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Dr . Robert
Bernstein is the Director
of Pediatric Orthopaedics
at Cedars-Sinai Medical
Center in Los Angeles. He
and his father, Dr. Saul

Bernstein, are pediatric
orthopaedic and spine
specialists. They visited

the CSC in February after
an incredible case was
brought to Cedars-Sinai.

Medical Center in Los
Angeles.
The Cambodian

Childrenods
a case that involved a 13-
year old girl, Lyda, that
had a spinal deformity that
had left her with a severe
hunchback.

Lydabs

her at a garbage dump
when she was five years

Fu

Three Generations Visit CSC

old &nMl astiet had) been
fending for herself for
about eight years.

Not only did Dr. Bernstein
perform the surgery, he
also had Lyda live with
his family in the US dur-
ing her recuperation.

After Lyda returned back

to Cambodia, the Bern-

stein family decided to

take a trip to visit her and

find out more about the

healthcare available for
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Their search led them to

t he Chil dren
Centre.

During their visit to CSC,
the two Dr. Bernstein's

par enthad ahmehorable tinte

working with Dr. Gollogly,
Dr. Ngiep, and the staff of

both the
cal Centre and Chenda
Clinic.

They were able to make
time to assist with nine
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week in Phnom Penh.

They plan on returning on
a regular basis to work

Dr. Matt Bernstein, Mal Bernstein and Dr. Saul Bernstein
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Clockwise - Howard Goodall, Aidan
Rose, Bonvath and Vanna

Dr. Aidan Rose completed
a surgical elective as a
fifth year medical student
at
Centre between January
and March 2005. Here is
what he had to say about

Marathon for Money

his experience:
| set out with

the goal of
gaining
surgical
experience at
a NGO in a
country  like
Cambodia,
where the
demand  for
such services
is so high. My
time at CSC
was an un-

forgettable and
unparalleled
experience. It
shaped my
future career
intentions and
is always an experience |
draw upon when
discussing my enthusiasm

Chi | dr e n 6 forasuggical cpiear.a Wwas

looked after superbly,
formed many friendships
and most importantly had

fun in what is a
truly amazing country!
To say thank-you to Dr.
Jim and the whole team |

recently ran the
Edinburgh Half Fisg e
Marathon to raise -'

some funds for CSC.

Thanks to friends and
family, running
through wind and rain &
(which | did not miss
during my trip toJ
Cambodial) I
managed to raise
$961. | hope the
donation goes a little
way to continuing the
fantastic and
essential work at CSC
that is continuing
today.

Dr. Rose told us that
his experience at
CSC was helpful in
obtaining a Plastics
training job at the

Al der hey Chi
pital in Liverpool which he
starts in August. Best of
Luck Aidan and thanks!

Dr. Rose during the race
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Mr
My family and |

immigrated to the US from
Cambodia in the early 80s
due to the war and unrest
here. It was only in the
past few years that some
of us have returned to the
land of our birth. For me, it
was only in the past few
years that coming here
was even on the radar
scope.

Though | had planned to
volunteer my services as
an occupational therapist
overseas for some time
now, it was only in the
past two years that |
decided to come to
Cambodia. It was as if |
had previously blocked
that possibility out of my
mind. It was only after
speaking with some close
friends about my past that
that mental block
dissolved away. When |
told one of my friends my
destination she told me
about CSC with whom her
parents had been in
touch. A few emails and a
year later, | was on my
way.

I wasnot
expect when | arrived, but
the warm staff at CSC put
me at ease and were very
supportive. The
physiotherapist, Ath, was

always available to
answer my many
guestions, drive me

around for basics such as
obtaining a cell phone
(more difficult than you
would think,) and helping

Okay, so maybe the math
doesnot
sense at first, but here is
the point. Little donations

can add up to a lot of

Surgi cal
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me relearn
tongue.

my native

| find the people here to
be very friendly and the
families are very close
knit. But there also
appears to be rampant
corruption and an attitude
of selfishness to non
family members/friends.
This is best evidenced by
the twenty vehicle traffic
jams at intersections
because no one wants to
wait their turn. Having
said that |6
run ins with people being
rude, but it certainly is
buyer beware. On the
other hand | have met so
many people who were
just honestly kind, helpful,
and friendly as | traveled
throughout the country.

| have been at CSC for
four months now and the
experience has been
great . | 6ve

the therapists here some
new techniques and
treatment ideas, and the

western approach to
healthcare provider/
patient relationship.

Seeing the multitude of
volunteers coming in to
teach and provide
services free of charge is
also very heart warming.

