PHR

Physicians for
Human Rights

Perilous Medicine:
The Legacy of Oppression and
Conflict on Health in Kosovo

June 2009
A Report by Physicians for Human Rights




Perilous Medicine:
The Legacy of Oppression and
Conflict on Health in Kosovo

June 2009
A Repot by Physicians for Human Rights



Table of Contents

Physicians FOr HUM@N RIGNTS........uuiiiiiiiieiiiiciee ettt rmme e 4
ACKNOWIEAGMENTS ...t e e e et e e ereer e e et e e e e s e e s b e e e e eeere e e e 5
117 o OSSP 6
. EXECULIVE SUMIMABIY. ...ttt ittt e e ermr et e e e e e s et e et e e eern e et e e e e e e s aasnnrrnrees 7
L [ 011 0T [ U T i [o ] o AP P P T PP PRTP PPN 12
L Y 1= 1 g To o RO PP PP PP RRPPPPRTPT 12
A = - Tt (o | (01U ] o [o OO PP PP PPPPPPR S PPPTRTTI 15
V. Attacks on physicians, patients and medical facilil€®98June 1999.............ccccoviiiiiiiiireccirnnen. 22

A. Overview

B. Killings/disappearances of physicians

C. Unlawful Detentionstorture, andsham tials of physicians

D. Harassment, intimidation and forced flight of physicians

E. Discrimination against and attacks on Albanian pesie

F. Impact of the assaults on the larger Kosovar Albanian community

G. Destruction of Health Facilities, lllegal Searches and the Seizure of Medical Supplies
H. Expulsion of physicians and patients from Pristina Hospital.

VI. The Albanian and Serbianedical communities in the immediate pogtr period......................... 35
and plans for a new health system, 1:2991.
A. Kosovo after the war
B. Serbian physicians and patients in Kosovo after the war
C. The Kosovar Albanian medical community after the war
D. Plaming for a new health system.
E. Human resourceand financingn health reconstruction.
F. Implementation, 200@008.
G. The parallel health system for Serbians.
VI LeQAI BNAIYSIS ...ttt e e e eeee s 52
A. Attacks on Kosovar Albanian medical personnel and patients
1. International humanitarian law
2. International human rights law
B. Human resources for health in pasinflict health reconstruction
1. The Right to lalth
2. Standards fdnealthservices
3. Process requirementsarticipation and accourtidity
VIII. Conclusions and ReCOMMENTAIONS. .....ccoiiiiii e 60
L€ [0 1T L PP PP PRPPP PR TTPPPN 62

Physicians For Human Rights



Physicians For Human Rights(PHR)

PHR was founded in 1986 on the idea that health professionals, with their specialized skills, ethical commitments,
and credible voices, are uniquely p@sied to investigate the health consequences of human rights violations and
work to stop them.

PHR mobilizes health professionals to advance health, dignity, and justice and promotes the right to health for all.
PHR members have worked to stop tortuisaplpearances, political killings, and denial of the right to health by
governments and opposition groups. Using eviddrased methods, PHR investigates and exposes violations,
including deaths, injuries and trauma inflicted on civilians in armed cargliftering and deprivation, including

denial of access to health care caused by political differences as well as ethnic and racial discrimination; mental and
physical anguish inflicted on women by abuse; loss of life or limb from landmines and otherinnidiste

weapons; harsh methods of incarceration and interrogation and torture in prisons and detention centers; and poor
health stemming from vast inequalities in societies.

PHR is a norprofit, nonsectarian organization funded through private foundatand by individual donors.
Membership is open to all, not only health professionals. PHR is a 19@¢ipient of the Nobel Peace Prize.

Physicians for Human Rights

2 Arrow Street, Suite 301
Cambridge, MA 02138 USA

Tel: +1.617.301.4200

Fax: +1.617.301.4250
http://physiciansforhumanrights.org

Washington DC Office:
1156 15th St. NW, Suite 1001
Washington, DC 20005 USA
Tel: +1.202.728.5335
Fax: +1.202.728.3053

ISBN: 1-879707%58-6
Library of Congress Control Numbe2009930119
© 2009, Physicians for Human Rights

A Report byPhysicians For Human Rights 4



Acknowledgments

Investigators for the report in the period 19880 included Laurie (Lola) Vollen, MD, MPH.; Doug Ford, JD;

Jennifer Leaning, MD, SMH.; Ruth A. Barron, MD, Hilarie Cranmer, MD, Mary Ellen Keough; Todzhtémi,

MD; Terry Holzman; Lyndon Brown; Michael Sullivan; Bethan Harris, JD; Sheri Fink, MD; and Richard Sollom,

MA, MPH. The 2008 investigators were Leonard Rubenstein, JD, and Luan Jaha, MD. Research assistance for the
2008 investigation was provided by#&h Shields and Trevor Lewis.

Human rights and ethics training were conducted in Kosovo by Dr. Leaning; Dr. Barron; Luan Jaha, MD; Mr.
Rubenstein, Robert Lawrence, MD; Lynn Lawry, MD; and Allison Cohen, MA.

The findings in Part V of this report were tein by Mr. Ford, Dr. Vollen, Dr. Leaning and Ms. Cohen, with
contributions from Ms. Cranmer; Caitriona Palmer, Deena R. Hurwitz, J.D., Chen Reis, JD, MPH; Dr. Barron, Mary
Ellen Keough and Dr. Fink.

The findings in Part VI, as well as the introductitagal analysis and conclusions were written by Mr. Rubenstein,
Dr. Jaha and Dr. Leaning.

Helene Silverman, JD, wrote the background section and also edited significant portions of the report. Barbara
Ayotte also contributed to the editing of the report.

Reviewers included PHR board members Judge Richard Goldstone, JD and Frank Davidoff, MD, and staff
Susannah Sirkin, MA and Helen Potts, PhD. Doug Ford, JD, Daniel Serwer, PhD and Elizabeth Cole, PhD, at the
U.S. Institute of Peace also provided helpfuhooents. Two Kosovar physicians, Gani Abazi, MD, MPH and
another in Kosovo who wishes to remain anonymous, also reviewed the report and contributed valuable insights.

Physicians for Human Rights particularly wishes to thank Dr. Luan Jaha for his enonsighss and contributions
to every aspect of the report from 1998 to the present, and the courageous members of the Kosovar health
community.

This report was supported by the Morton and Jane Blaustein Foundation, Concert for Kosovo, Ford Foundation,
Edra McConnell Clark Foundation, John Merck Fund, Open Society Institute, Pond Foundation, and the Unitarian
Universalist Service Committee. We acknowledge the U.S. Institute of Peace, which provided a fellowship to Mr.
Rubenstein in 20089.

This report isdedicated to all the health professionals in Kosovo who lost their lives because they were practicing
medicine.

A Report byPhysicians For Human Rights 5



Kosovo

Mitrovice/ ;
Kosovska  Vushtrri/
Mitrovica Yucitrn

*
PRISTINA
i) Gjilan/

Gnijilane,,

* Prague FOLAND | “iwv
CZECH m:é L % "-mq_‘u
*oma S| OVAKIA =0

& S
Rty F
Pakovica Ukt

A / s Prizren/
L.i"ﬁ_ Prizre
| g
Jgant | =73
Fierzés
o §7— : %
AL EAl_ IA MACEDGNIA -\lll:ﬂ.d;;':ﬁc ?:A‘-g % wasi\
-_L. o 20 40 km \?:\ _ ﬁé:mmssm{ N TURKEI}
# ! 0, 20 40 mi o TALY G M%;

B O 7

Lo B TR, e

Tyrrhenian ' | . B G&EEC_E Aegeanﬂi}

Sea \L r) ﬁa ) IL'\Erl'ulr
iz ml

. J\r\

These maps are found at these Flickr pages:
Kosovo map: http://www.flickr.com/photos/32325766 @N07/3232639542/

Easten Europe map: http://iwww.flickr.com/photos/32325766 @N07/3232639468/
© Flickr user OroobieshoesO, http://www.flickr.com/photos/32325766 @N07/

A Report byPhysicians For Human Rights 6



|. Executive Summary

War inflicts enormous suffering on populations and often destroys the health system thatveadpeople in the

past. The need to rebuild is often a need to transform. The transformation process must rely on doctors and nurses
who shared the traumatic experiences of their compatriots. Meeting the challenge of nurturing and engaging these
preciaus human resources for health can determine whether the new system offers equitable and high quality care
consistent with the right of people to the highest attainable standard of health. In Kosovo, during the period of
systematic oppression of the 1990& ahe war from 1998999, members of the medical community experienced
particularly heavy repression and brutality. They were largely excluded from SerbiaOs health care system during the
19900s. As violence in Kosovo escalated in 1998, moreover, mangubgeted to arrest, detention, torture, and
prosecution by Serbian forces. These health care professionals were accused of providing health care to wounded
combatants, although such action is protected under international law and mandated by tertktaloétmes.

This report tells the story of the impact of these experiences on the medical community, and howwiar post
Kosovo, both international planners and later the Kosovo Ministry of Health adopted a strategy on human resources
for health thatdrgely ignored the searing experience of KosovoOs own doctors and nurses and the extensive skills
they could contribute. That failing contributed to a system that today, ten years after the war, relies on a demoralized
medical community and delivers careequitably across the population. The report calls on the political leadership

in Kosovo to take the needed steps to end these and related barriers to fulfillment of the right to the highest
attainable standard of health.

In 1989 the regime of Slobodaxilosevic removed regional autonomy from the then Serpiavince of Kosovo,
disenfranchising its Albaniamajority population and denying them the right totgschoolstaughtin the Albanian

language, to practice journalism, and to work indbgernmat service which in the communist model controlled

most aspects of education, law, business, industry, and finAriay consequence of these measuses to force

almost 2000 Kosovar Albanian physicians and other health staff émployment in the stathealth system.

Without access to providers they could trust, the Albanian majority, who had long suffered discrimination in the
Serb dominated clinics and hospitals, declined to seek services in this new and harsher environment. In the decade
of the 199@, only emergencies and need for tertiary care drove Kosovar Albanians to enter these facilities.

What emerged as a substitute for r@nergency health care in the900s was a OparallelO health sector established

by Albanian doctors wheet up their owrprivate clinics that depended entirely on patient fees, and the remarkable
Mother Teresa societgharity clinics that at their peak served 350,000 people, many of them very Poer.
physicians tried to maintain medical education of students, creatiatabep training programeven in the absence

of school classrooms, laboratories, equipment, and access to hospital clinical rotations. Yet such concerted and often
heroic efforts could not substitute for a coherent health program for the entire popatadiaver these years the

health status of the population, already low, declined still further. On all available indicators, the health of Kosovar
Albanians was far worse than that of others in Sefrld mortality ratesand maternal mortality rats were the

highest in Europe.

This decade of discrimination was followed by two years (1B9®9) of violence perpetrated by Serbian police and
paramilitary forces and directed at the Kosovar Albanian civilian population as part of its campaign against the
Kosovo Liberation Army (KLA). PHROs investigation found that physicians and other professionals who sought to
provide care consistent with ethical obligations to Kosovar Albanians civilians and wounded members of the KLA
became particular targetat leastfour ethnic Albaniarphysicians were murdered, killed, or made to OdisappearO
while in custody. Dozens afthers doctors wersubjected to arbitrary arrest, torture in detentemy prosecution

for allegedly providing medical care tbe KLA. These actionwere an affront to the requirements of the Geneva
Conventions which permit health workers to provide care to all people, including wounded combatants, without
regard to political affiliation or combatant status, and assure that they be protected froashhey carry out these
obligations. Other physicians were intimidated by being brought in for questioning and many medical offices were
searched and ransackddhese assaultsforced many physicians into hiding and others to flee Kosovo altogether.

PHRlearned that mny Kosovar Albanian patients who sought care within the-stat&rolled, Serfan-run health

systemduring this periodverethemselvesubject to abuse and mistreatmértteseinstance®f abuse includd
patients beaten and interrogatpdjents chained to beds or radiators on &@dr basis; patients burned with
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cigarettes; and patients held under constant supervision by armed Serbian policeRitRrdiso documented
reports of patienterho wereafraid to access mediczare in the samgme period, though these reports likely
represent but a small sample of such caBeese actalsoviolated the Geneva Conventions and human rights law.

In response to NATO military intervention March 1999, Serb forcetrovealmost a million peopleut of Kosovo

to squalid camps in Macedonia and Albania; those who remained within Kosovo were at risk of shelling, destruction
of villages, and wanton attack&/hen the bombing campaign ended in June, 1999, a NATO military force arrived to
provide securit and the province was put under UN administration. As Kosovar Albanian refugees poured back into
Kosovo, some Kosovar Albanians launched violesgrisals against Sadms and others thoughtt have been
supportive of themsuch as the Roma. As a resuitsecurity concerns and regtions on freedom of movement,
health care services were brought to enclaves wher8df®andived rather tharhaving Serhans travel elsewhere

to obtain them.

Serban physicians were subject to the sasease of intimid@on as other Serlns. Though PHR found no evidence

that thereturning Albanian medical communigngaged in physical abuse or intimidation of Serbian physicians,

PHR was told by many Kosovar Albanian physicians that they were filled with memories ®byeaclusion and

abuse meted out against them by their Serbian colleagues and that they did not welcome these Serbian colleagues
back to their positions. Within weeks after the Kosovar Albanian retivenSerian doctors lefthe clinics,

hospitals, andhe medical school.

Serban health professionalsho remain inKosovo todaywork exclusively for the Seran population in enclaves or

in Mitrovica, the northern cityvhich remains dividethetween Kosovar Albanians and Serbians. Thehzt/a
hospitalon the northern, Serbian sitheat is inaccessible t§osovarAlbanian doctors and patientBhis hospital is
supported, as am@l Serban health facilitieghroughout Kosovo, bthe government of Serbia Belgrade The

failure of the international commity to end this segregated system, and SerbiaOs direct support of it, continues to
undermine stabilityand fan ethnic divides.

In 1999 Kosovar Albanian®turned to a country where many towns and villages were destroyed, medical services
wereabsent oseverely limited transportation and communication linkages were extensively disraptethe

economy was in ruingnternational NGOs transferred operations from refugee camps in Macedonia and Albania to
Kosovoto provide emergency medical serviegglinternational donors began providing funds for hospitals and
other facilities At the same time, the UN, which was responsible for administering Kosovo, was committed to
rebuilding the health system based on human rights principles including equity, consprehess, quality,

affordability, and nordiscrimination.

The effort was flawed from the beginning. International planners, and later its Ministry of Health, were hampered by
the problems of management capacity, the lack of political commitment bgwhgavernment, corruption, and the

lack of economic development that deprived the country of resources, and finally, inadequate attention paid to
human resources for health. The impact of the latter cannot be underestimated. Planners and later, irgplementin
officials did not sufficiently address several critical issues: the underlying dynamics in the health profession and in
the overall political culture that had been deeply marred and damaged during the years of Serbian dominance, the
Albanian retreat intgarallel practice, and then the fierce and vicious brief war that forced the international
community to intervene.

The dynamic created severe human resources challenges to reconstruction of the healtBldgifstbidasovar
Albanianhealth providersn the generation that had been trained before ¥889Dwould be central to

reconstruction had been outside the state system for a dewddead been traumatized by theerience of

persecution, violence and displacemeéfdt having resisted the Serbiarsasit on their autonomy and dignity, they
were leaders of the society, and it was this leadership role that the Serbian authorities had attempted to undermine in
their efforts to crush Kosovar nationalism throughout this period and during th8l B®9&ar.The Kosovar

Albanian health providers were hopeful and resilient, and eager to tetwork, though also preoccupied with

taking control of all health institutions, including the tertiary medical facility in Pristina and the medical school,
from which trey had been excludeHowever, they had neither training nor experience in health systems or
management, and were not successful in organizing a medical association to express collectively their views and
needs. Integrating them would nonetheless be atithnother key potential resource was thggicians and nurses
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trained in the parallel systewho lacked the intensive clinicaifaining thatis crucial to the development of
diagnostic and therapeutic reasoning and skills for appropriate medical ititenve

Planners from the World Health Organization and elsewhere did embark on what became a successful nurse training
program. But they did not address the human resources challenges directly. Doctors trained in the parallel system
were allowed into redencies for which they were not prepared. Medical education was neglected and even
information systems sufficient to match needs with training were never put into place. And most importantly, the
generation that had persevered through the prior diffitrdade was not integrated into the new system. With

salaries in the public sector very low and dependent on annual appropriations, and with widespread skepticism about
the quality of services available under the family medicine initiative, the most ghfljexicians retreated into the

private sector. The new health system also did not manage to integrate the competing demands for an affordable
package of care accessible to all and referral and financing mechanisms that would assure the availality of skil

and resources to meet population needs. As a result, the many poor people of Kosovo do not have access to their
most highly trained specialty physicians.

At the same time, with little input from the Kosovar Albanian medical community or the largetys@tanners

created a new model of medical care for Kosovo whereby a new group of family practitioners would be trained to
act as the principal point of entry and referral for health services. The new model required changessedigagth
behavior ofKosovar Albanians that were not thoroughly considered. The new model also lacked a health financing
mechanism that would assure adequate salaries for these family practitioners, who now number 500. Affordability of
drugs was not addressed. Further, thig needical specialty and training program in family medicine, created by

the planners, was located outside KosovoOs only medical school, thus undermining its legitimacy among the
community of experienced senior physicilire constraint that remains to thiayd

Many of these problems might have been avoided at the start had UN agencies and others responsible for developing
the new health system created an effective mechanism for ensuring the full participation of the medical cdnmunity

as well as the comumity at large. When responsibility for the health system was turned over to KosovoOs Ministry

of Health, the lack of management and administrative capacity, extremely poor drug procurement practices, and lack
of political support continued to impede soysidnning and implementation.

In the past nine years there have been some significant achievements toward achieving the right to health in Kosovo,
including creation of a more decentralized system, reductions in maternal and child mortality, expacidatiorac
programs, antheestablishment of nurse training programs. Freedom of movement has improved for all minorities

in the past four years and discrimination against minorities who seek access to care in the staixrsgisigimg

Roma, Ashkali, Egptians, Turks and Bosniakshas wanedPoverty, more than ethnicity, is now the major

impediment to health services for these minorities.

Yet the health system in Kosovo remains weak and in many ways dysfunciibedinancing system still relies on

budget allocations and cwof-pocket expenditures and there is no robust system of private or public health

insurance. Salaries for health care providers in the public sector remain very low; the facilities are poorly equipped
and supplied; and morale isqro As a result, there has been a flight to the private sector and disengagement from

the overall process of health system reform and improvement. Family practice physicians have been trained but slots
in areas of greatest need remain unfilled. The mdsevable-the very poor and the stigmatizesuffer the most,

particularly in lack of access to drugs. There is no functioning health information system; processes for oversight

and quality assurance are weak; and complaints are increasing that the ®éedallocating training slots and

positions of authority are corrupt and politicized.

In sum, here has been only marginal progress toward fulfillment of the righetbighest attainable standard of
health, as provided in Article 12 of the Intetioaal Covenant on Economic, Social and Cultural Rights. The
analysis presented here suggests that these failures cannot be expldawddof resourcesr poor management
alone, as serious as these concerns are.

The Serb population in Kosovo continueséceive itshealth care irseparate enclavieasedacilities, from Serbian
practitioners. This Serbian network of care functian®nomouslyrom that of the Kosovar Albanians and is
financed entirely from SerbiahEre is litle contact between thesed groups of practitioners and tension stems in
part from specific issues, such as the fact that Serbetical personnel receive far higher salaries fasovar
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Albanians, andhat Serbia has attemptedewvade KosovoOs efforts to regulate importedsdKmsovar Albanians
view SerbiaOs investment in its Kosdased Serbian population as an investment in future leverage for the
partition, or even annexation in its entirety, of the country that Kosovar Albanians consider their rightfully

independent hontand.

Recommendations

To members of the international community:

¥

In war and in peace, albgernments mustphold and respette pinciples of medical neutrality, which protect

health workers in fulfilling their duty to provide medical care to indiinls irrespective of political beliefs,

allegiance or acts; they must not take any adverse action, including legal action, against health providers on the
ground that they have provided medical care to alleged terrorists or other enemies of the state.

Attacks on health workers during armed conflicts should be considered major violations of the Geneva
Conventionsand, in appropriate cases, war crimes.

Human rights institutions and the organized medical commshibyldinsist on the protection of health

professionals and the people they sethey must not take any adverse action, including legal actgainst

health providers on the ground that they have provided medical care to alleged terrorists or other enemies of the
state.

To the Kosovo medical oomunity.The medical community should:

¥ Develop an independent voice and provide leadership through a medical association in order to support the
development of professional bodies and institutions for credentialing, peer review, medical education at the
graduate and pogjraduate level, quality assurance, ethics standards and review, and other dimensions of
professional medical practice and training

¥  Assure thastrict prindples of nondiscrimination on the basis of ethnicity, religion, and national or@gé
formulated and adhered to in all deliberations relating to medical practice and appointmentdogiosit
medical facilities and institutions

To the Faculty of Medicin@ he Faculty of Medicine should

¥ Fully integrate family medicine into medicalecation
¥ Introduce human righ training into the curriculum.
¥ Establish policies that prevent favoritism in admission and placement decisions.

To the Government of Kosavbhe Government should:

¥ Undertake a health financing study toward integratinggpeiyproviders into a fully integrated system of
care to assure equitable access to health care for all members of society

¥ Establish a body outside the Ministry of Health to set standards for licensing health professionals.
Licensing should be based on ipg@dent examinations.

¥  Support dismantling of parallel structures and assurediggrimination against Serbian health care
providers and patients within an ethnically integrated health system.

To the Kosovo Ministry of Healtfthe Ministry should

¥ In conunction with a new financing mechanism for healéwelop aplan for use of human resources for
healthplan to integrate private providers into a ngwblic financing systenthat leads to available,
acceptable, accessible, and quality care for all Kosovar

Encourage fulintegrationof family medicine into medical education

¥ Develop mechanisms for ensuring transparency and accountability in all health systems operations,
including those relating to pharmaceuticals, medical supplies, equipment, anccheaf#cilities.

¥ Reform drug procurement and distribution practices to assure that all Kosovars have access to essential
medicines.

To the Government of Serbighe Government of Serbia should:

¥ End support of parallel health structures in Kosovo for &arbthnic populations;
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¥ End interference in the efforts of KosovoOs government to integrate all medical services and activities
within its borders.

To the international communityhe international community and donors should
¥ Providetheresourcegnd exgrtsneeded to implement these recomme rootesti
¥  Support the availability of prescription drugs to the population
¥ Engage in political initiatives and support to end the use of parallel structures in health care delivery and
medical training, and providesnessary guarantees against discrimination and marginalization of health
providers and patients of any ethnic, religious and national group as all Kosovars integrate into a single
health care system in Kosovo.

1 The mechanisms to accomplish this are beyond the scope of this report.
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[l. Introduction

A key need irreconstructig Kosovo after a period of discrimination, exclusion, violence and war, culminating in
the NATO bombing campaign in the spring of 1988sto developan entirely new health systeimreplace the
collapsed medical enterprise that had existed before theOme legacy of this centralizechmmunisterasystem,
dominated by the Serbians, wihat the Kosovar Albanian populatidmad theworst health status in Europ®ince

1999, international and local efforts to transform the health system in Kosovo leawvsuiistantial. These efforts

have been extensively studied, in terms of planning strategy, service design, and implementation problems. Little
critical attention, however, has been given to the pointthigapotential success of thransformation also

dependedin part,on the integratiotinto the new systerof a key human resource for heglthe Kosovar Albanian
physiciansThis was hardly a technical mati@r minor concernsincethesephysicians had been excluded from the
state health system by thevernment of Yugoslavisince the earlyt990s During the escalating conflict in 1998

1999, they had then besnbjected tanlawful arrest, detention, prosecution and torture by Sechrity forces for
having complied with ethical obligations to progidare to those in need. The end of the war in 1999 also left the
Kosovar Serb physicians in an uncertain position, although they had a potentially significant role to play in the new
system as well.

The experience of war, persecutidnytality, and diplacement left the Kosovar Albanian medical community
traumatized and demoralizedet thephysicians were committed to play a central role in a new health system
grounded in human rightend were eager to participate in the planning process. The UN aegeandi others

responsible for developing the new health system, however, did not succeed in enlisting the Kosovar physicians in
the design and planning process that could address both their needs and their place in the new system. A
consequence of this fare, along with lack of a health financing system, management deficiencies and absence of
transparency and accountability, is that the new health system did not integrate these physicians into a new system
that could assure the availability of skills airedources to meet population needs. The failure has contributed to a
fragmented and inequitable health system in Kosovo today: one which is of markedly uneven quality, and lacking in
accountability. All of which is in violation of the right of Kosovarsthe highest attainable standard of health.

Access to the most experienced providers, as well as medicaftiem requireprivate payment that is beyond the

means of the majority of Kosovars, a large percentage of whom are unemployed.

This report tellghe story of how the high hopes and major investsiartealth renewaiook a path thaed to
theseunsatisfactorypoutcomespy tracing the experiences of the Kosovar physicians, a cfiticabn resource

component in any health system, throughout teisogl of war and reconstructiolt.begins with a detailed account

of the arrest, detention, torture and prosecution of Kosovar Albanian doctors and patients in 1998 and 1999 and the
subsequentetaliation against Serbs in the pasir environmentThis acount isbased on investigations conducted

by Physicians for Human Rights, in collaboration with Dr. Luan Jaha, in 1998 anditli@@fides findings from

human rights and ethics trainisgssionsvith the Kosovar medical community conducted by Physiciansluman

Rights both preand postvar. The report then turns to plans for health transformation and its implementation,
looking at the process from a human rights standpoint and focusing on human resources fdr ¢tmadthdes with

an assessment tife outcomes of the health planning and implementation process based on a return visit to Kosovo
in 2008.

[1l. Methods

Physicians for HumaRights began its investigations in 1998 to gain an understandmgmadn rights abuses
committedagainstKosovar Albanianhealth professionalgnd patientén Kosovo.In the spring of 1998?HR sent

its first investigative team to the Albanian towns of Kukes, Baj€anri and Tropoje, located on AlbaniaOs western
border with Kosovo to condtiwvitness interviews ahrecordobservations in connection withe destruction and
ethnic cleansing of villages in the Decane and Djakovica areas of KoBo®®e results were reported
contemporaneousk/This preliminaryvisit became the basis of a larger stuaijch had twgphasesgonducted

over the next two years, during which PHR investigators made 14 trips to Kddwyirst phasavestigatel

2 Physicians for Human Rights, OMeliGroup Recounts Individual Testimony of Human Rights Abuses in Kosovo,O June 24,
1998.
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attacks on Kosovar Albanian health professionals and patients from 1998 through June, 1999. The second phase,
beginning in therhmediate postvar period, examined human rights violations committed against Serbian
physicians and patients after Serbian forces left Kosovo, as well as efforts by Kosovar Albanian physicians to re
establish themselves in the health system. During batiesk phases, PHR conducted training and discussion
among health professions in Kosovo about human rights and medical ethics.

