STRATEGIES FOR THE SOCIO-ECONOMIC REINTEGRATION OF LANDMINE SURVIVORS
by Jack Victor, President Emeritus

World Rehabilitation Fund

We, at the World Rehabilitation Fund would like to thank the sponsors of this conference – James Madison University, OAS and the Government of Colombia – for inviting us to participate in this very important meeting.

I am going to talk to you today about strategies for the socio-economic reintegration of landmine survivors.  The purpose of the presentation is to:

· provide a framework for considering socio-economic reintegration within the context of strategies for victim assistance of landmine survivors;

· describe the “Guidelines for Socio-Economic Reintegration of Landmine Survivors”,which were developed during the course of the World Rehabilitation Fund’s program with UNDP on Socio-Economic Reintegration of Landmine Survivors; 

· present various strategies that have been demonstrated or show the potential for successful efforts in this area; and 

· consider the application of the guidelines and strategies for Latin America.

Before I go into these matters, let me first tell you briefly something about the World Rehabilitation Fund (WRF), which is often known in Latin America  as Fondo Mundial de Rehabilitacion (FMR).  

About the World Rehabilitation Fund
WRF was established in 1955 by Dr. Howard Rusk, who is known as the “Father of Modern Rehabilitation..”  As such Dr. Rusk developed the field of medicine known as Rehabilitation Medicine or physiatry, which in Latin America and right here in Colombia has been a major field of practice.  While the original purpose of WRF was to spread this new field of medicine throughout the world, WRF soon became involved in a broader mission  - to give help and hope to persons disabled by war, natural disaster and poverty.

WRF has been a pioneer in developing medical, psychosocial and socioeconomic rehabilitation programs throughout the world.  In doing so, WRF has worked extensively in Latin America – including in Colombia, where WRF provided technical assistance to Colombian rehabilitation service providers including assistance in the establishment of CIREC, the outstanding rehabilitation center in Bogota founded and directed by the distinguished moderator of this panel, Dra. Jeanette Perry Saravia.  Dr. Perry knew and worked closely with WRF’s founder, Dr. Rusk.

Recently, WRF was named by UNDP as implementing partner in a three-year planning and pilot program initiative on “The Socio-Economic Reintegration of Landmine Survivors”, which involved developing pilot programs and plans in three countries with major landmine problems – Cambodia, Lebanon and Mozambique.

Guidelines for Socio-Economic Reintegration of Landmine Survivors
As part of this undertaking, it was agreed by UNDP and WRF that the development of guidelines for socio-economic reintegration would be a valuable tool for improving victim assistance programming.  Thus, the Guidelines were developed by WRF  with the able assistance of Steven Estey, a Canadian activist in the disability movement.  

The guidelines are intended to provide a checklist for policy makers and program managers.  They are, therefore broader than specific practice guidelines such as those for Emergency Care, which were presented yesterday by Dr. Kushner.

These guidelines describe the types of activities that should be established in each country where landmines are a problem that should be or might be considered to help survivors achieve satisfactory socio-economic reintegration.

The Guidelines consist of nine factors, which are classified as as Pre-conditions for socio-economic reintegration (Factors 1-4) and target areas for socio-economic reintegration (Factors 5-9), which provide activities that directly affect socio-economic reintegration.

Each of the nine factors contain three types of recommended activities:

· activities that are minimally necessary;
· activities that are desirable where resources permit; and

· activities that would provide a reasonably optimum level of services that would 

promote socio-economic reintegration

I will briefly review the factors contained in the guidelines.  As a presentation of the complete guidelines could not reasonably be presented in this presentation format, I will briefly review the nine factors giving a couple of examples for each of the five target  areas. We refer the listener to the Guidelines publication, which we have made available for the attendees of this meeting.

The first four factors – preconditions for reintegration are:

· Factor 1: Evacuation, First Aid and Emergency Care
· Factor 2:  Physical and Psychological Treatment
· Factor 3:  Medical and Psychosocial Rehabilitation
· Factor 4:  Ongoing Medical Follow-up
To illustrate the importance of the preconditions, let us consider the situation of this Lebanese landmine survivor (see picture).  He first received emergency care and was treated medically, including amputation surgery.  After the surgery he was given a wheelchair. Sometime after receiving the wheelchair, he was fitted for an artificial limb.

