Improvised booby-trap using mousetrap and grenade:
(Source: Chinese Training Manual for Khmer Rouge)

Improvised electrically-initiated hooby-trap using tripwire:
(Source: Chinese Training Manual for Khmer Rouge.)
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V. MEDICAL CARE

Cambodia today has 1he highest percentage of miie
amputees of any country in the world. Surgeons iu Cambadia
perform bcl\«;ﬁ(;)cn 2040 and 700 ampuy;\tiom a monuth because ot
mine injures.®= As a result, one out of every 236 Cambodians has
lost one or more limbs afier stepping on a land mue. By
comparison, there are 60,000 amputces in Yietnam {out of a
popudation of 75 million) who were t'rilfplcd by the Victnam War
or hy lefrover debris such as unexploc cel mines, booby traps or
artillery shells. This means that one put of every 1,250 Viernanese
is handicapped as a result of the war,”

According 10 Khimer and foreign surgeons working in
{ ambodia, for every mine vichim who makes 11 1o hospital another
will die in the fields or on the way 1o hospital. No one, however,

- o . ) ]

ULQurgcnns in Cambadin pcrfm'm between 300 and 700 amputations
a month because of mine injonries. Given the duration of the war. the
figure of 36,000 mayv a tually be an underestimate.

Olgee 1 RMClelhan, "New limbs Tor Vied amputees,” Suan Francivco
Praminer, N 120 1991, po AL Angola’s 28-year-old war produced
perhips 20,000 mine amputees (out of a population of &1 million). See
Abviea Watch, ingofu Prolations of the Laws of War by Both Sides, April 1989,
Official estimates put the number of war ampurecs 1 Mozambique at
hetween 000 and 5,000 (out of a population of 14.9 million}. In Vganda
where war, inflections, and improper medical care have craaed a high
mmmber ot disabifed, there are 15,000 amputees {out af 4 pnpul;-llinn ol
i milliony. see "Planning for Tmproved Qrthopacdic and Prosthetic-
Orthatie Progriuns in Uganda and Mozambigue," a report prepared of the
175, Agency to international Development. 1.5, Department oof Public
Fleality cenl Fluiman Services, June 26, 1984,

"
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kiows exacth how many have died, nor is it likely that anyone
cver will, No imstitution has kept records of war-related deaths
among civilians. Moreover, Cambodians, being mostly Buddhist,
burn thenr dead.

What has hecone increasingly clear, however, s that land
mines have injured (and possibly killed) more combatants and
noncombatants alike than any other weapon in Cambodia’s 12-
vear-old civil war. [u Khao I-Dang Hospital, 1he largest haspital
for Cambodian refngees in the Thai border camps, h7 percent ol
those treated Tor war wounds [rom January 1990 through March
1991 had been injurerl by fand mines '

WAR INJURIES
Khao 1-Oang Hospital

(Iamudsy 1901 throygh Marsh Y981

rl—an

143
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#r owelf pp ln contlie] wrana,

[0 Cambodia. the percentage ofinine injuries camprared 1o
other war-related injuries was the same or slightly higher, Dr.
Chuan Bunthorl) the director of the $29-hed prmrim-ial hospital
i Buttambang, wld us thm just aver 50 pereent ol the war
wounded who arcived ar rthe hospital in 1990 were land mine
\‘i_crims. I a civilian hospital near Siem Reap, of the 60 pamicins
with war-related injuries, 45 of them were injured by mines,

t()

A visttor to Cambodia cannot belp but be struck by the
number of ampuiees; they are everywhere. For mstance, in only
a few hours wavelling along Route 5, the war-torn strip of
highway that connects Phnom Penh with the northwest, we saw a
legless barber ina wheclchair shaving a customer under a tarp he
had fashioned into a rene. Then, further on. a five-year-old lhu_\"
his crutch tacked wnder his right arm, stood by a bomb-blasted
bridge. As cars slowed down, he thrust his cap out, angrily
demanding maoney. [ the Battambang markct. three women
ampuiees sat together on the remnants of an old cardhoard box,
sellimy {runts and vegetables,

Travelling to hospitals and  prosthetic workshops i
Cambodia and in the Thai border camps, our delegation
iterviewed Cambodians, both combatants and noncombarants,
who had been injured by lund mines, as well as Khmer and
forcign docrors. 1o dorument the prevalence and types of mine
ijurics. Most imporrantly, we wuanted 1o kinow what happened o
civilian mine victins from the moment they stepped on a mine
until thew discharge from hospital. Using a sct of pre-deterinined
guestions, we asked them to deseribe their ordeal to us, Among the
(questians we posed to them were the following: What were they
doitig at the timce they encountered the mine? Had others in their
fammily or village been killed or injured by mines? What sort of
first aid, if any, did they receive iminediately alier the blastz How
much time passed from the poinr ot injury to their arrival at the
hospitalz Did they receive anaestheuc during surgery? We also
asked mine victims still in hospital about thenr prospects lor
receiving a prosthesis and physical therapy and being reintegrated
Mo socicty.

