 Feb 96 

VISA REQUIREMENTS - NORMED 

1. The requirement for Rwandan VISAs for the NORMED staff ha · yet to be finalized. 
Current VISAs for NORMED personnel expire on 8 Mar 96; however, e Liquidation Plan 
has been developed to close out NORMED commensurate with the dep re of formed troops 
and civilian personnel thereby ensuring adequate and essential medical co erage to UNAMIR 
during the close-out period. NORMED is scheduled to depart the Miss on Area by 29 Mar 
96. Accordingly multiple entry VISAs are req~ired for NORMED pe onnel to cover this 
period and should be validated until 3 Apr 96 to'

1
cover any unforeseen c cumstances. 

2. The lack of valid VISAs post 8 Mar will result the in inability of OR..\1ED to provide 
care under the terms of the Norwegian Refugee Council contract wi the UN and, more 
specifically, will leave the Mission without the capability for medical ev cuation of seriously 
ill or injured personnel after 24 Feb. This is, of course, unacceptable. We must be able to 
ensure complete medical coverage during Phase ill of the Liquidation. In that regard, I am 
led to understand that the application for the VISA extensions should b processed now. 

/; 3. I would appreciate your assistance in representing this requireme t to. the Ministry of 
i the Interior to validate VISAs for NORMED personnel until 3 Apr 9 to ensure essential 

medical and medical evacuation coverage is available to UNAMIR durin this crucial period. 
Maj P Von Bulow, SO Med Admin, and the Director NORMED are a ilable to coordinate 
the processing of VISA applications as appropriate. 

4. Thank you for your support. 
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C~ITED NATIQ~S NATIO~ C:"'IES 

NORMEDIFORCE MEDIC l UNIT 
KIGALI RWANDA 

Address: ~or:\Ied, L"NA~IIR, CFPO 5052 .. P.B. i~9, -gall .. Rw:mda 
From Rwanda: TeL 8-4523 ext. 11731111802 Fax: 3 090 
From abroad : TeL 00 1212 %3 9906 Fax : Oi 111: 963 3n90 

DTG 091039 February 1996 

To COS, Col. Fletcher 

Info FMEDO 

CD 
From Medical Director, Dr. Malmstroem 

SUBJECT: New surgeon from Norway, the visa "saga" continues 

1. A new surgeon, Dr. Pia Flobacker, Swedish general surgeon, wi 
Monday 12th February at 08.15, and we are requesting UN- fli 

2. 

to Kigali Tuesday 13th. 

In order to solve the problem with the visas that expires March 8 , I suggest that 
the 10 persons concerned are put on a duty flight to Nairobi in o er to obtain new 
visas from the Rwandese Embassy. This pra!edure normally tak s about two hours, 

! 

so it should be possible to solve it during one day. We cannot ha e half of the 
personnel grounded becau~e their passports are at the Immigrati Authorities for 
weeks, due to the serious effect that has on the ability to perform MEDEV AC of 
UN- personnel t~·Nairobi. 
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NORMEDIFORCE MEDICAL UNIT 
KJGALI RWANDA 

~ 

Address: ~or.\l~ l~.-\....\1IR, CFPO 5052~ P.B. 7-19. FUgali .. R:vmd:.t 
From Rwanda : TeL 84523 ext. 11731/1180::2 Fax : 33091) 
Frum :abroad : T~L Ot} 1212963 9906 Fa:t: 00 l:!J.: 963 31)91) 

OTG 091039 February 1996 

To COS, Cot Fletcher 

Info FMEDO 
@ 

From Medical Director, Dr. Malmstroem 

SUBJECf: New surgeon from Norway, the visa "saga" continues 

.,. 

J. A new surgeon, Dr. Pia FJobacker, Swedish general surgeon, wiU arrive Nairobi 
Monday 12th February at 08. J 5, and we are requesting UN - flight from Nairobi 
to Kigali Tuesday 13th. 

-· In order to solve the problem with the visas that expires March 8th. 1 suggest that 
the JO persons concerned are put on a duty flight fo Nairobi in order to obtain new 
~ ftom the R~f!!!~~.Ef!l~a§~·~}~his _e~~~e no~all~ t,akes about ~o hours, 
so 1t should be possible to solve It dunng one day. We canno1 have balfot the ·· · 
persmmel grounded becau$e their passports are at the Immigration Authorities for 
weeks. due to the serious effect that bas on the ability to perfonn MEDEV AC of 
UN - personnel t~ Nairobi. 
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C~ITED ~ATIO.~S .:'4.-\TlO:'iS C~IES 

NORMEDIFORCE MEDICAL UNIT 
KIGALI RWANDA 

.\ddrt!'ss : .\or\led. C~A .. \JlR. CFPO 5{)5.:! .. P.B. -~9~ KJg~. R:v;1nd;.1 
From Rwanda : Tel. 8..1523 ext. 1 1 i31/118tl: Fax :; 33091) 
F r·>m ~broad : T ~- 00 111.2 963 9906 F a:-r :: l)f) 1::: 96.3 3f)9t) 

I>T(, 091039 February 1996 

lnl(, FIVIEDO 

<T 
Fhllll MedicaJ Director, Or. Malmstroem 

Sl 8.J£CT: New surgeon from Norway., the visa "saga" confinu~s 

A ne\\' surgeon. Dr. Pia Flobacker, Swedish general surgeon, will arrive Nairobi 
\1onday 12th February at 08. I 5, and we are requesting tJN - flight rrom Nairobi 
to Kigali Tuesday 13th. 

In order to solve the problem with rhe visas that expires March 8th. f l'.uggest rhat 
the I 0 persons concerned are put on a dury flight to Nairobi in order to obtain new 
\iisas from the Rwandese Embassy. This prosedure normaUy take$ about l\\>O hours, 
soil should be possible to solve it during one day. We cannot have half of the 
personnel ~lfatmded becau:;e their passpons areal the lmmvgration .-\mhosities f(lf 
weeks, due to the. serious effect that has on the ability to pt:dorrn MEDE VA(' of 
{ JN - personnel to Nairobi. · 
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NORMEDifORCE MED\C 1 UNiT 
KIGALI RWANO. 

\Jtire5s : :\or::\ le<L l ~-\::\ IIR. CFPO ou:=:. P. B. - -<". ·':r-ili. R-x=d" 
F rnm Rw:1nda : Tel. 84523 e~t. 11731!11 S~l: F :1 ":. : 30~Cl 
Fn>m ,broad : T<L Oil ce 963 991)6 r ~~ : Ill i::: 9<-.0 3•1~"1 

DTG 09l039 February J()<}6 

fo COS, CPl Fletcher 

info FMEDO 

From Medical 0\rector, Dr Maimstrot:m 

Sl"BJECT: New surgt"'n from Norway. the visa .. saga·· continu .., 

A new surgeon_ Dr Pia Flobacker, Swedish general -;urge~'n "1ii arrive Nairobi 
Monday 12th Ft'~roary at 08.15: and we are requestmg l''- it~ht from Na1robi 

to Kigali TuesdaY Uth 

In o1der to soh.-t' the problem with the visas that e-<pne'> \l..1r h Srh. I suggest that 
the 10 persons concerned are put on a duty tlight to '\airoh: i order to obtain new 
visas from the Rwandese Embassy This proS(:dure n.~rnu!i·. tal--c~ about two hours. 

so it should be possible to solve it during one dav \\r ~ cann, t ha' t: half of the 
personnel grounded becaU.., the-ir pa>stx•rts arc at th,· lmnn~ ""' •n \uthorities for 
weeb, due w the serious eftect that has on the abilir. w pc' '")rm \1EDEVA< ·of 

U ~ - perStmnel w ~airobi 
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NORMEDIFORCE MEDJ AL UNIT 
t<1GALI RWANDJ , 

~G: 0202i200. 

To: Force CoiilnLlllder v 

From: :Medical Director, Normed Hospital 

Copy: SRSG, CAO, F:\110 

Subject: Visa for Normed Staff, medical concequences to L ~.~\:.IIR. 

c 

Presently all visa for Nonned Hospital staff expires 8:th ofNiarch. order to 
renew the visa we ha"-e to leave them to protocol/SRSG at least tw weeks before the 
expiry date. This means that medical evacuation oflJN.A....\tfiR pers el to 
Nairobi after t.'te 24:th of Februar-y \\'ill be impossibie, a grave cone quence 
to the medical security of ~e mission. 
In order to solve this : 
a.Normed staff should be given rnission visas V\iifu multiple reentry that expires 

30:th of April 
b. The nme needed to r~ew the '\isa must be minil'I'ized in order to sustain the 

alertess. 

)) 
Regards -
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NORMEDIFORCE MEDJ AL uNIT~~/;/ 
KJGALI RWAND · 

CTG: 02021200. 

To: Force Commander 

From: Medical Director, Normed Hospital 

Copy: SRSG, CAO, FM:O.j 

Subject: Visa for Normed Staf4 medical concequences to UNAl\.1IR. 

Presently ~visa for Nonned Hospital staff expires 8:th of.March. order to 
renew the visa we have to leave them to protocoi/SRSG at least tw weeks before the 
expiry date. This means that medical evacuation ofUNAMIR pers nel to 
Nairobi after the 24:th of February will be impossible, a grave cone quence 
to the medical security of the mission. 
In order to solve this : 
a.Normed staff should be given mission visas with multiple reen 

30:th of April. 
b. The time needed to renew the visa must be minimized in order to sustain the 

alertess. 

c~ kM clA~e~ 
~ ~~--{ ~-u ,+-o 

~\- \..N' ~" 

~w ~fer cos 
~ ~q6, 
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UNITED NATIONS ASSISTANCE i\IISS!Oi\ FOI{ R\\:\i\DA 
lJNA\1!1{ 

I' 0 IJ,,x 74<J f.:,;~.!! .. 1~\\.llld., 

i.·l ''()~421i~'h/SI'J !·.1\ 2)()~,,~7!JI~.' .. tll<i.t! 

!·a\ '12 •)(1; ;()')() 11'~\·\i 

TELEFAX CO\'ER SIIJ-:L'l 

OUTGOING FAX NO: 36 
TO: 
MEDICAL ADVISER DPKO 
UNHQ-NEW YORK 

ATTN: DR ADLER/DR DECKNER 

FAX : 212-962-2614 

INFO: 

DATE: 

FROM: 

REPLY FAX: 2 2-963-3090 

SUBJECT: NORMED RETROSPECTIVE REPORT 

1. Following are the comments of FMO 
Report. 

ED Retrospective 

(C . l d . t' 2. Enc ose 1s NORMED retrospec 1 ve report for your perusal. 
report is overall quite positive and I agree wi h the bulk of 
is said. However, minor differences in percepti n and opinion 
the military point of view deserve some comment 

The 
what 
from 

3. The cost effectiveness issue is not at all lear and requires 
detailed analysis. 

4. My opinion remains that level 3 is 
adequate medical support in this environment. 

5. The comments on equipment are strongly sup 

requirement for 

6. Para 4. 2 disagree. Although more complicat d to initiate, the 
ultimate combined team was far more effective. 

7. Para 4. 3 disagee. NORMED pers were unf miliar with radio 
procedures and did not have the staff or exp rtise required to 
manage utilization of air resources or exercise ommand and control 
if required. 

8. On the issue of entitlement to care, avera l policy was that 
spare capacity could be utilized. Although this flexible approach 
did create some uncertainty for staff it did a low for much good 
care to be delivered and qreatly enhanced the p sitive reputation 
of both NORMED and UNAMIR. It is conceded that this put the onus 
on NORMED to say no when necessary which at time was difficult for 
them. 

1 
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9. The report consistently underestimates or omits the 
contribution to outpatient care and pharmacyjre;upply services by 
Canadian military medical staff. This was subs antial and likely 
not appreciated by the authors as the management of OPD was 
entirely in the hands of 95 CMSG military medic~l personnel. The 
issue of employment of Nigerian pers in the clin'c was discussed in 
detail with OPD Norwegian staff prior to this a~rangement. 

10. The report implies that 95 CMSG was easily able to absorb the 
additional support required for NORMED. T:t is is absolutely 
incorrect. This additional workload created substantial demands on 
a small organization and was well handled only because 95 CMSG 
personnel willingly took on tasks outside of t1eir usual duties, 
often during their off duty time. It would have been far easier to 
integrate military medical personnel, and probatly with less cost. 

11. Comments made concerning the initial hospi~al set up reflect 
a lack of understanding of space constrairts at the time. 
Certainly lab and x-ray placement were not ideal, but occurred as 
a result of the fact that half the OPD space was still occupied by 
Indian troop sleeping quarters and kitchen facil ties. Compromises 
were made to ensure operational primacy and ach'eve opening by the 
required deadline. 

12. All of the above notwithstanding, the ove~all deployment of 
NORMED provided a first class standard of m~dical support to 
UNAMIR. Key elements required from all involved were flexibility, 
understanding and cooperative efforts. This hybrid unit has 
demonstrated that such an arrangement can be , ery effective and 
could serve as a "start-point" model for future properly selected 
missions. 

13. On another matter, I am pleased to inforn you that a lease 
arrangement has been signed for the requi~ed resuscitation 
equipment directly between Canada and CAO l~NAMIR. Turnover 
arrangements are almost complete with nc major problems 
anticipated. 

14. Thank you sincerely for your excellent supiort and assistance 
to this mission .J 

DRAFTED BY:MAJ ME FENSOM (FMO) I CLEARED BY: ~~..-f.'~ .... 
NUMBER OF TRANSMITTED PAGES INCLUDING COVER SlEET: 2 

' ., .. / 
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NORM ED 
FORCE MEDICAL UNIT I UNAMIR 

16 August- 31 D~~:nber 1995 

A R.ETROSP.ECTIVl: LOOK AT ASS:ESSi'YIE~"""'T, E T.-\.BLJSIDIE:'iT .-\..'t""D 
,}L-\..'iAGE~IE~1 OF NOR..'rf.ED, A CIVILIA..~ HOSPITAL L'f A l"X 
PEACE KE.E:Pll'IG OPERATION I ASSlST.-\..'fCE ~ · SION. 

Tor Hamid Kristiansen and T or-Eilif mans 

Kigali, Rwanda. 30 o~~mbe:r 1995 
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PROLOGrE 

. .l....i10the: chapte: in our lives is earning m an ;;!:ld. T'.vc:ltyei~;,_r :-;or e:;ians. six C.:madia.ns and 
one ~ige:i:m have ~ee:1. ·.vorking J.nd ~i\mg ~oge-::he:- :cr :our 1r:ci J. :1alf :r.om.hs. E·;e::-:: single 
un~ ;1as cominously conrributed :o make ~-iC~vt:E:J .1 ~ood ;1nJ. ~el abic ~1ospual :or :_~-.;;.~v~ . 
.1.r.d ;1Il ~oop!::J.ting suri :n ~'..van ea. 

~orwithstanding :his short ;e::-iccie. '.ve 8ave :nacie ::e·.v ~ :e:1G.s. :ea ... t :nor:: J.cour .4.....-T:c::l. ]ee!'1 
;!:'i~osed ::o ne·.v challe:1ges and c:1joyed '-vorking '-Vithin :.:1-'i.A..'viTR .. ci :he ~ ... ."nited :-larion 
F:.1mily. We also got :r glance into the tragedy or" :na.ny ::<_·,var:desc ... e:1. •.vome:1 and -.:h.ikr:::-1. 

Cn behalf or' the ~or.ve;,'!::m ~::mrmge:1r. ·.ve :ik:c :o ~i:o'-v our .l~~r:: ·::J.t:on :o :=- P~<.~:. =spe..::all:.· 
Cr . .\Jle:: and Sr.De~k .. J.e: ... for ~v1ng '.15 :he ..:cru:..:e:1ce JnC o~~o umry :o ..:om:-:ct..n:e :o :h1s 
hisroricai c•,-e:lt being the first ~:vili:m staEed :1ospr::1l ~n J. ;:-eace : ce';ing :nission. 

\Vc thank T:1e )i"onve:rian .\olinisrry ofFor::ig!l ... -\...-'fairs .md :--ior.ve: :m :.:Z;:ftlgee Counc:l :or :heir 
contribution to mak~ this pioneer projec: J. reaiity .... -\ s~ec:al :.'l.ank w Ste!n:rr Sur..d:<oll .md :<~ 
V:k K.aut~en in ~'R.C, fer ~heir hard wor:..:: ::me guiear:.c:: :hrough :rll :hes.: months. 

F~he:more. our gratitude goes :o Ge:1:=::-al Toussi:-rr.am .me i1s ~r if ·.v~o J.copre:: ·1s :nro :t.e!r 
force. and tor the continual positi-ve fe~dback \.ve ~ecei'•ed. S~::c!a :.h:mk.s :o vur f·JrC:;! ~b:iicai 

Officer. iYb.jor :Vb.ureen Fensom ... the :Vfedic:::~.i Sr::tnc~ J.t EQ for·· e:r J.c:ive par:rcip:Hion ::mci 
tireless attention :md c::rre for ~OR.\IED Ju.-ring thrs :ime. 

U Co! Primeau ~d his pc::-sonnd in 95 C:V£SC mace it po:::sibie f_r 1£ :o ~er :1. <::omr"on:able :.me 
social life at Trafipro camp. ·v./e :u-e really :;r:ueful tor :heir warm rwspiraliry, support and 
cooper:1tion. T agether we form a good te:1m. 

\Vc thank our colleag'Jes [n :.iOR.\!EiJ :cr ~he!r ;::::or:s. 'No;:: thar:.k our R.·.vandes~ wor:..::.::-s 
P-:-ovide:1ce, Sdaphine. Gregoire. Eamissi. Clivie:- ::me :Jmoc~nt :· r :b::r :sood ·.vor:..:: :m.d 

.- cac"{:e;aticn. 

'--
L1st. but :let le::J.St. the two of us J.re ~ar~f.1l :o ocr '.vi', ~s anii ..:i-111 ~-:::1 ·,vho JJ.'Ic P'lc!"l '.l.S :ui1 
sup~ort in participating in this mission .. ~l or' :he:n ];.lvc be-;::1 :o~ .e~hc:: ._...,itb. 'JS in .-\ir:ca 
ce±ore, and ±cy love tb~ comin~:::t. _..l. • .s ,Jn~ or~ :he::-:. :::aid: -~En in~ >·ct• ±c:-e. is :i~.;:.: :1:Js:n~ Jr:e 
leg in .i..iric:l. ·· 

Tor Ear:1ld K.istiansen 
~fedicat Direc-:cr 

Kig::!.li, R ·.vanca 
30 Ce~emce; 199 5 

T 0r-EilifE.m.aus 
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St~OL.\RY 

F-:-om .-\ugust 94 to August 9'5. the ::ne::iic:li Seiiice :o \__i\i,--1.~ liR ·.vas :he ~es~onsicilir:. vr 
:m Australian .:'vfedicai cominge::1t : ACS0.-IED '· 
Cuming c!ose to the ~ithdr:l\val dare for XC:S0.CE-:J. no :1e•. ·.mir :1ad Jt!e::1 J.SSig!1e:.i. 
To shor.cut :he normal ore~aration time a ne·.v militar-; .;on in:zem '.vouici 71e~d :o ..ie~iov. . ... .. - ~ ~ 

::1 request for J. civilian medic:1l unit was prese::1ted :he ~or-. ·e:f.::m ~ovemme::1t. 
A ~GO, Norwegian Refuge~ CounciL working in ve=-::: do e cco~ention ·.vith :he 
~onve:ri:m :V.[inistry of":?ore!gn Arrairs. was c::1gage:.i :or: ~k:neming :he :ask. 

In J marter of 2 weeks. NOR..\l.ED ·.vith J staff or' ::s ;;eo pie :md J ;Jre-;ad::c:.i :ie!C:. 
hospit.:1l were de?ioyed in Kigali and operative as from 18 . ugt.lst 95. 
Tne unit was integr.lted with the 95 C)v[SG !Canadian logis,·c p-ou~ 1. 

Despite expressed doubts acout imegr.:uicn of J civiliar1 :.m. t :nrc a ;Je2t:~kceping force. 
the negative prophesies proved umrue . 
. .:\iter +5 mont..~ of se:-vic:::s. the proje~: see:ns ~o have ~ee .. ·.vcr:~:ng '.ve!L giving :1 :ng!-1 
st.:lndard of medical service and J.t the same ::ime obviously '::e!ng illore .:asi c!Ie~:ive 
than :1 :nilit.:1ry contingem. 
The ~xperie::1ce g2ined.. give good re2sons tor copying ~he s ~ :..1p in :1 furure pe2ce 
keeping operation. 

NTRODl"CTION 

l """N";.~'v!IR CCnited ~ations Assistance :\fission in R '.vanda) was esi:ablishcd in R'<vanea 5 
Cctober 1993 unde::- resolution 37:2 as a result of the .-l..rus; a :lgTee:nem of-+ August 
1993. L~A...viiR.·s tasks induded provison and conrrol of e~urity in the capital Kigali. 
establishme::1t of a demilitarized zone and procedures for j ployme::11:. and sur;eilianc::: 
ofilie overall security situation in R·-v:mda. es~e~ially in :h per:oce prior to the pianr.ed. 
national dections in 199 5. 

E~1dy 19:94 was politically and militarily unstabie. Exrre:.ni t :1uru.s '·"·it!"lin :he presice:<t' s 
party we:e working against the pe~ceprosess. Tne pe::1cepi -.vas Jowe·:er impleme:<te:.i 
by deploying :m infantry battalion to lJNA...\ITR. 
Tne 6th of April 1994, the Preside~t of Rwanda was killed :1S his plane was shot down .. 
most probably by his O\vn security force. This s+LJ.rted syste. atical killing of ruts is and 
moderate hutus, lead by extreme hurus.Shody a horror be: ond imagination was :1 fac: :1S 

hundred thousands of mainly tutsis were being slaughtered by hutus. 
At the same time, the civil war benveen RPF and the gove. ent armv broke out in 
full strengt..h. 