In its 1998 and 1999 investigations, PHR teams engaged in qualitative interview$)widly stakeholders in the

Kosovo medicecommunity, including physicians, lawyers, and representatives of all major NGOs operating in
Kosovo; and (2) witnesses to human rights abuses and their consequences, including physicians, family members of
victims, and patientsn the postwar period, PIR conducted interviews witB8 physicians, policymakers,

academic leaders, citizergtudentsinternational organizations, and NG®snally, in 2008, PHR returned to assess
efforts to create health services in Kosovo consistent with human rightstimblgga

Phase One: Prior to the Mass Expulsion, October 199BJanuary 1999

PHROs first investigative team consisted of six physicians, two public health specialists, two lawyers, a consultant,
and an international affairs graduate studEram their bae in Pristina, members of the team traveled throughout

the provinceAccess to witnesses was limited by an aftaerk curfew, police and KLA checkpoints, landmines, and
numerous security problemBhe team interviewed 105 individuals, and sought to coleidence regarding (1)

alleged ethical and human rights abuses against ethnic Albanian physicians and patients; and-(@)altedith
consequences, if any, of those abu3é® teamalsoconducted irdepth investigations of a small number of cases
involving deaths, detention and torture of physicid@tsR chose these cases based on the severity and prevalence of
the alleged abuse, whether the type of abuse had been previously documented, the opportunity for corroboration, and
the availability and accedslity of withessesWhere the presiding judggave permissigrmembers of the PHR

team attended judicial proceedings brought against physicians; the team also sought, and dcgasnaugl

permission to visit onprisoner held in detention.

The PHR ¢am developed a case summary form to standardize case definitions and allow for cumulative reporting.
The formalsoidentified 18 categories of abut&t were subjects of the investigatiextrajudicial execution;
disappearance; torture; arbitrary detem; threats of physical violence; arbitrary charging with a cridremped
upOconviction or otherwise being left in judicial limbo; inadequate access to lawyers; requirement to appear in
police stations for QinformativeO and threatening talks; betegfto go into hiding or to flee from oneOs

hometown into KLAcontrolled areas or across borders; fear of practicing medicine (for example, treating a
wounded civilian from a KLAcontrolled area); being fired or otherwise suffering professional penaitirssion or
interference with patient care; physical abuse as a patient; fear of obtaining medical care; lack of any available
medical care; search of a health facility; and confiscation or destruction of property.

Investigators used interpreters fespondents who did not speak EngliStatements froomformants were

assessed for clarity, consistency, absence of exaggerated claims, and reNaddiipye witnesses to the same event
were interviewed separatelluman rights and ethical violationeve considered documented when PHR had at
least one reliable firsthand witness to the ablrsall cases where the victim was alive, the principal source of the
information was the victim.

Cases were identified from a variety of sources. The methodsdaseot permit a determination of the total number

or percentage of Kosovar Albanian physicians and other health professionals subject to arrest, detention, torture and
prosecution, nor the extent to which health professionals subjected to these pvasticegimidated by knowledge

of them. A population based study conducted by PHR among Kosovar Albanian refugees in Macedonia and Albania
in April, 1999, addresses the question of prevalence.

Phase 2.;The NATO bombing campaign MarchBJune 1999

PHR senthree teams of investigators and trainers to Kosovo in the period just before the NATO bombing campaign
beganDuring the first three weeks in March 1999trips to Pristina, Peja, and Prizréwp physicians trained
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ethnic Albanian and Serbian physios in human rights and humanitarian B¥he training sessions drew almost
100 peopleThe lasttrainingteam left Kosovan March 19, 1999, fivdays before bombing by NATO began on
March 24, 19994

Phase 3: The Immediate PosConflict Period, June 199 b September 2000

In July 1999 PHR sent a team comprised of a social worker and a public health professional, and in August, 1999, a
physician, to Kosovo, texplorethe health situation postar. In the fall of 1999 PHR sent another tperson

team, a pysician and lawyer, to meet with Kosovalbanianphysiciangn Pristina and Pejap conduct human

rights and medical ethics training, atoddiscuss the physicians® perceptions of the future of health in Kbsovo.

March 2000, PHR sent a team of thre@pleto conduct additional training for physicians in Peja, Gyak Prizren,

Ferizaj, Gjilan, and PristinaFinally, in September 2000, PHR sent a physician to Kosovo for an additional
assessment of the challenges in health reconstruction.

Phase 4: Inmediately postindependence

In August, 2008, PHR sent a lawyer and physittaconduct interviews with about 35 physicians, policgkers,
international organizations, members of minogtoups, and others, to assess the extent to vieiahh

reconstrgtionin Kosovo took into account the experiences of the prior conflict and established a new system based
on human rights.

A Note on Names Used in This Report
The names of physicians and otheho PHR interviewed are used when they gave permissiosetthemSome

of the individuals intervieweth 1998 and 1998quested anonymity and that request was respdaotdtbse cases,
fictitious initials are used.

3 Unsuccessful attempts were made to include Serbian physicians in the training sessions with ARtdRigimsrefore held
one separate sessifor Serbian physicias.

4n early April, 1999, PHR sent a team of two physicians to investigate the conditions of refugees at the border between Kosovo
and Macedonia, including allegations of human rights abuses occurring there; the findings were reported contempdraneously.
mid-April, PHR commenced a populatidrased study among displaced Kosovar Albanians in Macedonia and Albania to

determine the extent of war crimes committed within Kosovo prior to commencement of the bombing campaign. The results of
this study were pulshed in a report and peer reviewed jourRdlysicians for Human Rights. War Crimes in Kosovo: A
Populationbased assessment (1999); lacopino, V et al, A Population Based Assessment of Human Rights Abuses Committed
Against Ethnic Albanian Refugees from $avo.American Journal of Public Health 2001:981

S Again, PHR was unable to include Serb physicians in the training with Albanians, so several separate sessions for Serbs were
held.
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IVV. Background

The conflict between Seidns and Albanians over Kosovo goes back many c&stiSince the earliest days of the
Austro-Hungarian Empire, Serbs and Albanians have claimed ancient ties to the prBathcgroups consider

central to their cultural identity and political aspirations, and have proved willing to fight for cohtha region.

Violent conflict between these groups has marked the regionOs history, although Albanians and Serbs have also
fought as allies on occasion.

The more contemporary origins of the war of 1838lie in the collapse of communist Yugoslavide Socialist
Federal Republic of Yugtevia, created by Marshal Jodjpoz Tito in 1945, was a fragile entity with striking
political divisions from its inception. The original federal constitution divided Yugoslavia into six federal units
Bosnia, CroatiaMacedonia, Montenegro, Serbia and Slovekiasovo was formally rannexed to Serbia at that
time and declared one of tvanitonomougprovinceswithin it. Within this political framework, Tito proclaimed that
all ethnicities were to enjoy equal rigits.

Despite the official policy of ethnic equality, ethnic Albanians in Kosovo were treated with hdsyilitye

government of SerbiaMost key jobs in the immediate post World War Il era, especially in the police and security
forces, went to SerbSerb authadties also pressured hundreds of thousands of Kosovar Albanians to emigrate to
Turkey in an effort to change the ethnic balance of Kosovo in favor of ethnic Seehss held far more public jobs
and governmental positions in Kosovo than their propoitidhe population.

During the liberalization period in Yugoslavia in the late 1960s and early 1970s, Kosovar Albanians demanded new
rights including the elevation of Kosovo to republic stafirsd indeed, anew Yugoslav constitution in 1974 granted
Kosow a wide range of powers that significantly increased itsssdffciency.It was represented in the federal
presidency alongside the six republics, and allowed to establish its own central bank, police force, and regional
parliaments and governmenEthnic Albanians, who made up approximately 74% of KosovoOs population at this
time, quickly assumed most positions of power in the proviBeebiaOs governing class strongly opposed KosovoOs
new status within the Yugoslav federati@erb criticism was retavely muted in the 1970s, and waves of arrests

and subversion trials of Albanian nationalists kept the lid on Albanian nationalist sentinkasiova With TitoOs

death in 1980, however, Yugoslavia began slowly to unrtvéosovo the first sign of teicame in March and

April 1981, when the province was rocked by demonstrati®riests over poor living conditions at Pristina
University turned quickly to demands that Kosovo be given full legal status as a repeltionstrations quickly

spread throulgout the provinceSerb authorities responded by declaring a state of emergency and sent in tanks and
special police to end the unredundreds of Albanians were killed, and many more were arrested and sentenced to
long terms in prisofi.Serbs in Kosovoamplained about their mistreatment at the hands of ethnic Albanians and
accused ethnic Albanians of trying to create an Oethnically pureO pfbvince.

At the same time as Serbian nationalism was growing, preisgueasedn Serbian political circles tem in what

was viewed as growing OAlbanian secessionismS@ptember 1986, the Serbian Academy of Sciences issued a
highly inflammatory document outlining Serbian national aspiratiinewn as the Memorandum, it condemned

the 1974 Constitution for Olaténg upO Serbia, claimed that Serbs in Kosovo were being subjected to actions that
amounted to Ogenocide,O attacked Serbian politicians for doing nothing in the face of these crimes, and called on
Serbia to return the province to its rightful place witthie Serb Republi@lthough therPresident of Serbia Ivan
Stamboliccondemned the Memorandum, otfSarbian communisis most notably Slobodan Milosevic, then head

of the Serbian Communist Palkyset out to capitalize on this rising tide of Serbian natisnali

Several years earlier, Slobodan Milosevic had helped to pioneer the strategy of inciting and mobilizing Serbian
nationalist sentimenft his direction, the Serbian state media had launched a campaign of misinformation about

6 See, e.g., Noel Malcolm, Kosovo: A Short History, New York UnitgRress, 1999; Miranda Vickers, Between Serb and
Albanian: A History of Kosovo, 1998; Tim Judah, Kosovo: War and Revenge. 2000.

7 Vickers, Between Serb and Albanian: A History of Kosovo, p.149; and Malcolm, Kosovo: A Short History p.320.
8 Human Rights Vdtch, Humanitarian Law Violations in Kosovo. 1998.
9 Judah, Kosovo, War and Revenge pp487
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abuses against Serbs ilw$0vo, including fabricated stories about the rape of Serbian woman, and promoted
negative images of Albanians. During massive rallies of Serbs throughout Yugoslavia, Milosevic evoked images of
past Serb glory and called for the end to KosovoOs auto@mNovember 17, 1988, Milosevic secured the

dismissal of KosovoOs Albanian communist leadership and installed his supjpheersve sparked strikes by
Albanian miners and demonstrations by tens of thousands of ethnic Albanians over the next sixdnonths.

February 20, 1989, the Serbian government declared martial law and deployed the army to deal with the unrest in
the province.

The Revocation of KosovoOs autonomy and itkermath

In March 1989, the Serbian government announced a new constitutioattiraed all authority over the province

to BelgradeTheethnic Albanian dominateidosovo Assembly, surrounded by tanks and police, accepted the new
constitution Five days latethe constitution was ratified by th®erbian parliamenOver the next two ars, the

Serbian parliament passed several hundred new laws and decrees to consolidate SerbiaOs authority over Kosovo and
to deny ethnic Albanian property rights and key rights of citizenship, including restricted Albanian roles in KosovoOs
police, courtscivil defense, health system, educatiangdsocial and economic life.

The revocation of KosovoOs autonomy ignited national sentiment among the provinceOs Albanian c@nmunity.
July 2, 1990, the ethnic Albanian members of KosovoOs politically gstethbly voted to declare Kosovo a

republidN independent from Serbia but still part of Yugoslatiaree days later, the Serbian parliament voted to
dissolve the Kosovar parliament for this Oillegal @@h@eptember 7, 1990, the Kosovar Albanian deputets m
secretly in Kacanik and adopted a constitution for the new repiihiéy also elected a new OshadowO legislature

and governmentn response, on September 28, the Serbian government promulgated the new Serbian constitution
that formally revoked Kosove@utonomous statu®ne year later, as war was raging in Croatia, Kosovar Albanians
took the final stepOn September 22, 1991, the deputies voted for the Resolution on Independence and the
Sovereignty of KosovdKosovar Albanians then held an unofficiaferendum and overwhelmingly endorsed
independence from Yugoslavighe Yugoslav and Serbian governments refused to recognize the results.

During the 19900s, Kosovo was a place of political cont@stie one hand, Albanians held elections consistent

with its declared republic status without significant interference and developed OparallelO institutions for education,
health and other functions outside the Serbian government sy@tethe other hand, the Serb military and police
presence, justifiedybthe need to fight OAlbanian secessionists,O grew and committed ongoing human rights abuses
in the provincePolice harassment, arbitrary detention, and torture were conkttoric Albanians were arrested,
detained, prosecuted, and imprisoned solely erb#sis of their ethnicity, political beliefs or membership in
organizations or institutions that were banned by or looked upon with disfavor by the Serbian govétonarets

of thousands of ethnic Albanians were fired from government institutiongaedusn enterprises under a series of
discriminatory lawsEthnic Albanian teachers and administrators were fired, students were expelled from schools
and universities, and student leaders were arrested and impriSambin authorities also began agg&ted

campaign of threats and brutality intended to force Albanians to leave the pr&¥inciged Nations General

Assembly Resolution 49/204, adopted in December 1994, summarizes the vidiations:

10 Amnesty International and Human Rights Watch extensively documented human rights abuses in Kosovo following the
Serbian governmentOs revocation of its autonSesy Human Rights WatcB{uman Rights Abuses of NeBerbs in Kosovo,
Sandzak and Vojvodina,0 A Human Rights Watch Report, vol. 6, no. 6, October 1994; Human Right@peatciounds:

Human Rights Abuses in Kosovo (New York: Human Rights Watch, 199#idd Rights Watch, OAbuses Continue in the
Former Yugoslavia: Serbia, Montenegro & BosHiercegovina,: A Human Rights Watch Report, vol. 5, no. 11, July 1993;
Helsinki Watch (now Human Rights Watch), OHuman Rights Abuses in Kosovo,0 A Human Rightséffathv&. 8, no. 63,
October 1992; Human Rights Watch in a Dissolving Yugoslavia,0 January 1991; Yugoslavia: Crisis in Kosovo,0 March 1990.
For a bibliography of Amnesty InternationalOs reports, see Amnesty International Report: EUR 7043@r88n Rjhts Crisis

in Kosovo Province(June 1998)See also Amnesty International Report EUR 70/34/98, June 1998, OA Human Rights Crisis in
Kosovo Province, Document Series A: Events to June 1998, #3: Deaths in Custody, Tortur@raadnhiént. Amnesty

Interrational Report EUR 70/57/98, August 25, 1998, OA Human Rights Crisis in Kosovo Province, Document Series B: Tragic
Events Continue, #2: ODisappeared® and OMissingd Persons.O

11 United Nations General Assembly Resolution 49/204, December 23, 1994.
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(a) Police brutality against ethnic Albanians, the killingettinic Albanians resulting from such violence, arbitrary
searches, seizures and arrests, forced evictions, torture-tneditithent of detainees, and discrimination in the
administration of justice;

(b) Discriminatory and arbitrary dismissals of ethnic Altzancivil servants, notably from the ranks of the police
and the judiciary, mass dismissals of ethnic Albanians, confiscation and expropriation of their properties,
discrimination against Albanian pupils and teachers, the closing of Albkrignage secomrdy schools and
university, as well as the closing of all Albanian cultural and scientific institutions;

(c) The harassment and persecution of ethnic Albanian political parties and associations, including the
imprisonment of their leaders;

(d) The intimidation ad imprisonment of ethnic Albanian journalists and the systematic harassment and disruption
of the Albanian language news media;

(e) The dismissals from clinics and hospitals of doctors and other health professionals of Albanian origin;
(f) The elimination in praéce of the Albanian language, particularly in public administration and services;

(g) The serious and massive occurrence of discriminatory and repressive practices aimed at ethnic Albanians in
Kosovo, as a whole, resulting in widespread involuntary migration

The development of a parallel health are system in the 1990s

Prior to 1989, KosovoOs health care system, like those throughout Eastern Europe -masastdtbighly
centralized under the authority of the Yugoslav Federal Ministry of Health ané&&eridlinistry of HealtF? At its
center were a medical school anditey care hospital in Pristinsyhich also referred cases to Belgrade, Zagreb,
and NisIn additionto district hospitalsat the municipal levahe system includedom zdravlja(outpatent primary
secondary care known as Ohealth housesGyandantagprimary health care centers). According to the World
Health Organization, as of 1997, there were five hospitaldp@8zdravljaand 316 statambulantasn Kosovol3

KosovoOs healtlae system was financed by the state through a health insurance system and all providers,
including physicians, were salaried employees of the governieat.to 1990, though Sedns tended to

dominate the hospital hierarchies and the local branchie ofugoslav Ministry of Health, facility staff were
ethnically integratedAlbanian medical students in Kosovo could study in their own language unless an Albanian
speaking professor was unavailatiidinical work was conducted in the language of the aloahd patientMost
Serbian doctors did not speak Albanian.

The revocation of KosovoOs autonomy in 1989 had profound consequences for Albanian health care providers and
patients. Within a year, approximately 2,000 ethnic Albanian physicians and teealfbroviders were summarily
dismissed from management and senior medical positions in KosovoOs clinics and hb8yitale 1998though

60% of staff was ethnic Albanian (mostly employed in small regional facilfieegr than 10% of doctors in the

staterun health system were Albaniaklbanian nedical and surgical specialists who continued to be employed in

the Serbiafrun state hospitals were relegatedé¢gondclass status

Albanian physicians responded by creating a paradlalth care sysies in Kosovo based iprivate feefor-service
practicesAs the fees charged for service were out of reach for many Kosovar Albanians, the Mother Teresa Society,
an Albanian norgovernmental organization (NGO), established a network of abowrhi®Qlantaghroughout

Kosovo to provide primary care and maternity services that served 350,000 péaipler Teresa ambulantas were
suppliedby donations from the diaspora almglinternational NGOs such as MZdecins sans Frontisres (MSF),

Caritas, Medi Swiss, andgilibre. Later, dher charitable organizations set up free services including the Kosovo

Red Cross, United Nations ChildrenOs Fund (UNICEF), MZdecins du Monde, and Pharmaciens sans Frontisres.

12\world Health Organization. Overview of Health Services and Health Indicators of the Population of Kosovo: Health Care
Facilities in Kosovo 1991998. May 5, 1999.
13)q.

14¢. Hamilton, and N MarReport of the Children and Armed Conflict Unit,. The Impact of Adr@enflict on Children in
Kosovo. Law Department, University of Essex 1998.
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The exclusion of most ethnic Albanians from the statehedth system hadesseral important consequences for the
Kosovar Albanian medical communitgenior Albanian doctors found their opportunities for ongoing professional
education severely curtailed. Students seeking a medical education could access ayseatieledical school,

but it was able to provide onlimited opportunities for clinical instructio®y the end of the 1990s, the Kosovar
Albanian medical community was composed of three distinct groups: young doctors with clinical training from the
pardlel system; physicians who were wéilhinedperiod before the 1990s in Kosovo or elsewhere in the former
Yugoslaviaand ran their own private practices in clinics they had built with personal funds or who worked in the
staterun Serbian hospitals; anddelr physicians (generally 55 to 60 years old and older), few of whom practiced,
who held preforma academic posts in the Kosovar medical school and whose training and experience dated from
the 1970s or earlier.

Aside from the few Kosovar Albanian physicgawho remained employed in the state system, Mdtbersa

Clinics usedthe state system for laboratory tests and referrals for specialist care and hospitatizatiever,
cooperation between the official state system and the separate Albanian rstatiinsgs set against a backdrop of
deep mistrustMoreover, Cyrillic, not the native alphabet of Albanian Kosovars, was mandated for patient medical
records, further impeding the continuity of care from the statesystem to the akdoc system relied onyb

Albanian Kosovars. Even immunization notices were disseminated in Cyrillic.

Kosovar Albanian patients were deeply affected by the excluBmrause so many Albanians were excluded from

jobs that entitled therto an insurance card, more than half losalth coverag@loreover, manyAlbanian patients

feared going to Serb facilitieas evident in theelatively high rate of ahome birthsduring this period and the

decrease in vaccinationggs than 30% coveragavhichcould only be legally administed through the official

state systemh®More affluent Albanians were able to obtain basic health care through Albanian doctorsGfoew fee
services practice®oorer Albanians, however, had to rely on the charitable care provided by Mother Teresa Society
and other charitable agencies. While filling an important need, these services were not an adequate substitute for
continuous primary medicine, did not fill the void of hospital services, were sporadic, and were not coordinated to
support the old local sysmns1®

The Armed Conflict

In view of the revocation of autonomy in 1989 and the extent of human rights violations in Kosovo in the 19900s,
violence was eerily low even as war broke out in Croatia and Bost@91 Kosovars weravilling to follow the
passive resistance strategytbeir leader, Ibrahim Rgova. But by thenid-19900s armed resistance to Serbian rule
emerged and in 1996, the formerly unknown militia calling itselfibhbtria ,lirimtare e Kosov's or Kosovo
Liberation Army (KLA) began clainmig responsibility for attacks on Serb police and milit&gspite these claims,
the KLA remained marginafaining little support among the Kosovar Albanian population and their elected
shadow government. By 1998, however, a number of factors helpemitigsize and influencébrahim RugovaOs
pacifist policieshad failedto achieve resultsvioreoverthe 1995 Dayton agreement thatled the war in former
Yugoslavia did not give Kosovo any attention. Finallyaechy in Albania in the spring of 19@veateda huge

source of weapons for the KL#om looted military depots. The floaaf weapons enabled the KLA to stap

attacks on Serb police and civilians from its stronghold in the central region of Drenica.

On February 28, March 1, and March 5, 199&n Special Forces launched a major assault on the Drenica
Valley arealn addition tothe combat against the KLASpecial Forcefired indiscriminately at Albanian women,
children and other noncombatarttelicopters and military vehicles sprayed \giarooftops with gunfire before
police forces entered the village on foot, firing into private hor8eseral members of one family were summarily
executed by the policén total, eightythree people lost their lives in the three attacks, including st te@ntyfour
women and childre#! These events in Bnica marked a turning point, radicalizitige ethnic Albanian population

154,

16 \WHO, Brief Description of the Health Care System in Kosovo 18898. May 5, 1999.
17 Human Rights Watch, Humanitarian Law Violations in Kosovo. 1998.
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and sweling the ranks of the KLA8 Theeventsalso marked the start of the Kosovo conflict under international
law. In July 198, Justice Louise Arbour, then Chief Prosecutor of the International Criminal Tribunal formner
Yugoslavia (ICTY), officially declared that the war in Kosovo had reached the nature and scale of armed conflict
within the meaning of international lawhis triggered the application of the Geneva Conventions and established
the ICTYOs jurisdiction overar crimescommittedthere

Throughout the fallad winter 0f19981999, Serbian police, military and paramilitary forces continued to carry out
indisciiminate and disproportionate attacks against civilians and civilian profémye were massacres of

civilians, disappearances, exjtalicial executions and widespreadsttection of civilian propertyFrequently,

Serbian attacks on civilians and civiliatructures followed a KLA assault on a Serbian military d$détindreds

of thousands of people fled or were expellenhfrvillages. Some obtained reug the larger towns but many were

forced deeper into the mountains of the southern and westerrr boede?0

The possibility ofwide-scalecivilian deaths as winter approached triggered a strong response from the United States
and other NATO countries. Under the threat of NATO bombing, in October, 1998, Milosevic reached an agreement
with US Special Bvoy Richard Holbrooke to draw down Serbian military and police units and to allow 2000
monitors from the Organization for Security and Cooperation in E((@@BEE)into Kosovo.It allowed displaced

Kosovar Albanians to leave the harsh conditions in thentains and return to villageBuring the months of

October and November, the diffused presence of OSCE observers in distinctly marked bright orange vehicles
created some stability and enhanced humanitarian access throughout Kosovo, but only durimighdaytg

Unfortunately, he agreement only restrained the violence tempordtilg.KLA, which was not a party to the
agreementieclaimedpositionsfrom whichit hadearlierretreatedand clashes between Sabforces and the KLA
intensified.In earlyDecember, Serbian forces began to violate the provisions of the agreement by moving their
tanks and formal forces into the territory of Kosovo and once again on the roads and into the villages of the
province. On January 1599, Serb forces allegedly niered 45 Kosovar civilianis the town ofResak/Racak!
This actiongalvanized world attention and once again iibe threat of bombing by NATGBecretary of State
Madeleine Albright called a conference for all parties in Rambouillet France, whiddstagarly February and
resumed in MarchHowever,Milosevic refused to agree to the terms presented toWith. the breakdown of talks,
OSCE monitor®the last major international presedgeere pulled out on March 20, 199Bwo days later
AmbassadoHolbrooke told Milosevic that unless he relented, Serbia would be borteashwhile, Serbian forces
had managed a rapid buildup of military strength of approximately 45,00@is;ldolice, and paramilitaries in
Kosovo propermany of whom were drawn fro®erbia.The Serbian military also significantly reinforced its
regional air defense capacity.

NATO bombing began in late Marchn the twoprecedingnonths, the level of violence within Kosolad

escalated dramaticallgituation reports from the OSG®onitors and from the United Nations High Commissioner
for Refugees (UNHCR) described a high level of insecurity for Kosovar civifaagng with burning and
destruction of villages, farmendhamletsBy March, it was nearly impossible to travel on thain roads of

Kosovo and seasingle intact village or settlement from the road. Thousands of people had sought refuge in the
larger towns or fled deeper into the mountains of the southern and western border areas.

18 |nternational Crisissroup, KosovoOs Long, Hot Summer: Briefing on Military, Humanitarian and Political Developments in ]
Kosovo, September 2, 1998; International Crisis Group, Intermediate Sovereignty as a Basis for Resolving the Kosovo Crisis,O
November 9, 1998. See Judah sdwo: War and Revenge.

19 0scE office for Democratic Institutions and Human Rights Kosovo. Kosova as Seen, as ToldEPdre Niolation of

human rights in Kosovo, Chapter 11. 1999.