Our obscrvations are based on their responses and
interviews with medical and relief personnel--some of whom have
worked with Cambodian mine vicums fer the past six vears, 4
We also gathered data on war mjuries, including mine-relared

541 addition W Cambodian medicul personnel, we interviewed

physicians working with the Toternationad Commitree of the Red Croms,
the Swiss Red Cress, and Mdédecing du Monde.
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wounds, il amputations from six hm])italsb3 mside Cambodia
and Khao [-Dang Hospital, the largest surgical hospial in the
Thai border camps. We were unable to collect data from every
hospital in Cambodia either because of limited access to hospital
rerords or becanse records had never been kept. However, the
hospitals that provided data were, by and large, 1hose which were
in or close to combat zones and thus treated a large number of
mine injurics. We believe 1his data. coupled with our interviews,
provides an accurate picture of the scope and nature of mine
deaths and injuries in Cambodia.

The tealth Care System

To understand the quality of medical care available to
Cambodian Jland mine vietims, 11 1s (irst necessary 1o take a briefl
look at the hisory and development of Cambodia’s health care
system since the Khimer Rouge took power in April 1975, Within
days of their armval in Phnom Penh, the Khmer Rouge expetled
the 1CRC from the country and closed its borders to all forcign
medical agencies. Over the next three and a half years, the Khiner
Rouge  destroved  Cambodia's  entirehealth  care  system--
cquipment, supplies, and lmilriings‘ﬁ‘6 In its place: they
construcred small yegional health clinies, and staffed them wirh ill-
wained cadres from within their ranks wha were selceted by
political rather than medical criteria. These "health workers”
scorned modern medicine and instead  practiced wraditional
medicine. but thewr understanding was based more on superstition
and folklore than a genuine knowledge of herbal remedies,

By early 1979, when the Vietnamese ousted the Khmer
Rouge from power and mstalled a puppet government in Phnom
Penh, Cambodia had one of the most wretched health care systems
i the world, Of the 450 medical dociors in Cambodia before

1 - . . . .
"The six hospitals were Jocated in Kampot, Takeo, Mongol Borel,
Batrumhang. and Kampong Chhuang.

606gee 1., McGrew, "Health Care i Cambodia,” Cultural Survival 14,
no. 3:77.

1975, only 45 remained, and of those, 20 left the country after the
Victnamese invasion.®’ Large sechons of the population were
suffering from tuberculosis, malaria, ankylostomiasis, respiratory,
and infectious  discases-—-all of which were compounded by
malnutrivion. There were virtually no nurses and a scvere
shortage of medicines.

Since 1979, in spite of the civil war and a paucity of
intcruational aid, the Phnom Penh government has made some
progress in reconstructing and rehabilitating the health delivery
sysiem in Cambodia. But this development has only taken place in
recent years. In 1983, for instance, a team sent 1o Cambodia by the
Food and Agriculture Organization found that the health system
was "disastrons." Medical supplies were "far below acceptable
standards, even for poor developing countries, and the situation
is nearing a deep crisis...Adequate medical trcatment is not
available because of a general lack ol basic medicines, a severe
shortage of medical doctors, and absence of basic medical supply
and roordination."™®

Although many of these deficiencies were remnants of the
Khmer Rouge cra, they also reflected Vietnamese policies that
gave politics precedence over health. "Those few Cambodian
doctors and nurses who did exist were constantly forced 1o neglect
their duties to go to politucal study sessions,” wrote British
journalist William Shawcross.?? "There was daily indoctrination,
and there were frequent longer courses. Patients died as a result”
The Phnom Penh government welcomed aid agencies willing to
build more clinics and hospitals, uscful propaganda for the
regime, but were less emhusiastic about non-Communist health
professionals training local medical personnel.

B7Gee E. Myshiwick, p. 42,
bRFAO report is quoted in W, Shawcross, Quality of Merey, p. 399.
69ee W. Shawcross, p. 100.
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As ol mid-1941, Cambodia had 10,000 hospital beds--a ten-
{old mcorcase since the Khmer Rouge period--and more than 500
Khmer physicians, as well as over 7,000 nurses, medical assistants,
and midwives. However, international health assessment teams
have routinely found them to be poorly paid, poorly trained, and
isolated from the mainstream of public healih and primary carc
developments in other parts of the world. Given the poor quality
of healthcare, the impact of mines is all the more appalling -- if
r}cturrjing refugees get hurt, what facilities will be available to treat
them?

Government health officials point to the national expanded
program on immunization, started in 1986, as one of their most
notable achicvements in health care. The program has fully
vaccinated 60 to 70 percent of children in Phnom Penh and 12 of
the country’s 19 provinces.”® There are wide gaps, however, in
the program’s coverage because medical personnel cannot enter
certain conflict zones.