Without mandate to protect :myone but themselves. the UN MIR terce witnessed the 
most brutal ::md drectiv genocide ever seen. During the tirs day of violence. 8 Be!::rian 
soldiers \vere executed by the presidential guard. This resul ed in Belgium pulling out 
their force, which was the best trained and equipped contin ent at that time. 
Force Commander asked repeatedly for resources and man te to rescue civilians. but 
Security Council \vas hesitating and finally decided to chan e the mandate and to reduce 
UN c\1\tUR. Shortly after reductionc Secretary General realiz d this was a faulty decision. 
He asked Security Council tor mandate to stop the genocid . The Council once more 
went into a phase of not beeing able to react. 17 May came he new mandate of 
UNAL'viTR. allowing troops to defend civilians. The force sh uid concist of 5000 soldiers. 
but now one faced the problem of tinding contributors. 
Only 500 soldiers were deployed in July and the killings co tinued. France inter.:ened 
under an operation called Turcquoise and established a safe zone in southwest Rwanda 
h-r..,.._..,., r,)J,, 'tr.. ~-rl "lll~HC"'f' r ... Th-.3 ~1,..).~-.,..;.,.._..3. htTt"~(' ,,,....,..,1--r'("'\1 A,....,....._.,.. DDt:' +r...t'\lr ""'"..,.,. ... ,_.,} 
11VU1 .;__ ..J\,.U.'I LV ..._,UU ,f""'\.U=U..;)L .. 111 LU""' 1.il""''·UU.UU..._,,. Li..U .. :H.) \.IVllL1Vl U. ""'1Ut .. v, l.'\,.1 .k, LVVt'lo. \..VUI..lV\ 

all over the country. A lot of hutus feared revenge. and a illion of them took refuge in 
Zaire. In August and September most of1JNA.i'vilR •vas pre ent. and a new· Government 
was fonned by RPF. Since then the situation can be describ d as stable. 

From August 94 to August 95, Australia contributed with a ilitary tield hospital to 
UNA.ivf.IR. Their hospital was established within the premis s of Kigali Centrai HospitaL 
but operating on its o-wn. Their total tore\! counted i 50. By he end of their contract. UN 
had no country willing to replac~ the military tie!d hospita . 
UNDPKO, New York decided to contact The Norwe::rian R fugee Council as to ask tor 
assistance to cstab!ish a torce hospital run by civilians. Wit, tln::mcia! support from the 
Norwegian Ministry of Foreign Affairs, NRC accepted the i vitation and deployed a 
civilian hospital within 3 weeks. NORMED1 UNAMIR treat d its first patient 17 August 
1995. 

In this report, we shall describe the different phases and ch l1enges we have met during 
the NOR.'viED project. Being the first civilian hospital depl yed to a peacekeeping 

• 1..- • ~ • 1 • • J · · t ..l .LX opt:'ration, we tinu it important to snate our expenence wit· uecision mal\:t:rs anu sta11 
of other future hospital of this kind. 

TER'\IS OF REFERE~CE 

An abstract of the most important is listed below. 

l. To deliver medical services to UNAMIR, TJN agencies. ffiliated contractors and NGO 
personneL 

..,. l\TflD?\ .. f'CTl "'""""'.Jrl h~ l"'r"ll,....t-.a.~ ...... S -n.....+ .f"'\f.~T 71\fA ~-fTD ,....£"..,. ~"'~~ ~ur "-fl:fl ;.,.., O""'"""'rl.., 

.:... l"t'-Jl'-J.YU....l-' .:>ilVU.lU V,.. '-'VU.lil.""'U U. f-'Ul\. Vl Ul"t.f""UVLU.'\,.., liVt. U. 1\;,.ltV i't'-J\.....J UJ. 1'\,.YYU.J.l\.141.. 

3. The status ofNOR.\-tED personnel should be subject to · rther clarifications by L'N. 
-+. The level of medical service was decided to be 2 plus. Th Australian having had a full 

level 3 hospitaL( staff: 150, beds: 50) 
j_ Number of staff: 28. Beds: lO.Holding capacity: 5 days. 
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PA .. RT 1. PRE.?AR.-\ T10:'i 

>i'-;r.\·c:.r.::ln ~~±!!~~ - -

·.vceX:s .1he2d or· Je?loyme~r or-~iCR.:,!E~. Sue :o ::1d:: Jr·. me. :1cr.e Jr' :he ;::cte::J.si::i 
;,.,..,,~,..'"'<: .~r''\J(~·R "rF~ .-~~~;,~ ...,n,_;,.;r!lT? ;hi.::: .. ,,,.::::n•J -po•inr~.; ·.·n __ .r:-!!T._<: ·.f! -__ !--_,,.._ '"':-·j-~l"!~ ..... _0, _;..-_•_ -'~. ·---.... - ...., ..... ·- ... -·-- ·--... - ~--- ... - .. t""-·- .. ............... ____ ....... ::: ·----- - - - - -
:Tom :he surgic:1l siC.e. 
,..\.fte-:- !:J.J!.;:s '.vith ll'i.A~\.IIR ::-e~rese!it:lrives J.nd :he :1e::C.s or :he CJ.n.::lcii:m ~:C::VfSC. 
~s-ce::ialb :he :ne:.:.ic:1l st:J.f. 1 :;iQr. ~or Je::;icvme!it Jr' -:---iC ';[E:; ·.vas :;r~Sc!;te:.:!. :.me . ~ . . ~ 

l,·~~'"'t>3~ ·o,. '\i 'r''e·,;..,.., 1uT'hor.·-r1,..,"' ''"'~ '"-i "i,..,,v ';Jr;. -:-·., .• _.,... ..... :1·r-1·t.::: :n, ·o·t, ~~~ ·1"" .,. ............. !""' \...,<..J,. ' .,' • t.,..i o'V :-..U.J. ~.. ... ....... \...._. ....4.JJ.~ ._: _ "- ~ .1, .\... ., •4 -.1.J. .. .L\.o • .. .,~... - • I I'-'"'- -=- ~ .... 
'ie-:-y little ;com for exte!;sive ;1nc in -.ie~th .:onsicie::-:1r:ons. · urt:tcie ·Juiic.i::~s ·ve::-~ :·cur..C. 
insiC.e the L0i .:or.J.p.Jund .lt L'r::u1Fra- ,md Je~Ied. ?i;J..!ls :c iis~os:lls ,)[. ~ccrr:s ie:.::c.;:~ 

llCOI1. 

T1e :1e~~ssary sr:J..ffJ.nd =quipmc:lt :o Je orou~hr in ]y ~CR.'tfES_ '-"::1.:3 J.Ss.:s.::.:~ JG :he 
conditions that 9:'C~iSC was to proviJ.c livingquartc:-s. ca c:-in:; :md sc~ari~:. 
_..l..~dirionally_ the me::iic::ll unit of 9-::C~ISC. was robe inte 'T::lted in :he \fOR. 'viES se~ Jp. 
T.1e 'NOR.'viED hospital site founC.. was .:!ose to whe-:-e q~C:VlSG J.nd :nuc~ of :he 
civilian offic;es ofL N . ..\..'viTR was located. 
,\ .... -#"\...,..,..;;..,.. • ...,.to"' +h~ ,...0,...,,."~ ... 0 ...-!,)o..,.. ... '"" t=.-, ... H·- f :-!\.i '\.j~,.'l-" ,/·,,.,..1_. '\.~r.D .f'C;-\ ,..,....,co .... u.....,.....,.,r:.=t.A -"' .J:~o:&i;'I'Q."f" 

•-,_"-"-V\\.,U.J.J.:6' I.V U..J.'w 1""''1.U1.L-....~.U\,.a.H • ..,J UVU.l Ul"1 ~"1\.. •V l VL•.''-,. l.""'-·"1. VU.....J..,./ -~'hJ..,J ..JU.~~V..J....,...._ :..U Y.\ro.o.,.J.'I\,._. 

mdical servic~s on le•;e! 2-3, this being some'.vhat uns~e it1ed :l!ld giving room for 
interpre~rions in re~nrd to audits J.r.d equipmens.Obvio ~lv. the!"e WJ.S some diffe:-e:lt 
unce-:-standings be!:".vee:J. F},[Q ~ 1'-i,_,~v!:B__ L "N' ~e·.v Y Jr~~ r:c ~or.ve~riu.r1 ~~fuge::: 
Cvu.-n..ciL 
:\pre pad:.=~ ~cr:ve;;rian ::etc :icspiul L" nir ·,vas tounc : mee-:: ::r..cs~ :-e~u1re::7:c::ts. 

A 5t::tff of ~otai 23 p~:-sons_ incruC:ing ge:1ern.i ~~.c. or~'loF~ 'ic surgeons ;me! 

1.3 ST.l '17'? 

. ~ . . . . 
consice::-e:.: oe:n:; :ne s 

LIAedical D1re!::cr 
l Ee:td ~ urse 

Ct!:le:a.! Surg~an 
Onho~t:d.ic Surgeun 
Anesthesiologist 

~ Gt!ne::rl prac:irione:-s 

·-. . 
~Ic:e:t :1urr:ce::-. 
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De::1tist 
P~armaci5t 

I..J.boramr:r Iedmic:a."l 
X-ray technici::m 
A.ne~thesisi: nur.:c 

"' Ope:mion 'Cheaue ill.IT':~s 

' Intcn::;ivc ~.::.rr~ nur;c; 
Ward nurses 

.3 :.Iurse auxilliari.:s 
.\.mbuiam;:;: drive::. par;.lmc::..ii-.: 

Cue to different fun.::ions of :.t~c sur:;!!011s :n ~-.;or.vay .lnd C .aJJ. :____-s;. __ ;1n ur:hoc..::ii~ 
surgeon '.Vas inc!uced :n :he ;;rim~r:,. se-:: up. T:1e ,m:!!opedi..; :n q;.;.est:on. couiC. 
~1uw~ver be 'Ne!l cove:ed by l ~enc::1i surgeon :rained in :.io 
.. \ ~or~~ .. egi~1 tr::ined ~-resthetist nw.-s-2 is ucrmally ";\..-cr:~ing ~ .:.Gr~ 

'11.-.t.,..,.,. ;s .. ,..,,.._.,n, sao .. ;?' r,.. ..... ,l., '"" T C<;: ' 
'f' l.l.U.I.. 1. U\,.,tJ..J.~..&.""-i.J. .. 'Y '-'...,.a..l. l.J.J. '-"""".l..U.\...A.4A. VI. V lo.J~ 

;_,.,;·~-·:"- ~-:1-···. •L..roo.­
l.Li.'-\w~\.,&.J,\,.\w.dl..L.~ .... .t..i.""'l.i. 

The s--c.aff nu...-nber :J.S a \~the le-a \\~as de:::ned ne::::ss:1r:/ i.u vrd~ :c .:eve~ :.1n ~ 1 
.. 1 Jr: ..:ail 

system. ru...-.ning a hospital '.\it.~ :mrgic:1l tacilities. 

~cs~r~::l ·,vcul~ ]Je ~-/c~: ~C\V~ . . 

. . . h 
rev~stcn ot t e set up se';:!ms nec:;!ssur:.:. 

~~c~pt fur one de-:1r::1i J.Ssist::m .. the de:r:.:md for ::his St:!ff W c· less ~h~n ~ntici~:lte~. 

By the e!ld of the first conr.r:J.ct pe:-icd of the ~QP_\rFD St:l-·, :l ::-e·;isc-:1 stfflist n.J.S ~e':!rr 
prese!lted.. 
The htun:lr'juri:::L.'1 \YOrk being ~xpe:::ed ro contint!e :lt :he s .. e !e·;~! :1S J.t prese!l! :md 
the supF'Jr! m K.!g21i C e.::m8.1 Eospi~l !f possiblt.! ~·;e:J. inc:- <=ed. this ::;e!ng on :he 
re!:over:_i J.D.C :l!leslhetisT side \Vhe:e r.he need h::!.S bce!1 st::-es ed oy me l'lcspiul illre:::cr. 
In order to enhance the quality of nursing care g!ve!l md to be 1bk !o ;ISSist ~<:.CE in 
deveioping their recove:;::r, the aux.illiary st::l.ff was suggeste re;!J.cd by reg. nur:::es. 
Tilis change also done in order to me-::t ;:he challe!1ge from xpe..::ed :ncre:lsed re:fu\1:-:::: 
i.r1flLL '{. 
The :>iaiT suppJd by 95 Cvt:3G c:q;cdt:J cube ur11.:hangcJ.. tili in~.:!u~in~ :.1!i 

ar..estb.esio1o3ist. 

Tht.! revised list lcob as fol1mvs, v.ith J. ~mal .:rra.=:-· i1u:mb.er \lf :c 

1 .\ledic::ll dire:::cr ( ger;.e:::ll suq~on 
1 He:1d nw-sc 
1 Scc-:-etar~y· 
l Gene~ surgeon 
2 Goera.! pnctitione:s 
1 Dc:1tiS:: 
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l De!!tal. ::LSsist:lnt 
l Pharmacist 
l X-ray te~hnician 
1 L.lbor:l.tory tet::~c:an 
: Anesthetist nur::es 
-+ OFeration the:J.m: :1ur~e:s 
J. Inte-:LSive care unir 71~cs 
..;. Ward 11urses 
0 .:l-uxilliary nurses 

~faim:enanc;: officer 

tA EQCTP~f£~1 

1..5 

A.s me:1rioned. modules of~or,ve;P~:m :V[obile Eospit.li n:d =:::tsaste:- L" mt J.r:c :\or.veg:::m 
Mobile ~red.ical Aid Sys~~m wer:! ~::q:ec:ed ~o .:over u.'1e u.e d ~or ~qu.i~w.~::.t. 
After a period of functioning. some defie:1c:es we:e dee~ty teit. 
F; ....... ofaP mor"' ......... ., l.n~ •o l._ ;?O_...l .. ~ ... ~ ;..., th~ 1:±c--'""r· "" .... ,;c ... t:'or ~b .. ~-"--""~ ... 

U..lt. .1~ "" '-""'..J~ l..I.:C.-U. 1.. U'- U..1. .... .t..U. .... ""'""' Ll..l l."' J.- I.W..LU .,."' "''- 't 1.. ""· 1. t. J..UL. r(,.U :-''J..,..\w. w, 

Ret1otron was J.dded.. which extended our d.ia~ostic mean conside::J.bly. 
T'..,., fiold J...csp;,...,t J..,.,.t .:.,....,..h ~ r;::l "{ -r""r """"'1""\dat.C'T ,. 11?"1 1"'1"'\ ~<- ..... :....l;sh ., .. ...,..,..; ..,.·...,t'""·r"l~ .. 

1.. L.&.\rol \o;o.& u ......... -4 .l..u.a.~ il..au. t!.a.uJ..Cr ... le .. } I.J,....4V ... ..J1, se~ """!'"' \.V .... ...Jt.A.I.VU J.-4 .... ::J~'-J.S&. ........... v._· 

resuscitation/e::nerge:Ic:: room. Tt1is gap was filled by :1<-idi g some of :he C:madian 
eqUipm~m. 

Having pianned for surgery of injuries c!C, a be~er :mnam m for treannem of fractures 
should be added. External fi.xaticn :l."!d se! fer ostensynthes ·s wcu!d have inc~e~ed ·Jur 
r.mge of surgery by far. Most patients sem to ~airobi were fractures in the ne:!d of 
osteosynt..~esis. 

In the same field, a small C-ann would have be:!n extreme y helpful. 

HOSPfLU. FACILITIES 

T·.vo adjac:!m buildings at Trafipro were se!e~red for OPD and inpatient dptm. 
respectively. Tne location of different func-:ions was done n coope:ation with the 
Canadian medical staff. No peopie having ~xpe::-ience fro operation theatre. we-:-e 
consulted. 
This resulteC. in J. lesser ide~ place.:nent md functioning o ±.e diife:em de~a.r:tl'le::ns. 
Having the x-ray and laboratory inside operation :heaue a.. is by far not J.c:e~tabk. 
Tne initl'al plan laid. was howeve: not to be changed by ~val of !he )iOR..'viED staff. 
the Canadian medical personnel obstructing any amendme ~ts. 
To avoid conflict, no changes were tried implemented. 

It would be of clear advantage, howe·;er, to see the la.Con ry ·moved to the CPS! 
building, ..vilere most of the lab.test are required. 
The x-ray unit could easily be moved to another room insi e the ward building. The result 
would ~ve more area and improved hy~ene in the OJ=e-ra · n theatre area. 
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1.6 

Due to short time limits. the time for re~~nne!'lt of personn ! ·.:vas iess :han: wee~s. 
[t '.V:l.S a ::reat ac::omptishme!'lt to esublish a staff of ~.:-::perie:r ::!d ;md -:om~e~e:-1t j:e~Jpie 
at suc!l shon notic:!. Everybody bad to appiy for ::rbse!'lce or·: ave to the dii:fere!'lt 
~mpioyers and reptac:!me!'lts sought for in a hur.y. 
People with pre•;ious c.:-::perience from the tropics ':ve:-e pre!:e., ed. 
Some problems were encountered c!'lg:J.ging surgeons and :m su.1esiologis-r. 
The laner had to provided by the CJI1ad.i:m Al>ny. 
Tne :.ronvegian Hospio.ls are not readily re!easing doc:ors ~or se:--iic~ abroad. T.1is is :m 
eve:- re!'..lrn.ing probiem. 

PR.E:PA.R.-\ TIONS L'i "OR\V.\ Y 

A;pin, because of reduced time at hand. not ;!•,-erybody coul join :1 one day prepar:nion 
course. T:1e conte:-1ts of the briefings given on Rwanda md r t -,-\..\ITR. by the N"or.vegian 
Refugee CounciL wn..s •.:ve!l re::e!ved by the participating sta '" 

PART 2. DEPLOY)l:E::\T 

., ., 

A fonvard party, consisting of the head nurse, lab.technicia 
ambulance driver, one ICu nurse, the general sur~eonf medi 
le::tder from ~onvegian Rdugee Council J.Ssisted by 2 men 

x-rav te~hnician, 
:1l director)and the project 
om the )ionvegian 

Company delivering the hospital unit, arrived on 12 of Au;r '-'t 9:5". toge<Jlc:r with the cargo 
plane from ~or.vay bringing in the fie!d hospital. 
Tne main group arrived on the 19 o[\ugust, the day after~ R.\fED had finally taken 
over the responsibiliTy for the medical services in L l'r.A..\ afte-r having had a tr::msition 
period of 3 d:lys. 15-l S Aug. with the Ausu:alia..1s~ ACS01fE 
Tne carpenters, plummers Jlld ele:::ricians \Vere still >verkin~ to pre;;are the rooms. \vhile 
the equipme-:1t were moved in pb.c~ and NOR.\fED '.V:lS su_ pcsed :o func:ion as a 
hospital, · 
Howeve~, nothing failed. much due :o generous support by SC0tiSG- and. ACS0t!ED. 

ACCO!}IODATION 

According to the plan, 95CN£SG provided loT sties Jlld ace 
Trafipro, together with the Canadians. P:m of the NOR..\ 
days in sleeping contliners, while the we::ttherhavens were 

modation for the staff at 
staff were suying for some 

rep are d. 
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: . .3 ID C_-\.RDS 

... I 
--~ 

L ~ .. .l...:,[ffi. IL'-::rrcis ~.ve:-~ :s3ut::± ::lt :h;:: sc..::1r. t:' se:ion_ :-:{~· .~l ::t:li: _;sT J. :n1li t:lr: # 3 
..:arC. Jil ~h0ugh :101: :.lC::.:.:!il:: :;~::-::~ 1 :niir::.r:: .:::m::l!Z':!:':.t. ~e :..:::::r:.s ~'~r::c n· :b: :r:::f:ic:::~ 
~anc~-r;ung .J!~·e!'l .;r::.r-J.S :n :h~ .. _-~< .)\.5tC:7L 

~r:c.:c:.:r:~~ .:.r:~::~::-::..: .:i:tJt.:r - -
~c:ng ~ng:lge~ :cr :3cr-1ic~ ·,vitb.m :.:~c~ ... \o::::<.. 
T:1is .:::m nat be the right ;rcc::::i~r':. :1r:li :1:1s. ~ct Jr,e~-;:e·..:.e:.:l·.·. ::.~c:: :cr.:: Jr ;:rcc:c:::s 
later on. 

:\. """'~ ~'"\Aliir.,r,; f'\r.~~.-;,....;l.T"': ~ .. .,_,.111 .. ,-n ~,.,JT,~-~ ~~~r::.'"\T"'i1~~ .,n,~ ...... , .. 'lll.,T"' """~~"'<::r.nn~: ,,r!-,~~ -h~'ln 
.'1 --- ~ ................. _ ... ~· ____ ................ -·., ~··-· .. ~- .... -- t-'- ...... - .......... - .. _.... ......... _ ...... - .... t"- .......... l ........ _ .. v ........... ....... - .... 

C nircd :\lations of5ciais ·.vhcse James :1re ~or :he pur;osc Jctir~c:i :o :he Gove:-:-une:1r jy 

the S9e~ial Represc::ltame. shall oe ~onsiliered J.S exp:;.:s on :nissicn ·.vithin :ht: :.1r:ic:e 
v1 of ~he Conve:uion ... 
T.1c ~ormt:d 5t::l.ff is re;;:J.rcie:.i .1S ""cx-;:e:-ts un :nissicn·-. :1 :-..,iii::~.n ..::)~j::or:e::lr Jr' 
CNA...'v!IR.. memioncd uncer "de~'lnitions".t ii 1 in the :1~e menL 

~ 30 "'Spec1ai f:.1ciiiries -wiii oe gr:mted by the Gove:nme. r for the spe~dy processing of 
entr:' and exit formalities for J.Il me:ncers of L "'N,\~v!IR ... 
Tne N'OR..'v[ED st::J.ff have be~n :re::ned ~x::1c:ly like :my o he:- visiror:o :o R:.vnnca 1nci have 
not ~nioved J.nv s~e~:al ~'ic:iiti~s ,1r :;~e~~·v mnc2ssin~. 
-- • ·-..J . ~ --~ - ,~.- . - .. . - . - ~..~ "' .c - - --

§ 33 ·"for that purpose. the S9e~ial R..:-;re:::c:1tative lnli m :uce:-s ,Jf ::_ ~.J.~'viTR shall oe 
~:-.>!:npt from passpo1..s ;1nd vi.sa r~:r.lbtions ::l.r.d immi;p-;:t ion :ns~~::-;;:ion ::md rc~,, :c:ion 
e:m::-ing imo or de;ar:ing :Tom ~-.v::m6_·· . 
....-...,1·5,.. :rrou~e ... "~" -e..,..,..s ·o ~e: ,...._ ""~r~'~ ·J 'tt.. "-.,_· l--:\_r ~' f'Tn ,., (.~ J.1..-..,T"'·J~,..:~o =m~l·crr .... .,. .. ,""n i i> ""h·'--•H .o•::;, -·H ' i.J ~~;,C -~ (] li :.J.' ll, -..VLw.>. u. ,._. •'- ''""'"''-"'-'- : !Hl< :;;.u.J..v 

!., . ' aut ... ormcs. 
~-.; .... ~ .... "" _"" ____ ,.....,. .. ._ .......... ------ ...... .,... ......... _ ....... --.~ .......... ,.. ........ _# 
ll.U..:> l.:)·.U. llJ..c.J.1.1.C.6 Ul .=.:.~....1.4.. -VU\...: .. .1. 1....4.l.U.:>i11= UlU.z.c-.;:;,:,.,:)c.J.l~J 

:! . .5 DR...rrTIG LJCE~CE 

A driving lice:J.ce for L l'iA),lJR. .;:;~::;, was issued J.t:e:- :1 rief ;:esL-\..."1 ime:-:1acon::rl 
driving licence could possibiy be accepted.. but none of· e stafforou~ht such licence 

along, not bowing the procedur~s and requirements. 
T:1.e field se'!:"';ice office!" in ~haqe. was not very se!"';ice. inC.ed.. and c::1u.sed re~e:1redly 



.. 

deiays, looking u~on ~ve-=-:j a.p~iic:h""lt:S ~ m nuismc~. bein~ more ime:-~sted :n ;Jiaying 
C:lrds on his compute:. 

