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Landmine Victim Assistance in 2004 – Introduction 

INTRODUCTION 
 

The Convention on the Prohibition of the Use, Stockpiling, Production and Transfer of 
Anti-Personnel Mines and on Their Destruction (Ottawa Convention) is the first multilateral 
arms control treaty in history to address the humanitarian needs of the victims of a particular 
weapon system, which it does both in its preamble and articles.  The Nairobi Summit on a Mine-
Free World, the first Review Conference of the Convention from 29 November – 3 December 
2004, reminded the international community that “[t]he very purpose of the Convention is to put 
an end to the suffering and casualties caused by antipersonnel mines.”1  

Progress has been made since the Ottawa Convention entered into force in 1999, 
particularly through a greater understanding and awareness of the victim assistance issue.2  At 
the Nairobi Summit, States Parties adopted an ambitious five-year Plan of Action to address the 
challenges in providing adequate mine victim assistance.  The Plan of Action commits mine-
affected States Parties to do their utmost to establish and enhance healthcare services needed to 
respond to the immediate and ongoing medical needs of mine victims; to increase national 
physical rehabilitation capacities; to develop capacities to meet the psychological and social 
support needs of mine victims; to actively support the socio-economic reintegration of mine 
victims; to ensure that national legal and policy frameworks effectively address the needs and 
fundamental human rights of mine victims; to develop or enhance national mine victim data 
collection capacities; and to ensure that in all victim assistance efforts, emphasis is given to age 
and gender considerations.  Donor States Parties committed to provide external support to assist 
mine-affected States in the care, rehabilitation and reintegration of mine victims.  All States 
Parties committed to monitoring and promoting progress in achieving the victim assistance goals 
and ensuring the effective participation of mine victims in the work of the Convention.3

This report presents an overview of the situation of landmine victim assistance in the 24 
States Parties to the Ottawa Convention identified as having hundreds or thousands of landmine 
survivors – Afghanistan, Albania, Angola, Bosnia and Herzegovina, Burundi, Cambodia, Chad, 
Colombia, Democratic Republic of Congo, Croatia, El Salvador, Eritrea, Ethiopia, Guinea-
Bissau, Mozambique, Nicaragua, Perú, Senegal, Serbia and Montenegro, Sudan, Tajikistan, 
Thailand, Uganda and Yemen.4 Country-by-country information on six key issues is presented: 
landmine casualties and data collection; emergency and continuing medical care; physical 
rehabilitation; psychological support and social reintegration; economic reintegration; and, status 
and implementation of disability legislation. Information is also provided on general issues 
affecting the provision of mine victim assistance. 

The report is intended to raise awareness of the rights and needs of mine survivors and 
other persons with disabilities in the 24 countries.  Furthermore, the report is intended to provide 
the Standing Committee on Victim Assistance and Socio-Economic Reintegration with an 
overview of the known situation of landmine victim assistance in 2004, and thereby provide the 
baseline on which to measure progress on the implementation of the Nairobi Action Plan over 
the next five years to 2009. 

Context: 
The International Campaign to Ban Landmines (ICBL) estimates that there are between 

15,000 and 20,000 new landmine/UXO casualties each year; 86 percent of reported casualties in 
2003 were civilians.5  The number of new casualties is, however, only an indication of the 
                                            
1 United Nations, Final Report, First Review Conference of the States Parties to the Convention on the Prohibition 
of the Use, Stockpiling, Production and Transfer of Anti-Personnel Mines and on Their Destruction, Nairobi, 29 
November – 3 December 2004, APLC/CONF/2004/5, 9 February 2005, p. 11. [Hereinafter Final Report] 
2 For more details on progress see Appendix 1 – Extract from Review of the operation and status of the Convention. 
3 For the text of the relevant section of the Action Plan 2005-2009 see Appendix 2. 
4 Ethiopia was added to the list of focus countries after ratifying the Convention in December 2004. 
5 International Campaign to Ban Landmines, Landmine Monitor Report 2004, Human Rights Watch, New York, 
October 2004, pp. 49-50. 
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ongoing problem caused by landmines.  The number of landmine/UXO survivors requiring 
assistance continues to grow in every region of the world.  Landmine Monitor Report 2004 
identified more than 230,000 mine survivors recorded in 97 countries and nine areas; some are 
from incidents dating back to the end of the Second World War, but the vast majority of 
survivors are from the mid-1970s onwards.  It is estimated that, given the high number of 
casualties that likely have never been recorded, that there are somewhere between 300,000 and 
400,000 mine survivors in the world today.6     

Landmines not only destroy lives and cause injury but leave huge tracts of land 
inaccessible.  Farmers cannot work in the fields and produce much-needed food. Returning home 
is dangerous for refugees and displaced persons.  The provision of humanitarian aid is 
threatened, and the difficulties of post-war reconstruction are exacerbated.  Almost all the 
countries worst affected by landmines are located in the developing world and are least able to 
respond to the social, economic, medical, and environmental repercussions caused by landmines. 

The countries covered in this report are rich in diversity, reflecting a range of challenges, 
and successes to build upon. The severity of the landmine problem and the numbers of 
mine/UXO casualties varies considerably from country to country, as does the States’ ability to 
meet the immediate and continuing medical and rehabilitative needs, and the longer term socio-
economic reintegration, of mine survivors and other persons with disabilities.  

Significant landmine/UXO pollution is by its nature only a problem in countries in, or 
emerging from, years of conflict.  In many mine-affected countries, years of conflict have 
destroyed hospitals and roads, and weakened the government, executive, and legislature.  The 
economy is often fragile, unemployment is high, and many people live in poverty.   Most mine-
affected countries are heavily dependent on international aid. Those countries able to resurrect or 
retain health, disability and labour laws, or even ambitiously adopt new ones, may not be in a 
position, either politically or economically, to fully implement the provisions of legislation. 

The Standing Committee on Victim Assistance and Socio-Economic Reintegration 
promotes a comprehensive integrated approach to victim assistance that rests on a three-tiered 
definition of a landmine victim.  This means that a mine victim includes directly affected 
individuals, their families, and mine-affected communities.  Consequently, victim assistance is 
viewed as a wide range of activities that benefit individuals, families and communities.  While 
the focus of the report is on landmine victims, mine survivors are not viewed as a group separate 
from other persons with disabilities, regardless of the cause. 

The vast majority of reported landmine casualties are male.  Of the reported mine/UXO 
casualties in 2003, only three percent were identified as women; 23 percent were identified as 
children.7  In addition to the physical and psychological trauma experienced by survivors, their 
injuries invariably have far-reaching personal and social implications affecting the family’s 
emotional and economic life, that of the immediate community, and ultimately the economic and 
social life of the country.  

