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Interview with Lloyd 
Feinberg from the Leahy 
War Victims Fund 
The Leahy War Victims Fund is one of the world's leading contributors to 
the treating and rehabilitating survivors of armed conflict. The Fund has 
supported the successful passage of disability-related legislation in Vietnam, 
and is working for similar results elsewhere. In Africa, The Leahy War Victims 
Fund is spearheading the ambitious Omega Initiative, which aims to bring 
various types of aid to the countries of sub-Saharan Africa. Lloyd Feinberg 
represents the Fund on many fronts; he is widely respected and recognized 
as both an authority and a humanitarian. 

by David Hartley, MAIC 

Introduction 

Established as an earmark to Congres­
sional legislation in 1989 by Vermont 
Senator Patrick ]. Leahy, rhe Leahy War 
Victims Fund (LWVF) has worked in war­
torn countries ro provide people with 
disabilities access to prosthetic services. 
The Leahy War Victims Fund has become 
one of the world's leading contributors to 
rehabilitating disabled individuals.lo date, 

rhe Fund has provided more than $92 
million (U.S.) in aid to more rhan 26 
countries, often primarily benefiting in­
dividuals affected by landmines and 
uxo. 

The Fund's namesake, Senato r 
Leahy, is a pioneer in the field of 
landmine regulation. H e sponsored an 
amendment to srop rhe U.S. exportation 
of anti-personnel landmines, the first 
such law anywhere in rhe world. The War 
Victims Fund was established as a sup­
portive measure to assist victims with war 
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related injuries, especially those associated 
with civilian casualties of anti-person nel 
landmines. 

Lloyd Feinberg is the manager of the 
LWVF; he oversees, monitors and assesses 
the allocation of the funds. His assess­
ment visits have taken him to virtually 
every mine-affected area of the world, 
from Angola to Mozambique, from El 
Salvador to Sri Lanka. H e monitors and 
reports on the Fund's activities within the 
agency, to the public and to congress. Mr. 
Feinberg is an officer with the United 
States Agency for International Develop­
me nt (USAID), and also manages a 
related program, the Displaced Children 
and Orphans Fund (DCOF). Both the 
LWVF and the DCOF primarily work 
through non-governmental organizations 
(NGOs) and pre-existing local services to 
provide direct assistance and build local 
response capacity. 

Interview 

David Hartley (DH): Please describe 
the UXO situation in Laos. What has rhe 
LWVF done to alleviate this problem? 

Lloyd Feinberg (LF): In Laos, there 
are a massive amount of unexploded 
bombs. There was a very high use of clus­
ter bombs in Laos. Landmines are not 
such a problem, but instead an infesra­
tion of unexploded ordnance, especially 
in rhose areas along the old Ho C hi Min 
trail. Both the Xieng Khouang province 
and the Houa Phana province were 
heavily affected areas, and the issue is rhat 
many people who explode these UXO 
have generalized trauma. Of course, if a 
child picks one up, it is often fatal. As 
opposed to landmines, which are meant 
to cause limb-loss, UXO cause more gen­
eralized and extreme trauma. 

People are dying as a result of infec-

rions and as a result of inappropriate or 
inadequate first response treatment. So 
our focus has been to srrengrhen the ca­
pacity of the district and provincial level 
health services to deal with UXO related 

rrauma. 
T he program has been a very un­

usual one, in that rather than relying on 
technical expertise from the United States 
to provide training, the program decided 
to work with and access local expertise 
from the Lao medical community in the 
country's capital, where-by the country's 
best local doctors and other medical pro­
fessionals would participate and work 
with rhe provincial medical profession­
als . In a country where language fluency 
is so important-Laotian is not a very 
common language-we found this ap­
proach to have been very innovative and 
effective. The [program] is implemented 
by "The Consortium," led by World 
Education and World Learning. The pro­
gram also develops, disseminates and 
milizes UXO and mine awareness mare­
rials which have been so effective that the 
government and other organizations in 
Vietnam have requested access to those 
materials. These materials that were de­
veloped in Laos are now being widely and 
effectively used in the Viernamese aware­
ness program. 