For most Cambodians, access to health care is a luxury. In
1990, only 53 percent of the population had access to health
services.”l Ofien those in greatest necd live in rural arcas where
living conditions foster illness and discase. Cambodia’s infant
mortality rate (IMR) now stands at 133 per thousand, placing it in
UNICEF’s worst category, and, in many parts of the country, the
physician/patient ratio may reach as high as enc per 30,000 or

“See N. Hirschhorn, L. Haviland, and J- $Salva, "Critical Needs
Assessment 1 Cambodia: The Humanitarian [ssues,” u report to the U.S.
Agency for Internadonal Development, April 1941, p. 6.

“I$ee United Nations Development Program, ffuman Development
Report 1991 (Oxlord: Oxford University Press, 1991), p. 123, The UNDP
ranked Cambodia 1140 out of 160 countries for 1990 based ow its human
development index, a set of indices used to measure such things as health
delivery, income distribution, life expectancy at birth, and cducation.
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more.’2  Fificen percent of tested blood carrics hepatitis.
Epidemic diseases, such as malaria, tuberculosis, diarrhea, and
dengue fever, are widespread, and, according o an AlD
assessment team that visited Cambodia in April 1991, "good
evidence exists that preconditions for [an] upsurge of these
discases are present.”

Today there are several forcign  medical  relief
organizations opcrating in Cambodia.”™ For the most part, these
groups confine their activities to a particukar hospital or health
problem. Since 1981, the French Red Cross _hz_is supPorl{;d A
national tuberculosis control program. World Vision maintains a
large children’s hospital in Phiom Penh. And across the city, at
the Calemete Hospital, doctors with Médecins du Monde are
constructing a new surgical unit.

Since 1979, the ICRC has set up surgical teams in Kampot,
Pursal, and Mongol Borei primarily to rreat the war injurcd.
Because of the large number of war wounded, the 1CRC have
begun firsr-aid training programs ar local health clinics. In
October 1990, the JCRC, in conjunction with the Ministry ol
Hcalth, revived the National Blood Transfusion Center in Phnom
Penh. Early in 1991 the blood bank’s mobile units began collecting
blood in varions parts of the city by offering donors 4 meal and a
Red Cross -shirt.

Such progress notwithsianding, our delegation found thar
blood was i critically short supply i nearly every hospital we
visited in Cambodia. For land mine victims, the availabiluy of
blood can often mean life or death. We also found that hospitals
in or near conflict arcas were in serious need of X-ray [im,
anesthetics, antibiotics, latex gloves, and surgical supplics,

321’)\«' COmMPpUrison, M many parts of Sudan, which along with
Cambodia tanks us one of the world's maost impoverished countries, the
plvsician/paticnt ratio may reach as high as one per 21,000,

! :‘.'\llmng thetn are Médecins du Monde, World Vision, Médedins Sans
Frouticres, il several teams from Red Cross soqeties.
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Eleciricity is also in short supply in hospitals throughout
Cambodia. In provincial hospitals, electrical power is often
avallable only in the evening from 6:30 to 10:30 p-m. During
emergency ireaiment, backup generators are used to run the
operating theaters. However, they frequently break down or
cannot be operated berause of the lack of diesel.

Many of Carbodia’s provincial hospitals do not have
indoor lplumhing in the wards, and water must be brought to the
hospital in five-gallon jerry cans. The plumbing in opcrating and
treatmient rooms has deteriorated. Patients who are ambulatory
must bathe and drink from cutdoor pumps. The facilities for
sterilization, disinfection, and surgical instruments arc very
limited, resulting in many infections afier surgery. ‘

Mine Injuries

Cambodian hospitals are poorly equipped to deal with war
mjurics. ‘The Mongol Borei hospital, located just south of
Sixophon, was so crowded with patients when we visited in April
1991 that many of them were sleeping outside on cots. Most of the
patients in the surgiral wards were victims of mine blasts. They lay
on bamhoo mats or propped themselves up against soot-black
walls, as flicx swarmed “about their bandaged stumps. Many
sutlered from chronic anemia or malaria.

Our host, Dy, Chris Glannou, a Canadian surgeon with the
ICRC, took us through the surgical wards. Dr. Giannou had spent
most ol the 19805 as a war surgeon and hospital adminisirator in
war-torn Lebanon. "[n Lebanon you became an expert in 1he
cacophony of war," he explained. "You could distinguish the sound
of incoming and outgoing artillery--whether it was an 80- or 160-
millimeter mortar, or a Howitzer, and so on--and the sound of the
damage it made. So, as a surgeon, 1 ireated lots of shell and bullet
\;-'ounds because mines weren't such a problem there. But here it's
difterent..”