Whether a mine victim is killed or injured, the spouse faces the loss of a helper and/or 
provider.  For mine survivors there is the added cost of transportation to medical and 
rehabilitative care as well as other longer-term needs.  While women may not constitute the 
largest number of survivors they are often the primary care-giver, or become the principal 
income earner or head of the household if their partner is killed or injured in a landmine 
explosion.  A report by Handicap International on disability in Cambodia noted that “women are 
often the caregivers for children with disabilities and understand the needs of a person with a 
disability more than men.”  The report also noted that women were under-represented in the self-

                                            
6 Landmine Monitor Report 2004, p. 54. 
7 Landmine Monitor Report 2004, p. 47. Over 8,065 casualties were reported in 2003.  Of these 258 were identified 
as women and at least 1,833 were children; 86 percent of reported casualties were civilians. 
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help groups for people with disabilities, restricting their input into meeting agendas and access to 
credit schemes.8  

The lack of access to healthcare can also be a major issue for women.  In Afghanistan, for 
example, women continue to be denied access to adequate medical facilities due to cultural 
barriers and a lack of resources.9  

Children also suffer from a mine explosion, whether they are directly injured or their 
parent is a mine casualty.  In 2003, a UNICEF study reported that the majority of child mine 
survivors had “little chance” of receiving an education, or receiving counselling or skills to help 
them adapt to their injury.  For the child of a mine casualty, the impact on the economic situation 
of the family often results in children losing the opportunity to gain an education, and forcing a 
child to look for employment to support the family.10  In some cases, a mine explosion can lead 
to the break up of families as children are sent to live with relatives when their immediate family 
is no longer able to provide for them.11

The Ottawa Convention states in Article 6.3, that “Each State in a position to do so shall 
provide assistance for the care and rehabilitation, and social and economic reintegration, of mine 
victims….”   In many mine-affected countries the assistance available to address the needs of 
survivors is inadequate and additional outside assistance is needed in providing for the care and 
rehabilitation of mine survivors.  In all the countries covered in this report, one or more aspects 
of survivor assistance are inadequate to meet the needs.  Even when services exist, they are often 
long distances from mine-affected areas, making them inaccessible to many survivors, are too 
expensive for survivors to afford, or are bureaucratically off-limits to one group or another.12  

Progress is being made, but there is still much work to be done.  Most mine-affected 
countries are experiencing similar problems, though to varying degrees.  There are several key 
challenges that need to be addressed to ensure that mine victim assistance programs are 
adequate, appropriate and sustainable and that limited resources are used to most effectively 
match services with needs,  including: access to appropriate healthcare and rehabilitation 
facilities; affordability of appropriate healthcare and rehabilitation; improving and upgrading 
facilities for rehabilitation and psychosocial support; creating opportunities for employment and 
income generation; capacity building and on-going training of healthcare practitioners; raising 
awareness of the rights and needs of persons with disabilities; establishing effective social 
welfare systems and legislation to protect the rights of all persons with disabilities; the 
availability of sufficient funding to support programs; and coordination of donor support.13

                                            
8 Handicap International Belgium, “Capacity Building of People with Disability in Community (CABDIC) in 
Cambodia: Evaluation,” October 2 – November 3, 2000, p. 14, available at www.unicef.org/evaldatabase/CBD1.pdf 
(accessed 1 June 2004) 
9 US Department of State, “Country Reports on Human Rights Practices – 2003: Afghanistan,” Bureau of 
Democracy, Human Rights, and Labor, Washington DC, 25 February 2004. 
10 UNICEF, “Impact of Landmines on Children in the East Asia and Pacific Region,” East Asia and Pacific Regional 
Office, UNICEF, September 2003, pp. 10-11; available at www.unicef.org/emerg/regional_assessment_final.pdf 
(accessed 1 June 2004) 
11 “Action for Victim Assistance: Cambodia 2003,” Disability Action Council, Cambodia, September 2003, p. 8.  
12 Landmine Monitor Report 2004, p. 56. 
13 For more information see Appendix 3 for conclusions of Handicap International’s Lessons Learned Workshop. 
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OVERVIEW 
 
LANDMINE CASUALTIES AND DATA COLLECTION  

Comprehensive data on landmine/UXO casualties is difficult to obtain, particularly in 
countries experiencing ongoing conflict, or with minefields in remote areas, or with limited 
resources to monitor public health services. Since 1999, greater attention has been placed on the 
importance of accurate and up-to-date data on mine casualties and mine survivors to better 
understand the needs and to ensure that limited resources are used most effectively where the 
needs are greatest.  In 20 of the 24 countries, mine incident and casualty data is collected and 
stored using the Information Management System for Mine Action (IMSMA) or other 
comparable databases:  Afghanistan, Albania, Angola, Bosnia and Herzegovina, Cambodia, 
Chad, Colombia, Democratic Republic of Congo, Croatia, Eritrea, Guinea-Bissau, Mozambique, 
Nicaragua, Peru, Senegal, Serbia and Montenegro, Sudan, Tajikistan, Thailand, and Yemen.  Of 
those, only nine were able to provide full year data in 2003 or data collected in all mine-affected 
areas.  Even with a functioning data collection system in place it is believed that not all mine 
casualties are reported.  IMSMA has the capacity to record mine casualty data; however, a 
reported lack of human and financial resources sometimes prevents this system from being used 
effectively.  The principal collectors of mine casualty data are mine action centers, the ICRC, 
UNICEF, and some NGOs.   

EMERGENCY AND CONTINUING MEDICAL CARE 
Emergency and continuing medical care includes first aid and management of injuries in 

the immediate aftermath of a landmine explosion, surgery, pain management, acute hospital care, 
and the on-going medical care needed for the physical recovery of the mine victim.  While some 
progress has been made the majority of countries in this report suffer from a lack of trained 
healthcare practitioners, emergency transport, medicines, equipment and infrastructure to 
adequately respond to mine and other trauma injuries, particularly in the mine-affected areas.  
Furthermore, high levels of poverty in the mine-affected areas means that many mine survivors 
requiring continuing medical assistance often do not have the resources to travel to healthcare 
facilities, or to buy medicines.  The immediate and long-term recovery of mine victims is 
dependent on the provision of appropriate emergency and continuing medical care. 

The United Nations Committee on Economic, Social and Cultural Rights, has noted that 
persons with disabilities relate “to a group of people whose health care needs are worst met by 
the health care services.”1  Unless funding is specifically targeted at facilities and programs that 
assist persons with disabilities, including landmine victims, it is likely that resources will be 
directed to other areas of public health or development concern leaving the disabled population 
further disadvantaged. 

PHYSICAL REHABILITATION (INCLUDING PROSTHETICS/ORTHOTICS) 
Physical rehabilitation includes the provision of services for rehabilitation, physiotherapy 

and the supply of prosthetics/orthotics and assistive devices, such as wheelchairs and crutches, to 
promote the physical well-being of mine survivors with limb loss, abdominal, chest and spinal 
injuries, loss of eyesight, or deafness.  In the majority of affected countries, the level of available 
rehabilitation services and prosthetics is insufficient to meet the needs.  Other issues identified 
include the problem of sustainability of rehabilitation and prosthetic facilities in some countries 
without international support; the lack of suitably trained rehabilitation specialists; the need for 
more resources to be directed towards the training of technicians and rehabilitation specialists; 
the high cost of prostheses and assistive devices; a lack of services for the repair and replacement 
of prostheses; and difficulties of access to services for mine survivors living in remote areas. 

                                            
1 Aart Hendriks, “The Rights to Health,” European Journal of Health Law, No. 2 187 (1994) (reporting on the 
General Day of Discussion on the Right to Health held at the United Nations in Geneva in 1993). 

