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When you watch TV and see caravans of refugees you hardly
ever see PWDs. That is because nost of the tine they were
| eft behind and nost probably their |oved ones perished
with them (Ruwunbara, 1998).

I n practice genocide and disability are intertw ned, but
in much education and analysis they are not. \Wen the
Associ ated Press described New York state curricul ar
requirenents it mentioned "an effort to understand how
reprehensi bl e genocide is" in the second paragraph, but
accepting "students with disabilities" in the eighth
(St ashenko, 2000).

Bot h objectives are inportant, but they are not as
unrel ated as often appears. This article is intended to
facilitate the conparison of the 1994 genocide in Rwanda with
ot her genocides. | exam ne a subset of the popul ation,
di sabl ed peopl e, and exanm ne the 1994 genocide in Rwanda and
its aftermath in asking whether a focus on people with
disabilities (PWs) would enhance our understanding. |
conclude that prelimnary indications are that it woul d,
especially when conpared with other genoci des.

| . The Concern of This Article.

This article extends work which | did earlier in
exam ni ng genoci de and PWDs in general and in specific the
Nazi and Canbodi a genoci des (Blaser, 2001). In this section |
briefly discuss nmeani ngs of genocide and the topic of
disability in a gl obal context.

A. Genocide. The study of genocide reflects a division
bet ween those who use it to describe a variety of fornms of
mass killing and those who reserve it for the killing of
particul ar groups follow ng the UN Genoci de Convention's
limtation to a "national, ethnical, racial or religious
group” (United Nations, 1948, Art. Il). That |anguage is al so
contained in a United States statute, S1851. Destexhe argues
t hat Rwanda neets those criteria and therefore qualifies as



genoci de, but Canbodi a under the Khner Rouge does not.

| ndeed when debated the draft declaration that resulted
in the Convention contained the | anguage "political groups.”
But governnents chose to renove that | anguage as reported in
detail in Kuper. The killing of disabled people and the
killing of political mnorities are subjects of human rights
agreenents, but not subjects of the Genoci de Conventi on.
Political groups, although not PWbs, were included in the
draft convention but excluded | ater based on clains "that
their inclusion would jeopardize ratification by states who
saw it as an intolerable interference in their donestic
affairs and an inpedinment to their national security"” (Ratner
and Abrans, 2001, 34).

Mar kusen and Kopf (1985) wisely drew on Charny (1982) in
arguing for "nore inclusive, rather than excl usive,
definitions of genocide.” Charny (1982) "objected to what he
calls "definitionalism"'™ that is, '"a damaging style of
intellectual inquiry based on a perverse, fetishistic
i nvol vement with definitions to the point where the reality of
t he subject under discussion is lost'" (1982:59)

United States' narrowness in defining "genocide" is
paral |l el ed by other countries' inplenmenting statutes. Although
the Ethiopian Crimnal Code does include "political groups,”

t he general tendency is to include the same four as the United
States and United Nations (national, ethnic, racial, and
religious). This pattern is evident in the statutes of

Bol i via, Poland, Mexico, Spain, Russia, Yugoslavia, Albania,
and Taji kistan. Australia had a proposal to include "gender,
sexuality, political affiliation and disability" which won
criticismfor challenging the conception of Raphael Lenkin who
coi ned the term "genoci de" (Sunday Age, 2000: 26).

Al t hough interesting, the debate over definitions of
genoci de is beyond the scope of this article. It is undisputed
t hat genoci de occurred in Rwanda in April of 1994 and ny
present concern is with PWs during and after the genoci de.