Moving from cot to cot, he stopped next to the bed of a
woman named Praing Chhocun. Three days carlier, she had
stepped on a mine while herding her cows and spent 12 hours in
an vxcart amd on the flathed of 4 truck before she made it to the
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hospital. Dr. Giannou carefully iifted back her sarong and
revealed a badly mlected stump. "Now if that had been caused by
shrapnel from an artillery shell, you would do a simple
debridement, clean it ap, no problem,” he said. "Bur these mines
drive dirt and bacteria as well as the shrapinel up into the tissue.
So infection spreads fast. Then there is the eftect of the shock
wave, which causes hlood vessels to coagulate and thrombose well
up the leg. So 1 end up having to amputate much higher up than
where the wound appears."’*

‘The work of Dr. Glannou and other surgeons in Cambodia
is further complicated by the use of plastic shrapnet or casing on
land mines. Once cmbedded in tissue or bone, these dark, frog-
green plastic fragments, unlike metal fragments, arce diflicult to
detect on X-rays, and therelore must be located visually and then
extracted.” However, they are often overlooked during the
surgical removal of forcign matter and dead tissue {rom the
wound. And ifthe fragments are not removed, they can later cause
scrious infections, including asteomyelitis, an infection of the bone
coriex and marrow,

Provacol [ of the 1981 U.N. Convention, known as the
"Protorol ou NouDetectable Fragments,” states: "I is prohibited to
use dany weapon the primary cllect of which is 10 injure by
fragments which in rhe human body escape detection by X-
rays.”’" Do all four parties in the Cambodian  conflict
intentonally use ines containing plastic shrapnel or plastic
casing because they know that these elements cannot be detected

71800 also R. Fasol, . Irvine, and P, Zilla, "Vascular injuries caused
by anti-personnel mines,” Joumal of Cardiovascular Surgery 30: (19890):167-
172

s . . - . -

“Descriptions of the shrapnel given by Dr. Giannou and nthers
suggests that the PMN-2 mine is the major source of such secondary
ileetinns.

yee A Roberts and R. Guelfr (eds.), Documenis on the Laus of War
(Oxford: Clarendon Press, 1982}, p. 175,
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on radiographs: Or do they prefer to use mines constructed with
plastie bhuecanse they are hghter and thus easier 10 carrys Or do
they simply accept whatever mstes are sold or supplicd to them?
Whatever the answer, all four warring parties have violared it not
the  letter than lhc pml of the protocol, as have the
manufacturers and supplies of these minus.

Dr. Giannou and other surgeons in Camboedia and in the
border camps 1n Thailand have found that if dln])uldlloll is
necessary when treating lower-body mine injuries, it s usually
required below the knce. In 1990, for instande, 63 pereent of all
lower-limb ampnmtmns pui()lm(’d on patients injured by inincs
were below the knee in hospitals in Kompot, Pursat, ‘Takeo, and
Khao I-Dang. Some vietims of mine blasts suffer injurics above the
waist, Fishermen who snare small anii- p(‘l‘sonncl minecs m their
nets lrequently sufler upper limb and facial injurics. Similarly,
combatants and non-combatants alike frequenily sufter upper Imdy
injurics when they atte mpt to defuse or move mines. Peasants arc
most kel to step on mines when they are looking for firewood,
herding animals, w mkmq in the fields, fishing, or siimply er]l\lng
1o another \111¢1<rc The internatly (llspldfcd are particular at risk
when they venture ow of their camps 10 forage for food and
fircwood.

By April 1991, when we visited Cambodia, 186,000
villagers had been displaced 1n 9 plmlmu as a result of the war.
\Iml ol thet were living in camps in the northwestern part of the
country where the fighting had been most severe. During our
visit 100 the [CRC h(:\pual in the village of Mougo Borel, we
mtersiewed several patients wha had .\Ilpl)('(l QI mines near
cammps tor displaced peesans, Doctors there also told us that three
bovs had recenily been killed when they veturned o their village
from a (]|\}>I.uui PUIsSUNS A, f’\unniuu_1 to the doctors, at
midnight on Fobrmoy 19, abour 150 KPNLFE soldiers entered the
Sala I{r;m camyp, Jocated 8 Kilomerers north ol the provincial
capital ol Sisophon. Belore sl()nnmg the camp. soldiers launched
rochet-propelled grenades inta the camp, killing nine civilians,
incuding two children aged 4 and 100 a pregnant woman, and a

(8

S-year-old man, and wounding 15 others.”’ Inside the camp ihe
wldlus reportedly destroved a recently construcied school house,
torched hay and rice stores, and stole several motore yrios.

Days after the KPNLF raid, camp residents, 1errified that
their attackers would return, sent a young boy back 1w their village
three miles away 10 see 1fat was safe to return. But he stepped on
a mine and was killed. When residents {carned ol the boy's fate,
they dispatched two older boys to the village. They, 160, were
killed by land mines.