20 Human Rights Watch, Under Orders: War Crimes in Kosovo (2001); Cagaom for Security and Cooperation in Europe.
Kosovo/Kosova: As Seen, As Told (1999).

21 The incident was subject to worldwide attentidiowever, the government of Serbia denied that any murders had taken place
and alleged that the town was a base ferKkhA. Subsequent human rights and criminal investigations, including forensic
examinations, led the prosecutor of the ICTY to include the incident in the indictment of Slobodan MiBgeeioce of the

manner of the killings was introduced at his trial

22 0SCE Office for Democratic Institutions and Human Rights. Kosovo/Kosova as Seen, as Told EPdre Niolation of
human rights in Kosovo, Chapter 11.
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On March 24, the NATO bombing campaigegan and the humanitarian situation became even giitaim

days, hundreds of thousands of Kosovar Albaniegeforced outof Kosovo intoneighboringMacedonia and

Albania, and ten of thousands of others had fled; by the end of the war, 850,0@0hzebleft the countryl he air

strikes, ather than halting the Sean offensive provided cover foMilosevicto drive civilians out of Kosovo.
Serbianmilitary and paramilitary group®acked by tanks and armored personnel carriers, moved rapidhstigai

civilian targets: people, villages, homes, livestock, farms, cultural and religious sites, schools, and medical facilities.
Thousands of Kosovar Albanians were forced at gunpoint to leave their hteeésy to the border in trains and

cars; familiesvere often separated in the cha®sThose who remained inside Kosovo were subjected to brutality

from paramiitary groups and gangs. Shortagesaufd and medicaduppliesbegarto reach crisis proportion$?

Meanwhile, inside Kosovyderbian forces commtéd widespread violations of human rights against ethnic

Albanians including: killings, beatings, torture, sexual assault, separation and disappearances, shootings, looting and
destruction of property, and violations of medical neutr&fity.

The NATO bonting campaign lasted for more than two mon@is.June 3, 1999, Milosevic and the Serbian
parliament acceptithe NATOplan for ending the war and policing the agreement. NATO suspended its bombing
of Yugoslavia on June 10, the day after Belgrade agreadulb military withdrawal from Kosovo. Th€ugoslav
military began its withdrawal from Kosovo on June 10, 1999part of the peace process, Uwted Nations

Security CouncienactedResolution 1244which formally authorizethe deployment in Kosovainder United

Nations auspices, of an international civil and security presence: a UN Mission in Kosovo (UNMIK) for civil
administration and a large international protection force (KF@R¥isting of NATO and Russian troop§As part

of the agreement th€LA was to be disarmed’

PostConflict.

In June, 1999, aSerb forces left Kosovo and KFOR arrived, refugesgan to return. This was despite KFOR
warnings that the terrain had not been cleared of landmines and cluster bombs from the recenWidriflithree
weels of the signing of the ceasefire agreememye than 800,000 of the original 848,000 Albanians who had
departed during the war were back, the fastest refugee return in B&Rurythey returned to a devastated country.
The city of Prstina remained intact, but houses and apartment blocks in rulddle areas of the city had been
occupied by Serbian forces or looted and damaged. Many other cities and villages suffered worse damage, with
extensive destruction of houses and other strasthy fire, bombing, and looting s/serbian forceteft, they

destroyed additional villagen their passage north towards Mitrovica.

The end of the war left KosovoOs future uncertaiemained formally a part of Serbiayt was administered by the
UN. As UNMIK came into existence in the summer of 1999, political factions within Kosovdstlugxercise

their own authority. UNIIK remained in controlhowever, and soon established administrative agencies, including
a Department of Health and SociakEWare later to become the Ministry of Health January 2000, an

admnistrative structure gave Kosovars a formal voice in governance, thoughodeusking power remained with
UNMIK. In 2001, UNMIK established furtherframework for governance in Kogo and organized elections for a
provisional government, which were held in 2001.

23 Physicians for Human Rights, War Crimes in Kosovo; OSCE Kosovo / Kosova as Seen, as Thid; PaetViolation of
Human Rights in Kosovo, OSCE, Chapter 12.

24 Physicians for Human Rights press release, Kosovar Albanian Physicians Call for Inmediate NATO Ground Troops and
Airdrop of Food and Medicines to Save Remaining Civilian Population in Koggril 22, 1999.

25 Physicians for Human Rights. War Crimes in Kosovo: A Population Based Assessment of Human Rights Violations Against
Kosovar Albanians. 1999.

26 United Nations Security Council, Resolution 1244, 10 June 1999.

27 September 1999 UNMIK ghed a regulation turning the former rebel group into a civilian emergency service, called the
Kosovo Protection Corps (KPC). The agreement provided that the KPC would consist of a maximum of 3,000 active members
and 2,000 reservists, with at least 10 patof recruits to be selected from minority groups

28 judah, Kosovo: War and Revenge, p. 286.
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The end of the war did not bring an end to violence, as repbgasme Kosovar Albaniaregainst Serbs and
others, particularly Roméhought to be collaboratgrsegan inmediately Tens of thousands of Séal civilians left
and many who remained were at risk of violence against them and their pr@mgntgdations included widespread
looting and ransackingf Serbowned shops and businesg@€ver the next month#lbanian attacks on Serbians
manyundertakeropenly and in daylight, were extensiiespite efforts by UNMIK and KFOR to increase security,
the Serban population of Kosovo continued to experience intense insecurity aneethtec violence continue®y
theend of August, 1999)JNHCR reported that more than 150,000 ethnic Serbs had fled Kasev&IATO

arrived, along with significant numbers of Rogfa.

The city of Mitrovica proved to be a significant and enduring flashpoint. The Ibar River had dividzgty tlnéth a
predominant Serbian majority living on the northern sideate June 1999, setfrganized ethnic Serb groups
gradually started preventing returning Kosovar Albanian refugeesdooning back to their homes ihe northern
part of the city3lwhere, among other institutions, the hospital was located.

On July 23, 14 ethnic Serbs were shot to death outside the village of Gracko, in the south of Kob@/first

week of Augustthe UNHCR announced that some 4,500 ethnic Albanians had dt@aign of intimidation in
southern Serbi&2 Theviolence between these two ethnically divided communities, in the fokifiings,

harassment, intimidation, and destructicontinued into 2000 as UNMIK soughtrecruit and train in adequate
numbersapolice forcethat could be deployed in the cities, along transport routes, and at key points throughout the
country.

Over time, KFOR and the UNMIK police established greater security, though freedom of travel remained restricted
and an outbreak of intagthnic violence erupted again in 20@®ince then security has improved, with few incidents

in the pasfive years The Serbian population in Kosovo lives in the northern area that indiittesica and in

small village enclaves. Within Mitrovica, the sthoff continues, with the Serbian population preventing Kosovar
Albanians from crossing the bridge to reach the hospital on the northern side and effectively restricting access to an
area that is part of Kosovo.

The end of the war left KosovoOs fipalitical status unresolved, essentially left for a later ddere wadittle

progress on this key question ur206, when UN Special Envoy Mari Ahtisaari began talks on the future status of
Kosova In 2007the Ahtisaari Commissioset out a proposal fahe OsupervisedO independeoickosovo.Serbia,

with Russian backing, strongly opposed any form of independence, making action by the UN Security Council
impossible Ultimately, in February2008,Kosovo declared stindependence. This declaration was recefby

the United Stateand most members of the European Un®erbia declared KosovoOs act of independence null and
void. Fears that the declaration would lead Serbs to leave the enclaves en masse or for Serbia to initiate economic
boycotts or even rifary action did not come to fruitio?® However,Serbia continues to take steps to seek to
undermine Kosovo do seek a partition of Serb are#s.

2994...

30yUNHCR press release, High Commissioner for Human Rights Calls for End to Continuing Violence in Kosovo. August 4,
1999.

31 |nternational Crisis Group Badns Report #96, KosovoOs Linchpin: Overcoming Division in Mitrovica. May 31, 2000.

32 UNHCR. Second Assessment of the Situation of Ethnic Minorities in Kosovo (period covering July through August 1999
Sept. 6, 1999.

33 International Crisis Group. Policy Bfing No. 47 KosovoOs First Month8 March 2008.
34 nternational Crisis GroupKosovoOs Fragile Transition. Europe Report No. 29&eptember 2008
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V. Attacks on physicians, patients and medical facilities, 1998une 1999
A. Overview.

As part of itsescalation of/iolence againstivilians in early 1998, Serb forces began arresting, imprisoning,

torturing and prosecuting Kosovar Albanian health professionadslived in the communities under attadke

attacks served as a warning to health profesdsonot to provide medical care to KLA members, eéhengh such

care was consistent with physiciansO ethical obligations, as well as threat to their own personal safety. In response,
many physicians fled these areas adjacent to the attacks, which madedifficult for Kosovar Albanians to

obtain healtrservices in areas where thegeded it most. Furthermore, when injured civilians tried to flee into areas
that were not under attack, they had to cross zones controlled by Serbian forces, wherectBapjeet to

harassment or arrest.

PHR documented 202 cases of gross interference byaBéobces withthe provision ofnedical servicefor
Kosovar Albanians® These caseiscluded three extraudicial executios, one disappearance and twetases b
torture, all but one instance of which involved a physicHre violations including the following®

Act Number of
Cases
Health professionals forced to go into hiding or to flee from his/her hometown inte K 54
controlled areas or across borders
Hedth professionals who fearetgliver ethically appropriate caie a particulainstance 35
(for example, treating a wounded civilian from a KicAntrolled area)
Intrusion or interference with patient care 26
Health professional fired or otherwise suiifg professional penalties 21
Arbitrary detention of health professional 14
Health professional arbitrarily charged with a crime and/or inadequate access to a le 14
Confiscation or destruction of property belonging to health professional 13
Requiement of health professionals to appear in police stations -foel kel 12
OinformativeO and threatening talks
Torture of health professional 12
Threats of physical violenaar of being hunted delivered against a health professional 10

Prosecutiorof health professiondbr an alleged offense 8
Search of a health facility 7
3
1

Extrajudicial execution of health professional
Disappearance of health professional

B. Killings/ disappearances of physicians

During the period February, 1998 through feelry, 1999, PHRIocumentedhree extrgudicial killings of

physicians and one wheasdisappearedl’he evidence indicates that at least two were targeted because they were
doctors.In all cases, the evidence indicates Serb forces were responsible sabsirzation and disappearance of
these physicians terrorized tlesovarAlbanian medical community arat the timeserved as a constant reminder

of the risks entailed in carrying out their duties as physicians.

3BSasa qualitative study, these findings dot purport to represent the total number of incidehisterference with medical
care in the period from miti998 to late March, 1999.

36 Some of the individuals experienced multiple violations.
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I Dr. Lec Ukaj (referred to by most as Diec) was a welknown ethnic Albanian general practitioner who
directed theDrenasGlogovac health facilitg? On May 26, 1998, when Serb forces moved DtenasGlogovac,
Dr. Lec and his family fled t@&radic'/Gradice.In Gradic'/Gradice, he helpetthe KLA establis field hospitals to
care fortheir own combatants and faillagers fleeing the Serb assan September 22, a shelling attack near
Gradice forced Dr. Lec and his colleagues to evacuate the field hospitals. For three days, Dr. Lecadpiesplle
villagers, and wounded patients hid in the hills, with constant shelling aroundDiueimg this time, the police
searched the village for Dr. Ledlitnesses saithe policethreatened people and told them that Dr. Lec treated
terrorists and thaie would be killed if they found him. They also destroyed his clinic. The next day, Serb forces
moved further into the hillDr. Lec, his brother and two other male relatives ran through the forest and hills to
escape the police. Dr. Lec was caught, shdttds body mutilatedlhe Serbian forces had asked Dr. Lec which
hand he used for surgery ardter his responseut off his right hand.

I Dr. Nuredin Zejnullahu was a prominent ethnic Albanian physician in the city @¥®©n November
18, 1998, thee armed Serbpeaking men, dressed in the signature style of the Serbian special police, arrived at his
home searching for hinT.hey grabbd his 16yearold son in the yard, burst into the house and ordered the rest of
the family to line up in the hallwayr. Zejnullahu descended from the top of the stairs, tore his son from the grip of
the gunmen, threw them out the back door, and slammed ifldfeumaked men fired their Kalashnikewthrough
the door Several shots penetrated Dr. ZejnullahuOs left gral right kneeBy the time he wafinally transported
to the Pejahospital, he was without a pulse and with no detectable blood pressure. A teamiasf &atbAlbanian
physicians attempted to resuscitate hiont, the gunfire had ruptured his femoretkay, which required the
reparative skills of @ascular surgeoridis family asked Serlan authorities to transport him by helicopter to Pristina
where a vascular surgeon was available, but they refagad) nighttime and security conditions. Dr. Zejiiehu
died in a grounémbulance en route to Pristina.

I Dr. Xhevat Gashi was murderdd January 1999, also in the Peja/Reealast seen walking to work at
an emergency clinic near j@éPe¢ his body was discovered by Kosovar Serb police on theMda-Pec highway.
According toOSCE ,he was killed by a gunshot wound to the brain with associated burns on the skull, consistent
with a close rage executiorstyle killing. Responsibility for his death hasnOt been determined.

! Dr. Hafir Shala disappared on April 10, 1998 after being detained by Serb authorities on the
Drenas/Glogova®rishtindristina highway?® Like many health professionals in Kosovo, Dr. Shala straddled both
the Serbian and Kosovar Albanian systems: he worked at a governmentéabdihin DrenasGlogovac during
the day and as a volunteer physician at two Mother Teresa clinics at@ighApril 10, 1998, Dr. Shala and two
colleagues weren their wayto PrishtinaPristina to obtain medical supplies for the Mother Teresa cliwten
they stopped at a police checkpoint, three men in civilian clothes emerged from an unmarked car and ordered Dr.
Shala into another vehicle. His colleagues were ushered back into their car along with a uniformed policeman who
directed them to driveotthePrishtinaPristina police station. The unmarked car carrying Dr. Shala followed behind.
Whenthe unmarked caarrived at the statiomne of the two colleagues in the other cawy she car with Dr. Shala
drive around to the back the police statin. When the colleaguater left the police station, having been released
from custody, he heard screaming that he recognized as the voice of Dr. Shala. Dr. Shala has not beendeen since.
is still missing.

C. Unlawful detentions, brture, and sham ftrials of physicians
Before the Serb offensive of late February/early March 1998, Albanian physglifwesigh subject to

discrimination within the health care system, were not usually subject to questioning, arrest or detention by the
police. That changedsathe offensive begahysicians began tbe questioned, detained and charged with offenses

37 PHR interviewed Dr. Lec UkajOs father and two brothers in October 1998; his wife and children and his sistehitaremer
in November 1998; a colleague from Dr. Lec UkajOs clinic, Dr. B.C. in October 1998; and, also in October 1998, two women
from his village who were questioned by police about his whereabouts while he was being hunted.

38 PHR interviewed Dr. ZejrlahuOs brother, two sons, two daughters, and niece in November 1998.

39PHR interviewed his wife, father, and lawyer in November 1998. PHR also interviewed a colleague who was detained with
him and sources at other organizations that had investigateaseis c
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under antiterrorism lave for providing medical aid to the KLA. PHR identified 13 such cashs.findings suggest
that dficials used mere proximity to KLAontrdled areas as a basis to make the charges.

The chargesniall cases were based two provisions of the Federal Republic of Yugoslavia criminal code. Article
125prohibits violence against the state and Artit3® prohibits membership in or assistancerfganizations
engaging irhostile acts against the staBerb authorities applietiese laws téhe KLA and alleged sympathizefS.

In making such charges, authorities ignored another provision &fettieancriminal code, which stated that a
physician s an obligation to treat those in need and that failure to do so was a criminal dffense.

The arrests had a terrifying and chilling impact on physicians, many of whom became aware that even remaining in
a KLA-controlled area could lead to detention @nosecutionlt alsomade physicians fearful of even staying in
areas where civilians were vulnerable to att@nk.B.1. stated to PHR,

Every time we go into the field to see a patient, we run a big risk from the police, who classify you as a
Oterrorigd if you work with Oterrorist#/® give help to everyone, we are humanitarians. We are legal; we
have books and records of treatment.O As the cases described below shewanaroestentios of

physicians under this charge were alsoally accompaniebly beatings and other forms of torture or cruel,
inhuman and degrading treatment to obtain confessidrsse confessions were then presented by
prosecutors in cougiroceedings against the physicidfs.

Under Serbian law, police are required to compile¢ér investigation and present their recommended charges to the
investigating judgeavithin three days. Thimeant that torture, usually ihe form of beatings, came immediately
afterdetention in efforts to extract a confessidhis abuse was not alwalited to the threalay time frame,

however. PHR received testimony indicating that some doctors were tortured throughout their period of detention.

KosovarAlbanian physicians detained by Serbian authoriég®rted dficulty gaining access tawyers,

particularly during, or immediately after, the threey window for presenting charges to the investigating judge.
Lawyers interviewed by PHR suspected that Berhuthorities were trying to hide detainees while the physical
signs of torture were stivisible. Whena physician was able to speak with his lawyer, the meetings werdadten
brief Dsometimes only two to five minut&for use in preparing a defenserb authorities also monitored all visits
with lawyers; a Serb official from the detaig authority was always psent to observe the conversation.

40 Article 125 of the code provides:
Whoever causes an explosion, fire or take some other generally dangerous action out of hostile motives against the
SFRJ, or commits an act of violence which may create a feeling of personal insecurity in citeé@ma group of
citizens, shall be punished by imprisonment for not less than five years.

Article 136 of the code provides:
(1) Whoever sets up a cabal, band, group or any other association of persons for the purpose of committing criminal
acts under dicles 114 to 119, paragraph 2, articles 120 to 123, articles 125 to 127 and articles 131 to 132 of this law, or
whoever forms a group for the purpose of transferring or dispatching citizens of the SFRJ abroad for the sake of
carrying out hostile activiteagainst the SFRJ, shall be punished by imprisonment for not less than five years.

(2) Whoever becomes a member of an association referred to in paragraph 1 of this article, shall be punished by
imprisonment for not less than one year.

(3) The member odn association referred to in paragraph 1 of this article who exposes the association before he has
committed a criminal act defined in the provisions of this chapter in the association's ranks or on its account, shall be
punished by imprisonment for are not exceeding three years, but the court may also refrain from imposing a
punishment on him.

41las part of a federal system, SerbiaOs criminal code contained an enforceable set of laws distinct from the Federal Republic of
Yugoslavia criminal codéAt the time, Article 127 of the Serbian criminal code provided that a physician had a responsibility to
treat those in need and that failure to do so was a criminal offense.

42 The torture of the doctors was consisted with practices used by Serb police nevedlygedee,dr example, Human Rights

Watch, Federal Republic of Yugoslavia: Detentions and Abuse in Kosovo. December 1998
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Accessto trials byinternational oberverswas severely restrictdalit PHR did gain permission to obsesame of

the trials, which were usually conducted in Serbian before a Serbian jutthganee lay jurors in attendance.
Prosecutors, defense lawyarsddefendants often presented their cases without witnesses. The trials were brief,
often less than 45 minute&.transcript of the proceedings was often made, but it was based on thesjudge®
paraphrasing of lawyersO and defendantsO statements rather than a verbatim record of the pBucdedsigss
obtained through torture were often the primary form of evidence presented by the government during these trials.
PHR is not aware of anywvestigations into physiciansO claims that their confessions had been obtained by torture.

Cases in which physicians were detained and subjected to forms of torture and other forms of cruel, inhuman or
degrading treatment or punishment, include the folhgui

I Dr. Shani Bajraktari43 an ophthalmologist, was in his hometown of Orahovac during the period July 19
24,1998, when the KLA launched an attadk. had provided medical aid to KLA soldiers through a clinic. Because
his wife has a disability, they were aisle to flee and he and his family initially hid in a windowless bathroom; later
they hid with their Serb neighbgisut he was eventually foundn inspector from state security interrogated Dr.
Bajraktari about his relations with the KLA, including aivie a KLA hospital in Gajrac where he had gone to care
for a woman with a serious eye injufye was not then detained further.

Dr. Bajraktari eventually returned to work but his wifeOs medical condition worsened and he and his family made
their way toPrizren.While there he was detained again on September 28, TB88time he was brought to a

detention center, where he was Obeaten to hellO to the point of unconscidéssnessogations continued,

Serban authorities showed him a statembgtsomene elsehat he had worked in a KLA clinic, and beat him

further until he signed a confessidithen he appeared before a judge he denied the charges and was beaten again in
the courtroomHe was then held for three weeks in a room 22 meters square,Aotheé detainees and no

sanitation facilitieshe saidt was difficult to breathe because of the lack of ldi.was later moved to a cell

containing four people.

Dr. Bajraktari was charged under Article 125 with being a terrorist and the prosedkadfasl5 years
imprisonment. The indictment stated:

Oln the time from April to the end of September 1998 in the areas of Orahovac, as a member of terrorist
organization called KLA, he took part in the acts of violence to create insecurity amongzéesgiiy working in
[State Hospital] in Orahovac. He took part in a meeting of medical workers in the elementary school and accepted
the role of organizing health care and treatment for the members of KLA after they committed terrorist attacks.
Working unér the advice of supervisors in thesalled OKLA,O he left his work place in the Orahovac clinic
several times and went into the village of Drenoc led by a person named Mensur to the illegal KLA ambulanta
where he delivered medical care tocalled OKLA members wounded in armed conflicts. He also went to the
village of Gajrak where he examined and treate¢aitled OKLAO members by undertaking surgical interventions.
He took part in the supply of dressings and medicines and transport of the sangatciifécs. In an effort to hide
these activities, he explained his absence from work as taking vacations. By doing this he has cbthaiaetof
terrorism from Article 125 of the Penal Code of Yugoslavia.O

Finally, at a hearing on January 29, aftr months in dtention, Dr. BajraktariOs Serbiaighbors testified on his
behalf.In a majority decision (&), Dr Jajirktari wasentencé to 3 " years imprisonmentHowever with the help
of a bribe hewas released on bail pending a decision bySthpreme Court of the Republic of Serlig left
detention with no identification papers, no passport, no driverOs license andWibgathe sought to obtain
documents, he was detained againgighthours, but then releasede returned to Djakovicdyut after the citywas
attacked bySerban forces ase fled with his wife through the mountains to Albania.

After the warDr. Bajraktarireturned to Kosovo, spending the first month in Orahovac. Bethesgjuipment in the
clinic was gonehe eventuajl moved to Prizren, where he now practices ophthalmology.

43 PHR interviewed Dr. BajraktariOs wife and other family members and his lawyer (a Serb) in November 1998 and Dr.
Bajraktari himsdlon August 6, 1999 and again on August 10, 2608R also obtained a translated copy of the indictment
against him as well as a transcript of the trial.
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# Dr. Luan Jaha operated a clinic neehoveoDrahovact*In July 1998, Orahovac was the site of the first
major Kosovo Liberation Army (KLA) offensivéduring the fighting, Dr. Jaha, his wife Vlora (a pediatrician), and
their two young children fled tMalishev‘/Malisevo where Dr. Jaha cared for sick and wounded people in a
makeshift facility.On August 17, 1998, on his way backRehovedDrahovac he was spotted by a police officer
who had once been his patiebt. Jaha was handcuffed, taken into cugt@hd brought to the Prizren police
station. He was interrogated about his activities, accused of organizing KLA medical services and of taking Serb
hostages in hiambulantain OrahovacWhen Dr. Jaha denied these accusations, he was beaten with tidiser s
and a plastic bag was placed over his head to suffocatéHleinvas then taken to a small cell with 20 to 30 other
prisonersThey were given little water and food was very meager: tea and soup three times a day. A pail was used as
a bathroom facilit.

During each of the next three days, he was interrogated about his own acti\gti®as also asked the names of
other physicians who were working in the ardnen he denietheaccusation of assisting the KLA, he was beaten
with rubber sticks on hisands, legs, and feet. He developed hematomas on his feet and hands, and lost
consciousness and collapsed after the plastic bag suffoddgomas also denied medical attention.

He asked to see a physician in Prizren. When this was granted, he a&skégditian to provide a written certificate

that he had been beaten. The physician refused. Dr. Jaha also asked for analgesics and sedatives, which were also
denied. He was taken to court to hear the investigatorOs charge. Dr. JahaOs lawyer tolthttéisalienthad

been beaten.

Dr. Jaha reported that the sessions of torture occurred nightly outside of the cells and halls of the prison. Every
night, prisoners were taken out of the setl an area whetee could hear Serhia singingpatriotic ®ngs, talking
He smelled grilled meat. He could also hear screamingladound he took to be the beatings of prisoners

After a month and a half, Dr. Jaha was released and all charges of terrorism against him were dropped.

! Dr. Fehmi Vula is a wellknown and respected general surgeon and former president of the Kosovo RedhCross
1998hewas director of Djakovica Hospital. In May 1998, Serb state security police came to his office and
demanded that he accompany them araefor two Serbian police officers who were missing, on the assumption
that he could use his authority in the community to secure their reldasgethreatened to kill him if the officers

did not returnDr. Vula followed their orders and sought to kalown the missing police officers. Aftdiree days

of seeking but not finding therthe police told Dr. Vula he was free to leaBefore he departeithe police station,
however, he as arrested by municipal policatérrogators accused him of medicaliging wounded KLA soldiers
behind battlefield linespf buying arms for the KLAand ofbeing a KLA organizer.

Dr. Vula was held for three days in the Djakovica jail, which was located in the basement of the police-&ation.
described his cell as Gdila WC [water closet], with no toilet and everyone having to urinate or defecate there. There
was no light and no chair or bed in the basement jail, so | stood for three ldaysa3 not beaten, though tvas
givennofood other than a slice of bread asftkese at his interrogatiortde wascharged with terrorist activities

Dr. Vulawas then transferred to Prizren @rdught before an investigating judge, who told him thastatements

he made while jailed would not be us@d. Vula told the judge thiéne had been in a KL&ontrolled villagebut

there had been no fighting at the time. He explained that a landmine explosion had killed five civilians and injured
another five othersThe local doctors had asked him for help. According to the police arjddge, Dr. VulaOs

charge became failing to report the incident to the polibe.judge then issued an order holding Dr. Vula in

detention for 30 days, which was later extended to 60 days, pending investigation.

