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HUMANITARIAN, NONCOMBAT ROLE
FOR THE MILITARY

S. William A. GUNN
European Centre for Disaster Medicine, Switzerland

Conflict, unfortunately, and help, fortunately, are
asold as humanity. The thoughts expressed herein
concern the latter aspect with special reference to
the military. As long as man has had a heart, some
adrenaline, and the physiological reflex for protection,
he has had compassion and an urge to bring succor to
those who suffer. The sufferer may be a friend or he
may be an enemy, but in humanitarian medical actions,
there is no foe.

A brief look at the past is instructive. Perhaps the
earliest organized aid was that of hunters and warriors
helping to dress each other's wounds. The healing arts
and military medicine grew from those actions. In more
modern times, it was Sir John Pringle in 1752 who
formulated his "Observations on the Diseases of
the Army". In 1803, Napoleon's surgeongeneral, Baron
Larrey, set the essentials of health management on
the battlefield, and Florence Nightingale subsequently
put the stamp of feminine sensitivity on mass-casualty
nursing.

In line with the gradual progression of the health
sciences, of military strategy, of global politics,
of international perceptions, and of humanitarian law,
military medicine, too, is changing, both in its technici-
ty and its concepts: no more is it limited to the medi-
co-surgical problems of conflict or of soldiers. Among
other tasks, the military, including military doctors,
increasingly is becoming involved in nonmilitary
emergencies and civilian disasters. This presentation
by a nonmilitary disaster specialist discusses peaceful
uses of a valuable force initially prepared for war.

Indeed, it may seem paradoxical, but wars have
engendered peaceful organizations. Historically,
the transition from frontline conflict care to noncon-
flict, transitional action can be dated to the Battle
of Solferino (1859), which gave birth to the Internatio-
nal Committee of the Red Cross. The International
Federation of Red Cross and Red Crescent Societies
also resulted from a major conflict, World War I,
and of course, the United Nations and its medical arm,
the World Health Organization (WHO), were born out
of the ashes of World War II.

But the end of World War II also resulted in
the Cold War, which, until four years ago, completely
galvanized international politics, quasi-paralyzed the
United Nations, distorted country-to-country relations,
polarized military spending and strategy, and limited
humanitarian action. Suddenly, with the ending of
the Cold War, ‘all of this has changed. The world now
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HUMANITARNI, NEBOJOVA ULOHA
ARMADY
S. William A. GUNN
Evropské centrum pro medicinu katastrof, Svycarsko

Konflikt a pomoc jsou tak staré jako lidstvo samo.
Myslenky zde uvedené se tykaji posledniho aspektu
se specidlnim zamé&fenim na armadu. Pokud ma ¢lovék
srdce a obranny fyziologicky reflex, snaZi se a nuti se
poskytovat pomoc t&¢m, kteH trpi. Trpici muze byt
pfitel, nebo nepfitel, ale pfi humanitirni zdravotnické
¢innosti neni nepfitel.

Pou¢ny je zbézny pohled do minulosti. MoZn4 Ze nej-
rychlej$i organizovanou pomoc méli lovci a véleCnici,
ktefi si pomahali navzijem oSetfovat rany. Schopnosti
lé¢it a vojenskd medicina od dob téchto akci vyspéla.
V pozd&j$im obdobi to byl Sir John Pringle v roce 1752,
ktery zformuloval sva "Sledovani nemoci v armadé".
V roce 1803 hlavni chirurg Napoleona, baron Larrey,
sestavil zdklady zdravotnické péde na bojisti a Florence
Nightingale poté charakterizoval Zenskou citlivost
pfi ofetfovani hromadnych poranéni.

S postupnym pokrokem v lékatskych védach,
vojenské strategii, svétové politice, mezindrodnim
chapani lidského prava se také ménila i vojenskd véda
jak po technické, tak po koncep¢ni strance: neomezuje
se jiZz pouze na lé¢ebng chirurgické problémy konfliktu
nebo vojaki. Kromé jinych ikold se armada, v&etné
vojenskych lékait, za¢ind vyrazné zapojovat do neva-
le¢nych katastrof a civilnich ne$tésti. Tento Clanek,
ktery pifedklddd nevojensky odbornik na katastrofy,
popisuje mirové vyuZiti hodnotné sily pavodné pfipra-
vené pro valku.