For the past four years, Ih. Johannes Schraknepper, a
surgeon with the Swiss Red Cross in Takeo provinee, has artended
to thowands ol victhus of mine blasts. Tn his experience, soldiers
wha are wounded by mines usually have better access to transport
and thus arrive at hospital much sponer than cvilians. Tle
characterized the situation tor noncombatants as follows:

For oviviltans, hading  wansportation s a2 big
problem. 11 they're luCL\, SOTICOHC--TIHOst lchly 4
relative or fricnd--will find them wounded in the
field and will apply a wurniquet. [t stops the
bleeding, which 1s good, but too often they target to
loosen it which causes problems later. So the
wounded person will lie in the fields, or mayhe in
his  house, while someone goes laoking for
transport, which is usually a horse or IHUIL)I(‘\'(‘I(}
taxi. Now, first they have 1o find o which isnt
always casy, as 10 may require riding a bicvele five
miles away 1o anot her village. In 1|1L meanume, the
farmily had Detter have cnough money, Lecause
usually the rule is no cash, no transport. All of this
may 1 take 6 to 12 hours or even an entire day. Then
It may takc several more hours to get ro the
hospiral.

"TThe ICRC promptly protested the attack in o letter from s
delegarion chictin Gambodia, Jean-Jacques Frésard, to KPNLF proesident
San Saun, dated Febroary 21, 1991,
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Once the injured reach hospital, they often lind that there
is little or no food, except what relatives bring. In some hospitals
it meals are provided, war veteraus arc given first ])I‘im'ity.mI
Even though health care in Cambodia 1s supposed to be free,

Cambaodian doctors and nurses regularly charge their patients for
services, medicines, and intravenous fluids. [t blood is needed, the
patient’s family must {ind donors and pay them. Lach Pem, a 55-

year-old farmer who stepped on a land mine in 1987 and
eventually fled to a refugee camp in Cambadia, said that he wasn’t
surc which was worse: losing a leg or erwmg that his wife had
gone to relatives and friends v beg for money to pay for his
hospital care.

In mid-1991, a Cambodian doctor carned about $13 a
month, and a nurse or laboratory 1ecchmician earned abour $7 a
month. Yet, it takes about $40 a month just 1o survive. As a result,
many Cambodian health professionals spend as hiule time as
possible at their official posts and either work in private praciice
or run a business, such as a pharmacy, 10 sustain their families.

The following accounts are drawn from our intervicws in
April 1991 with civilians who were injured by land mines:

B Nean Pok. a 20-ycar-old woman receiving care in the
Mongol Borel hospital, told us of her ordeal, as her husband
listened, stopplog lllcr from time to ume, to add details to the
account. They had been married six weeks earlier. On April 6,
1991, at abaut 12 pan., Nean Pok stepped on a mine, possibly a
PMN-2, while garhering firewood at the edge of the forest near
Phrumn Prey Kpors, a village 30 kilometers southwest of Mongol
Borei. Hearing the explasion, her husband rushed to the scene.
e fired a tourniquet around her left leg, carried her 10 the side
ol the read, and (lagged down a moto-cyclo, or motorcyde taxi.
He ook her first 1o 4 local first-aid post and, seven hours later, to
the hospital where surgeons amputated her lower lefi leg. Nean
Pok and her hushand were able to identity several mines (rom

Rsee N Hirschhorn et al, "Critical Needs Assessinent in Cambiolia:
The Tumauitarian Issues,” p. 8.

p}l()l()gldph\ There were no mine markers near the village, and
inines had killed or injured several villagers and farm antmals.

M Chang Song is a 38-ycar-old fisherman from the village
of Phrum Chek. He is marricd, has four children, and rcgularh
fishes on a ane-kilometer long lake near his home. Early in the
morning on March 30, 1991, Chang Song and several other
fishermen had spread themselves out, at ten-meter intervals, along
the lake's shoreline. Just as he was about to toss his net into the
water, he heard a loud explosion and remembers collapsing to the
ground in pain. Other fishermen picked him up by his clothes and
carried him back to his home. Four hours fater, he was taken 10
a local first-aid post and fitted with a tourniquet. At 5 p.m. that
evening, he arrived at Mongol Borei hospital. Because his wounds
were so heavily infected, surgeons chose to amputate his right leg
above the kncee.

W On April 6, 1991, at approximately 3 p.m., Ken Kop, a
$2-vear-old maother of seven children, was following her usual
riverside route to work in the rice paddics when she stepped on
a mine, Her brother carried her in his arms ro her house, where
he and other relatives hastily made a sling out of a hammock and
bamboo pole and rushed her to the district hospiral. Ken Kop's
right leg was so badly mutilated, that the auending doctor
mimediately amputated it above the knee. The operation was
carncd out withour anacsthesia. Later that evening, she arrived at
the provincial hospital in Bantambang, where the wound was
(losed under general anacsthesia.