After 49 days in Prizren, Dr. Vula washsferred to PetJpon arrival, other prisoners accompanying him were
beaten, but an Albanian medical technician protected Inifdec, Dr. Vula went before another investigating judge,
who ordered Dr. Vuldekept in unlimited detention while under intiggition. Six weeks later, Dr. Vula was
transferred again, to Mitrovic®uring the transfer, all the prisoners Iut Vula were beaten on the bus. Upon
arrival, however, he said he was severely beaten sevAtdlitrovica, prisoners slept on mattresseishout sheets,

44 PHR interviewed Dr. Jaha several times, as well as his colleaguefRetiovedDrahovac before Ddaha assisted PHR with
the investigation, serving as a researcher.
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the food was poor and there were no washing facilities for personal hygldr@ugh prisoners were entitled to two

daily walks outside, Dr. Vula was permitted only twelve walks in his three months of incarceration there. When the
guardscame for what was known as Ocontrol,O the prisoners were routinely forced to strip and then were beaten. The
guards would then put all of the clothes into a large pile and order the prisoners to dress in three minutes or they
would be beaten again. The gdswarned them that anyone who reported that they had betem bezuld be

killed. Dr. Vula said that heokt 15 kilos (or about 33 pounds) during the time he was held in prison.

Dr. VulaOs trial, originally scheduled for October 20, 1998, was postfmheyember 3, 1998, and again involved
terrorism charges. The prosecutor asked the court to sentence Dr. Vula to 10 years imprigdrihreetrial, the

Serb director of the Djakovica hospital and three other citizens testified on his Bétealhearng the evidence,

the court found him guilty and sentenced him to five months and released him for time served.

It appears that Dr. Vula was imprisoned not because Serb authorities actually believed he was a member of the KLA
or provided assistance to waled soldiers, but because he was a pillar of his commuigtyelieves that he was

singled out Oto separate [him] from the people who most needed his professional services, and to create fear among
the intellectuals [so as] not to help the common people.O

After his release, he returned to work at the hospital but at first the Serb director refused to pay him, claiming he had
been absente also reported thhe wasoutinelyfollowed by the policaluring this time

When the NATO bombing began, Dr. Vulas again targeted, and Hig burying himself in a shallow pit hole that
he had dug in his back garden. After five days of hiding in this pit, he esd¢é#pedturned t@sjakovaDjakovica
after the war.

I Dr. O.G. was arrested and charged with engagmtgrrorist activitiesDuring his detention, he said,
O[Serb authorities] beat me like an animal; they beat me with the butt of the gun; they were kicking me; they beat me
with their fistsO He explained, Oln the police station | had to sign everytieipgvanted to stop the torture.O
Consistent with other testimony, the worst abuse Dr. O.G. reported was during the first few days of arrest in police
custody before going before an investigating judideer his release, he continued to experience intéeeand did
not feel like a free man. OIOm afraid of them using violence and aggression against me again.O

He was tried before a Serbian judge on October 29, E8&] PHR observedn his statement to the court, he
explained that on the dates inastion, he had provided medical care to several wounded people, both civilians and
individuals in uniformHe told the court that while he was aware of the danger of helping these people, he was
motivated only by moral and professional conceHesalso old the court that his confession, the only evidence
against him, had been obtained as a result of torture. The prosecutor asked detailed questions about Dr. 0.G.0Os
alleged criminal activity, but elicited no evidence of terrorism or any affiliation t&th#e He maintained that Dr.

0O.G. should have known he was assisting the KLA since the wounds he treated were grenade wounds. He also
denied that Dr. 0.G.Os confession was coeheétis closing remarks, the prosecutor asserted that the crimes had
been preen and that Dr. O.G. was a member of an illegal organization.

Dr. O.G. remained in custody until November 1998, when a verdict of Onot guiltyO was randedédharges
against him were dropped. Interviewed after he had been released, Dr. O.Gt thautjte fact that there were
international observers at his trial helped him.

! Dr. Afrim Avdaj. Dr. Afdaj is a general surgeon who, after training in Sarajevo, was invited to come to his
place of birth, Verrini, a village 6 km from Prizren, telfr provide medical servicés wounded KLA soldiers-e

arrived on May 29, 1998n mid-July, while at a government hospital in Prizren he learned that tanks, soldiers and
armored vehicles were on the road to attack KLA positions around his villagéospitalvasfilled with police,

but he managed to leave and drive to a friendOs Hauseur later he tried to go back to the village but was
stopped and detained by the police along with many otAéthe detention center, where he was held in a room

with 50 others, the police came with a list of people to release; \Riajivas not amiog them.

He was transferred to a room designed for one person where eight people weFbdreldvas so little air that one

person became sick and Dr. Avdlapught everyone would suffocafthe next morning Dr. Avaj was sent to
prison and beaten badIyhe guards set up a line and he watched prisoners rutir@fige while beaten with sticks,
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fists, and guns; he was spardduring interrogations he saw electrical cables and was convinced that if he did not
sign the demanded confession he would beesiiggl to electric shocko he signed a statement that he was a
terrorist and had killed a policeman.

Dr. Avdag was chaged with killing the policeman. Wen brought before a judge three days after detention he said
hehadonly signed the confession undbreat of tortureThe judge approved the indictment nonetheless and sent
him back to prison, where he remained forrsthan five months. He was raitle to obtain adequate food and

water andsaid hewas so despondent that he askeslInternational Comittee of the Red Cros$GRC)
representatives visiting prisongosgive himpoison.Finally, on December 2Rr. Avdaghad his third investigative
hearing andhe again denied everythindss he was approaching the six month maximum detention period without
trial, the judge released hir. Avdag said that despite all the torture and confessions the Serb authorities never
figured out that he had been working as a doctor for the Khdhad notharged him with an offense based on that
work.

He returned toiks village and soon left for Sarajevo, though his family stagetie village In March the village

was attacked again and his brother arresteldiaas never heard from again. He descriledentire series of events
asvery difficult to cope with emoticaly. Neverthelessn 2000 he came back to live in Prizren, where he practices
as a surgeon today.

! Dr. Zaim GashiDr. Gashi was a general practitioner who during the 19900s practiced in the town of Sferke
and later in a health center in Kline, serving Albanian, Roma, and Serb patienterked with Serb doctors as

well. In 1997 he decided to spatize in emergency medicine, completeaininga year later, and worked in Kpuz.

In 1998Kpuz was bombed by Serb artillery because they claimed it was close ta#ttfolled areaOver the

next few weeks Dr Gaslhioved from place to place, eventuallyiggpback to his home village, which wmeen

controlled by the KLA. He was the only doctor for 25,000 including internally displaced pelemis;itizens, and

KLA members. There hpracticed under difficultircumstances including a lack sdipplies an&quipment.

On July 151998transport into the towwas cutoff by an attackand for the next six weeks there were battles

around Sferke, including an artillery attack on the village in the beginning of Algjusarly September Serb

forces took thedwn andDr Gashifled to Panore with his entire makeshift clinicOs medical equipment in his car. But

a few weeks later Serb forces entered Panore, burning and looting it, and he and other Albanians were encircled and
eventually capturedMen were moved tthe primary school and held in classrooms, where they were threatened and
some were beateBerbparamilitares determined that he was a doctor and forced Dr. Gashi to treat one of their
wounded soldiers, which he didlfter a terrifying timewhenhe thoudpt he would be executelde and other men

were moved to Peja herehe was interrogated while beaten on the back of the head and was kicked so hard in his
side that he had trouble breathihgter he was beaten on the palms of his handeaentinued taefuseto

confess. Others, howevemplicated him in providing medical care for the KLA.

After a month where he continued to be beaten, he was brbefgitea judge, where he again denied charges
against him and was transfer@dnd beaten, with othgren routdto Lipjan. Therehe and other prisoners were
severely beaten, even whileey wereurinating.He spent two months there and dmestthree months in Djakovica.

Dr Gashiwas notable to ban touch with his familyfor the first six months dfis detention by the authoritiede

saw a lawyer for the first time after three months imprisonntéafinally was brought to trial, along with 13
others, on February 183, 1999.0ne marwho implicated him recanted, saying the information was obtained
through tortureWithout confessing to anything, Dr. Gashi mentioned the Hippocratic Oath to the judge, but the
police said he had no obligation to provide medical care to terrddist&ashi was convicted and sentencesixo
months butreleased for tira served.

Dr. Gashi still has physical pain in his back and shoulders from the many severe beatings he expeuiesaidd

his resumption of medical practice after the war enabled him to deal with the psychological impact of the torture he
experiencedHe completed a residency in internal medicine and in 2005-gprdialty in gastroenterology, which

he now practices.
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D. Harassment, intimidation and forced flight of physicians

Health professionals fortunate enough soape the severest abusesendten harassed and intimidated the
policethrough unannounced and threatening interrogations euphemistically called Oinformativ8eatkpGlice
officers wouldarrive at a physicianOs home or place of work and ask him or her to come to thetatitioeOnce

there, the physician would be questioned about his or her political affiliations, travel abroad and colléeesges.
Oinformative talksO were meant to, and did, harass and intimidate ethnic Albanian physicians, their families and
friends.Physicians were explicitly warned by police not to acknowledge that the informative talks had occurred.

PHR documentetivelve cases in which physicians were interrogated by the pbtiBeme of these involved arrests
and interrogations, followed by relea3de following describes two of these cases:

¥ Dr. B.l. was working at a clinic in the Glogovac area in late September H&98linic was crowded with
hundreds of villagers who had fled the shelling by Serb forces earlier thdd/1. and severaltber clinical
staff members were trying to calm the frightened villagers. The Serb police, carrying Kalashnikovs and pistols,
arrested Dr. B.I. and his staff, all of whom were clearly health professionals because they were wearing hospital
and clinic garbDuring his interrogation, the police accused Dr. B.I. of being a terrorist because he had cared
for OterroristsO in his clinic that morni¥i¢hen Dr. B.I. denied these charges, a police officer hit Dr. B.I. in the
face with a backhanded fiddr. B.l. wasreleasedbut before he left the statione heard the screams of people
being beaten. He believes that these were pedpdehad been taken from his clinic.

¥ In September 1998, Dr. T.S. was working in a Mother Teresa Clinic in Kamenica, near the baEvo
andanother provincef Serbia.One morning, Dr. T.S. was arrested by two state security inspectors while
seeing patientdt the police station, he was interrogated about other Albanian doctorahemdhe refused to
answer, havas beaten on theands with a stick and hit in the fat@ter that day, he was taken to his house.
Three armed police officers guarded his family while other officers searched the house for medical supplies.
They confiscated all of the supplies they found, includingotirsonal medication of Dr. T.S.0s mother and
father.He was then taken back to the police statiée was ordered to admit that the medication found in his
home was intended to assist the KLA and was therefore in violation of Articled&38as also threaned with
torture if he refused to provide information about the other doctbespolice wrote a summary of the
interrogation, which he signed after initially refusing to doH® was released that night and not called again.
The confiscated medical gplies were never returned.

Arrests, detentions, disappearances and killings in 1998 and early 1999 had a profound impaoedictie

community in Kosovoespecially in the geographical areas where fighting was taking place. Some physicians left
their medical practices for a time and engaged inmealical work or volunteered on a péihe basis with one of

the Mother Teresa societies. Others stopped practicing medicine and hid in their home towns while others worked in
the countryside in contesteckas, unable to return to their original practice sites for fear of agtdsbthers

decided they had no choice but to leave the province altog&theresulting loss of active medical manpower in

Kosovo was very substanti®HR was able to obtain domentation that at least 68 physiciavere no longer in

practicein the geographic aremest of Pristina toward thenvirons ofPeja/Pec and Desan/Decdi

In the final two months of 1998, PHR received 38 firsthand reports of doctors actively hidiwngidadetection by
Serb authoritie4’ By February 1999, the number of firsthand reports of those hatifigeing more than doubled

45 Additional cases are reported in Physicians for Human Rights, War Crimes in KésBupulationBased Assessment of
Human Rights Violations Against Kosovar Albanians.

46 |ndividual obserers maintained updated lists of names and histories of people who had withdrawn from practice based on
information volunteered to them or data they could gather easily in the course of their work. These lists probably constitute an
undercount, since it wasot safe for the individual compilers to engage in any kind of systematic survey of their geographic area.
47 Twenty of these cases were corroborated by a second source. In addition, PHR spoke with several other health professionals
who had lists of doctgrmissing from their residence and regular workplace. These sources yielded 30 more names for a total of
68 doctors whose whereabouts were unknown at the end of 1998wviftyf these physicians came from northwestern Kosovo
around Pec and Decani.
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PHR also documented 2@ses in whiclphysicianssaid they were afraid that their patients might experience harm
if they presented for care to Serbiaantrolled health facilities

The experience of Osman Vueit'rna is illustratioé the reported pattern of flight and hidirgyr. Vueit'rna is a
pediatrician frorRehovedDrahovac who operated a large ambulanta attached koitie#® When the fighting
reachedRehovedDrahovac in July 1998, Dr. Vueit'rna evacuated to the Malisevo area along with other Albanians
from Orahovac. He believed he would be targeted by the advancing Serb forces because he was a prominent local
physician Five days later, when Serb police officers and Yugoslav Army soldiers attitedethev'/Malisevq Dr.
Vueit'rna fled to Pagarusha with other Albanian refugees, believing it was safer for him to hide among the 70,000
displaced persons living in the moairts.He remained in Pagarusha until September 25, 1998 when a new Serb
offensive forced him to flee tBrishtinaPristina.He remained in hiding iRrishtinaPristina until the NATO

bombing campaign began in March 1999. At first Dr. Vueit'rna sought torrehome but five days later he and his
family were expelled and fled to Macedoriite did not return tdRehoveaDrahovac until late July 1999 and today
practices medicine in a private clinic there.

E. Discrimination against and attacks on Albanian patients

During the 19903®me Kosovar Albanian patients continued to seek care within the official Sedsitiolled

state health system, particularly for secondary and tertiary ©éen when they did so ¢ly experienced

discrimination and marginalizatio such as being forced to wait long periods to be admitted or to receive surgery.

As the conflict escalated in 1998, the discrimination intensified, access was severely restricted, and when patients
did gain access they were threatened and even physitaliedSome patients were prematurely removed from
hospitals and imprisoned, contrary to physician orders. Patients reported that Serb police, guards, and even hospital
staff beat Albanian hospital patients, chained them to beds or radiators, or hemedith cigarettesThey also

routinely interfered with the provision of medical care to Albanian patidtiiganian patients from conflict areas

were often placed under surveillance or constant guard by armed Serbian soldiers or police.

The following able summarizes cases PHR identified where patierit89899 reported fear of obtaining care, not
having access to care or being abuted

Act Number
Patients fear obtaining medical care 74
Patients not have access to medical care 24
Patient physicdy abused 23

An extortion system began to flourish within the health care systehis period Since fewer than half of

Albanians had health insurance Serb police and hospital staff sometimes demanded large sums of money from
Albanian patients beforéaéy would provide care, medicine or fod@t. M.S. said, OIf you donOt have medical
insurance or money, Serb doctors wonOt care for you, even if you might die. They donOt give you medicine unless
you are Serbian. They treat you terribly if you AtkanianE If you need surgery, you pay for everythingE

solutions, gloves, needles.O

PHR documented 23 firbtand reports of Serb authorities physically abusing patierif89899. Those Albanians
most at risk for physical abuse in the health system merewho had come from areas of conflict, who Serb
authorities apparently believed were either KLA supporters or fightemsever, all Albanian patients, regardless of
theirgender ority of origin or affiliation with the war, were at risk of physical abuuring their stay in a medical
facility. Serb police and guards beat patients in toilets, halls, or while in their hospital' begsxtinguished
cigarettes on posiperation patients and burned patientsO genitalia, feet, arms, and open limjomiesase, police

48 Dr. Osman Vusittna is a pediatrician from Orahovac who was interviewed by PHR on several occasions, including
November 1998 while he was in hiding, April 23, 1999, and again on August 6, 1999. In November 1999, PHR also interviewed
Dr. Vusit'rnaOs brother ahfather. PHR also interviewed Dr. Vusit'rnaOs colleagues Drs. B.C. and T.U. (who are mentioned
later) who worked in central Kosovo in the summer of 1998 with Dr. Vueit'rna and later, like him, were in hiding in Pristina
when PHR interviewed ther®HR reinterviewed him in 2008.

49 Additional cases are reported in Physicians for Human Rights, War Crimes in KésBupulationBased Assessment of
Human Rights Violations Against Kosovar Albanians.
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launched an assault on an intensive care unit with 30 armed officers and held a patient on a respirator at gun point.
Many of these abuses occurred when doctors were not prEsetbrs who attempted to protect their patients were
themseles directly threatened by the police.

¥ Dr. Fehmi Vula described an incident in which one jgstrative patient with a surgical desiaffixed to his
thigh for stabilization was prematurely removed by police from the hospital. Dr. Vula described how the
Opatient was treated very badly, worse than an anikgis@w the patient unable to walk airdgged into a
police station and later imprisoned where he was seen being dragged across the prison grounds by prison
guards.

¥ V.N., a 1%yearold girl from Glagovac, was hit by a sniper while standing in her backysfigr spending a
day at a nearbgnakeshift clinic, where the surgeon could not operate because no anesthesiologist was available,
she was eventllg transported by private cao Pristina Hospitalalso known as the University Clinical Center
While in tremendous pain as she was moved into a hospital room, a Serb doctor slapped her in the face several
times, hit her with his fist on her right upper leg near the wound and insulted her. As V.N. @gedninto the
elevator, the physician and nurses slapped her repeatedly. V.N. was crying and begging her mother not to leave
her. For the next two weeks, V.N.Os mother brought her drugs and many units of blood each day, as instructed

by the attending Senphysicians as necessary for her daughterOs care, but V.N. eventualfTdiecattending
physician told the family that she ultimately died of overwhelming sepsis secondary to the delay in receiving
care and not from the mistreatment

Beyond the physil abuse of individual patients, Serb authorities systematically sought to prevent Albanians from
obtaining health cardVitnesses told PHR that Serb police routinely delayed the transfer of injured men to the
hospital in order to interrogate or arrestrthandprevented doctors from attending to their medical needs.
Witnesseslsotold PHR that Serb hospital administrators prohibited doctors from providing care to Albanian
patients While these reports could not be confirmed, the consistency of theingpsuggests thahis abusive

pattern existed.

Restrictions on access to care extended to efforts by international NGOOs to provide medical care. The international
humanitarian agendylercy Corps conducted bimonthly mobile clinic visits to rural areasrgvhlinics had been
destroyedin order to reach those who did not have access to medicaBeca®erb authorities sometimes impeded

Mercy Corpsaccess to these are@ne humanitarian aid worker described an incident in which a medical team was
turnedback on December 25, 1998, while trying to visit an area known to be heavily inhabited by KLA members.
OWweOve had threats to drivers,O he saath@rcesay] OweOre going to put 38 bullets in your ass and kill youO.

When patients did gain accessniedical facilities, withesses reported that Serb police and hospital administrators
instituted policies that restricted medical services for Albanian patiemsie hospital, Serb patients had access to

the hospitalOs entire blood reserve, but Alban@sotars only had access to the number of units donated on their
behalf.Kosovar Albaniangrgeons often had to seek authorization to operate on Albanian patients and were denied
access to their Albanian patients while less critically ill Serb patientsregtceare Albanian families were also
prevented from delivering food and clean clothing to tHkieiatives for up to 24 hours and sometimes denied them
the ability to bring blood and medications that were not supplied by the hoSpitzé. hospitaltaff who provided
medicinego Albanian patients were at risk, patients had difficulty getting medi€@ne.physician said,

ODistributing medicine is more dangerous than distributing guns.O

Among thereports of Serb authorities interfering with healthfpssionals® management of their patientsO care from
1998 through February 1999 wete followingcasesin one casewo seriously injured victimof a car accident

were brought to a hospital and kept under armed guards. One was handcuffed to theikdwios on three

different occasions and forced to pay large sums of money for medication. One of them ultimately fled the hospital.
In another case, a man with a health insurance card was told no hospital room was available for him, and was
admitted aly after paying substantial sums for the room and medical services; and even then the hospital staff
refused to provide him food during his sthyanother case, a woman with gunshot wounds in her colon, rectum,
vagina and sacroiliac was accused of being-A soldier and forced to wait three days for surgery; she died from
sepsis due tthesecondary consequences of the wound.

S0y .N.Os family was the source of the information in thisant.
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F. Impact of the assaults on the larger Kosovar Albanian community

Knowledge of these abuses reverberated through the Kostheamidn community, especially among thoseg in
areas where fighting was taking place. People in these la@eame increasingly fearful of seeking medical care.
PHR received 74 reporteom informed observersf Albanian civilianswho said that they aretoo afraid to obtain
medical careOne humanitarian medical worker, Dr. M.K. explained, OPeople are scared to come to main urban
centers if they are from conflict areasE they are afraid theyOll be abusedE there are enough accounts of people
being beate, pulled off busesE that it scares people into avoiding the hospitalitically ill people declined to

seek care and patients requiring folloyy care after hospitalization were frequently too frightened and distrustful to
return.

G. Destruction of Health Facilities, lllegal Searches and the Seizure of Medical Supplies

PHR received 20 firshand reports o$erbian authorities committirdestruction, serious damage or arbitrary search
of medical facilities serving Albanian patients in 1998 and e&9921 As noted in sectiol, these raids were

often accompanied by lengthy and threatening interrogations and, on occasion, resulted in criminal chasges agai
health professionals. Serbianthorities often justified these raids on the grounds thatwees looking for

evidence of terrorist activity or simply enforcing an embargo on medical supplies coming from Beehizere
possession of medical supplies could serve abdkis for terrorism charges. These searches inchiogsiciansO
residencesvhereany medical suppliefound were seizeearching for KLA members was widely regardyd

Kosovar Albanian physiciares a pretense for confiscating medicine and closing Albanian clinics and preventing
Albanian physicians from providing health care s=#9 to their patients

The searches and/or destruction of health facilitiese not only illegal, butad effects beyond mere damage to the
buildings themselve£ombined with other practices described here, they instilled fear among the health
professbnals who had once worked there and the patients who had been treated illtaaiman heah care
workers, in particulafeared returning and beingrrested for treating Oterrorists.O Moreover, Albanian patients in
areas where hospitals, Mother Teresai€$ andambulantashad been destroyed were forced to use the-aiate
hospitals staffed predominantly by Serbian personmwbkre they feared abuse and inadequate care.

Some healtlelinics, though not directly targeted, were rendered virtually usélesause of more generalized

attacks on civiliarutilities such asvater, heat or electricity. PHR investigators visited Glogovac in December 1998
and found the medical staff huddled inside the hospital to keep warm. Thid twartherefore the hospitilwas

without water, electricity or heat after Serb troops attacked weeks before. Dr. C.K., a pediatrician, described his
concern for the health of children in Glogovac: OWe lack medicines to care for them. There are not enough drugs.
Our ability to help patiestis very limited. Immuniation is particularly difficult. We havpulmonary disease,

hepatitis, thyroid disease, malnutrition, and anemia. Water in the city is unusableEno chlorinated water for the last
eight months.O

Some examples of thedestructiveassaults on facilitiemclude the following:

¥ In 1998, theMalishevaMalisevo Health Care Center was the only government health center in thBanieg.
the heavy fighting that summer, Serb police or soldiers forced the staff out of the healtardidiestroyed it.
The clinicOs equipment and records were completely damaged, stolen, or varRtalkestdgreen and brown
beer bottle glass was strewn throughout the building and ethnic slurs were spray painted on the walls in Serbian.
Following the cliicOs destruction, Dr. S.N. and his staff opened makasttifilantasn the neighboring
village of AstrazubDstrozub However, theambulantadacked labs, equipment, and proper places to deliver
babies.

¥ In May 1998, Dr. D.S. and his wife tried to go tonk at their clinic one morning when the fighting started in
Dee«an/DecaniThey asked the police if they could go out. The police said that it was unsafe and that they

51 Physicians for Human Rights. War Crimes in Kosovd@opulationBased Assessment of Human Rights Violations Against
Kosovar Albanians found that 100 health facilities were physically attacked.
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should stay in their apartment. Dr. D.S. and his family remained trapped in their eqpiaidmabout one month
bfrom May 25June 26, 1998&is ambulantawas completely destroyed during this tirkke could also see

from his apartment window thahothemedical office across the streéiom the apartmentyas destroyed. He
told PHR that hsaw Serb soldiers taking supplies out of the offitealsosaid in apparent reference to
international aid officialsvhentrying to assess the situati@When the internationals came, all the Serbs went
into the streets and tdeto hide any signs ofidlence®

¥ InJuly 1998, about six days after the fightindR@ehovedDrahovac began, Serb police and 2ekoslav Simi$,
the Serb director of theehovedDrahovac polyclinic (dom zdravlja, the government Ohealth houseO) entered
the ambulanta of Dr. Vusitna, expecting to find it desertethstead, they encountered Dr. Vueit'rnaOs brother
and 85 yeanld father, who were living there because they were unable to Retv@vedDrahovac when the
fighting startedDr. Simi$ gathered up most of the medicind aquipment (valued at more than US$15,000)
and carried it off in bed shee®ometime later, the police took all remaining supplies and equipment from the
clinic. The clinic was completely destroyed soon after, apparently by explosives aid tital, Dr. Vueit'rna
estimates his losses at about US$89,000.

¥ InJuly 1998, Dr. Talat Gjinolli, the only Kosovar Albanian neurosurgeon at Prishtina/Pristina Hospital, was
scheduled to open his own private clinic. He and his wife, also a surgeon at Prisistina/Piospital, had been
working under regular police surveillance and sought another way to practice medicine. Just prior to the clinicOs
opening, Serb police came and searched the premises on the pretense that they were looking for patients from
the KLA. They confiscated all the medications and then closed the clinic due to allegecb@mpdiance.O

H. Expulsion of physicians and patients from Pristina Hospital.

As theNATO interventionapproached, armed Sedbsnany apparently civilian®suddenly ppeared on the streets

in Pristinaand, along with Serbian paramilitary forces, looted and burned ethnic Albanian stores and health clinics.
Young ethnic Albanian men were roundedwigile rumors of snipers kept the ethnic Albanian population indoors.
Serbtanks, armored personnel carriers, and armed civilian cars filled the streets. The sound of gunfire was a
constant background noise. The air was smoky and there were frequent explosions.