 6



Landmine Victim Assistance in 2004 – Overview 

PSYCHOLOGICAL SUPPORT AND SOCIAL REINTEGRATION 
Psychological support and social reintegration includes activities that assist mine survivors, 

and the families of those killed or injured, to overcome the psychological trauma of a landmine 
explosion and promote their social well-being. These activities include community-based peer 
support groups, associations for the disabled, sporting and related activities, and professional 
counselling.  Appropriate psychosocial support has the potential to make a significant difference 
in the lives of mine victims and other persons with disabilities as it can provide the support and 
encouragement necessary to adjust to their situation.  Mine survivors confirm the benefits of 
being able to meet and socialize with others facing similar obstacles. 

Psychosocial support activities were identified in all countries covered in this report, 
except the Democratic Republic of Congo and Tajikistan.  Local and international NGOs and 
agencies are working closely with mine survivors and other persons with disabilities; however, 
the number of people benefiting from this support appears to be small.  International NGOs and 
agencies are also working to strengthen disability associations and build capacity in mine-
affected countries.  Sport and related activities are recognized as a positive form of physical and 
social rehabilitation with activities identified in several countries. 

However, social reintegration is reportedly being hindered by the lack of understanding 
among the general population of the rights, needs and capacities of persons with disabilities.  

States Parties acknowledge that psychological support and social integration is an area that 
has not received the attention or resources necessary to adequately address the needs of mine 
victims.2  Increasing national and local capacity will require greater input from the relevant 
actors, including trauma recovery experts and agencies working with other vulnerable groups, to 
develop guidelines for best practices in the provision of psychological support to facilitate social 
reintegration.   Mine victims themselves can be a valuable resource in the development of 
appropriate programs. 

ECONOMIC REINTEGRATION 
The majority of mine survivors, and other persons with disabilities, are generally among 

the poorest in mine-affected countries and the lack of access to employment opportunities is a 
common concern.  For many mine survivors their most important issue is “not the medical 
rehabilitation services, but assistance in helping them to resume their roles as productive 
community members and contributors to their families’ well being.”3  For example, in Bosnia 
and Herzegovina, Landmine Survivors Network statistics reveal that 85 percent of mine 
survivors regard the lack of employment opportunities and economic reintegration as their main 
concern, followed by 42 percent who consider the lack of suitable housing as their main 
concern.4

Obstacles to economic reintegration include limited prospects for education and vocational 
training; limited access to transport, footpaths and buildings; discrimination and negative 
stereotypes in their communities; and economies with few jobs and high unemployment in the 
general population.5  

The report of the Director-General to the ILO’s 91st Session in 2003, noted that “[t]he most 
common form of discrimination is the denial of opportunities to persons with disabilities either 
to work altogether or to build on their abilities and potential;”6 and that “vocational training 
alone does not automatically ensure access to the labour market for people with disabilities.”7  
                                            
2 Final Report, p. 31. 
3 Jack Victor, Steven Estey and Heather Burns Knierim, “Guidelines for the Socio-economic Reintegration of 
Landmine Survivors,” World Rehabilitation Fund and United Nations Development Program, August 2003, p. 1.  
4 Email to Landmine Monitor (HRW) from Karla Fuentes, Landmine Survivors Network, 30 September 2004. 
5 “Job Opportunities Remain a Huge Hurdle for Survivors,” Rights for All, Landmine Survivors Network, 3 March 
2004, available at www.rightsforall.org/article.php?id=255 (accessed 14 March 2004) 
6 Time for Equality at Work: Global Report under the Follow-up to the ILO Declaration on Fundamental Principles 
and Rights at Work, Report of the Director-General, International Labour Conference, 91st Session 2003, Report I 
(B), Part 1, Paragraph 114, p. 34. 
7 Ibid, Paragraph 297, p. 97. 
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Studies support the view that often the best solution for the economic reintegration of mine 
survivors is to establish small business ventures.  “Entrepreneurship can be the most direct route 
to social and economic independence for disenfranchised groups. Self-employment offers 
unmatched flexibility to work around a disabling condition.”8

A study undertaken in Cambodia found that the poorer the mine survivor, the more intense 
their long term pain. The study suggested that in dealing with their on-going pain it was often 
more effective to apply a non-medical solution – introducing survivors to income generation 
schemes, micro-credit, and self-help groups.9  

Socio-economic reintegration programs conducted by government agencies, or local and 
international NGOs and agencies, are operating in most countries. Training is available in areas 
such as agriculture, bee-keeping, bicycle repair, carpentry, handicrafts, information technology, 
literacy, livestock breeding, mechanics, prosthetics, solar energy technology, tailoring and small 
business management.   Nevertheless, the majority of programs appear to be small and there 
continues to be very few opportunities for mine survivors to receive vocational training or access 
employment, micro-credits or other income generating activities.   

The issue of economic reintegration of mine survivors cannot be separated from the 
broader context of economic development in the affected country; however, implementing 
sustainable economic activities in mine-affected areas will benefit not only mine survivors but 
their families and their communities.  

STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION  
Of the 24 countries examined in this report, 18 countries have enacted specific legislation 

to address the needs and protect the rights of civilians with disabilities; all countries include 
provisions relevant to persons with disabilities in their Constitutions; two are known to be 
drafting specific disability legislation; 18 are known to be developing or have developed national 
plans of action to address mine victim assistance or the disability sector in general; 19 countries 
are involved in identified regional forums which have created frameworks for action for persons 
with disabilities; and ten have ratified the International Labor Organization’s Convention on the 
rehabilitation and employment of persons with disabilities.  In all 24 countries covered by this 
report there is evidence that there is discrimination against persons with disabilities and existing 
legislation is not being fully implemented.  In Cambodia, for example, discriminatory legislation 
prevents persons with disabilities from entering certain types of employment.  

National measures: 
Two countries are known to be in the process of drafting specific disability legislation.  In 

Cambodia, a draft “Law on the Rights of Persons with Disabilities” was prepared in 2000 but has 
still not been approved by the Council of Ministries.  In Eritrea, UNDP and the ICRC are 
working with the government in reviewing a draft disability law and assisting in its 
implementation.   

A total of 18 countries are known to be developing or have developed national plans of 
action to address mine victim assistance or the disability sector in general; however, in some 
cases the plan has not been implemented due to a lack of resources or is awaiting approval.  In 
Albania, Bosnia and Herzegovina, Cambodia, Colombia, Eritrea, Guinea-Bissau, Mozambique, 
Nicaragua, Serbia and Montenegro, Sudan, and Yemen, plans have been developed in the 
context of fulfilling obligations under the Ottawa Convention to address the needs of mine 
victims.   In Bosnia and Herzegovina, Senegal, Serbia and Montenegro, and Yemen, actions to 
address the needs of persons with disabilities are being implemented as part of the country’s 
Poverty Reduction Strategy. 

