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Background.

Since June of 1995, the Coalition for Work With Psychotrauma and Peace has worked in the area of Eastern Slavonia-Baranja – Northern Bosnia (Posavina) – Vojvodina.  This work has involved teaching and practice of psychotrauma, non-violent conflict resolution, and community development.  Further involved in this work have been assessment studies – that is, discussions with physicians, social workers, and other physical and mental health officials and practitioners in the above-mentioned areas.  We have also been in close contact with the World Health Organization (WHO) until they left the area in 1999.  This contact has extended to ministries and other responsible institutions in Zagreb, Belgrade, Sarajevo, and Banja Luka.  In particular, one of the authors of this paper (Dr. Charles David Tauber) wrote briefing papers for the Supervisor of Brčko in 1997 and 1998 in which some of the problems below were elucidated.

Conclusions and Problems.

Virtually all health practitioners are agreed that there are few if any reliable epidemiological data available on the physical and mental health situation in this region.  Thus, a serious study is required to establish baseline data for the post-war period.

Further, there is little data available on the long-term consequences of physical and mental health during post-war periods such as the current one, and a longitudinal study would therefore be extremely useful. 

The following problems have been noted by a significant number of the practitioners, mostly as their own observations and not as part of systematic surveys:

Physical Health.

1. Tuberculosis.  There are indications from at very least Vukovar Hospital, Brčko Hospital, the Health Center in Orasje and Sombor Hospital that both the incidence and the prevalence of tuberculosis is extremely high.  Reports that SFOR soldiers are returning with high incidences of tuberculosis have also reached us.  Because of inadequate diagnostic facilities, none of these reports have been confirmed.

2. Vaccination Rates in Children.  Few surveys of the antibody rates in children have been carried out in the post-war period and there are indications that those that have have used inadequate sampling procedures, missing a number of major groups.  Thus, it is highly conceivable that there is a serious deficiency of adequate protection of the population in general and therefore that there is a high potential for outbreaks of epidemic disease such as polio, measles, rubella, and diphtheria.

3. Other Infectious Disease.  Again, there is very little, if any, data available on the incidence or prevalence of other infectious disease within the community.

4. Stress-Related Disease.  The observations of a large number of the practitioners spoken to indicate high levels of:

· Circulatory system disease including high blood pressure, myocardial infarction and cerebral infarction in a much younger population than would be seen in Western countries.

· Gastro-intestinal ailments including gastric and duodenal ulcers and Crohn’s Disease.  A small study at Brčko Hospital gave strong indications that the incidence of such problems is high among this population.

· Respiratory diseases including asthma.

5. Immunological Disease.  There are general impressions of:
· Decreased levels of resistance among the population which expresses itself through increased levels of general illness.

· Increased incidence and prevalence of auto-immune diseases, primarily diabetes mellitus.

6. Increased levels of cancer.  Again, no firm data are available, but a strong clinical impression exists that such levels are present.

7. Endemic Balkan Nephritis.  This is a problem which existed before the War, but the impressions are that it is getting worse.  The causes of this serious kidney disease, which frequently leads to kidney failure, and thus to dialysis, are unknown.

Mental Health.

Again, there is little concrete data to verify the impressions of practitioners.  There is, however, a general clinical perception that there are extremely high levels of symptomatology, with many observers claiming that these approach virtually 100% of the population of the region.

With regard to mental health, there are serious problems of diagnosis and classification.  Under post-war circumstances, there is a question as to what, in fact, constitutes a normal reaction and what are its course and time scale.  Furthermore, a number of observers indicate that the reactions which they are seeing do not fit with the syndromes defined in the current versions of the DSM and ICD.  This problem alone gives an indication that serious study is needed even to characterize the precise nature of the problem.

The symptoms and syndromes being seen include:

1. Depression.  Depression is present in virtually all strata and age groups of the population and forms an extremely serious problem.

2. Anxiety.
3. Anger, Rage, and Violence.  This expresses itself both in public and within the family, and family abuse has become a major issue in the region.

4. Suicide.  There are indications of high levels of suicide among all strata of the population, including children.

5. Relational Problems.  These are occurring both inside and outside the family.

6. Problems of Identity.  In the observation of most practitioners, these problems are virtually universal in the region.

7. Substance Abuse.  Substances abused include alcohol, prescription drugs (tranquilizers, anti-depressives, neuroleptics) and harder drugs, and combinations of these.  The rates of abuse are extremely high.

8. Reactive Psychosis.  There seems to be a high level of such psychosis in the entire region as indicated by several researchers.

9. Psycho-Sexual Problems.  Such problems seem to be highly prevalent in this area.

10. Blocked Mourning.  Few people in this region have dealt with loss, and the traditional mechanisms of mourning do not seem to be present any more, or are being blocked by a combination of social changes and denial.

11. Denial and Displacement.  Problems of denial seem to be present at extremely high levels.  Psychological problems are being displaced onto other issues such as economy and return.

Recommendations.

It is clear from the above that substantial and significant problems of physical and mental health exist in the entire region.  A comprehensive epidemiological study of both physical and mental health is therefore, in the opinion of most local practitioners and in the opinion of the Coalition for Work With Psychotrauma and Peace, urgently required.  This study should deal with both the short-term and longitudinal aspects of the problem.  It should, in our opinion, also address the diagnostic issues indicated above.

Together with Prof. Arpad Barath of the University of Pécs, Hungary, the Coalition for Work With Psychotrauma and Peace (CWWPP) has drawn up a plan for such a study.  A copy of this plan and other documents describing the work of the CWWPP are available upon request.
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