On the morning of March 25, 1999, two days after the NATO air esgngbegan, th8erbiandirector of Pristina

Hospital, summoned all staff to a meetiSgrb military vehicles were parked in front of the hospital and armed

Serb soldiers and paramilitaries patrolled the hospital gro@sl®ral Albanian physicians haddm warned by

friendly colleagues not to attenkde meetingalthough a few decided to ght least a dozen Serb military casualties

from the overnight bombing were being treated in the casualty area. At the meeting, Dr. Grbic dismissed the ethnic
Albanianphysicians and ordered them to leave at oHeealso discharged all ethnic Albanian patients to make

room for Serb military casualtie§he Albanian physicians, fearing for their personal safety, left the hospital
immediately.

Patients, many of whom wegravely ill, were also subject to peremptory discharge well before their clinical
condition warranted it. Among the discharged patients were two young people receiving tierapg for
tuberculogs (TB) meningitis; a woman with gynecological sepais] about 10 patients who had been seriously
wounded in a marketplace bombing and were a few daysopdsbm amputations and abdominal explorations.

This dischargepolicy meant there was no treatment available for Albanian patients wounded by stregjingire.

On March 28, Drs. Fllanza and Talat Gjinolli heard gunfire along the road leading to the Pristina ICRC
headquartersThey saw smoke and fire coming from the hills of Sofalia, a section of Pristina, and heard gunfire and
grenadesSerb police vhicles then approached, spraying gunfire in all directiébhsbout 1:00 p.m., a 2gearold
internally displacedvoman from the Decani/ Pec area was hit with a bullet that lodged in her lower thoracic spine.
A Pristina state hospital nurse, an Albaniarshed to aid her, took her home and then called for Dr. Talat Gjinolli's
help.He went to the house and examined her; the woman was hypotensive and paraplegic, but coultt heshthe.
been very dangerous for him to come to seedratthere was nothinge could do for her, given the shooting and
police traffic.
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In the first few days after the onset of the NATO bombihgusand of ethnic Albanians in Pristina were expelled
from their homesGroups of armed men would burst through the doors of a f@mihome, place the barrel of a
Kalashnikov against the forehead or cheek of a child or infant, and order the occupants to leave immediately.
Residents often had no time to gather clothes, documents, photographs, oflsepegere told not to bother to
lock their flats, as it was clear people®Os homes would be looted once thtyaelkers demandedihdredsor
thousands of German Deutsche Ma&sme families were allowed to drive away; others were denied access to
their car and forced to flee on fodthose who resisted were shot, often in front of their fi@niSoon there were

few Albanians left in the city.
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VI. The Albanian and Serbian medical communities in the immediate post
war period and plans for a new health system, 1992001.

In June and Jy, 1999, immediately upon the signing of an agreement to endahekosovar Albanians streamed
back toa devastated countriylany towrs and village®and even some citigshad been largely or even totally
destroyed, medical services were in shamldegplies were short, equipment damaged, and much of the population
bincluding many Albanian health professionBi&ere traumatized from the experience of war, expulsion,
displacement and feaFhe structure of thprevioushealth system, witkts centraized control from Belgrade, also
came to an immediate erldosovar Albanian physicians assumed control of the medical school as well as clinical
leadership in hospitals.

Hundreds ofnternationaNGOOs arriveon the scent provide emergency health siees as well as shelter and

other critical needdnternational agencies immediately initiated planning for longer term health seliitem

weeks, UNMIK delegated most responsibility for health policy and planning to the World Health Organization and
gained support from the World Bank and other international organizations to integrate planning for a future health
system into emergency relief efforts.

A. Kosovo after the war

The hundreds of thousands of displaced Kosovar Albanigmsreturned to Kogvo immediately after the war

found that mor¢han one thousand residential areas had been partially or totally burned; about a third of all housing
had been damaged and more than 15% was destroyed altatfetbeut 70% of health clinics in towns and

villages had been extensively destroyed; supplies, mateard equipment were in short suppihere was little

data on population health statighat data there was, supplemented by surveys and clinic and hospital logs,
identified severe health concernslirding low immunization rates, high infant mortality rates, high prevalence of
chronic diseases of an aging population, widespread psychological stress, and a high volume of surgical trauma
cases arising from immediate pasinflict conditions including ladmines, cluster bombs, and interpersonal
violence.Onesurvey by the Centers for Disease Con{@DC) conducted after the war found that from February,
1998 through the end of the war, 87% of the Kosovar Albanian population had been displaced armaibeBept
1999, three months after the war, 12% remained dispficed.

The population was also traumatized from experiencing or witnessing war cAiraes/ey of Kosovar Albanian

refugees in Macedonia and Albania during the NAG@nbing campaign conducted By{R revealed that half of

the respondents witnessed the burning of homes and 14% witnessed Serb soldiers or police killing people; 31% of
respondents reported that a member of his or her household was subjected to a violent act including rape, gunshot
wound, beating, torture, disappearance or separation, threat at gunpoint orPRiirsgudy by theCDC in

September, 1999 reported that between 15 and 20% of the population was suffering from Post Traumatic Stress
Disorder(PTSD)and thathe prevalence gisychiatric morbidity was 4% .5°

Data on public healttverelimited, in part because the heaitifiormation system had been neglected and in part
because ofhedestruction of health facilitie®ut it was clear thatgverty and the discrimination of ti®90s had

taken a toll on health. A significant number of children had not completed a full course of vaccinations and children
suffered relatively high rates of acute respiratory tract infections and diarrhea, likely a result of inadequate
sanitation, lak of clean water and poor shel®rA UNFPA survey in 1999 revealed an infant mortality rate of 35

S2ys Agency for International DevelopmeBtelterin Kosovo: Challenges and Solutions Fact Sheet November 10, 1999.

S3p, Spiegel and P. Salama, Kosovar Albanian Health Survey Report, Septembénté8®®tional Emergencies and Refugee
Health Branch, Centers for Disease Control and Prevention

54 Physicias for Human Rights. War Crimes in KosoyvoPopulationBased Assessment of Human Rights Violations Against
Kosovar Albanians

S5B. Cardozo and AVergaraReport: Mental Health in Complex Emergencies: The Kosovo Experience. Centers for Disease
Control. 199.
56q,
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per 1000, the highest in Europé.Among adults, chronic diseases were relatively common, chiefly among them
cardiovascular disease, chronic back pain arabritis and lung diseasesuierculosis rates were also the highest
in Europe>8 Antipersonneland minesbrought additional injuries and death

Many primary health care facilitiagere in poor conditionAt least 100 clinics, pharmacies and otheilizes had

been destroyed or seriously damag@Major hospitals remainedtiact, but the returning Albanian physicians told

PHR that some Seidn staff had stripped facilities odquipment when they lefin addition to destruction and

looting, realth fatilities and systems for water and sanitation had not been maintained during the 1990s, and systems
for control of communicable diseases, particulaulyetrculosis, had deteriorated during the decade.

Where care was availables@ess wagmpeded byfinandal burdensespecially fomedicationThe Albanian Health
Survey reportconducted in the summer of 199®ted that in the two weelsior to the survey55% of all
households questioned had spent funds on medication, which represented three qubeiemsubfof pocket health
spending51 Roma,Ashkali and Egyptian minoritiewere subjected to discrimination alagked the support of
Serbia Many remained housed in refugee canidembers othese minoritiehadthe worst health indicators
among the Keovo population, a product of poverty, lack of access to health facilities, lack of education,
harassmenintimidation, lack of trasportation, and discriminatidn both access to and quality of cét#
Residents of displaced persar@nps in North Mitrgica wereexposedo lead poisoning from minek 2000, high
levels of lead among Roma, Ashkali and Egyptiahs were internally displaced were identifiéd

B. Serbian physicians and patients in Kosovo after the war

Serban physiciansvere deeply afficted by the antserbian violence in the pegtar period. Sombecame targets of
retaliation by the KLA or Albanian extremists and were murdered or disapféeatiiadough it is unclear in most
cases whether they were targeted asi8eghysicians or sinlyg as Serbslt does not appear that any Albanian
physicians were involvenh this violence A Serhian physician, Dr. T.O.who was physically threatened by a KLA
member admitted to the hospital as a patient, told PHR, Ol must say | am afraid. But hfraichof my Albanian
colleagues. | had an incident with a [KLA] patient who attempted to beat me and my [Albanian] colleagues
protected me. It is even more dangerous on the street and at market places where there égsproteneus.O

Other Serbian lpysicianswere driven out by the climate of intimidation created by the large KLA military presence
at health facilitiesn the monthsafter the war

In its investigationsPHR confirmed the disappearance of one Serb physician and the death of another.

¥ Dr. Andrija Tomanovic wasa very well know Serbian surgeai Pristina Hospital, all-time professor and
vice president of the Red Cross of Serbia and Kosovo. Dr. Tomanovic was kidnapped in June 1999 at Pristina

57 World Bank Technical Paper no. 509, Kosovo: Economic and Social Reforms for Peace and Reconciliation 2001. Other
sources reported the infant figure as even higher. A Jones, et al. Lessons frorBNddiiog Mission.Rand Corporation 2006
at p,154.

S8p, Spiegel and P. Salama. Kosovar Albanian Health Survey Report. Septembénté8®®tional Emergencies and Refugee
Health Branch, Centers for Disease Control and Prevention.
59 Physicians for Human Rights. War Crimes in Kosoved20

60 physicias for Human Rights. War Crimes in Kosovo, Table 3 pages 981110
61yq.

62\varta Schaaf, KosovoOs RomaChallenge for Public Health (2002).
http://www.eumap.org/journal/feates/2002/sep02/romainkosovo

63 As late as 2004, WHO found alarming levels of lead in three internally displaced persons camps housing members of these
minorities.While WHO called the extent of lead in the blood a severe health crisis, little actiorkeasdayearsSee Refugees
International, Kosovo: Lead Pollution Requires Immediate Evacuation of Roma Camps, June 12, 2005.
http://www.refugeesinternational.org/contenitde/detail/6063/

64 PHR learned that abuses against Serbian health professionals had also occurred before the 1999 peace agreements, although tc
a lesser extenThese abuses, including KLA attacks on Orahovec in July 1998 where several Serb civilinaaltin
professionals were detained and disappeared, were documented at the time by PHR and other agencies.
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Hospital.His wife, Verica Tomanovic, fonded the Belgradbased Association of Family Members of Missing
and Kidnapped Individuals, armh September 22003 testified at a hearing before the Commission on
Security and Cooperation in Eurof®Dr Tomanovicwas still listed as missing by a Serbiamganization in
200766

¥ On August 4, 1999 an Albanian woman came taRthistinaclinic of Dr. Zlatoje Gligorijevic, a pnminent
Serbian pediatrician who provided care to people of all ethnic#ézking an antibiotic for her child.few
hours laterthe woman returned to the clinic accompanied by a man dressed in civilian clothes. The man, whom
Dr. Gligorijevic later said was Albanian, shot Dr. Gligorijevic at close range. Dr. Gligorijevic was rushed to
Pristina Hospital, where Kosovar Albanian phyeis performed surgery to remove his right kidney,
gallbladder, and parts of his liver, stomach, pancreas, and small btovetver, without electrical power or
functioning laboratory equipment at the hospital, the physicians were unable to obtainabigeatbly data,
perform XRays, or monitor his condition. In critical condition, Dr. Gligorijevic was transferred to the KFOR
British Field Hospital in Lipljan and subsequently to the intensive care unit at the Skopje Hospital in
Macedonia. On or about Augt 25, 1999, Dr. Gligorijevic died from sepsis, a likely complication of his
prolonged hospital st/

Many other Serian health professionals received physical thrdatthe summer of 1999 PHiRterviewed three
Serb physicians who reported threatsytheceived in Pristindlospital rightafter the war and soon left Kosovo.

In this tense timeAlbanian physicians, many of whom had been dismifsed their positionsn 199091, returned

to Kosovo and demanded reinstatement in their old positmsn leadershipf the medical school and hospitals.

On June 18, 1999, a group of approximately 100 Albanian physicians, former staff of the Pristina Hospital and its
clinics, walked into the hospital and demanded that all Albanian doctors, nurses arsfadttigsmissed since 1990

be reinstatedRepresentatives of UN agencies, KFOR, and NGOs participated in the negotiations among the
physiciansThe parties agreed to a temporary compromise in which Albanian, Serbian and international
representatives woukkerve on the hospital®s board and Albanian hospital staff would be slowly reiigttitied.

one week, however, virtually all Serb physicians quit the hospital and Albanian physicians and staff returned in great
numbersSerban physicians claimed that A#imian physicians told them to leave, though Dr. Arben Grazhdani, a
Kosovar Albanian physician who remained at the hospital throughout the warréingbated in the negotiations,

told PHR that the Albaniantaff wanted the Serbian staff to stayd thattiwas the Serbian physicians who decided
en masse to leavKFOR posted an armored personnel carrier outside the hospital, checked all visitors, and
attempted to prevent lootifgy Serbian staff as thdgft. Most Serlan patients also left the hospit&h August

2000, only one ethnic Serb physician worked there.

In late June, 1999, an ophthalmologist at Peja Hospital reported to PH& Batthan staff left within two weeks

of the peace agreeme#tlarge, disorganized pile of drugs that had beeriiscaited from private pharmacies

during the war was found on the third floor of the facility. Other physicians at the hospital reported to PHR that
supplies in many hospitals had been taken upon the exodus of the Serb medical staff. According to Kosovar
Albanian physicianat Urosevac Hospitathefacility was empty whe Albanian doctors arrivedlbanian patients
began to come to the facility shortly after the doctors took their posts #tezrerding to some of the Albanian
doctors at Urosevac Hospit#the Serbian staffOs departure was the result of actions by the KLA that incited fear
among the general Serb population in the area and caused mostVHileethere, PHR investigators observed a
major KLA military presence in and arouritle hospital idate June 1999

The difficulties Serlan doctors faced are illustrated by the experience of Dr. M.kqung physiciawho worked
at Pristina HospitaHe told PHR that he was on good terms with his Albanian colleagues and said he brought food
to their omes during the war, when it was dangerous for them to go out. He planned to remain in practice under

65nttp:/mvww.csce.goviindex.cim?FuseAction=UserGroups.Home&ContentRecord id=56&ContentType=G&ContentRecordTy
pe=G&UserGroup_id=59&Subaction=PressReleases&CFID=1366012& CFTOKEN=33565979
66nttp://www.srbijazemljaheroja.com/forum/viewtopic.php?t=1253&sid=813bc9ab7dad79fe629ed761bc19baf

67 The attack on Dr. Gligorijevic occurred three days after asemgent was reached between Russian KFOR, British KFOR,
and the Serbian and Albanian directors of six clinics providing primary care to the population of Pristina to provide safety in the
workplace. It was agreed at that time that Serbian physicians coufiiue to work in predominantly Albanian clinics.
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Kosovar Albanian leadershifoon after the ceadige, Dr. M.L. and some young Seéan medical colleaguesmet
regularly to support each other and deta®rtheir role in the new Kosovo. Althougtey felt thatdiscrimination

and insecurity limited their options, thegught to remain. After the ceasefire in June, 1999, Dr. M.L. returned to
the hospital daily to determine his role in the new scheme. Ogeawtlrse ofthree daysand with he support of the
new international administratadr. M.L. was not able tebtain the required neidentificationbadge that would
allow him access. Additionally, the Kosovar Albanian physician who now was chief ofrtheeseould not assure
Dr. M.L that he would have a place in the hospital. On the third day, as he was goindholg,. was attacked

by five men who stole his gold neck chain, a medical school graduation gift from his mother, and higftetch
theseevents, the international administrator of the hospital invited him to remain anaffalsalhim escort

sewices to and from the hospital. But by that point Dr. M.L. decided not to return bebaussvironment was too
difficult. He remained in Kosovduring the summer, meeting regularly with other young Serbian physicians hoping
that violence would subside. Howevevef monthsafter the ceaséire, Dr. M.L. left Pristina, his lifdong home,

and moved to Mitrovica.

Two other young Serbian doctorsitivwhom PHR met in August, 1999 described direct physical threats against
Serbian health professionals while they were in Pristina Hospital. All three expressed to PHR that they were
desperate to continue practicing, in part because they were did reselttlere were professional opportunities for
them elsewhere.

Whenthe three werasked aboutheir relationship with Albanian colleaguebge physicians denied any hostility

toward Kosovar Albanians, and felt they were not responsible for the wrongs@pe saidDSometimes it is very
difficult. I wish that they would understand that those who are responsible for bad things have left and | am still here
because | feel innocentother told PHR, Ol was never interested in politics. | have told miaSedileagues

that politics is something that should be kept out of the doors of the hospital. In our ward, we have treated both
Serbs and Albanians equaithey were always just people in need.O He added, however, that his attitude was not
consistentlyshared by all Serbian staff. OSome of my colleagues, and | must add very few, were so involved in the
conflict that they reported to work in military uniforms and with guns.O Others refused to discuss the past. Dr. M.L.,
for example, would not acknowledgeman rights abuséds/ Serbian forces, including attacks on physicians or

killing of civilians, saying that he simply wished to avoidgk topicsHe said he wasubjected to a bad

governmentind whateveeventsthat took place hadathing to do with him

Almost all Serlian patients left Pristina Hospital after the ceéise, with only a handful remaining in the surgery

ward. Dr. Talat Gjinolli noted that on the day that he returned to the neurosurgery ward at the hospital, there were no
Albanian patiats, only wounded Serbs, but the week after the June 18 hospital agreement, the situation had
reversed. Interviews with those few remaining Seripatients revealed that the presence okiha and other

Albanian hardiners both inside and outside of thespital left them feeling uncomfortable and in some cases

fearing for their safety, leading them to depart.

The Serkan patients PHR interviewed at Pristina Hospital in Jduaky, 1999 who received treatment from Albanian
doctors did not accuse any Albian medical staff of not providing proper medical treatment. Indeed, they generally
expressed confidence in the physicians and satisfaction with their treatment. They said that therapy had remained the
same after the Albaans had taken over the hospitehtphysician visits had continued normalgnd that nurses

were attentiveAt the same timeSerban patients indicated that they simply did not feel comfortable in a hospital

run primarily by Albanians: Ol canOt complain about the treatment | awingteire, but this is not the place for

me,O said one patient.

Many Serians came to regard Albanian medical facilities, such as Pristina Hospital;lasitsffto them despite

the dangers Serbs faced in traveliogand from their enclave$heir feas served to dissuade them from coming to

the nearest medical facility, even in extreme circumstances. On August 7, 1999, a group of four critically injured
Sebhianvictims of an unprovoked driviey shootingreported to PHR that they bypassed Pristinapifals(the

closest medical facility) and traveled over 20 kilometers to go to adderninated clinic. Fearful of receiving care

at the almost exclusively Albanian Pristina Hospital, the group chose to make the longer journey to seek care at the
Serbian ra clinic atFush‘ Kosov'/Kosovo Polje. The group entered the clinic while a PHR investigator, who
interviewed the driver for the group, was present. The patients had been in a group of 10 to 20 civilians, including
women and elderly that were sprayed vétliomatic gunfire. The perpetrator waswmknownsingle individual
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driving by the group in an automobile. The four patients were all young men. One died and one lost the use of his
left arm.

By August 200Gseveral doctors working at Pristina Hospitatl PHROs investigator that no Samtpatients were

in the hospital at that time. The high level of insecurity and violence, and KFOR and UNMIKOs inability to protect
freedom of movemerdf Serbs, ledd the consolidation of the Serbian population of Kosiono separate enclaves,
within which all aspects of work and home life were incorporated. The notion wasnbatSertans could not
safelytravel for health care, health cameuld bebrought to their enclaves, supplemented is itmmediatepost

war period by mobile clinics run by international NG®8-OR provided theescort for secondary or tertiary cdoe
hospitals run by Serbian physicians

A pervading climate of hostility and insecurity in Kosovo more generally led most Serbians, includieghias S
physicians, to stay in enclaves or leave Kosovo altogether. At the same time, beginning in the summer of 1999, the
retreating Serbian populati@stablished a beachhead in Mitroyieecity in northern Kosovo divided by the Ibar

River. Serbans tookover the northern half of the city, expelling Albaniaviso lived there. Theyook control of the
hospital located in the northern sectand forced Kosovar Albanian doctors dBy mid-2000, KosovoOs medical
facilities were ethnicallygegregatedandpatients sought care with providers of their own ethnicityery separate
geographic regions

During these early postar months the pattern was set for a prolonged impasse. What began as a tactical
improvisation in the face of Serbian insecurity (thelawes) and as an accommodation to a troublesomeveftof

the war (Mitrovica) had become, by the end of 1999, a hardenfttbeethnic segmentation of Kosovo. For this

state of affairs, thenternational authoritieDKFOR and UNMIKD bear responsibtly. It was on their watch that

these population movements and settlements were tolerated. The ongoing burden of this divide, in terms of intense
discrimination, established segregation, and venomous politicization, began with the indecision and im&lcgon o

part of the international community during the first months following the war.

C. The Kosovar Albanian medical community after the war

Many Kosovar Albanian physicians who, along with the rest of the population, had been forced out of Kosevo as th
NATO campaign began, found work with humanitarian organizations serving refugees in Albanian and Macedonia
Upon returning,te provider community facettie profound issues of integration, professional education, and
credentialing; and there were no ftinaing systems of finance, referral, information flow, public health

surveillance, or preventative outreadtine returning physiciarsought to control the institutions that had excluded
them and told PHR they were highly motivated to play a major rdkeeiconstruction of a new health syst&ut
theyfaced enormous challenges concerning the organization, cultusgratetjicdirection of theimprofessionOne
challengewas the divide between the older generati@mthad receivedraditional medicalraining, most in medical
schools in the former Yugoslaviand the more than 700 physicians and 1200 nurses who had been trained in the
parallel system without access to adequate clinical experieiigsn this divide were others relating to class,

ethncity, geography, and politics, all of which had not been resolved during the previous decade of the parallel
system.

Many physicians and other health workers & suffered grievously from discrimination, targeting, and
experience or fear of violenegainst themin interviews with dozens of physicians immediately after the war, PHR
found that many expressed a profound sense of moral confusion and wedargsphysicians told PHR they felt
unpreparel both psychologically and in terms of their triaigNl to come to terms wittwhat they had experienced
and the implications that experience might hiordfuture medical practicén terms of focus, commitment,

priorities Many had to cope with the combination of trauma, displacement and the need $aioshkilter a modern
health care system. One expatriate trainer reported:

How could we motivate our Albanian colleagues to stay in the training program when their own day to day

lives were not secured, and they themselves were the victims of war? y.w@iteeconcerned that they
were being left behind from the progress of medicine due to the total devastation of societal infrastructures
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by war. Often they were frustrated and asked for quicker solutions, rather than tedious training, so that they
could inprove or catch their medical skills up to modern stand&fds.

In interviews with PHRphysiciansalso notedha performingwhat they had thought wereecessary professional
obligations had put them at personal Ksknd questioned how their ethical startsawould continue to hold up
Upontheir return to Kosovothey confronted problems not only in assestiiregompetencef other physicianbut
their culpability in the excesses of the wdihey needed to renew and indeed rethink the meaning of metfizs e
and professional obligations, and to find ways to infuse their medical culture with respect for human rights that
crossed ethnic divides. They recognitedtthey had to prepare themselves to build an effective and participatory
organization that waforeign to the repressive climate through which they had IiMeely knewthattheir

profession faced an acute crisis of moral consciousness and that the health system itself had to change.

Finally, they had to figure out where thespuld fit in any nev systemThe physicianleaders had no doubt that they
wanted to be in control of the medical faculty and Pristina Hospital, but beyondolkatand even aspirations were
unclear.The defaulfpositionwas the system of private practice that had chaiaetethe parallel system of the
1990s and most of the physicians interviewed by PHR in this immediatenmrgperiod, saw succumbing to that
position as a defeat of their dreams for a new Kosovo

In 1999 and 2000, at the initiative of some leadingsitigins in Kosovo, RR conducted training and discussions of
human rights and ethics with about two hundred Kosovar Albanian physicianga(S#rpsicians were also invited

but declined to attend, so separate discussi@re held with thei®® They expresed great enthusiasm in reflecting

on their experiences and hoped that those experiences could influence medical practice in the future. Participants
analyzedhe central ethical issues of their recent experience: thegpiari of civilians during wamdherence (or

lack of adherence) by the Sexb medical and military authorities to principles of humrgghts and medical
neutrality;the difficulty of documeting specific forms of tortureand the treatment of psychiatric trauriviany
physicians, both Alanian and Seran, were familiar with the tenets of medical ethics and human rights, including
principles of nordiscrimination and treatment irrespective of ethnicity ortjpali belief. But the traininglso
demonstratethe deep difficulties of thesastussions, since as physicians they felt compelled to acknowledge that
they couldoftennot separate their personal feelings of revenge and rage from their sense of professional obligation

Thesephysiciansmany of them in prominent positiorfeund thenselves struggling in their efforts to transcend

their experiencefdrauma.Many seemed able mmmit,abstractly or theoreticallyo protecting and promoting

health and human rights for all peeph Kosovo, including the Serbiamscting on thosebeliefs, though proved

much more problematid@he physicians talked about how overwhelmed they felt as care previgalgng with

their own grief, fear, lossand as parents of children whose livagibeing altered by the conflickome felt it was

Otoo sonO to talk about human rights. One stated: Olt is very difficult to put aside the feelings of the last 10 years E
I worry that | will have trouble treating a Serb patient without having a feeling of hate inside. | donOt think | can
forgive them for teachig me how to hate’®

Neverthelesshie physicians sought to come to terms with the past and its implications for their roles in the future.
One stated, OAs doctors, we are used to a very different type of training. We are used to learning aboeghow to tr
and cure medical ailments. We rarely get a chance to talk about these issues.O What followed were animated
discussions regardingedical neutrality, noartisanshipprotection of civilians, and principles of human rights

and medicakthics The discgsions even yielded proposals to OSCE andGR to strengthen the protection of
medical personnel during conflict adédtailed ideas about how to incorporate human rights into medical
education’!

68 . Morikawa, Primary Care Training in Kosoveamily Medicine 2003;35:44044.

69n Peja, in March 1999, a seminar with three prominent Serb physicians was organized by the PHR team to begin a dialogue
with the Serb medical community on issues of medical ethics and human rights.

70O when PHR conducted trainings with ethnic Albanian physicians in the same time period (just days before NATO bombing)
they stated to PHR: OWe will not do what was done taMen said that if they were in positions of power, they would protect

and promote the human rights of all people in Kosovo.