B. PWbs. By gl obal (though not regional) standards Rwanda
is a poor country. Because of this poverty proportionally nore
disabilities are caused by untreated health problens and
envi ronnental pollution. There is also a smaller proportion of
those disabilities that acconpany old age or result fromthe
nodern technol ogy used in offices. For our purposes the Wrld
Heal th Organi zation definition of disability is adequate: "Any
restriction or lack (resulting froman inpairnent) of ability
to performan activity in the manner or within the range
consi dered normal for a human being" (Despouy, 1993:11). The
proportion of people who neet the definition is variously
estimted at between ten and twenty percent. Before the
genoci de Rwanda woul d probably have been toward the | ower and
of this range, not because of a high quality of nedical care
as much as because severe disability would be acconpani ed by
deat h.

Many | ower estimates of the nunmber of PWDs are made,
primarily because of definitions that are very restrictive.
They may, for instance only include people who use wheel chairs



or take advantage of services for deaf and blind people. The
nunmber of people who could use these services or could use
wheel chairs woul d be nuch greater. Thus an estimate of 300, 000
(in a country of several mllion) was designed to suggest a
high rate of disability (Agence France Presse, 2000, citing a
report of the Fund for the Survivors of the Genocide [FARG
and Rwanda's governnent).

Choi ces of nunbers and precise term nology are not
concerns of this article. Use of the term"PWs" is useful
short hand, especially regarding Rwmanda' s genoci de, because
al though it was self-evident to PWDs that they were people,
too often to perpetrators of the genocide it was not. (In
ot her contexts, use of the "people first" vocabulary is
rightly criticized as a "disability last" vocabulary.)

C. Evidence. The admttedly sketchy evidence in this
article reflects three shortcom ngs:

1. The first is a lack of systematic information
gat hering. We do not have a reliable census and even the
rudi mentary attenpts at data gathering sel domtake into
account the conplexity of disability issues. For instance, of
the nultitude of people who experienced trauma during or after
t he genoci de, many woul d be "di sabl ed” under vari ous
classifications although exactly which would differ w dely.

2. Second is the tendency to regard PWDs excl usively as
"victinms." The second el ement of James Charlton's subtitle,
"enpower nent” tends to be overl ooked while the first,
"oppression” is enphasized in accounts of Rwanda' s genoci de
(1988). This reflects a pattern in coverage of PWDs:
disability is seen as an explanati on of oppression, but not as
an obstacle to enpowernment. This analysis relies on such
sources and so may have a simlar limtation.

3. And third, a corollary of the first shortcom ng, is
the tendency to ignore cultural, social, and economc
differences. Even in a wealthy country, it may be a physician
who infornms a person about a severe disability regardi ng which
she/ he was unaware. I n Rwanda the chances are great that the
di sability would remain undi agnosed. \What we have, and this
article reflects, are partial accounts. The full disability
pi cture i s unquestionably greater.

1. Background to the Rwanda Genoci de.

This account is based upon others that are far nore
detailed and reflect the authors' direct contact with the
society, politics, and culture of Rwanda. (Several such
accounts are included in the bibliography. My favorite is
Prunier (1997). The Gourevitch (1999) and Keane (1996) vol unes
are also particularly and informative.) Key events are
identified in the chronologies in the Destexhe (1995) and
Keane (1996) vol unes. Destexhe (1995) begins his in 1885;
Keane (1996) his in 1918. My identification of events will be
much nore cursory.

A. Precursors to Genocide. Ethnic, occupational
denogr aphi ¢ and col oni al bases for the genoci de have been
identified each with sone, though not conplete, validity.



Cbservers tend to | abel the genocide in Rwanda as an exanpl e
of "ethnic conflict” although anal ysts such as Gourevitch
(1999, 47-48) validly point out the problens that acconpany a
qui ck and sinplistic analysis. Nevertheless victinms of the
genocide were primarily Tutsi and perpetrators primarily Hutu.
Traditionally the Tutsi had raised livestock and the Hutu had
been cul tivators.

The distinctions often overl apped due to such factors as
intermarriage and a conmon | anguage, but were reified when
registration was introduced by the Bel gi an col oni al
authorities in 1926 and then nade mandatory with the 1933
census. This facilitated efforts to identify the nanes and
addresses of people to be kill ed.