Navic, zd4 se to paradoxni, ale valky plodi mirové
organizace. Historicky vzato, pfechod od péfe v kon-
fliktu prvniho sledu k pfechodné akci mimo konflikt
se miiZze datovat k bitvé u Solferina (1859), kde vznikl
Mezindrodni vybor Cerveného kiize. Mezinarodni
federace Cerveného kiize a Spoletnosti Cerveného
pilmésice také vznikly z velkého konfliktu - I. svétové
vilky, a samozfejmé Spojené narody a jejich lékafska
vétev, Svétova zdravotnickd organizace (SZO), se zro-
dily z popela II. svétové valky.

Ale konec II. svétové vilky mél za nasledek také
studenou valku, ktera do doby pfed 4 lety uplné
podnécovala mezindrodni politiky, jakoby paralyzovala
Spojené narody, zdeformovala vztahy mezi nirody,
polarizovala vojenské vydaje a strategii a omezovala
humanitidrni akce. Najednou s ukonéenim studené
valky se vie zm&nilo. Své&t stoji nyni pfed novou situaci
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is faced with a new situation, with new problems,
and with new challenges.

The new situation is that thermonuclear competition
between the two major nuclear powers is virtually over,
and that war between the leading nations of the East
and West is most unlikely. It no longer is disreputable
among serious military analysts to consider the proba-
bility of a nuclear weapons-free world, and in large
measure, international peace is at hand.

The new problems are equally real. They are of an
entirely different nature, and have a most destabilizing
effect on peace and security:

a) the continuing presence of nuclear weapons; and

b) the explosion of ethnic strife and centrifugal nationa-

listic movements in many parts of the world.

In regard to the continued presence of nuclear arms,
remarkable progress is noted in limitation of such
weapons by the major powers. But weapons still exist
in great numbers, and their horizontal proliferation
is not diminishing. The risks are amplified by uncer-
tainty regarding newly formed countries that possess
nuclear weaponry. Nuclear weapons now are problems,
rather than solutions to problems.

Nuclear testing has continued. Some 27,000 war-
heads that until recently were under strict, unified,
and relatively proven control in what was the USSR,
now are decentralized, dispersed under a number
of new owners without strict surveillance mechanisms,
with uncertain inventorying, and without ratified agree-
ments. The inherent dangers that such a vacuum
implies are evident, especially considering the current
socioeconomic fragility.

At the industrial level, obsolete reactors. poorly
maintained armament factories, idle machinery, and
toxic militaro-industrial wastes, including plutonium,
arc accumulating and comprise a real danger.

At the socioeconomic level, the global economic
difficulties, the high cost and danger of dismantling
nuclear weapons, the growth of a mass of underutilized
scientists and unemployed labor, the drastically reduced
living standards, and political uncertainties are greatly
increasing the risks of accidental or intentional nuclear
disaster. The other major problem is the eruption
of ethnic wars and nationalistic claims in Africa, Asia,
and Southeastern Europe. The brutal fighting in Bos-
nia-Herzegovina, Afghanistan, and in certain former
Soviet republics is but a small example of the many
wars waging at this moment.

In contrast with the relative international calm, these
emerging intra-country conflicts are showing-up the
United Nations and the international community
as undecided and ill-prepared for these new situations.
For all their horrors, these internal conflicts do not
threaten international peace. Hopefully, Sarajevo will
not plunge Europe into war, the fighting in Afghanistan
is not an international war, and no outside power
is invading Somalia, which is torn between four local
warlords.

s novymi problémy a novymi tikoly.

Nova situace znamend, Z¢ termonuklearni zavod
mezi dvéma nejvét$imi atomovymi mocnostmi je sku-
te¢né pryé a vilka mezi pfednimi nirody Vychodu
a Zipadu je vic nez nepravdépodobnd. JiZ neni
pfehnané, aby vyznamni vojensti analytici uvaZovali
0 moZnosti existence svéta bez atomovych zbrani,
a do jisté miry je mezinarodni mir nablizku.