1The proposal produced was based on a set of recommendations by a group of Albanian physicians in the March 1999, just
before the M\TO air campaign begahVorking under the auspices of PHR, several Albanian physicians drafted a set of
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At the corethese physiciankelieved that the ethicalactice of medicine was possible only after central issues such
as justice, law and security had been adequately addr&xseghhysician told PHR:

The people of Kosovo are much traumatized. | was among those who were arrested and sent to prison in
Serba. | could never describe my feelings about this. | thought they would kill me or burn me or cut me
into small pieces. There were many times | thought of ending my own life to end this situation. Now you
ask me to treat one of them. | would say that | wald the best | could but my hand would be shaking the
entire timeE All of your personal feelings must be put under the table because of your commitment to the
Hippocratic Oath as doctoEs but these feelings are very raw and new. It is very hard toatepdhe

only solution | see is a Serbia in which the leader can say, OWe are sorry for what happeaed.O E

asking for a Otime outO for Kosovo. When | think about last March when they burned our homes and killed
our people and made us ledethoughtwe were leaving forever. On our way out, Serbian people were
watching from their windows and some were even throwing stones and cheering. | thought to myself that if
we came back and | as a doctor was asked to treat such a person, that | would haveontteecause of

my comnitment to the Hippocratic Oath.

Subsequent PHR interviews with leaders in the Albanian medical communityttegitifirmation of the obligation

to provide medical care to afl a nondiscriminatory manner. But the Kosovar Alli@m physiciansvere not

prepared to share leadership in medical institutions withi@ephysicians whm they held responsible for or
complicit intheir exclusion during the 198(Kosovar Albanians still felt beleaguered and under threat by the
persistene of unsolved issues in their midst (such as the status of the province), the ongoing hostile presence of
Serbian forces(mainly in Mitrovica and the north of Kosovo), and the perceived fickleness and unreliability of the
international communityMany warted an apology from Seien physicians for their own roles in the exclusion of
Kosovar Albanian physicians from the medical system and far $ilence in the face of abuses. As far as PHR
knows, hese were not forthcoming.

Dr. Gani Demollj who ran tle successful Mother Teresa operation, as well as other leaders, turned their energy to
reviving the Kosovo Medical Association as a means of addressingeladty systenssuesincludinghow Serlpan

health professionals could participaiéne human rightand ethics trainings stimulated interest in more robust
incorporation of medical ethics and human rights into the medical curriculunst®og unresolved emotionie
struggle for position in Pristina Hospital and the medical facaltgl the lack ofry serious effort by the

international planners to provide a role for such an organization led most of these effgtidtoreover, the

continuing violence in Kosovo, though mostly directed against Serbs, reinforced a sense of insecurity and
vulnerabilty, leading to a pulling backom these first few months of tentative exploration of new directions

Some of the most prominent leaders of the medical community devoted their energies to the larger human rights and
political situation rather than onaheconstitubn of medical services. Dr. Need Asllanipased in Pejdpunded

the Kosova Center for Human Rights, an organization that sought to investigaigidiied executions in 1998

and 1999The Centernlso began educational initiatives on aemacy and human rightBr. Flora Brovina, the

president of Center for the Protection of Women and Children, who had been dmyettecSerbian authoritiés

April 1999 and not releasdbm jail until November 2000sought release of other Kosovéetd in Serban

prisons. Dr. Vjosa Dobruna, who had not only run the Center for the Protection of Women and ®Gbildven

had played a major role in alerting the world to abuses against Kosovar Albasisunsied a key positionithin

UNMIK to developegislation to address the issue of international trafficking of woarehgirls

D. Planning for a new health system

Almost as soon as NATO troops entered Kosovo, and even as hundreds of humanitarian organizations sought to
meet the acute health, sheléad other needs of the population, plans for an entirelyhealthsystem got

recommendations for the OSCE and the ICRC to follow during the impending coftiictecommendations were intended to
promote the concept of medicautrality and included: sending mixed medical teams of Kosovar Serbs and Albanians to take
care of civilians trapped in the countryside, using OSCE vehicles and personnel to assist in transporting injured or ill patients
across armed checkpoints, and hguSCE help Kosovar Albanian and Serb physicians secure needed medical supplies and
pharmaceuticals.
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underway UNMIK was determined to avoid the mistake of allowing thternational NGOOs to set up programs
that would determinéhe future of healthesvices in the countnyDonorswerealsocommitted toprovidemajor
financialsupport for building a new systefAThese positions allowesiomentum for reform to develop and
prevened systems issues from being sidelined as humanitarian needs were being afftiPéssedrs acceptatiat
accesgo health carevasa basic human righEquity, acceptability, effectiveness, flexibility, sustainability,
appropriateness, and ndiscrimination were to be the guiding principlés.

WHO took the lead, with support from UNICEF, UNHCR and m&§@Os.Population health assessments were
undertaken and public health needs identifidte premise of the new system was that the commatyilst
centralized state system focusing on secondary and tertiary care would be replaced by more decgydmtized
with an orientation toward primatyealthcare.lt was to be a truly public system, and the Mother Teresa services
which were aresponse to Serbiappression in the 199@sd financed by contributions from donorgyuld end.

Communities, too, woultiave to adjust to an entirely new system of health services and needed to be consulted to
assure any new structures and arrangements would be acceptable to them, particularly if they were asked to forgo
self-referral to specialist care and embrace a neaahfor public service§ The voice of minorities, including
nonSerban minorities,would need to be sought out, particulaglyen their vulnerability after the war.

However,planningby UNMIK and WHOfor the health system followed a very differenurse.Though panners
largely avoided the pitfall of allowing agencies providing humanitarian assistance to dominate the fhedeisl
stage of planning in 1999 wasmost exclusively the province of international agendiethe rush to develop a
plan, theplanners consultednly marginally with the health provider communities andl societyrepresentatives
of Kosow.”® These communities were themselftreggmented and traumatizeahd lacked skills in health planning
and policy,but rather thaengage them in the necessaarticipatory process, the planners largely ignored them.

In September, 199@nly a few months after planning commendeédtiMIKOs health department produced
guidelines for future health facilitiebat called for decentraliian of day to day operations to the district and local
levels. These guidelines established tasks for the future Ministry of Health to setgalicgrategic direction,
regulate healthand promote Opublieprivate mixture of health services, adopt reodmanagement principles and
develop sustainable and equitable financing mechaniéms.O

The goals set out in tH8NMIK/WHO plan for health reconstruction were designed to address key health needs of
the populationThey included reducing neonatal, infaahd maternal mortality and morbidity; improving the health
of young people, including protecting them from the negative effects of tobacco, alcohol, drugs, unwanted
pregnancies and sexually transmitted diseases; improving mental health, including gmedfungéntal health
problems, injuries and violence in a manner that respects the autonomy and rights of those with mental health
problems; managing for quality of care at all levels of service; and developing human resources f&% health.

To achieve thesgoals, planners designedystem with an emphasis on primary cavgh eight features:
decentralization, specialized care through referrals to hodgzitsd specialists; facility size based on population in
catchment area; financirgf all aspects of ea within the limits of available resources; predominance of public

2p Jones, et al. Lessons from NatiBnilding Mission.Rand Corporation 2006 at p, 163. .

733, Campell, V. Percival and A. Zwi. Ministerial Challengesstconflict, postelection issues in KosovoOs health sector.
European Journal of Public Health 2003(28177181.

74 World Health Organization, Interim Health Policy Guidelines for Kosovo (2000).

75Jampbell, Perciva and Zwi, Ministerial Challengesstconflict, postelection issues in KosovoOs health sector.

76 Those involved in the process acknowledge the minimal involvement and said that consultations that did take place Oseem to
bedominated by international staffOShuey, F. Qosaj, E. Schoutendah Zwi/ Planning for health sector reform in post
conflict situations: Kosovo 1992000. Health Policy 2003:63;29810; A Jones, et al. Lessons from NatiBnilding Mission,
pages 16667, 172174.160

7T UN Civil Administration, Health and Social Servicénterim policy guidelines for Kosova and six month action plan.
September 1999.
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services; private practice allowed but regulatetessential drugs program based on evidetaesed prescribing;
and nonrdiscrimination in service and employmé#t.

Primary care was toebdispensed through new primary care family health centers that were supposed to address 80
90% of presenting problen§8 At the time family medicinewas virtually unknown to Kosovo and indeed was in
conflict with existing models of service and headteking behavior of Kosovars. In larger districts, the long

standing Kosovatradition was tseek care @health houses,O or larger clinics that generally included pediatricians,
internists, and obstetriciangynecologists as well as dentigtatients wer@accustomed to coming to the health

house and seeing the specialist as they chose, without a reéfieaéth posts in villages were generallgfétd by

general practitionerdJnder the new schemeew specialists ifamily medicine physicians were suppdso
provideprimary care andct asgatekeepers for referrals to specialists and secondary and tertiary care facilities.

Discontentamong Kosovarwith thefirst interim health plan produced by WHO and other international aeters
well as more genefr&rustration at the lack of oppamity for local leaders to pacipate in the UNNK civil
administration in 1999yltimately led to a second round of plannine second round involved participation by
more stakeholder&ut thegroup ofpeople consuitd remained limited and individuals engaged in the process told
PHR that the participation was not effectitavery Kosovar Albanian physician PHR interviewed, including those
who had exercised positions of leadershifhatUniversity Clinical Centeor the Medical Faculty, believed that,
even in the second round, participation of the medical community amountéligdemf,O As one participant said,
despite the appearance of participation, the plan was Oa policy written by domloessGaw it as @ngly political

in nature.Dr. Demolli, the director of the Mother Teresa Society, who participated in the UNMIK planning group,
said he Osaw that it was wron@x& physician said, OB&s physicians of the new Kosovo #e have a
responsibility to not onlye healers, but also to raise our voices to condemn violatioWgeare the first to try to
solve the problems of our community. Bitthe international community doesnOt want to hear our voice.O

At the ime of the planning process PHiRserved a distot bias in UNMIKtoward international experts and NGOs
as well a disconnect from the people in the regiorsuch an extent that policies established by the administration
could be virtually unknowmo the general Kosovar population. One example of thamadhic was the licensing
process for doctorthatfollowedthe June 1, 2000, Administrative Instruction (Health 18/2000) establishing the
licensing body. In August 20Q0@nhany doctors PHR spoke to, including several alstiseeking to revive the
Kosovar Plsicians Association (KPAYid not know about the agreement or the licensing process.

Responsibility for this failure in participation also rests with the Kosovar physician community. Despite their
interest in involvement in planning for KosovoOs fytphgsicians had preoccupations and grievances that diffused
their interest in health system planninge tresidual trauma of abuses by Samtauthorities preoccupationvith

restoing what they saw as their rightful plaocethe medical school and Prigtd/Pristina Hospitaland competition

for leadershipwithin their groupTheir anger at Serén physiciansalsoled them to be mute in the face of the

serious abuses against Serbs in the aftermath of the armed conflict.

E. Human resourcesand financing in health reconstruction.

Themajor transformationf KosovoOs health system that planners envisicalksd! for significant attention to the
human resourcdsr health One challenge was tiskills deficit among th&00 doctors and 1200 nurses who had

been educated in the parallel systand who had been without access to the clinical and laboratory resources of a
medical and nursingchool. Panners also needed to take into account the experiences and siléciity

physicians who had developpdvatepractices in the parallel systefurther, the traumatic history of the previous
decade and the very recent war had to be recognized as psychological and social barriers to easy integration and
collaboration among various groups of physicians. Giherfiagile and divided state of the medical community

after the war, innovative and sustained efforts would need to be made itooagsure participation of the Kosovar
health care profession in the rebuilding process.

79Shuey, Qosaj, Schouten, and Zwi, Planning for health sector reform ingrdbtt situations: Kosovo 1992000.
80 Department of Health and Social Welfare, He&tticy for Kosovo. 2001, p. 3.
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The plan included a robust traig program for nurses and gained international support. Planners acknowledged the
skills deficit among recentiyrained physiciandyut were vague on how to address this. The initial plan briefly

mentioned the negdr Oupgrading and refresherO courseddotors whose specialty training and practice had been
disrupted,& but contained no further explanation. A later health policy document similarly referenced the skills gap
and the need for additional medical training, but contained no plan for providhgdditionally, the policy

document almost entirely ignored the experiences and the needs of the older generations of physicians except to note
that family physicians would make referrals to secondary and tertiary care specialists.

The centerpiece dhe human resources strategy \aa®ew medical specialty, family medicine, to serve the new
family health centers. Planners anticipated training B000 doctors in the new primary care field, which would
represent about half the medical graduates eaah Jleageneratiorof specialists who had been trained before the
parallel systemvas in placavanted to be assured, on the one hand, that qualityvcare beavailable from family
physicians, and on the other hand, spcialistavould not became margglized.

Neither concern was addressPthnnerglecided to establish a new Center for Family Medicine in the Ministry of
Health rather than bringing it into the medical schaalgecision thaimmediately alienad the medical faculty and
made the optia less attractive to studentBhe Center establishgdrtnerships with organizationscludingthe

Royal College of General Practitioners and the American Acadéigmily Physicians. Even so, it was also not
clear that this new practice t&mily medichewould be abldo provide quality carer be sufficiently compensated
to maintain motivation.

The human resources strategy was tied to the need to find a means of financing health services in Kosovo, since the
employmertbased insurance schetiratexisted during the Yugoslav Federatiwas no longer in existeneaand

donor contributions to Mother Teresa clinics were expect&hid didbdecline.An integrated and wefinanced

public health system wasssential to pay the costs of the new systenmahisdrb health workers expelledin their

jobs during the 1990and who had workeuh charitable clinics through the Mother Teresa Soaeiy/orin the

private sectaP3 Even thoughhe private sector was expected to survive the reform, albeit in sonateegiorm, it

made sense to integrate the most well trained physicians into the new $stieout financing, physicians who

had migrated under duress to the private sector would be forced to remain outside the publi¢-aygtermoreto

assure thathe new human resour&family practitioner®was effectivethe system required a sound financial

base that would provideoverage for all in need and salaries that would attract qualified candidates.

The danger was that, withoatsoundinancingstmucture there would be one system thewell off and another for

the poor.Yet in the eventas one participant in the process explained, there was little coordination between the plan
and the means to financelittegrating the two would have been aldnge, giverthe poverty of the countryna

the disruption in employmeriEven so, there remained an imperative to design and implement an equitable
financing systemlt was, however, put off to another day.

F. Implementation, 20062008.

Initially implementatiorof the plarwas hampered by lack t§adership from WHC4 but it eventually got
underway. As ministries within Kosovo came into beimggministration was eventually turned over to the Ministry
of Health and Social Welfare, and later the Minjigif Health. Over the past eight years, the plandtéigvedsome
very positive resultsmmunization ratesow exceed 95%. Moslirths now take place in facilities where emergency
obstetrcal care is available if neededfant and maternal mortalityave declined notably, though they remain high
by European standards. Disease surveillance has improveé<bando has made progress on partnerships to
address tuberculosis, though it remains a serious préBl@mascent, if not yet effective, community mahhealth

81 Interim Health Policy Guidelines, @3.

82 Health Policy for Kosovo, p. 15. For example, the plan states the respongibilities of various agencies and boards for licensing
and specialization, but states that Osteosnh traning courses will be organizedO without assigning responsibility for this task.

83 Initially, there was an intent as well to include as well the Serbian doctors who worked in the Kosovo public health
institutions.)

84 A. Jones et al. Securing Health, pp5167172.
85 Interview with WHO country director, August 2009.
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system is in placé® Telemedicine programs afenctioning andprogress has been made on emergency medicine
and disaster planning.

These achievements are not to be underestin$atddwever, the health system as a whole is inequitable and weak
and many of the most importagials of the plan have not been achieved. Health was not a priority of the political
leadership, and for much of the period the Ministry was run by members of ethnic minorities who had little political
influence. The Minisly has also suffered froshortages o$taff skilled in management, administration, policy
development planning and oversight; skills needed for such an ambitious transformation. The presence of corruption
also drained resources. Lack of sufficiestdl responsibility for development, planning and administration of health
services and the unstable leadership of the implementation leffegtalso proved problemafié The plan may

have overemphasiedprimary care and communicable disea83Fhe lack of ecnomic development and

uncertainty about KosovoOs political future also has made implementation complicated, as they led to low
investments in health. Licensing and regulatory mechanisms remain weak; the first law on private hospitals only
went into effecin 2008. Accountability and transparency at the Ministry of Health has been lacking.

The decisions made about human resources for health have had a major impact on the development of the quality
and equity of health serviceBhe family medicine initiatie was underway quickly, witsignificantsupportfrom

donors and engagement of trainers from the U.K. and®UT8ese partnerships have contributed to training more

than 500 family physician§.he medical education curriculum includes six hours of lectune fanily medicine in

the final yeaPl Job descriptions, standards, norms, and quality standards are in place

The lack of participation by leaders in the medical community in the original plaimihg Center for Family

Medicine and its placement wide the Medical Facultglso meant howevethat the medical leadership didt

have a stake in the program. Moreowempetitive tension between specialists and family practitioners (and
concomitant resentmenver the resources spent on family med&imworsened the situation. The medical
communityOs concerns also focused on the quality of training family physicians received, not least because it was
located outside the medical schd®HR foundthat thistension continueday, with prominent physiens and

medical school faculty dismissive of the initiati®ed the quality of services family practitioners are able to offer.
Many specialists and academic lead®R interviewedconsider family physicians ilirained and largely

incompetent to do anlying more than refer patients to specialifis Arben Grazhdanwho was for at time the

Director of the University Clinical Center, told PHR that family physicians need broad knowledge but donOt have it
and Oneed to do more than refer patientdFOao found that medical studententinue toprefer to go into more
prestigious and higher paying specialties if they can be admitted to residency programs so that family practice has
become the field for those without sufficient connections.

Additionally, acceptane of family medicine by Kosovar citizemsmains marginaWithout a group of community
leaders to help prepare them for tequired behavioral anclltural shift in one of thenost intimate activities of
life, seeking medical caréhe general pblic simply behaved as they had in the p#sy continuedo seek out
specialists withoutirst going tirough a family practitione¥ This pattern continues almost ten years latatieRts
continue to behave as they always have;re#frring to speailists.Although there are some exceptiofahily

86According to the United Nations Kosovo Team, Othe current capacities of the mental health sector in Kosovo are far from
being sufficient in effectively addressing the population needs irstefrmental illness.O Initial Observations of Gaps in Health
Care Services in Kosovo. January 200nly 3% of the health budget is devoted to mental health kmeover,the Shtime
psychiatric hospital, identified soon after the war as a place of atirgeabuse of patients, including unhygienic conditions,
inappropriate care, and lack of protection from sexual assidtgal Disability Rights International. Not on the Agenda:

Human Rights of People with Mental Disabilities in Kosovo (2008 sitwation there has only marginally improved for the
patients, mostly Serbian, who are still there.

87 0. Bornemisza and E. Sondorp, Health Policy Formulation in Complex Political Emergencies afdriflastSettingsA
Literature ReviewLondon School of Hgiene and Tropical Medicine. 2002.

88, Jones et al., Securing Health, p. 183.

89 Campbell, Percival and Zwi; S Jones, et al, Securing Health, ppeiG6L71174.

901d at 17374

914 at 202.

92R. Hedley and B. Maxhuni, Development of family medicine is¢d@. BMJ 2005;331:20203.
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medicinefacilities, such as the large and wsthffed and equipped family care cerftR visitedin Prizren,

Kosovars have not embraced family medicide Genc Ymerhalili, the Director of Center foafily Medicine,

told PHR that 85% of Kosovar Albanians live in areas covered by a family medicine prograhe bheptty

Minister of Health acknowledged thitie utilization rate foprimary care now is at only 340 per cenf3In 2006,

the visit rate forll primary health care was lower than any other country in southeastern Europe except Albania.

Some officials involved in the decision to move to family practice for primary care blame the medical community
for theseproblems A case could be made thiaie medical community abdicated its responsibility because it was
neverable to organize itself into an effective medical association as a vehicle farRapathial interests also led it

to protect its turf in existing specialtieBut the largecausewas the failure ointernational agencieBUNMIK and

WHO bto fulfill their obligations to take into account the uniqgue human resources situation after the war, and to
assure participation of the medical community in the planning pro8esse of the planers have sought to shift
blame for the deficiencies of the systemthespecialist leaders among the older generatigghggiciansA WHO
official, who describedhimself as the Ode facto Minister of HealthO during the planning process, writes that OE t
older generation looks backward. Before the oppression, some of them had a powerful gdstiomant it back.

They also want the old system without any dubious additions, such as®H@8y well be true that physicians of
the older generation wadihave resisted change to a new model of primary care; but it is also true that no serious
effort was made to hear their concerns, take advantage of their experience and skills, or take into account all the
disruption and suffering they had experienced.

Although a major and successful nursing education initiative got underway with international support, no companion
effort addressed the training deficits of doctors educated in the parallel system. Insteediately after the war

as one physician expted, many doctorazere awarded resideies even though they lacked a foundation in

medical education and were-fifepared for specialty training. Undergraduate medical education has been neglected,
too, exacerbated by thack ofessentiatapital improements andvailability of essentiasupplies inthe University

Clinical Centerwhichin the past few yeated to student protests over such basic issues as sanitary conalitions

the schoal

Competition for position among Kosovar Albanian physiciams @emoralization from dashed hopes have
compromised teaching and residency decisions. Both young doctors and experienced specialists told PHR that
political considerations have intruded on faculty appointments that have led to a lowering of teachargst@ne
recent graduate told PHR that some people in power Owagiinain the old system that would accommodate their
needs for power and control and lack of transparency.O One way of doing this, he said, is to help Ochildren of
professors, politiciamand high profile people get in the medical school, take exams in a facilitated manner and get
in residency training through political connections.O In some respects this is understandable given the income gap
between specialists in private practice ardeyal and family practitioners in the public sector.

According to both recent graduates and experienced physicians, the medical school curriculum went through a series
of changes without increasing the quality of education, though a partnership withitteesity of Bologna now

seeks to standardize teaching. Some physicians, however, are skeptical as to whether the Faculty of Medicine has
the capacity to implement these reforms. Admission and residency decisions are also seen by students as based on
political and personal connectiof.

To add to the problems, the Ministry of Health has never developed a strategic plan for human resource capacity
development beyond family medicine, and the latk functioning health information system makes assessment

93 Interview with Mubera Felizi, Deputy Minister of Health, August 2008e country director for WHO also affirmed that the
referral system was not working well.

94p. Buwa and H. VuoriRebuiling a health care system: war,aestruction and health care reform in Kosovo. European J. of
Public Health 2007:17;22830.

95 The perception that political connections are needed for higher education in Kosovo extends well beyond medical education.
A survey by the United Nations Developnt Program in 2006 showed that in the intense competition for slots at the University

of Pristina, showed that 54% of youth surveyed believed political connections played a role in admission and 57% of Kosovar
Albanian youths believe that paying a bribenecessary for admissidonited Nations Development Prograxouth: A New

Generation for Kosovo. Human Development Report 2006, pPHR also received reports that grades at the Faculty of

Medicine were the subject of bribes, but was not able toggdfitient information to substantiate or discredit these reports.
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and proper allocation of resources diffic¥ftThe results are obvious in the mismatch between training and needs
for human resources for health. Recent medical graduate physicians and those who had completed training in a
specialty revealed to PHR that oompletion of training, there are no jobs available.

These problems in the use of human resources for health have been compounded by the management, leadership,
planning, policy and capacity limitations affecting other aspects of the health systenalnotedPeer review
mechanisms to assure quality carevamgy weak Health professionals in Kosovo provide care in the absence of
oversight and without the supportive and constraining rules and regulations that maintain standards of integrity,
competenceand compassiohe Ministry of Health has recently established quality control coordinators in each
institution, but standards to measure quality are uncleachihismdor credentialing and licensing, including

ethics and human rights, have been veeaky though a new Kosovo Chamber of Doctors is slated to take over
responsibility for licensing, continuing medical education, residencies and ethics.

The lack of follow through on a financing system has exacerbated the human resources problems. tAkhough
original plan contemplated a mix of private and public services, the goal was integrate them into a single system that
could assure equity. To achieve that goal, a sophisticated health financing system is essential. But the reform has
been repeatedigostponed. Bce the end of the war, KosovoOs hesgtiices have been paid for §gneral

revenues pooled in the Kosovo Consolidated Budget and allocated through the Ministry of Economy and Finance
through budget planning proce3sie health sector budgis a line item in the consolidated budget, aretétare too

few resources to pay for the health caxpenditures that are needé@dlaw authorizing a health insurance fund was
drafted in 2004 but wasohapproved by the Special Representative of tlueeary General due to questions about

its financial sustainabilitylt was only in 2008 that the World Blissued a report analyzing health financing and
presenting options to develop a health financing system that can meet the needs of Régovansayment

system was established after the war, with exceptions for the eldeitren, war veterans, families of war victims,
and people with chronic conditionsut PHR was told repeatedly that the systelbroth overbroad andaphazardly

and arbitrarilyadministeredcreating yet additional room for inequity and inefficientlye result is that individuals

must pay for key elements of their cafecording to the World Bank, about half of health spending in Kosovo
comes from oubf-pocket payments fromgients, much oit for medication®®

One consequence of reliance on a budget appropriation alone is thatgublic system doctors are paid only %200
250 a math and nurses about %1Z8. Physicians working in the public sector, includiagily physcians, told
PHR how difficult it is to support families ondgkesalaries and how demoralized they are as a r@hétlack of
financing also makes work in the public sector unsatisfying because othexskeyceneeds ar@ot met, resulting

in lack ofsupplies and functioning equipment. This is the situation fmyrprimary health care clinicEvenatthe
University Clinical Centertheair conditioningunits in thesurgical suitehiave been malfunctioningf more than a
year,the CT scamerslack film, andstaff must take patients undergoing surgery outside in the middle of winter to
move them to a surgery suite.

The low salariegnd poor suppodlsoundermine the integrity of the health system. PHR was toldhbat
physicians who work in the plic system try, wherever possible, to set up a private pract@evayto make ends
meet.This encourages conflicts of interest as well, as physicians refer patients to their private offices and labs.
Across the road from the publimanced UniversityClinical Center in Pristina are private laboratory and other
services in which physicians at the Center have a financial interest and to which PHR was told-tbésr sBHR
was told that patients, too, are recruited from the public sector to priveticpr

96According to a 2008 report for a donor conference:

Health information is scattered across different sources, and is often outdated, incomplete, poor in quality and unutilized. The
procesof collecting, validating, interpreting and analyzing data remains a major challenge, especially as related to monitoring,
evidence based management, improving the system performance, transparency and accoSirtabgityening the human

capital of Kosvo: Avenue to accelerated human development. Paper prepared by the United Nations Kosovo Team for
International Donor Conference for Kosovo, Brussels, July 11 2008

97 world Bank Human Development Sector Unit, Europe and Central Asia, Kosovo Health irgn@hay, Report No. 43183
XK. 2008
981q.