The genoci de was preceded by many ot her massacres. Ben
Ruwunbara (1998), from whom | quoted at the beginning of this
essay, is a refugee fromone in 1959 which he also called a
"genoci de." Destexhe (1995) called it a "bloody Hutu revolt"”
with 20,000 Tutsi massacred (78). Keane (1996) offers an
account of the founding of the perpetrators of the genocide,
the Interhamme in 1990/91: "The Rwandan arny begins to train
and armcivilian mlitias known as |Interhammve (' Those who
stand together')"(195).

The years were acconpani ed by diplomatic efforts to
secure the return of exiles, mainly Tutsi, and to bring about
mul ti party denocracy. One outconme of these efforts was the
Arusha Protocol under which there was a reluctant agreenent to
allow for the return of refugees and to permt nultiparty
denocracy. Neither prom se would be fulfilled.

The necessity for conmtting sone resources to ensure
change was recogni zed at the United Nations through a series
of progranms all of which were inadequate to stop a series of
massacres and ultimately the 1994 genoci de.

B. The Genocide. On April 6 a plane carrying Rwanda's
Presi dent Habyari ma was shot down and all aboard were killed.
Hutu extrem sts were displeased by what they viewed as the
President's caving in to Western demands for multiparty
denocracy. Radi o broadcasts bl amed Tutsi rebels and urged that
revenge be taken against the Tutsi popul ation and their
synpat hi zers.

An unprecedentedly intense genocidal canpaign foll owed.
The perpetrators were the nenbers of the interhamve and
al t hough the precise nunber of dead is not known, estimtes
are of at |east several hundred thousand deaths and possibly a
mllion. An analysis of what could and should have been done
is far beyond the scope of this article. Suffice it to say
that the author is persuaded by the account in Gourevitch
(1999, 102-105). Gourevitch (1999) relies extensively on the
Canadi an United Nations Assistance M ssion to Rwanda ( UNAM R)
conmander, Roneo Dallaire, who argued that the incipient
genoci de could be foreseen and that a conm tnment of five
t housand troops at the proper tinme could have stopped the
genoci de. Instead, the United Nations' force was reduced and
t he genoci de proceeded unabated. The end of the genocide is
generally marked as the defeat of the "Hutu power"” forces by



the Rwanda Patriotic Front (RPF). This occurred in July with
t he genoci de having | asted roughly one hundred days.

As i ndicated above, although the General in charge of UN
forces had recomended their increase, they were decreased to
the point that they could not stop or even mtigate the
genoci de. There was an initial reluctance even to use the
term acconpani ed by an unwi | lingness of the international
conmmunity to commt resources.

C. Post-Genocide. Although the greatest concentration of
deat hs designated as "the Rwanda genoci de" occurred between
April 7 and 30, 1994, a high rate of violence and a climte of
intimdation existed for years afterward. As the British
organi zation African Rights reported, " Fortunately, not al
the survivors who have been attacked have been killed. A
nunber have been subjected to extrenme violence, resulting in
life-threatening injuries" (African Rights, 1996, 39).

Two tribunals were established whose purpose is to hold
| eaders of the genocide responsible, one inside Rwanda and the
other the International Crimnal Tribunal for Rwanda sitting
in Arusha, Tanzania. Sone | eaders have been held accountable
in Belgium One instance is described in this excerpt that
al so indicates that commonly sought areas of refuge were not
saf e:

Mukangango forced hundreds of Tutsis hiding in the
convent to |l eave on April 21, 1994, know ng they were
going to be killed; Mukabutera provided gasoline on April
22, 1994 that was used to set ablaze a building where 500
Tutsis were hiding near her convent and health center
out si de the southern Rwandan town of Butare (Prevent
Genoci de International, 2001a).