Nové problémy jsou stejn¢ redlné. Maji jinou
podstatu a destabilizujici vliv na mir a bezpetnost:

a) neustala existence atomovych zbrani,
b) exploze etnickych svari a nacionalistickd hnuti

v mnoha ¢&astech svéta.

Byl zaznamenan vyrazny pokrok s ohledem na neusti-
lou pfitomnost jadernych zbrani, kdyz nejvetsi
mocnosti omezily vyrobu téchto zbrani. Ale zbrané
dosud existuji ve znaéném mnoZstvi a jejich
horizontalni 3$ifeni se nezmen3uje. Rizika se zvétduji,
nejistotou jsou v tomto ohledu nové se tvofici zeme,
které vlastni nukledrni zbrané. Nukledrni zbrané jsou
dnes spise problémem nez fe$enim problémi.

Atomové zkousky pokratuji. Pfiblizn€ 27 000 nu-
kledrnich hlavic, které byly donedavna pod pfisnou,
jednotnou a relativné diislednou kontrolou v dob¢
existence SSSR, je nyni decentralizovano, rozptyleno
mezi mnoha majiteli bez pfisnych pravidel dohledu,
bez ujasnéné evidence a bez ratifikovanych dohod.
Zakladni nebezpeti, které toto vakuum pfedstavuje,
je evidentni, zvla$té uvazime-li soucasnou socialni
a ekonomickou nestabilitu.

Na drovni primyslu - zastaralé reaktory, Spatn¢
udrzované zbrojni zivody, naprazdno béZici stroje
a toxické vojensko-prumyslové odpady, véetné plutonia
- to vie se hromadi a piedstavuje skute¢né ncbezpedi.

Socidlni a ekonomicka uroveri, svétové ekonomicke
t€Zkosti, vysoka cena a nebezpeti likvidace nukledrnich
zbrani, riist fady nevyuzitych védcii a nezaméstnanosti,
drastické sniZeni Zivotni drovné a politickd nerozhod-
nost znaéng zvySuji rizika nidhodného, ¢i myslného
nuklearniho nebezpedi. Dalsim velkym problémem jsou
vybuchy etnickych valek a nacionalistické poZadavky
v Africe, Asii a jihovychodni Evropé. Brutilni boje
v Bosné a Hercegoviné, Afghdnistinu a v nékterych
sovétskych republikich jsou vSak jen nepatrnym
ptikladem mnoha pravé hrozicich valek.

Na druhé strané s relativnim mezindrodnim klidem
tyto vznikajici konflikty uvniti stati ukazuji, jak jsou
Spojené narody a mezinirodni spoleCenstvi nerozhodné
a Spatné piipravené na tyto nové situace. Pfes vSe-
chny své hrizy tyto wvnitini konflikty neohroZuji
mezindrodni mir. Doufejme, Ze Sarajevo nezatihne
Evropu do valky, Ze véléeni v Afghdnistinu neni
mezinarodnim valéenim a Zidna vnéj$i moc nevitrhne
do Somdlska, které je rozdéleno mezi &tyfi mistni
vojenskeé diktatory.
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The United Nations, the international community,
the disaster management organizations, the military,
and the military doctors are having to adapt to the-
se changing circumstances and changing needs.

The changes perhaps affect the non-governmental
organizations (NGOs) and the practitioners of disaster
medicine more than they affect the government-based
and diplomatically tied institutions. Disaster medicine
is a humanitarian, health-providing activity related to
human suffering and unrelated to any political ideology
or governmental ties.

Disaster medicine as an organized, mass emergency,
health-management concept is very recent, going
back hardly two decades. It is still in the process
of conceptualizing its field, refining its mechanisms,
setting its educational framework, and defining its
actions. By definition, disaster medicine is:

The study and collaborative application of various
health disciplines, e.g., pediatrics, epidemiology,
communicable diseases, nutrition, public health, emer-
gency surgery, social medicine, community care, inter-
national health - to the prevention, immediate respon-
se, and rehabilitation of the health problems arising
from disaster, in cooperation with other disciplines
involved in comprehensive disaster management.

