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ZVLASTNi RUBRIKA

PUVODNI ZAHRANICNI PRISPEVKY S CESKYM PREKLADEM
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MEDICAL, MENTAL AND SOCIAL HEALTH
CARE FOR MILITARY PERSONNEL
OF THE ROYAL NETHERLANDS ARMY

Lt.-Col. W. J. WERTHEIM M. D., The Royal Netherlands Army

New tasks

Due to the macro-political developments of the
last ten years, major battles between world powers
are not likely to happen any more; and - as a result
of that - there is no big urge left to prepare for the-
se battles. This resulted in downsizing the armies
of both the NATO and the former Warsaw-pact
countries.

The Netherlands Armed Forces have also been
reduced considerably, and their mission was chan-
ged from preparing for conflicts with the Warsaw-
pact countries, mainly to out-of-area operations
such as peace-keeping and peace-enforcing, most
of them under the umbrella of the United Nations.
This resulted in participation in many UN-ope-
rations; military personnnel of the Royal Nether-
lands Army, the Royal Netherlands Navy and the
Royal Netherlands Air Force are currently active in
more than ten peace-keeping operations, all over
the world. The more spectacular operations are the
UNIFIL-operation in Lebanon and the UNTAC-
operation in Cambodia, and more recently the UN-
PROFOR-operation and - most prominent - the
NATO IFOR-operation in former Yugoslavia.

In this article, | will aim at medical, mental and
social health care for military personnel of the
Royal Netherlands Army, before, during and after
out-of-area operations.

Organization of the Army Care System

Each unit that is active in an out-of-area opera-
tion has a need for an extensive care system, con-
sisting of doctors, psychologists, chaplains, social-
workers and personnel-officers. Each Dutch unit of
battalion size operating out of area has a care-
team of three doctors, one psychologist, two cha-
plains, one social-worker and one personnel-
officer. As a result, military personnel that suffer

356.33(492)

LEKARSKA, PSYCHOLOGICKA A SOCIALNI
PECE O VOJAKY KRALOVSKE HOLANDSKE
ARMADY

Pplk. dr. W. J. WERTHEIM, Kralovska holandska armada

Nové ukoly

Vzhledem k makropolitickému vyvoji poslednich
deseti let nejsou jiz vétsi bitvy mezi svétovymi vel-
mocemi pravdépodobné a v dusledku toho pokles-
la i dilezitost pfipravy na takové bitvy. Z toho vy-
plynulo snizovani pocetnich stavll jak v armadach
NATO, tak i v armadach zemi byvalé Var$avské
smiouvy.

Holandské ozbrojené sily byly také znatné zre-
dukovany a jejich ukol byl pfeménén z puvodni
pfipravy na konflikty se zemémi Var$avské smlou-
vy hlavné na operace v zahrani¢i, jako jsou mise
pro udrzeni nebo prosazeni miru, pficemz vétsina z
nich se uskuteéniuje pod zastitou Organizace spo-
jenych narodd. To vedlo k u¢asti na mnoha opera-
cich OSN. Vojensky personal Kralovské holandské
pozemni armady, Kralovského holandského na-
mornictva a Kralovského holandského letectva se
v soucasné dobé aktivné podili na vice nez deseti
mirovych operacich na celém svété. Nejvyznam-
néjSimi operacemi jsou operace UNIFIL v Libano-
nu, operace UNTAC v Kambodzi a v posledni dobé
UNPROFOR a pozdé&ji operace v ramci NATO
IFOR v byvalé Jugoslavii.

V tomto ¢lanku se zaméfim na lékarskou, psy-
chologickou a socialni péc¢i o vojensky personal
Kralovské holandské armady pfed nasazenim,
v prubé&hu nasazeni a po skonceni operace v za-
hranigéi.

Organizace péce o vojaky

Kazda jednotka, ktera pusobi v zahrani¢ni misi,
potifebuje rozsahly systém zabezpe&eni skladajici
se z lékafl, psychologl, vojenskych duchovnich,
socialnich pracovniki a personalistd. Kazda ho-
landska jednotka na urovni praporu plsobici v za-
hrani¢i je zabezpecovana tfemi lékafi, jednim
psychologem, dvéma vojenskymi knézi, jednim
socialnim pracovnikem a jednim personalistou.
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from problems of any kind will have many ways to
find assistance in his or her problems.

