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EXECUTIVE SUMMARY/COVER BRIEF 

MEMORANDUM FOR ASSISTANT SE.CRETARY OF DEFENSE FOR SPECIAL 
OPERAnONS AND LOW·INTENSITY CONFLICT ~ ~ c:n:n:::H") 0 

tl",gg~e:8i 

DEPUTY ASS[ST ANT SECRETARY OF DEFENSE FOR ?? § [[ ~ ~ § 
HUMANITARfAN AND REFUGEE AFFAIRS ." ~ ~ § ~ 

DIRECTOR, LOGISTICS AND"OPERAno--r;1.(' ~ ~; ~ ~ ~ 
THROUGH: 

~ ""::l ~tJq 
• • •• '" (tl 

FROM: 

SUBJECT; Concept for R.wanda Program Integration - ACTION MEMORANDUM ~ ~ g 
, O~~O 

. PURPOSE: To SCCUM ASD(SOILIC)' approval for humanitarian assistlnce concept' g;::. t3 
....... . to '< g- (i) Jo-.nmg appropriate r Depanment of Defense (DoD) ~cipation in R.wanda. 5" ::1, §' 

BAexGROUND: Doctor JoSeph Kazmlera, Minista' ofHealtb. Republic ofRwan4a. 
met with the U.S. Secmuy -of Health and Human 8ervitiC5. the ~ Assistant 
Secretat)' of Defense for Humanitarian and Refugee Affairs.1Dd others in February. 
1995. Dr. 'karcmera$OuaM assistance in reestablishing the R.wandanhealrh care system 
wbidi was scveRI)' teduced in e.bili\y aDd capac:ity during the Rwandan civil war. 

In february 1995, HRA funded RADM Plotnick tnd CDR CoWl. UiUted States Public 
Health Service (USPHS). to conduct a health care assessment in Rwanda. This was 
coordinated by Mr. Bill McCoy in conjunction with his roy to the Eegion. As a I8$wt 

, • The US App1t:y for InIemslional Devclopmeat (USAID) f\uldcd two USPHS 
nurses (or four months to develop and conduct a priJilary health (:are "train the " 
1rainerft prognnL This prosram is ongolug and will IeSUlt in 0Wt 500 trained ' 
pri~ary health eve pmonnel. 

• Centers for Di*se Control is sending two Sanitarims to R~ to develop a 
recommended program design 10 reduce: the iDCide~ of dysentery in the vicinity 
of Bywnbll, Rwanda. 

DISCUSSION = Through HRA·. ~tory latitude in fimding humanitarian assistance in 
sub.saharan ~frica. its DCmlethal c:xcess proped)' prapam~ and its auess \0 US European 
Command (USBUCOM). Unitecl States Special Operations Commmd (USSOCOM) and 
other DoD assets, HRA has the charter and capability to integrate assistance propms 
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with USA1D and l:JSPHS using regional and special OpetallODS conunancl assets. 
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To provide linkage with DoD missiollS, BRA win worlc with USBUCOM and 
USSOCOM to ~velop civic action program teams (CAPS). US teams would include 
special operations specialities (civi1aiY:airs. psychological operations. andspec;iaJ forces). 
as well ss-engiDeer, JJJ£dieal. and sanitation specialists to work with USAlD. USPHS. and 
·nongovcinmt:mal ~tions to ttain companble Rwandan dements.-

Readiness of DoD forces will be enhauad as units used for such depl~ .:lcmaDd -­
skiUs and specialties tequired by special operetions. engineer, medical, and sanitation . 
specialists. CAPs 4IlC CODtCived as having 6-12 soldiers aDd would spend l-4 weeks in 
country on eaeb deploYMent. DoD TDY expenses would be paid by BRA. This proposal 
may save as a paradigID £01" further HRA ~petalive programs with DoD militasy 
elerncats. This training will not be put of the Humanitarian/Civic Action (HlCA) 
program. 

Byurnba. Rwanda lias been tCllratiVdy sdected as a t,st area to imptove primary health 
care. This fits well with DoD interestS for two reasons: . 

-+ Byurnba is one oftbree areas in which ORA is coQducting bumaniwian 
demining operatioas. The cooperative humaDitarian assi.stance project, as 
eD\;sioned. will provide focus and leverage to HRA efforts. 

• Bywnba will be home for 300,000 retUrning refugees who wtR forced OUt of 
Rwanda during civil strife. Water. 5a1Iitation, and primary health care is key. 
to averting disast6rs such as those whleb occurred in Tanzania and Uire. 

HRA would fund con.s1l'UCtion of 58 latrines in clinics aud public: schools. provide excess 
property to improve the operation of1he existing dinic. and W01k with other US and 
Rwandan govetnlD8Dt offiCes and NODs to improve wMcr quality. The objeclive is to 

. reduce incidence of dysentery and oilier gasrro-intestinAI diseases, as well as provide 
improved primary bealth care. The CAPs role is directly related to thb objective. 

k£COMMENDA nON: The ASD(SOILlC) approve this- ~nc:ept for planrUng. 

ASD(SOILIC) DECISION: 

APPROVE ____ DlSAPPROVE ____ .OTHE.R----'--

COORDINATION: 

HRA(P) _____ HRA(P&:B),----- USPHS ____ _ 

SOILIC(PM) DoS(pM) ____ ...:.-__ 

Plepared by ~r. SUI McCoy. OASD(SOILIC)HRA. (703) 695-7164 