                                            
8 “Job Opportunities Remain a Huge Hurdle for Survivors,” Rights for All, Landmine Survivors Network, 3 March 
2004, available at www.rightsforall.org/article.php?id=255 (accessed 14 March 2004) 
9 “Action for Victim Assistance: Cambodia 2003,” Disability Action Council, Cambodia, September 2003, p. 7. 
[Study conducted by Trauma Care Foundation and the Universities of Phnom Penh (Cambodia) and Suleymaniah 
(Iraq)] 
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Regional measures: 
In October 2002 a meeting under the auspices of the United Nations Economic and Social 

Commission for Asia and the Pacific (UNESCAP), was convened to conclude the Asian and 
Pacific Decade of Disabled People – 1993-2002.  Participants at the meeting unanimously 
launched the second Asian and Pacific Decade of Disabled People – 2003-2012, with the theme 
“Towards an Inclusive, Barrier-free and Rights-based Society for Persons with Disabilities.”  
The Meeting also adopted the Biwako Millennium Framework for Action.10  Signatories to the 
Proclamation of second Asian and Pacific Decade of Disabled People – 2003-2012 include 
Afghanistan, Cambodia, and Thailand. 

The Biwako Framework identified seven priority areas for action including self-help 
organizations of people with disabilities; women with disabilities; early detection, early 
intervention and education; training and employment including self employment; access to built 
environments and public transport; access to information and communications; and poverty 
alleviation through capacity building, social security and sustainable livelihood programs.11

The 1999 Inter-American Convention on the Elimination of all Forms of Discrimination 
Against Persons with Disabilities has been signed and ratified by Colombia, El Salvador, 
Nicaragua and Perú.  To achieve the objectives of the Convention, States Parties undertake: to 
adopt the legislative, social, educational, labour-related, or any other measures needed to 
eliminate discrimination against persons with disabilities and to promote their full integration 
into society; to work on a priority basis on the prevention of all forms of preventable disabilities, 
and early detection and intervention, treatment, rehabilitation, education, job training, and the 
provision of comprehensive services to ensure the optimal level of independence and quality of 
life for persons with disabilities; and to increase public awareness to eliminate prejudices and to 
promote respect for persons with disabilities.12

Also at the regional level, El Salvador and Nicaragua have presented a project to the 
Regional Security Commission (Comission de Seguridad Regional, Sistema de Integration 
Centro Americano – SICA) to address the physical and psychological rehabilitation and socio-
economic reintegration needs in their respective countries.13

The Declaration on an African Decade of Disabled Persons (2000-2009) was adopted in 
April 1999 and endorsed by the Council of Ministers of the Organization of African Unity 
(OAU) in July 2000.  Members of the OAU include Angola, Burundi, Chad, Democratic 
Republic of Congo, Eritrea, Ethiopia, Guinea-Bissau, Mozambique, Senegal, Sudan, and 
Uganda. The African Decade of Disabled People (ADDP) is an initiative of the non-
governmental community of Africa14 in cooperation with member States and Governments of the 

                                            
10 United Nations Economic and Social Commission for Asia and the Pacific, High-level Intergovernmental Meeting 
to Conclude the Asian and Pacific Decade of Disabled Persons, 1993-2002, 25-28 October 2002, Otsu City, Shiga, 
Japan, E/ESCAP/APDDP/Rep 28 October 2002, available at 
www.unescap.org/esid/psis/disability/decade/otsujapan2002/doc/Otsu_Report.pdf (accessed 8 June 2004) 
11 Consideration of a Regional Framework for Action Towards an Inclusive, Barrier-free and Rights-based Society 
for Persons with Disabilities in Asia and the Pacific, Item 6 of Provisional Agenda, Biwako Millennium Framework 
for Action Towards an Inclusive, Barrier-free and Rights-Based Society for Persons with Disabilities in Asia and the 
Pacific, High Level Inter-governmental Meeting to Conclude the Asian and Pacific Decade of Disabled Persons, 
1993-2002, 25-28 October 2002, Otsu City, Shiga, Japan, UNESCAP, E/ESCAP/APDD/4/Rev.1, 24 January 2003, 
p. 4, available at www.unescap.org/esid/psis/disability/bmf/BMF.pdf (accessed 8 June 2004) 
12 Inter-American Convention on the Elimination of all Forms of Discrimination Against Persons with Disabilities, 
AG/RES. 1608 (XXIX-0/99), available at www.oas.org/juridico/english/ga-res99/eres1608.htm (accessed 11 June 
2004); Colombia ratified the convention on 4 December 2003, El Salvador on 15 January 2002 and Nicaragua on 15 
July 2002. 
13  Landmine Monitor Report 2004, p. 635. 
14 The key NGOs involved are the African Rehabilitation Institute (ARI) in collaboration with the Pan African 
Federation of Disabled Persons (PAFOD), the African Union of the Blind (AFUB) and other regional organizations. 
Message from the Executive Director of the African Rehabilitation Institute (ARI) B.Z. Gumede (MSW), available 
at www.disability.dk/site/viewdoc.php?doc_id=465 (accessed 22 December 2004). 
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OAU.  In February 2002, the OAU organized the Pan-African Conference on the African Decade 
of Disabled Persons to consider a “Plan of Action for the Decade.”15  

Under the Plan of Action, member States and Governments are urged to formulate or 
reformulate policies and national programs that encourage the full participation of persons with 
disabilities in social and economic develop; create or reinforce national disability coordination 
committees, and ensure effective representation of disabled persons and their organizations; 
support community-based service delivery, in collaboration with international development 
agencies and organizations; promote more efforts to encourage positive attitudes towards persons 
with disabilities, and the implementation of measures to ensure their access to rehabilitation, 
education, training, employment, and cultural and sporting activities; develop programs that 
alleviate poverty amongst persons with disabilities and their families; raise awareness on 
disability issues; prevent disability by promoting peace and paying attention to other causes of 
disability; mainstream disability on the social economic and political agendas of African 
governments; and apply all UN and OAU human rights instruments to promote and monitor the 
rights of persons with disabilities.16  

The Declaration on an Arab Decade of Disabled Persons (2003-2012) was adopted by a 
meeting hosted by the United Nations Economic and Social Commission for Western Asia 
(ESCWA) in Beirut in October 2002.  Ten main objectives were identified for the decade 
including education; health; legislation; rehabilitation and employment; disabled women; 
disabled children; accessibility and transport; globalization, poverty and disability; information 
and awareness; and recreation and sports.17 The League of Arab States Summit meeting in Tunis 
in May 2004 ratified the Arab Decade for People with Disabilities 2004-2013.  Member States of 
the League of Arab States include Sudan and Yemen. 

