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PRAISE FOR WAR HOSPITAL


“Sheri Fink is ... a physician and a superb chronicler. In War Hospital she takes us from the Caucasus into the Balkans ... Through her artistry, she catches the thoughts and emotions of various actors involved in that bloody theater, especially physicians: the majority of them men who, under complex motivations that range from adventurism to patriotic sentiment and idealist self-abnegation, come into the war zone at great personal peril. The detailed notes at the end of the book attest to Fink’s impeccable and comprehensive research. Her scrupulous regard for historical truth and attention to detail make War Hospital an engrossing conspectus of a part of the recent Balkan war ...” —The Washington Post Book World


 





“[Dr. Sheri Fink’s] story is an antidote to the abstract calls of glory, honor and heroism, words that can fill hearts with pride but that sound hollow in crowded, bloodied hospital corridors. Yet she reaches beyond even these themes and confronts the role of humanitarian assistance in wartime, raising the larger question of what must be done in the face of genocide ... Dr. Fink brings us into this world gone mad, where everyone laps up the depraved and sickening brew of war. But her real goal is to make us face our own culpability. We are guilty of genocide because we did not intervene. Neutrality, too, can be a crime. This is not a morality tale for others, but for ourselves.” —The New York Times


 



“A moving account” —Good Housekeeping


 



“War Hospital is an insightful account of the complexity of armed conflict and humanitarian assistance and a must-read for anyone interested in understanding the personal tragedy of war.”—JAMA (The Journal of the American Medical Association)


 




“Wartime duty and medical ethics are stretched to the breaking point in this wrenching account ... of a small group of brave and idealistic doctors who set up shop in the besieged Bosnian town of Srebrenica.”—Discover Magazine


 



“Unusually impressive documentation and stylistic superiority.”

—Library Journal

 



“Dr. Fink has taken on a mighty task here ... She executes it with an artist’s ear and a journalist’s quiet authority. In the process, it’s possible that she’s delivered one of the most memorable chronicles of the Balkan conflict.”

—American Book Review 


 



“Just as a life-or-death difference in ordinary existence may be made by a medical professional, so a life-or-death difference has been made, in some of the recently-devastated places of the earth, by medical volunteers. Sheri Fink’s work repays some of the debt that is owed to them. It also makes a direct and vital connection between Hippocratic idealism and the wider struggle, which is against the gangrene of ethnic and religious fascism. A powerful read.”


—Christopher Hitchens

 



“A moving account of one of Europe’s worst modern tragedies. This heroic story of a small group of seemingly doomed doctors skillfully raises questions about medical ethics, international aid, and human nature itself. Humanity captured at its worst and its best.” —David Rohde, Pulitzer Prize-winning journalist and author of Endgame: The Betrayal and Fall of Srebrenica


 



“Sheri Fink, a doctor herself and someone with profound experience of practicing battlefield medicine, has a remarkable insight into this tragic and complicated story. Her book is an invaluable contribution to understanding what happened in Bosnia, above all in doomed Srebrenica, as well as a fascinating account of what it is to try to uphold (or fail to uphold) one’s medical oath in the midst of a genocide.” —David Rieff, author of A Bed for the Night: Humanitarianism in Crisis


 



“Sheri Fink’s book, which you won’t put down until the last line, is tough and unforgettable. ... [It] is a lesson in courage.” —Dr. Bernard Kouchner, founder of Doctors Without Borders, the recipient of the 1999 Nobel Peace Prize

 



“This is an important, gripping book about doctors in wartime ... Like a special episode of ER, but with our cast operating in a very real dilapidated hospital without adequate equipment or supplies, War Hospital makes you care about Bosnians, makes you feel, see, and smell the fear, despair, humor, bravery, betrayal, and confusion that permeate war ... Go get War Hospital and read it now.”

—Robert K. Musil, Executive Director of Physicians for Social Responsibility

 



“Sheri Fink, a physician with the ears of a reporter and the touch of a novelist, tells the unshakable story of ill-prepared medical volunteers in genocidal Bosnia with sensitivity and grace. She has given us a book about heroism, principle, compromise, triumph, and failure that respects them all.”

—David Hajdu, PEN American Award Citation






To my parents and grandparents
 and the doctors and nurses of eastern Bosnia






Medical ethics in time of armed conflict
 is identical to medical ethics in time of peace ...
 The primary obligation of the physician is his professional duty;
 in performing his professional duty,
 the physician’s supreme guide is his conscience.
 The primary task of the medical professional
 is to preserve health and save life.

—Regulations in Time of Armed Conflict,
 World Medical Association, 1956, 1957, 1983


 



 



 



 



 



 


The doctor’s fundamental role is to alleviate the distress of his or her fellow men, and no motive, whether personal, collective or political shall prevail against this higher purpose.

—The Declaration of Tokyo,
 World Medical Association, 1975
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CAST OF CHARACTERS

MAIN CHARACTERS WITH AGES AT THE BEGINNING OF THE BOSNIAN WAR IN SPRING 1992

ALÍĆ, EJUB, 32 (AH-leetch, Ey-yoob)—Physician at Srebrenica (SREBREHN-EET-SA) war hospital, separated from his wife and young son. Born in a small village and worked as an internal medicine resident in Bosnia before the war. Heavyset, with a round face, a good sense of humor, and a weakness for plum brandy.

DACHY, ERIC, 30 (Dah-shee)—Head of the Doctors Without Borders mission in Belgrade, Serbia. Responsible for aid to eastern Bosnia. Belgian family practitioner. Passionate and outspoken. Wears a trademark black leather jacket and ponytail.

DAUTBAŠIĆ, FATIMA, 26 (dah-UTE-bah-sheetch, fah-TEE-mah)—Physician at Srebrenica war hospital. Family practitioner before the war. Girlfriend of Dr. Ilijaz Pilav. Has long, dark hair, beautiful eyes, and a high-pitched laugh.

LAZIĆ, BORO, 27 (LAH-zeetch, BOE-roe)—Physician with Bosnian Serb forces across the front lines from Srebrenica. Friends with several Srebrenica doctors and nurses before the war. Slender, with light brown hair, blue-green eyes, and a boyish face.

MUNJKANOVIĆ, NEDRET, 31 (mooy-KAHN-oh-veetch, NED-reht)—Surgical resident who volunteered to walk to Srebrenica across enemy territory in August 1993. Handsome, with an athletic build, a clean-shaven face, and a highly charismatic, if temperamental, personality.

PILAV, ILIJAZ, 28 (PEE-lahv, ILL-ee-ahz)—Physician at Srebrenica war hospital. Born in a small village near Dr. Ejub Alić. Worked as a general physician before the war. Boyfriend of Dr. Fatima Dautbašić. A tall, gaunt, and unassuming man with a scraggly beard and mustache.

THE OTHERS

BOSNIAN DOCTORS WORKING IN SREBRENICA:

DŽANIĆ, NIJAZ (JAHN-eetch, NEE-yahz)—Physician at wartime clinic for civilians in Srebrenica. Internist in Srebrenica before the war.

HASANOVIĆ, AVDO (hah-SAHN-oh-veetch, AV-doe)—Director of Srebrenica war hospital. Pediatrician before the war.

STANIĆ, BRANKA (STAHN-eetch, BRAHN-kah)—Physician at Srebrenica war hospital. Graduated from medical school just before start of war and went to work in Switzerland. A Catholic Croat in a mostly Muslim town.

 



DOCTORS WITHOUT BORDERS DOCTORS, NURSES, AND LOGISTICIANS:

PONTUS, THIERRY (PON-toose, TEAR-y)—Belgian surgeon. Worked in Srebrenica in 1993.

WILLEMS, PIET (VI-lems, pete)—Belgian surgeon. Worked in Srebrenica in 1993.

ULENS, HANS (OO-lens, hans)—Dutch logistician. Worked in Srebrenica from 1993 to 1994.

DUONG, NEAK (dwong, neek)—French surgeon. Worked in Srebrenica in 1994.

SCHMITZ, CHRISTINA—German nurse. Worked in Srebrenica in 1995.






PROLOGUE

THE SURGEON SHOWED UP wearing gym clothes. We met in the smokefilled interior of one of Bosnia’s best hotel cafés, where, gesturing, drawing, and occasionally lifting his tall, athletic frame from his seat to underline a point, he told me the story that had made him famous. It began with his hike across twenty-five miles of enemy territory to reach the besieged eastern Bosnian town of Srebrenica. There, along with a small band of village doctors, most barely out of medical school and not one a surgeon, he ministered to the medical needs of 50,000 people. Rudimentary equipment and the lack of electricity, running water, and often anesthetics were just the beginning of the hardships. These doctors and nurses were visited by nearly every imaginable affliction of modern war.

The handsome, dark-haired doctor regaled me for two full days, interrupting our conversation only to greet well-wishers, who called him by his first name, “Dr. Nedret.” His casual dress reflected confidence and charisma befitting a man who embarks on a journey knowing that it can lead to one of only two endpoints: martyrdom or magnificence. Nedret told me a story of triumph and tragedy, heroism and human weakness, of friendship and love surviving against all odds in a climate of anger and vengeance. All this took place in the town of Srebrenica, which, attacked in the presence of U.N. soldiers, became a central testing ground for U.S.-European relations, NATO’s post–Cold War significance, and what U.S. President George Bush senior dubbed “the new world order.”
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WHAT LED ME TO Dr. Nedret Mujkanović (and later his less hyperbolic but equally impressive fellow doctors of Srebrenica) was a conference on “Medicine, War, and Peace” that I attended my final year as a medical student. The winter conference took place in an unheated Bosnian medical school auditorium beneath blown-out windows, unrepaired two years after the war. One by one, doctors, nurses, and aid workers related  wartime experiences that had pitted their personal struggle for survival against their duty to practice medicine.