The emergency care may well have allowed him to survive death and the wheelchair provided him with mobility.  Now that he is receiving a prosthesis, it is likely that his mobility is increased as is his access to various services and job opportunities.  Thus each medical treatment has enabled the survivor to gain greater and greater access to employment though none of these treatments directly links the survivor with any improvement in socio-economic participation.

Here are the five factors considered to be target areas for socio-economic reintegration.

· Factor 5:  Psychosocial Support
Examples of activities included in this factor that are minimally necessary are:

1) Landmine survivors must be provided with counseling to help them adjust to their new situation,including practical coping strategies and an understanding of how to set realistic goals and persevere in achieving them.

2) Hospitals treating landmine survivors should have staff training in the psychological adjustment process and to increase understanding of the potential of survivors to live successfully in the community. 

      ●
Factor 6:  Vocational Rehabilitation
Minimally necessary activities include:

1)
Vocational training programs must be accessible to landmine survivors in all landmine-affected areas.
2)
Access to existing job placement and recruiting services must be ensured for landmine survivors.
●
Factor 7:  Economic Development
Examples of minimally necessary activities for this factor are:

1) Micro-credit financing should be available at favorable interest rates for 

   
landmine survivors.
2) Landmine survivors should have access to business training programs aimed at

maximizing their efficiency and ensuring sound business practices.
       ●
Factor 8:  Education

 Minimally necessary activities for this factor include:

1) Landmine survivors must be able to attend regular schools in their own

 communities.
2) Teachers should receive training in working with children with physical and

 emotional disabilities.
      ●
Factor 9:  Community Integration and Support
Two examples of minimally necessary activities covered by this factor are:

1) Discharge planning must include practical preparation of the survivor for

reintegration, bearing in mind personal circumstances and likely barriers in the home and community.
2) Upon discharge from medical care, survivors must be referred to government

departments and local service providers appropriate for his/her needs.

Types of Socio-Economic Reintegration Interventions
From our experience and observations, there are five types of interventions that can be identified as having been applied to helping landmine survivors to achieve economic

reintegration.  These types of approaches are not necessarily mutually exclusive.

They are:

· Individualized and small group micro-enterprise development

· Artisan development

· Vocational training

· Job placement

· Community integration

Vocational training and job placement are self- explanatory.  By individualized and small group micro-enterprise development is meant the use of loans and/or grants to support a person, family or small group of individuals to develop and implement a small business, such as cultivating an agricultural product or engaging in tailoring.  This method has become widely used with varying degrees of success.

Artisan Development involves training persons to produce craft products for sale, such as textile or ceramic articles.  This method is probably the oldest form of intervention to help persons with disabilities and most often leads to development of special products that are identified as products of persons with disabilities.
Community Integration is the least common strategy found of those listed.  By this we mean helping persons with disabilities participate in efforts that are aimed at the betterment of the entire village or region.