:.6 SECt:'"RITI:· REGl1 .... A TIO~S 

., -
--1 

Tne se~~rir:,; re:rJimions of 'C.. :..rA...\ITR J.nd ~~Cv[SG ·.vc:-e cocred J.nc :1as ~ee~ :oi!ov .. ~d 
in generaL making some prac:icai arnendme~LS in ::-egar · ::o -:scons -:c~. 

Tne ui'iA....\-ITR C!lrfe·.v and uffiimits rules for Li'iA....v!IR c s. have bee-::1 stress-d. 
The :1lcohol regulations of the 9SC::'vfSG has bee-::1 !:ollo\ve • :n ~e~e:aL ~c~,[ED staff 
having slightly more liberal rules concerning J.lconol con ume J.t :he livin;; ~mr:e:-s. 
A reporting syste:n. indicated on a board at the hos1=itaL as ~ee-::1 shu\\-ing :he 
whe:eabouts of all pe:sonnd and vehides being our of <.;:J. • p J.t my give~ :irr:e . 

HEALTH 

Tne ne::ess~: vac::ines we:e givea prior to deplo~me~t. e:'cr~ Je;:-a.r.ure 5.-om \ior.vay. 
As malaria pro1=hylax.is, a combination of Chloroquin J.n ?::llu.cirin J.:.l.S oe::!:1 
re~om.me-::1ded. No mcideaces of mal:J.Iia have oee~ see:1. 
No serious c:.l.Ses of any dise:LSes have be::!:J. see~ among our :staff 

2.8 LOGISTICS 

2.3.1 TR.\...'iSPORTATION 

Two Toyota Fourrunne:s were allocated ~OR...'v!ED fori · s dis~osals. 
~ Tne know!egde gained after~ months, is indicating the n e:i ror a .3rd ..:ar. this mainly 
"- due to increased humanitarian activities. 

Tne shuttle service, bringing peopk to and from the airp rt, has for scheduled L0i flig.l1ts 
bee-::1 organized by 9:C1-£SG. In most othe: c:LSes. this ha ·e be::!~ tak>!~ care of by the 
NOR..vfED staff. 

.2.3 . .2 COi\tDI1.~"lCATIONS 

NOR...\-lED was provided a base radio located Jt the hos itaL Additionailv. a numb::: of 
radio handsets we:e distributes to key pe:sonnel on call. 
T e!ephones for internal G"'"N"A.!.\liR calls we:e established from the early beginning. Later, 
a fa.~ machine and a telephone was added with ac::ess to sate!itte link for international 
c::llls, this being extremely useful for communication wi the project leacers in ~onvay 
and family back home. 
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:.S.3 OFF1C:E I::'i"Y1:.~TORY 

i\vo lap top cDmpute::-s ·.vc:-~ Jrou~':r in ~om :.ior:vay inin.,ily. ·.vi~:i:cur .vrnc::. :t.: 
adminisrr:ltive \vor:.;: would :mve je:::!n ~::-:.rrc:ne!v ii:rSc:1it. 
Some filing caci:c.e!S :.md .some :::impel office :i.rr:l.iturc ·.ve:- :r:c:uce:i :n :he :1c::\:H::!i illlL 
.--\ :nucb. needed cDpy mac:Un.: '.Vas ?rovided jy L0i,.~_MIR 

5t::J.rionaries ~ave ..:ar.rinousi': ':ee:'. ~urclied :v :he ::::1r..e. . . 

P.~RT 3. ORGA.:'i1ZAT10~ 

. .\D~!DiiSTRA T10~ 

~en \lE0 "''"'"'c..~.,.,., 'e·1 ·,, .. , :r....,,.;;c~l· J..l.f"""·or "l."" ··vr'r: .. ..., • '" 1 T, .. .,~ .. .,; :'-r"~"n 1r:•; ·1 
.L. ~ ~ o.J..........:~ v"-- .. .1 1 ""'..J.'..,... '"'"'"'-..~.. .,. ....,_., ... ...,. _v · 'J .\. ... J.,. --...- =- .... "- .. - .. -~=-.._. l... ...w. 

h~::ad nurse be!ng full time in .1dminisrr:uive ';JC:=ir~on. 
T:1c Jdminstnrion h:lS Je:::n sup:on:ed oy one :lu.'tillio.r:/ :1 t ~~- U!:c:.i lS Joe·= :::e..::-e:::r:: 
At ~ach diffe:-en.t depa1 ullent. on~: of :he nur:s\!S ho.s been J. poinr.:d [~:ad~:-. 
A.s the OPD Jdministr~toL J Cano.dian medical warram ot 1ce:- ·;vas c!1.osc:1. 
The prehospiL'll se:·vic~s. inc!uding C..l.SEVACs, \l.E0E\: -\Cs. has bee:t :he 
res~onsibiliry of ~k:.iical 3nr"c!1.. li'-l,l....,\l:IR :1nd our .--\..\lE Jr'Sc:;!:"l Cu:adian. :n 
NOR..\fED 

T:1c Fore!! \.b1ical Cf5C:;!i, l '"NA ... \ITR.has been SU"f=e!"'i!Sin r ~he m.:~ic:ll Se!'""iiC~S J.nd 
NOR...\fEDhas had -;!ose caop!:-ation '.Vith \kdic:1l 3r::mc~ J.t L0l hcad~t:.:lf:;!:-. 

Tat:: Canadian medic:1l :ltaff integrated in ),;QR...\l.ED, has ee:t J.dmirustrarively unde:- the 
medical office:- of 9:C\.fSG, the lines of orde:- not quite c1ear whe:t coming to tht:: pure 
medic:1l sides.Tnis ha,,-e sometimes c:-eated problems Jnd ·hould be J.voided in :1 

furure set up. 
).Jl medical staff in :1 :mit ~ik~ ~CR..\CED. shcuk. ~1a·;e ~ -::::~mr:-:cn ~e:.:t::c:-~h:~. :1ct 
de·1ided :.1S -...ve have se~:t ~t in our sin.!arion. 

TJ.e need for having mere de:.:rly de!ined lines of J.uthori _: ar.d ;-esFcnsibiity be:"':vee:t 
the UA..viTR Jdministr:J.tion.EvfQ, \.[edical Branch on one ide ::m.d :he ~CR...~vl.E~ 
acrninistraricn,~or.veg-!::m R.~fugee Council on :he ott.e:-. ·oulC. :::e or' 1r: :1C.·vc:rr.rage. 
TJ.e way of cDm~romis~ J.as of:e::1 'ce~:1 :J.e::ess;rr:; :o tacil"r.:ue J. srr:corh fur.c:ionin;; or" 
the hospiro.L 

3.1.1 -'L\TIRI.-li CO~lROL 

T.Je main resfonsibiliry for inventor:.:, equipment :!!C., h be~n J.Ssigned the J.cac 
nurse.E::1ch deparnnem leade:- is in return :m.swerab!e to 
Tne drug contra!, especially the narcotics, has bee:1 the c nc:::m of rhc phar.nuc:sr. 
Ri!quests for resupplies has be::::-1 channeled throu:;h the s c pe:-:son. 



,......... 

The head nurse has prepared the urde:s to logistic units :n ' ~.~'v!IR. 

3.1.2 REPORTDiG SYSTE::'il 

, 1 , 
~ .... .) 

Each depanmem leader has reported on a momhly bases to :he :1eali :mrse and direc:or. 
who in rerum has prepared a mom:t..iy :-e~orr :o the :\ror.ve~ ·an ~.;±g~:! C uunci1 :.md :he 
F·Jrce \l[ed.ic~l Office:_ L'N.-l ... 'vOR. 

TR.\..'l'S?ORT 

T.vo .,r.,;vD st::momvagons \Ve:e alloc:l!eC :.md. iJre~ared :or ·oR.',(E::J pr:or :o vur J.r.:1'-::1L 
Cn our second d.:ly he:e. we we:e guided :o the c::r:.msport; oL \vhe:e our 
par;:l!!ledic:arnb.drive: signed tor the c:1rs. Tnt! J:ersonnd .,.,.- 10 ·.ve:e co Jri.,-e the c:1rs. had 
'C J...., '""S-t-o-. f:cr ,., T ll\i ,-1.,.;,_..;~,.7 J;C"' .. ""' 
'- U"' """' '-'-r. .l. .l loJ. UJ., \,.LL..1.Wl.l.~:" .ll """".L..L'-' ..... 

During the first two monr.'t, two c:rrs we:e ~nough to cover our transport ne:!ds. During 
the last two months. our involveme~t in humanit:I.rian 'Nor: has inc:-e:J.Sed. causing 
condderabk problems coordinating disposals of the 1:\vo ·ehic!es. 
Our second ambulance has been used :or imporom swift c :ps. This is :1ot 
recomme:1dable. 
A request for a third vehicie w::tS submined to ChiefTr::ms or: 1... "N t\vo momhs ago. 
We have not yet got J. posiriv resi=ons to our :1pplic:1rion. 
In order- to c~rry out our tasks outside hospital to~hether vv th ;:Je:sonal :r::mspor: ne::ds. 
we suggest NOR..vi.ED be allocated two more -J.\\11) vehic~ , a ~oral of four vehicles for 
personnel and cquiprnem trans~ort A..n application was su mined FCC;l..Q in 
December. 

3.1A Den· ROOSTERS 

'-' Nurses and nurse awdilaries have be:::I divided in .3 teams. >:!:lc!1 -:onsisting of l OR 
nurse, 1 ICC nurse, 1 Ward nurse and 2 nurse au.xillaries. 
We have operated v.ith 3 shifts. A. B and C _ 
T:1e team on A-shift has bee!1 the staff presem in tht: hospi L resf:onsioic for 
covering the services 24 hrs~ from 7 to 7 o·-=!od:. 
T ~:liTI on· B-shift is resting on calL but gives support to A-s. · ft '-Vhe:1e•;e: needed. 
C-shift has underta.ke:-1 humanitarian supr;or: in different pl ces like orphanages or at 
local hospitals. The team on C-shift has the weeke!1d off d 

3.1 LIQCIDATION A-.'fD CLOSt"RE PLA.'f. 

According to the last valid plan concerning dose dov.n of :-N'.-l~viTR., the withdrawal ,~ill 



sur. 3 )vfarcb. 96, '-vtth :1 toilo\ving phasing out uf 6 we~ks. 
"Normed is .:xpe~ted to function fully untill!nd uf mandate. nc ,:p-:.1du.al reduc:icn J.I:d 
packing up is expected to last untill!nd oL\[arc!'l. 
A more detailed liquidation pi:m "vill be produced in ..:oo~e. tion '-""ith :nedicai ::r:1ncJ. 
and the logistic units. 

J.J 'v'l:LFA.RE. Tl.'Yl:E OFF DCTY 

Being pan of the tJNA....\ITR system_ ~OR.'vlED has enjoyed ~hi! :ig..i1t vf :Te~ 
trave!ling on the regular l "N t1ig..rus bet'.veen Kigali :md ~ai obi. 
Tnc bookings of t1i~hts and hote! in ::\iairobi has be~:1 :ak~::1 ·.:are of)y 9::CvlSC :r:J.';e! 
o6cer here at Tra.fipro. 
The Cmadian welfare officer in ~airobi has all the time be n :nos-: J.e~pful or;pnizing 
and booking safaries etc out of0iaircbi. The same person h s also ac:ed lS our contact 
ro.-scn ~Or .,.,.V of 0" ... S;-"-i=t r.,"',.;,.,,. ~~-. .. ,.,ua., ~..,;,.obi h~1 pl·"' ,..~_..,..t .. 'O ...,.,...,4 .;.C,...... •'"-~ .t""""".a. .&. i~ U •. u... \..U,. ~J...l. l"'~~.U.J.= U.UV ~J. .L <Y.A.J. ., .&."'-~. .l..L tJ-Vt-J.L"-' \. ..W.J. ..... .I..J. 1J.J. \o..L.J.W 

airport. 
Tne se~ret::l.ry at ~OR...vl.ED has facili!:lted -=·;e:ything cone ming CTO< Comrens::tror:' 
Time Off) out ofKig:rli. 
A popular weeke-:1d resort. has be~!l )vferidien Hotei in Gis ::1yi. 
Many h::z.s enjoyed rhe gorilla tours out of R:.iliengeri. 
Living at Tratipro has be~n allevi:ued be!ng dose to 9'5 C. tSG mess, bar. lctshop J.nc ~he 
L "N • ..\...\.fiR dutyfree shop'PX). 
An increasing!y number of good restaurants have reop;::ne· in Kigali_ most of '-he:n being 
safe to visit. 
The swimming pool at 0.-filk Collines, has been a good s stirute tor the one we once 
had at Trafipro. 
Being inducted by the C:madians. NOR...\LED st:J.ff have ha ;1ccess to all spare time 
ac:ivities of Ihe!rs, lik~ physic:.1l rr:1ining rooms. video. scc:al :.1rr:1nge:nems l!:c. 

PART 4. I:.\TEGRATI00i A .. 'iD COOPER.\ T1 ~ 

-tl OPER\ TIONAL CO~l"Yl-\... 'iD 

... 4.11 aspects concerning operational polic:' as to 'Nhich pati ::1t group would be ;!!igibie to 
treannent at NOR..v1ED Hospiu1, has been the concem of the Force lv!edicai 
Officer(ThfO ). 
The exemptions from the general regulations as whom to treat or not, have not been 
following a common Iine of policy, but more given at ran om, this causing confusion ar 
the receiving end (NOR.,.\IED Hospital). 
t.,;.;l! have often experienc:!d a case not e!igibie for admiss on at NOR..vfED being 
refused in the first place, but despite this, refe~ed us at a later stage for tre~ent. 
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. ..l..:iminisu-::uivelv. :he :-iC 0 \-£E!J J.irc-::or :1as ce~!'l ;1r..s·.vc::: ~~ ·o .;.. ~ ~r"l-'~· '~ •• ,~,.~ . .,... 1'-. - \,. .. -J.J..\..o ~ v ... \..o-4. _\.._'-4.-""' ... -~ 

-:ior.vc~Tian R~fuge-;: Council in :-lor.vay. In 1)ur ::-ei::mon :o ~ "e :.... ---:; 1c:rrunisuaEon lS 5ilC~. 

the 1ines or· :1ur.'1ority :md res~onsibl1ir:: :1re :ess c!ear. T.1is ar:c:- :1as :o ::e :ookcd :mo ~f 
:1 ;:roje-;:: li:<~ ~QR),!E:) should be :cepeared :n :.m.ot.he:- ;:e:! ·:= :<.:::!pm~ :nission. 

!...'1 ;1ny :!x:r:.:orc.ir:ar:; 3irJ.:J.tions. :~CR;,[E:=, ·.vcuk jt! ·..rr:~~-=- :~.: Jc~:-::n:cn:J.i ;orr.r:1::n:-: )I 
: .. ::-i /· .... y liR 

I.'iTZGR\ T10N \1TIH .-\ 'lll.1TA.RY r-:--nT 

LlJ ime~::ne a civilian meC.ical te:!m with :1 ;Je:!c~ ~~:!~in~ tor::e. w:15 'Jy :n:::ny lcok~d 
U!=on :lS :1 problematic t:J.sk.To inc:ude J. milii::r:: medical' ni~ :mo :he .;:•1iliJ.n a~:1in. 

\V:l.S considered J.TI even more risk:r unde::t::lkin~. 
ff the ~orwe~an :Staff had be';!n :l.SSi~ed W the ll'-i hospit l '.Vithcut havin~ tO inc:uce 
any milir:n·y medical pe:sonneL the whole precess vvould : ave be';!n gre:nly simpli:tied. 
To combine the two different culrures, civilian :.md mil ira ; . in J. small 'mit lik;; 
NOR...vfED, was J. great challenge. All thoug.h both medic lly trJined. the professional 
experienc:! and background is very different. 
Additionally, NOR..."v!ED was allocated 3 Nigerian medica staff, 'i'lithcut being consulted. 
I:rritiaiiy, the ~orwegian group had the fee!ing of'oe!ng im ;r.-:::l.ted into the C::macian 
medical unit of 7 persons, rather than :he other '..\-J.y arc • d. 
Afrer some wee!<:s of J.djusttnents J.nd reoqpnisations, th o-r:!:Jtions ·.verc ;-uru1.ing 
smooL~ly, and eve!1tually everybody felt belonging to the arne :e:m-
L;;arning to bow each othe:. was ::m im;;ortant par;: of me precess. 
It was of some J.dvanuge that both the medic::l dire-::or :1 d :he head nurse had some 
bac!qround in the ~-or.ve6ian :-\rmy. the forme: ha·,-ing se •e-i ~n Joth '_:--,-r::<.orvr :1nc 

LNPROFCR. 
A furur~ deploymem should :1void che me~tione~ probie!'r'S 'Jy ha·,ing Cl'iE rr.:e~c:J.l :e:J.m 
only, being rest:onsibie for the medical ser.-ic~s .. --\ mixed JToup is not :-e-:omme::::eacie. 
this having nothing to do 'i'lith different nationalities, but · "e cor...ste!btion civilian­
militarv. 



.-\iter some inirial confusion searching for the right channels within the CN system. 
:\iOR..'v!ED de•;e!oped a good relation ~o all deparnnems. le ing the proper proc~dures. 
The re!arion be'.:ween :\iOR...'v!ED and :\[eJ.ical Branch, F:VIO : as been :JOOd. coo~erarion 
improving along \vith established routines. 
The lines of communications in L1--L.l....\f1R has vroved some vhar :;rooie::naric in :he 

' ' 
event of accidents. 
All accidents should be channelled through :Vfedical Branch. who is su~~osed :o org::mi:z:! 
C.-\SEV:\Cs and :VIEDEVACS. This has hovve·•er. ofLen ilot een :he .;ase. People are 
used to repon directly :o hospirais bad: home. and :he sarr.e '"'rocedure :s t"r<!q~e::niy 
fol1ovved here. causing confusion. 
It may be d.iscassed we~her the present >et :..1p re:1ll:• is :he ce t. To 'JS. ·.;ammg :rom 
--ourside .. , it looks unnecessarily bure:.l:....:raric. 

PART 5. REYIE\-1. 0~ ACTIYJTIES A~D ST.-\. TIS ICS 

5.1 

As a priority number one, Nonned was given the res"{:onsibility for the medical ser-;ices 
of (.;""NAl'viTR, L'N personne! of other branches, foreign ~G s and lJ}.i affiliated 
employeees. Locally employed staff could be terated as OP patients. 
In line with the general mandate ofL 'NA...'viTR Nonned was \:en the or;porrunity to 
engage itself in humanitarian work. all tlle time in agre~me t v.ith f\lO. 
The work schedull:! at ~armed Hospital al1o\ved for one tea J.t the time to be J.~signed 
wor~\: outside the camp. 

:\'ORvfED HOSPITAL~ P . .\. TIE:."iT DEP.-L~TYfE:."iT 

The inpatient dptrn. has been run..."ling with 10 beds ward. an emergency rcom. oper:nion 
theatre, X-ray unit and laboratory. 
Additionally \vashing and launde::y facilities were ~stabiish d Jdjace:J.t. 
T..'le hospital has had toilets. but no showe::s or bath. 

The main causes for admission, have been for injuriesltrau a and infectious diseases. 
We have been trearing many serious cases of malaria hav·in' the need tor quinine 
infusions. 
The activity at the x-ray depnn. has been some inhibited du t>~ lack of films, and routine 
x-rays for health examinations often refused as a result . .Al though ~!quipped with a very 
basic x-ray machine. the examinations done have been of v ry good quality. _ 



Our [Jbor~nor:: have: b~:!n func~ioning ,)n a b.i~n l~·;cei •)f Jc:i'·lty. mainly ~e:-;ing rh~ :11:;h 
numbers of patients referred from !he OPD. Tne tabor:uor::: as i:e~rt J. :.;..;!:;' stone in 
dia;p:1osin~ :he varie'::y of dise::tS~s. :1hvays i:e~iaclc. 

mDat1e:J.ts 
patienrs, days 
su.rgic:ll ot:e:-::ltions 
minor 
major. in spinal or _;':!:J. ::li-:.es-::h-:sia 
!l':!::er:.:i J.nesthes ia 
spinal 
local J.nesthesia 
x-r:r;. 

lacora.rcr:;. 

pa!!ems 
ex;osures 
pat:ertts 
tests 

5.3 :"iOR..'ifED OCT P.\ TIE~T DEP.-\RT:VlE:\'T 

lto 

-.:. 
j\.} 

2b 
I 

~:3 

368 
569 
991 

The ~erteral prac!it~oners, de:1tist. hygiene officer ::md the . h:.:mnacis'L have bee:1 loc:::ued 
to the OPD building. 
A Cmadian medic:J.l W:J.IT:.lilt officer was J.ppointed OPD inistr::ttor, being :lSsisted by 
a )ligerian male nurse{ major) in the military pape~.vork. 
The patie::1ts se~n... have ..:orne from :1 great number of ~o :cs. ref1c:.:~in~ Lhe 
international community in L"N md ~COs. 
Both general pr::Ktitioners have spok~n Fre:1c;, and Englis 
inrerpre!ers have mainly bee:J. limited to kinyarn;anea spe., -~ng pari(!!itS. 
Tnt! Canadian medics bave served as aux:illiar:: staff forth doctors. 
T:1e de:J.tist have be-:::1 workinl! v.ith J. ~orwe:rian nurs.: as :l.Ssistant. oart of the time ::1lso - - ' 
assis-::ed by :1 \lig~:ia.n dent:J.l nurse. 
Botb the de:1tis-:: ::md tile ge:1er:J.l ?ractitioners have be:!:l v 
Ti1t! pharr:J.acy have beert nm by ~or.vegian pharmacist, 

:::i busy throughout :he p:ricd. 
sisted Jy a Canadian medic. 