Those stories led me to reflect on my previous conception of war medicine. The popular culture depicts war as a rite of passage, a proving ground for the famous surgeon-pioneers, and a culture medium for history’s greatest medical advances. The words of a British physician from the turn of the last century epitomize this view: “How large and various is the experience of the battlefield and how fertile the blood of warriors in the rearing of good surgeons.” This cheery quotation graces the preface to NATO’s official war surgery handbook and is so well-known that it was repeated to me by a war doctor in Bosnia (who attributed it, interestingly, to a Russian).

But even the peacetime practice of medicine in the most technically advanced country of the world sometimes crushes doctors’ personal lives and professional development. Years of rigorous, all-consuming training, unreasonable hours, sleep deprivation, pressure to be superhuman and perfectionistic, and repeated exposure to life-and-death dilemmas often dehumanize doctors and lead them to burn out and neglect their own health and well-being. Having known American doctors who committed suicide, abused drugs, or made serious mistakes under the pressures of normal medical practice, I wondered whether a “fertile rearing” was really what the Bosnian war doctors had experienced. I returned to Bosnia the following year to find out.

Those first two days I spent with the war surgeon, Dr. Nedret, offered nothing to contradict and much to support my initial, romantic notions. War had left him an optimist. It gave him plenty of chances to hone technical skills, devise ingenious adaptations to seemingly impossible situations, and perform uplifting, sustaining, purposeful work in bleak and tragic circumstances. As I probed deeper and met more doctors who’d worked in Srebrenica, though, I learned that the constant grind of not only living through war, but also treating its most severely affected victims, led some lifesavers to hopelessness, despair, and even criminal activity.

Medicine and the war in Bosnia, I discovered, were intricately intertwined. In Bosnia, doctors, aid workers, and patients, in spite of their “protected” status under international law, became the earliest and among the most regular targets of war. Conversely, several physicians  instigated and led the war’s campaigns of “ethnic cleansing” and genocide. And finally, at times aid efforts paradoxically stood in the way of more decisive actions to bring peace and were used as shameful cover for international failure and inaction on diplomatic and military fronts. It took the killing of most of Srebrenica’s adult male population, the largest massacre on European soil in nearly half a century, to move the powerful nations of the world to action.
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THE STORY OF SREBRENICA AND ITS DOCTORS so impressed me that I spent the next four and a half years pursuing its details. What happened when doctors—community leaders used to having the power to fix things—realized that bandaging patients’ wounds did nothing to address the root causes of their suffering? Were the ethics of medicine in wartime truly identical to the ethics established for peacetime? Did the international conventions protecting and governing the practice of medicine and delivery of aid need updating in this post–Cold War–type conflict? These were some of the questions I set out to answer. Because enemy forces had overtaken the town, including the hospital, dispersing or killing all of its medical workers and patients, my work involved combing Bosnia and the world for survivors and sneaking around Srebrenica’s abandoned hospital in pursuit of a story that gripped me ever more tightly.

What I found in Bosnia was a story of individual doctors that highlighted, clarified, and personalized a war so many people outside found confusing and that offered insights into larger questions about how “regular people” with no conscious desire to fight (with, in fact, a sacred pledge to sustain life) were caught up and participated in war. I chose to reconstruct a narrative from the perspective of several doctors—Bosnian Muslim, Bosnian Serb, and international from Doctors Without Borders—whose individual backgrounds, personalities, and beliefs led them into and out of the war zone at various times, responding in very different ways to the challenges that faced them. What linked them, besides the three-story Srebrenica Hospital building, was their confrontation, at least once, with that ultimate doctors’ dilemma—whether to serve their patients or save themselves.

These individuals offered hundreds of hours of their time, recalling in great detail the most difficult days of their lives. I was most surprised by the extent to which their work influenced the war itself. Doctors mixed medicine with advocacy, community organizing, and politics. Some—with the painful conviction that they could save more lives by taking lives—shook off their white coats, picked up guns, and turned themselves into fighters. Here is their story.






PART ONE

BROTHERHOOD AND UNITY

 There was a time when meadow, grove, and stream,
 The earth, and every common sight,
 To me did seem
 Apparell’d in celestial light,
 The glory and the freshness of a dream.
 It is not now as it hath been of yore;—
 Turn wheresoe’er I may,
 By night or day,
 The things which I have seen I now can see no more.


—William Wordsworth (1770–1850) Ode, Intimations of Immortality from Recollections of Early Childhood


 



 



 



 


For men to plunge headlong into an undertaking of vast change, they must be intensely discontented yet not destitute, and they must have the feeling that by the possession of some potent doctrine, infallible leader or some new technique they have access to a source of irresistible power.


—Eric Hoffer, The True Believer
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FIRST DO NO HARM

THE NURSE’S HANDS FLUTTER AROUND THE PATIENT, but the doctor just stands and stares. He squeezes his right fist around the white cloth he used to dry his hands, crushing it, and then opens his hand, finger by finger. Squeezes. Then opens.

A technician bending over the patient straightens, wiping his bare hands on his white coat. Another leans over to fillet the patient’s blue jeans with a pair of scissors.

Summer sunlight floods through the large, wood-trimmed window and pools on the patient’s right leg. The knee looks normal. But the swollen, blotchy skin below it leads to a foot mummified in layers of bloodstained, torn bed sheets. The medical technicians begin unwinding the improvised bandage.

Dressed in a white gown, round face and brown sideburns capped by a blue paper hat, thirty-two-year-old Dr. Ejub Alić stands back from the table. A man taping the operation with a camera powered by a car battery softly begins to narrate. It is July 17, 1992, at 2:50 P.M. The hospital in Srebrenica, Bosnia, closed for the first three months of war, reopened only five days ago. And Ejub, a pediatrics resident accustomed to treating kids’ sore throats and earaches, is being asked to amputate a young man’s leg. He watches the nurse pull off the last cloth strip, baring the full, damning evidence of the injury to everyone’s eyes and nostrils. An exploding mine has bitten off the bottom of the foot and left two flaps of skin yawning around the patient’s missing heel. During the time it took for the patient’s family to get him here, arranging for a horse and cart and driving through a dozen miles of mountainous territory partly held by the enemy, bacteria have digested the remains into a tangle of blackened sinews.

There is no monitor here, but Ejub doesn’t need one to tell him that the heart of this patient—not much more than a boy, really, twenty  years old, lying on the orange cot still in his jeans and beige T-shirt—is beating quickly. Blood loss, fever, raw fear. The patient’s well-defined muscles evince the three months he’s spent hefting a rifle and ammunition around the hilly, forested, some would say backward, border country of eastern Bosnia. When war exploded on the eve of Bosnia’s independence from Yugoslavia and Serb nationalist forces quickly took control of two-thirds of the republic’s territory, this young Muslim man picked up a hunting rifle and fought to protect his family’s village east of Srebrenica. So far he has helped save its citizens from the fate suffered by thousands of Muslims throughout Bosnia—deportations, imprisonment in concentration camps, executions, and massacres.

The young man’s pallor gives him a weakly appearance. He has curled his left arm to his chest, as if bracing himself, and on his wrist, a large, steel-colored watch ticks away the time. Someone has draped a small towel over his eyes, shielding him from the sight of what will come.

A nurse bends over the leg and shaves it with bare hands and a serious expression, ignoring the putrid smell. A tendril of dark hair escapes her blue cloth cap and curls beneath the birthmark on her left cheek. When she finishes, Ejub repeats her work, picking up the razor and inching it up from the blue, livid ankle to the pink, healthy thigh, postponing the inevitable moment when his scalpel will meet skin. Neither he nor any of the handful of doctors who have, over the past few days, made their way from islands of neighboring “free” Bosnian territory to the town of Srebrenica has experience as a surgeon. Ejub cannot recall surgery ever having been performed in this small, Spartan hospital, where women used to come to give birth before the war. No, Ejub is no surgeon, has never aspired to be a surgeon. Although he has talent for fine manual work—he practices woodcarving—his short, chubby fingers make performing even some non-surgical medical procedures difficult. But now he has war experience, having worked as the sole doctor in a nearby Muslim village that was isolated for the war’s first three months. Here, there is no one any better qualified than he, and if he doesn’t try to do something, this young man will most certainly die.

Ejub drops the razor into a beaker full of hydrogen peroxide. Used in the production of rockets and torpedoes, paper, chemicals, and car batteries, here in the operating room it serves as a sterilizer. Some townspeople found a cache of the liquid treasure at the abandoned battery  factory up the road. Others diluted it with water purified in fifty-liter vats used, in better times, for distilling plum brandy. War is full of such small, absurd ironies. A 3 percent solution oxidizes bacteria to death without harming human tissue. If Ejub didn’t have it, he’d be stuck in American Civil War–like conditions. One out of three amputation patients used to die from infection or blood loss. Sterile technique, shown to prevent infection by Joseph Lister in 1865, catapulted survival rates and stood as one of two great surgical advances of the century. Ejub calls hydrogen peroxide “Bosnia’s greatest war hero.” Little jokes like this keep him going.

At the moment, Ejub isn’t smiling. The ability to sterilize equipment and apply an antiseptic puts him only one foot into the nineteenth century. The century’s other great discovery—general anesthesia—is not something Ejub has to offer his patients. All he has are two syringes of precious local anesthetic swiped from the town’s abandoned dental clinic. They lie in a silver pan before him. Ejub knows how to use the anesthetic to numb the skin, but not to prevent pain in deep structures such as bone. When he thinks of the fact that the injured foot connects to a conscious human being, he wonders whether it would be better, in some cosmic sense, not to operate. Not long ago, when faced with his first amputation, he felt so powerless that he prayed to God for the suffering patient to die before he began. And—regardless of the fact that he’s trapped in what some people are calling a “religious” war—Ejub does not even believe in God.