I11. The Propositions.

| have applied several propositions to the Nazi and
Canbodi an genoci des (Bl aser, 2001). Table 1 tentatively
applies themto the Rwanda genoci de and includes conparison to
t he Nazi and Canbodi an genocides. In addition to disability
hel ping to explain who is "first to go" they al so suggest why
disability is inmportant in discussing who remains after
genoci de. The propositions are recounted bel ow and sonme are
exam ned in detail.

Table 1
Level s of Support for Exploratory Propositions and Genoci de
Nazi Ger many Canbodi a Rwanda
P1 PWDs may be selected as direct targets by a genoci dal
regi me.
Strong Some Not

P2 The earliest effects of genocide are likely to be felt by



PWDs .
Strong Strong Strong

P3 CGenoci dal novenents or reginmes' perspectives on nedicine
may have di sproportionate effects on PWDs.
Strong Strong Not

P4 Genoci dal novenents or reginmes' diversion of resources to
carry out the genoci de nmay have di sproportionate effects on
PW\Ds.

Strong Strong Strong

P5 Genoci dal novenents or regimes mnimzing of contacts with
ot her governnments and nongover nnental organi zati on nmay have
di sproportionate effects on PWDs

Strong Strong Strong

P6 I nternational organizations and internmedi ate nati onal
organi zations may assi st PWDs.
Sone Sone Sone

P7 Genociders may increase nunmbers of PWDs in the furtherance
of genoci de.
Support Support Strong

P8 The "survivor syndrome” which is a result of genocide
reflects the continuing relevance of disability.
Some Strong Strong

P9 Regi mes follow ng genocidal reginmes are unlikely to dea
successfully with issues affecting PWDs.
Weak Strong Weak

Expl anatory note: All of the cell entries are m ne and
represent no nore than an expl oratory guess. Sonme of the
reasoni ng behind the entries for Nazi Germany and Canbodia is
in Blaser (2001). | am not an area specialist and ny intent is
only to rai se questions about disability and genoci de. Degrees
of support used here fromgreatest to | east are Strong,
Support, Some, Weak, and Not. The nature of support for the
propositions will vary greatly. For instance, in Nazi Germany
medi ci ne was al l egedly the nobst "advanced” in the world. In
Pol Pot's Canbodia, by contrast, folk nedicine was preferred
to Western nedi cine. Both had di sproportionate effects on
PWDs .

A. Pl1. PWs may be selected as direct targets by a
genoci dal regine.

The prototype here is the German Nazi "T-4 Euthanasie”
under which |ives of PWs, supposedly "not worth living," were
term nated. Unlike in that case, it appears that |arge nunbers
in Rwanda becane di sabled during attenpts to terrorize them or



their relatives and subsequent attenpts to kill them were

bot ched. Thus of the 300,000 di sabl ed genoci de survivors in
the FARG study referred to earlier "around 26,000 were m ssing
one or nore linbs.” OF the 300,000 survivors identified in the
report, only 64,000 were enployed, earning on average $40 per
nmont h. (Agence France Press 2000)

I n many cases, though, attenpts at killing were not
bot ched and where nobility was i npeded death was often the
consequence. I n many cases individuals escaped death, but did
not escape disability either through malnutrition or Post-
Traumatic Stress Disorder, discussed bel ow (Neergaard, 1999).

B. P2. The earliest effects of genocide are likely to be
felt by PWDs.

We do not have precise data, but do have an abundance of
anecdot al accounts: "Under such circunstances they are al ways
among the first victims. Hundreds of themwere killed in cold
bl ood | eavi ng orphans and wi dows wi t hout support. The exact
nunber will never be known, but there were many of thent
(Nkundi ye, 34).

The fate for those with specific disabilities was al so
reported as by Miutabazi (1998): "The | arge-scal e sl aughter of
deaf peopl e makes Rwanda the first World Federation of the
Deaf (WFD) nenber country on record to have | ost a
consi der abl e number of deaf people within a short tine." He
continued: "Hutu soldiers and death squads killed al nost all
of the 750 nmentally handi capped patients in Rwanda's
psychiatric hospital during the slaughter.”