B At sunset on April 11, 1991, Praing Chhoeun, a 56-vear-
old farmer, stepped on a mine as she was taking her cartle out to
graze for the night. It was a trip she made every morning and
cvening. After the explosion, Praing Chocun apparently went inta
shock and recalled very liule of what 100k place the rest of the
day. Her husband, who had been with her n hospital since the
accident, told us that he took his injured wife by ox cart 1o the
Sosphean district infirmary. The following day, he arranged for a
truck to take them to Mongol Borci hospital. When asked if the
countryside around their village was mined, Praing Choeun
nodded and then added 1hat no one knew exactly where they were
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buricd. "I had always worried about s!cppmg on one,” she said,
"but then 1he cantle had to be grazed.”

W Six-vear-old Chok Chuon lost her left leg when she
jumped om - a mine while playing near a railway linc on the
morning of April 6, 1991, Ier mother heard the explosion and
rushed to the railroad 1racks and carried her home. According 1o
Chok Chuon’s mother, there were no markers warning of the
presence of mines, Another relative {ixed a tourniquet to Chok
Chuon's left leg and then, with the help of others, carried her in
£sling to the mamn road, 15 kilometers away, where they {lagged
down a moto-cyclo, At 2:30 p.m., she arrived at the provincial
hospiral in Battambang and, two hours later, went into surgery,
where doctors performed an above-knee dmputdtlon.

B Fifty-five-vear-old Lach Pem and his wife are "displaced”
Cambodians who arrived at the Site 11 border camp in March
(4991, They arce onginally farmers from the Moung District 1n
satthern Battambang province. Years carlier, on September 9,
1987, Lach Pemn stepped on a land mine while galhc:mg [irewood
i the forest. (In 1984, his eldest son, Chhim Pang, had stepped on
a e while fightung with the KPNLE) Five of Lach Pen's E’icnds
cavried him in a hammock-sling to Moung District Hospital. The
wip, on foor, 100k 20 hours. Afier his amputation, he developed a
serions mlection and had to remain in hospital for three mnulhs.
Duving that time, he spent 15,000 rviels, or about $150, on
medications. After leaving the hospllal he bought crulnhc: and
returned to work s the rice paddies. Soon afier his arrival at Site
11, Lach Pen learned that during his journey w Thatland, another
son, a noncombatant like his father, had stepped on 4 mine and
was In the Moung District hosputal.

3

Social and Psychological Aspects

(. dmlm(lu In an agrarian socicty where muscle power
mmeans survival - \lmth every aspect of a Cambodian’s life is set
to the rhythim of rice cultivation--the ﬂoodmg, the plamlng, the
lc[)ldnuug, and harvesting. It is very labor intensive, requiring the
pdrlu l[}dll(lll of every man, woman, and child, f\nd a person who
ts physically disabled can bccomc a burden——ﬁomconc who eats but
produces nothing,

Most amputees leave hospital with little hope for the
e, There ave no rehabilitation centers, and Cambodia has no
Jaws 1o protect amputces against discrimination or exploitation.
Female ampntees are less desirable as wives because they cannor
work in 1he ficlds, and male amputees are not allowed to become
Buddhist monks. Many amputees drift to Phnom Penh or larger
1ewns and beeome beggars or petty criminals.

[ most peasant caltures, the village and extended family
are alimost synonymous, nurturing a solidarity thart susiains both
the individual and his or her community 1111011’*!1 difticule times.,
In Cambodia, however, 20 vears of famine, genocide, foreign
occupation, and civil war have undermined the unm.mnc{llsm that
once exiled. In Mongol Borei hospital. Dr. Chris Giannou
vecalled the plight of a young child who had become paraplegic
after stepping on a mine:

At first. the famidy didn’t know what to do. So they
abandoned him at the hospiral because there was
nothing left to expect from him. He staved alone a
the hospiral for four momihs before they hnally
came back and got him. But the mere fact that they

?gl:ight_v-cight percent of Cambodia’s population lives i roral arcas,
3 pereent of which are involved in agricultural produruon. In the
developing world, only five other countries--Bhutan, Burundi, Burkina
Faso, Nepal, and Oman--have a larger perceniage of ruri] inhabitants.
Sce United Nations Development Program, Human Development Report
1991, p. 13-157.



abandoned him._and we didn’t know if they were
going 1o come back or not. And they probably
Jdidi't know! [n a2 Third World socicty, in a peasant
culture, that's a sacrilege, it’s unthinkable.only in
Cambodia ™

Ampurtees oflicn find that they cannot compele with the
able-bodied for farm land, even though they can sill supervise the
farming or actually till the ficlds themselves. In 1988, the Phnom
Penh government formally abandoned its policy of collective farms
and began a program of land reform. Land was divided based on
the number of active adults in the family. As a result, familics with
ampuices received less land or fess valuable land than familics
without amputecs.