'"1'-,_, •• 1..~.·~ -~--.-~-J •- 1....."-~ ;-·~ --..l-- •l-~ ,.l;;:t"--~-• -·~..l; ~1 -•--1-- T'.. .. ~··--1;.-~ 1..~. ·;:> 
1. U\w} 11U'I\, i.lJ..U.J.'-1.=-~ \.U Ullll= ll!LV Vl\..L'\:.A. I..U\wr U.Ll.LClC:lJ.L UlC'-U. .J.1 .:>LV\.. .. '-~· l UC ,:,u!-Jt-'l!C::l i.1.4.1.'"" 

bee:J. quite good most of the time. 
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5.3.1 FIGER.ES- OPD 

Period t~-mil \t:i-civ l t~-loc I ~mobs ~ Ci'\1 poi I Loc:lis \ Total 

l-+.8-26.ll 546 1 9oo 1 so6 1 153 In 1 264 ! :z5oo 

27.11-2-+. r: 1.55 1 2-+o I I-+9 l -+5 I +b l -"-I-] 

Total 701 1 1140 l 655 1 198 l 171 I 39o ! 3:255 

* Dental patients included. 

The figures from the OPD shows J. high levd of J.ctivit'j, ;vith L;.\.viTR personnd being 
only about 1J3 of ~e total patient number. 
Tne variety in nationalities and diseases, have be~n imme se. Our two general 
practitioners have been fluent in both English and French, which have been e:are:ne!y 
helpful. 
The Canadian staff have taken their share of the workloac toge!her with .:1 Nigerian 
medical offic~r. making the OPD functioning very well. 

5..3.1 FIGliRES- DE~TAL CONSl'L TA TIONS 

~Ionth Consulutions 

August 25 

September 162 

October I 182 

November 247 

December I 134 I 
Total 800 

\ 

The dental se!"Vice, has enjoyed high popularity through< ut the whole period. Tne number 
of patients seen, is very hig..fL The figures speak for itself It would have be~n untbinkabie 
to establish a field hospital without including a dentist. -·-
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The humanitarian ac::ivirics hav·c bee:-1 :l.Ssigned the te:lm rr jury at the :-Ior.nei 
Hospital. Mainly three kind of institutions have bee:-1 visit d. 

5A.l KIGAl.l CE::'iTR..\1. HOSPITAL 

5.~.:: 

5A.J 

T:1e main efforts Jave bee:1 conce:1rr:ned on :l.Ssisting :he · ·e~tm. for mesthesia li:l.i 
recovery. Tnis has been done lately on a daily basis. T ues y-Thurs.±J.y. 
The surgical ~-:rrd has been :l.SSisted by our all'Cilli:rry nurs s :';vice week~y. 
Tne suocort ziven to KCH has been hiahlv a~oreciated :.m '.vill hocefullv cominue :.mtil 

J,. .. - - ~ .. • .. ~ 

cnc of mandate. Gndually. an inc:-e:lSed ime:-est ::md ~!1th 'Siasm ~or leanmg :1as iJee:1 
obsc~;e~. 

Depending on helicopter tr:.msport, the hospital has bee:1 · -~ ve:1 support by a 5urg!cal team 
in average every· second week.. Monday-Thursda:y( Friday). 
Tae surgic:1l depnn.ofthis hospital has bee!l run by a :.ior ·e;f.an ~GC. 
Much of the surgery needed. has bee!l bec::lUse of rr:1uma. 

ORPH.-\.. 'L\GES 

Mainly Mother Theresa Orphanage in Kigali, Jesus Alive 1rphanage in Gitarama,Gekoni 
Orphanage, Gitanga Youth Center have been assisted on re;;ular basis by our staff. 
The sick children have been che~ked by doc:or, general tr :mnent of par::l.Siric diseases 
like scabies given by a big team of nurses and :1ux:illiares. 
Tne dentist has give:1 treatment to many patients at \-[oth r Tilercsa Orphanage. where 
also dderly sick people are tak.:n c:rre of 

5AA HEALTH CE::'i7ERS. REFl"GEE C-\.."\~5 

One o~ the general pr;J.c:itione:s ac::ompanied by nurses. , ve be::a assistin:s Kibuye 
Givizi Camp, R v.-esevo Health C e::1rer, Kyanza He:llth C e. ter. Mugambaz:i He::1lti1 Center. 
Giti He:llth Center. 
Patie!lts have been treated, advices give:-1 and the cente:s ave been supplied ·.vith 
medicines, bando~es etc. 
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CO:\U>.-L~\ 1TI t: RESl.."L TS .-\... 'tD COSTS 

T u ;nake :.1 -.:omparison '.vit.t~ :..~c ,-\r_·s~ ... o:::> s-:-:: :1p. '.vculLi :. r ::e :-ighL :.he siruar:on ·:c~: 
difer::!"lt i:O the pres~!1t. 
\V~ 1ac 1- ~'-..,. n~"""<:S",.., -~"ra :n c-e·r_,.,._. '0 .. ,..:·c:: it ·vou:,.; "c v~·-_,- :1~, .. ,.,. ·~_,u,.. ··~~· 

'- l ... ~ .. J..J."" J.. ..... _ .... _ UJ.} ~ l ~ :-J.J.l... .. '-v-L-- ... • l'-4.. ll ...... ·'-·~ ~ y, . ...., ..... '- ..... .1. ......... ~. 

intc:-estin!! :o mak~ J. Jroce:- SL.ldv 1)n =.t':c =-.:oncffi'i inv\)i'-e..:.. 
- Jr. - .. -

.A. .Je•.v rralirary medic:1l ..:antiJ:'lg~:-;.r 'xcui~ -ie;:io~· ·.virh :1 _· '1 iU'!=~or: _p-et:~ .;r· 
5ec:.Jriry, logistic J.nd ad.uinistr:rrion. 
By depio~me=:t o{~ICR.'v!E~ inside an >!:vjsring ·.::l.ITI'!=- le:t'ng ±e 9~C:VL50 :ak.: .::1re Jr' 
the ;Ie::::ssary support. ;:an:s of :he :!xpt::1cies could be :l'JO ·de~. ;!SFec~ai1:; ::1~cng :n 
conside::-:nion ~hat no J.cdition:ll Cln:ldi:ln s~arr ·.v:lS :1e~::ie ·. 
T:1e:-e should be no ~cuct J.i:out :ht: .:ost ;!f:ec:Ivc:;ess. 
~iC~,f.E.D :1as be~:1 J.ete :a t"~:;~e:- :.he ~ec~ssar:: :ne::iicJ.i -::--::c~ ·,..,,:_:-: 1 ~-;:::.f: 1~::-:c:;:::- ~cr 
~-'"'·•.:u.~ ..... ...;~,... ..... .., ,,~--""~1~...- -~-:; ... ....,_, r<.lo ... ,,..,... i-..11'1" -..-"";....~;...._~ ... \... ..... ,.;,... • .,. ~~ r -...=.. ...... P"lll~ 
~ .. \.\o._..,...,..L1J..O.:. ..i. .JU1J.~J.W..L UJ.lU.L.-..61 'J .J'-., ~ ........ U'-.u• UlVVY.Vl"l :a• 'J ~J..t..:::. l\.. "..J U'- ... .il .. .:l\o,oh - ... ... "" .. - ... ~ 

Vlb;:1 re;prding the tirr:e :lS[:ec:s. a miE~r:; unit nCition ily needs :ncr~ :i;r:c :cr 
prepan.tion :md depioyme::lt. NOR.\fED was ope:-::nion:1l "ithin 3 'Nee!G :fen 
assigmme!1t. which is uncouCl:ly :1 record dr.:e [n L t'i ?e:J.c~~ce~in~ forc:!S. 

P.L~T i. DfSCl.-SSIO~ 

\Vbe!1 di.:::c:..LSsing: ad-v:mtag~s and Jis:1dvanug:es Je;:!o:·ing: of .:ivili:.m :ne:.iic:1l :.mit. 
camr:ar~d with a :nilirar::. scme poi!1t5 ar~ of ~rn~or::mc~. 

It has alre::rdy been me!1tioned the advantage of :lSSig!ling: ..::ivili:m medical unit. this 
being more cos-reffective .md speedy in re;prd to deploym !1t. 
T!1e '"cross c:.rlturar· probiems seen by mixing milimry an civilian unirs. are of cause 
avoided by having :1 pure militar:: se~ up. In :.he c:.J.Se vf ~ r:ned. those dimc:1ltics '.Ve:-e 
m:111ageabie. 
Cep!oymcm :ogeL.'-.cr with a miliory uniL gives :he possi· ilir_,- w dr:J.w some sc:-.ice from 
that administr::uion, curring down on !.he sarnt: un tht:: mt·4 cal side. Vv ~1icj pat: of rht 
administration should oe '"mixe:r, has tc ce dec:C:ed :n = c:. cas~. the feas:lbility st:J.dic:i. 

P.\....~T 3. 

Tne pilot projc~t of}TOR..'v!ED in 0 0f.A)(ITR must be ;-e~a ced suc::essful. T.1e 
obstacles intezatinz civilian unit 'hith. a oeace k.ee~inz 'litari svstem. has oroved. less 

- - .. ... - ... .. Jr. 

probie!Tiaric than anrici~ated. It has indic:J.ted a rre·.v w:J.y f so!vi.ng the medic:J.l se:--iic~s. 
';\'·\..~,...1-.. ;o~f"\nl..-1 h.;t. .. "'}...-~.,.... ;,.., "'"'"'C"~~o.....,-hn.,., n.·~w.'" ""'1~'",..,~,..,,n-" "~' """;<"C"~r\?'<" 
ll lll\,..J..L ~.U.V\.,l,..Lft...&. U'- u..a...L'\.._.,J. UJ. '-V1.l . ..,;)L ..... \w.A..U.~l.V1J. V"f U\,...A...t tJU ... L.ll.L..L.J.l.= L1 IY .l.l.J.J..j.,J'1V1.4J. 

time and mone·;. 



STATISTICS REPORT FROM OPD, NQR.)IED FIELD HOSP A.L, L"NA.)ITR, 
DECE~ffiER 95. 
Dr Ole Eigil Ommundsen 

( Dental office not included) 

PERSONNEL: Unchanged. 
2 general practitioners 
l physician assistant 
l male nurse 
3 medical assistants 
2 interpreters 

C All numbers for ~ovember in parenthesis. 

P . .\.TIE XIS SEE~: PATIE~!S SE~T FOR X·RAY: 
Total: 482 (542) 
UN military 133 (149) 
UN civilian 271 (333) 
NGO 47 ( 31) 
Civilian 31 (29) 

Total: 80 ( 57) 

CONSLJ. TATIONS DONE BY GE~ER-\L PRACTITIONER: 
Totli: 443(423) 
Dr Klepp 199 (169) 
Dr Ommundsen 242 (232) 
Others doctors 2 ( 22) 

F R L-\.B\VORK: 
To al: 244 (244) 

\..... NATIONALITY OF PATIE~TS SEE~ BY GE~~R.-\L PR.\.CTIT Ol'i~R: 
The 443 (423) consultations was done on patients from 59 (56) differe t nations. 
Countries represented with more than 10 consultations: 
Rwanda: 161 ( 129) 
Ghana 31 ( 34) 
Canada: 24 ( 19) 
Britain 18 ( ll) 
USA: 12 ( 20) 
Nigeria: 12 ( 18) 
Phillipines 16 ( 15) 
Zambia 11 (29) 
Norway 10 
France 10 ( 15) 
Italy 10 
Malawi 10 



DL-\GNOSIS OF THE ~3 (423) CONSLLTATIONS: 
A. General disease, allergy, viral infections: 41 ( 48) 

Medical check/certificate: 56 ( 25) 
:Malaria (Disease) 38 ( 33) 
Malariaprocylaxis: .... ( 7) J 

B. Blood-and lymphatic diseases: 4 ( 0) 
D. Disease in digestive tract: 52 ( 60) 

A.-rncebiasis: 14 ( 14) 
F. Eye: ..,~ 

-J ( 17) 
H. Ear: .... ( t 7) J 

~ 

\.. K. Hem- and vessels: 13 ( 21) 
L. Muscle-skeleton: 59 (52) 
N. Nervous system: 6 ( 9) 
P: Psychiatry: 9 ( 13) 
R. Respiratory organ: .. ( 40) JJ 

S. Skin( incl wounds): 38 ( 29) 
T. Hormonal and nutritional: 1 ( 4) 
U. Uri..llaf)' tract: 10 ( fl\ 

' -' 
X. Female genitals: 2 ( 6) 
Y. Male genitals: 1 ( 3) 

sm: 22 ( 13) 

W Pregnancy: 15 ( 5) 
Z. Victim of violence: 0 ( 6) 
TOTAL: 443 (423) -'-



REPORT FROM DE='IT.-\L OFFICE. ='IOR.'\'lED FIELD HOSPI .-\L. l~.-\)IIIR.. 
Dentist Faramarz Dadkhah-.Jazi. 

DliCK.\IBER 95. 

[n the dental report on October 95 it was explained the situation of th dental care in Rwanda 
and the high need for more people trained in dental care. 
There are 2 local dentists in the whole country_ 

Normed has responded to this need by employing a local to train her s a dental assistant with 
emphases on prophylactic work_ The training started in the ;;nd of De ember and .,._;ll continue 
until the end of the mission_ 

C The group of patients that have the highest DL\i1FT ( =De~ayed=Carie )-1rissing teeth. tilled tee~h 
score) are the soldiers from Mali. We have tried to mak~ contact \vit the medical personnel in 
l'vlalicoy ,but they have not responded yet 



.. 
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STATISTIC DE~TAL OFFICE. OPD. ~OR.\lED HOSPITAL. t l -A~lm 

PERIOD : DECE~IBER 95. 
All figures forn ~ov. in paranthesis. 

Total consultations 174 (247) 
UNAMIR military 55 ( 79) 
UNAJ.vUR civilian 48 ( 79) 
NGO 31 ( 17) 
UN 12 ( 17) 
Lokal 28 ( 46) 

The patient came from -+2 ( 42) different nations: 
The nations represented by more than 5 patients 
Rwanda 54 (73) 
Mali 22 ( 1-+) 
Tunis 9 (14) 
C:mada 7 ( 12) 
Russia 7 ( 15) 
England 6 ( 9) 

The type of treatment given ( in°'0) 
Fillingtherapy 58% (51%) 
Surgery 13% ( 16%) 
Endodontics I I 0 '0 ( 12%) 
Periodontics 9°'o ( 7%) 
Prosthodontics l% ( 2~'0) 
Profylactics 8°·a ( 12~'o) 

STATISTICS FILLING THER-\.PI A~D EXTR-\CTIONS SEPT- EC: 

SEPT OCT DEC 

AMALGAlv! FILLING 25 73 125 90 

COMPOSITE 7 1.3 17 

EXTRACTION 19 21 19 



. . 
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REPORT FRO~l OPER-\ TION THEATRE, DECEl'\lBE 1995 

tS patients were treated in OR. 9 in general :maestesia. t.!. in lo al-, 3 spinal- and 2 with no 
anaestes1a. 
Nfost of the operations were minor causes. Vv" e had 1 major s rgical operation- a patient from 

a traffic-accident. 

REPORT FROlvi \Y.-\RD\RECOv"ERY\lCl', DECE'-'IB R 1995 

There was a slight increase in number of patients admitted to ~ard\ICU, compared to 
November. 40 inpatients, accounting tor 89 patients\days we e admitted. 
2 oatients from a car-accident were transferred to Nairobi Ho nital. . . 
I child trom Mother Theresa Orphanage was transferred to K gali Central Hospital. 



UNITED NATIONS ASSISTANCE MlSSION FOR R\ ':\i'\DA 
UNAl\liR 

1'.0 Box 749. Ki~aL, Rw;l!lcb 

1 cl ~ ~0-8426511il819 Fax 250 86X77 I R" .tnd.!! 

Fax 212-96< 3090 j(fSAj 

TELEFAX COVER SHEET 

OUTGOING FAX NO: DATE: 25 JANU~~y 1996 

TO: 
MEDICAL ADVISER DPKO 
UNHQ-NEW YORK 

ATTN: DR ADLER/DR DECKNER 

FAX : 212-962-2614 

INFO: 

FROM: SUSAN MATTHEW 
CA0 1 UNAMIR 
KIGAL I RWANDA 

REPLY FAX: 2 2-963-3090 

~~ SUBJECT: NORMED RETROSPECTIVE REPORT 

,. 

1. Following are the comments of FMO on NOJ~ED Retrospective 
Report. 

2. Enclosed is NORMED retrospective report for your perusal. The 
report is overall quite positive and I agree with the bulk of what 
is said. However 1 minor differences in perceptic n and opinion from 
the military point of view deserve some comment. 

3. The cost effectiveness issue is not at all plear and requires 
detailed analysis. 

4. My opinion remains that level 3 is thE requirement for 
adequate medical support in this environment. 

5. The comments on equipment are strongly supported. 

'- 6. Para 4. 2 disagree. Although more complicatEd to initiate 1 the 
ultimate combined team was far more effective. 

7. Para 4. 3 disagee. NORMED pers were unfafmiliar with radio 
procedures and did not have the staff or expertise required to 
manage utilization of air resources or exercise command and control 
if required. 

8. On the issue of entitlement to care, avera 1 policy was that 
spare capacity could be utilized. Although this flexible approach 
did create some uncertainty for staff it did a low for much good 
care to be delivered and qreatly enhanced the ppsitive reputation 
of both NORMED and UNAMIR. It is conceded that this put the onus 
on NORMED to say no when necessary which at times was difficult for 
them. 

1 



9. The report consistently underestimate or omits the 
contribution to outpatient care and pharmacyjre upply services by 
Canadian military medical staff. This was subs antial and likely 
not appreciated by the authors as the mana ement of OPD was 
entirely in the hands of 95 CMSG military medic 1 personnel. The 
issue of employment of Nigerian pers in the clin c was discussed in 
detail with OPD Norwegian staff prior to this rangement. 

10. The report implies that 95 CMSG was easily able to absorb the 
additional support required for NORMED. T is is absolutely 
incorrect. This additional workload created sub tantial demands on 
a small organization and was well handled on y because 95 CMSG 
personnel willingly took on tasks outside of t eir usual duties, 
often during their off duty time. It would have been far easier to 
integrate military medical personnel, and proba ly with less cost. 

11. Comments made concerning the initial hosp'tal set up reflect 
a lack of understanding of space constrai ts at the time. 
Certainly lab and x-ray placement were not ide 1, but occurred as 
a result of the fact that half the OPD space was still occupied by 
Indian troop sleeping quarters and kitchen facil ties. Compromises 
were made to ensure operational primacy and ach eve opening by the 
required deadline. 

12. All of the above notwithstanding, the ove all deployment of 
NORMED provided a first class standard of edical support to 
UNAMIR. Key elements required from all involve were flexibility, 
understanding and cooperative efforts. Thi hybrid unit has 
demonstrated that such an arrangement can be ery effective and 
could serve as a "start-point" model for futur properly selected 
missions. 

13. On another matter, I am pleased to infor you that a lease 
arrangement has been signed for the requ'red resuscitation 
equipment directly between canada and CAO AMIR. Turnover 
arrangements are almost complete with major problems 

~ anticipated. 
'-'· 

14. Thank you sincerely for your excellent sup ort and assistance 
to this mission. 

DRAFTED BY:MAJ ME FENSOM {FMO) CLEARED BY: 

NUMBER OF TRANSMITTED PAGES INCLUDING COVER 
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NORM ED 
FORCE MEDICAL UNIT I UNAMIR 

16 August- 31 Deee:nber 1995 

A RETROSPECTI\iJ: LOOK AT ASSESSl'IE~'"T, E ABL1SIDIT::'o!T A.."'-11) 
~L-\..~AGE~IE~! OF NOR..'\IED, A CIVILIA..~ FIE HOSPITAL L'i A l~ 
PEACE KEEPING OPERATION I ASSISTA .. 'iCE ~ SION. 

Tor Harald Kristiansen and T or-Eilif E a us 

Kigali. Rwanda, 30 December 1995 
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PROLOGr"E 

_-\nother chapter in our lives is coming to :m ;!!ld. t'.ventyei~ht :.ior~v· :Pans. six C:1nadians :md 
one )ligerian have been working :md :iving mge~her :or :our md :1 J. If mom.b.s. E',·e:-:; single 
one has cominously contributed to make ~-l"OR:v!ELI J. good Jnd :-eii· bic :1ospnal :or l0iA.lviTR 
and all cooperating staff in R\vanda. 

)[orv ... ithst:mding this short pe:iode, \ve ha,,e :nade .:J.e·.v ;:Tiends. lea it :nore :.1cout .~Tica. be~n 
exposed to ne·.v challenges and enjoyed working ""ithin GNA..'viTR. · .d the L-nited :.iation 
F:1miiy. We also got a glance into the tr:1gedy of :nany ~wandese :n :1. '-vomen and .:hilcren. 

Cn behalf of the )[or,ve:,Pan cominge:J.t. ·.ve :ik.= :o sh.o"v our l~~re::: non :o 2P~:J. ~s~e::iaily 
Cr. Adler md Dr.Ded:.~.J.er. tor giving us :he .:oru:lience md op1=o • iry :o .:onC:bute :o :h1s 
historical event being the tirst civilian staffed J.ospirai in :1 ~eace :~ 

We thank The ~on.vegian :\linistry ofFore!gn _-\..-'fairs and )ior.vegi 
contribution to make this pioneer projec~ a reality. _j,_ special ':hank t 
V!k K.autsen in ~'RC, for their hard wor:~ ::md guicacce through :1ll : 

R.o!fugee Council :or ~heir 
Steinar Sund'v"Oil :md :<.rr: 

ese months. 

Furthermore, our gratitude goes to Ge:1.eral T oussignam and 3is sta · ·.vho :.1copred 'lS :mo the!r 
torce. and for the continu:J.l positive feedback we recei,,ed. Special anks ::a our fore~ :\-[edical 
Officer. Major Maureen Fensom. the :Vfedical Branc;, :It EQ for th !r ac:ive par:1c:pation and 
tireless atte:J.tion ::md care for NOR.\IED during this time. 

Lt Co! Primeau and his personnel in 95 C:VfSG mu.C.e it possible for us ~o get 1 .;omfortabie J...T!d 
social life at Trn.fipro camp. V.le are really gr.lteful tor their w::mn h spitality. support and 
cooperation. Together we form a good te:1m. 