Examples of Socio-Economic Reintegration Projects

The following activities are examples of programs that WRF has developed to improve socio-economic reintegration that illustrates each of the types of programs described above.  They also demonstrate applications of special strategies that are aimed at maximizing the success of each approach.  For each it should be noted that WRF’s approach to these models is to develop strategies that not only help survivors achieve economic success, but also are aimed at helping survivors achieve integration into the community as well.  Many of the programs discussed were developed as part of WRF’s work with UNDP in developing a variety of approaches to promote socio-economic reintegration of landmine survivors in Cambodia, Lebanon and Mozambique.  WRF also has worked under UNDP auspices in Sierra Leone.  Before going into these approaches it should be pointed out that in most cases the best alternative is to try to help the survivor resume his/her former occupation.  For example, in the picture shown to the audience, these are Ugandan amputees in a town called Kumi in the Northeast of the country, which has been ravaged by continuing forays by rebel groups including the use of landmines.  The three individuals shown in the picture presented to the audience had been fitted with artificial limbs less than one hour before the photograph.  They were given hoes and asked to go to the nearby fields and see if the limbs allowed them to continue to do the type of work which people of Kumi generally have undertaken as their most common form of work.  As one can see, there was little difficulty in resuming this occupation at approximately the same skill level as before injury.
1. Small group micro-enterprise development – If the goal is to achieve socio-economic reintegration, then we prefer to work on a group rather than individual level.  In Sierra Leone, WRF assisted females victimized by the horrific Civil War that recently ended by helping them through psychosocial intervention.  As is illustrated in the figure shown to the audience, a group of young women received training in salt fishing.  This activity was a common economic activity in Sierra Leone, but fell into misuse as the war interfered with the continuity of culture.  A woman, expert in the trade was identified and trained groups of these young women to carry out this traditional manner of treating fish for market.  The resultant activity produces economic benefit for the young women who work as a group and recover the culture of their heritage with a practice that has been valued as a national tradition.
2. Artisan development – The practice of training persons with disabilities to develop craft products is common place.  Usually it produces nominal economic and social benefit.  Often the product developed becomes identified as one that is identified with persons with disabilities and, therefore, is regarded as inferior and involves the survivor or person with disability into activity that is clearly not in the economic mainstream.   WRF set up a project aimed at improving this situation through improvement of the quality and marketability of the product and helping the product enter into more mainstream markets and utilize a collective approach to provide advantages to artisans in terms of meeting market demands.
In Cambodia, WRF formed an association, the Artisan Association of Cambodia (AAC), consisting of a coalition of various groups that assist artisans to develop and sell products.  Through the association, the organizations have been provided training and consultation concerning product improvement and marketing enhancement.  The ultimate aim of the project is to open international markets and to demonstrate quality production so that artisans can be able to yield higher benefits and be seen as having high quality products.  The illustration shown to the audience pictures a shop displaying a variety of items aimed at tourists coming to Cambodia.  The AAC helped the organization who managed the shop pictured to nearly triple their earnings, much of which was distributed to the artisans, who are landmine survivors and others with disabilities.

3. Vocational Training -  Too often vocational training programs are formed which 


train individuals in skill areas that are not in demand in the current labor market.  Thus in developing such a program it is important to establish that a market for the trained individual exists.   WRF has been involved from time-to-time in vocational training programs throughout its history.  An illustration shown to the audience shows a man with an upper limb prosthesis being trained to master welding skills, which demonstrates that persons with disabilities often can be trained to compensate for their disability and achieve skills and productivity as proficient as persons without disabilities.  Recently, WRF helped some of the young women involved in its Sierra Leone project to produce caps.  The product was chosen when a consultant visiting the project brought such caps with Sierra Leone written on it and found that there was great interest in obtaining these items.  In Cambodia, WRF discovered that many international businesses had settled in Cambodia and were interested in employees with English skills in order to enhance their businesses.  By helping such a training program developed by Maryknoll Sisters to more effectively reach out to employers, it was found that all graduates of the program were able to obtain employment.
4. Job Placement – WRF has been involved in improving job placement approaches for persons with disabilities for some 25 years.  In El Salvador, under the auspices of USAID in the early 90s, WRF developed a job placement program in El Salvador to assist persons disabled by the Civil War to obtain jobs in industry.  The project took place in a half dozen communities in El Salvador and resulted in over 200 successful placements in two years’ time.  One of the features of the program was the use of persons with disabilities as members of the placement staff, which helped to motivate the beneficiaries.  The project was carried out by a Salvadoran NGO called FUNTER.  I learned only yesterday from Salvadoran representatives at this conference that Lic. Jorge Viana, Project Director for FUNTER of the program passed away.  His creativity and competence will be sorely missed.

5. Success Case Replication Project – Joining forces with the International Labour Organisation (ILO) in Cambodia, WRF/ILO implemented a program that had been developed by ILO to provide employment opportunities, especially in rural areas of Cambodia.  The project utilizes a mentoring approach whereby the landmine survivor (or other disabled beneficiary) is paired with a mentor in an area identified as of interest to the survivor.  In one case shown the audience, an older person is mentoring a younger person on how to produce straw baskets.  Both the mentor and the trainee are landmine survivors.  Thus, the mentor serves as a role model for the trainee, who will take the skill to his own village and find retail outlets for the products.