International measures: 
The 1983 International Labor Organization (ILO) Convention 159 on Vocational 

Rehabilitation and Employment (Disabled Persons) was developed to ensure that all persons 
with disabilities receive equal opportunity and treatment for employment and integration in the 
community.  Article 2 states that: “Each Member shall, in accordance with national conditions, 
practice and possibilities, formulate, implement and periodically review a national policy on 
vocational rehabilitation and employment of disabled persons.”18  ILO Convention 159 has been 
ratified by 78 countries including Bosnia and Herzegovina, Colombia, Croatia, El Salvador, 
Ethiopia, Perú, Serbia and Montenegro, Tajikistan, Uganda, and Yemen.19  

The declaration of the 1993 World Conference on Human Rights, adopted by 171 States, 
reaffirmed “that all human rights and fundamental freedoms are universal and thus unreservedly 
include persons with disabilities” and that “any direct discrimination or other negative 
discriminatory treatment of a disabled person is therefore a violation of his or her rights.” This 
declaration also stated that “persons with disabilities should be guaranteed equal opportunity 
through the elimination of all socially determined barriers, be they physical, financial, social or 
psychological, which exclude or restrict full participation in society.” 20   

The declaration of the 1993 World Conference on Human Rights also called on the United 
Nations General Assembly to adopt standard rules on the equalization of opportunities for 
persons with disabilities.   The United Nations Standard Rules for Persons with Disabilities21 

                                            
15 African Decade of Disabled Persons (2000-2009), available at 
www.un.org/esa/socdev/enable/disafricadecade.htm (accessed 22 December 2004). 
16 Ibid. 
17 Arab Decade of Disabled Persons (2003-2012), available at www.un.org/esa/socdev/enable/disarabdecade.htm 
(accessed 22 December 2004). 
18 C159 Vocational Rehabilitation and Employment (Disabled Persons) Convention, 1983, available at 
www.ilo.org/ilolex/cgi-lex/convde.pl?C159 (accessed 31 December 2004) 
19 Details of ratifications available at www.ilo.org/ilolex/cgi-lex/ratifce.pl?C159 (accessed 27 October 2004) 
20 World Conference on Human Rights. Vienna Declaration and Programme of Action, (United Nations document 
A/CONF.157/23, 12 July 1993). 
21 United Nations General Assembly, document A/RES/48/96, 20 December 1993. 
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where subsequently adopted in December 1993, without a vote by the UN General Assembly.   
The Standard Rules are intended to ensure that all persons with disabilities, as members of their 
societies, can exercise the same rights and obligations as others. The Standard Rules are not 
compulsory but imply a strong moral and political commitment on the part of the UN General 
Assembly, and its members, to take the necessary actions to ensure that persons with disabilities 
enjoy the same rights and opportunities as other members of their communities.   

In December 2001, the United Nations General Assembly agreed to establish an Ad Hoc 
Committee to consider proposals for an international convention to “promote and protect the rights 
and dignity of persons with disabilities.”   The Ad Hoc Committee first met from 29 July to 9 
August 2002 and again from 16-27 June 2003, where it agreed to establish a Working Group to 
prepare and present a draft text for a “Comprehensive and Integral International Convention on 
Protection and Promotion of the Rights and Dignity of Persons with Disabilities.”  The Working 
Group is comprised of 27 governmental representatives and 12 NGO representatives, particularly 
organizations of, and for, persons with disabilities.  The Working Group met for ten days in early 
2004 to prepare the draft text, which was then discussed at Sessions of the Ad Hoc Committee in 
May/June and August/September 2004.  The draft text addresses issues such as general State 
obligations, international cooperation, the need to achieve equality and non-discrimination, and 
various rights of disabled persons under the law, including the rights to life, equal recognition and 
freedom of expression, as well as respect for privacy, home and family and being included in the 
community.22

In addition to governments, participants in the Ad Hoc Committee meetings included 
representatives from NGOs, academic institutions, legal experts, specialists in disability issues, and 
people with a disability, including those representing mine survivors.  In a scenario reminiscent of 
negotiations for the Ottawa Convention, the active participation of civil society, and people with 
disabilities themselves, has made a significant contribution to the progress achieved so far.   

The February 2002 publication, “Human Rights and Disability: The current use and future 
potential of United Nations human rights instruments in the context of disability” recognises the 
potential of UN human rights instruments, but emphasized that the primary responsibility for 
ensuring respect and equal rights for persons with disabilities remains the responsibility of 
States.23

 
 
 

 

                                            
22 Landmine Monitor Report 2003, p. 48.  For more information see UNGA Resolution 56/168;  
www.un.org/esa/socdev/enable/rights/ ; see also www.rightsforall.com 
23 Gerald Quinn and Theresia Degener, Human Rights and Disability: The current use and future potential of United 
Nations human rights instruments in the context of disability, United Nations, Geneva, 2002; see also 
www.sre.gob.mx/discapacidad/paperunhcr.htm (accessed 11 June 2004) 
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AFGHANISTAN 
 
STATE PARTY: Afghanistan acceded to the Ottawa Convention on 11 September 2002 and the 
treaty entered into force on 1 March 2003. 

LANDMINE PROBLEM: Afghanistan’s landmine and unexploded ordnance (UXO) problem is the 
consequence of more than 25 years of war against Soviet invasion (1979-1989), civil fighting 
(1989-2001) and the military operations against Al-Qaida and Taliban (since October 2001).  
Afghanistan reports that 2,500 communities are impacted by landmines and UXO in an area 
totalling 1.3 billion square metres of land, including over 800 million square metres of 
minefields and 500 million square metres of battlefield areas.1  Mine/UXO casualties have been 
reported in 33 of the 34 provinces in Afghanistan.2

LANDMINE CASUALTIES AND DATA COLLECTION:3

The International Committee of the Red Cross (ICRC) is the principal source of mine casualty 
data, providing the UN Mine Action Program with about 95 percent of its information on new 
casualties.  Handicap International also collects casualty data through its Community-based 
Mine Risk Education program. 

Number of new mine/UXO casualties in 2003/20044

• The ICRC recorded 917 mine/UXO casualties in 2003, including at least 384 children.  
• In 2004, 834 new mine/UXO casualties were recorded by the ICRC, including at least 

510 children.   
• Key actors in mine action estimate that there are currently about 100 mine/UXO 

casualties a month in Afghanistan; a significant decrease from estimates of 150 to 300 a 
month in 2000, 300 to 360 a month in 1997 and the estimate of 600 to 720 a month in 
1993.   

Number of mine survivors5

• It is estimated that there are in excess of 100,000 mine/UXO survivors in Afghanistan.   
• By January 2004, the Ministry of Martyrs and Disabled had collected data on 75,688 

persons with disabilities, including 13,624 mine survivors (18 percent).   
• As of July 2004, the UNMACA database contained information on 11,468 mine/UXO 

survivors since 1988.   
• Data on landmine casualties is also being collected by the Retrofit Landmine Impact 

Survey for all landmine impacted communities.  The survey is expected to be completed 
by December 2004. 

