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The article deals with the war events in Nova Gra-
diska region viewed by a front line physician. Orga-
nization and functioning of the medical service in
one of the battalions of Croatian Army is described.
Some preparations of the medical squad before going
to the front line concerning medical equipment and

supplies, trained personal and vaccination are em-
phasized. Morbidity rate of the most often diseases in
the battalion is presented, including the cases of one
killed and two wounded soldiers.
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INTRODUCTION

Aggression of Yugoslav Federal Army (YFA) and
Serbian paramilitary forces against Croatia brought
many challenges to Croatian Health Service (CHS).
Before the war, CHS’s task was to cover the growing
needs for medical services of civilians i.e. citizens of
Croatia and former Yugoslavia (5). Now, in the middle
of the war events, CHS was faced with at least two
complex problems: first, to organize Croatian Medical
Corps and efficient medical care of wounded soldiers at
the front line; second, to take care of enormous popula-
tion of refugees and displaced persons (1). Therefore,
an urgent transformation of CHS and its medical staff
had to be undertaken in order to cope with the mentio-
ned problems.

Medical service in YFA was organized according to
military needs — it had necessary vehicles, helicopters,
military hospitals and plenty of medical supplies. Unli-
ke CHS, it was prepared for the war and adjusted to the
war circumstances.

When I arrived to the 2nd battalion of the 149th
brigade of Croatian Army (CA) in December 1991, it
was preparing to take positions in Nova Gradiska re-
gion. In that region our forces were facing the Banja
Luka Corps whick was heavily armed with tanks, tran-
sporters, and artillery. Nova Gradiska, a town in we-
stern Slavonia, is situated near the Zagreb-Belgrade
highway. It was a vital strategic point in the Croatian
defense.

As a physician of the 2nd battalion, I was appointed
to a post of a commander of medical squad, and had to

organize battalion’s medical service. In order to do that,
I met a number of problems: medical equipment and
supplies, trained personal and vaccination.

Medical Equipment and Supplies

Two vehicles were on our disposal: both of them were
lorries of the »traffic« class. One had five seats, three
ahead (in the cabin), and two in the back; another had
only three seats ahead. We adjusted both vehicles to be
improvised ambulance cars. Necessary facilities were
put in; stretches, firs aid bags, plasma expanders, am-
bumusks, immobilization set, emergency drugs ect
(3,8).

Than we checked the first aid bags of soldiers-para-
medics in the companies and paramedics in my squad.
Some first-aid bags were very well equipped, whereas
in some bandage material had to be added.

We were well supplied with drugs because of dona-
tions which arrived in Croatia from various countries.
However, since most of the drugs were of the German
origin, I found quick-reference pharmacological books
and the instructions for use and dosage in drug packa-
ges very useful. One case with urgently needed drugs
was prepared: anti-shock set, strong pain-killers, pla-
sma expanders, anti-allergic drugs, antiarrytmics, diu-
retics, anxiolitics ect (4,6,7,8). Several others we
supplied with antibiotics and all other kinds of drugs
(8). During our stay at the front line, the hospital in N.
Gradiska proved to be our regular and very helpful drug
supplier.
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FIGURE 1
Organization of the battalion’s medical service
SLIKA 1.
Organizacija bataljunske medicinske sluzbe
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Personal paramedics (except mentioned medical technician) nee-

ded a refreshing of skills and knowledge of the first aid.
This was done after we returned from N. Gradiska,
during the first-aid course at the Zagreb Medical School.
The medical service of the battalion was organized in
the following manner
(Fig.1): each of the companies had two paramedics

Members of the medical squad were soldiers who had
passed medical training in the former YFA. Many of
them did it ten years ago. Except one medical technician
who worked at the first-aid station in Zagreh, others
were not professionals. The same held for soldiers-pa-
ramedics in the companies. It was obvious that all

FIGURE 2
Aggressor's favorite target: a church
SLIKA 2.
Omiljeni cilj agresora: crkva
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who took care of their soldiers; medicafjuad of the 3). For obvious reasons, the names of the places are
battalion wasdivided in two groups of three members omitted.

each (two paramedics and a driver), and organized in One of our ambulances was with the 3rd company
day-and-night shifts in one of our improvised officiesfwenty four hours a day, and | used another, as pre-
one driver and a paramedic were on a disposal of th®usly described, for every day visits to the troops (Fig.
battalion’s physician, together with another vehicle. Wd). Additional ambulances of the Operative Zone were
were in a constant contact with the hospital and thsituated near-by for any help needed. Since the compa-

medical service of the N. GradiSka Operative Zone. nies were located in different places we made eveiy day
hundred kilometers or more.
Vaccination Luckily for us, a cease-fire agreement signed in Sa-

evo in January 1992, unlike other cease-fires, was so
the most effective one. Despite eveiy day light arms
oting (heavy artillery attacks almost stopped) in
ree weeks time only one soldier was killed, and two
hers were wounded.

One of the necessaiy steps before going to the fro}gfijr
line was to vaccinate every soldier and officer in th(gho
battalion agains tetanus infection. This was done in twy
days time. Some soldiers had cold or other minor healg
problems, so they were vaccinated when we arrived to
N. Gradiska. All soldiers were also given ten tablets of
»lzosan« for water decontamination and one first aid
bandage. The passed soldier was killed by a tank-shell fired at
one of the houses in the village where the 2nd company
was situated. He has just returned from the battle
positions and was incautiously wondering through the

The companies of the battalion were situated in thrdeuse while the rest of his squad was in the shelter. The
different places. The 1st company was to patrol the roggenade hit one corner of the house and caused multiple
between threee villages around N. GradiSka which wasjuries on soldier's abdomen, lower extremities, left
of vital importance for ammunition, food and waterarme and head. He was immediately dead after the
supply of our forces. The 2nd and the 3rd company weggenade exploded.
placed in two other villages at the front line (Figs. 1, 2,

FIGURE 3.
Terrible consequences of the war: a non-exsisting house

SLIKA 3.
StrasSne posljedice rata: nepostoje¢a kuda

The Case of Late B.F.

THE FRONT LINE