It is not military medicine, but shares many points
with it. Military medicine is a long-established special-
ty, and its organizational structure, decision-making
authority, strict discipline, financial resources, techno-
logical support, logistical backing, and established
medical schools constitute undeniable advantages.
But military medicine primarily is geared to military
purposes. However, this gradually is changing, and
during the past few years, military doctors have been
called upon to "fight" against natural disasters and
peacetime emergencies.

The Geneva conventions of 1949, with the two
Additional Protocols of 1977, were a step toward
humanitarian assistance by the military, and the United
Nations' peace-keeping Blue Berets have been involved
in enforcing peace. But such peace-keeping mainly has
been among belligerents or interposed between enemy
sides. There are some examples of institutionalized
military action geared toward civilian emergencies,
but these are few - for instance, the Italian Army Spe-
cial Corps for earthquakes, Air Force Services for forest
fires, or the Swiss Army platoons for mountain floods.
In New Zealand, the armed forces, by law, are used
in the event of natural disasters. In the United States,
the dividing line is more strict. However, U.S. forces
were used in emergency assistance after the Hurricane
Andrew disaster in Florida in September 1992.
This has become a landmark intervention, and there are
serious discussions about restructuring the civilian
Federal Emergency Management Agency for replace-
ment by the military.

These are national efforts. However, it is mainly
at the international level, on the world scene, that

Spojené narody, mezinarodni spolecenstvi, organi-
zace pro management katastrof, armada, vojensti 1ékafi
se musi pfizpisobovat témto ménicim se podminkdm
a potiebam.

Tyto zmény pravdépodobné ovlivni nevladni orga-
nizace a lékafe mediciny katastrof vice neZ vladni
a diplomaticky vazané instituce. Medicina katastrof
je humanitarni, zdravotnickd aktivita vdzand na lidské
utrpeni a nesouvisejici s Zadnou politickou ideologii
a vladnimi svazky.

Medicina katastrof jako organizovana masova
urgentni zdravotnickd koncepce neni pfili$ stara, sotva
dv& desetileti. Je jesté¢ v procesu vytvafeni koncepce,
vylepSovani svych mechanismi, zavadéni systému
vzdélavani a urCovani akci. Jako definice medicina
katastrof je:

Studium a spolecnd aplikace riznych lékaFskych
disciplin, tj. pediatrie, epidemiologie, nakaZlivé nemo-
ci, akutni chirurgie, socidlni lékaFstvi, socidlni péce,
mezindrodni zdravi - prevence, okamiita reakce
a rehabilitace zdravotnich problémi vznikajicich pFi
nestésti ve spoluprdaci s ostatnimi obory, které jsou
zahrnuty do jednotného managementu katastrof.

Neni to vojenskd medicina, ale v mnoha bodech
sena tom podili. Vojenskd medicina je dlouhodobé
vytvafenou specializaci a jeji organizaCni struktura,
rozhodovaci pravomoc, piisnd disciplina, finan¢ni
zdroje, technologické zabezpeleni, logistické zabezpe-
teni a zfizené lékaiské $koly jsou nepopiratelnymi
vyhodami. Vojenskd medicina ma viak primdrn¢ fun-
govat pro vojenské ucely. Avsak to se pomalu méni
ab¢hem poslednich n&kolika let byli vojensti lékafi
povolavani, aby "bojovali" s pfirodnimi katastrofami
v naléhavych ptipadech v mirovych podminkach.