According 1o Handicap International (HI), the Belgian-
bascd organizarion that runs 13 prosthctic workshops throughout
Cambodia, Khmers often do not hire amputees, cven after they've
received training in a particular skill. Maite Idiart, 11 director in
Phoom Penh, estimated that only 20 percent of Cambodia’s
ampuree population will find work ! The Jesuit Refugee Scrvice
{JRS) has started a small program to counteract this problem in a
village near Phnom Penh. [f the project is successful, there are
plaus to extend it to other villages that have a high percentage of
amputees. Small no-interest loans are given to poor familics to
help ihem expand an existing business or start a 1iew once, In turn,
the families arce contractually obligated o hire a disabfed person
who will be trained by JRS.

During owr visit to Thailand, we met with Abbor Mony
Chenda ar the Buddhist rcmaple in Site 11, the Largesr of the T'hai
border camps. {n addition to his role as a religious leader in the
camp, Abbot Mony runs a poucery workshop for abandoned
children and the phwsically disabled, smany of whom are vietims of
mine blasts. We asked the abbor if it was true that young boys

5{]l:1l(‘11'icw, Mongaol Borel, Apvil 13, 1091,
H]Inlr:r\'icw, I'hnom IPenh, .-\pri[ B 199).
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(emly mnen can become Buddhist monks) who were amputees could
not becanie a bonse, or monk. "It is a rule that a bonze who is ill
cannot go more than three days without collecting alms," he said.
‘Sa a boy or man who i1s amputated would be a burden to his
(ellow monks.” e went on to say that Buddhist teaching in
Cambaodia cmphasized inner and outer "wholeness," so an amputee
could not be ordained as a monk. 2

Cambodian amputees often appear stoic. In interviews, they
speak frankly and df:liLcralcly about the events leading up to the
tnament when they stepped on the mine and their subsequent
journey to hospital. But to give details, cspecially to a Westerner,
about how they are "coping” mentally with thewr trauma would
seem inappropriate. Some may feel that they are somchow
responsible fox their suffering because of the Buddhist concept of
"karma."”™ A Swiss surgeon remarked that he had seen ampuices,
particnlarly young women who had been horribly disfigured, put
"a mask over their despair” in the company of relatives and
friends. Several refugee workers reported that Khiner ampurees
had a high incidence of alcoholism and swiaide, which is unusual
in Buddhist culture.® But, to dare, no one has examined these
problems and compared their incidence 10 the population as a
whole.

2 . . . . oo .
R“Inl.{:rwcw, Sire I camp, Thailand, April 17, 1991, Such religions

attitudes toward the physically disabled are non confined 1o Theravada

Buddhism; they can alse be found in many Christan religions

8 This same response has been seen among Cambodians relugees
living in the United Stales who cither experienced 1ormire or witnessed
atrocities under the Khmer Rouge. See R Molliva, G Wyshak, and |
Lavelle, "T'he psychological impact of wir mauma and torture on
southeast Asian refugees,” American Jowrnal of Psychiatry 144 (1987).1567-
1H72.

8‘15':;(;‘ for example, P. Carcy, "Cambodia’s Unending Agony,” P32,
and N. Ilirschhorn, L. Iavviland, and J. Sualvo, "Critical Needs
Assessment in Cambodie The Flumanitarian Issues ™ p. 36,
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Treatment and Rehabilitation

Cammbodia has a very limited institutional ability ro deal

with the disabled. Children with polio, rongenital learning or

cmotional disorders, or disabilities like blindness canpot he cared
tor, and many ol them are abandoned at hospitals and
orphanages. By its own laws, the Phoom Penh government is
suppased ta provide the disabled with a monthly pension, but
redicl agencies report that these payments are oficn paid in a
single Inmp sum soon after the accident or never paid ar all,

The Miaistry of Social Action is responsible for the care of

the disabled in Cambodia. But becanse of budgetary restraints, the
llon's share of the work is done by adwinistrators and technicians
with Handicap Inmierpatioual (EHD and the American Friends
Service Commitiee (AFSCL Tn 1982, (ke 1wo groups began to
support Cambodia’s first prosthetic warkshiop in Phnom Penh,
where amputees ave finted with artificial Limbs. Since then, they
have ostablished 12 nore workshops throughout the country,
where expatriates fit prostheses and wain Khier technicians., I
has also Taunched a rwo-vear waining program for nursing
students in physical thevapy w the ninsing college in Phnom
Penh.

Despite these valtant eflorts, the number of artificial limbs
they turn out (1,300 a year) falls far short of the demand. Only
aue i ctghtampuiees receives an artificial limb, and niost of them
are soldiers, At rhe present rate it will take over 25 vears 1o hanelle

the existing saining list ol mine victims. By law, the Minisiey ot

Sovial Action is required ro fir soldiers with artificial limbs before
civibans. Alter discharge from hospital, soldicrs, especially higher
ranking officers, are ofien transported individually or in Broups
o the prosthetic warkshops. Amputees in the military hospiral
Sosophon. for exaniple, are taken 70 kilometers to the prosthetic
workshop i Battambang, or even as far awav as Phuom Penh.