We thank our coileagt.Jes in ~OR.'viED :or ;:heir c~or::s. We thank o r R·.v:mdese work~rs 
Pmvide:1.ce, Sdaphine. Gregoire. Hamissi. C·iivier :me :Jmocent for :b::r ~ood ·..vor~.;: and 
cooperation. 

List. but not least, the t';vo of us are grateful :o our '.Vives md cluk.te:J. ·,v·ho ~a'ic pse:1 115 5111 
suppon in participating in this mission. A...ll of Iht!m have bee:1. m:;h the!" "Vvith us in A:r:ca 
bt!fore, and the:.- love the conrine:1.t. As •JGe or :he;.: .said: ·"Eaving :' u :he:-e. is ~i:K~ :1a,;ing -JGe 
leg in .~.Erica.·-

Tor Harald Kristiansen 

Kigali, R,vanda 
30 De-:emcer 199 5 

or-EilifEmaus 
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Sl..~QL\RY 

From August 94 to August 9'5, the ::nedical se!""iice "o li'i"A\ · ·.vas :he res.:onsioiiir; vf . . 
an Australian 0.-fedical continge!'lt 1 AL'Sl'viED 1. 

Cuming dose to the 'Nithdra\val date for .\CS\-IED. no ne·.v · it ~ad bee:1 JSsigned. 
To shortcut the normal preparation rime a ne·.v miiitary conti gem ·.vou1a 71e~d :o depio~·. 
a request for a civilian medical unit •,vas presented the )i'or.ve jan goverrune!'lt. 
A N'GO. Nor,vegian Rc:fuge~ Council. working in very close cooperation ·.-..ith :he 
N'onve:-rian :Vfinistry of Foreign Arfairs. was c!'lgaged :or :m~ e::neming :he :ask. 

In a matter of:2 weeks, NOR..vlED '.vith a staff of23 t=eople 
hospital were depioyed in Kigali md operative as from 13 . ..\u 
The unit was integrated with the 9:5 C~[SG (Canadian logisri 

d ., ..,r~ ... .,c:·""~ ,.~..,;a· 
lAo ~ ..... t"~ .. ,._....a. ... v ... 

ust 9:5. 
group'!. 

Despite expressed doubrs about integration of a civilian unir nto a peac~k~eping torce. 
the negative prophesies proved untrue. 
After ..f-5 mont.'1s of services. the proje~: see::ns :o have bee!'l wod;::ng we!1. giving ::r :'lig!-1 
standard of medical service and J.t the same time obviously b !ng more :;est cffe~:ive 
than a military continge!'lt. 
The ;!Xperience gained. give good reasons tor copying the se 'JP in :1 furure peac~ 
keeping oper.1tion. 

INTRODl'CTION 

CN.-\~viTR (l~nited ~ations .~sist::mc~ :Vfission in R wand::l! as established in Rwanda 5 
October 1993 under resolution 37::: as a result ofthe A.rusha J.g!ee::nent of-+ August 
1993. ONA.viiR · s tasks included provison and control of s w urity in the capital Kigali. 
establishment of a demilitarized zone and procedures for de [oymem. and :3urveillance 
ofthe ovenll security situation in R·..v::mda. es~e~ially in :he periode prior to the pl::mned 
national elections in 1995. 

Early 19,94 was politically and militarily unstable. Extre::nist :mrus within ::he pn:side:J.( s 
party were working against the peaceprosess. Tne peaceplan was howe•;er impleme!l.Ied 
by deploying an infantry battalion to lJNA.viTR 
The 6th of April 1994, the Preside:1t ofRwanda was killed · his plane was shot do,-..n, 
most probably by his own security force. This started system tical killing of tutsis and 
moderate hutus, lead by extreme hurus.Shonly a horror bey d imagination was a fact as 
hundred thousands of mainly tutsis were being slaughtered v hutus. 
At the same time, the civil war bet\veen RPF and the gove. ent armv broke out in 
full strength. 



Without mandate to protect anyone but themselves, the UN liR force witnessed the 
most brutal and effectiv genocide ever seen. During the first ay of violence, 8 Belgian 
soldiers were executed by the presidential guard. This resulte in Belgium pulling out 
their force, which was the best trained and equipped continge t at that time. 
Force Commander asked repeatedly for resources and manda e to rescue civilians, but 
Security Council was hesitating and finally decided to chang the mandate and to reduce 
l.JNAl\IIIR. Shortly after reduction, Secretary General realize this was a faulty decision. 
He asked Security Council for mandate to stop the genocide. he Council once more 
went into a phase of not beeing able to react. 17 May came t new mandate of 
lJNA.l\tllR, allowing troops to defend civilians. The force sho ld concist of 5000 soldiers. 
but now one faced the problem of finding contributors. 
Only 500 soldiers were deployed in July and the killings cont nued. France intervened 
under an operation called Turcquoise and established a safe z ne in southwest Rwanda 
t;...,.....,'""' "')! Tnl.., 1-.n o.ll.'*"'.rl A lll"rHC''f" {....., t-k..li. 't"Y"'an....,1-~'""'....:~r. 1-'111-C"~C" ""'""'...,.."'1oA ru'"""'': ODJ:' tni"'\Jr I""'J'"H'"'f",..n} 
11 UH1 ..:,.,,.:. ,J U1 .. :¥ \.V \,.1J.U. C\.U,5U.:H..~ 1.J.J. t.J.l\,;. 1Jl\,.UUL1111\..~ LUL.:H.:) \wVlJLl Vl\,.U Ul Ul,.V, l.'-..1. .1. , \.VVt\. \..VULJ. Vl 

all over the country. A lot of hutus teared revenge. and a mil ion of them took refuge in 
Zaire. In August and September most of1.JNA1v1IR was prese t. and a new Government 
was formed by RPF. Since then the situation can be describe as stable. 

From August 94 to August 95, Australia contributed with am litary field hospital to 
UNAMIR. Their hospital was established within the premise of Kigali Central Hospital, 
but operating on its own. Their totai force counted i50. By th end of their contract, UN 
had no country willing to replace the military field hospital. 
UNDPKO, New York decided to contact The Norwegian Re gee Council as to ask for 
assistance to establish a force hospital run by civilians. With mancial support from the 
Norwegian Ministry of Foreign Affairs, NRC accepted the in itation and deployed a 
civilian hospital within 3 weeks. NOilli-I.ED;UNANfiR treate its first patient 17 August 
1995. 

In this report, we shall describe the different phases and chall nges we have met during 
the NOR..rviED project. Being the first civilian hospital deplo_ d to a peacekeeping 
operation, we find it important to share our experience with ecision makers and statf 
of other future hospital of this kind. 

TER.'\IS OF REFERE~CE 

An abstract of the most important is listed below. 

l. To deliver medical services to UNA.ivUR, UN agencies, af liated contractors and NGO 
personnel. 

') "1\TilD?\,{ET'I Sh"'Ul~ he ""'U"'+"'~ as,.,...,.-.. ,.,.f'T ll'I.TAf· ,rn;> ..,,.,.t a,.. ;, "1\Tt:ll ;.., D"'"'"'~"' 
~. l'"'IVl.'-J.V 1.J U.\.J 1\.J. U '-'V .UL.\,.U. }J(.UL VL UJ."t Yll...l.'-., UVL 11 VV l"t'-J'-...1 111 1'\.VYUlJ.u.a .. 

3. The status ofNORMED personnel should be subject tofu her clarifications by UN. 
4. The level of medical service was decided to be 2 plus.The ustralian having had a full 

level 3 hospital.( staff: 150, beds:50) 
5. Number of staff: 28. Beds: lO.Holding capacity: 5 days. 



PA . .R'T 1. PREPAR-\ T10~ 

...\ re::onnaissanc~ :s:rcup consisting or· :he ;:rcje::: leacie:- icm >icr:ve~":ian. ::{~i'..1gee 
,~Ju.,..c~l ·ooe"n>3'" " .. l·t·h ·'n .,.v.,...e,..;e.,c·""'~ -,.ll·.., ... ·., .. or:- :lC.""'l.nu·c:·..-~ or v1·,~ ... e,.; -.--:,1"'1·1· 'ec~ .~-.,.,_ ~ 
'- 1.l. ..... :: .. .1.""'" ~" J.. .,. "" .. \.~ ........ ~ """"" 1,....,,. ........... ·.v ... ......_ L.U. ~ .. ;l.&.Y. • ...1.1.. - ~:_. ;. ~.') .J.luil _ 

'-veeX:s J.head or· jeployme~t of:.iCR:AE0. Cue :o :ad: oi :i1 e. :1cne or' :he ~ote::rsi<ll 
1~'1~~ .. , !1t''\JC•R'vfF71 ,~~nlri .,m-~ir;r~·up ;hie .'"Ht<:~T1o- :-?.-inr.o.ri ;,.,T'I!T<: 7n -f,,.. .,i:-~n,.,,..,; ~,.H ·tr .. ---- .. .., ..., ....... _ .. _. __ _ ....,._ ... _1:""_ ........ _ ... !"' ___ ... _ .......... _ ---............. = ., ______ .......... ~--...... _ ........ - ':' .. - ..... -- --- -'!"' 

from :he surgical side. 
_-\fte: talks >\'ith CN.A .... viTR ::-epresemarives md :he heads or·: e C:1nacian J::"()..(S0. 
~s-pe:::ially :he me:iic:.1l sraff. :1 ~lm~ ~br depicyme~t or':.iC~~ -;:::)'-Vas :;rese::te:i :md 
:lC:::epted oy ~or.ve;si::m :lUL.~orines :md L ~i :.;c;!'.V y .Jr:.-. T:1e . me :imits :m·al'<ed.. :I::J.':e 

ve~; little rcom for >!xte!1sive :1nd in ..iepth .:onside:-::n:ons. S nacie 'JuiiC.ings ·ve:~ :cur.C. 
insiC.e the LN compound J.t Tr:J.Iipro. :md Je~Ied ?i:llls :or ··s~osais Jr· :corns ie:::c;!:.i 
UCOi1. 

1.2 PRE.\SSESS0-IT~T 

Tne nec~ssary staff Jnd -=quipme:lt :o oe brought in Jy· ~c viED. WJ.S ;lSScss.:d un :he 
conditions that 95C~iSG was to provide livingquartc:s. catc ~ng :1nd sc:.:uriry. 
AJ.dirionally. the medical unit of 95C~fSG. was to be inre::,rr ted in :he ~OR... viED se~ :1p. 
The NOR.. viED hospital site found.. was close to wh>!:-e 95C (SG :md much of tht! 
civilian offic~s ofCNAviTR was located. 
A,,._,......,.,..;;..,..(~ t~ tho:. rQo~ .. ;...-ar.......,~""•~ t=.-,.....- f ~i "\r~.,;- V .. ,,..,J,.. "-~f)D \. n n:r~o<- _ ... ,1""\"'"""'rQ.A """"" ..f.Q;:~·ar 
C\.\,o\,ooVlU.lll= \.V U.!\w l\,o'1.U.J.l ..... J.1J\,o,t.JL.J UVlll Ul. ... i."'\w>I'V 1 Vlt.'-., 1. ... '-..ll"-...'t J..../ ~'i'U.J JU.~~V.J""......_ I.V Y.\...&i't"".o. 

medical services on levei 2-3, this being somewhat unspeci ed md giving room for 
interpretations in regard to outtits md cquipme:Its.Obvioust ·, tht!:-e w::J..S some differe~t 
unC.e:-standinzs be~ve~:I f\-fO t-1'-L.~ ... viTR. L i'i ~e·.v Y .Jrk :m )for.ve:...rian ~~fw.z'!e 

~ ~ -
Council. 
A pre packed :.icr.ve;;ian Fidd r-icspital C nit •vas found :o , ee-:: :r..csr :-equrre:ne::t.s. 
A staff of <mal 23 persons, including general and or.:hopedi surgeons J.nd 
ar:esthesiolog!st, was ~vemualiv 

1.3 ST .. -\ VF 

! Medical Dire:::cr 
l Head :.i urse 
l Gene:-al Surgeon 
1 Onhop~dic Surgeun 
1 Anesthesiologist 
, Gener.:1l practitione:s 

. . 
:e~t :mmce:-. 



,,.-· 

l Dentist 
i P~armaci.st 

l Laboratory ::e:::hnic!::m 
X-i:ly ted:miciClll 
.-\ne$th~sist nur~e 

_ Operation ihe::me nurs.:s 
J Lnren~iv~ l.:art: nurs~~ 
~ Ward nurses 
S Nurse ~m.xi11iaries 
l .-\mbuiam:::: Jri vc<. pax ;JmcJ.i\: 

Cu..: to di:ff..::rent fun~:ions of th~ sur;;c0ns :n :~or.vay ~nd C .m d.:1; ::...-s.r .. J.n ur:ho~c~i~ 
surg~on was inc!uded in the primary set up. T:1e ort!-,opedic su ;e;:: :n ·~uest:cn. couic 
howt!ver be wen cove-:-ed b~; a. ge~c-:-ai surgeon train~d [n ~or.v y. 
~\ ~or .. " .. egi~"1 trained JJ."1esthetist nurse is ncrm3.lly ·.,_vor!-\:ing :n re inC~;:c~C~:1t!~/~:t~r: 
'iY.t.,"~ ;S .,,...rm.,Jh, So""~ ;n r..,,....,~, ,,.,. T :<;:' 
Y lJ.U.I.. 1 LlV I..L.&.~J. .. Y '-'-_..1 l J. '\_.LU.l.U.t...4A,j. V.L \,;Vr\.. 

systeffi. ru .• ui.ing a hospital \\ith surgical facilities. 

[n retrostect. now ~10'-"ing that the surgrcal J.c:.vin~s J.t ~~-..~ : csptai ·.voul.:i 'Jt! ·;,e~: ic""'· 
and the demand tCr nu...-rs:ng care in t..~e \V~d ,_vccld r~r~ly hlr 'ie se! lim1r of l 0 ~eds_~ 
revision of the set up seems ne::essar:: . 
. ~ .. s the Ca....'"!~dian mt!dics h:rve CO'lered !he need fer J.U..'{.i1ii4!ry 
e:-(cept for one dental JSsisunt., th~ demand tor this suff was iess :h~n :1micipted. 

By the end of the first contract period of the NOR..'-'rFD staff, a revised :sufflist has been 
presented. 
The humanitaria.'1 work being ~:-::pe::ted ro continue :lt :he .., e le•iel lS lt present :md 
the supporr to K.ig:1li C l!ntr:ll Hospira! if possible ~ven incre., ed.. this ~eing on ~h.e 
recovery and anesthetist side where rhe !le~d has bee~ st.'1!SS ..: by the hcspit:li d:ire~:cr. 
In order to enhance the quality of nursing care given md !0 b able to assist KCE in 
developing their recovery, the auxiiliary staff was sugg'.:!sted epiaced by reg. nurses. 
Tais change also done in order to mee1: the: chall~nge from c. peered increased refuge:: 
i~J1u.x .. 
Tf1c siaiT ~up!JtJIL by 9:5 Cvi:SG c;;.p:::.:tcJ ~u be und1an~e:l st 11 indullin~ :.1n 

anesu.~es1ctogist. 

The revised list Icoks .1s fol1mvs, \\-~th a :m.:J.J staf number \ f 26: 

1 Medical direc:or (ge:leral sur~'.:!oni 
1 Head nurse 
1 Sccretar:; 
1 General surgeon 
2 C-eri.eral pr:Lctitione:s 
1 Dc:t.ti~ 



lA EQCIP:'YIT~"T 

1 Dental ::ISsistam 
1 Pharmacist 
1 X-ray technician 
1 Laboratory technician 
'"' Anesthetist nurses 
-+ Operation the~ue ~ur::e:s 
-l. Ime!lSive care unit ilurses 
-t Ward ilUrses 
0 ,l.uxilliar;.r nurses 
l ~faimenanc~ officer 

As mentioned. modules of)ionvegian .\t[obile Hospuai :.md : rsaster Cmt J.nd ~ior.vegi:.m 
Mobile M~dical Aid System were ~xpected to cover t.'1~ nee· for ~quipmeu.t. 
After a period of functioning. some defiencies were dee?lY f it 
F; .... of al1 mor'"' •e--t<: t..,.-t •o J..e ;~,..~ .. .-. ... .-. ;n th"" '"bc.,..., .. cr· S'"' ,;c ... cor th·, ..... ,~''S" " 
U~&. .1~ ""- L. ...J """ tU..U. !o. U U.L'"'.LU.Y.~"" 1 l.""' lU 1....... ,."' ""' Y l ....._. L \..lUi. _tJY..& tJV ""'"' U. 

Ret1otron was added, which extended our diagnostic means onsiderab!y. 
Th.,. fi""1d J..csp'-r"l h.,d ~•-he"""'Ct"" "e"""' ""'Cd""St Se" ., ... r" .......... !'sh " .,., .. ~s._·.,,...C,... .. 

""" ""-"' .t.L .L.....,.&. .A..LU .l.UJ.i...&. .6.6...&6. """ 'f .. _.. :L.J...L """ .. """f-" I.V '-''-'"""" J. .L..& W. ..JU.•..t i.u.'"'• c..~ 

resuscitatioroemerge:J.cy room. Tnis gap was filled by J.dding some of the C.1nadi::m 
eqmpmem. 
Having planned for surgery of injuries etc, a better armament for treannent of fractures 
should be added. External fix.ation J.nd set for osteos~rn!b.esis would have incre:!Sed •Jur 
range of surgery by far. Most patients sent to 0iairobi were fr crures in the need of 
osteosynthesis. 
In the same field, a small C-ann would have been l!xtremely elpful. 

1.5 HOSPIT.\L FACll..ITIES 

Two adjacent buildings at Trafipro were selec:ed for OPD inparie~t dptn. 
respectively. Tne location of differe!lt functions was done in · ooperation with the 
Canadian medical staff No people having experience from o eration theatre. we:-e 
consulted. 
T."1is resulted in a lesser- ideal p1ac~ment :.md func::ioning of· e differe::1t deparrme::1ts. 
Having the x-ray and laboratory inside operation theatre area is by far not ac.:~pubie. 
The ininal plan laid, was however not to be changed by arriv 1 of the ~OR. viED staff. 
the Canadian medical personnel obstructing any amendmen 
To avoid conflict, no changes 'liere tried impleme:J.ted. 

It would be of clear advantage, however, to see the laborato ~ 
building, where most of the lab. test are required. 
The x-ray unit could easily be moved to another room inside e ward building.Tne result 
would give more area and improved hygiene in the operation theatre area. 



1.6 RECRtTI).IE~""T PERSOL't;.."EL 

Due to short time limits. the time for recruinnent of personn i WilS less man 2 weeks. 
It was a great accomplishment to establish a staff of ~xperie. ced and com~ete!lt peopie 
at such shon notice. Everybody had to apply for :1bscnc~ oil ave to the differem 
o!mployers and replacements sought for in a hurry. 
People with previous experience from the tropics 'Nere prefe .ed. 
Some problems were encountered eng:1ging surgeons and an su.iesiologist. 
The latter had to provided by the Canadian Army. 
The ~of'Negian Hospitals are not readily re!ea.sing doc:ors fo service abroad. This is an 
ever returning probie::n. 

PREP.-Ul..-\ TIONS IN ~ORW.\ Y 

Again, because of reduced time at hand, not ~very body could join a one day preparation 
course. The contents of the briefings given on Rv•:mda Jnd U ·A....\!IR by the Norwegian 
Rdugee Council, was well rece1ved by the participating sra . 

PART 2. DEPLOY)l.E~T 

2.1 ARRfVAL 

" ., .... _ 

A fonvard party, consisting of the head nurse, lab.technician, -ray technician, 
aiilbulance driver, one ICU nurse, the general surgeon(medi 1 director)and the project 
leader from Norwegian Rdugee Council assisted by 2 men fr m the Nonvegian 
Company delivering the hospital unit, arrived on 12 of Augus 9:5, together with the cargo 
plane from Norway bringing in the fie!d hospitaL 
Tne main group arrived on the 19 o£.\ugust, the day after NO ~lED had tinally taken 
over the responsibility for the medical services in UNA...\llR., fter having had :1 tr:msition 
period of3 days, 15-18 Aug. v..i.th the Australians(AUS"NIED). 
The carpenters, plummers and dectricians were still working o prepare the rooms, \vhile 
the equipment were moved in place and NOR.v!ED was supp sed !0 func:ion as a 
hospital, · 
However, nothing failed, much due to generous support by 9:5 MSG and ACS"Cv£ED. 

ACCO!\'IODATION 

According to the plan, 95CMSG provided logistics and accom dation for the staff at 
Trafipro, together with the Canadians. Pan of the NOR.. viED ff were staying for some 
days in sleeping contliners, while the weatherhavens were pre ared. 



:.J ID C .. \.RDS 

l"'N.--\.v!.IR ID--:::mis ·,ve:-~ ;ssue6 ::l! :he se-::"Jr:~; se:ion. ::-:.(· _4 ·1 staff 31Jt :1. :niiitar:· L 
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:.-+ \lSA 

.-l.ll );CR...'viED ?e;scnr.e! ~nre;ei ~::va.nC:l. Jn :our:s~ ·:15a. :1c :r:c:c:.:t:::~ .:r:::ct!:::; .:i:o!lt 
be~ng ~ng:lg~d fer ser;ice ·,vit...'lin : .. .'NA0,IIR.. 
This can not be the right prcc::dure. and :1as. net •.me~;:t::~:ei :-·. C:llls~:::. :crs 0r ;xccie-:ns 
later on. 

According to the Status of \Iission A~e';!~em ~er-.veen t0i J.nli ::<.:,vanc:J... it :s saiC. ;n 

Cnited ~ations officiais ·.vhose names are ~-or :he pur;ose n titid :o :he Govemme::n 'oy 
the S~ecial R>!presem::ltive. shaH oe conside:-ed J.S expe:Ls o mission within the :1r:ic!e 
'II of the C onvemion. ·· 
The Normed staff is re~:lrded J.S ·'c:q:ens on mission"", a civ lian comJ:one:n of 
l7NA.'v!IR, me:1tioned unde:- '"de!:1nitions",\ iiJ in the J.gree. 