To counter his paralysis, Ejub steers his mind away from the patient and toward the wound. He forces himself to sit down beside the low-standing cot and take up his instruments: a pair of pincer-like forceps in one hand, for gripping skin, and a scalpel in the other. He holds the blade like a pencil and inscribes a semicircle in the skin of the swollen, dusky lower leg. This is his first mistake.

The patient, knee propped up on a folded blanket, remains still, silent. Ejub stares at the leg as he works, face impassive, deepening the incision, bowing flesh with his scalpel as if playing a violin. The world has constricted to the leg, the leg and the job he has to do, like a piece of wood he needs to whittle into shape.

He has no assistant to expose tissue according to the display he needs, or to scan for blood vessels and, fingers dancing a delicate ballet with his,  tie them off in silence. Instead, he has the help of an older pediatrician who is even less adept at surgery, the recently appointed director of the war hospital, Dr. Avdo Hasanović. The bulbous-nosed doctor seats himself on a stool across from Ejub, takes up the other of Srebrenica’s only two scalpels, and begins to stab at the patient’s calf as the nurse struggles to hold it steady.

The two doctors work separately, trying to complete the surgery more quickly and thus minimize pain and the dangerous blood loss that could lead to shock and death. The patient has already bled a great deal from his wound, and, with no blood bags and no electricity to run a refrigerator for transfusion products, they cannot give him a transfusion.

The patient groans—just once. He has barely flinched or bled, and Ejub has overlooked what this means: He is cutting dead tissue. Fragments of the exploding mine have seared the patient’s blood vessels, starving the lower leg of vital blood supply. If the doctors complete the amputation here, gangrene and infection will creep up and ultimately kill the young man.

Ejub scrutinizes the leg.

“A little higher,” he pronounces and points to a spot. He looks to the older doctor, who nods his agreement.

Starting at this point, Ejub slides his knife down, splitting the skin just as the nurse slit open the pant leg. The flesh drops to either side as he cuts.

After some poking and probing, the other physician picks up the task and begins to slice upward. The nurse can barely keep up with him, untying and retying the rubber catheter being used as a tourniquet, higher and higher, swabbing with disinfectant, injecting with anesthetic, her escaped curl of hair nearly brushing the patient’s bloated skin, her bare fingers flirting with the scalpel.

Now the skin incision has been extended to its new, higher position. The two doctors resume cutting toward bone. Each stroke of their scalpels takes them deeper, away from numbed skin and tiny capillaries and closer to large nerves and arteries. A loud “Ohhhh!” escapes the patient.

The doctors intensify their work. Ejub’s scalpel nears the anterior tibial artery. Its caliber measures approximately a quarter of an inch and it contains blood pressurized by every pulse of the heart to roughly 120 mm  of mercury or two pounds per square inch. Normally, surgeons defuse the vessel, gently lifting it away from the surrounding tissue and tying it in two places with lengths of absorbable, string-like suture. Only then do they cut it.

But Ejub, rushing, has little suture or experience. He slices through the artery.

The doctors fumble to stop the bleeding with the rubber tourniquet, retying it tightly around the patient’s leg, hoping that the external pressure will overwhelm the blood vessel’s internal pressure, giving the blood in the vessel time to clot. To compound the force, Ejub grips the leg tightly between his hands.

The patient moans.

The other doctor presses down on the patient’s knee with his left hand to steady it, forceps dangling from his fingers. With his right hand he saws and saws with his scalpel. The edge of the blade slices through a dense network of nerve endings in the membrane around the bone, the periosteum. The patient yells.

Ejub presses his fingers hard against the skin to close off the broken artery. For now he blocks out his emotions and tries to focus, but the shutter of his mind snaps and his brain can’t help being exposed to the horror. Still, he reaches for the zhaga, a “p”-shaped saw designed for cutting metal, not bone. The man with the camera stops recording the operation. Soon the worst part is over and somehow the young patient survives. The operation is done, and all Ejub wants is a cigarette.

The doctor peels off his gloves, pulls off his gown, and doffs his blue cap. He walks out of the operating room and down the dark hallway, pushes open a wooden door, enters a vestibule, and exits the hospital through its back door. He walks down its steep driveway and turns left onto the main street.

Hills lurch up around him, casting evening shadows on the road. He strides uphill, past old homes that once had terra-cotta tile roofs. Shrapnel marks splatter some façades; others are destroyed, skins burned off, just skeleton masonry remaining. Brick chimneys trace jagged silhouettes against the sky. The roofless hulks are like open dollhouses. He knows the people who lived in these houses, can recite them by name as he walks up the street—Begić, Delić, Fazlić ...

A child of the mountainous villages just south of Srebrenica, Ejub has  never liked living in a valley. Even when he first arrived in Srebrenica to work as a doctor six years ago, six years before the war, he felt trapped.

Now men sow the hills with mines instead of corn, wheat, oat, and tobacco seeds. They drop explosive-filled shells into mortars and let them fly. Every missile that comes whizzing out of these hills, bursting into hot metal fragments, reminds him of his vulnerability. His body, too, can be pierced like Swiss cheese. And who would take care of his wounds?

Ejub, a nominal Muslim, had liked his Serb neighbors, and they had liked him. He has his own way of rationalizing why people who like each other have begun to fight. War is like a marriage squabble. Sometimes you get into an argument with your wife, and you realize, somewhere along the way, that you might have been wrong, but then it is too late to go back and admit it. You keep on fighting. In war, there are times you wish there weren’t a quarrel and that you could go back to the beginning, but you can’t because blood has been spilled and, almost by natural law, it goes on and on and you have to defend yourself. That is how he makes sense of it, if any sense can be made of it at all.

He reaches his orange brick apartment building and enters the door on the west side. He goes to sleep in his marriage bed. Like every night for three months since the fighting started, no matter where he sleeps or for how long, he dreams about the wife and son he sent away for safety.

He awakens gripped with the fear of death and the certainty that he will be killed before seeing them again. Perhaps sleep is where the operating room images develop, where gruesome photos from the surgeries he’s done stack up. He lies in bed and prays for a replacement to come.

[image: 006]

FOR DIFFERENT REASONS, the commanders of the ad hoc troops defending the territory around Srebrenica also want a qualified surgeon to take over the makeshift operating theater. Medicine is a war weapon. The presence of six doctors on six islands of land around Srebrenica has correlated with their successful defense.

Now that the islands have been connected, five of the six doctors have come together in a central place, forming the Srebrenica war hospital and temporarily boosting morale among soldiers and civilians. Amputations take place in the hospital room rather than on the kitchen tables  or living room floors of village houses where they did the first three months of war.

For a while, just knowing that a doctor stands behind them has kept up the defenders’ morale. But in many ways, medical care is still in the Middle Ages. A head, chest, or stomach wound means near-certain death. As more soldiers realize this and lose the will to fight, their commanders believe, there is more of a chance that Serb forces will succeed in expelling the Muslims from their land, “ethnic cleansing.”

The nearest big city controlled by Bosnian government forces—Tuzla—lies only fifty miles away but a world apart, inaccessible beyond miles of enemy territory and minefields. With no working telephones, making a link with that outside world means finding the man who used to run the amateur radio club and outfitting one of his ham radios with a car battery.

When the amateur radio operator makes a connection, he speaks slowly and clearly:

“In Srebrenica, we are running out of medical supplies.”

“We are in desperate need of a surgeon here.”

“People are dying of injuries that could be treated.”

The people who hear these words pass them on to Bosnian radio, where the message is broadcast into the homes of Bosnia’s biggest cities, where it sticks in the memory of a self-styled war surgeon named Dr. Nedret Mujkanović.

The radio operator’s plea also makes its way into the ears of local translators who work for the United Nations in the Bosnian capital, who tell their international bosses about the situation, who pass the information to other aid workers, who pass the word to a particularly strongwilled Belgian doctor named Eric Dachy, who works for an aid group called Doctors Without Borders.
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ERIC

FOR DR. ERIC DACHY, Srebrenica sounds like salvation. By the summer of 1992, the thirty-year-old Belgian generalist has arrived upon some of the most brutal scenes of the wars of Yugoslavia’s dissolution, but always after the fact, when nothing is left to do but offer succor to the survivors. The fact that an island of non-Serbs is holding out in eastern Bosnia means there is still a place to intervene before the worst occurs.

Over his past eight months as regional director of Doctors Without Borders, Eric has come to be considered, by dull U.N. functionaries and the few unenthusiastic aid workers in Belgrade, Serbia, the capital of what remains of Yugoslavia, as “our best example of local color.” With his keen mind, unorthodox appearance, and steady-burning pilot flame of outrage at injustice, Eric has made his mark. When he strides into coordination meetings chronically late in his black leather jacket, uncut brown hair stuffed back in a ponytail, looking as if he’s been up all night, the others can almost hear a Harley-Davidson roaring behind him. But his teen rebel appearance belies a mature sensibility.

Eric doesn’t need the meetings, the others agree. The meetings need him. He seems to grasp what it is taking others, even those older and more experienced at this work, much longer to figure out. For one thing, they aren’t in the tropics. The malaria pills the aid workers dump here are a useless source of medical waste. This population, older and with more chronic diseases than most recent refugee populations, needs its blood pressure pills, diabetes medications, and dialysis fluids. If the agencies are serious about restoring dignity to these refugees, they need to start providing soap, toothpaste, shampoo, and other items for personal hygiene, regardless of the fact that aid workers in poorer countries have to fight for enough syringes to immunize children.

But even this doesn’t seem to be enough anymore in light of the horrors  Eric has witnessed. Increasingly, he challenges his colleagues with the idea that the real issue isn’t how to provide humanitarian aid, but how to stop the war. The nightmares he has seen these past months have made him question everything—the value of life, the principles that can be defended here, and the impact of his presence as a humanitarian aid worker. He searches for a corner of this war where what he can provide will be truly needed.