GENERAL ISSUES AFFECTING THE PROVISION OF MINE VICTIM ASSISTANCE:  
• The Ministry of Martyrs and Disabled is the focal point for all issues relating to persons 

with disabilities, including mine survivor assistance. 
• According to the Comprehensive Disabled Afghans’ Program (CDAP), for every one 

disabled person that receives assistance, 100 more do not receive assistance.6   

                                            
1 Statement by Dr. M. Haider Reza, Deputy Minister of Foreign Affairs, at the Standing Committee on Mine 
Clearance, Mine Risk Education and Mine Action Technologies, Geneva, 22 June 2004.  For more information see 
Landmine Monitor Report 2004, pp. 71-74. 
2 ICRC Afghanistan Mine Action Program, “Semi-Annual Report (January-June 2004),” Kabul, August 2004. 
(Landmine Monitor Report 2004, p. 87.) 
3 For more information see Landmine Monitor Report 2004, pp. 86-89.  It should be noted that mine casualty data is 
constantly updated as new information becomes available. 
4 ICRC Afghanistan Mine Action Program (MAP), Quarterly Narrative Report – First Quarter 2005; Data on 
mine/UXO casualties received by Landmine Monitor from Michael O’Brien, ICRC Communication Coordinator, 14 
April 2005.   
5 For more information see Landmine Monitor Report 2004, pp. 86-89.   
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• Only 60 out of 330 districts have rehabilitation or socioeconomic reintegration facilities 
for the disabled and even in those districts the needs are only partially met.7  

• National and international NGOs and agencies play an important role in the delivery of 
assistance to persons with disabilities including landmine survivors in Afghanistan.   

• There has reportedly been increased public acceptance of persons with disabilities 
because of their growing numbers due to landmines or other war-related injuries. 

• In 2002, the Transitional Islamic Government of Afghanistan approved the establishment 
of the National Disability Commission (NDC), with representatives from the Ministry of 
Martyrs and Disabled, the Ministry of Public Health, the Ministry of Justice, and the 
Ministry of Finance.8    

• In October 2003, a collaborative initiative between government ministries, indigenous 
and international NGOs and UN agencies, and associations for disabled persons created 
“The Comprehensive National Disability Policy”.9 The policy identified a number of key 
areas requiring special attention including: supporting disabled people’s organizations 
especially women’s groups; raising awareness to educate and change public attitudes 
towards people with disabilities; developing guidelines for accessible environments and 
facilities; and an action plan to ensure equality of employment opportunities. 

• The key challenges to providing adequate and appropriate assistance for mine survivors 
and other persons with disabilities in Afghanistan include: facilitating access to services 
for people living in remote areas; improving and upgrading facilities for health care and 
rehabilitation; capacity building of local health care workers; ensuring quality of services 
and sustainability in the relevant government ministries; creating more opportunities for 
vocational training and income generation; raising awareness on the rights and needs of 
persons with disabilities; and ensuring that sufficient funding is available to meet the 
needs. 

EMERGENCY AND CONTINUING MEDICAL CARE:10

• The legacy of decades of conflict has left much of the health infrastructure damaged or 
destroyed, with 65 percent of Afghans not having access to medical facilities.  The health 
infrastructure is damaged and poorly maintained, lacks trained staff, resources and 
supplies, and is unable to meet the basic health needs of the population.11 

• In 2002, Afghanistan reported 17 national, nine regional, 34 provincial and 41 district 
hospitals, along with a network of 365 basic health care centres and 357 health posts.  
However, about 50 percent of available hospital beds are in the capital, Kabul, while 20 
percent of districts reportedly have no health care facilities.12 

• In 2003, the Ministry of Public Health worked to develop administrative structures, and 
human and financial resources, to rebuild the health system; however, gaps still exist in 
the facilities needed to provide adequate surgical care for mine casualties.13 

                                                                                                                                             
6 Presentation by Rahul Chandran, Director, Comprehensive Disabled Afghans’ Programme, Opening Ceremony 
hosted by the Ministry of Foreign Affairs, Landmine Monitor Asia Pacific Conference, Kabul, 27 March 2004. 
7 WHO, “Reconstruction of the Afghanistan Health Sector,” 2002, p. 4. 
8 Interview by Landmine Monitor with Dr Mahmood Shah Darwaish, Head of Paraplegic Hospital and member of 
National Disabled Committee (NDC), Kabul, 2 February 2003; interview with Noor Ahmad Nazary, President of 
Planning, Ministry of Martyrs and Disabled. (Landmine Monitor Report 2003, p. 66.) 
9  “The Comprehensive National Disability Policy in Afghanistan,” Submitted to the Minister of Martyrs and 
Disabled, Kabul, October 2003.  The full text of the policy is available at 
www.disabilityafghanistan.org/finalpolicy.htm  (accessed 1 April 2004) 
10 For more information see Landmine Monitor Report 2004, pp. 89-96. 
11 ICRC Special Report, “Mine Action 2003,” August 2004, pp. 29-30. 
12 World Health Organization (WHO), Reconstruction of the Afghanistan Health Sector: A Preliminary Assessment 
of Needs and Opportunities December 2001 – January 2002, Regional Office for the Eastern Mediterranean, Cairo, 
2002, Document WHO-EM/EHA/003/E/G/01.02, pp. 2-4; see also WHO health update Afghanistan, 5 April 2002, 
available at http://usinfo.state.gov/regional/nea/sasia/afghan/text/0405hcaid.htm (accessed 21 June 2002). 
13 ICRC Special Report, “Mine Action 2003,” August 2004, p. 30. 
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• It is believed that many mine casualties die before reaching a medical facility due to the 
lack of emergency medical care or an adequate evacuation/transport system to a suitably 
equipped health facility.14  

• In 2002, the WHO stated that one of the priorities in Afghanistan should be establishing 
and strengthening emergency health services with the appropriate geographic coverage, 
and that “the international aid and donor community have immense responsibilities to 
ensure that the health needs of Afghans are being addressed, and met accordingly.”15 

• In addition to the Afghan healthcare network, numerous NGOs contribute to emergency 
and continuing medical care including Emergency, ICRC, International Medical Corps 
(IMC), and Médecins sans Frontières (until 2004).16  

PHYSICAL REHABILITATION (INCLUDING PROSTHETICS/ORTHOTICS):17

• Until August 2004, the UNOPS/Comprehensive Disabled Afghans Program (CDAP) 
served as the national coordinating body for rehabilitation services provided by NGOs, 
and had operated a community-based rehabilitation program for persons with disabilities 
in Afghanistan since 1991, in close cooperation with the Ministry of Martyrs and 
Disabled and other relevant ministries. 

• During 2004 CDAP went through a period of redefinition and restructuring and moved 
away from direct service delivery to people with disabilities. 

• In August 2004, the program, now called the National Program for Action on Disability, 
shifted to direct implementation by the United Nations Development Program (UNDP) 
which is working more closely with and in support of the Government, particularly in 
policy, strategy and institutional definition and development.18 

• The ICRC is the principal provider of rehabilitation services for mine survivors in 
Afghanistan through its orthopedic centres in Kabul, Mazar-i-Sharif, Herat, Jalalabad, 
Gulbahar and Faizabad. The centres fit upper and lower limb prostheses and orthoses, 
and provide physical rehabilitation. All services are free-of-charge. 

• Other local and international agencies and organizations providing physical rehabilitation 
services include:  Afghan Amputee Bicyclists for Rehabilitation and Recreation 
(AABRAR), Association for Aid and Relief/Japan, Guardians, Handicap International, 
International Assistance Mission (IAM), Physiotherapy and Rehabilitation Support for 
Afghanistan, Sandy Gall’s Afghanistan Appeal, Serving Emergency Relief and 
Vocational Enterprises/Enabling and Mobilizing Afghans with Disabilities 
(SERVE/EMAD), Support Service for Disabled (SSD), and Swedish Committee for 
Afghanistan. 