§ 30 ''Speciai faciiities wili be granted by the Government r the speedy processing of 
entry and exit formalities for all members ofL1'-L~'viTR.'' 
Tne NOR..'vLED st:1ff have been tr~ated ~x:1c~ly like my oth ; visitors ~o R·,var:d::J. 1nd have 
not enioved :1nv St;e~:J.I fac:lit1es or ~"t;t:edv nroc~ssinz, 
-- • · ·-.; -.. --.. - 1- - • -- · - - · - r ·.. l~ - -- · ---

§ 33 ''For that purpose. the S9e~ial Representative and me, cers ,)f\...0i,.i..,\l1R shall oe 
e:.c-mpt from passports and visa re3uiations ::md immigr.:ui insp:~:ion ::md restric:ion 
entering inro or departing from R\v:mda.''. 
T..'1is agreement seems to be ig:;.ored both ~y CNA'viTR J.nd ::<_·,vancese immigration 
authorities. 

1.5 DRI'VThG LICE:"i'CE 

A dri,.ing licence for L 1'-iA.... 'vfiR cars, was issued after J. b ef rest .. ..\...1. inte:national 
driving licence could possibly be accepted, but none ofth staffbrou~ht such lic~nce 
along, not knowing the procedures and requirements. 
The field service officer in charge, was not very ser;icemi ded. and caused repeatedly 



delays, looking u-pon eve~; appiicJ.Ilts ~ ;:m nuisanc~. being · ore inte!"ested :n ~laying 
cards on his computer. 

~.6 SECl:"RITY REGl~.ATIONS 

2.7 

Tne sec~rity re3"ularions of"L""N.A..,.\liR and 95C-:vfSG \ve:~ ac pred and has ~ee!!. :oilo\ved 
in generaL making some practical amendmems in :ega.rd : escons .:ct. 

Tne UNA..ivUR curfew and off limits rules for TJNA..viTR c:rr . have been stressed. 
The alcohol regulations of the 9SC~ISG has been ~ollo\ved n sene:-aL )l'Q~,[ED starr 
having slightly more libe:al rules concerning alcohol cons e Jt :he living quar:e:-s. 
A reporting system. indicated on a board at the hospira.L has bee'!'l sho\;,ing :ht! 
whereabouts of ail personnel and vehicies being out of cam J.t IDY give!'! :ime. 

ID:ALTH 

The necessary vaccines we:-e given prior to deplo~mt!nt be ore ,k;:-ar:ure :Tom ~or.vay. 
As malaria prophyla.'<.is, a combination of Chloroquin md, ::tiucirin has been 
recommended. No incidences of malaria ha·ve been seen. 
No serious cases of any diseases have been seen among ou staff 

2.8 LOGISTICS 

2.8.1 TR-\...'iSPORT_-\.TlON 

2.S.2 

Two Toyota Fourrunners were allocated ~OR. 'viED for it's dis~osals. 
Tne knowlegde gained after 4 months, is indicating the ne d tor a 3rd <.:31". this mainly 
due to increased humanitarian activities. 
Tne shuttle service, bringing people to and from the airpo , has for scheduled L'"'N fli~hts 
been organized by 95CMSG. In most other cases, this hav b!i!e:1 tak>!n care of by the 
NOR..'vlED staff. 

CO~DIF~"JCATIONS 

NOR..'v!ED was provided a base radio located at the hospi L AJditionallv. a numbe:- of 
radio handsets were distributes to key personnel on calL 
Telephones for internal UNAMIR calls were estabiished om the e3Ily beginning. Later, 
a fa.'<- machine and a telephone was added 'With access to s teEtte link for international 
calls, this being extremely useful for communication with e project leac!ers in Norway 
and family back home. 



T'.vO lap top compute!"s ·.vc:-~ Jrou~~t in ;:Tom ~i"or.vay inir:ail '- ·.vit:-:cut ·.v[uc:;._ :i:e 
administrative \vork wouid :1ave Jee:J. e:-:.rr~meiv iimc'J.it. 
Some filing cabr,.e:s :md some simFd of:Ece iu-:1itur~ ·.ve:-~ r:c:uce~ :n :he :1ost::n::1i .mit. 
A much needl!d copy :nac:;.me '.V:lS ::;rovided 'o~; L 0iA...~.'viTR 
..::(~T'on··n·""s -..,..,,.~ '",..~1·nou<::,. : ... ~.,. .... ~··-,....t·:~,.; · ... v ·be~~,.,..~ ...J -•1 ..,. 1w l.l.~Y\,. \..VU.l 1 -.l.' ._..\,.- .. .., _4L"U" l\w .... '-" ... ~ J. _Ul.l ... \,.. 

PART 3. ORGA~1ZAT10~ 

AD~IDiiSTR.-\ T10~ 

NCR..'viED has bee!1 :e:i )y J. :r.edic::1i iire:::or_ :1lso ·:vcr:.-:n:; 'S .1 ~e:1e:-::1i 3ur:;e0n. 1r:d 1 
head nurse being full time in .J.dministr::nive position. 
The ~dminsrrarion has 'Jee:1 supported oy one J.u.'cilli:1r:; ;-turs . u.:ed JS 06c~ se~:--=~ar:;. 

Ar each diffe!"ent depar:me:1t. one of ~e nurses has bee:1 :1p. ointed leade!". 
As the OPD :1dministrat0L :1 Canadian ilicdica! warrant otn ~!"·"'as chose::1. 
The prehospira.l se:.-·..-ices. inc~uding C-l.SEV.-\Cs. \lEDEV.\ s. has bee:1 the 
responsibility of\fedic:1l Branch. ll'lA .. \CIR :1nd 0ur .-\ .. '\10:: )t:;:ce:-t C:1nadi:1n; :n 
NOR..'v!ED. 

Tne Force Medical Ct'5ce-:-, l '"N.-\ .... 'vliR.has been supe!"'.-ising he medical se!"';ices :1nd 
L'i'OR..\!EDhas had .;!ose coope:-ation '.vith \kdical Br::mch J. lL--i head~u.:J.rte:-. 

The Canadian medical 5taff integr:1ted in ~OR..vlED, has be n :1dministratively under the 
medical officer of 95C~fSG, the lines of orde:- not quite cle r whe:1 coming to the pure 
medical sides.This have sometimes cre::ned problems and s ould be J.voided in a 
furure set up. 
All medical stuff in :1 unit ~ik.;! ~CR-'vlED. shaulii ha'<e :1 .:o ur::cn ~~:1ce:-~hip. net 
devided JS '>Ve hav~ see:1 it in our situation. 

Tne need for having mer~ c!early defined lines of authority and :-espcnsibiity be!>vee:J. 
the UA..'viTR administration:Ev[Q;'\[edical Branch on one si e :lnc :he ~OR-'vlED 
administration: ~or.veg!::m R.~fugee Council on !he ot.he:-. w uld '.Je of m :lc!vamage. 
Tne way of compromis~ has ofte:1 been n.ecessur:: :o f:1cilir te 3. srr:aath func:ioning of 
the hospital. 

3.1.1 )L~TIRIAL CO~lROL 

T.ne main responsibility for invemory, equipme:J.t ~tc., has een J.SSig!led the :1e:1d 
nurse.Euch deparnnem leader is in return answerable to hi 
Tne drug control, especially the narcotics, has been the con ern of the phannacist. 
Ri!quests for resupplies has been channell!d through the s 
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Tne head nurse has prepared the 0rde::s to logistic units in L -... ~'viiR. 

3.1..2 REPORTL'iG SYSTE::\11 

3.1A 

Each department leader has reported on J. monthly bas~s to t .c: i1ead u.urse and direc:or. 
who in return has prepared a monthly re~on: ~o the )i"or.ve;P ~~~ge::! Council and :he 
Force ~fedical Officer. t.TNA ..... 'v!IR 

Two 4\VD statiomvagons vve::e alloc::ued and prepared for )i R..viED prior ~o our J.r:i,:aL 
Cn our second day here, we were guided to the transport pc !. where our 
par::unedic.-amb.dri.ver signed for the cars. The personnel wh were to Jrive the cars, had 
tc ~~ tes-r~-r !=:cr a r rM ,-1...;,n ... a 11c"'"C"' \. U'"' \. L""._ 1. U J. "t "-U. .L Y UJ.::: .l.l tw..l.L 'W. 

During the first two mont.~ tw'o c::IIS were enough to cove: o transport needs. During 
the last t\vo months, our involvement in humanitarian wod( as increased. causing 
conciderable problems coordinating disposals of the two ve ·des. 
Our second ambulance has been used tor important swift rri s. This is not 
recommendable. 
A request for a third vehide was submi ned to Chief T ranspo .. : 1..., 0.1 1:\.vo mo mhs ago. 
We have not yet got l posiriv respons to our appiic:ltion. 
In order to carry out our tasks outside hospital toghether \\lit pt;!::sonal transport needs. 
we suggest NOR.. viED be allocated two more -l-WTI vehic!es, a total of four vehiclt;!s for 
personnel and equipment transport An 1ppiication was sub itted FCCAO in 
December. 

Dl"TY ROOSTERS 

Nurses and nurse auxiliaries have been Jivided in 3 teams. e ch .:onsisting of 1 OR 
nurse, 1 ICU nurse, 1 Ward nurse and 2 nurse auxillaries. 
We have operated with 3 shifts. A, B and C. 
T:.'le te31!1 on A-shift has been the staff present in the hospital responsible for 

. th . ..,.t 1 fr 7 7 . 1 1 covenng e sernc:!S _...,. nrs, om to o c.oc ... <. 
Team on·B-shift is resting on calt but gives support to A-shi whene·ler nt;!~ded. 
C -shift has undertaken hwnanitarian support in different pla es like orphanages or at 
local hospitals. The team on C-shift has the weekend off du .. 

3 . .2 LIQCIDATION A .• 'fD CLOSt~ PIA't. 

According to the last valid plan concerning close dov.n of~ "A.viiR. the withdrawal will 



·, 

3.3 

start 3 ~Iarch 96, w1th a foilov.ing phasing out of 6 '.veeks. 
Normed is expected to function fully unri1 end of mandate. 1 e p-n.dual reduc:icn ::md 
packing up is expected to last until end of~Iarch. 
A more detailed liquidation pian '-vi11 be produced in coopera ion v.ith medical Jr:mc:., 
and the logistic units. 

\VELF . ..UU:. TDfE OFF DCTY 

Being ~art of the UNAl'vilR system. 010R..'viED has >!njoye:i t e ri~ht of :Tee 
traveiling on the regular UN t1i~hts bet-.veen Kigali md )lair bi. 
Tne bookings of flights and hotel in ~airobi has bee:1 ta..~-!!1 e of"Jv 95C"\-lSG :ravei 
officer here at Trafipro. 
Tne Canadian welfare officer in ~airobi has all th~ time bee. most helpful organizing 
and booking safaries etc out ofNairobi. The same person ha also ac:ed as our contact 
person for any of our staff passing tb.rou~h. ~aircbi, helping eople to and from the 
airport. 
Tne secretary at NOR...'viED has facilitated everything conce. ing CTO( Compe:1saror:; 
Time Off) out ofK.igali. 
A popular weekend resort, has bee!l ~Ieridien Hotei in Gisen ·i. 
Many has enjoyed the gorilla tours out ofRuhengeri. 
Living at Trafipro has been alleviated being close to 95 C"N1 G mess,bar, kitshop ::me! the 
l: "NA.\tiTR dutyfree shop(PX). 
An increasingly number of good restaur:mts have reopened i Kigali. most of them being 
safe to visit. 
The swimming pool at rvfille- Collines, has been a good sub 
had at Trafipro. 
Be!ng included by the C:madians. NOR..'viED staff have had ccess to all spare time 
activities of theirs, like physical training rooms. video, socia arr:mgements etc. 

PART~- l~TEGRATION A~D COOPER-\TI01 • 

-tl OPERATIONAL CO~DL~ 'll) 

All aspects concerning operational poiic:' as to which patie... group would be eligible to 
treannent at NOR..viED Hospital, has been the concern ofth Force Medical 
Officer(ThfO ). 
The exemptions from the general regulations as whom to tr :it or not. have not been 
following a common lin~ of policy, but more given at rando , this causing confusion at 
the receiving end (NOR...\-IED Hospital). 
V.ie have often experienced a case not eligible for admissio at NOR..vfED being 
refused in the first place, but despite this, referred us at a lat r stage for treament. 
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11Y1lene·.·er any humanitarian activiry was initiated_ ?\-(C '-"' ".:::msi.lited :or :l~1Jro':ai. 

:Vfe::iicaily. F"\-fO has be::!n the sup!::-';isor. 

Adminisrrativelv. the :-iCR.'vlED -:iirc~:or :1as 2e::!n :.ms·,ve:- ie :o :he ;;ro;e~: :e:!de:- :r 
~or.vegian Rduge::! Council in ~or.vay. In our :-e!ation :o he ~"}i :1cminisrration :15 sue~. 

the lines of auL"lority :md responsibility :li'e less clear. This mane:- has :o Je !ook~d :mo if 
a :Jroject lik;! ~OR..vlE:;:) should be repeated in :mother pea ::! ke';!ping :nission. 

In J.ny >!xrraordina~; situations. :-.iCR.\IEC ·,vouid 'Je :mcer :he J~~:-::ticnal ;omr:1and Jt 
CNrl .... viTR 

L'iTEGR\ T10N )'\'Till A )lll.lT . .\RY r~nT 

To inte:,:rate a civilian medical team with a ~eac~ \:;!eping fore::!. \Vas by :nany looked 
upon as a problematic task.To inciude a militar:i medical' nit into the .::vilian ag:1in. 
was considered an even more risky undertaking. 
If me Nonvegian staff had been ::J.Ssi~ed to the Ll'-i hospit l without having to inc~uce 
any military medical personnel, the whole precess would i ave been gre~.nly simplified. 
To combine the two different cultures, civilian and milita 1. in a small unit lik>! 
NO~vfED, was a great challenge. All though both medic Ily trained. the professional 
experience and background is very different 
Additionally, NOR..'vlED was allocated 3 Nigerian medica staff, \\lithout being consulted. 
fnitiaiiy, the Norwegian group had the feeling ofbeing int grated into the Canadian 
medical unit of 7 persons, rather than the other way arc ' 
After some weeks of .1djustmems and reorganisations, th operations ·.ver~ running 
smoothly, and ~venrually everybody felt be!onging to the 
L~aming to k..."'low each other, w::J.S an important part of til proc::!ss. 
It was of some advantage that both the medical director a d the head nurse had some 
bac!<ground in the Nonvegi::m A.rmy, the former ha';ing se ,-ed in :,orh C}i1XOi'vi Jnd 
L l't7ROFOR. 
A future deploymem should avoid the me::1rioned probie'" s by haYing C~c medical :e:::.m 
only, being resfcnsibie for the medical ser.;ices .. \ mixed JToup is not :-e:::ommeneabie. 
this having nothing to do with different nationalities, but e constellation .;ivilian­
military. 



~.3 COOPER..\ TION \'1TH l~A .. ¥IIR HQ _\~1) L'( DEP. "YI:E:'iTS 

After some initial confusion se::1rching for the right channels within the CN system. 
~iOR.vlED developed a good relation to all deparnnems. le ing the proper proc~dures. 
Tne reiarion be!Ween NOR. \liED and ~Iedical Brancl1 F:VIO ; s been good. cooreration 
improving along "With established routines. 
The lines of communications in Li'i~\UR has proved some', ·hat probie:naric in :he 
event of accidents. 
All accidents should be channelled through \t[edical Branch. who is sup~osed m organize 
CASEV.-\Cs and ~IEDEVACS. This has hovvever. often not een the ..:ase. People ar~ 
used to repon directly to hospitals bad: home. and the same ; rocedure ;s fr;:quentiy 
tollovved here. causing confusion. 
It may be d.iscussGd wether the present set ap really is the be t. To :..ts. coming from 
·"outside"", it looks unnecessarily bureaL..:r:.ltic. 

PART 5. REYIE"\'\' 0~ ACTIVITIES A:\D STA TIS ICS 

5.1 

-~ 
~--

As a priority number one, Nonned was given the resr;onsibil ty for the medical ser"..rices 
of lTNAMIR, UN personnel of other branches, foreign NGO and UN affiliated 
employeees. Locally employed staff could be terated as OP patients. 
In line with the general mandate of1JNA\IIR, Normed was ·ven the opponunity to 
engage itse!f in humanitarian work. all the time in ag:reeme, t v.ith B.lO. 
Tne work schedule at Nonned Hospital allovved for one tea 1 at the time to be :1ssigned 
work outside the camp. 

~OR.¥IED HOSPITAL~ PA TIE-"T DEP.\RT.\TE-"T 

The inpatient dptm. has been ru.n..-Ting with 10 beds ward. an -mergency room_ ope-ation 
theatre, X-ray unit and laboratory. 
Additionally \vashing and laundery· facilities were ~stab!ishe adjacent. 
Tne hospital has had toilets, but no showers or bath. 

The main causes for admission, have been for injuries;traum and infectious diseases. 
We have been treating many serious cases of malaria having the need for quinine 
infusions. 
The activity at the x-ray deptm. has been some inhibited due tc lack of films, and routine 
x-rays for health examinations often refused as a result. All hough ~!quipped with a very 
basic x-ray machine, the examinations done have been ofve _ good quality. 
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5.3 

T:1e rime needed :or resupplies in the L'"?'-i syste::n is too :ong. 

Our laboratory hav~ been functioning on ::thigh le';ei of activi _·, maini~; ser.;ing the high 
numbers of patients referred from the OPD. The laboratory has ceen J. \:i!y stone in 
diagnosing the varie~ of dise:J.Ses. alv•ays reliable. 

Statistics mpanems 
patients/ days 
surgical ope~:ltions 
mmor 
major. in spinal or gen J.nesthesia 
2e!1eral ::mes-.:hesia 
spinal 
local anesthesia 
x-ray. 

laboratory. 

patients 
exposures 
patients 
tests 

~OR.'rlED OCT P.\TIE~T DEP.\.RT:YlE~T 

166 

~=o 

7 
43 
368 
569 
991 

""'\~l"'; ___ , 

The general practitioners, dentist. hygiene officer and the p armacist have been located 
to the OPD building. 
A Canadian medical warrant officer was appointed OPD inistrator, being assisted by 
a ~igerian maie nurse( major) in the military paperw-ork. 
The patients seen, have come from a great number of coun ·es, ref1e..:ting the 
international community in LN :md NGOs. 
Both general practitioners have spoken French and English t1uem!y The u.se of 
interpreters have mainly been limited to kinyarwanda spea 
The Canadian medics have served as awcilliary staff tor th 
The dentist have be:n working v..-lth a Norwegian nurse as sistant. part of the time also 
assisted by a ~igerian de:J.W.l nurse. 
Bot., the dentist and the ge:1eral practitiont:!rs have been ve J busy throughout the period. 
The phrirrnacy have been run by Non\•egian pharmacist. as isted by a Canadian medic. 
,.e;· \.~~·e -~-~ .. !0\r~ ·~ "'-=-~ :-·~ ~-r~~- •\."' ..l~~~---.. -e...~~ ~~ "·-~~-~ T·-.. ~-.--l:~s 1.~--~ 
~H } H~V UhlLhl.:;$'-U LU UIU!~ UHU VlUCi Ul\w U.Hi<WI.IWI.H Ul '-li ..J.l ;>~U\..,...:>. J.11C ;>U!-J!:JUC ll<J.VIW 

been quite good most of the time. 
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5.3.1 FIGlTRES- OPD 

Period L~-mil L"""N-dv ! L-:'i-loc j ~Iii obs Ci~ poi l Locals I Total 

14.8-:26.11 546 l 900 I 506 I l'i~ I 1 l l 264 1 2500 

27.11-24.12 155 240 ! 149 I 45 0 l 126 I 755 

Total 701 1140 I 655 l 198 1 t71 l 390 ! 3255 
*Dental patients included. 

The figures from the OPD shows a high level of activity, vvith U ~'viTR personnel being 
only about 113 of ~e total patient number. 
Tne variety in nationalities and diseases, have been irmm nse. Our two general 
practitioners have been fluent in both English and F rencb which have been extremely 
helpful. 
The Canadian staff have taken their share of the workloa j together with a Nigerian 
medical offic:r, making the OPD functioning very we!L 

5.3.1 FIGURES- DEXIAL CONSL"L TA TIONS 

~lonth Consultations 

August 25 

St!ptember 162 

October l 182 

November 247 

December I 184 

Total 800 

I 
l 

The dental ser'lice, has enjoyed high popularity throughout the whole period The number 
of patients see~ is very high. The figures speak for itsel ~It would have been unthinkable 
to establish a field hospital without including a dentist. ··-

.. 
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The humanitarian activities have been assigned the te:lffi u ·l jury at the ~ormed 
Hospital. Mainly three kind of institutions have been visit d. 

5..+.1 KIGALI CE~TR.-U HOSPITAL 

The main efforts have been concentrated on assisting the · epnn. for mesrhesia md 
recovery. This has been done lately on a daily basis, Tues y-Thursday. 
Tne surgical 'Nard has been assisted by our auxilliary nurs s t\vice week!y. 
Tne support given to KCH has been highly appreciated an '.vil1 hopefully continue until 
end of mandate. Gracually, an increased interest ::md .:nth siasm tor leaming has bee:1 
observed. 

5.4 . .:: GIH1;~1)\V'E HOSPfL\L. CY.-\..."GrGr 

"--' Depending on helicopter transport, the hospital has been , ~ven support by a surgical team 
in average every second week. Monday-Tnursday(Friday). 
The surgical depnn.of this hospital has been run by a ~or ·egian ~GC. 
Much ofthe surgery needed, has been because of trauma. 

5.4.3 ORPH.-\ .. "AGES 

Mainly :Mother Theresa Orphanage in Kigali, Jesus Alive rphanage in Gitarama,Gekoni 
Orphanage, Gitanga Youth Center have been assisted on regular basis by our staff 
The sick children have been checked by doctor, general ::mnent of pa.r:lSiric diseases 
like scabies given by a big team of nurses and :m:<illiares. 
The dentist has given treannent to many patients at :\tfoth !" rn~:resa Orphanage. where 
also dderly sick people are taken care of 

5.4.4 HEALTH CE~TERS. REFl:GEE CA..'IPS 

One of the gent!ml practitioners ac~ornpanie:.i by nurses. ave been :!Ssisting Kibuye 
Giv-izi Camp, Rwesevo Health Ce!!ter, Kyanza Health c~ re::-. Mugarnbazi Health C~nte!". 
Giti Heatth Center. 
Patients have been treated, advices give!! and the centers ave been supplied v.ith 
medicines, banda~es etc. 