Sometimes he wonders how the hell he landed in this violent place and why the hell he stays here. Religion, which motivates so many others who go out in the world to “help,” has nothing to do with it. In fact, Eric’s upper-middle-class parents in Brussels, Belgium, raised him as an atheist in the predominantly Roman Catholic country. On the one hand, atheism has led him to take a rational approach to the world rather than a moralistic one. On the other hand, Eric’s father, a lawyer whom he loved and revered, instilled in him a hunger for justice.

Eric isn’t a stranger to conflict. Angry voices echoed through his childhood home. Growing up in the tumultuous 1960s with two older siblings acting out their adolescent rebellions, well-behaved and highachieving Eric didn’t draw too much attention from his parents. Family quarrels helped Eric hone his skills in argumentation and critical thinking and heightened his desire for justice, but he hated the fights and hated the splintering relationships between people he loved. Fed up, he left home at age seventeen to attend college and live with a girlfriend. He harbored dreams of putting everyone back together again, giving each of them what they deserved to make them happy, stop blaming one other, and be friends again. A half year later, on Eric’s eighteenth birthday, his father died suddenly. Eric’s plan to mend the family went into hibernation.

Eric struggled through medical school and then opened a general practice in his suburban Brussels apartment, but found his work less than stimulating. He dawdled through the post-graduate training needed for full physician certification, dabbled in learning psychoanalysis, and filled out his nights and his gut at Brussels bars.

What captivated him in the late 1980s was news of the changing international order. When the Berlin Wall fell, symbolizing an end to the conflict between east and west, he expected world peace to break out. Instead came the 1991 Gulf War. He wasn’t a pacifist, but he opposed it,  believing that Iraqi leader Saddam Hussein’s foray into Kuwait could be stopped by other means.

One day Eric stood up from his TV set and decided to do something to help the war’s victims. He made an appointment at the Brussels office of Doctors Without Borders and asked to be sent to Baghdad. When they told him they didn’t work there, he deemed them a bunch of fraidy-cat “wankers” and went home. That was it. He’d considered it just one afternoon. But two weeks later, someone from the aid organization called him back. Kurds were fleeing Iraqi air strikes in long columns toward the north. They needed assistance. Could Eric go?

He went, not knowing much at all about the organization that the French-speaking call by the acronym MSF, for Médecins Sans Frontières. He knew them only by their poster campaigns, which proclaimed, “We didn’t study medicine to cure imaginary patients.” Eric interpreted this to mean that they got things done for people in need and challenged prevailing attitudes. He liked those who “shook the tree” a little bit.

MSF had been born kicking and screaming its way out of the Red Cross in Biafra, Nigeria, in the late 1960s. As Nigerian forces brutally squelched a secessionist struggle, a group of young French Red Cross doctors arrived to find famine sweeping across the rebel-controlled area. The doctors could do nothing to help. Hands tied by the International Committee of the Red Cross’s strict operating procedures (based on international conventions not yet updated to cover internal armed conflict), the doctors could not deliver crucial food supplies to rebel areas without the consent of the official government. The Nigerians weren’t willing to give it. Even worse, as evidence of genocide against the Biafrans grew, the Red Cross kept silent. This infuriated the French doctors. Thirty years earlier, Red Cross officials had failed to speak out about the mass deportations they documented during the Holocaust. That inaction had led some progressive intellectuals to discredit the very concept of humanitarianism. “The ethics of the Red Cross,” one ranted in a criticism of Camus’s The Plague, “are solely valid in a world where violence against mankind comes only from eruptions, floods, crickets or rats. And not from men.”

The French doctors in Biafra seemed to agree. They revolted and broke their International Red Cross pledge to “abstain from all communications and comments on its mission.” They accused the Nigerian government  of genocide and the Red Cross of failing to provide aid as famine ravaged the region. After leaving the Red Cross, they founded the group that would, in 1971, become MSF.

MSF took the rigid, law-based approach of the Red Cross and bent it. Staying at work night after night, red-rimmed eyes burning with conviction and the smoke of dozens of cigarettes, its founders crafted a new philosophy of humanitarianism: MSF would go wherever people suffered, regardless of political or military boundaries, with or without permission. Aid workers would bear public witness to outrages, from human rights violations to the blocking of humanitarian relief.

Although some came to consider the typical MSF volunteer an adventurer or, in the words of a former MSF worker, a “naïve, Schweitzerlike individual, who seeks to change the world through medical skills and goodwill,” the idea of humanitarian doctors who went where needed, blind to all obstacles, and spoke out about what they saw, took off in the public imagination.

“The age of the ‘French doctors’ rapidly replaced that of heroes in the mould of Che Guevara—the latter more romantic, undoubtedly, but disqualified by reason of their enthusiasm for gulags,” wrote Rony Brauman, president of MSF-France, in the early 1990s. “The humanitarian volunteer, a new, newsworthy figure, neither statesman nor guerrilla, but half-amateur and half-expert, began to appear at the flashpoints which light up the progress of history ... the victim and his rescuer have become one of the totems of our age.”

By the late 1970s, the world began catching up. The 1977 Second Additional Protocol to the 1949 Geneva Conventions—the modern version of humanitarian law aimed to protect civilians, the injured, and other noncombatants from the effects of war—authorized humanitarian assistance even in internal armed conflicts, situations increasingly common after World War II. Dozens of similar groups, known as nongovernmental organizations or “NGOs,” formed around the world, an alphabet soup that included IMC (International Medical Corps) in the United States and MDM (the French acronym for Doctors of the World) in France. They recruited doctors and other experts to volunteer for varying amounts of time—from a few weeks to a few years—providing medical or technical assistance to those in need. Each had its own philosophies and strengths; MSF specialized in acute conflict and disaster assistance.

When Eric Dachy went to MSF in 1991 it was the beginning of what cultural critic David Rieff dubbed the “era of the NGOs.” Governments and funding agencies increasingly chose non-governmental organizations to implement aid programs because of their efficiency compared with large, intergovernmental organizations such as the United Nations. More importantly, the “right to intervene” to alleviate human suffering, which MSF co-founder Dr. Bernard Kouchner dubbed droit d’ingérence, was perched to leap from operating principle of humanitarians to foreign policy of nations.

In April 1991, MSF assigned Eric to the border of Iraq and Turkey to respond to one of the largest and fastest refugee outflows in recent history. Saddam Hussein’s forces’ brutal suppression of a Kurdish uprising in the wake of the Gulf War sent up to 2 million Iraqi Kurds fleeing northward toward Turkey and Iran. Making an unprecedented linkage, United Nations Security Council Resolution 688 labeled Iraqi “repression” a “threat to international peace and security” and insisted that Iraq allow humanitarian organizations to assist the displaced. Kouchner, who had left MSF and become a French government minister for health and humanitarian action, helped draft the historic resolution.

A U.S.-led thirteen-nation coalition force then created a “safety zone” in northern Iraq, allowing aid workers to operate and Kurdish refugees to return home. Operation Provide Comfort erased the thick line between military and humanitarian work and so marked a new development in the discipline of humanitarian aid. Groups such as MSF, the United Nations High Commissioner for Refugees (UNHCR), and the Red Cross worked in cooperation with coalition troops. Kouchner championed state involvement in aid delivery, arguing that humanitarian intervention was inherently political and NGOs were too weak to accomplish their objectives when opposed by controlling powers. More traditional humanitarians, though, argued that states’ intentions could not be purely humanitarian and worried that involvement with the military would undermine their own neutral status.

Eric Dachy packed his bags quite unaware of and uninterested in any philosophy of humanitarianism. He joined MSF because he wanted to do “something altruistic” for the Kurds. As a physician bored with the sprained ankles and tummyaches of suburban general practice, he was simply looking for the chance to treat and even cure patients with serious health problems. He arrived in Üzümlü, a muddy, hilly border village  full of mountain views, Kurdish refugees, and cholera, and spent the next three months treating hundreds of very sick and shell-shocked patients with a combination of medicine and psychotherapy. He marveled at how instantly useful he felt as a doctor. His boredom vanished.

Eric returned to Belgium and told MSF he wanted to do it again. He closed his medical practice and awaited his next assignment. It came quickly. Labeled an expert after just three months in the exigent world of aid work—with its ever-shifting cadre of workers, never quite enough of them, never quite as well-trained or experienced as they should be—MSF sent him to central Africa to help the government of Chad fight cholera.

He had a disappointing three months. The government strictly prohibited him from treating patients or improving the curative programs he found inadequate, and Eric grew angry and disillusioned. He discharged his fury in a letter to MSF headquarters in Brussels, but after finishing his mission he readied himself to go out again. He wanted to help people in need. He had learned that aid work wasn’t perfect, but he still believed in MSF, and MSF, because it valued strong opinions and new ideas, still believed in him.

The hot tropical sun still fresh on his skin, he awoke one morning in November 1991 to a call from MSF, this time to go to Yugoslavia. “For a few weeks,” the voice on the phone said. “Can you leave immediately?”

The next morning at MSF’s Brussels headquarters, Eric was briefed on his mission. He knew almost nothing about Yugoslavia, a disintegrating, post-Communist Eastern European country. After World War II, the Partisan hero Josip Broz “Tito” had gathered six Balkan republics together into the Yugoslav Federation: Serbia, Croatia, Bosnia-Herzegovina, Slovenia, Macedonia, and Montenegro. The ethno-religious makeup of each republic was different, but this “Land of the South Slavs” was mainly populated by closely related Slavic peoples who had converted at various points in the history of empires to Orthodox Christianity (Serbs, Montenegrins, and Macedonians), Catholicism (Croats and Slovenians), and Islam (Bosnian Muslims), along with significant populations of ethnic Albanians, Hungarians, Jews, and others.

Tito tolerated no divisiveness between the groups, which had fought bitterly, but also had traditions of peaceful coexistence. Some believed this served to sew up a dirty wound—it left dangerous emotions festering within hearts and in families, infecting new generations at dinner tables,  rather than allowing the grievances to be aired and cleared in the larger society. Others believed that covering up the past was the best way to move forward in peace for groups of people so geographically intermixed that they obviously had to coexist. For a long while it worked. The younger generations, especially city residents, ignored the past and stopped caring about what ethnicity or religion they were supposed to be.