DH: SpeakingofViemam, rhe LWVF has 
had a lor of success there. Is the situation 
in Vietnam similar to the one in Laos? 

LF: No, in Vietnam landmines are more 
extensive. There are also lots of UXO as 
well, of course, but the major issue there 
is landmines. After the war, there were 
estimates of up to 250,000 amputees, 
which is really an extraordinary number. 
Therefore the program in Vietnam has 
been focused on strengthening the capac­
ity to provide prosthetics. Although in the 
last two years we've made a shift to focus 
more on orthotics, which addresses 
people who-as a result of injuries or dis­
eases such as polio-have a need for 
bracing. Generally, there are 8-10 persons 
requiring bracing [orthotic devices] for 
every person requiring a prosthesis. 

DH: The Fund helped pass disability re­
lated legislation in Vietnam. How was 
this accomplished? 

LF: To me, this was one of our greatest 
successes. We'll rake credit as much as we 
can, but really the credit should go to an 
American NCO called Vietnam Assis­
tance for the Handicapped [VNAH]. It 
was through amazing insight and vision 
from the head ofVNAH-a Vietnamese 
individual who left right after the fall of 
Saigon-that it was accomplished. H e 
accessed expertise from a large commu­
nity of people in the United States who 
were involved in rhe Americans With 
Disabilities Act (ADA). We arranged for 
a number of visits to Vietnam of techni­
cal experts and advocates in the United 
Stares who were effective in passing the 
ADA. We also arranged for return visits 
by different types of officials from Viet­
nam, bringing them over to the United 
Stares. There were a number of different 
exchanges, and [the passage of this legis­
lation] was probably one of the most 
remarkable successes that has been sup­
ported by rhe Leahy War Victims Fund 
program. 

For a country like Vietnam, with all 
the other issues that they are facing, for 
rhem to focus on rhe issue of disability 
and ro pass such an excellent law, is re­
markable. And now we're in rhe stage of 
providing technical assistance to help 
them implement and enforce the law. 
They didn't stop with just the passage of 
the law. 
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DH: Has rhe Leahy War Victims Fund 
had similar success elsewhere in the 
world? 

LF: Have we yet? No-Vietnam is the 
only country where have had success in 
passing laws. We are proposing and hop­
ing to do similar kinds of activities, 
though, especially in Africa, under the 
Omega Initiative. In Sierra Leone, we 
supported a series of visits by disabilities 
experts, both from other third world 
countries and the World Health Organi­
zation, in order to launch a process of 
developing a national policy and national 
standards for disability programs. We 
hope to replicate this in other countries 
in Africa. 

DH: You mentioned the Omega Initia­
tive; what is it, and how wil l it help 
rehabilitate Sub-Saharan Africa? 

LF: Essentially the Omega Initiative is a 
platform from which we hope to launch 
a number of rehabilitation activities and 
programs throughout Sub-Saharan Af­
rica. The US NCO, Pact, manages rhis 
initiative with technical supervision pro­
vided by Veterans International [VI]. The 
Omega Ini tiative employs technical ex­
pens working full time, based in Nairobi. 
The objective is to idenrify countries 
where there are great needs for war vic­
rims and people with disabilities, and to 

idenri fy local indigenous organizations 

• Land mine victims 
work on gait with 
their new prostheses. 



that need both technical and financial 
assistance to help them address the needs 
of war victims. 

Ultimately, we want the Omega Ini­
tiative to starr up four to five new counrry 
programs through subgranrs to other or­
ganizations already present in those 
countries. The first subgrant program is 
in Ethiopia, the second in the Democratic 
Republic of the Congo, the third we ex­
peer to be in Sierra Leone and rhey are 
currently exploring opportunities in two 
other countries. 