PSYCHOLOGICAL SUPPORT AND SOCIAL REINTEGRATION:19

• Guidelines under the national disability policy support the development of self-help 
groups and organization for persons with disabilities.20 

• Organizations providing psychological support and social reintegration include: 
AABRAR, Afghan Disabled Union, IAM, ICRC, IMC, SERVE/EMAD, and SSD. 

ECONOMIC REINTEGRATION:21

• The main obstacles to the socio-economic integration of mine survivors and other 
persons with disabilities in Afghanistan include the poor general economic condition of 

                                            
14 Theo Verhoeff, Director of Physical Rehabilitation Programs, ICRC, address to the Standing Committee on 
Victim Assistance and Socio-Economic Reintegration, Geneva, 29 January 2002. 
15 Reconstruction of the Afghanistan Health Sector, pp. 14 and 8-9. 
16 For more information see Landmine Monitor Report 2004, pp. 91-92. 
17 For more information see Landmine Monitor Report 2004, pp. 92-95. 
18 Comprehensive Disabled Afghans’ Program (CDAP), Annual Report 2004, p. 1.  
19 For more information see Landmine Monitor Report 2004, pp. 92-95. 
20 “The Comprehensive National Disability Policy in Afghanistan,” p. 17.   
21 For more information see Landmine Monitor Report 2004, pp. 95-96. 
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the country; extreme poverty; cultural background concerning the position of women; 
architectural and natural barriers; poor level of education and lack of marketable skills of 
persons with disabilities; lack of training opportunities suitable for the type of disability; 
lack of transportation; social prejudices and ignorance against disability; lack of proper 
legislation in favour of the disabled; a lack of advocacy; a lack of funding to ensure 
sustainability of programs; and the lack of a coordinated approach in the disability 
sector.22 

• A recent survey estimated that 84 percent of persons with disabilities persons in 
Afghanistan are unemployed.23 

• The Ministry of Labour and Social Affairs has emphasized the need for vocational 
training for all persons with disabilities, and their need for employment and pensions.24 

• In June 2003, a Green Paper, “Towards a National Disability Policy on Employment 
Support,” was submitted to the Ministry of Martyrs and Disabled for discussion.25 

• According to the national disability policy, “vocational training and employment issues 
must be considered within the context of the full participation of disabled people in 
community life and within the macro context.”26 

• The ICRC provides vocational training, micro-credits for small business, and public 
awareness services related to government rules and programs. Under the micro-credits 
program beneficiaries are offered a US$350 interest-free-loan to start up their own 
business.  The loan is repayable in 18 monthly instalments.  In 2003, the ICRC’s Social 
Reintegration program assisted 1,701 people with a disability.  About 85 percent of the 
ICRC’s 450 local staff are people with a disability; many are mine survivors.27  

• Other organizations supporting socio-economic reintegration include AABRAR, 
SERVE/EMAD, SSD, and CDAP. 

STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION: 
Constitutional Provisions28

• No reference was made to persons with disabilities in the Afghan Constitution of 1923 or 
1963; however, the Constitutions of 1987 and 1990 highlighted the obligations of basic 
human rights and the rights of health and security.29 

• The new 2004 Constitution in its preamble, refers to the UN Charter and the Universal 
Declaration on Human Rights, and expresses the desire to create “…a civil society free of 
oppression, atrocity, discrimination, and violence, based on rule of law, social justice, 
protection of human rights, and dignity, and ensuring fundamental rights and freedoms of 
the people.”30 

• The Constitution includes the obligation of the State to provide healthcare and medical 
treatment to all citizens.31   It commits the State to take “necessary measures for 

                                            
22 Information provided to STAIRRSS by various NGOs as part of the “101 Great Ideas for the Socio-Economic 
Reintegration of Mine Survivors” project. 
23 “The Comprehensive National Disability Policy in Afghanistan,” p. 15.  
24 Ibid.  
25 Pauline Fowlie for the Working Group on Employment Support, “Towards a National Disability Policy on 
Employment Support,” submitted to the Ministry of Martyrs and Disabled, 25 June 2003. 
26 “The Comprehensive National Disability Policy in Afghanistan,” p. 23.  
27 ICRC, “Annual Report 2003,” Geneva, June 2004, p. 136; information sheet provided by Mohammad Naim 
Nahik, Technician, ICRC, during Landmine Monitor visit to ICRC Orthopaedic Centre, Wazir Akbar Khan, Kabul, 
28 March 2004. 
28 Constitution of Afghanistan, Year 1382 (2004).  The President of the Transitional Government, Hamid Karzai, 
signed the new Constitution in January 2004.  The full text of Constitution is available at 
www.afghangovernment.com/2004constitution.htm   (accessed 4 June 2004)  
29 Chapter Three, National and International Context, “The Comprehensive National Disability Policy in 
Afghanistan.” 
30 Preamble, Constitution of Afghanistan, Year 1382 (2004).    
31 Article Fifty-Two Ch. 2, Art. 30, Constitution of Afghanistan, Year 1382 (2004).   
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regulating medical services and financial support to….disabled or handicapped, and their 
active participation and re-integration into society in accordance with the law,” and 
“guarantees the rights and privileges of pensioners and disabled and handicapped…..”32 

Legislation 
• In 1999, legislation was approved stipulating that persons with disabilities would be 

granted free medical care, a monthly pension and employment opportunities 
commensurate with their abilities and degree of disability.33  

• The social security benefit of 300 Afghanis a month (about US$6) for persons with 
disabilities is reportedly insufficient to maintain a basic standard of living; and the 
bureaucratic procedure of applying for the payment prevents many disabled people from 
receiving the benefit.34 

• In January 2003, hundreds of persons with disabilities staged a protest in Kabul, claiming 
that the State was not doing enough to care for them, and accused the Minister of Martyrs 
and Disabled of not disbursing foreign aid meant for them.  Following a meeting with 
President Karzai it was agreed to raise the monthly stipend for persons with disabilities 
from US$2 to about US$5.35 

• Afghanistan is a signatory to the Proclamation on the Full Participation and Equality of 
People with Disabilities in Asian and Pacific Region for the Asian and Pacific Decade Of 
Disabled Persons, 1993-2002 & 2003-2012.36 

                                            
32 Article Fifty-Three Ch. 2. Art. 31, Constitution of Afghanistan, Year 1382 (2004).   
33 Interview by Landmine Monitor with Dr Mahmood Shah Darwaish, Head of Paraplegic Hospital and member of 
National Disabled Committee (NDC), Kabul, 2 February 2003; interview with Noor Ahmad Nazary, President of 
Planning, Ministry of Martyrs and Disabled. (Landmine Monitor Report 2003, p. 66) 
34 Interview with Dr Abdul Baseer, Director, AABRAR, by Landmine Monitor Victim Assistance Research 
Coordinator, Kabul, 30 March 2004.  
35 US Department of State, “Country Reports on Human Rights Practices 2003: Afghanistan,” Bureau of 
Democracy, Human Rights and Labor, Washington DC, 25 February 2004. 
36 See United Nations Economic and Social Commission for Asia and the Pacific (UNESCAP), January, 2003,  
available at www.unescap.org/esid/psis/disability/decadenew/sign.html (accessed 30 July 2004); Afghanistan 
participated in the UN ESCAP/CDPF Regional Meeting on an International Convention on Disability, Beijing, 
China, 4-7 November 2003, full text of presentation available at 
www.worldenable.net/beijing2003/paperafghanistan.htm (accessed 27 October 2004). 
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ALBANIA 
 
STATE PARTY: Albania ratified the Ottawa Convention on 29 February 2000, and became a 
State Party on 1 August 2000. 