Tito died in 1980 without leaving a successor, and the fairly prosperous country backslid into the worldwide recession. Serb intellectuals, voicing sentiments forbidden during Tito’s rule, began complaining that Serbs, the most numerous group in Yugoslavia, lacked power commensurate with their numbers and were in some areas “endangered.”

A Serb politician, Slobodan Milošević, found that appealing to Serb nationalist sentiment won him support and the leadership of the Serbian Communist Party. Through various tactics, he came to control half of the votes in the Yugoslav federal government, where the leaders of the six republics and two autonomous provinces now shared power. Multi-party elections in other republics brought nationalists of other ethnicities to office who opposed Serbia’s domination. After holding referendums, the republics of Croatia and Slovenia declared independence from Yugoslavia on June 25, 1991. Slovenia quickly resisted intimidation by the Yugoslav army, but Croatia had a significant Serb minority who feared they would lose power and suffer violence in a newly independent nationalist Croatian state. The Serbs’ fears were fanned by both Croat provocations and a media blitz of nationalist Serb propaganda. Croatia disintegrated into war between pro-independence Croatian forces and a combined force of Yugoslav National Army and Serb irregular units.

“We have no dog in this fight,” said the U.S. Secretary of State, and, for the first time since World War II, the United States stepped back and left responsibility for an issue with significant security implications to the European Community, which failed to stop the fighting. In September, the United Nations imposed an arms embargo on all of Yugoslav territory. This served to favor the Serb-dominated Yugoslav army—the sixth largest in Europe—which had stockpiles of weapons and its own strong armaments industry.

Eric’s mission was to evacuate war-injured patients who were huddled in the basement of a hospital in a Croatian city, Vukovar, that was being held under siege by the Yugoslav National Army and Serb irregulars.  Several weeks earlier, in mid-October, an MSF representative based in the Croatian capital, Zagreb, had struck a deal between Yugoslav and Croatian rebel forces for evacuation of Vukovar’s injured patients. On the way out of Vukovar with the first group of 109 critically injured patients, the twelve-vehicle MSF convoy fell under a shower of mortar fire. Later a land mine exploded, maiming two MSF nurses, on a road the convoy had been directed to take by the Yugoslav National Army. MSF’s leaders had unknowingly participated in a plan that linked the organization’s access to the hospital with the safe passage of Yugoslav forces from an army barracks in Croatia. The incident shocked the MSF workers, who had never before experienced being targets. And being lied to.

More than fifty other wounded patients were still waiting to be evacuated from the bombarded hospital, which had no running water or stable source of electricity. Eric was being dispatched to the capital of Yugoslavia—Belgrade, Serbia. Far from the area of conflict, he’d be working to convince high-ranking Yugoslav Army officers to allow MSF to complete the evacuation.

He arrived two days later and took time to familiarize himself with the warm, autumnal capital, noting the proud and handsome features of its residents. He strolled along wide boulevards flanked by ugly, socialist-style buildings and turned onto small sylvan streets lined with old square houses capped by terra-cotta tiles. He visited the city’s central park where the Sava and Danube rivers meet, overlooked by an ancient fortress, Kalemegdan, where Serbs were trapped by marauding Turks, a perpetual reminder of hundreds of years of hated Ottoman rule and the inspiration for epic poems about Serbians’ mythic suffering. The next day he awoke early and rolled out of Belgrade in an old Lada sedan, heading northwest toward Vukovar. The Russian antique belonged to the only driver Eric’s translator could find whose hunger for money surpassed his fear of driving into an artillery barrage. Confident, inexperienced, and armed only with good intentions, Eric fully expected to enter the besieged city to assess the medical situation. But, after more than fifty miles and several police checkpoints, Serb soldiers stopped the car at a sign marked “ratna zona.” War zone.

The soldiers refused to let them proceed.

“Impossible. Far too dangerous,” they said, which struck Eric as ironic because, after all, the danger came from the soldiers themselves. He  stepped out of his car and listened to the boom of heavy guns, feeling each detonation shake the ground and echo in his belly.

Having failed to break the siege lines, he visited a few nearby health clinics and rode back to Belgrade in the dark. That night he couldn’t sleep. He sat in an old armchair by the window of his room, facing the moonlit garden. He closed his eyes and thought of Vukovar, thoughts he would record in a chronicle of his experiences:

What if chance had led me to be born there? Would I have had the wherewithal to escape in time? I’m not sure. I can easily imagine having chosen to remain, having refused to believe that everything was going to hell. Now, I, too, would be a prisoner, trapped under bombardment with thousands of others.

Damn it, he would get them out. He’d do everything in his power to get them out, like a fireman carrying people out of a burning house. This, he decided, would be his mission. His only mission. MSF’s mission, too. This was a cause that would be worth any trouble, any difficulty he’d have to bear.

He no longer considered himself a humanitarian as he had in Iraq and Chad. Here, in this place of extreme violence and sophisticated hospitals full of experienced surgeons and nurses, there was no space for a goodwilled doctor with basic medical knowledge. No space at all. Here, he would have to become an activist.

His anxiety evaporated, replaced by a calm serenity. He believed his life had just changed. It had taken a direction.

Over the following weeks, the sun disappeared from the Belgrade sky and the temperature sank. Every day Eric and an MSF administrator tried to gain official access papers to Vukovar, hoping to negotiate a ceasefire, bring medical supplies to the hospital, and carry out the planned evacuation. They chased from one government office to another where Communist-style apparatchiks happily clinked glasses of the plum brandy they kept in their cabinets, but refused to so much as direct them to those in charge of access to the ratna zona. At last a functionary offered the name of a top general, but they never made it past his secretary. After numerous office visits and phone calls, they garnered only a threat: Call once again and I’ll toss you in prison. Delegates of the International Committee of the Red Cross (ICRC) faced similar frustrations in their negotiations for access to Vukovar.

In late October, as conflict had broadened throughout the Republic of  Croatia, the U.N. secretary-general again designated the United Nations High Commissioner for Refugees, UNHCR, as the “lead agency” to coordinate humanitarian assistance in an internal conflict zone. Because the UNHCR had managed the large aid effort in northern Iraq earlier in the year, it was the obvious agency to task with the difficult and unfamiliar job of providing aid to besieged or displaced people who, because they hadn’t crossed international borders, lacked the official status of refugees.

Eric Dachy, though, had already realized that aid was a secondary concern to the people in Vukovar. Radio news reported intense shelling of civilian areas. Even the hospital had been hit. Noncombatants were suffering and dying because they were being targeted.

When UNHCR Belgrade convened a meeting of aid workers from the principal international organizations, Eric led the charge. He was a doctor, not a politician or a top-ranking U.N. official. But, like his MSF forebears who had witnessed the failed aid operations in Biafra, he burned to take control of the situation and make it right. And he believed that through MSF he could.

“This massacre should be stopped!” he cried out at the meeting, sure that his colleagues would agree.

But a representative from the ICRC blithely pointed out that the granddaddy of humanitarianism, the founder of the Red Cross himself, Henri Dunant, had done his good deeds for the wounded on the battlefield of Solferino, Italy, after the battle was over.

The others concurred. Perhaps they had been around the block once too often and grown accustomed to war’s outrages. As humanitarians, international law gave them the duty and right to improve the lot of civilians and other noncombatants in conflicts. They were doing their best to achieve this. They could not stop the war or enforce the international laws that prohibit the disproportionate targeting of civilians during wartime. That was a task for states, not aid workers.

Eric wondered whether he lived in the same world as these fatalists who shrugged and asked, “What more can we do?” How could they be so unconcerned? He left the meeting feeling alone in the urgency of his worry for the estimated 15,000 to 20,000 civilians trapped in Vukovar.

On November 5, 1991, the presidents of Yugoslavia’s six republics signed the Hague Statement on Respect of Humanitarian Principles. In it, the leaders agreed that “wounded and ill persons must be helped and  protected in all circumstances, all arrested persons, and notably combatants who have surrendered, must be treated with humanity,” and they promised “unconditional support for the action of the ICRC in favour of the victims.”

The shelling and bombardment of Vukovar’s civilians, however, continued. Neither MSF nor the ICRC gained permission to aid the wounded. Less than two weeks after the humanitarian declaration, on November 18, 1991, Vukovar fell to the Yugoslav National Army and to local Serb nationalist soldiers. Eric Dachy raced to get there, and not only to deliver the needed medical supplies. The spirited director of Vukovar’s hospital had become a hero of the Croatian resistance. Journalists broadcast her descriptions of suffering at the hospital as it was repeatedly targeted by heavy artillery and critical supplies such as anesthetics ran dry. Eric had an inkling that as an international, his presence might protect her and her colleagues from attacks of vengeance.

Despite his efforts, soldiers stymied him for an additional two days before promising to let him through on the morning of November 20. He left at dawn for Vukovar with a colleague and a translator. At the last military checkpoint before the city, he came across a frantic International Red Cross worker, arriving after the battle, like his predecessor, Henri Dunant, but looking mightily distressed. Gesturing wildly as he spoke to a group of soldiers at the checkpoint, he barely seemed to notice Eric. After a delay, soldiers permitted the MSF and Red Cross teams to cross the checkpoint and drive toward the city. In a few miles, a tapestry of destruction that rivaled Guernica unfolded.

Eric peered out at the city around him. It looked like the moon. So desolate. Even the air seemed to be afraid of what had happened.

He bumped along the pitted road, sandwiched between ruined buildings perforated by thousands of bullets, ripped by shells. Empty window frames jutted at strange angles, an occasional curl of smoke the only movement inside, an occasional red glow of fire the only color. Gray, broken trees leaned over the road, branches splayed at odd angles, their few dead leaves unsettled by the breeze. Dog and pig carcasses littered the ground next to cars flattened by tanks.