A Report byPhysicians For Human Rights 47



Moreover, som@hysicians trained in family medicine leave the field for more lucrativesatisfying forms of
practice. Dr. Jusuf Dedhgj, who until 2006 was thBirector of the Institute of Public Health, told PHR that 70
family health centex have no physician, not becaaseaninsufficientnumber of trainedamily practitionersut
because olow salaries anthelack of incentives to go to rural are#s noted earlier, at the same time, general
practitioners and other specialists are uplayed.

The Ministry of Health recognized the impacttoé lack of financing on human resourcesly of9and the
implications for patient care were cless implementation proceeded

The working conditions in the public sector were pddre salariesvere low; the progress to refurbish and
re-equip damaged and looted equipment was slow; drugs, reagents and other medical supplies were in short
supply; heating, electricity and water supply remained unreliable; the people preferred the private sector if
they could afford it00

The combination of low public sector salaries and alienation from the Ministry leadership and new structures, led
well-trained specialists whoonstituted the backbone of threedical community in the 1990s, to remain in private
practce, leading tatwo-tiered system andtaemendous gap in quality of services between public and private care.
In the absence of a reimbursement system, private providers have no samegehnsatiofior the care they

provide othetthan patient fees dly receivefrom the minority of Kosovars who can afford to pay th@vhile some

of these physiciandevotea portion of theitime to public practicegspeciallyin hospitalbased practice such as
surgery the overall structure denies the pubigalth syeem their skills. Theesult is a dearth of highly skilled
professionals in the public sector.

The result isa highly inequitable system of care: decent private care for those who can affordait Exeer quality

of care in the public systerithe poor and especially the very posuch as Rma and other neSerb minorities,

suffer the most from an undezsourced health system and the failure to have a financing scheme that takes
advantage of the resources that are avail@bfghysician at the Prizrefamily health center, one of the best in
Kosovo, told PHR that sometim#ee clinic lackdrugs for hypertension, insulin or key essential antibiotics for their
poor patientsThe clinic has no electrocardiogram equipmé&nt.Gani Demolli, theDirector d the Mother Teresa
society, whose clinic servésw-incomepatients who camot afford copayments but which meets only a tiny

fraction of the needis despondent oveurrent inequities in health care. ld#ributes the problems in part to

failures ofparticipation.In his view,the Omedical community hasinluence. People risked their lives to be

helpful. But they had no courage to speak up.O

In a survey among patients and doctior&004 the following benefits of the private secaw compared tthe

public sectowere identifiedfree choice of doctor; shorter waiting times; preferential treatment in public facilities
when seeing a doctor in private practice; better continuity of care; confidentiality; perception of more thorough
information on he patientOs condition; and better bedside ma&Rh&he Ministry recognized the challenges, to say
nothing of the inequities posed by a respected and reasonablfunelibning private sector and a decrepit public
sector, but no effective steps have biden to addredhese issued.he same situation exists today, though it is
more entrenched and the inequities are, if anything, greater.

The challenges of developing a health financing system are significant, includiegdomic developmeiaind
theneed forgreatercapacity to collect and distribute funds effidignBut as the World Bank report makes it clear
that there are good models to folloAt the same timeKosovoOs Ministry of Health bears responsibility for
inefficiencies and inequities ithe use of available funds.

The human resources problem is also linked closely to the lack of essential medicines. Concerns about the
availability and affordability of medicine were apparent from the beginning of the planning process, particularly
giventhe significant household expenditures for medicines at the time the plans developed. From the start of post
war planning, obtaining essential medicines was a pridrit$999 Kosovo established its first essential medicines

99 Buwa and Vuori, Rebuilding a health care system: war, reconstruction and health care reform in Kosovo.
100Health and Health Care in Kosavo
101q at 58.
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list, which is updated periachlly. But a policy on access, organization and distribution was not developed and the
resources to obtain medicines were lacking from the ¥afthe Ministry of Health distributes those essential drugs
that it obtains for free through public clinics.&overnment spends about 10 percent of its health budget on
drugs103so the lack of drugs is in part, a product of the lack of resources in the country and the inadequate health
financing system. Per capita druglglic expenditure is less thé8 per capia, with anmal public drug expenditure

of %7 million and out of pocket drug expenditure of more then-964fillion.104

Contributing to the problem is thtnds appropriated for procurement of drugs are not all $petiat purposeue

to inefficienciesand mismanagemeand corruption. PHR was told repeatedly, including by staff at the Ministry of
Health, that the procurement process is not transparent eraismsufficient public monitoring and
accountability!9° As a result, many essential medicires in fact not available in health center and hospital
pharmacies, either because they have not been procured at all or becaugplghehain has not been replenished.
These medicines must thbe purchased in theery large number ainregulated priate phamacies that have
proliferated According to Dr. Demolli, there are 300 such pharmacies in Pristina alone. The new Minister of Health
has committed to address the problem.

Until the matter is addressed, timefficienciesand inadequacidst hardestthe most vulnerable peopiincluding

Roma, other minorities arldw income Kosovar Albaniareamong the poct%6 That the system gives muiority to

serving poor and vulnerable peogleows the presence afonfinancial obstaclethat furtherworsen thepopulation

health status. Virtually everyone PHR consulted in 2008 identified the lack of medicine as one of the most serious
deficiencies in KosovoOs health systarfarge group of impoverished Roma who PHR questioned about health
services in Kosovo cdinmed what physi@ans and policymakers all saidhie lack of medicinéor very serious

conditions is the most serious probléhey face in meeting their health needs.

The lack of availability of medicingsas a dramatic impact on the population, esglgdhe poor, driving them
further into povertylt also reducethe ability of physicians in the public sector to provide quality medical gare.
World Bank study in 2008 found that 80% of drugs purchased are paid fof-patket and 65% of odf-pocket
healthexpenses in Kosovarefor medicinesfor the poorest quintile of the populatidotal outof-pocket health
expenses represent 13% of total consumption (as compared to 4% for the top qDutibd)pocket health
expenses increase the poveste by 34 percenfl0’ The one remaining clinic run by the Mother Teresa society is
used by the poor in part because it is a place where they can mleiditineshey would otherwise have to pay for;
but it serves only a tiny percentage of the population.

In sum, whilehuman resources and related financing decisions were not the only reason for the inequities and
inefficiencies in KosovoOs health system, they have played a central role in determining structure and severe

1025 j0nes et alSecuring Healthessons from Natiouilding Missiors.

103world Bank KosovoPharmaceutical Sector Analysésay, 2007
104 4.

1057he International Crisis Group reported in 2008 that the Ministry of HealthOs Olargg and-opagpelymaceutical budget
[is] seen as a prize by competing groupgawernment.@ternational Crisis Group. KosovoOs Fragile Transifianope Report
No. 19925 September 2008.

1061 the immediate poswar years, notSerbian minorities experienced discrimination in health servisesf 2003, there

were continuing crebie reports of discrimination against Roma, Ashkali and Egyptian minorities in accessing health services,
and they considered services pddrganization for Security and Cooperation in Europe. M. Arrigoni, A.M Biro, S. Shok, and C
Vallings, Joining in Mimrity Voices.2003. These minorities continue to suffer social exclusion, lack of full freedom of
movement and inadequate access to health care, all exacerbated by their poverty, with Roma particularly \&deerable.
statement of Knut Vollebeck, High Canissioner for National Minorities, OSCE, before the Helsinki Commission, June 3, 2008.
The extent of discrimination against minorities today was beyond the scope of this investigation, though NGOs and others
working with Roma told PHR that for Roma, Ashikahd Egyptian minorities the degree of access to health care had improved
since 2003They described increased freedom of movement and only infrequent reports of overt discrimination in health.
Observed restrictions on access were more a problem of polaei of information, lack of trust and lack of facilities,

personnel and supplies. PHR interviews with Bekim Blakaj, Humanitarian Law Center; Bella Murati, Ombudsperson , Bujar
Hoxha, Mission Director, CARE International, Bujar Reshtani, UNHD# Krasniqgi, European Roma Rights Centre, August,
2008.

107 world Bank, Kosovo Health Financing Reform Study, Report No. 4Xi831ay 6, 2008.

A Report byPhysicians For Human Rights 49



limitations of KosovoOs health eaystem today. Many of the deficiencies and inequities stemtfredailure of
the plan to take proper account of the circumstances of human resources for health at the end,dbttekevar
advantage of those resources in a new health systaito @able the traumatized medical community to
participate in the systemOs developniEmese weaknesses are directly attributable to the failuttee immediate
postconflict periodto make the effort to understand the people and the communities who wkeilchizrge of and
live within the health care system that was being planned. Little heed was gihenetgperiences and trauma of the
Kosovar medical communitiyom the pre and intrawar period No real effort was undertakém develop financing
mechanimsthat would integrate the highly qualified private sector into the syaterassure adequate
compensation for health providetsttle was doneo find primary care modelsr design an overall integrated
systemthat would beacceptable to Kosovars anctdical providerslt is also the case thdte inability ofthe
physicians themselves to create a functioning medical society also contributsdtadamentaldilurein the
participatory process

G. The parallel health system for Serbians.

The sepeation of health care for Serbians living in Mitrovica region and in enclaves in the south after the war soon
became a new kind of parallel health system. The Mitrovica Hospital is a Serbian institution and off limits to
Kosovar Albanians.n most enclaveshe Serbian Ministry of Health supervisors and pays salaries to staff, usually
at amounts double or more the salaries paid to Albanian staff working in Albanian fadilip@st the differential

is the result of differences between salaries in Sentibsalaries in Kosovo, but it also a product of a deliberate
policy by Serbia to induce Serb health professionals to continue to work in Kdsaie region, Gjilan, a Ohalf
parallelO systelmasevolved, where staff receives salaries from both the govent and from the Serbian Ministry

of Health.The differential not only breeds anger and resentment among Albanian health professionals who earn so
much less, but encourages Santhealthprofessionals to reinforce tiegth Belgrade by looking to Serlbiia

colleagues for professional support as well tertiary care refeffadse existdittle professional communication

between Seilan and Albanian physicians and nurses even when practicing within a few kilometers of each other.

Though these parallel ingttions began as a means to enable i8estin Kosovo to receive services despite their
precarious security, they soon became a means by which Sbkrbiggh financial and political support, sought to
undermine KosovoOs emergence as a successfukthalt stateln other enclaves, Serbia supported parallel

institutions that remain to this day and have been used to destabilize Kosovo and ultimately to seek partition of Serb
areas in the north of KosoW88Ever since the war, many observers urged UNMIEQR and their supporters in

Europe and the United States to take the difficult but concerted action needed to integrate Mitrovica-as a Serb
dominated municipality within Kosovo and reduce if not eliminate parallel institutftBven as security has

improved, however albeit not reacing the level needed, the parallel structures have become ever more entrenched.

In 2003, a study of parallel structures by the Organization for Security and Cooperation in Europe nbtgll that

Serb and Albanian health progésnals in Kosovo believed that members of the other group lacked the same level of
professional skills it possessdthe studyfound little willingness of communities to cooperate ealthcare matters

and notecho genuine spirit of tolerance and no wiginess to find a common ground between the Kosovo Albanian
and Kosovo Serb eomunities on these issuéss a result, even at a time when the level of ethnic tension and
insecurity remained highand it would get much worse in 2004 SCE ecommended th&UNMIK/PISG should

make a thorough assessment of the implications that the parallel healthcare system has in Kosovo and take proactive
measures to reach out to certain communities to help them overcome their fears of seeking aid from the UNMIK
healthcare ystem.(More to the point, it urged that OUNMIK/PISG should make an agreement with Belgrade, with
the view of creating one consolidated healthcare system in Kosovo, which is open to all communities, under the
ultimate leadership of the PISGH

Following the violenceof 2004the international community did not take the difficult but essential steps needed to
end the use of parallel structures and Serbia continued to undermine Kosovar institutions, refusing to recognize the

108 nternational Crisis Group, Policy Briefing, Europe Briefing No. 47, 18 March 2008.

109 nternational Crisis Group, UNMOs Kosovo Albatross: Tackling Division in Mitrovica, Europe Report No. 131, 3 June
2002; International Crisis Group, Bridging KosovoOs Mitrovica Divide, Europe Report No. 165, 13 September 2005.

110Organization for Security and Cooperation in EuropealRd Structures in Kosovo (2003).
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Ministry of Health and licensingodies!11 While there are reports of physicians from across the divide sharing
information, this attitude appeared to be the excepliom Serb physicians PHR interviewad2008, one in a tiny
ambulataand one in a secondary care facility in an enclaxpressed satisfaction with their orientattoward

Serbia, where they received their licenses and their supporaaimibt the slightest interest in communicating with
Albanian colleagues a few kilometers awBgrhaps even more important, arduousreffoy the Kosovo Ministry

of Communities and Integration to integrate and share staffs at two facilities, one Albanian and one Serb, have gone
nowhere!12The Ministry, established in 2005, was designed to work with all communities to move toward
integratedife and is headed by a Serb. KosovoémiyMinisterof Health told PHR aboun effort to integrate
healthcare between a majority Albanian and a majority Serb community by sending two or three doctors from one
communityOs clinic to the other and vieesa; the medical staff agredtdseemed a good opportunity because the
communities were relatively mixed rather than being metthmic. The experimentommencednd appeared to be
succeeding, however, it was halted by Ssripoliticians.

The parallehealth system is now undermining the rule of law. The most notable example is the effort by Serbia to
prevent Kosovo from enforcing regulations on the safety of pharmaceutical imports bound for Serbs in the enclaves.
The inspection of drugs for quality éslegitimate and important responsibility of government, but when Kosovo has
attemptedd carry out this function, Serbiapokespeople claimed the lives of Sarlswere in jeopardy13

111, Bloom, E. Sondorp, and O Bornemisza, Serbs, Albanians the the International Community Share Responsibility for
KosovoOs Ethnically Divided Healthcare Systritish Medical Journal Rapid Response (Aug. 10, 2008}ilable at
http://www.bmj.com/cgi/eletters/331/7510/201#114305

112Surveys conducted by UNDP show that since the period Mane, 2007, when the final status of Kosovo became front
andcenter, the percentage of Kosovar Serbs who believe thattht@c relationships are tense and not improving has increased
dramatically. The top reason given in the most recent survey, published in June 2008, was the influence of Belgrade; the second
reason was the lack of readiness to be integraftd@P and UNAID, Early Warning Report: Kosovo. Report #20/21 Special

Edition Januarydune 2008.

1131he problem of medicine supplies in Kosovo continues (no oxygen for Serbs)epublic. September 19,080
http://www.freerepublic.com/focustiews/2085686/posttMedical Supplies Arrives in Serb Enclaves. B92, April 3, 2008.
http://www.b92.net/eng/news/sociedyticle.php?yyyy=2008&mm=04&dd=03&nav_id=49Q069
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VII. Legal Analysis

Health personnedrea precious resource farnationOs health system, and indeed the role of health providers in their
societies often well exceeds their professional rbhey often act as community leaders and can also serve to
legitimate the health system itself as one designed to serve the peopl

In recognition of the central role health personnel play in attenditigetbealth of the populatiobpth international
humanitarian law and international human rights law addheseeed for and protection lbiman resources for
health.Internaticval humanitarian lawwhich applies to armed conflict, protects medical personnel, facilities and
transports from attack or interference so that tteay attend to the health needs of civiaamd wounded
combatantsHuman rights law is concerned both kvjirotection against stateflicted violence, torture, and
arbitrary arrest and prosecution, and in assuring that human resources are available and qualified to fulfill
everyoneOs right to the highest attainable standard of health.

The violationsof human rights lanbegan in the 1990&speriodnot covered by this report, when the government of
Yugoslavia systematically discriminated against Kosovar Albamésaith professional$hysicians and mges were
excludedfrom stateoperated hospitals and diis, as well as from the ministries that oversaw health functions.
Kosovar Albanian patients were also subjected to discrimination. These praailaésd the International

Covenant on Civil and Political Righ((eCCPR), which Yugoslavia had ratifidd?#1t provides that OAIl persons are
equal before the law and are entitled without any discrimination to the equal protection of the law. In this respect,
the law shall prohibit any discrimination and guarantee to all persons equal and effective protetgin aga
discrimination on any ground such as race, color, sex, language, religion, political or other opinion, national or
social origin, property, birth or other statdd¥rhe conduct also violated the International Convention on the
Elimination of all Form=f Racial Discrimination, outlawing discrimination on the basis of national or ethnic origin,
which Yugoslavia had also ratifidd®

A. Attacks on Kosovar Albanian medical personnelnd patients

By July, 1998, the conflict in Kosovo reached a level gfamized internal armed conflict that triggered the
application of theGenevaConventiong:1” Serbian authoritigsncluding quasmilitary security units, attacked,
arrested, detained and tortured Kosovar Albanian physicians and improperly invoked theisnecbéthe

criminal justice system for their having engaged in the ethical practice of medicine. These practices violated both
international humanitarian and human rights law.

1. International humanitarian law.

The Geneva Conventions establish pritesmand lawsdesigned to protect nescombatants and civilian institutions
from intentional and avoidablearm during armed conflict@necentral principle ighat parties to a confliett all

times distinguish between the civilian population and combsiardgrder to spare the civilian population and

civilian property Under this principleneither the civilian population as a whole nor any individual civilians may be
attacked. Another principle is that no party to a conflict may engageiider, hostageaking, looting torture or

114|nternational Covenant on Civil and Political Rights, G.A. res. 2200A (XXI), 21 U.N. GAOR Supp. (No. 16) at 52, U.N.

Doc. A/6316 1966), 999 U.N.T.S. 17Entered into forcéar. 23, 1976Available at
http://www1.umn.edu/humanrts/instree/b3ccpr.hiie Covenant was ratified by Yugoslavia in 1971.

11544, Article 26.

116International Convention on the Elimination of All Forms of Racial Discrimination, G.A. res. 2106 (XX), Annex, 20 U.N.

GAOR Supp. (No. 14) at 47, U.N. Doc. A/6014 (1966), 660 U.N.T.S.d®®red into forcdan. 4, 1969Available at
http://www1.umn.edu/humanrts/instree/d1cerd.hfime former Yugoslavia ratified the Convention in 1967.

117 justice Louise Arbour, Chief Prosecutor of the International Criminal Tribunal for the former Yugo€lgwa declared in

July 1998, O[T]he nature and scale of the fighting indicate that an Oarmed conflict,® within the meaning of international law, exists
in Kosovo.0
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other forms otruel inhuman odegrading treatment and thea€ging of sentencesO by any body otherahan
regularly constituted court that affords procedural guarantees recognized in international law.

The Conventions prode forthe protection of medicaglersonnel, transports and facilit&s that norcombatants,
including wounded soldiers, can receive cdueing armed conflict€&senerally they require thatinless medical
facilities or personnel are used for a militayrposebe.g., placing artillery in a hospitBIneither side in a conflict
may interfere in any way with the medical functions of treating the sick and wouddedr this principle of

medical neutrality, hospitals must be allowed to function, ambulaaitm®sged to collect and transport the wounded,
and principles of medical ethics respected.

In 1977 new protocols for the Conventions were adopted, one of which, Protocol Il, was designed to elaborate on
these obligations in the course on an internal drowaflict such as took place in Kosavd8Yugoslavia had

ratified Protocol 1I119Part 11l of Protocol Il calls for protection of medical care to all persmwisn combatvithout
discrimination: OPersons taking no active part in the hostilities, inclodingoers of armed forces who have laid
down their arms and those pladsats de combaby sickness, wounds, detention, or any other cause, shall in all
circumstances be treated humanely, without any adverse distinction founded on race, color, religlgreexk fa

birth or wealth, or any other similar criteridd® matter whether combatant or civilian, patients Oshall receive, to the
fullest extent practicable and with the least possible delay, the medical care and attention required by their
condition.@91t also requires that edical personnel have freedom of movement to reach wounded people.

For themedical provider, the protection for engaging in patient isaadsolute: OUnder no circumstances shall any
person be punished for carrying out medicahgtidis compatible with medical ethics, regardless of the person
benefiting therefrom.Protocol Il elaborates on the application on medical ethics, enabling health petsonnel
comply with the professional standards of their profession, such as resgetierg confidentiality and treating all
sick and wounded without regard to their belligerent status, military affiliation, ethnicitgligious or political

views 121 Moreover, nedical units and transports shall be respected and protected at all tivefsatimot be the
object of attack 232 Protocol 11Oprotections applyo a physiciarwho providedmedical care to aivilian or akLA
soldier who happened to make his way to a clamid to gphysicianwho volunteered to set up medical services for
the KLA. SerbiaOs act tafbeling of the KLA a terroristrganization under domestic law does not obviage
obligation tocomply with Protocol Il.Rather interference with medical functiorasnd of course arresdietention
torture, prosecution and convictiofi doctors under anterrorism laws for allegedly providing medical care to KLA
membersall violated Protocol 1.

Attacks on patients also violate ProtocolThe duty of combatants is unequivod@All the wounded, sick and
shipwrecked, whether arot they have taken part in the armed conflict, shall be respected and prétéatet],
regarding patient®In all circumstances they shall be treated humanely and shall receive to the fullest extent
practicable and with the least possible delay, theicaédare and attention required by their condition. There shall
be no distinction among them founded on any grounds ttaemedical ones¥3*Yet in Kosovo during the period
of the conflict,Kosovar Albanian patientgind later some Serbian patientgre subjected not only to gross forms
of discrimindion, but even physical attack and abuse.

118pyotocol Additional to the Geneva Conventions of 12 August 1949, and relating to theti®maieVictims of Non
International Armed Conflicts (Protocol II), art. 2, Geneva 8 June 1977; Available at
http://www.icrc.org/ihl.nsf/FULL/475?0penDocument

119These standards appliedtte KLA as well and the KLA explicitly agreed to abide by applicable provisions of international
law. Human Rights Watch, Federal Republic of Yugoslavia: Humanitarian Law Violations in Kosovo, October 1998; p. 55.

120pyotocol 11, Part 11l art. 7(2).

121 seeworld Medical Association, Declaration of Geneva
122protocol 11, Part 111, arts.10(1) ,11(1).

123protocol I, Article 10, section 1.

12414, section 2.
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Finally, assaultson medical facilities breachd®totocol I, which stateshat Omedical units,O which include all
health facilities, Oshall be respected and ptedeat all times and shall not be the object of attaékDiring the
war in Kosovo, howevehealth facilities were wantonly destroyed.

2. International human rights law.

The ICCPR also applied as a restraint on what a government can do to peoplésitbrders. The ICCPR

guarantees freedom froambitrary arrest and detentias well as fromorture and other forms of cruel, inhuman or
degrading treatment or punishmelttalso requires due process for people accused of crimes, including thef right
access to a lawyeArticle 9 of the ICCPR prohibits arbitrary arrest or detention and requires that any individual

who is arrested or detained be informed of the reasons for the arrest and any charges against him/her. Any detention
or arrest must be ogrounds specified in domestic legislation and in compliance with procedural rules established in
domestic legislation. Article 14 sets forth the right to due process at criminal trials including the requirements that

the accused be informed of the charggainst him/her, have adequate time and facilities and access to counsel and

be considered innocent until proven guilty.

Article 7 of the ICCPR prohibits the practice of tortudthough some of thesgghts and others such as freedom of
movement, exg@ssion, association and assembly and right to privacy, are subject to limitiohsot complete
derogatiorbby governments in times of public emergency, the ICCPR recognizes some rights as absolute and
therefore protected at all times, evartimesof public emergency aturing the height of the conflisuch asn
Kosovo. These include the rights to life, to recognitioa psrson before the law, feeedom ofthought, to religion

to be protected against tortumadthe right not to be forced inslavery26In addition, this permanent prohibition
requires that investigations be conducted when reasonable suspicion of torture, cruel, inhuman or degrading
treatment or punishment exists.

The arbitrary arrests, torture, denial of access to counsealthadviolations of due process documented in this
report all violate the ICCPR.

In addition to being bound by th€ CPR Yugoslavia had also ratified the Convention Against Tor{G#T),
which has more detailed provisions to assure protection agaitgtetand other forms of cruel, inhuman or
degrading treatment or punishméAt.Torture is defined in CATRs "any act by which severe pain or suffering,
whether physical or mental, is intentionally inflicted on a person for such purposes as obtainihgrfrana third
person informationfor any reason based on discrimination of any kifé® The beatingsind other forms of
brutality used to obtain confessions have long been considered a form of tartdrine conditions of detention in
which physiciansvere held amounted to cruel, inhuman and degrading treatment.

Attacks on Kosovar Albanian patients also violated the ICCPR, including the rights to life, to liberty and security of
person, and to be protected against discrimination. Moreover, insdfe agacks on Kosovar Albanian physicians

led them to flee or deny care to people in their communities, Serbia violated the International Covenant on
Economic, Social and Cultural Rights (ICESCR or the Covenant), which Yugoslavia had f&fiileticle 12 of

The ICESCR recognizes a right to the enjoyment of the highest attainable standard of physical and mental health
(the right to health), which includes an obligation by states to createli®ons which would assure to all medical
service and medicaltantion in the event of sickne€k30 That obligation not only entails the provision of services,

125protocol 11 Article 11, section Ithe immunity for medical units is forfeited when used for militaryppses, but only after a
warning has been giveld, section 2.

12614 Arts. 4,6,8,16,18.

127 convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Puni§hmeRes.39/46,10
December 1984ntry into force26 June 1987Availablehttp://www.unhchr.ch/html/menu3/b/h_cat39.htm

128¢caT, Art. 1(1).

129|nternational Covenant on Economic, Social and Cultural Ri(eseral Assembly Resolution 2200A (XXI) 16 December
1966,enered into force E. The former Yugoslavia had signed and ratified the Covenant on 8 August 1967 and 2 June 1971,
respectively. (Are you not going to bother with the UNTS for CAT or ICESCR?

130 covenant on Economic, Social and Cultural Rights, Article 12.2(d
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but noninterference in the efforts by others to provide services, i.e., idimgrérom denying or limiting equal
access for all personsO to health senjigks.