There were also attenpted killings. One account notes
"the occasionally exposed bones, the conspi cuous nunber of
anput ees and people with deform ng scars" (Gourevitch, 1999,
21), with the failure to exact death resulting in an
i ncreasi ng nunmber of PWDs (see P8 bel ow).

C. P3. Genocidal novenments or regines perspectives on
medi ci ne may have di sproportionate effects on PWDs.

There was not the kind of preference for traditional
medi cine, as in Canbodia, that led to attacks on Western
medi ci ne. There was, however, an attack on doctors and
hospitals that did not fit into the ideol ogy of "Hutu power.™
In the West association of PWDs with the nmedical profession
may be made too readily because many PWDs enjoy long lives
with infrequent nedical care. In a country |ike Rwanda,
however, and in wartinme conditions the connection is nuch
closer. It is for this reason that in international |aw as
codified in the fourth Geneva Convention, hospitals and their
staffs enjoy a privileged position of neutrality.

Not so during the Rwandan genoci de. After noting that
"al nost all the doctors at the hospital” were nmassacred
(Prunier, 1997, 250), he suggests an el enent of "social envy"

in the killings. He al so quotes a volunteer for Medecins sans
Frontieres who reported: "all our Tutsi nmedical staff,
doctors, and nurses were kidnapped and killed in Kigali in
April (254).

There were exceptions, but these were very rare. Prunier
(1997) reports a case where "a doctor of m xed parentage,



married to a Tutsi woman, was saved from execution six tinmes
in a row because of his nedical profession” (258-259). He was
eventual |y evacuated to Kenya only to learn that the

genoci ders had killed eighteen Hutu relatives.

D. P4. Genocidal novenents or reginmes' diversion of
resources to carry out the genocide may have di sproportionate
ef fects on PWDs.

It may be the service of an el aborate ideol ogy that
necessitates the diversion of resources. Here the ideol ogy was
very sinple: the exterm nation of some of Rwanda's peopl e by
ot hers. Gourevitch (1999, 95) describes the genocide and the
i deol ogy which supported it as an "exercise in comunity
bui | di ng." Expenditure of meager resources for any purpose
ot her than the genoci de would therefore be destructive of

conmuni ty.
One of the scarcest resources was nedical care, a problem
magni fied by the killing of nedical personnel and the outbreak

of cholera. This is discussed in Section C above.

E. P5. Genocidal novenents or reginmes' mnimnm zing of
contacts with other governnments and nongover nnment al
organi zati on nmay have di sproportionate effects on PWDs.

This exanple from United Press International was one of
many: "The French humanitarian organi zati on Doctors Wt hout
Borders says a governnent helicopter in Rwanda (Friday) has
fired two rockets at one of its vehicles in the south of the
country" (1994).

Genoci des |i ke Rwmanda's are nmade easier by inattention
fromthe international conmmunity. Both then President Clinton
and United Nations Secretary General Kofi Annan acknow edged
responsibility for the inattention that allowed the genocide
to occur. They both prom sed attention to the consequences of
t he genoci de, borne disproportionately by PWDs.

F. P6. International organizations and internediate
nati onal organi zations nmay assi st PWDs.

Often religious organizations nay serve as a buffer. In
Rwanda, however, going to a church for sanctuary often
i ncreased chances of death. Prunier (1997) suggests that the
| slam ¢ conmunity was in sonme ways an exception to this rule.
During the genocide, internediate associ ations' clains of
neutrality were of no avail. Indeed "centres and associ ati ons
devoted to disabled people were ransacked and destroyed”
(Nkundi ye, 1997, 34).

Simlarly with the Rwanda Nati onal Association of the
Deaf which had enjoyed support fromtwo Swedi sh agencies. "But
the effect of the war rendered Swedi sh Handi capped
I nternational Aid Foundati on/ Swedi sh Nati onal Association of
t he Deaf unable to continue funding them (Mitubazi, 1998).
Mut ubazi goes on to detail prograns of donors from Denmark and
Finland with an eye toward reconstruction after the genocide.