My only regret is that |
could not help more. | can
work on many things, to
include range of motion
and strength, providing
splints for protection and
to improve range of

\Y

motion, and giving parents
home developmental
programs. But as a
surgical center and not a
rehabilitation center, CSC
is more focused on
surgery and wounds, and
does not have the space
for longer term therapy.
Also, the culture here is
based on extended
families and assisting
each other, so the idea of
self independence is not a
big priority before patients
go home. Most of the
patients come here from
other areas of the country,
making daily and weekly
treatments a near
impossibility. And patient
compliance is rather poor
once they back to their
busy schedules.

| have really enjoyed my
time at CSC and am
grateful for the
opportunity.  So  many
Khmers are helped here
on a daily basis, people
who would otherwise go
untreated or receive
inferior treatment. | hate to
say it but
many patients come in
from other providers in
bad shape. So many
patients have enjoyed
better qualities of life, and
many others will do so in
the future through the
services of Dr. Jim, the
staff at CSC, and the
organization. None of that
could be achieved without
the selfless services and
good will of so many.

Savuth Chinn and a CSC patient

1+1=3

money. CSC now has an

ma k eeasy way to give any

donation amount on a
monthly basis. If you log
onto www.CSC.org and

click on the
in the upper left hand
corner, you can sign up
for monthly subscription
payments. This can be

done with a credit card or1 k

with a PayPal account.
For more information,
please send an email to
aimee@csc.org. Thanks.

(@)}
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Cambodia Acid Survivor Charity (CASC) News Update

The beginning of 2008
has been a very busy time
for CASC. Sadly, there
have already been five
acid attacks in less than 2
months, with a total of 9
victims. Even more
tragically, 2 of the victims
died from their burns.

Ms Thom Saroeun was
sleeping beside her grand
-daughter Thai Tim at her
house in Kampot province
on the night of the 16" of
January. Around midnight,
an unknown perpetrator
approached the house
and doused them both
with a large amount of
undiluted, corrosive acid.
Thai Tim, only 3 years old,
died of her burns at the
provincial hospital, while
Thom Saroeun was taken
to CSC/CASC the
following day. She had
extensive 3" degree
burns, and sadly after 3
weeks of care, including
skin grafts and
debridements by both
local and visiting
international  surgeons,
Thom Saroeun passed
away on the 6" of
February.

Her son, and
father, Sat Kunthea is now
pursuing the legal case
with LICADHO and CASC
support. However, and
despite strong suspicions
on the part of the family
as to who the perpetrator
is, there has thus far been
few developments. Sat
Kunthea, who also
received burns when
trying to help is mother
and daughter, now
attends CASC support
group meetings.

In a separate case that
CASC has been following,
a woman and her two
children were attacked

with acid while travelling
on a moto in February.
Arrests have already been
made, giving some
indication of how the
Cambodian police and
legal system works better
for some than for others. It
seems justice is not
immune to money and
power relationships.
CASC remains in touch
with the affected family.

In good news, CASC has
adopted a new approach
to its support group
meetings. Now each
survivor has his/her own
case manager and at
meetings survivors divide
into smaller groups for
confidential chats  with
their respective case
managers. This approach
has received very positive
feedback, and many of
the survivors have
expressed interest in
continuing such support
group meetings in their
homelands.

Tim Matsui, a
photographer, visited
CASC in February and
was so taken by the
survivors he
met that he
decided to
do a portrait
series of
some of our
survivors.
CASC®O6 s
counsellor
Nary, Kanya
Massage
staff Srey
O u n
Sokhom and
Rany, as
well as babs
bagmakers
Srey  Own,
Samphoas
and Maiyom,
thus posed
for Tim in

various locations. After
some initial shyness in
front of the camera, there
were giggles and posing
and the outcome was
deemed very good by all
involved.

In addition, a local NGO,
Support  Children and
Young People (SCY), also
took interest in acid
vi ol ence an
work. SCY trains
Cambodian children in
film-making skills, and
they wanted to make a
documentary about
CASC. SCY thus attended
our monthly meetings and
interviewed some
survivors, with the aim of
in particular highlighting
how acid violence affects
children, as well as what
first aid measures should
be taken in case of an
acid burn. The
programme is yet to air,
but is likely to feature on
at least one, if not two, of
Cambodi aods
channels.

In the next few months,
CASC hopes to start its
pilot outreach project in

ma

Kampong Cham province.
Several of

survivors come from
Kampong Cham and the
province is also relatively
near Phnom Penh,
making it ideal for our first
outreach. We hope to
build networks and
partnerships with NGOs,
grassroots organisations
and other service
providers in the province,
thus improving natification
and referral systems.
Furthermore, we aim to
talk to acid sellers and
owners of rubber
plantations (where acid is
used) about the dangers
of acid, what people may

use it for, as well as
appropriate first aid
measures.

In January, CASC
relocated to CSC as the
lease for our rehabilitation
centre came up. We are
actively looking for a new
centre, although this quest
has been somewhat
hampered by the rise in
prices in the months
leading up to the election
in July.

Picture from CASC field trip to Wat Phnom in Phnom Penh
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