It seemed surreal to Eric. This, he thought, was a city in the middle of civilization, in the middle of Europe! It was completely destroyed.

They drove slowly in silence. Eric noticed the body of a small man  wearing a cap, curled up on the side of the road as if he was asleep. For a moment, he allowed himself to imagine the man’s fight for life under siege, to wonder who he was, how he died, and why he put on his hat today. Eric wished they could stop, wake him up, and tell him that his suffering was over.

At the hospital, Serb militiamen stood outside wearing long beards in the style—Eric was informed—of Chetniks, World War II anti-Croat, anti-Communist fighters loyal to the Serb king, themselves emulating Serb warriors who fought against the Ottomans. Eric noticed shell craters on the exterior of the hospital, and when he went inside, he found its upper floors deserted. Patients huddled in the basement and several anti-atomic shelters, for two months the only usable parts of a hospital constantly under fire. In spite of the conditions, the medical staff had somehow managed to keep the patients’ bandages clean.

The ICRC had reached agreement with the Yugoslav National Army and Croatian authorities to “neutralize” the hospital—take control of it as a protected object under international law—and undertake an evacuation. But the previous evening, soldiers had removed the aid workers from the hospital and begun to evacuate the patients themselves. Eric looked around for doctors and nurses, but saw none. Someone told him Serb soldiers had arrested the medical workers after accusing them of experimenting on Serb patients. Eric sent his translator to ask the patients what they had seen and heard. The translator returned and whispered that soldiers had earlier arrested and taken away dozens of those sheltering in the hospital.

“You may find fresh dead bodies in the back of the hospital,” the Red Cross delegate told him. But Eric didn’t feel he was there to risk his life collecting crime evidence—his job was to help the living.

Eric watched soldiers manhandle bedridden patients, pulling those with fractured limbs out of their beds and depositing them onto the seats of buses supposedly bound for hospitals in Croatia and Serbia. Faced with dozens of menacing soldiers, Eric felt unable to protest the nature of the evacuation and resolved to register a complaint with the army later.

A group of the Yugoslav soldiers, perhaps eager to remove a witness, lured Eric away from the hospital with a story that Serb babies had been killed by Croats in a nearby suburb. “Why is everyone so concerned  about the Croats?” they goaded Eric. “What about the Serbs? Show some impartiality.”

Their appeal worked. Eric and his translator returned to their car and followed a shiny Mercedes toward the supposed crime site. A few miles outside of Vukovar, the car took off without them.

Meanwhile, back in Vukovar, the nervous Red Cross representative protested the military takeover of the hospital, cornering a dark-haired, mustachioed Yugoslav National Army major named Veselin šljivančanin in front of a TV camera.

The tall officer glared down at the pipsqueak Red Cross delegate as if he were an ingrate.

“It’s a shame for you to behave this way toward me,” the officer chastised him. “I gave you everything you asked for.”

The same camera found the Red Cross delegate later, brandishing a copy of the previous day’s agreement. In a tremulous voice rent with dramatic pauses, he read it point by point, frequently enunciating his words.

“No weapons were allowed in neutralized zone! ... ”


“The compound and the hospital should have been clearly marked by Red Crosses ... ”

“... the Croatian authorities and the JNA will give all necessary collaboration to the ICRC ...”


“Now gentlemen,” he said, to the woman and several men gathered around him, “you are witness, as I am, the present situation. Ahem.”

“As you may notice,” he continued a few moments later, “the International Committee of the Red Cross is completely unable to perform the task that was entrusted to it by the parties and cannot be in any way responsible for what has been happening early on this morning and now.”

What that was, exactly, he could not say. He did not flinch as the sound of an explosion underscored his ominous statement.

Several journalists later sought out the Yugoslav Army officer for an explanation.

“I am very proud that I am commander of these soldiers,” he said through a translator as a gaggle of young uniformed men stood behind him stifling giggles like fifth-graders trying to keep poker faces. The officer accused the Red Cross representatives of wanting to control both Vukovar and the Yugoslav Army, and he questioned the neutrality of the humanitarians because “they have never given us the help in food or medicines for our soldiers, our people.”

The sight of a commanding officer whose forces had pounded the hell out of a city of roughly 20,000 civilians just days before requesting pity for his soldiers was almost farcical. So, too, was the sight of the strung-out ICRC representative insisting on the observance of numbered rules and international laws and red-crossed white flags, while being so clearly impotent in the face of actual events. And Eric Dachy, who had labored so long and hard to enter Vukovar and care for its injured civilians, had been suckered into a wild goose chase out of town.

Comical, if it weren’t for the fact that at that very moment, 200 or more of those hauled away from the hospital that morning were being taken by Serb paramilitary and Yugoslav army soldiers to a farm called Ovčara, two and a half miles southeast of Vukovar. There, they were forced to run a gantlet, beaten, driven in groups to a dirt field, shot, and their bodies buried by bulldozer in a mass grave.

These were the first mass killings of the war. They were atrocities for which the cocky Major šljivanćanin and three of his associates would later be indicted by an international war crimes tribunal for crimes against humanity. News of the incidents spread amongst Yugoslavia’s doctors, patients, and civilians, robbing them of their trust in hospitals as safe places.

The experience of Vukovar devastated Eric Dachy. It taught him the character of the war. It made him swear that somewhere else he’d find a way to intervene before the worst occurred.
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WITH VUKOVAR NEARLY EMPTY and his MSF mission a failure, Eric thought of leaving the Balkans, but the war in Croatia continued to spread, and a visit home to Belgium at the start of December changed his mind. At a friend’s birthday party, he found he could only think of Yugoslavia. Many people he knew and liked approached to ask him, “Hey, how is it there?” but their eyes glazed before the end of his answers. He was furious about what was happening in the middle of Europe, and people back home didn’t seem to realize it. He knew his friends, polite as they were, weren’t really interested.

He went to the MSF office in Brussels to discuss some things MSF might do to publicize the situation and the impotence of the European Community to stop the conflict. One idea was to place a huge ticker in  front of European Community headquarters depicting the rising number of victims of the war similar to the ticker in New York City showing the rising U.S. national deficit. Another more radical idea was to stage a mock hostage situation at the airport to symbolize MSF’s utter revulsion over the situation. Still, when Eric was asked to give a radio interview, he was briefed by MSF’s communications director not to take sides and expressly forbidden to call for international military action to end the conflict. As a humanitarian, he could only describe what he’d witnessed and let the listeners make their own decisions.

Brussels, his old world, seemed unreal and artificial. For some reason he couldn’t quite verbalize, he felt drawn to the war zone. Nothing matched its intensity or reality. It felt strangely like home.

Eric returned to Belgrade and spent the winter bringing medical aid to places where war disrupted normal supply routes. In January, Croatia was recognized as an independent country and in February, peace dawned on the horizon. Both Serbs and Croats agreed on the deployment of the second largest international peacekeeping force in history. The 12,000 U.N. peacekeepers from more than thirty nations, led by an Indian general, were to supervise a ceasefire, disarm Serb militias, and oversee the withdrawal of the Yugoslav National Army from Croatia. The operation’s command headquarters would be in the neighboring Yugoslav Republic of Bosnia-Herzegovina and the troops would be known as the United Nations Protection Force or UNPROFOR.

Eric settled into his job that winter, making needs assessments of wardisplaced populations, helping rehabilitate a health center serving the elderly in a Serb-held suburb of Vukovar, and supporting existing medical structures with donations of medicines and basic surgical equipment. He purchased some personal items to make Belgrade homier. He went shopping for a winter jacket, and the one that caught his eye was black leather, with a silver zipper set to the side. Before he spotted it, the biker’s jacket was probably destined to be an elytron on the back of one of the Belgrade paramilitary toughs who roared around town after service in Croatia, suspiciously flush with cash.

Eric took the leather between his fingers. It felt thick, like elephant hide. He tried it on. Encased in the sturdy, supple jacket, he felt protected. He bought it, along with a few suit jackets, in an effort to “refine” his image after noticing that most people in Belgrade, unlike him, didn’t  slouch around in tennis shoes and T-shirts. However, the leather jacket, which he wore like a talisman, only served to heighten his already conspicuous appearance and attract the bemused attention of his colleagues.

On a Sunday afternoon in the first week in April, Eric sat in his living room watching live television coverage of a peace protest in Bosnia, another republic that was breaking off from Yugoslavia. Eric had visited Bosnia numerous times and the people in the multiethnic republic always insisted, “We won’t fight here.” But lately that had changed. “If we fight here,” someone told him, “it will be worse than Lebanon.”

When he visited a few days ago, the roads were studded with checkpoints, the evenings were disturbed by shelling and gunfire, and the word on the street was, “It’s going to be soon.” He passed through a city, Bijeljina, where Serb troops had recently taken control. Frightenedappearing Muslim men were gathered on the sidewalks, and they told Eric they were trying to prove they didn’t have weapons. At the hospital, the former director, a Muslim replaced the previous day by a Serb, whispered that the mortuary was full—executions.

The previous month, Bosnians passed a referendum to leave Yugoslavia and—although the vast majority of Serbs boycotted the vote—on March 6, Bosnian President Alija Izetbegović had declared Bosnia-Herzegovina an independent and sovereign state. Just as in Croatia, nationalist leaders rallied Bosnia’s Serbs against becoming a minority in a newly independent country. Beginning April 1, Serb paramilitary groups opposed to Bosnia’s independence occupied ethnically mixed Bosnian cities such as Bijeljina, Zvornik, and Foća, murdering some non-Serbs and triggering the flight of the non-Serb populations.