There is a weekly meeting of these functiona-
ries, in which individual cases and general ,care-
topics" are discussed. Shortly before the individual
servicemen and women are returning home after
their tour-of-duty, they are ,debriefed by the psy-
chologist. This takes place in the area of operation,
preferably in their daily working or living area. For
these debriefings extra psychologists - experienced
officers who themselves served in the out-of-area
operations - are brought into the area of operation.

Due to the large number of officers that is ne-
cessary to fill this caresystem, there is a huge
claim on this personnel to serve abroad. With an
average of three battalions serving in former Yu-
goslavia, most of these officers are doing their
second or sometimes the third tour-of-duty; to be
honest, they also complain.

Repatriation

The number of repatriations of individual military
personnel during the out-of-area operations can be
seen as a marker for the use that is made by the
care system.

Between February 1992 and April 1995, 8095
Dutch military personnel served in the former Yu-
goslavia. In this period 274 (3,4%) of them were
repatriated before their tour-of-duty finished. The
reasons and the numbers of these repatriations are
mentioned in Table 1.

Table 1

Personnel repatriated from former Yugoslavia, 1992-1995

Diky tomu vojensky persondl, ktery bude mit pro-
blémy jakéhokoli druhu, bude mit mnoho moznosti,
jak nalézt pomoc pro jejich feseni.

Na schlzkach téchto funkcionaft, které se ko-
naji kazdy tyden, se diskutuje o jednotlivych pfipa-
dech i obecnych tématech tykajicich se péce o
vojaky. Kratce pfed navratem domu ze zahraniéni
mise absolvuji jednotlivi vojaci (muzi i zeny) poho-
vor s psychologem. Pohovor probiha v misté vo-
jenské operace, nejlépe v prostiedi, v némz vojak
pracuje a zZije. Na tyto pohovory pfichazeji speciali-
zovani psychologové - zku$eni dustojnici, ktefi
sami slouzili v zahrani€nich misich - do prostoru
nasazeni.

Vzhledem k velkému poctu dastojnik( potieb-
nych k pInéni tohoto ukolu je obrovska poptavka po
lidech pro sluzbu v zahraniéi. V byvalé Jugoslavii
slouzi v prumeru ti prapory, vétsina z téchto di-
stojnik( slouzi v zahraniéni misi podruhé nebo
potfeti a po pravdé fe€eno, take nafikaji.

Repatriace

Pocet jednotlivych repatriovanych vojakd béhem
jejich zahraniéni mise Ize pokladat za indikator
toho, co bylo vykonano v péci o né.

QOd unora 1992 az do dubna 1995 slouzilo v by-
valé Jugoslavii 8095 holandskych vojakd. V tomto
¢asovém useku jich bylo 274 (3, 4 %) repatriovano
pred ukon&enim jejich mise. Dlvody a pocty téchto
repatriaci jsou uvedeny v tabulce 1.

Tabulka 1

Vojaci repatriovani z byvalé Jugoslavie, 1992-1995

Not functioning as militarity required 15 Neplnéni vojenskych poZadavku 15
Medical reasons 91 Zdravotni duvody 91
Psychological reasons 15 Psychologické divody 15
Social reasons 62 Socialni divody 62
Disciplinary reasons 91 Kazefiské divody 91
Total 274 Celkem 274

The most important reasons to repatriate military
personnel during their tour-of-duty are medical and
disciplinary reasons, next come social reasons.
The repatriations for medical reasons (totals 91)
can be subdivided as given in Table 2.

Table 2

Subdivision of medical reasons for repatriation

Combat-related accidents * 24
Traffic accidents 29
Other medical reasons 38

* to include incidents with fire arms

Nejdulezitéj$imi davody pro repatriaci vojaku
béhem jejich nasazeni jsou dlvody zdravotni a
kazefiské, jako dalsi v pofadi pfichazeji divody
socialni. Repatriace z duvodl zdravotnich Ize dale
rozdélit tak, jak je uvedeno v tabulce 2.

