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 Introduction

Building from the Cambodian Landmine disaster

Among the many humanitarian disasters of the late 20th century one of the most notable occurred as a result of the conflict in Cambodia.  Highlighted in “The Killing Fields”, the movie by Roland Joffe, this portrayal of the suffering of the Cambodian people with its images of cruelty, tragedy and heroism that will never be forgotten.  

Following the ousting of the Khmer Rouge in 1979 another, more insidious, enemy lay in wait for the Cambodians returning to the land.  Landmines numbering in the region of six to ten million lay scattered across the landscape.  In this way, the suffering of the people of Cambodia continued long after the guns were silenced.

As the extent of the landmine problem became apparent, the international community made huge efforts to remove the existing landmines, stop new ones being laid (International Campaign to Ban Landmines) and to make provision for the care for the survivors.

Just as Cambodia was emerging from the horrors of war in the early 1990’s the Prime Minister, H.E. Hun Sen, met with the founders of Cambodia Trust.   It was at this meeting he requested assistance for the many Landmine victims.  From this beginning, Cambodia Trust, along with five other organisations began the process of building rehab centres across the country where the victims could be fitted with a new leg and taught to walk again.

While the provision of artificial limbs (prosthesis) is a worthy end in itself the problem remains that this limb must be replaced as it wears out.  

It is important that, once having been supplied with a limb, the individual can be sure of having it repaired and replaced.  Therefore it is essential that sustainable structures, skills and services be put in place.   

At this time it was also discovered that, due to the breakdown of health services in Cambodia, there were substantial numbers of children and young people suffering from the effects of polio.  It was therefore apparent that Prosthetics services should be augmented by the provision of Orthotic (bracing and supporting) services.

With this in mind, it was concluded that the best way to develop sustainable provision of Prosthetic and Orthotic services was to provide training for Cambodian nationals as Prosthetists/Orthotists.  So it was that the National School of Prosthetics and Orthotics, now Cambodian School of Prosthetics and Orthotics (CSPO), opened its doors in January 1994.  

As CSPO graduates entered the workforce, agencies were able to improve the quality and variety of the services they could offer.  

As outreach work was developed and organisations penetrated deeper into the countryside more disease and congenital related disability was discovered.  

In developed countries, with functioning health services, the majority of such rehabilitation services are provided to the elderly population.   However, in Cambodia, whose older generation had been decimated by the Khmer Rouge regime and with the life expectancy of only 47 (1994), this was not found to be the case. The majority of patients identified at this stage were young, often under 16, with their lives ahead of them.

By providing a limb, a brace, a session of physiotherapy, perhaps a walking stick or a wheelchair, the future for these young people has changed dramatically.  They can attend school, take training courses, find jobs and more fully participate in the life of their community.  Last year, CSPO graduates now working in clinics all over the country, were responsible for more than 15,600 limbs and braces repaired or fitted in Cambodia.  In other words, there are 15,600 people who have been given the opportunity to rejoin mainstream society.  Approximately half of that number are survivors of land mine accidents.  

So, from the harsh reality of a country hindered in its recovery and development by the proliferation of landmines strewn in its soils, something positive has grown and borne good fruit.

With the Cambodian School of Prosthetics and Orthotics at the forefront of “development of services” to the disabled of Cambodia, neighboring countries began to request assistance in their efforts to improve the services to their own people.  Laos, Sri Lanka and the Solomon Islands were first to have students attend the CSPO.  More recently, students from Myanmar have joined the course.  

With support from the Nippon Foundation, the CSPO has so far, been able to accept these regional students. 

However, demand has begun to outstrip the limited supply of places at CSPO.  Having considered the option of physically expanding the CSPO in Phnom Penh so that more training places could be offered, it was decided that the vision for education and development of rehab services could be shared and expanded to include other countries of the region.  Of the many possible solutions to this problem this appeared to be the most logical, workable and beneficial.   Not only would such an initiative offer internationally accredited standards of education to the health care professionals of a given country but would provide a catalyst for the development not only of similar establishments in the country but also of existing rehab services. 

CONCLUSION

From a country plunged into the depths of despair and horror in the late 1970’s Cambodia has entered the new millennium with a hard earned sense of achievement.

Not only has Cambodia established its own highly skilled workforce, but also low cost appropriate P&O technology, physiotherapy services, wheelchair manufacture and a coordinated network of clinics.  With reference to care of people with disablity it is without a doubt a role model for the region.

While Cambodia is reputed to have one of the highest levels of mobility related disability in the region, its neighbors nevertheless have similarly disabled populations who are also in need of physical rehab.  The demography is different, with a greater percentage of that group being elderly, but the need is acknowledged.

As we reflect on the results of the Cambodian conflict situation:  large numbers of landmine victims; large numbers of polio victims; breakdown of emergency and rehabilitation health services - we should be encouraged that it is from the experience, example and enthusiasm of Cambodia health care professionals and the efforts of the international community that the seeds of regional development of education and rehab services are now evolving. 

It is a fitting tribute to the victims of war that, out of disaster, the Cambodian model will be used to open doors and possibilities for the disabled across the region.  
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