DH: H ow has rhe LWVF addressed rhe 
newfound peace in Angola? 

LF: The Angola program is a special one; 
it's working out of Luena, the capital of 
Moxico province. [Rebel leader Jonas] 
Savimbi was killed right outside ofLuena. 
As that area has opened, it has provided 
access to more amputees who couldn't 
come in for treatment during the war. 
Also, the government and the United 
Nations and rhe [International Commit­
tee of rh e Red Cross) h ave flown 
landmine victims from many other dif­
ferent provinces in to Luena because rhe 
workshop there is known as the best in 
the country right now, even though irs 
in a very remote area, close to the Zam­
bia border. 

Through our local implementing 
pa rtner, the [Vietnam Veterans of 
America Foundation], we have a lso 
agreed to provide funding for what we 
call a "Sports for Life" program, an orga­
nized sports program for people with 

• Prosthetic 
manufacturing. 

disabilities. It's a very exciting new program. 
DH: What lessons has rhe Leahy War 
Victims Fund learned from past successes 
and failures? 

LF: In most cases, Ministries of Health 
generally have responsibility for pros­
thetic and orthopedic programs. Bur in 
fact, in mosr post-conflict countries, 
where they have such huge demands on 
meeting other needs for primary and ter­
tiary health care, the needs of d isabled 
people are generally given very low pri­
ority. So even though most countries will 
say 'yes we want to provide rhe services 
ourselves', they generally don't have the 
technical capacity or rhe budget to do so. 
So we feel there is a very important role 
for rhe private sector, whether rhar means 
NGOs or some combination of charity, 
non-profit and profit health care and or­
thopedic services. 

We try ro work with governments 
and understand what their appropriate 
role should be. We feel rhar rhe role of 
rhe government in many countries is to 
establish standards and to provide tech­
nical guidance. The government should 
make provisions, whether through rax 
exemptions or other forms of support, to 

allow for rhe private distribution of ser­
vices wherever possible. 
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In some countries, where interna­
tional organizations have been managing 
services and have reached a very high level 
of proficiency, when rhe country's gov­
ernment began to rake over managemenr 
of the facilities, budget levels, quality of 
care and rhe number of patients served 
all d ropped sign ificantly. It is our feeling 
rhar, had some of rhe NGOs been able 
to operate more freely, rhey would have 
been able ro attract private funds and 
other donor funds rhar could nor go to 
rhe government. 

In addition, we also feel rhar rhe fo­
cus on patient care is, in many cases, just 
as important-if nor more important­
than the type of device that is being used. 
We put a lot of emphasis on the training 
of supportive supervision and capacity 
building of 91rvice delivery to orthope­
d ic patients. 

•All photo; courwy of LWVF 

Contact Information 
Patrick J. Leahy WVF 
1300 Pennsylvania Ave., Suire 700 
Washington, DC 20004 
Tel: 202.789.1500 
E-mail: lfeinbcrg@usaid.gov 
Website: www.usaid.gov or 
www.leahywarvicrimsfund.org 

Helping Hands 1n a 
Shattered Republic: 
Victim Assistance in Chechnya 
Chechnya has endured over eight years of grueling combat with Russia. 
Thousands of landmines have been sown throughout Chechnya and the 
victim toll is constantly increasing. Victim assistance throughout the 
Caucasus has become an essential element of rebuilding the lives of those 
affected by landmines. 