Thousands of marchers were now gathered in the capital, Sarajevo, taking a stand against interethnic distrust and trying to prevent the outbreak of all-out war. Eric heard shots ring out and watched as the camera panned to some felled marchers. People looked panicky. Then Eric saw something that amazed him—the protesters refused to flee. They stood steady and raised their fists toward the killers, howling in indignation. Eric felt his throat tighten. A medical student on the peace march was killed. The flames of war leapt up to consume Bosnia.
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ILIJAZ

THAT SAME FIRST WEEK OF APRIL 1992, Dr. Ilijaz Pilav, a twenty-eight-year-old general practitioner at the Srebrenica health clinic, also sat glued to his television set, watching images of a reality he had, until then, failed to imagine. With small, intense eyes beneath thick, worried brows, he took in news of the violence kicking up in nearby towns, hopping like a tornado toward Srebrenica. In spite of the dissolution of Yugoslavia and the fighting in Croatia, the possibility of war in Bosnia had merely tickled the edge of his conscious mind, a mind more focused on personal concerns and a major family illness.

These days, Ilijaz often made the half-hour drive to his boyhood home, guiding his new, white Yugo south on the main road out of Srebrenica, then west into the hills to the tiny rural village of Gladovići. Despite years of city living and a professional education, Ilijaz’s countrified appearance clung to him.

His family raised livestock and grew vegetables and fruit on a hillside that inched down to the Drina River canyon, the natural border between the Yugoslav republics of Bosnia and Serbia. As a young boy, his typical day began with the crowing of roosters. From the windows of the family’s two-story house, Ilijaz would peer across the blue river to the biggest mountain in western Serbia, Tara, tracing the road that zigzagged from a height of more than 4,200 feet down the face of one of its peaks toward the Perućac hydroelectric dam.

The crisp, fresh air filled with the lowing of cows and the yodels loosed by villagers. His mother labored in the kitchen, stooping over a table to roll thin leaves of dough that she layered into pans to bake meat pies called burek or, when guests appeared, swiveling the handle of a copper coffee grinder in her lap, elbows akimbo. His father worked the land with his older brothers, angling groundward to chop wood, harvest  crops, pitch hay, and slash the tall grasses. Ilijaz, the baby of the family, watched and begged to wield the scythe.

“You’re too little!” they cried as they shooed him.

When he asked what he could do to help, they told him to stay out of the way. So Ilijaz found other children to lead in games. He picked fights when he thought he had good cause, learned to read and write by looking over the shoulder of a school-aged friend, and gamboled through the woods and meadows.

At day’s end, the waning sun flooded the land with light, gilding the cornstalks and tree branches, illuminating the haystacks and brushing the bends of the river with red. Light still dappled the plains on the Drina’s opposite bank after evening shade had blanketed Gladovići. A lick of fog sometimes advanced and covered the village with a ghostly glow. Later, separated from his birthplace forever, it would seem to Ilijaz that winters in Gladovići never felt cold and summers shimmered with more sunshine than anywhere else.

The idyll ended when he entered school. The schoolhouse walls and the daily commitments impinged on Ilijaz’s freedom, and he burst out to do his homework in the light of the open sky. Accidents of fate had guided his destiny from birth when his parents named him “Ilijas,” but the clerk writing the birth certificate misheard and wrote down “Ilijaz.” School was no different. His fate changed when a first-grade teacher failed to pick him for her class of “best” students. He started studying harder, resolving to disprove the teacher’s pessimistic forecast.

His father encouraged his studies and hoped, without pushing him, that he would become a doctor. He also taught him about God, called Allah, and their religion, Islam, stressing that it counseled respect not only for himself and his own people—all of Gladovići’s 500 or so inhabitants were Bosnian Muslim—but also those who practiced other religions.

Ilijaz mostly ignored religion, focusing instead on his studies. When he finished primary school as one of the top students, there was nowhere to go but out. The hillside villages had no high school, so his father sent him to live with a sister and study in Srebrenica, a city of 6,000. Ilijaz missed nature. He missed his parents. Still, he did well in math and physics and planned to become an electrical engineer. A few days after high school graduation, he and a group of classmates traveled to Bosnia’s capital to enroll at the University of Sarajevo. The thought of living in  Bosnia’s biggest city filled the small-town teenagers with excitement. The university departments were spread around the unfamiliar city, and Ilijaz stopped a police officer to ask for directions to the school of engineering.

“Oooohhh,” the officer said, “engineering is all the way in Lukavica, seven and a half miles from here.”

Ilijaz certainly had not come to the big city to spend four years in a suburb. That moment he ruled out a career in engineering.

“What department is closest to here?” Ilijaz asked the policeman.

The man put a finger to his mouth and thought for a second.

“The medical school’s over there.” He pointed up a hill. Ilijaz thanked him.

What was a doctor? Ilijaz barely knew. He’d had only a few brushes with the type. He remembered vaccination day at school, when he’d sneaked out of line after watching white-coated adults stick needles into children’s arms. He’d considered their actions an injustice, and leaving was his form of protest. Only once, when he’d had a sore throat, had he met a doctor face to face—Sabit Begić, a pale man in a white coat that blended with the colorless walls that surrounded him. Ilijaz had grown up healthy in a place where yearly checkups were not the norm.

But recently, while flipping television channels, he’d come across a program showing a doctor performing cardiovascular surgery. He’d watched the whole broadcast, fascinated. These thoughts propelled him up the steep, winding street and into the drab brick medical school building. In the hallway, a woman bustled past carrying a cage with white mice. He fought the urge to run back outside. Let’s move on, he told himself. He found the admissions office and handed his high school records to the secretary.

“Young man,” she said, “you’re the 918th candidate to show up here. You’d better try somewhere else since we only accept 200 students.”

Ilijaz had no time to try somewhere else. He had to meet his friends and return to Gladovići. In a couple of weeks, he would be leaving for his required year of army service.

“Just take these documents,” he insisted, “and let’s try.”

On his way out, Ilijaz bought books to prepare himself for the entrance examination. He went home and closeted himself in his house to study. Days later, he achieved the highest possible score on the examination  and was admitted to Sarajevo medical school. On July 5, 1983, he went to enroll, and the following day he left for the army.

He found military service a waste of time, though he proved himself a wit with Morse code and learned, battling seasickness in a ship’s radiotelegraph room, that he could perform his job in the face of physical distress. After serving out his year, Ilijaz started medical school. He had a layman’s distaste for the “ugly” things in medicine, and the goriness of anatomy, pathology, and forensic medicine classes allayed his initial enthusiasm for a career in surgery. By graduation in December 1989, he was ready to forsake blood and gore and enter a field like pediatrics—the nurses could give injections, not him!

Not long before, eastern Bosnia’s villagers had buzzed with excitement when one of their own, Ejub Alić, finished medical school and went to work with the city folk in Srebrenica. It wasn’t a common occurrence for a peasant to become a professional, and Ilijaz Pilav’s parents had taken note. Now they, too, could boast as their son followed in Ejub’s footsteps, beginning work as a general practitioner in the Srebrenica health clinic.

Ilijaz took a bachelor pad apartment in a town just north of Srebrenica called Bratunac. Each morning he drove south down a straight, paved road into Srebrenica. Just past the town’s entrance he turned his car up the steep driveway of the hospital and health clinic. On the left the rectangular, three-story hospital building loomed over the road, its whitewashed and brown-tiled exterior framed by hills. Before it a polelike evergreen stood a lonely guard, its branches blooming high on its trunk like petals atop a delicate stem.

To the right of the hospital sat the squat, orange brick-covered health clinic where Ilijaz worked. People frequently took breaks to smoke and talk on the steps of its verandah. Josip Broz “Tito” had died a decade previously, but no one had the heart to remove a giant poster of the adored leader from the lobby window. “Comrade Tito,” read the front page of a Srebrenica newspaper, reporting his death, “we swear to you that we will not turn off your road.” The eyes in his magnified head stared vaguely in the direction of Bratunac.

From the clinic’s porch, Ilijaz had a view of Srebrenica’s main street, the square PTT—post-telephone-telegraph—building and the town’s only gas station. Noisy little cars drove by, and, when the weather was  fair, men clad in blue jeans and women dressed in skirts and light summer blouses strolled past. Some older women wore kerchiefs on their heads and the patterned bloomers, called dimije, of Muslim villagers. They sauntered with the relaxed posture of people who could predict the contour of every inch of road in the small city and who recognized just about everyone who passed.

Once every hour, as cars zoomed by, hammers clanked, and buzz saws buzzed at the construction site of a new school, bells chimed from the white Orthodox church overlooking the town from a hill. The deep clanging “ding, dong-dong” set roosters crowing and dogs barking. Five times a day, praises of Allah spun out of the loudspeakers atop Srebrenica’s five minarets to join the cacophony.

Organized health care in Srebrenica stretched at least as far back as the late nineteenth century when the area—then backward and unindustrialized—came under the governance of the Austro-Hungarian Empire. The Austrians mapped the area, developed its forestry industry, paved its main road, and, knowing that Srebrenica had been a mining town in medieval times (its current name means silver, its Latin name was “Argentaria,” and in the Middle Ages it was the most prosperous inland town in all of the western Balkans), explored its mineral resources. They erected a one-story hospital to serve a large area of villages along the Drina River. Most of its physicians and nurses came from neighboring Serbia. During World War I, Srebrenica’s reputed healing waters, known since Roman times and analyzed by the Austrians, were used to treat injured soldiers. The waters were bottled for export and a spa was built. After the war, health tourists thronged into Srebrenica for physician-administered bathing treatments in the waters of the medicinal springs on the far southern end of town.

During World War II, Srebrenica and the surrounding villages of Muslims and Serbs switched hands frequently between forces loyal to royalist Serb Chetniks, communist Partisans, fascist Croat Ustashe and their allies, Muslim Handžars. Acts of violence took place, even near the hospital, but locals also saved one another. In 1942, Ustashe authorities interned 3,000 Serbs from the district of Srebrenica in the hospital vicinity, but local Muslims intervened to prevent their execution. In 1943, as part of widespread massacres and killings by Ustashe in revenge for a Partisan  attempt to take the area, two Muslim nurses were killed near the hospital. Srebrenica was liberated by the pan-Yugoslavist Partisans late in the war, on March 11, 1945, which came to be celebrated as liberation day. Srebrenica’s health clinic was named after a Partisan leader, Dr. Asim Čemerlić, a Muslim physician who had helped protect local Serbs.