Zenevské umluvy z roku 1949 se dvéma Dodatko-
vymi protokoly z roku 1977 byly prvnim krokem k hu-
manitarni u¢asti armady a "modré barety" Spojenych
narodi urené pro zachovani miru byly zapojeny
do podporovani miru. O toto zachovani miru se jednalo
pfedeviim mezi val¢icimi nebo znepfatelenymi stra-
nami. Existuji pfiklady vojenskych akci zaméfenych
na civilni naléhavé pfipady, ale téch je malo, napf.
italské specidlni vojsko pro zemétfeseni, vojenska
leteck4 sluzba pro lesni poZary nebo $vycarské vojenské
ety pro zdplavy v horach. Na Novém Zélandé armadu
ze zdkona vyuZivaji v pfipadech pfirodnich nestésti.
Ve Spojenych stitech je ptisn&j$i délici ¢ara. Americk4
armada vSak asistovala pf zichrannych akcich
po katastrofé zpiisobené hurikinem Andrew na Floridé
v zafi 1992. Byl to zisah, ktery se stal meznikem,
avedou se vazné diskuse o restrukturalizaci civilni
Federalni agentury pro management katastrof a jejim
nahrazeni arméadou.

Jsou to narodni snahy. Je to vsak piedeviim
na mezinirodni urovni, na svétové scéné, kde se tyto
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innovations are being introduced at a rapid pace.
The credo of the United Nations has been to ensure
peace and security among nations. What happens
within a nation has been outside of its purview; the sac-
rosanct domain of the sovereign State. The Khmer
Rouge thus could massacre their own people, another
country could make its citizens "disappear”, and yet
another could gas its ethnic minority without any
country, court, or the United Nations being able to
intervene. This is changing.

On 5 April 1991, the Security Council of the United
Nations made a historic decision that has established
new rules in international relations that have a tre-
mendous impact on emergency assistance.

Resolution 688 now gives the international com-
munity the "right to intervene" - le droit d'ingerence -
on humanitarian grounds or for urgent human-rights
purposes.

Furthermore, and this concerns more the nongo-
vernmental, voluntary emergency medical services than
the military doctors, General Assembly Resolution
43-131 formally recognizes the role of NGOs in pro-
viding humanitarian aid in "...food, medicines, and
health care for which access to victims is essential"”.

These are landmark decisions. It was on the strength
of Resolution 688 that outside forces were able to
intervene in Northern Iraq in favor of the suffering
Kurds, and it is the keystone of Operation Restore
Hope, by which the United States and other forces
under United Nations' command were able to land
in Somalia to provide humanitarian aid and medical
assistance to the population suffering from a complex
socio-political and natural catastrophe. The same
applies to Bosnia-Herzegovina, where United Nations'
resolutions and Blue Beret troops actually are in opera-
tion to separate the belligerents and restore peace.

As a WHO man, I note with pride that this takes
us full circle to the basic precept of the World Health
Organization, which is that health and security are
human rights. Indeed, the right to health is enshrined
in WHO's Constitution:

The enjoyment of the highest attainable standard
of health is one of the fundamental rights of every
human being; and the health of all peoples is funda-
mental to the attainment of peace and security.

Other United Nations instruments expand and
strengthen these ideals:
1. Article 25 of the Universal Declaration of Human
Rights:
Everyone has the right to a standard of living
adequate for the health and the well-being of
himself and of his family, including food, clothing,
housing, and medical care and necessary services,
and the right to security... in circumstances beyond
his control.

inovace zavadédji velmi rychlym tempem. Krédem
Spojenych ndrodi bylo zajisténi miru a bezped-
nosti mezi narody. Co se d&e uvnitf naroda bylo mi-
mo jejich kompetence, nedotknutelnou doménou su-
verénniho statu. TakZze Khmer Rouge mohl zase
masakrovat vlastni lidi, jinA zem¢ mohla své obca-
ny nechat "zmizet" a dal$i zem&é mohla plynem vy-
hladit celou etnickou men$inu bez moZnosti zdsa-
hu jakéhokoli stitu, soudu nebo Spojenych narodi.
To se viak zménilo.

5. dubna 1991 Bezpe&nostni vybor Spojenych nirodii
u¢inil historické rozhodnuti, kterym byla zavedena
nova pravidla v mezinirodnich vztazich a kterd maji
obrovsky vliv na asistenci pii neodkladnych akcich.

Usneseni ¢. 688 nyni davd mezindrodni spolenosti
"pravo zasdhnout" - le droit d’ingerence - z huma-
nitdrnich nebo z urgentnich diivodu tykajicich se lid-
skych prav.