Tabulka 2

Dal$i élen&ni zdravotnich diivodii pro repatriaci

Nehody spojené s bojovou akci * 24
Dopravni nehody 29
Jiné zdravotni divody 38

* véetné nehod se stfelnymi zbranémi
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A further subdivision in repatriations for discipli-
nary reasons cannot be made, although it is known
that about a quarter of these repatriations has to do
with the misuse of soft-drugs. This is a particular
problem for the Dutch military service abroad. As
there is a quite liberal soft-drug policy in the Nether-
lands (a person is allowed to possess 5 grams of
soft-drugs for his own use), it can be difficult to
convince the military personnel not to use these
products when they are serving abroad.

Repatriations because of alcohol-abuse are a
rarity. The Dutch army is very active in an alcohol-
abuse-prevention program and during the out-of-
area operations the Military Police performs alco-
hol-checks in drivers.

Current problems of the care system

As stated before, the current care system is
quite extensive, and therefore large numbers of
personnel need to fulfil the tasks that have to be
provided. All the functionaries that are used in the
care system are recruited from minor resources.
Especially doctors, nurses and psychologists are
rather scarce in the Royal Netherlands Army.
Therefore, most of them have done more than one
tour-of-duty in the last years. This results in a cer-
tain aversion against the out-of-area operations in
these groups of personnel.

Doctors and nurses can easily find a job outside
the Armed Forces, in which they do not have to go
abroad so often and for such long times, and so-
metimes under averse conditions. Therefore an
outflow of doctors and nurses from the forces takes
place.

Each military man or woman is sent abroad for a
tour-of-duty of six months. There is one exception;
the medical specialists serving in the surgical
teams are sent out for only three months.The rea-
son is that they cannot work too long without per-
forming their normal surgical procedures; if they
were away from their operating tables for six
months they would loose their skills. Luckily they
seldom operate more than once a week, and nor-
mally this is only to perferm some minor surgery.
Normally, the only possibility to do a major surgery
during the out-of-area operations is when permis-
sion is given to perform humanitarian support to
the local population.

The shortage of medical personnel has led to
some special regulations. At this moment in all the
Netherlands Armed Forces, only eight surgical
teams (each consisting of one surgeon, one an-
aesthetist and five nurses) can be formed. To alle-
viate the problem, recently a number of civilian
nurses were ,militarized" for a period of half a year
to complete some of the surgical teams that were
sent to the out-of-area operations; these were men

Dal$i ¢lenéni repatriaci z divodl kéazefiskych
nemohlo byt provedeno, i kdyz je znamo, Ze kolem
jedné &tvrtiny téchto repatriaci bylo v souvislosti se
zneuzivanim mékkych drog. To je zvlastnim pro-
blémem u holandskych vojakl slouzicich v zahra-
ni¢i. Jelikoz v Holandsku je pomérné liberalni pfi-
stup k uzivani mékkych drog (jedinec mize mit v
drzeni 5 grami mékkych drog pro svou vlastni
potiebu), je potom obtiZne pfesvédEit vojensky
personal, aby neuzival tyto drogy pfi sluzbé v za-
hraniéi.

Repatriace z divodu abuzu alkoholu je raritou.
Holandska armada je velmi aktivni co do programu
prevence naduzivani alkoholu a v pribé&hu zahra-
ni¢nich operaci vojenska policie navic provadi u
fidi¢a kontroly na alkohol.

Soucasné problémy systému péce o vojaky

Jak bylo uvedeno vysSe, soucasny systém péce
o vojaky je dosti rozsahly, a proto je zapotiebi vel-
kych poctu personalu k pinéni v§ech téchto ukold.
Vsichni funkcionafi, ktefi jsou zapojeni do systému
zabezpeéeni, se rekrutuji z malych zdroji. Zvlasté
Iékafi, zdravotni sestry a psychologové jsou poné-
kud vzacni v Kralovské holandské armadé. Proto
vétsina z nich v poslednich letech absolvovala vice
nez jednu zahrani¢ni misi. Z toho prameni urcita
nechut’ k zahraniénim misim u téchto skupin per-
sonalu.