During the post-war years, the area remained backward and underdeveloped. Most of the hospital workers still came from Serbia. The area had more Muslims than Serbs, and only a few Croats. However, until the 1960s, aside from Čemerlić, one of the only other non-Serb hospital workers was a Croatian doctor who had served as a military physician for the fascist Croatian forces. After the war, he was sentenced to a long prison term, but a politician decided he would be more useful in a hospital than a jail, and his “punishment,” instead, was being sent to work in the backwater of Srebrenica.

In the late 1960s a young doctor from the Srebrenica area, Sabit Begić, became one of the first locally born Muslim physicians in Srebrenica. He made a name for himself treating workers at a nearby lead-zinc mine in Sase, where roughly a third of workers were on sick leave every day due to lung ailments. In the early 1970s, Begić led a campaign to encourage local children to go into nursing and established small health clinics in the neighboring villages, including the one where he treated young Ilijaz’s sore throat. At the time, the Yugoslav government targeted the area’s mining and forestry industries for development and initiated new industrial activities. Battery and car-brake factories were built, a furniture factory, stone-cutting workshop, and textile factory were established, and the area enjoyed an upsurge in tourism at the medicinal spa and in nearby hunting grounds. To create a well-educated workforce, Yugoslavia invested in the education system, turning Srebrenica high school into one of the best in Bosnia.

Local companies, enjoying prosperous times, donated money for equipment, vehicles, and even apartments for physicians. Srebrenica’s squat health clinic was built next to the old hospital building and used for general medicine, pediatrics, and women’s health services. A separate building adjacent to the clinic served as doctors’ quarters and later came to house an x-ray machine, ultrasound apparatus, and a small diagnostic laboratory. In 1981, the hospital was renovated and two new stories added  for gynecology, obstetrics, and internal medicine. At the opposite end of Srebrenica, psychiatrists, rehabilitation specialists, and general practitioners worked at the now-famous Guber spa.

Doctors came from all over Yugoslavia and the world to spend a few years gaining the precious, hands-on experience obtainable only in such a top-notch small-town hospital. In the late 1980s, physicians of eleven nationalities worked at the health clinic, including one from Nepal and one from India.

One day in 1990, during Ilijaz’s first summer working at the clinic, someone entered his examination room unannounced. With a start, Ilijaz turned from his patient to find a perplexed-looking young woman with long, black hair standing at the doorway.

“Oh!” she said. “Excuse me. I’m sorry to interrupt you. I was looking for my friend, Hamdija.”

“He’s in the next room. You can go through this door here.”

She thanked him and left. When he finished examining his patient, Ilijaz didn’t call for another. He went to Hamdija’s room instead.

He was pleased to find the woman still there. She had beautiful, dark eyes. He watched as she read the name on his white coat and broke into a soft, high-pitched laugh.

“So you’re Ilijaz Pilav,” she said and offered her hand. “It’s nice to meet the man I’m going to marry. I’m Doctor Fatima Dautbašić.”

Ilijaz’s friend, Hamdija, giggled.

In Bosnia, villagers have honed the art of future-telling over centuries. The woman explained that her great aunt had predicted she would soon find a husband. He would be a young doctor, and his name would be “Pilavović.” That was close enough to Pilav.

“Then let’s get started,” Ilijaz told her. “Let’s not waste any time.” The two began to date.

Fatima was a serious yet loquacious young woman who, unlike Ilijaz, had grown up knowing that she wanted to be a doctor. She cultivated equally cherished dreams of world travel and of settling down in a nice house to raise a family in the traditional Bosnian way. For now, though, she was content to fall in love. The two took strolls every night along the pedestrian walkway in Bratunac. Trips to the River Jadar for picnics with lambs on a spit, games, line dancing, and singing framed their summer romance. At night, driving back from the dark hills above the valley of  Srebrenica, the lights of the town looked like a luminous strand of pearls spilled on black velvet.

 



 



 



THAT FALL OF 1990, a cultural festival took place in the building that housed Srebrenica’s historical museum. At the time, such events held no interest for a young bachelor like Ilijaz. But if he had gone, he would have seen groups of dancers take turns performing in traditional costumes that represented every phase of Srebrenica’s history—Roman, Serbian, Ottoman, Austrian, Yugoslav. The long vibrating tones that trilled from the tongues of the singers and moved the shuffling feet of the kolo dancers carried the distinct sound and the shared heritage of the Drina River valley where peace between neighbors had long outlasted periods of war.

They were simple songs, like the lullabies and love songs that echoed in homes high and low on both banks of the Drina—Bosnian and Serbian. From the coarse clucking falsettos of village women to the low-pitched croaks of tobacco-growing men, bowing the strings of their whiny, lutelike gusle or shargija, the songs and their sometimes-nonsensical words varied little.


Nini, nini 
ninala te nana 
ninala te nana 
nini, nini 
Ninala te 
i uspavala te 
i uspavala te



There was little in Ilijaz Pilav’s background to make him fear or dislike Serbs. He grew up hearing stories of World War II, when a multipartied civil war had ripped apart the region. But elderly villagers told Ilijaz that the occupying armies and local militias that passed through Gladovići conducted themselves with honor and left the civilians largely alone. Only one of Ilijaz’s family members, a grandfather, had been killed, but by which side, nobody knew or said.

[image: 008]

Ilijaz’s first suspicions of Serbs traced back to medical school. In 1988 Serb students started to band together in the dormitory and post large photographs of Serbian Communist Party leader Slobodan Milošević in their rooms, replacing those of Tito. Ilijaz heard them say they felt threatened and needed Milošević to protect their interests. Some believed that Bosnian Muslim nationalists had plans to turn Bosnia into an “ethnically pure” state. They supported Milošević’s campaign to increase Serbian control over Yugoslavia. To Ilijaz, they sounded like parrots mimicking one another.

When he came to work in Srebrenica, Ilijaz avoided forming friendships with Serbs and maintained only professional relationships with them. Some Serb doctors began to suspect Ilijaz was a Muslim nationalist.

The fall of 1990, strange news blew into Srebrenica with the chill air that came early to that part of Bosnia, heralding the long winter ahead. From the radios, television sets, and boys returning home from military service, it whispered of change and sent a small shiver up the backs of the town’s Serbs, Muslims, and few Croats.

As Slovenia and Croatia headed toward independence, the leaders of Bosnia’s mixed, multiethnic population were caught in a bind—not wanting to leave Yugoslavia, but made increasingly uncomfortable by Serbia’s domination of the federal state. Bosnia’s first multiparty elections took place in November. They brought nationalists to power from all three major ethnic groups. The new order sparked a scramble to claim resources and strategic positions at a time when the economy was faring poorly. In the 1970s, in an effort to decrease interethnic tensions through the fair sharing of resources, Communists had introduced a system of ethnic quotas for jobs, houses, business leadership positions, and scholarships. These were all up for grabs now.

In Srebrenica’s local elections, the Muslim Party of Democratic Action (SDA) earned the majority, with the Serbian Democratic Party (SDS) in the minority. Srebrenica’s Serbs accused the Muslim leadership of hegemony. Tensions heightened after the Croatian war broke out in 1991. Bosnia kept officially neutral, and Serbia’s Milošević punished the republic with an economic blockade, which hit import-dependent Srebrenica particularly hard.

While Srebrenica and Bratunac were ethnically mixed towns, the villages outside, usually a few hundred inhabitants each, were a patchwork  of purely Serb or purely Muslim—everyone knew which was which. Nationalist symbols began springing up in various areas, invoking memories of interethnic violence during World War II. The propaganda went all the way back to the Serbs’ loss of their kingdom to the Turks in 1389 and the subsequent years of Ottoman rule during which many Slavs converted to Islam. Serbs started referring to the current Bosnian Muslims derogatorily as “Turks” or Balijas. Nonstop television propaganda inflamed the fears.

Serbs in Srebrenica complained of discrimination based on the fact that the proportion of Serbs to Muslims had declined dramatically in the area over the last fifty years. Serbs blamed this on pressure from Muslims and the lack of development of Serb villages. However, the demographic shift in Srebrenica paralleled the rest of Bosnia—after Muslims were recognized as one of Yugoslavia’s constituent nations in 1968, well-educated Muslims increasingly joined the cadres—trained workers and leaders of various organizations, professions, and businesses—which had until then been dominated by Serbs. Serbs, losing political and economic power, increasingly sought opportunity in nearby Serbia. By the 1991 census, the town of Srebrenica was 64 percent Bosnian Muslim and 28 percent Serb.

In spite of the political fires raging about them in the early 1990s, though, most of Srebrenica’s doctors would later say that there had been little heat within the medical community until the day Bosnia held its own independence referendum in 1992. If anything, small conflicts flared between village folk and city slickers or between people from different towns such as less-developed Bratunac, whose inhabitants were nicknamed “frog-catchers,” and Srebrenicans, who were accused of snobbery and xenophobia and nicknamed “storks.”

But change seeped into the health clinic building, too. Serb doctors in the clinic began to chill toward their non-Serb colleagues and complain of discrimination. Muslims pointed out that although Serbs constituted a minority in the city leadership, a Serb doctor had been allowed to keep his position as director of the health clinic. A few minor incidents ensued; workplace conflicts, allocation of medical specialization positions, and the assignment of free apartments were sometimes chalked up to “he got it because he’s a Muslim.” Serbs alleged that a cabal of “Muslim fundamentalist intellectuals” was active at the Srebrenica health clinic.
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