B. Human resources for health in postconflict health reconstruction
1. The right to health
As noted abovehe ICESCRrecognizes a right thealth. Article 12, section 2 of the Covenant provides:

The steps to be taken by the States Parties to ¢semr Covenant to achieve the full realization
of this right shall include those necessary for:

a. The provision for the reduction of the stillbisthte and of infant mortality and for the
healthy development of the child,;

b. The improvement of all aspiscof environmental and industrial hygiene;

c. The prevention, treatment and control of epidemic, endemic, occupational and other
diseases;

d. The creation of conditions which would assure to all medical service and medical
attention in the event of sickee

In 2000, the U.N. Committee on Economic, Social and Cultural R{#8€ Rights Committee), responsible for
interpreting the Covenangleased General Comment No. 14, which provides an authoritative understanding of the

content and the right to helat32The General Comment sets out a way to analyze the right to health, thereby
making it easier to identify government obligations.

The right to health is an inclusive right extending to both medical care and the underlying determinants of health,
such & adequate sanitation, safe water, adequate food, and access todhat@ithinformatior:33It encompasses

both freedoms and entitlementhe freedoms include, for example, the right to make decisions about oneOs health,
including sexual and reproductifieeedom!34The entitlements include, for example, the right to emergency

medical services and to the underlying determinants of health such as access to safe water, adequate sanitation and
adequate food35In all its forms and at all levels, the right cantathe interrelated and essential elements of

available, accessible, acceptable health facilities, goods and services that are appropriate and of gdéfiFprality.
example, good quality health facilities require skilled health workers who receive dmattgstbompetitive salaries

and whose own human rights are protected (e.g., safe working environment and freedoms of association, assembly
and expressior3’

Equality and nosdiscrimination are fundamental elements of the right to he@ltkernments hava legal
obligation to ensure that a health system is accessible to all without discrimination, including those living in
poverty138|f health facilities are accessible to the wealthy, but inaccessible to the rest of the population, the
Government can be liehccountable and be required to take remedial at¥articipation by individuals and
groups in all healthielated decisioimaking at the national and international levels is also esséfflial.

131yN committee on Economic, Social and Cultural Rights. General Commeit(.42/2000/4 (2000Raragraph 34.

132 General Comment No. 18ee alsds. Backman P. Hunt, R Khosla et ldealth systems and the right to health: an
assessment of 194 countrieancet2008; 372: 204-2085.

133 General Comment No, lpara. 11.

13414, para. 8.

135|d.

1364, paral2.

137p . Hunt and G. Backmahlealth systems and the right to the highest attainable standard of Beagh
138 General Comment No, 14, paras. 18, 19.

139y, para. 19.

140 General Comment No. lpara.ll.
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Additionally, international law calls for Ointernationalisissice and cooperationO enabling countries with limited
resources to meet their obligatiolfs.The UN Special Rapportewn the Right to the Highest Attainable Standard

of Heath(the Special Rapportelihas stated that ODeveloped states should ensutieeinanternational

development assistance, and other policies, support health systemsO strengthening and other relevant policies in
developing countriesé? This obligation is especially pressing where, as in Kosovo, the key dedidionsthe

health systm werebeingmade by international agencies. These agencies responsible for health policy and planning,
particularly UNMIK andWHO, were bound by the obligations regarding the right to health that would otherwise
apply to states.

The right to health isubject to both progressive realization and resource availabfitut simply, progressive
realization means that a country must improve its right to health performance stea@ity/regource availability
means that what is required of a developed agustof a higher standard than what is required of a developing
country144But lower income countries may not escape responsibility for compliance with its obligations; on the
contrary, under international law, a state nalkicate the maximum resourcesvthich it is has acce34®The
Maastricht Guidelines on Violations of Economic, Social and Cultural Rigtte thigequirement andstablish

that the state bears the burden of proof to demonstrate measurable progress toward the realization of the given
right146

Similarly, a state is not free to make arbitrary decisions as to what constitutes the Othe maximum extent of its
available resourcesAgcording to the ESC Rights Committee, OStates parties have a core obligation to ensure the
satisfaction of, athe very leastminimum essential levets each of the rights enunciated in the Covenant, including
essential primary health care (emphasis add&d)T@e Special Rapporteuras stated that: OProgressive realization
does not mean that a State is free topaciny measures that are broadly going in the right directStE@en in the
presence of limited resources, the government is required to give first priority to the most basic health needs of the
population and to pay particular attention to protectirgrttost vulnerable sections of the populafit®.

Moreover, even when a state has resource limitationspévisrtheless obligated to meettain core requirements

These core obligations require, at the very least, access to health facilities ediscniomnatory basis, the

provision of a minimum essential package of heedfated services and facilities, including essential food, basic
sanitation and adequate water, essential medicines, sexual and reproductive health services including prenatal and
postnatal services, emergency obstetric care, and the development and adoption of a comprehensive national health
plan150

141Report of the Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and
mental health, Paul Hunt, Human Rights Coundiisgss., Agenda Item 2, UDbc. A/HRC/4/28. 2007: par&7. UN CESCR.
OGeneral Comment 14.0 E/C.12/2000/4. 2000; para 38

142 ynited Nations General Assembly. ONote by the SecrEmgral transmitting the report of the Special Rapporteur on the
right of everyone to the enjoymeaitthe highest standard of physical and mental health.O A/61/338. September 2006: para 20.
Did you want to put in a footnote explaining the appointment of the Special Rapporteur??

1434, para30.
144 Hunt and Backmartjealth systems and the right to thehtegt attainable standard of health.
145 General comment No. 14.

146 The Maastricht Guidelines on Violations of Economic, Social and Cultural Rigtitsan Rights Quarterly 1998: 8(20);
691, 694.

147General Comment No, 14 pats.

148 Report of the Special Rappeur on the right of everyone to the enjoyment of the highest attainable standard of physical and
mental health, Paul Hunt, Human Rights Coundiisgss., Agenda Item 2, UN D&/HRC/4/28. 2007: par&6. See also UN
CESCR. OGeneral Comment No. 14.0 B/20D0/4.2000.

149 committee on Economic, Social and Cultural Righite nature of States partiesO obligatighs. 2, para. 1), 14/12/90.
CESCR General Comment 3" Session 1990, para. 12. http://www2.ohchr.org/english/bodies/cescr/comments.htiseth6ces
Jan. 2009).

15014, see also GBackman P. Hunt, R Khosla et blealth systems and the right to health: an assessment of 194 countries.
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Kosovo spends about the same on health as countries with comparable GDP3&batsnuch of this comes from

out of pocket expensdgsr health, which amount to 40% of health spending. Households pay about the same

amounts for health care regardless of income, such that people at the lowest quartile of income pay about three times
higher a proportion of their income for health than dople at the highest quartif®2Indeed spending on health

pushes the near poor into poverty. At the same time, Kosovo spends less on health as a percentage of its budget on
health than any country in the former Yugoslavia. Together, these figures datetist Kosovo is not spending

the maximum of available resources to meet the health needs of its population.

2. Standards for health srvices

Aside from these general requirements, the standards that derive from the right to health create a ffamework
analyzing health systems, including its planning, stewardship and use of human reSG@eesral Comment 14
employs four human rights requirements for health servaestability, acceptability, accessibility, and quaf8#

For human resourcesrfhealth, the availability and accessibility requirements are linkeailability means thaa
sufficientnumber of health care facilities and a sufficient quantityaafdgmust be made availablleroughout a
countryOs territory to meet theeventive ad curativehealth needs of the population, including specific needs of
subpopulations Theobligation encompasséise provision okufficient trained medical and other personnel to meet
these identified health service neetlee availability requiremergxtends beyond the mere existence of trained
personnel; the health system must assure that health professiengigen appropriat@centives and infrastructure
support to permit therto use their skillsThese necessary inputs range from acceptaldeéesmto adequate supplies
facilities, equipment angharmaceuticals

Accessibiliy means not just physical and geographical accesgspanrdiscrimination in access to services, bigo

financial acces® serviced>>The ESC Rights Committee has matac that health care goods and services

should be affordable for all members of the population and that OPayment focheabkrvices, as well as

services related to the underlying determinants of health, has to be based on the principle of equity,taat

these services, whether privately or publicly provided, are affordable for all, including socially disadvantaged
groups.Equity demands that poorer households should not be disproportionately burdened with health expenses as
compared to richemouseholds X6

Applying these two standards to human resources for health in Kd8éitds evident that there is a mismatch in
human resources to the needs of a country with a large number of impoverished people. Health financing is the most
important mehanism policymakers have to influence the operation of a health system, and to assure access,
efficiency and equity8 Kosovo has physicians in sufficient numbers to serve the population, but an inequitable
health financing system that relies on inadeqstdee appropriations for the public sector and patient payments for
the private sector hakiven many of the most competent and experienced physicians into the private&eztor
result is that skilled and appropriate health professionals are notyenadlable to the populatioMoreover,

salaries in the public service are so lowt@adiscourage doctors and nurses frparticipatingif they have other
options, while at the same time private services are well beyond the reach of most of the popgl#tie belated
World Bank study shows, whikereatinga public healthfinancing systenappropriate for KosovoOs economic
circumstancegs complex, it is possible to design a scheme to redistribute existing resouadelsesshese severe

151 world Bank Human Development Sector Unit, Europe and Central Asia, Kosovo Health Financing Study, page 43.
15214, p. 44.

153G, Backman P. Hunt, R Khosla et dlealth systems and the right to health: an assessment of 194 corttyigisians for
Human Rights. The Right to Health and Health Workforce Planning, 2008.

154 General Comment No. 14, para. 12.

155General cmment No. 14, para 12(b).

156|d.

157 A more general analysis of the degree to which KosovoOs health system is consistent with the right to health is beyond the
scope of this report.

158R. RannarEliya, Strenthening Health Financing in Partner Developing Ciasnin Task Force on Global Action for Health
System Strengthening, Policy Recommendations to the G8 (2009).
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inequities.Both international [annersand Ministry officialsknew from the start thassues oequity and financing
needed to bdealt with yetthey postponedction.With this lapsethey have perpetuated serious imfigments on
the right to health in the use aditribution of hunan resourcefor health.

Tightly related to access to health professionals is the issue of access to essential drugs. Again, adequate financing,
management and monitoring mechanisms are essential to meet the standards set ughetaiheaith. According

to the ESC Rights Committee, a core obligation of states is to provide essential drugs, as defifi¢@ Bction

Programme on Essential Drygstheir population159and consistent with their general obligations, statast

adopta policy that specifically assures access on the part of the poardmerablegroups. e Special Rapporteur

has identified four requirements to fulfill an essential medicine policy consistent with the right to &eealifible,

efficient and transpant system for the supply of affordable medicjmaschanisms to assure qualiggequate

financing to avoid imposing the costs of medicimethe poothroughunaffordableout-of-pocket payment

requirements on households already impoverisardmechanims to avoid and monitor corruptid§0

In Kosovo, all these elements are lacking. Significant, though still inadequate, funds are spent on medications, but
the system is neither efficient nor transparent. The result is that impoverished people mugiezithénesr few
resources on medications essential to their health or, as is often the case, go without them.

The third human rightbased requirement for health serviceadseptability It requiresthat health services be
acceptable in #hsense thatal health facilities, goods and services must be respectful of medical ethics and
culturally appropriate,e. respectful of the culture of individuals, minorities, peoples and communities, sensitive to
gender and lifecycle requirements, as well as betggsigned to respect confidentiality and improve the health status
of those concernedtl From a human resources standpoint, this means that physicians, nurses and others must be
respectful of cultural and ethnic differences. There has been some sigrpficgress in Kosovo in assuring that
health providers be respectful of minorities, particularly the Roma, whoalleged to have beesympathetic with,

or even complicit in, abuses committed against Kosovar Albaniai&sovo, although there are somdications

of continuing discriminationpoverty appears a greater barrier than lack of respect for colteténicity With

respect to Serbians who have encounters with the Albaltemnated health systefAHR foundscantevidenceof
mistreatment or drespect

The last of the four human rights pillars of health servigeality, requires attention to medical education at all
levels of training and professional developmeangilability of supplies and equipment fappropriate medical
practice, inaidingdiagnosis and treatmertealth information systems &ssure thatealth resources are allocated
appropriately to meet needs and prioriti@sd mechanisms to assure that appropriate care is given to individual
patients and applied to specific cotiatis 162

Except for the successful nurse education initiative and the family medicine training program, elements needed to
assure quality of care are not in place. A robust training program for physicians trained in the parallel system never
was establistd. Undergraduate medical education lacks an adequate curriculum, suffers from deficiencies tied to
inadequate physical plant, supplies and equipment, and appears to be subject to favoritism in student selection and
residency program# continuing medicaéducation program is in plaéer physiciansalthough it is not linked to

the identified needs of the health system. Quality also suffers because the lddatthanformation system, with

the result that the Ministry of Health lacks good informatbout how resourse including human resourcese

being accessed and used and cannot track patterns of use or outcome paracceteling to a 208 report for a

donor conference:

Health information is scattered across different sources, and is ofiggted, incomplete, poor in quality
and unutilized. The process of collecting, validating, interpreting and analyzing data remains a major

159 General Comment No, 14, paras 12(a), 17, 43(d).

160 Report of the Special Rapporteur on the right of everyone to the enjoyment of the higivestle standard of physical and
mental healthUN General Assembly, 61Session, 13 September 2006.

161General Comment No. 14, para 12(c)
162 General comment No. 14, para 12(d).
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challenge, especially as related to monitoring, evidence based management, improving the system
performance, transpency and accountabilifyf3

The health system has no adequate mechanisms for assessing or monitoring clinical qualibe giocesses for
evaluating professional and system performance are at best rudimentary at all levels of care.

Finally, qualitysuffers because of the lack of adequate salaries for doctors and nurses in the public sector and lack of
the tools, supplies and equipm@&nhysicians need to provide adequate care. Kosovo lacks resources, but as the
World Bank financing report makes cte# could use them more effectively

3. Process requirementsparticipation and accountability.

Theright to healthalsoincorporates key processligations of stateshe most importandf whichin this context is
meaningful participation by those wlare affected by laws, policies and prograResticipationis crucial in all
spheres of decisiemaking and implementatiosccording to the ESC Rights Committee, an Oimportant aspect is
the improvement and furtherance of participation of the populatitite provision of preventive and curative health
services, such as the organization of the health sector, the insurance system and, in particular participation in
political decisions relating to the right to health taken at both the community and histiets 364

The right of individuals and groups to participate in decisi@aking processes must be an integral component of
any policy, program or strategy developed to discharge governmental obligations under AifclbelLICESCR
Promoting healtimust involve effective community action in setting priorities, making decisions, planning,
implementing and evaluating strategies to achieve better hBaltticipation is especially important in the context
of development of a national strategy to méetrequirements of the right to health, which includes setting out
objectivesfor human resources for healihd developing policies to meet thé#fs.

Many of he deficienciesn KosovoOs health system originate in the failure of the obligation to assigipation.

It is widely accepted that the first round of planning by WétQhoroughly excluded representatives from the
medical and health communitiszs Kosovo that a second rouhdd to benitiated.But our findings shovthatthe
second roundthoughincluding more consultationsontinued to fail to elicit the voice dioth the Kosovar medical
community and civil society representativE@lae problemwasnot, as some observers have said, simply a matter of
buy-in. By excludingthe views ofKosovar phgicians, planneri the international community made the error of
viewing the main concerns about human resources for health to be the need to thereasgetence afurses and

to establistanew family medicine specialty.

This perspective tooksuficient account of theecent historicaéxperiene and competencies of the different
generations of Kosovar physicians and of the leigghectations of the population as a whole for a new health
systemLittle recognition was given to the issue of howrtorease the skills of physicians trained in the parallel
system and to integratbe most weltrained and competent physicians the new system. Nor was much

attention paid to how to introduce an entirely new concept of primary daranmedical cufure and social tradition
thathad little obvious place for iThe seriousness of these concerns cried out for a more participatory pkeess

the planners invitedrgater participation of Kosovar physicians in the protiesg collectively might haveofind a

way to take advantage of the resowgtigey had, adjust their preconceived notions of the right primaryncadel,

and help physicians conte terms with all they had experienced in the period of exclusion, persecution and conflict.
Had theyfacilitated greater participatioplanners would have discovered what PHR learned in its trag@sgjons

and discussionghatthese experiences had profoundly affected the capacity of Kosovar health professionals to work
together, to work with Serbian courpearts, and to trust elected or appointed authorities. These issues, however, had
not extinguished their capacity to imagine and dream of a better way of organizing care. Had the planners structured

163Strengthening the human capital of Kosovo: Avenue to accelerated hunedopsesnt.
Paper prepared by the United Nations Kosovo Team for International Donor Conference for Kosovo, Brussels, July 11 2008

164 General Comment No. 14, para. 17.
165Physicians for Human Right§he Right to Health and Health Workforce Planning, 2008.
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a process of engaged listening and deliberate formatibeadthy group processes, they might well have created a
collaborative plan of action that the Kosovar physicians felt empowered to carry out.

Instead, by not seeking such robust participation, the international community designed and estaidshiediéh
systenmthatessentiallyignoredits most valuable human resourtiee most educated and skilled physicians in the
country. Relegated to act outside the new system of family practice and primary care, these physicians returned to
private practice, wlth, because of cost, excluded teatmajority of Kosovar Albanians from taking advantage of
their services

The lack of participation by representatives of civil socitying these first years of health system plannvag
equally significantln almost a decade since the change to the family physician model, the populatamtyhas

barely adapted to it, resulting in greater inefficiencies and expense for the dyatdimformedKosovars been
consulted, planners might have learned that demandirdj@rahange in behavievhen it comes tgeeking

medical care wasot likely to prove successful, given the populationOs previous reliance on specialists, renewed
attachment to them in light of their prominence in the-8etibian struggle, and an ineréiad conservatism bowof
displacement, trauma, and poverty

The second key process requirement is accountabilityhe part of the government for implementation of the right

to health!®6 The accountability process requires a government to show, exataijustify how it has discharged

its obligations regarding the right to healihechanisms of accountability for health include the setting out of
objectives and policies can then be assessed through the use of appropriate indicators and benchtnavkk, whic
identify resource gaps and the steps needed to meetThansparency, of course, is essential for accountaHility

it is revealed that there has been a failure on the part of government to fulfill the obligations contained in the right to
health rightsholders are entitled to effective remedies to redress this faftdre.

In Kosovo, however, the Ministry of Health operates without the transparency needed to promote accountability and
no mechanisms exist to hold the Ministry of Health accountabliés decisions on health. The absence of a

functioning medical society and civil society institutions devoted to health means that no independent assessment is
provided by established voices outside the official bureaucracy. Accountability in thseastances is even more

difficult to accomplish.

VIIl. Conclusions and Recommendations

1. Attacks on health providerBespite the worldwide attention to Kosovo in the months leading to war, attacks on
members of the medical communégd patientsarely received atteiin except as examples of atrocities

committedby Serb forces on Kosovar Albanians generally, inclugingnalists, intellectuals, argvil society

leadersAll suffered from physical destruction of facilities, torture, political mur@derd disappearances. In the
immediate aftermath of war, Serbian health providers and patients suffered from the generalized violence directed
against Serbs.

Assaults orthe Albanianmedical communitjhad one unique, even central feature, howeabheruseof legal process

against physicians for adhering to their professional ethical obligations to provide treatment irrespective of political
beliefs or agendas. No individuals responsible for these prosecutions have been held accountable for these acts, and
even condemnation has been rdteen worse, since the attacks of September 11, 2001, the very justification Serb
authorities used for arresting and prosecuting physicians (though not for torturingthesajding medical care

for alleged terrorist® hasbeen adopted bgther countries, includinthe United Statesn the name of fighting

terrorism.This posture is most clearly expressed in the position of the U.S. Department of Justice in the legal

position that providing medical care is a prohibitedrfaf material support to terroristé8 The erosion of the norm
protecting health workers in providing health care to anyone, including wounded combatants, is not only an affront

166 General Comment No. 14, para. S&e H. Potts. Accountability and Right to the Highest Attainable Standard of Health.
University of Essex Human Rights Center 2008. Available at
http://www2.essex.ac.uk/human_rights_centre/rth/docs/HRC_Accountabilitp S\baif.

167)q,

168see In Re Bikram Thapa, No. A098 415 637 U.S. Department ofgluBtiard of Immigration Appeals. September 4, 2008.
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to medical ethics and the Geneva Conventionsybdérmines access to healdrefor the populations generally
making it risky for health professionals to provide care for people who may later be perceived or labeled as
terrorists.

This posture must be firmly rejected by governments.
Recommendations
To members of the inteational community:

¥ Inwar and in peace, albgernments musiphold and respetie ginciples of medical neutrality, which protect
health workers in fulfilling their duty to provide medical care to individuals irrespective of political beliefs,
allegian@ or acts; they must not take any adverse action, including legal action, against health providers on the
ground that they have provided medical care to alleged terrorists or other enemies of the state.

¥  Attacks on health workers during armed conflicts $thdae considered major violations of the Geneva
Conventionsand, in appropriate cases, war crimes.

¥ Human rights institutions and the organized medical commghityldinsist on the protection of health
professionals and the people they sethiey must nbtake any adverse action, including legal actamginst
health providers on the ground that they have provided medical care to alleged terrorists or other enemies of the
state.

2. Human resources in health reconstruction

In the face of a legacy ofalence and discrimination, war and destructimeglth planners sought to rebuild the

health systenn a rational and effective way, engaging in surveys of health population health status and committing
to maintain focus on lonterm needs even as emergenelief was essentidi®® But by failing to assure that the

process of development was consistent with human rights, and by neglecting the human resources for health
available to Kosovo, they designed and implemented a system that, a decade latert&blaemd denies the large
number of impoverished Kosovars access to interventions and medicines theyhedadure of the medical

community tocome togetheafter the war as many had hoped bastributed ¢ these deficiencies, but that failure

wasin part a product athevery discrimination and violence heaped upon them over the course of a decade.

Discontinuities and tensions in the health system in Kosovo are also a product of the legacy of ethnic conflict and
war. The failure of the internatiohaommunity over the course of a decade to integrate Serbs into Kosovo and to

end the separation of Mitrovica and areas surroundifngrit Kosovo has continued ethnic tensio8srbia

deliberately exacerbates these tensions through its financial andogpart of medical institutions and personnel

that serve Serbs, creating the paradoxical situation that Serbs in Kosovo have a strong financial disincentive to show
any allegiace to the government of Kosovo.

The recommendations that follow identify acts needed to address these failures. Because this report was not
designed to be a comprehensive assessment of health system in Kosovo, the recommendations below do not address
other steps that would enhance the quality of health services and move toeetirtgrstandards consistent with the

right to highest attainable standard of health will require addressing steps beyond those documented in this report. It
is, however, worth noting matters deserving attention. These include increasing the capaciwioisthe of

Health to engage in policy development and oversee implementation of these policies and strengthening
management information systems and quality assurance programs and standards for supplies, equipment and
physical plant Attention is warranteto, to increasing the low salaries of doctors and nurses and ending conflicts

of interest in private medical practice. In medical education, attention should be paid to curriculum modernization.
The international community can be supportive of thediiivies, as well as financing capital investments in

hospitals and other facilities and support for drug affordability.

169Shuey, Qosaj, Schouten, and ZRianning for health sector reform in pasinflict situations: Kosovo 1992000.
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Recommendations

To the Kosovar medical communifyhe medical community should:

¥

Develop an independent voice and provide leadersimough a medical association in order to support the
development of professional bodies and institutions for credentialing, peer review, medical education at the
graduate and pogfraduate level, quality assurance, ethics standards and review, andimtiesions of
professional medical practice and training

Assure thastrict prindples of nondiscrimination on the basis of ethnicity, religion, and national origin are
formulated and adhered to in all deliberations relating to medical practice aridtappu to posibns in

medical facilities and institutions

To the Faculty of Medicin@ he Faculty of Medicine should

¥
¥
¥

Fully integrate family medicine into medical education
Introduce human righ training into the curriculum.
Establish policies that pvent favoritism in admission and placement decisions.

To the Government of Kosavbhe Government should:

¥

¥

¥

Undertake a health financing study toward integrating private providers into a fully integrated system of
care to assure equitable access to hezlte for all members of society

Establish a body outside the Ministry of Health to set standards for licensing health professionals.
Licensing should be based on independent examinations.

Support dismantling of parallel structures and assurediggrimination against Serbian health care
providers and patients within an ethnically integrated health system.

To the Kosovo Ministry of Healtfthe Ministry should

¥

In conjunction with a new financing mechanism for healévedop aplan for use of human reswmes for
healthplan to integrate private providers into a newblic financing systenthat leads to available,
acceptable, accessible, and quality care for all Kosovars.

Encourage fulintegrationof family medicine into medical education

Develop mechasims for ensuring transparency and accountability in all health systems operations,
including those relating to pharmaceuticals, medical supplies, equipment, and health care facilities.
Reform drug procurement and distribution practices to assure thadsdlErs have access to essential
medicines.

To the Government of Serbighe Government of Serbia should:

¥

End support of parallel health structures in Kosovo for Serbian ethnic populations;

¥ End interference in the efforts of KosovoOs government to iteegjkanedical services and activities

within its borders.

To the international communityhe international community and donors should

¥
¥
¥

Providetheresourcesind expertsieeded to implement these recomme rohesti

Support the availability of prescriptiadrugs to the population

Engage in political initiatives and support to end the use of parallel structures in health care delivery and
medical training, and provide necessary guarantees against discrimination and marginalization of health
providers and gtients of any ethnic, religious and national group as all Kosovars integrate into a single

health care system in Koso¥é®

170The mechanisms to accomplish this are beyond the scope of this report.
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GLOSSARY

CDC: Centers for Disease Control

ESCRights
Committee: United Nations Committee on Economic, Social and Culturghti

GDFP: Gross Domestic Product
ICCPR: International Covenant on Civil and Political Rights

ICESCR (or the Covenant):
International Covenant on Economic, Social and Cultights

ICRC: International Committee of the Red Cross

ICTY: International Crinmal Tribunal for former Yugoslavia
KFOR: The Kosovo Force

KLA: Kosovo Liberation Army

MSF: MZdecins sans Frontieres (Doctors Without Borders)
NATO: North Atlantic Treaty Organization

NGO: Non-governmental Organization

OSCE: Organization for Security andooperation in Europe
PHC: Primary Health Care

PHR: Physicians for Human Rights

PISG: Provisional Institutions of SelBovernment

PTSD: Post Traumatic Stress Disorder

UN: United Nations

UNFPA: United Nations Population Fund

UNHCR: United Nations High Commsioner for Refugees
UNICEF:  United Nations ChildrenOs Fund

UNMIK :  United Nations Mission in Kosovo

WHO: United Nations World Health Organization
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