Lekafi a zdravotni sestry mohou snadno najit
praci mimo ozbrojené sily, kde nemusi vyjizdét do
zahrani¢i tak ¢asto a na tak dlouhou dobu a pfitom
pak nékdy pracovat v nepfiznivych podminkach.
Proto dochazi k odlivu Iékafl a zdravotnich sester
z armady.

Kazdy vojak, muz ¢&i Zena, je odesilan do zahra-
ni¢i na dobu 6 mésicd. Existuje jedna vyjimka:
Iékafi-specialisté slouzici v chirurgickych tymech
jsou odesilani pouze na dobu tii mésicli. Divodem
je to, Ze nemohou byt dlouho odtrZzeni od vykonu
sveé bé&zné chirurgické praxe. Kdyby se po Sest meé-
sicl nedostali ke svym operaénim stolim, mohli by
ztratit své dovednosti. Maji-li stésti, zfidka operuji
vice nez jedenkrat za tyden a obvykle to byva pro-
vedeni néjakého mensiho chirurgického vykonu.
Normalné jedinou moznosti, jak délat vétsi chirurgii
béhem nasazeni v zahranici, je ziskani povoleni
k provadéni humanitarni pomoci i pro mistni obyva-
telstvo.

Nedostatek zdravotnického personalu vedl
k nékterym zvlastnim upravam. V soucasné dobé
v celych holandskych ozbrojenych silach lze vy-
tvofit pouze osm chirurgickych tymu (kazdy slozeny
z jednoho chirurga, jednoho anesteziologa a péti
sester). V posledni dobé ke zmirnéni tohoto pro-
blému byla na obdobi pul roku ,zmilitarizovana®
fada civilnich zdravotnich sester k dopln&ni nékte-
rych chirurgickych tymu, které byly odeslany do za-
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and women who have already worked in the Army
Hospital and who therefore knew what army life
means.

There is another development that is of a major
importance. This results from the interest of Mem-
bres of Parliament in the care that is provided to
veterans from the out-of-area operations. Some ve-
terans complained about lack of care for their
mental and medical problems after returning from
an out-of-area operation. About 25 veterans from
the UNTAC-operation in Cambodia complained
about persisting and long-lasting fatigue after the
use of the anti-malarial drug mefloquine
(LARIAMR). Although the Ministry of Defense per-
formed an extensive research in a group of vete-
rans with complaints, no explanation was found out
these complaints. This drew the attention of the
Parliament, and the Minister of Defense had to
explain how he had dealt with the complaints of the
veterans. The Parliament concluded that the care
given after the out-of-area operations had not been
sufficient. This resulted in extra efforts (and strain)
for the personnel in the care systems.

The future

The out-of-area operations are and will be a ma-
jor task for the Royal Netherlands Armed Forces.
To keep the military population mentally and physi-
cally healthy, there is a persisting necessity for a
well qualified care system. In my opinion, we need
the help of military personnel of the Army Reserve,
and of civilian personnel, who will be militarized for
a short period, to reach the needed numbers of
personnel to fill the care system.

Furthermore, in the Netherlands there should be
an official care system for veterans comparable to
the American ,Department of Veterans Affairs".
There is a very well equipped civilian organization
that takes care of the veterans in need of medical
or psychological support, but the official system
has not existed at this moment. One must bear in
mind yet that the group of veterans is growing ra-
pidly; during the last five years some 15.000 Dutch
military personnel have already served in former
Yugoslavia alone - therefore not counting all the
other out-of-area operations - and the number of
veterans has been rapidly growing. Fortunately, the
majority of these soldiers has no need for a special
care, the numbers that need it are gradually in-
creasing. It will be a huge but interesting task for the
mental- and health care systems in the Royal Ne-
therlands Armed Forces to deal with these comra-
des.

Conclusions

Due to the new tasks of the Royal Netherlands
Armed Forces, mainly performing the out-of-area
operations, the units are confronted with an in-

hraniCi. Byli to jak muzi, tak i Zeny, ktefi jiz praco-
vali ve vojenské nemocnici a ktefi proto v&déli, co
Zznamena vojensky Zivot.