After the genocide many outside aid groups were hanpered
by threats of danger and chall enges to their neutrality. Some
were forced out or chose to | eave, but others remained.

G P7. Genociders may increase nunbers of PWDs in the
furtherance of genoci de.



Here there is an abundance of anecdotal evidence.
Nkundi ye (1997) reported: "new cases of anmputees w thout
prost heses, ...deaf people wi thout hearing aids, along with
many traumati zed people” (34). The technol ogy of the genocide,
carried out principally by machete, contributed to the nunber
of PWDs. Gourevitch (1999) describes a visit to a hospital
with ""all machete cases'...nultiple anputations, split faces
swol | en around stitches" (194).

Di versi on of resources is another mjor way of increasing
nunbers of PWDs. Lewin (1975) has reported that brain danage
due to malnutrition may jeopardize 70 percent of the world's
popul ati on. Neergaard (1999) observed that "Even brief periods
of severe malnutrition can danmage a young child's brain,
resulting in long-termlearning disabilities or other
probl ens."” Rwanda has been exenmpt from many of the harshest
African fam nes. One of the consequences of the genocide was
t hat some people received food while others did not. In theory
refugee canps woul d have been pl aces where everyone woul d get
food. In practice Neergaard (1999) reports that "adults may
st eal unacconpanied children's share.”

H. P8. The "survivor syndrone"” which is a result of
genoci de reflects the continuing rel evance of disability.

Al t hough conditions after the genocide could scarcely be
call ed stable, we do have unsurprising findings that go well
beyond the anecdotal. To back up their estimate that "PTSD s
preval ence may approach 20% in the adult popul ation” Wil sin
and Hagengi mana (1998) offered the follow ng data: "Fifty
percent (79 out of 157) met DSM IV criteria for a psychiatric
di sorder...The average nunber of traumatic events...reported
by each subject was fifteen.” Undoubtedly there were al so many
traumati c events that were unreported.

One attenpt to address the problem was undertaken by the
Mennonite Central Committee. An assunption was the
i nappropriateness of the Western nmental health nodel with a
hope to "create space” for partnerships with societies
i ncl udi ng Rwanda's (Brubacher, 1996).

. P9. Reginmes follow ng genocidal reginmes are unlikely
to deal successfully with issues affecting PWDs.

For the Rwanda Patriotic Front (RPF) obtaining power and
st oppi ng the genoci de were not easy tasks so it is not
al t oget her surprising that dealing with issues affecting PWs
was problematic. The organi zations that do exi st have been
able to survive if not thrive with the new governnment, but al
suggest that things could be better.

Nkundi ye (1997, 34) notes a governnent role in
facilitating creation of the General Association of Disabled
Peopl e of Rwanda, but urges assistance fromthe international
community. Although on the whol e he was pl eased by post-
genoci de devel opnments in Rwanda, a representative of the
Uganda Nati onal Association of the Deaf acknow edged:

"Adm ttedly, a considerable nunber of years will pass before
Persons Wth Disabilities in Rwmanda attain... [a] devel opnent
| evel conparable to their Ugandan counterparts” (Mitabazi,
1998).



Rwanda is one of the many countries where issues
affecting the entire popul ati on enjoy at best npdest success.
PWDs are not exceptions. There have been sone indicators of
success agai nst overwhel m ng odds, however. The 2001
Department of State Country Report on Rwanda (rel eased 2002)
for human rights suggested characteristics which were not
atypi cal though could be better:

"“Al t hough there are no laws restricting persons with
disabilities from enpl oynent, education, or other state
services, in practice few persons with disabilities have
access to education or enploynent. There is no | aw mandati ng
access to public facilities.” (US Departnent of State, 2002)
This language is also found in several preceding years State
Department Country Reports. The FARG study nentioned earlier
referred to a 5% budget allocation for services for PWD and
t he governnment was to include a nmenber "to represent the

di sabled in Parlianment” (Panafrican News Agency, 2001). Such
measures nmean that the proverbial glass although nostly enmpty,
is partly full.

| V. Conclusion and Inplications

A. Inplications for the Study of International Affairs.
The first set of conclusions relates to the study of
international affairs. Just as the Rwanda genocide is
testimony to the failures of the international community, mnuch
post-genoci de practice carries with it inplicit argunments as
to what coul d/ shoul d have been done differently.