P.-L.~T 6. CO~IP.-L.~-\TIY"E RJ::Sl"LTS .-L'il) COSTS 

T u make a comparison '-"ith :he ACS.:'v!ED se-:: up. wculd :10 je :1gh.L ±e siiU.:lrion ·;e~: 
diff-:rent w the pres...:nt. 
We lack :.'1e necessary data ~n re~ard m costs. It ·.vouid. JC\V •:e:-. i1ave ~e::::J ·:e:.-: 
ime:-esting :o make l pro~er study on ±e ~conomy invoh·ed 
.-\. !J.e•.v military medicai -.:ontingent 'Nouhi je::!oy ·.vith :1 jjil succor: ,;roup Jf 
:::e:::.rrity, logistic ::md adminisrr::nion. 
By deplo~ment ofNCR...'vlED inside ;:m existing ·.:amp. lerri _:he 95C:VISC :ak~ .::::.re Jr· 
the :1ec::!ssary suppon" pans of :he .:xpencies could be :l'foi ' ::L >::3pec~aily :a2<~ng :n 

conside:-ation :hat no J.dditional Cmadian ~tarf ·.vas :1e:::::!ed. 
The:e should be no doubt :.1bout :he cost dfe::::iveness. 
NCIV,!ED has be:::::1 ;.tbie :o l'ence: the ::1ecessar:: :nedic::!i s :.-.·:c::: ·.vir_:,. .1 st:::c JU!i':ce:- :1ct 
..:.V",......c.::a..:a...-~..;......, .... ....,. ... ..;._...,~1,..,,.. ~~1~"1'•"'H"•' C"'...::ll't' ""~""~~ 'h ... -r -...-nh~f..-.i,.. ;.._....,,.,~- • ._. l~~ """.:.""''"L.:~o 
\,,.\.\,..,._~l.lJ.= ..J.. .)U.i.l.l.l~J. J..l.I..J..lli..4.U} ..)\w,. ~}J .. UU&. ,t-JlVVlJ.Ul} :. .. u.l.'IIU= .1,\....) !J""'V}Jl\w. 

Vlhen regnrding the time aspects, a milir~ry unit :raditionai y ne~ds mor~ cimc ~or 
prepan.tion :md deployment. NOR..\{ED w:J.S ope:ational w thin 3 we:::ks :Tom 
assig:mment. which is undoubrly a record rime in l"N ;=eac~k.!~ping forc::s. 

PA"'"-q,T i. DtSCl"SSION 

Viihen discussing advantages :md disadvantages deploying f ..;ivilian :nt:dic::rl unit. 
compared with a militar:;. some poims are of importune~. 

rt has already been mentioned the advantage of assigning civilian medical unit, this 
being more costeffective and speedy in regard to deploym nt. 
The '"cross cultural"' problems seen by mixing military an civilian units. are of cause 
avoided by having :.1 pure militar:i se! up. In the c:lSe uf~ , ed. those diffic:1ltics wece 
manageable_ 
Deployment zogeL"ler wiu.'1 a military unit, gives the possib ·riry to dr:nv some 5er:1ic:: from 
that administration, cuning down on tht: sam-: on tht: me-cal side. Vv nicb part of tht: 
administration should be .. mixed'·, has to be decided :n ~a ll C:.lSe. the feasabiliry smdicd. 

P.\RT 8. .· CONCLI:SJONS 

Tne pilot project ofNOR..vfED in L'"N'A...'viiR must be reg~ ded suc:;essfuL Tae 
obstacles integrating civilian unit -with a peace ke~ping "litary system. has proved less 
probiemaric than anticipated. It has indicated a ne\v w;J.y f solving the medical se:.-v·ic~s, 
';l{J...;"'t,.. .... hnu1ri h,g. tn1r::a-... ;..., ""~C"~~o.....-"'....;"" 'I.F~~" ..,....}1'1""'..,..;..,..n- n 111'1.: '"""'1'"''"'~""""'"' 
V U.J.W .. U .. .,Ji..J.V\.U.U V\w L.4.&.A.\w.&J. UJ. ..... VU . .,).L\.U•r.AU..&..4VIJ, ._y lJ.'-'4..1 ~ .. U .. U . ..U..L..U.J.5 U IIV U .. U_;).).LUU..J .. 

Deplo;-ment of a civilian unit seems more cost dfec:ive i time and mone'i. 
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STATISTICS REPORT FROM OPD, NOlt.\'lED FIELD HOSPIT. ., UNA..\'~ 
DECE~ffiER 95. 
Dr Ole Eigil Ommundsen 

(Dental office not included) 

PERSONNEL: Unchanged. 
2 general practitioners 
1 physician assistant 
1 male nurse 
3 medical assistants 
2 interpreters 

C All numbers for November in parenthesis. 

PATIENTS SEEN: PATIENTS SENT FOR X-RAY: 
Total: 482 (542) 
UN military 133 (149) 
UN civilian 271 (333) 
NGO 47 ( 31) 
Civilian 31 (29) 

Total: 80 ( 57) 

CONSVLTATIONS DONE BY GENERAL PRACTITIONER: 
Total: 443 (423) 
Dr Klepp 199 (169) 
Dr Ommundsen 242 (232) 
Others doctors 2 ( 22) 

F R LAB,VORK: 
Tot l: 244 (244) 

C NATIONALITY OF PATIKSTS SEEN BY GE='t'"ER-U PRACTIT ONER: 
The 443 (423) consultations was done on patients from 59 (56) differe nations. 
Countries represented with more than 10 consultations: 
Rwanda: 161 (129) 
Ghana 31 ( 34) 
Canada: 24 ( 19) 
Britain 18 ( 11) 
USA: 12 ( 20) 
Nigeria: 12 ( 18) 
Phillipines 16 ( 15) 
Zambia 11 (29) 
Norway 10 
France 10 ( 15) 
Italy 10 
"Malawi 10 
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DIAGNOSIS OF THE 443 (423) CONSL'LTATIONS: 
A. General disease, allergy, viral infections: 1 ( 48) 

Medical check/certificate: 56 ( 25) 
Malaria (Disease) 38 ( 33) 
Malariaprofylaxis: .... ( 7) J 

B. Blood-and lymphatic diseases: 4 ( 0) 
D. Disease in digestive tract: 52 ( 60) 

Atnoebiasis: 14 ( 14) 
F. Eye: ., ... 

-.J ( 17) 
H. Ear: .... ( 17) .) -'- K. Heart- and vessels: 13 ( 21) 

L Muscle-skeleton: 59 (52) 
N. Nervous system: 6 ( 9) 
P: Psychiatry: 9 ( 13) 
R. Respiratory organ: 

...... 
( 40) jj 

S. Skin( incl wounds): 38 ( 29) 
T. Hormonal and nutritional: 1 ( 4) 
U. Urinary tract: 10 ( nl -, 
X. Female genitals: 2 ( 6) 
Y. .Male genitals: 1 ( 3) 

SID: 22 ( 13) 
W Pregnancy: 15 ( 5) 
Z. Victim of violence: 0 ( 6) 
TOTAL: 443 (423) 

'-
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REPORT FROM DENTAL OFFICE. NO&.\'lED FIELD HOSPIT • U~A.MIR. 
Dentist Faramarz Dadkhah-Jazi. 

DECE.l\lffiER 95. 

In the dental report on October 95 it was explained the situation of the dental care in Rwanda 
and the high need for more people trained in dental care. 
There are 2 local dentists in the whole country. 

Nonned has responded to this need by employing a local to train her a a dental assistant with 
emphases on prophylactic work. The training started in the end of De ember and will continue 
until the end of the mission. 

The group of patients that have the highest Dtv1FT (=Decayed=Caries i'vlissing teeth, filled teeth 
score) are the soldiers from Mali. We have tried to make contact with the medical personnel in 
Malicoy ,but they have not responded yet 
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STATISTIC DENTAL OFFICE. OPD. NORl\'lED HOSPITAL. L'"t .A"'lm 

PERIOD : DECE~ffiER 95. 
All figures forn Nov. in paranthesis. 

Total consultations 174 (247) 
UNAMIR military 55 ( 79) 
UNAMIR civilian 48 ( 79) 
NGO 31 ( 17) 
UN 12 ( 17) 
Lokal 28 ( 46) 

The patient came from 42 (42) different nations: 
The nations represented by more than 5 patients 
Rwanda 54 (73) 
Mali 22 ( l-l) 

c Tunis 9 (14) 
Canada 7 (12) 
Russia 7 t}5) 
England 6 ( 9) 

The type of treatment given (in%) 
Flliing therapy 58% (51%) 
Surgery 13% ( 16%) 
Endodontics ll% ( 12%) 
Periodontics 9% ( 7%) 
Prosthodontics 1 %> ( 2%) 
Profylactics 8'% (121%) 

STATISTICS FILLING THERAPI A~D EXTR.-\.CTIONS SEPT- EC: 

SEPT OCT DEC 

Al\IIALGAl\1 FILLING 25 73 90 

CO.tvfPOSITE 35 7 13 17 

EXTRACTION 19 21 19 
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REPORT FROiVI OPERATION THEATRE, DECE~IBE 1995 

18 patients were treated in OR. 9 in general anaestesia. 4 in lo al-, 3 spinal- and 2 with no 
anaestesia. 
tv[ost of the operations were minor causes. 'Ne had l major 5' rgical operation- a patient from 

a traffic-accident. 

REPORT FRO!VI \YARD\RECO'V"ERY\ICe, DECE:\'IB R 1995 

\VARD NrRSE SY~""NfJVE :\'L\DSE~ 

There was a slight increase in number of patients admitted to vard\ICU, compared to 
November. 40 inpatients, accounting for 89 patients\days we e admitted. 
2 oatients from a car-accident were transferred to Nairobi Ho nital. • • 
1 child from Mother Theresa Orphanage was transferred to K gah Central Hospital. 



UNITED NATIONS 
N T I 0 N UNIES 

ASSISTANCE MISSION FOR RWANDA 

MISS! N POUR L'ASSISTA,<.rCE AU R 

UNAMIR-MINUAR 

To: CFH HALIFAX 

Attn: COMMANDING OFFICER 

Date: 20 Jan 96 

C Subject: PERFORMANCE ASSESSMENT 
LCOL LOGAN, VB V75 834 766 

c 

1. LCol Logan has been employed as a clinical anesthesiologist for 0 Lance in UNAMIR from 
14 Nov 95 to 2 Feb 96. His overall performance is assessed as outstan · 

2. Aniving mid-way into the mission, he effected an apparently effo less integration 
immediately, both with NORMED and 95 CMSG staff This enabled sm oth continuity of function 
and no loss of momentum in ongoing activities with the local Rwandan h spitals. His mature 
presence and cooperative spirit allowed him to progress significantly fro the foundations laid by his 
predecessor. 

3. LCol Logan applied exceptional skill and dedication to assisting t e staff at Kigali Central 
Hospital in the development of an anaesthesia training programme and w s a key player in turning 
tentative plans into reality. This programme, due to commence mid Feb ary 1996 will leave a 
lasting legacy to the devastated health care system in Rwanda. 

4. LCol Logan's clinical work was consistently impressive. He mad himself constantly 
available and patient follow-up was always tenacious and complete. Ve highly regarded by the 
other physicians, his advice was frequently sought and his able assistanc gratefully received in 
difficult cases. His devoted concern for the patient was an example to al . 

5. LCol Logan routinely puts the interests of the group ahead of his wn and repeatedly 
volunteered participation in varous unit activities both for NORMED an 95 CMSG. These efforts 
impacted very positively on group morale. His caring assistance and ad ce to various individuals 
averted several problems and highlighted his leadership ability. 

1 
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6, LCol Logan is not only an excellent clinician but a fine officer. His p rformance in Rwanda 
reflects a great deal of credit on the CFMS and contributed markedly to the verall success of this 
historic first combined military/civilian medical support to a UN peacekeepin mission. 

7: He should be commended for his efforts. 

c 

Colonel 
Chief of Staff 
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UNITED NAT£0NS ASSISTANCE MISSION FOR RWANDA 
UNAMIR 

,:, 
P.O. Box 749~ Kigali, Rwanda 

Tel 250-84265/6/8/9 Fax: 250-86877 [Rwanda] 

Fax: 2!2-963-3090 (USA! 

TELEFAX COVER SHEET 

OUTGOING FAX NO: 

TO: 
MEDICAL ADVISER DPKO 
UNHQ-NEW YORK 

ATTN: DR ADLER/DR DECKNER 

FAX : 212-963-2116 

INFO: 

DATE: 13 JANUARY 1996 

FROM;4 WILLIAM ~LIVE 
A/CAO, UNAMIR 

z~:;;;DA 

REPLY FAX: 212-~3-3090 

SUBJECT: MEDICAL SUPPORT TQ UNAMIR/CANADIAN PULL OUT 

1. Attached is plan for turnover of medical func ions as at 9 Jan 
96. 

2. Final list of Cdn resuscitation equipment s being sent to 
UNNY this date for inclusion in LOA. (Copy attached). 

3. NORMED replacement surgeon has cancelled ana as at 1900 hrs 
this date UNAMIR has no surgical capability. We c re attempting to 
make arrangements with the two competent surgeons t Kigali Central 
Hospital to cover for emergency requirements as an interim 
solution. 

4. FAX received from Refugee Council this a.m. that a new surgeon 
will be arriving 17 Jan 96. 

5. I would appreciate contact by telephone at Ul~AMIR Local 11105 
15 Jan 96 around 0900 hrs New York time ( 1500 l: rs Rwanda time). 
Your telecon with NORMED director 12 Jan 96 indi< ated no approval 
for 2 additional nurses. This will not cause critical shortfall in 
NORMED ability to support UNAMIR but will mean hat humanitarian 
and possibily support to other UN agencies Jill have to be 
curtailed. 

6. It should further be noted that NORMED s .... affing does not 
account for a variety of self-support functions ~hich will have to 
be assumed with departure of 95 CMSG. 

7. I look forward to our discussion. 

1 
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UNITED NATIONS 

ASSISTANCE MISSION FOR RWANDA MISSION POUR L'ASS' TANCE AU RWANDA 

HQ UNAMIR .MED BR 
FIT.E: 4000.4.34 
MED 12195 

To: 

c 
From: 

Date: 

A/FC 
CAO 
COSICOMD CCIR 
DCOS OPS 
DCOS SP 
COINDBATT 
NORMED 

FMO 

09 January 1996 

UNAMIR- MINUAR 

Subject: MEDICAL RESPONSffiiLITIES - UNAMIR I 95 CMSG I OAAIED 

1. With the expected departure of95 CMSG from the mission on 0 Feb 96 planning is 
necessary to ensure a smooth and timely turnover of essential responsibilities. aintaining the aim 
of providing the best medical care possible to UNAMJR personnel the followin are key dates and a 
brief synopsis for transferring responsibilities. It is stressed that these dates are rm for planning 
~rposes but individual flexibility and initiative will likely be necessary to ensur a timely and 
4....,..n1ess transition. 

a. 

b. 

c. 

d. 

e. 

A.\IFENSOM.SA.\1 

FMO - the FMO responsibilities will be transferred to I dbatt; 
turnover period 22- 25 Jan 96. 

FHO - the FHO responsibilities will be transferred to I dbatt; 
turnover period 22 - 25 Jan 96. 

SO MED ADl\ti - will remain until mid-Feb; will finaliz 
Med Adm issues and assist new F 0. 

SO MED OPS - to remain until the end of the mission. 

SO MED LOG - to remain until the end of the missio . 

01109196 
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f OPD - the Outpatient Department responsibilities will b transferred to 
NORMED 23 Jan 96. The period 23 - 30 Jan 96 will be a transition 
period where 95 CMSG pers will be available to assist and advise as 
required. 

g. MED I SUP - 95 CMSG medical supply responsibilities will be transferred 
to the NORMED pharmacist on 23 Jan 6. 

h. CDN ANAESTHESIOLOGIST - will remain until mi -Feb; will assist 

I. 

in the NORMED t ansition and 
commence the Ioc anaesthesiology 
training program. 

CASEY AC - UNAMIR casevac turnover to NORME will occur 
23 Jan 96. Cdn Casevac Coordinator to e avail for 
assistance and advice during the period 2 - 30 Jan 96 as 
required. 

J. ROAD EV AC - road evacuation responsibillities will b shared by 

k. 

NORMED and Indbatt. Combined o call responsibilities 
will be determined by liaison between he two 
Contingents. Indbatt will provide am response for multi­
casualty scenarios. 

NORMED - NORMED will assume the daily adminstr tive responsibilities 
currently shared with 95 CMSG effective 30 Jan 96. 
NORMED to be administratively self-sup ortive, will arrange 
for hiring of 2 x cooks for feeding and · contract laundry 
and cleaning requirements. Humanitari activities I care of 
non-entitled personnel is to decrease and ventually cease as 
determined by NORMED and the FMO. 

L RESUSCITATION EQUIPI\1:ENT - a UN lease ofne essary Cdn 
resuscitation eq · pment to be 
arranged prior t 23 Jan 96. 

2. All95 CMSG medical personnel will cease operations on 30 Jan 96. To facilitate an 
orderly and effective turnover it will be necessary to work together during a pe od which will likely 
be hectic and at times confusing. The overriding principle will be to provide co tinuity of medical 
service to UNAMIR Necessary adjustments to facilitate this aim will be action d as required. 

~~ 
1\'I.E. FENSOM 
MAJ 
F:MO 

i\:1\FENSOM.SAM 



UNITED NATIONS 

ASSISTANCE MISSION FOR RWANDA MISSION POUR L'A SISTANCE AU RWANDA 

UNAMIR- MINUAR 

HQ UNAMIR MED BR 
FTI..E: 4000.4/511/FMO 
MED 16/96 

To: 

From: 

Date: 

Subject: 
r 
~ 

Reference: 

cos 

MAJ M.E. ~-~S9JW 
FMO /j;J1~ 

13 Jan 96 

LEASE OF CDN MED EQPT TO NORMED RWANDA 

A. Telecon FMO/JIMed 12 Jan 96. 

1. Below is list and pricing of medical equipment required by NORMED 

a. 6515-CF -001-1078 Suction Surgical Laerdal cost 
b. 6515-21-907-7435 Electrocardiograph 
c. 6515-CF -001-0598 Ventilator 
d. 6515-21-885-4256 Lifepak 5 W Charger/Discharger-
e. 6515-CF -0014972 Monitor Vital Signs Model Propaq 104 E 
f. 8120-21-112-9227 Oxygen Cylinder D cost $64.25x4= appro 

,...... g. 8120-21-116-3910 Oxygen Cylinder K cost $64.25x3= appro 
\-.· h. 6680-21-116-4504 Regulator Pressure K cost $118.40x3=app 

l. 6515-CF-001-3326 External Fixator set cost-
J. 6630-CF-001-1271 Glucometer cost -
k. 6515-21-886-4424 Resuscitator Flynn cost -
1. 6540-01-263-7740 Opthal moscope Head Qty 2 
m. 6515-21-897-5564 Otoscope Set Qty 2 
n. 6515-01-394-2320 Tymponic Thennometer Qty 1 -
0. Lens Immersion Qty 1 

sc 

ox 

2. This should be included in list of 95 CMSG equipment submitted for OA. 

$ 600.00 
$ 9,000.00 
$ 9,100.00 
$ 9,800.00 
$19,700.00 
$ 260.00 
$ 190.00 
$ 360.00 
$10,000.00 
$ 40.00 
$ 600.00 
$ 129.92 
$ 181.04 
$ 386.00 
$ 165.00 



UNITED NATIONS 

ASSISTANCE MISSION FOR RWANDA MISSION POUR 'ASSISTANCE AU RWANDA 

UNAMIR- MINUAR 

HQ UNAMIR MED BR 
FILE: 4000.4/5/1/FMO 
MED 16/96 

To: cos 

From: MAJ M.E. ~~~M 
FMO /ff/f/~ 

~ Date: 13 Jan 96 

Subject: LEASE OF CDN MED E PT TO NORMED RWAND 

Reference: 

A. Telecon FMO/JIMed 12 Jan 96. 

1. Below is list and pricing of medical equipment required by NO 

a. 6515-CF-001-1078 Suction Surgical Laerdal cost 
b. 6515-21-907-7435 Electrocardiograph 
c. 6515-CF -001-0598 Ventilator 

• d . 6515-21-885-4256 Lifepak 5 W Charger/Discharger-
e. 6515-CF-0014972 Monitor Vital Signs Model Propaq 104 
f 8120-21-112-9227 Oxygen Cylinder D cost $64.25x4= app 
g. 8120-21-116-3910 Oxygen Cylinder K cost $64.25x3= app 
h. 6680-21-116-4504 Regulator Pressure K cost $118.40x3=a 
i. 6515-CF-001-3326 External Fixator set cost -
J. 6630-CF-001-1271 Glucometer cost -
k. 6515-21-886-4424 Resuscitator Flynn cost -
I. 6540-01-263-7740 Opthal moscope Head Qty 2 
m. 6515-21-897-5564 Otoscope Set Qty 2 
n. 6515-01-394-2320 Tymponic Thermometer Qty 1 -
0. Lens Immersion Qty 1 

ox 
OX 

prox 

2. This should be included in list of95 CMSG equipment submitted fo LOA. 

$ 600.00 
$ 9,000.00 
$ 9,100.00 
$ 9,800.00 
$19,700.00 
$ 260.00 
$ 190.00 
$ 360.00 
$10,000.00 
$ 40.00 
$ 600.00 
$ 129.92 
$ 181.04 
$ 386.00 
$ 165.00 



UNITED NATIONS 

ASSISTANCE MISSION FOR RWANDA MISSION POUR ASSISTANCE AU RWANDA 

UNAMIR- MlNUAR 

HQ UNAMIR MED BR 
FILE: 4000.4/5/1/FMO 
MED: 12/96 

To: A/CAO ( THRU STO) 

From: MAJ M.E. FE~~9M 
FMO %P~ 

Info: DCOS Sp 

Date: 09 Jan 96 

c 
Subject: NORMED VEHICLE REQUIREMENT 

Reference: 

A. 4000.4/.5/1/FMO dated 21 Dec 95. (Copy attached). 

1. As per discussion FMO/STO 9 Jan 96, it is again requested that RMED be allocated two 
additional vehicles. 

2. The impending departure of95 CMSG will result in an increased equirement for 
administrative transport within the NORMED contingent. 

-- 3. At present NORMED pers rely heavily on 95 CMSG transport fo routine requirements. 

'-
4. NORMED presently has two vehicles. I recommend an addition two to support the duty 
and administrative transport requirements for 28 pers. 