Je tu jesté jina otazka, ktera ma velky vyznam.
Vyplyva ze zajmu &lenl parlamentu o pédi, ktera je
poskytovana veteraniim ze zahrani¢nich operaci.
Neéktefi veterani si stéZovali na nedostatek péée o
sve psychologické a zdravotni problémy po navratu
ze zahrani¢ni operace. Kolem 25 veteran( z ope-
race UNTAC v Kambodzi si stézovalo na pretrva-
vajici a dlouhodobou Unavu po uzivani antimalarika
mefloquinu (Lariam“). A&koli ministerstvo obrany
provedlo rozsahly vyzkum na skupiné veterant
uvadéjicich potize, Zzadné vysvétleni téchto stiz-
nosti nebylo nalezeno. To vzbudilo pozornost par-
lamentu a ministr obrany musel vysvétlovat, jak
fesil stiznosti veteran(. Parlament ucinil zavér, ze
péce poskytnuta po nasazeni v zahraniCi nebyla
postadujici. To mélo za nasledek zvySené poza-
davky (a zatéz) na personal v systému zabezpe-
Ceni.

Budoucnost

Operace v zahrani¢i jsou a budou nejvétSim
ukolem Kralovskych holandskych ozbrojenych sil.
Udrzet vojenskou populaci mentalné a fyzicky
zdravou, to je trvala nutnost pro dobfe pfipraveny
systém zabezpeleni. Podle mého nazoru potiebu-
jeme k dosaZeni potfebnych poctu personalu pro
zdravotnické zabezpeceni vojensky personal z fad
zaloznfkd a civilnich odborniku, ktefi budou povo-
lani do armady na kratkou dobu.

Také v Holandsku by mél byt oficialni systém
péte o veterany srovnatelny s americkym ,Oddé-
lenim pro zalezitosti veterand“. Existuje velmi dobfe
vybavena civilni organizace, ktera pecuje o vetera-
ny, ktefi potfebuji Iékafskou nebo psychologickou
pomoc, av8ak oficialni systém v dnesni dobé ne-
existuje. Navic je tfeba mit na paméti, Zze skupina
veteranl rychle vzrista; b&éhem poslednich péti let
slouZilo jen v samotné byvalé Jugoslavii - to ne-
pocitame ostatni zahraniéni operace - jiz kolem
15 000 pfislusnikG holandského vojenského perso-
nalu - a pocet veteran( rychle narlsta. Nastésti
vétsina téchto vojaku nepotiebuje specialni pédi,
avsak pocty téch, ktefi ji potfebuji, postupné vzris-
taji. Bude to obrovsky, ale zajimavy ukol pro sys-
tém psychologické a lékafské péce o tyto vojaky
v Kralovskych holandskych ozbrojenych silach.

Zavéry

Vzhledem k novym ukolim Kralovskych holand-
skych ozbrojenych sil, tykajicich se hlavné zahra-
niénich operaci, vznika u jednotek rostouci potfeba
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creasing need for the provision of mental and me-
dical care before, after and during the out-of-area-
operations.

At this moment, the increasing clains upon the
care system are a burden to the personnel working
in that system. They are sent out to work in the out-
of-area-operations more than other military per-
sonnel to provide the care that others might need in
these operations.

There will be an increasing need to ask person-
nel of the Army Reserve, and civilian personnel to
support the care system during these out-of-area-
operations.

poskytovani psychologické a |ékafské pécée pred,
po a v prabéhu zahraniénich operaci.

Rostouci poZzadavky na tuto pomoc v dneséni do-
bé jsou zatéZi pro personal pracujici v tomto sys-
tému zabezpedeni. Tito pracovnici jsou odesilani
do zahrani¢nich misi, aby tam pracovali vice nez
jiny vojensky personal a poskytovali tam pomoc,
kterou jini budou b&hem téchto operaci potfebovat.

Potfeba povolavat zalozniky a civilni personal do
armady k podpofe systému zdravotnického zabez-
peéeni, v pribéhu zahraniénich operaci bude na-
rastat.

Preklad V. Mérka
VLA JEP Hradec Kralové