6. Business Advisory Council – WRF, in collaboration with ILO, developed a program in Phnom Penh in which major employers (Cambodian and International) were recruited to form a Business Advisory Council (BAC).  The employers are asked to help integrate landmine survivors and others with disabilities into the labor force.  Employers are asked to assist the project in finding job slots, advising vocational training programs on how to best relate to industry needs, and help beneficiaries access employment.  Some employers also have agreed to open their own employee training programs to project beneficiaries.  The project will be replicated in Siem Reap.  The woman with the sewing machine has been hired through the project by a prominent garment manufacturer.  WRF/ILO staff inspects the employer factory to assure that the factory is a healthy environment and that employment conditions and remuneration are consistent with Cambodian and international labor laws.

7. Retail Sales -  In Lebanon, WRF developed a pilot project to explore the value of training landmine survivors to undertake retail operations. Five kiosks and two other retail operations were opened, the majority of which showed successful outcomes.  The man shown to the audience is a landmine survivor who has opened one of the kiosks and has received training from a cooperating Lebanese NGO in business skills.

8. Community Integration (Small Scale):  In Mozambique, WRF working with the African Medical Research and Education Foundation (AMREF), undertook such a project in Inhambene Province.  Two mine-infested communities were selected in which the communities were engaged in planning income generating activities.  A variety of enterprises were planned and piloted, primarily agricultural in nature.   Both community groups remain actively involved in most of the activities developed in this pilot enterprise.  The enterprises were developed to help the two entire communities, most especially the 54 landmine survivors identified as living in these two villages.
9. Community Integration (Large Scale):  In Lebanon under the WRF – USAID supported program, WRF developed in the community of Jezzine in South Lebanon a large scale community integration program.  The Jezzine area was occupied by Israel until Israel pulled out of the area.  Many Lebanese had abandoned the community and were starting to return.   Many of those that stayed were landmine survivors in this area of major landmine infestation.  WRF held a series of town meetings and engaged the community in a planning process to identify viable business enterprises that could be undertaken.  Market analyses were performed including the identification of market outlets for various possible enterprises.  Some of the economic activities undertaken were egg cultivation (the audience is shown a picture of some of the chickens which were being raised in the project), herb cultivation, food processing, bee-keeping and honey production.  The eggs were organically produced and sold to middle-class consumers in the Beirut.  The project developed a cooperative complete with a community center used to house the offices for each of the businesses developed and other community services.
Applications of Guidelines and Strategies for Latin America

The Guidelines should serve policy makers and program planners in Latin America as well as any other area of the world.  Since Latin American countries tend to have more resources and a more developed service system than many other areas of the world, those guidelines that are deemed “desirable” or even “optimal” will be more possible to achieve than in some other parts of the world.  
In terms of the strategies described:

· All of the models discussed would seem to be applicable in Latin America.

· Most Latin American countries have recognized the importance of socio-economic reintegration in the rehabilitation process.

·  There is a long tradition in Latin America of cultivating specialized personnel

  to help persons with disabilities to obtain employment.

·  In the late ‘70s, WRF, in collaboration with GLARP - Grupo Latino Americana de Rehabilitacion Profesionales (which is headquartered in Bogota) conducted a regional training seminar and provided manuals to representatives of nearly all Latin American countries on job placement for persons with disabilities.
· The Business Advisory Council/job placement model has special promise in Latin America because of the greater prevalence of industry than many other countries such as Cambodia.

· The Success Case Replication model, which has not been tried in Latin America,  should  be explored especially for rural areas.

· It is important to use public sensitization campaigns to stimulate greater support of socio-economic reintegration activities in the area.  Campaigns are especially important to reduce negative stereotypes about landmine survivors and others with disabilities with regard to vocational ability and reliability.  Sometimes special sensitization needs to be employed to overcome resistance to the provision of employment opportunities for ex-combatants.

Guiding Principles to be Considered in Developing Socio-Economic 

Reintegration Programs

· Always involve beneficiaries in project development and in decision making concerning possible employment opportunities.

· Programs for landmine survivors must be integrated with programs for others with disabilities in order to maximize available resources and to prevent resentments of either group.

· Efforts at socio-economic reintegration tend to be more effective where the entire community is involved.
· Strategies should include relevant government ministries to enhance sustainability, maximize resources and increase the likelihood that these resources will be coordinated.

· Vocational training programs must be:

· relevant to local market needs

· include strong job placement/development components

       ●    Programs that work in countries with advanced economies are not necessarily

  appropriate in less developed nations.  