by Hayden Roberts, MAIC 

Introduction 

T he s it uation in war-ravaged 
Chechnya is bleak, and rhe outlook for rhe 
future does nor look promising. W hen the 
war between Russia erupted in 1994, no 
one expected the fight ing would escalate 
to the extent it has. Not only has rhe war 
claimed the li ves of th ose who a re 
combatants, bur it has also affected those 
civilians who reside in the republi c. 
Landmines and oth er unexploded 
ordnance (UXO) have been the main cause 
of rhis far-reaching and increasing victim 
roll. Sadly, these civilians trip landmines 
while doing common, day-to-day tasks 
such as raking animals to pasture, 
collecting fi rewood or simply playing with 
friends. According to the United Nations 
C hildren's Fund (UNICEF), 
"approximately 4,000 Chechen children 
have been maimed or killed by mines" 
since the first war broke out, and a 
combined total of"7,000 ro 10,000 people 
in Chechnya h ave falle n vict im ro 
landmines during the two wars." 1 

Unfortunately for these people, not much 
demining can be done until the war comes 
to an end. Despite this, there are many 
groups out there dedicated to helping the 
Chechens overcome their terrible struggle 
wirh landmines. 

The International 
Committee of the Red 
Cross 

The humanitarian response rhe 
TCRC has provided to the area of the 
northern Caucasus is admirable. Nor only 
does rhe ICRC deliver food and other 
sundry goods to the l OPs, they also ensure 
that these people have adequate access to 

chlo r inated water, provide medical 
assistance ro hospitals, encourage mine 
awareness, and work with other national 
organizations and societies. In the republic 
of Chech nya, the ICRC focuses on 
vuln erable groups in Grozny, Shali, 
Gudermes, Argun, Urus Martan, Achkhoi 

Martan and Kruchaloy. 
In addition to the delivery of these 

goods, rhe lCRC has revived the population 
of C hechnya in other ways. A water 
pu m ping sta tion in Grozny has been 
restored and now delivers dtiorinared water 
to the population of the city from two tanks. 
However, rhis supply is only enough to 
cover rhe needs of about 37,000 cirizens.2 

The IC RC assists medical care 
stru ctu res in var ious ways as well. 
Donations of medical supplies and drugs 
have been made to nine different hospitals 
in Chechnya. A substantial amount of 
surgical equipment was also provided to 
these hospitals during the month of April. 
On March 1, 2002, the ICRC began a 
primary health care program. This project 
ensures that 23 primary medical care 
faci li ties in Chechnya are providing people 
with health care that they need as ICRC 
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specialists moniror the hospitals. In April 
and May 2002, the medical facilities 
supported by l CRC donations carried our 
3,581 consultations-J ,560 of these cases 
concerned children. 2 Mobile medical 
reams have also been introduced in 
C hechnya. These teams, consisting of two 
doctors (a general practitioner and a 
pediatrician), a nurse and a driver, give 
"basic medical advice and, if needed, 
distribute medicine. "2 

Mine awareness programs attempt to 
reach groups of people rhe dangers of 
landmines. As lOPs begin to move d1rough 
the republic, the threat of injury becomes 
imminent. Iris for this reason that awareness 
is an important facet of victim assistance. 
Mine awareness has already been applied 
to many of rhe lOPs living through our the 
Caucasus- with a close focus on children. 
The Chechen republic faces a long road 
ahead of them, in terms of d1e landmine 
crisis. Therefore, this is an essential method 
for reducing the risk of being killed or 
maimed by landmines. 

An extensive as well as effective mine 
awareness program has been implemented 
in Chechnya via the ICRC. To target the 
yourh, a puppet show called "The New 
Adventures of Cheerdig" went on a tour 
in the republic between February and May 
this year. Eighty-eight performances were 
brought to 13,481 children in schools in 
the Groznensko-Selsky, Shalinsky, Nozhai­
Yurrovsky, Urus-Marranovsky and 
Gudermes regions. 2 T his puppet show has 
also been performing at the Graphic Arts 
Department of the Pedagogical Institute 
to help our with design ideas for mine 
awareness billboards. A Chechen children's 
magazine, Stel.aad (Rainbow), has expressed 
rhe desire to work alongside the ICRC to 

help push mine awareness information and 
advice to the youth. 

The ICRC's attempts ro assist the 