Navic, a to se tyka spiSe nevladnich, dobrovolnych
zachrannych zdravotnickych sluZeb nez vojenskych
lékatu, Usneseni Valného shromazdéni 43-131 formal-
né uréuje ulohu nevladni organizace pfi poskytovani
humanitiarni pomoci "...potravinami, léky a lékafskou
pééi, pro kterou pfistup k obétem je zdsadni."

To jsou zasadni rozhodnuti. Bylo to v souladu
s Usnesenim ¢&. 688, Ze cizi vojska mohla zasidhnout
v severnim Irdku, kdyZ Kurdové trpéli, a je to klicovym
bodem " Operation Restore Hope", kdy se Spojené staty
a daldi vojska pod vedenim Spojenych narodi mohly
vylodit v Somalsku a poskytovat humanitarni pomoc
a lékaiskou pé&i obyvatelstvu trpicimu v dusledku
socialné-politické a pfirodni katastrofy. To samé plati
pro Bosnu a Herzegovinu, kde se usneseni Spoje-
nych nirodii a vojska "modrych baretd" snazi skuteiné
oddélit val¢ici strany a nastolit mir.

Jako &len Svétové zdravotnické organizace musim
s hrdosti fici, Ze to nas plné svazuje s hlavni zasadou
Svétové zdravotnické organizace, Ze zdravi a bezpel-
nost jsou lidskd prava. Navic pravo na zdravi je zane-
seno v Ustavé Svétové zdravotnické organizace:

Radost ze zdravi na nejvys$si dosaZitelné drovni
Jje zdkladnim prdvem kaZdého ¢&lovéka a zdravi vsech
ndrodi je zakladnim cilem miru a bezpecnosti.

Dalgi dokumenty Spojenych narodi rozdifuji a posi-
luji tyto cile:
1. Clanek &islo 25 Vieobecné deklarace lidskych préav:

Kazdy ¢lovék ma prévo na takovou Zivotni uroven,
které odpovidd poZadavkim na zdravi a spoko-
Jjeny Zivot jeho i jeho rodiny, véetné potravin, oble-
deni, bydleni a lékaFské péce a nezbytnych sluZeb,
a pravo na bezpeénost... za situace, kterou nemiZe
sam ovlivnit.
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2. Principle 4 of the U.N. Declaration of the Rights
of the Child:
The child shall enjoy the benefits of social security.
He shall be entitled to grow and develop in health...
The child shall have the right to adequate nutrition,
housing, recreation, and medical services.
3. And the Universal Declaration on the Eradication
of Hunger and Malnutrition adds:
Every child has the inalienable right to be free from
hunger and malnutrition...
These are some of the bases - and to us doctors,
the emergency assistance underpinnings - of the new
doctrine of the "right to intervene" in disasters on
humanitarian grounds. Perhaps, the right imposes also
the duty to intervene.

Naturally, such a revolutionary concept cannot be
expected to receive universal acceptance. It has its
supporters and its skeptics. Bernard Kouchner. former
Minister of Health of France, says "It is a dream. It is
asort of utopia. But it is obviously the only way."
Zbigniew Brzezinski, national security adviser to Presi-
dent Carter, accepts this concept and considers that
"Intervention is the flip side of interdependence."

I agree with this. I also believe that to be productive,
credible, and impartial, "intervention" must be decided
and carried-out under strict vigilance and unbiased
observation of international precepts in order to avoid
abuses and excesses. As one observer from the Third
World has put it, intervention, however well-meaning,
must not become a new "form of colonialism; we can
only accept it as a short-term solution." This is, in fact,
capital: an emergency intervention, whether medical,
military, or political, must be seen as just that - an
emergency, with specified limits in time, peace, and
scope.

The preceding remarks may appear to lay undue
stress on socio-political disasters. In fact, the conside-
rations apply with equal force to the health problems
arising from any kind of disaster - earthquake. floods,
volcanic eruption, or industrial pollution. For here, too,
the military health services can be an immense asset.
Nonmilitary disaster and emergency physicians need
the collaboration of their experienced, more organized,
and better-equipped military colleagues and, as stated
earlier, some national armed forces already have
institutionalized such brigades. This is quite separate
from the civil protection services of a nation.