Civilians, on the other hand, are discharged from hospital
and left ro fend for themselves. Eventhough they may have heard
ahont the workshaops from fellow padents or hospital staff, they
often opt 1o retmen divectly 1o their villages rather than pay the

extra expense. Many are pot even aware ol the advantages of
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prosthetic devices. Back heome, a lew will fashion linbs out of
scraps of wood and micta, (One ampacee in a dispiamd person
camp near Sisophon even convened an ald artil]cry shedl casing
into a prosthessy But mos ampatees witlh grow accustomed 10
their crutches and, as 1hme passes, simply keep postponing the trip
1o 1the workshop for iinanaal or other reasons,

In Cambodia. prosthetic devices, like health care, are
supposed to be (ree. But with inflation (in 1988 one dollar
brought 130 vicl: in 1991, 650), some Khmer technicans have
begun supplemening their salaries (4,000 riels a mondh) by
charging - paticnis forartificial - limbs, Although  1EAFSC
Jdisapprove of this practice, they realize that a "fees-for-service”
attipide s universal in Cambodia and it they tried to prevent it in
then workshops some of their best technicians would leave at a
rime when thes are siraggling to meet demand.

By nsing local materials (wood, leather, and locally
processed yubber), TIFAFSC avoids the expensive fittings and
complex moving parns required for more sopiusticated artificial
hanbs, HEAFSC can produce a helow-knee prosthetic device for
512, and an above-knee device for S200 They can also open
workshop for less than $1,000. Unlike ather prosthetic techniques,
the production of their artilicial imbs requires no power, crucial
i a country like Cambodia where both electric ity and diesel Tucl
tor gencrators are in short supply. ln contrasi, a highly
sophisticated,  computer-based svstem in Vietnan, called the
‘Seattle Foot” by its American inventor, can produce a prosthetic
device tor STOO, hut it is virtually useless without power.

The HI/AFSC systemn, however, has its drawbacks. Leather,
which is used for the knee socket, gradually loses its shape as it
gets wet, and must be replaced every two years. In the past vear,
ITVAYSC has found quality leather more difficult 1o obrain as
Cambodian leather whaolesalers, encouraged by the government's
relaxation on export controls, have begun qguietly selling their
best-quality leather to Thai businesses. Some amputees complain
that 1the device's rubber foot breaks within a year and that the
ngid wooden hinbs, particularly on the above-knee devices, are
cumbersome and unsuitable for work in rice paddies.



By the end of 1891, the ICRC plans to mpp]unem ﬁ‘cgucml_\_' skip training rlasscs_z hccauscl they see no future in
HIFAFSC's work by opening orthopacdic workshops in” Phnom which they can actually use their new skills.
Penh and Battambang.® TCRC’s goal is 1o produce 1,000
prostheses per month for all of Cambodia. The new legs will be
lighter, stronger, more flexible, and more comfortable than the
iraditional models. The ICRC also plans to work independently of
the Ministry of Social Action by hiring local technicians and
payving them at ICRC-established rates. This should increase
productivity drammatically but could potentially make the entire
prosthetic indusrry dependent on outside funding.

Cambodian amputees in the Thai border camps appear to
fare better than their counterparts at home. According o HI,
which operates workshops in eight camps, nearly every amputee
who winits 4 prosthetic device will eventually get one. Since 1984,
HI has trained over 70 Khmers in the camps as prosthcnc
technicians and physical therapists. Another relief organization,
the Catholie Otfiee for E mergencey Relietand Refugees (COERR),
runs three vocationtal training schools for camp amputees who can
Jearn watch vepair, carpentry, typing, radio and TV repair,
welding, and engine repair. The logic behind offering these skills
15 bused on the presumption that afier repatriation to Cambodian,
many, if not o, anputees will evenmually drift 10 the cities in
search of work,

According to Ky Ka, the Khmer director of the COERR
iraining school in Site 11, alnpuu.‘(,s in the camps may be better off
there than in Cambodia but ¢ lcg hd\C also sullered from vears of
dependency  and  boredom.® 4 result, he says, a
disproportionate number of mine vicims have become pety
criminals and alcoholics. Many amputees become despondent and

39 I'he Cambodia Trust, an Oxford-based charitable orgamsation, also
plans t open a prosthetie dinie in Calamete Hospital in Phinom Penh. In
addition, the Vietnam Veterans of America Foundation is tinalizing a
program that would help provide prosthenics for 79 injured Cambodian
veterans living in a camp across the Tonle Sap River from Phnom Penh

*nterview, Site 11, Thailand, April 17, 199].
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