5. Thank you for your anticipated cooperation. 



UNITED NATIONS ATJONS UNfES 

1\S!-:ilSTANCE MI~SION FOR RWANDA ML.':\SION )IJR 1.'1\SSIS IANCF All RWANDA 

I INAMIR - MINUAR 

HQ UNAMIR MED BR 
FILE: 4000.4/5/l/FMO 
MED: 2053/95 

To: AIDCOS SP 

From: 

Date: 2! Dec 95 

Subjed: VEHICLE REQUIREMENT- NORMED 

c 
References: 

A Com: FMO/DCOS Sp 20 Dec 95. 

B Memo CISS/FMO (attached). 

C Telecon CISS/FMO 19 Dec 95. 

I. As per Ref A allocation of vehicles to NORMED as a contin ent should be the responsibility 
ofDCOS Sp. 

2. As per RefB, CISS is willing to consider allocating vehicles vailable through the ci\ilian 

c pool. 

3 DCOS Sp has indicated he supports the requirement as state in Ref 8 

4. Your assistance in obtaining these vehicles tor N0~\1£0 thr ugh whichever channel is 
appropriate would be appreciated. 

·:~ 

...... . \:.: 
"S··' 

;•: -... .:• 
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UNITED NATIONS N TIONS UNIES 

ASSISTANCE MISSION FOR RWANDA 

UNAMIR - MINIJAR 

HQ UNAMIR MED BR 
FILE: 4000.4/5/l 
MED 2050/95 

To: CISS 

Thru: FMO 

From: NORMED 

Date: 19 Dec 95 

Subject: VEHICLE REQCTREMENT- NOIL~D 

Reference: 
A Telecon CISS I Fi\rfO on 19 Dec 95. 

1 As discussed at reterence. initial allocation of2 vehicles to NO 
humanitarian work largely confined to a single hospital location. 

2 In fact, humanitarian medical work is now spread out amongst everal orphanage locations 
as well as 3 hospitals. Present lack of vehicle availability is a continuing problem. 

3 Staff have been managing by borrowing vehicles on a regular b is but this is less than 
C satisfactory , particularly considering difficulties in scheduling time av · able for medical staff 

4 I recommend the addition of two vehicles to the NORMED all 

5 Thank you for your anticipated co-operation in this matter. 

-'1~/~J 
/jr /i~/ •. ~~-. ;""--· 
MEFENSOM 
Major 
Force Medical Officer 

on. 
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UNITED NATIONS 
ASSISTANCE MISSION FOR RWANDA 

See distribution list 

UNAMIR - MIMUAR 

FML>··. 
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N A T I .-N S -· ·· u--N-T ·zsl' 
-> 

MISSION P R L' ASSISTANCE AU R\.I(INDA ; 
• . 1..-) /li>,·"" 

- -- - --; ...... 

MCC/WD-838/JM 
28 DECEMBER 1995 

ext 11100 

ROTATION OF NORWEGIAN MEDICAL CONTINGENT 

1. Please note that a number of the personn 1 of the 
Norwegian Medical contingent are to rotate du ing December as 
follows: 

a. 30 December 1995 15 Outgoing 
10 Incoming 

onnel 
onnel 

2. The personnel will arrive and depart on he scheduled 
Sabena flight, due to arrive Kigali Internati nal Airport at 
approximately 1900hrs. 

3. Please note that some personnel will als rotate between 
12-14 January 1996 however, details will be dvised when 
known. 

4. For your information. 

AMBd~t~~ 
SPECIAL REPRESENTATIVE 
OF THE SECRETARY GENERAL 
HQ UNAMIR 
KIGALI RWANDA 
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UNITED NATIONS 

ASSISTANCE MISSION FOR RWANDA MISSION POUR 'ASSISTANCE AU RWANDA 

UNAMIR- MINUAR 

HQ UNAMIR MED BR 
FILE: 4000.4/5/1/FMO 
MED: 2053/95 

To: A!DCOS SP 

From: ~~ME FENSOM fl/'~ 

Date: 21 Dec 95 

Subject: VEHICLE REQUIREMENT- NORMED 

c 
References: 

A. Conv FMO/DCOS Sp 20 Dec 95. 

B. Memo CISS/FMO (attached). 

C. Telecon CISS/FMO 19 Dec 95. 

1. As per Ref A, allocation of vehicles to NORMED as a contingent ould be the responsibility 
ofDCOS Sp. 

2. As per RefB, CISS is willing to consider allocating vehicles availa le through the civilian 

. .-- pool. 

~ 3. DCOS Sp has indicated he supports the requirement as stated in R f B. 

4. Your assistance in obtaining these vehicles for NORMED through hichever channel is 
appropriate would be appreciated. 
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UNITED NATIONS NATI 

ASSISTANCE MISSION FOR RWANDA 

UNAMIR- MINUAR 

HQ UNAMIR MED BR 
FILE: 4000.4/5/1 
:MED 2050/95 

To: CISS 

Thru: FMO 

From: NORMED 

Date: 19 Dec 95 

Subject: VEHICLE REQUIREMENT- NORMED 

Reference: 
A Telecon CISS I FMO on 19 Dec 95. 

1 As discussed at reference , initial allocation of 2 vehicles to NO~'U.''.LL.l<l'-' envisioned 
humanitarian work largely confined to a single hospital location. 

2 In fact, humanitarian medical work is now spread out amongst seve al orphanage locations 
as well as 3 hospitals. Present lack of vehicle availability is a continuing pro lem. 

3 Staff have been managing by borrowing vehicles on a regular basis ut this is less than 
satisfactory , particularly considering difficulties in scheduling time availabl for medical staff 

4 I recommend the addition of two vehicles to the NORMED allocati n. 

5 Thank you for your anticipated co-operation in this matter. 

$!~~'-' 
MEFENSOM 
Major 
Force Medical Officer 

C:\AMIPRO\DOCS\205Q,SAM 12119/95 
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UNIT£0 NA.TIONS !'I A 1· I 0 ~ S t' ~ I F: S 

HQ UNAMIR KED BR 
file: 4000.4/5/1/FMO 
Med: 2033/95 

To: CO NICOY 

Date: 5 Dec 95 

Subject: PERFORMANCE ASSESSMENT 
SGT LWASSON MANJI,M9207 

1 . Sgt Man j i was promoted to her present 
1995. She has been emp~oyed as a health assis 
September 1995 to December 1995. Her overall 
this reporting period has been very good. 

2. Her duties at 95 CMSG included the ins 
pools, food establishment inspections, collecti 
to determine if it was suitable for huma 
monitoring the heat index when required. Sh 
with the insect and rodent control program at 

ank on 01 December 
ant at 95 CMSG from 
performance during 

ction of swimming 
n and tes·ting water 

consumption, and 
was also involved 
afipro. 

3. Sgt :Kanji bas easily adapted to learn·ng and utilizing 
Canadian health standards when earring out her reventive medicine 
duties. She continually tries to upgrade her pra tical trade skills 
and this was very evident by the entbusias she showed when 
learning how to test potable and non-potable ater for bacteria 
using the millipore field test kit. 

4. Sgt :Kanji is not a person to stay idle. When it was quiet 
with preventive medicine she volunteered to help out in the 
pharmacy and helped the dentist when the dent 1 assistants were 
away. 

5. Sgt Manji gets along well with both peers and superiors and 
has proven to be a very valuable addition not o ly to the FHO MWO 
Rankin but also to the outpatient department at Trafipro. 

M.E. FENSOM 
Major 
Force Medical Officer 
UNAMIR 



UNITED NATIONS NA IONS UNIES 

ASSISTANCE MISSION FOR RWANDA MISSION POUR 'ASSISTANCE AU RWANDA 

UNAMIR- MINUAR 

HQ UNAMIR MED BR 
FILE: 4000.4/5/FMO 
MED: 2031/95 

To: MAFC 

From: FMO 

c Date: 4 Dec95 

Subjed: CMSG/NORMED PRESENTATION 

1. NORMED medical personnel have professionally delivered a consist ntly high quality of 
medical care to UNAMIR personnel. 

2. Thank NORMED organisation for their flexibility and co-operation i adapting to the 
military milieu. You have become part of the team & part ofthe family. 

3. Their extensive humanitarian medical work has done much to enhanc both the profile and 
reputation ofUNAMIR in a positive way. 

4. The end result of all of the above is that what was initially regarded "th some skepticism as 
an experiment has turned out to be a success story . Tbis is a historic first you should all be 

Croud of the accomplishment. 

5. Thank CMSG for all their efforts in ~rting NORMED in its estab shment and 
maintenance and acknowledge the efforts of Cdncmedical personnel in provid ng the backbone of 
the outpatient facility and specialist participation to the hospital. 

\(Untitled) !2/04/95 



UNITED NATIONS 

ASSISTANCE MISSION FOR RWANDA 

UNAMIR- MINUAR 

INTER-OFFICE MEMORANDUM 

HQ UNAMIR MED BR 
Fll.E: 4000.4/511/FMO 
MED: 2008/95 

To: 

From: 

~-·. Date: ........ 
Subject: 

CAO 

MAJ M.E. FENSOM 
FMO 

22 Nov95 

NORMED MONTHLY REPORT 

1. Enclosed is NORMED Monthly Report for October 95. 

2. For your information. 

NA IONS UNIES 
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UNITED NATIONS NATIONS 
\SSISTANCE MISSION FOR RWANDA MISSION POUR L' . lSTA;>iCE Ali RWANDA 

1000- i <Comd) 

Canadian Contingent in Rwanda 
CFPO 5052 
Belleville. Ontar1o 
KOK JRO 

13 November 1995 

Disrrihution List 

ANNUAL PERFORMANCE EVALUATION REPORT (PER) 

f u IN 14t o (1>, eWl..- _ 

tvf(,, 
-<1~ t.i }{!~,. 

1. You may be aware that a mnnber of changes are taking place in e context of rhe PER 
form and reporting procedures. Effective forthwith only one PER will submitted to NDHQ 
annually t()r each member of the CF except for Cpls/Ptes. The reportin period tor aU rallies 
has been changed to cover the period 1 Apr to 31 Mar annually. ubmission dates are 
staggered by rank to avoid an unnecessarily undue workload on unirs. T is procedure will be 
adopted f(Jr PERs covering the 1995/1996 reporting period. 

2. The major impact of this change is highlighted below: 

a. One PER will be submitted annually to NDHQ. This will be the responsibility of 
the unir ro which the member is posted on 31 Mar of the reporti g year: 

h. The requirement for a minimum period of observation by a supervisor has been 
deleted: and 

c. For personnel on attached posting, either a "Unit PER" or a I ncr of performance 
shall be prepared by the deployed unit (i.e. 95 CMSG). This rep n will he forwarded 
to the member's parent unit for retention on the member's per file and for use in 
compietmg an Annual PER 

3. This has a major impact on the PER preparation for members of 95 CMSG and staff 
officers/CN.MOs who will be posted out of the Mission prior to 31 Mar 6. The situation is 
compounded by the possible closure of the Mission at the end of the curre t Mandate. To that 
end, PERs on Canadians employed in UNAMIR will be promulgated in ccordance with Ihe 
following guidelines: 

1/3 



a. 95 CMSG. Unit PERs will be prepared on all membe in accordance with 
instructions received from NDHQ. Unit PERs for the FMO a G2 will be prepared 
by the DCOS SP/Comd CCIR and reviewed by the Force Co · der. Input from CO 
95 CMSG on these two persons is to be provided to OCOS SPI omd CCIR by l Dec 
to permit finalization of the PER prior to MGen Tousignant s departure from the 
Mission Area. DCOS SP/Comd CCIR will initiate the process for CO 95 CMSG. 

b. Staff Officers. Staff Officers are to have their respective upervisor draft a UN 
Confidential Report of which a copy is to be torwarded to DCO SP/Comd CCIR. A 
CF PER will then be written based on the intormarion provided. If the Mandate is not 
renewed, the CF PER will take the form of a Unir PER and wi be forwarded to the 
respective officer's new unit. If rhe Mandate is extended the PE wiH be classified an 
Annual PER and will be forwarded to NDHQ in accorda e with the revised 
procedures now in effect. In this regard. staff officers need n l initiate proceedings 
until the future of the Mandate is confirmed. 

c. UNMOs. LCol Blanchette is designared £he reporting officer for aU UNMOs. The 
procedures indicated at 3 b apply. DCOS SP/Comd CCIR w II be responsible for 
submission of a PER on LCol Blanchette. 

d. FC Staff. The ADC/FC is responsible t(n rht: production of Unir PERs for MCpl 
Beauparlant and MCpl Knowles and letters of performance o the CPT personnel 
assigned to the FC. 

4. The issue of PERs for Canadian personnel sen·ing in UNAM has been the subject 
of various correspondence. The decision to introduce new procedur at this time has not 
been taken lightly and is designed to be equitable to all personnel reg dless of geographic 
location. The key factor is the actual designation of the member's pa nt unit on 31 Mar. 
In addition, a software program for the drafting and production of PE is being forwarded 
by NDHQ and will be distributed upon receipL [n the interim, 95 MSG is to provide 
photocopy PER forms for use by all addressees as necessary and appr priate. 

Commander 

2/3 



DISTRIBUTION LIST 

Action 

C095CMSG 
Comd Sect IB 
ADCJFC 

INFORMATION 

FC 
FMO 
G2 
ALL CANADlAN STAFF OFFICERS (5) 
ALL CANADIAN MILITARY OBSERVERS (9) 

3/3 
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______________________ """"""' _____ -~---~-~-----.. -- .. 

NORMEDIFORCE MEDI AL UNIT 
KJGALI RWAND 

Chief Adm. Officer Susan Matthew 
UNAMIR 

Re.: NORMED PERSONNEL. STATUS AS EXPERTS ON MIS ION • 

Due to short time for preparation and deployment, the NORMED sta arrived in Rwanda August 95 
on a 3 months tourist visa. 
The NORMED unit was a new creation in the UN peacekeeping fore s, causing some problems in 
regard to what status the personnel should be given. After some consi erations, the staff ended up 
being experts on mission. 
Being the first time a civilian unit was deployed together with milita contingents, no previous 
experience could be referred to. 

At present time, by applying for renewal of our visa, we have encoun ered serious problems. The 
process itself takes anything from 1-4 weeks and the extension given, varies from 1-3 months. 
Until the applications are handled, the immigration department keeps the passports, this causing the 
greatest problems, hindering our personnel doing escort service for p tients evacuated abroad. 

Our key staff should have a valid passport for travelling abroad at an time when needed. 
Being without valid passport for an uncertain period of time, is also trating in regard to planning 
for R&R outside Rwanda. 

The present arrangement, working within UNAMIR as experts on m ssion being here on tourist visa, 
should be reviewed. 
We kindly ask the CAO to consider any alternatives in regard to our 
above mentioned problems. 

Kigali 14.11.95. 

copy: IFMO, UNAMJR 
Norwegian Refugee Council 
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TO: 

FROM: 

UNITED NATIONS 
ASSISTANCE MISSION TO RWANDA MISSION P UR L' 

UNAMIR-MINUAR 

"""'"~~"'~ OFFICE OF THE CHIEF ADMINISTRATIVE FFICER 

DATf: 16 November 1995 

Dr. Tor Kristiansen 
Medical Director, NORMED 

Susan Matthew, CAO 

SUBJECT: NORMED Personnel Status as Experts. on Mission 

CC: 

Reference is made to your memorandum of 14 ovember 1995 on the above 
Subject. 

It is not clear to me why tourist visas would ave been applied for/issued 
when it was known the reason for being in Rwanda as to work for UNAMIR. 
However, it is unlikely that the difficulties experience with regard to the issue of 
visas to NORMED personnel by the Rwanda authori ·es flows from the fact that 
NORMED personnel have the status of "Experts on ission". There have been 
delays in issuing visas for all UNAMIR staff and most, if not all, personnel 
currently held visas which expire in January 1996. 

I would suggest that in future you contact the VNAMIR Travel Officer and 
request his assistance for visa renewals for NORMED staff. 

FMO 
Norwegian Refugee Council 



UNITED NATIONS 

:'\SSISTANCJ·: MISSION H>R RWANDA 

UNAM!R - MINUAR 

HQ UNAMIR MED BR 
FfLE: 4000.4/5/1 
MED !024/95 

To; MEDICAL BRANCH STAFF 
NORMED 

From: FMO 

Date: 12 October 1995 

N TIONS UNIES 

1\.-U.SSION f'{){ R L\SS!S'l ANCL AU RW·\Nl>A 

Subject: USE OF CHANNEL 4 FOR PERSONAL TRAFFIC 

Reference: 

t . There is currently too much traffic originating with the M cal Branch or NORMED 
on Channel 4 of a personal nature. Channel 4 is the C-emmand\Operations et and is to be used by 
Med Br pers for medical matters of an emergency nature only. It is not to f used for personal 
transportation \location arrangements. Alternate means or the land line sho Id be used for this 
purpose. 

2. I expect all Med Br/NORMED pers to abide by this directi~ 

1/11~ 
M. FENSOM 
MAJ 
FMO 

•!-' 
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UNITED NATIO.~S 

NORMEDIFORCE MEDIC 
KIGALI RWAND 

To LOCAL PERS OFFICER 

From: MAJ. RN MAMZA 
W ARDMASTER/COORDINATOR 
NORMED HOSPITAL 

Info FMO 

Date 06 Oct 95 

Subj : NORMED HOSP I OPD LOCAL INTERPRETERS 

REFERENCE: Our discussion on Tuesday 3 Oct 95. 

UNIT 

1. In the above reference, we discussed the possibility of getting the pr sent two local 
interpreters 
to work on week-ends for additional incentives so as to cover Saturday I 

2. I have in turn discussed it with the interpreters L374 RENZAHO, SSI and L375 
NSENGIYUMUA, GREGOIRE, and they have agreed to work both Sa day I Sunday for extra 
incentivesas per your suggestion. 

3. Kindly, place them on the appropriate grade level and step. 

4. Thanks, your cooperation is highly appreciated. 

R.N. 
MAJ 

7 
f 

W ARDMASTER I COORDINATOR NORMED 

I_-

I 

' ' 
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UNITED N."-TlO.NS NATIONS l"NlES 

NORMEDIFORCE MEDIC 
KIGALI RWANDA 

UNIT 

Your ref.: ME09731951YDG 
NM 21191951TEE 

Kigali, 
Our ref.: 

SUMMARY OF HUMANITARIAN ASSISTANCE TASKS COMPlETED 

NORMED has involved their personnelf into different tasks in addition to 
UN- and NGO. employees within the the hospital and out-patient depart 
Our involvement on humanitarian side limits itself by the fact that our rna 
far ends by 31 December 1995. Therefore, our contribution should be dir 
which could be achieved within the end of the mandate. or by defined pri 

daily work for 
nt. 
te in Rwanda so 
ed by goats 
r contribution in 

deYelopment programs under government or NGOs. 

So far we have given assistance in two ways: 

1. Gap-filling with direct oatjent work. 

1.1 Intensive care nursing in recovery unit in Kigali Central Hospital 
fn the hospital they have a well equipped recovery room. but th miss trained 
personell. Patients are brought directly from operation theatre to he ward, which is 
very unsatisfactory from a professional point of v)ew. We have a ked the KCH 
Director to allocate nurses as counterparts, and our objective is t enable them to 
run the recovery by themselves. Rwanda is however seriously ed by lack of 
qualified health personnelf after the genocide. Many nurses have also gone into 
other jobs as i.e. employed by private practitionary doctors. One C-nurse and one 
nurse-aid from NORMEO are now visiting KCH two days pr week. The hospital has 
not yet found counterparts for the recovery room. 

1.2 Outreach services to orphanages by doctor, nuraes end nurse-ai s. This is done in 
close cooperation with technical people from 95 CMSG. We give ical services 
and advice within preventive health. We ere for the time beeing i volved in two 
ophanages in Kigali; "Jesus Alive" and "Mother Theresa". We vis t them one and two 
times each week and so far the children seem to benefit from the int Norwegian 
and Canadian effort. 

1.3 We have done two life·saving operations outside our mandate: o e civilian gunshot 

1.4 

wounded and today one RPA-soldier with gunshot wound. 

We have done a reconnaissance to Cyangugu Hospital. This 
nurse end one OR--nurse for two days work. This will be c:onti 
work fNel'y second week. 

we sent one IC­
with three days 
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2. 

2. 1 NORMED has done a reconnaissance on request by NGO I sh Refugee Trust to Giti 
and Kyanza Commune. IRT is supporting a rehabilitation pr ramme for 1700 
orphans in Kyanza and 2600 in Giti. These children are ado ted by extended 
families, one to three per family in addition to their own five - six children. The 
programme includes support and rehabilitation of the two co mune health centers. 

2.2 

2.3 

Our reccy will initiate following activity : · 

a. One NORMED doetor shall undertake an assess t of the med. 
services in the two health centres and submit a report to IRT for fundraising 
purposes. 

b. One NORMEO nurse/midwife shall participate in pr: atal and maternity care 
toghether with their own personnel!. Objective: Exchange of kills and knowledge. 

c. NORMEO lab tech. shall assess their need for labor: ory equipment and 
when they have received equipment, she shall run a crash rse in basic laboratory 
skills and undertake some "on the job training". 

NORMED anesthesiologist and anesthesiology nurse do tea ing and counterpart 
training at both KCH and King Fassal Hospital, altoghether ~ ur days each week. 

NORMED OR-nurse goes to KCH two days a week to assist i the operation theatre 
and exchange knowledge and skills with the Rwandese staff. 

The emergency phase of assistance seems to tum into need for s and long term 
development needs. However, repatriation of refugees and the fact t t many families have 
adopted orphan children, will in our opinion still put these groups into a state of special 
needs. The last season's food production was probably seriously affi ed by effects of the 
genocide. Before the aops can be harvested in the coming seaSon, can expect deficiency 
of food and children suffering from malnutrition. Lack of seeds and Ia ur can be a threat to 
the capability of sul'ficient foodproduction the coming season. This is robably closely 
monitored by FAO. 

In long term perspective it seems that Rwanda will face a serious pro lem due to loss of 
educated people. Many have been killed and many have run to excile Within the health 
sector we see lack of doctors and nurses. Rwanda will probably assistance with 
1. Rebuilding of the education system within the health sector. 
2. lncteasing student capasity within these education programs. 
Tt'lere is probably s need for expatriate teachers within health educati n. Development and 
education programme within this sector will probably be neede for 20 0 years. 

Result of development efforts will depend on peace and stability for t 
Without hope for individual and family security, all development will 
foundation. 

years to come. 
based on a very weak 

However. NORMED Shall do whatever we can with our limited recour s, as to contribute to 
some relief for some of the many who are suffering. 

Tor-Eilif Emaus 
Senior nurse 


	Untitled
	s-1062-0039-06.1_PB(extract p. 114, 133-134 SC)