In the current atmosphere of international detente,
more national armed forces are "recycling” part of their
military personnel for civilian tasks. The World
Association for Disaster and Emergency Medicine
(WADEM), to take but one example, has been reques-
ted by several ministries of defense to propose changes
and training programs in favor of humanitarian servi-
ces by armed personnel, including military physicians.

2. Z4sada 4 Deklarace prav ditéte Spojenych narodii:

Dité ma uZivat whod socidlni bezpelnosti. Ma mit
pravo vyriistat a vivijet se ve zdravi... Dité ma pravo
na odpovidajici vyZivu, bydleni, rekreaci a zdravot-
nické sluzby.

3. A Vieobecna deklarace na likvidaci hladu a pod-
vyzivy dodava:
Kazdé dité ma nezadatelné prévo netrpét hladem
a podvyZivou...

Jsou to nékteré ze zasad - pro nds lékafe, podporujici

“cast pii katastrofach - nové doktriny "prava na inter-

venci" pfi ne§tésti na humanitdirni pudé. Toto priavo
pravdépodobné zahrnuje i povinnost zasahnout.

Piirozené nelze olekévat, Ze tento revoluéni navrh
ziska véeobecny souhlas. M4 své podporovatele i odpiir-
ce. Bernard Kouchner, byvaly ministr zdravotnictvi
ve Francii, fika: "Je to sen. Je to druh utopie. Ale je to
viak ocividné jedind cesta." Zbigniew Brzezinski,
poradce prezidenta Cartera pro nirodni bezpetnost,
je zastdncem tohoto navrhu a pfedpoklada "...Ze inter-
vence je pravy opak vzajemn¢ zavislosti".

Souhlasim s tim. V&fim také, Ze ma-li byt "inter-
vence" produktivni, spolehliva a spravedliva, musi byt
rozhodnuta a vedena s nejvét$i opatrnosti a objek-
tivni kontrolon mezindrodnich pfedpisi, aby se
nezneuzivala a nepfehdnéla. Jak to nazval jeden
pozorovatel ze tfetiho svéta, intervence, i kdyZ je dobfe
minénd, nesmi se stit novou formou kolonialismu,
miiZeme ji pfipustit pouze jako kritkodobé feSeni.
Jetove skutetnosti to nejpodstatnéj$i: neodkladni
intervence, at' jiZz lékafskd, vojenska nebo politicka,
musi byt neodkladna se specidlnim omezenim v Case,
mife a rozsahu.

Mohou se objevit poznamky, Ze je kladen nepfi-
méfeny diraz na socidlni a politicka ne$tésti. Ve sku-
tenosti pozornost je vénovdna stejné tak zdravotnim
problémum, které vyplyvaji z kazdého druhu katastrofy
- zemétieseni, zaplavy, sopetné erupce ¢i primyslového -
znecisténi. Zde miiZe byt vojenska zdravotnickd sluzba
také nesmirné uZitena. Nebojové katastrofy a léka-
fi-zichranafi potfebuji spolupréci se svymi zkuSenymi,
lépe organizovanymi a lépe vybavenymi vojenskymi
kolegy a jak jiz bylo vy$e uvedeno, n&které narodni
armady jiZz maji takovéto brigady zavedeny. Jsou
oddéleny od narodni sluzby civilni obrany.

V soutasné atmosféfe uvolnéni mezindrodniho napéti
vice narodnich ozbrojenych sil se opét stava distojniky
pro civilni ukoly. Pro ndzornost alespoti jeden pfiklad:
nékolik ministri obrany poZidalo Svétovou spole¢nost
pro medicinu katastrof a neodkladnou medicinu
(WADEM), aby navrhla zmény a vycvikové programy
v duchu humanitdrnich sluzeb pro vojaky, veetné
vojenskych lékaii. '
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I personally believe that this is a just and appropriate
evolution in the calling of all doctors and health
workers, and WADEM welcomes further cooperation
in research, prevention, training, therapy, and rehabili-
tation for war and disaster victims.
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