Contrasting approaches are represented by the Truth and
Reconciliation Comm ssion in South Africa and the
| nternational Tribunal on War Crines in Rwanda, being held in
Arusha, Tanzania. Clainms have been made, such as those by
Stedman (1995), that opportunities for reconciliation are
j eopardi zed when there are war crines prosecutions.

Agai nst this | would suggest that reconciliation has been
possi ble, as in South Africa, because of recognition of guilt
and because of the possibility of Nurenberg-style
prosecutions. In Rwanda, by contrast, recognition of guilt and
prospects for reconciliation were n ninal

| woul d suggest that a focus on genocide and PWDs in
Rwanda points to the inportance of two devel opnents in
international practice. First is a greater concern with the
accountability of violators of international |aw other than
territorial states.

And second is a greater concern with the range of those whose
rights are violated. In this regard it is noteworthy that the
Statutes for the Arusha Tribunal and for the International
Crimnal Court call for the prosecution of rape charges

i nplying that rape has for too long and arbitrarily been
accepted as an inevitable acconpani nent of war. This suggests
t hat ot her acconpani nents, including the high casualty rate of
PWDs, may eventually be no | onger accepted as inevitable and

i nstead be heeded as early warnings.

B. The Confluence of Disability and Genoci de.
Unfortunately those who study genocide (or nmake policies



designed to prevent it or to aneliorate its effects) seldom
focus on PWs and those who study disability have given scant
attention to genocide. Where the Nazi regime euthanized PWDs
t he connection has been made by many schol ars. The connecti on
al so needs to be made for the many genocides |ike those in
Armeni a, Canbodi a, Kosovo, and Rwanda where PWDs nay not have
al ways been specifically targeted as victins, but were

di sproportionately affected.

Even in those cases the assunption that PWDs were not
i ntended victinms nmay be unwarranted. A Deutsche Press-Agentur
(1998) release describing a United Nations team s arrival in
Canbodi a al so noted that "Hundreds of thousands died from
overwor k, disease, starvation and summary executions, while
intellectuals and those with education or disabilities were
targeted for exterm nation."”

One can hope that to suggest that genocide may soon recur
in Rwanda' s nei ghbors, Burundi and the Denocratic Republic of
the Congo (fornerly Zaire) would be alarm st. Follow ng the
analysis in an earlier draft of this article | suggested
attention to the status of PWDs as pronpted by this itemin
the Humanitarian Tines (1999):

Humani t ari an progranms in Burundi threatened by UN pull -
out consequent to |ast week's nurders of 2 UN staff.
Private non-governnmental aid groups feel that
international presence & aid can prevent or limt
massacres, even as the Burundi army has lately forcibly
di spl aced 300,000 in the |ast nonth.

Scores of simlar incidents have occurred since then
where disability explains who pays nore during genoci de and
who nust be the focus of attenpts to rebuild. Another of
Rwanda' s nei ghbors, the Denocratic Republic of the Congo, was
t he subject of the follow ng paragraph froma Prevent Genoci de
| nternational (2001b) newsletter: "The vast majority [of 1.7
mllion deaths] was due to the war rel ated col |l apse of the
region's health infrastructure and delivery of health and
nutrition services." Many observers noted that ethnicity was
strongly related to who |ived and who died. So too was
disability and hopefully this exploratory analysis will pronpt
anal yses of other genocides including the Congo's.
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