LANDMINE PROBLEM: The most recent use of antipersonnel mines in Albania was in 1998 and 
1999 in the northeast of the country during the Kosovo crisis.  Areas close to the border with 
Kosovo were “contaminated with anti-personnel and anti-tank mines as well as unexploded 
ordnance (UXO) of Serbian, UÇK [Kosovo Liberation Army] and NATO origin.”1  Albania 
reported in April 2004 that 4,599,262 square metres of land in the northeast remained mine-
affected.2

LANDMINE CASUALTIES AND DATA COLLECTION:3

A record of landmine and UXO incidents/casualties in Albania is maintained by the Albanian 
Mine Action Executive (AMAE), using the the Information Management System for Mine 
Action (IMSMA) database, installed in 2002.  Data is collected with the support of the Albanian 
Red Cross and VMA-Kukesi, through anti-mine committees and mine risk education programs.  
Thirty-nine villages in the mine-affected area are covered by this network. 

Number of new mine/UXO casualties in 2003/2004   
• In 2003, four adult males were injured in mine/UXO incidents in northeast Albania. 
• In May 2004, four Albanians, aged 14, 16, 20 and 38 years, were killed by an antitank 

mine while gathering herbs about one mile from the Macedonian border.   

Number of mine survivors:   
• As of 8 July 2004, the (AMAE) database contained information on 235 mine/UXO 

survivors in northeast Albania since 1999; another 34 people were killed.   
• AMAE reported in June 2004 that there also were an estimated 400 survivors of UXO 

incidents from so-called hotspots in other parts of Albania.   

GENERAL ISSUES AFFECTING THE PROVISION OF MINE VICTIM ASSISTANCE:4

• The healthcare infrastructure in the mine-affected areas of Albania is reportedly 
“inadequate for the treatment and rehabilitation of mine survivors.”   

• It takes more than five hours to travel from the mine-affected areas to the capital Tirana, 
which makes access to services difficult for mine survivors and their families. The 
government acknowledges that accessibility to healthcare services is problematic.5   

• Since the end of the Kosovo crisis it would appear that donors have lost interest in this 
region and many NGOs, who potentially could have assisted mine survivors, have left 
due to a lack of funding. 

• In 2002, the Albanian Mines Action Executive (AMAE) appointed a medical doctor as a 
mine risk education and victim assistance officer to coordinate activities and develop a 
plan of action. 

• In 2003, a broad integrated victim assistance strategy was adopted in Albania.  The aim is 
to build a sustainable victim assistance capacity by 2005. 

• The Ministry of Labor and Social Affairs is responsible for issues relating to all persons 
with disabilities, including mine survivors.  

                                            
1 Article 7 Report, 10 January 2002, Executive Summary and Section 3.   
2 Article 7 Report, Form C, Table 1, 30 April 2004 (for calendar year 2003). 
3 For more information see Landmine Monitor Report 2004, pp. 108-109. 
4 For more information see Sheree Bailey, “Landmine Victim Assistance in South East Europe: Final Study Report”, 
Handicap International, Brussels, September 2003; Landmine Monitor Report 2004, pp. 109-113. 
5 Council of Ministers, “Progress Report for Implementation 2002, Objectives and Long Term Vision of the 
NSSED, Priority Action Plan 2003,” Republic of Albania, Tirana, 8 May 2003; see also Hermine De Soto, Peter 
Gordon, Ilir Gedeshi, and Zamira Sinoimeri, “Poverty in Albania: A Qualitative Assessment,” World Bank 
Technical Paper No. 520, March 2002, pp. 68-73. 
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• The key challenges to providing adequate assistance to mine survivors in northeastern 
Albania include: facilitating access to appropriate health care and rehabilitation facilities; 
the affordability of appropriate health care and rehabilitation; improving and upgrading 
facilities for rehabilitation and psycho-social support; creating opportunities for 
employment and income generation; capacity building and ongoing training of health 
care practitioners; raising awareness on the rights and needs of persons with disabilities; 
establishing an effective social welfare system and legislation to protect the rights of 
mine survivors and other persons with disabilities;  obtaining sufficient funding to 
support programs and supporting local NGOs and agencies to ensure sustainability of 
programs.   

EMERGENCY AND CONTINUING MEDICAL CARE:6

• State facilities provide medical aid and treatment to mine casualties. 
• The healthcare infrastructure in the mine-affected area is run-down and lacks basic 

equipment; most hospitals do not have electricity 24 hours a day.  
• There are hospitals at the district level which have very basic equipment but no intensive 

care units. Mine casualties can receive initial treatment at these hospitals but more serious 
cases are transferred to Kukes. 

• In 2003, $100,000 worth of surgical equipment was provided to the main regional 
hospital in Kukes. 

PHYSICAL REHABILITATION (INCLUDING PROSTHETICS/ORTHOTICS):7 
• Physical rehabilitation is very limited as there are no rehabilitation centres in the mine-

affected area. There are only three physiotherapists at the National Trauma Hospital in 
Tirana. Physiotherapy appears to be unavailable in the mine-affected areas.  

• The ICRC has stressed the importance of developing national capacities in physical 
rehabilitation to benefit all persons with disabilities including mine survivors.8  

•  The National Prosthetic Centre (NPC) in Tirana is the only facility providing lower limb 
prostheses and other orthopedic devices to the physically disabled in Albania. There is no 
capacity to produce upper limb prostheses. The NPC employs six prosthetic technicians 
and three shoemakers. All services are free of charge, except for wheelchairs and 
crutches. 

• There is no prosthetic and orthotic school in Albania to train technicians. All technicians 
at the NPC have received on-the-job training. As part of an Albanian/Turkish government 
assistance agreement, one technician received training in Turkey. Technicians also 
accompany amputees who are sent to the Institute of Rehabilitation in Slovenia where 
they actively participate in the fitting and rehabilitation process under the supervision of 
Institute staff. Since 2001, 13 rehabilitation trainings have been provided for NPC 
technicians.  

• In 1998, a joint collaboration between the Military Hospital and the Swiss Red Cross 
(SRC) began, with the SRC providing materials and components for the production of 
artificial limbs until December 2000. Since January 2001, the ICRC has provided 
technical assistance and materials and since 2000 has been providing financial assistance 
to mine survivors. The ICRC covers all the costs of transport, accommodation and a daily 
allowance for mine survivors and one relative during the period needed for fitting an 
artificial limb at the NPC in Tirana.  

• On 28 November 2000, an agreement was signed between AMAC and the International 
Trust Fund for Demining and Mine Victims Assistance to collaborate on mine victim 

                                            
6 For more information see Landmine Monitor Report 2004, pp. 109-110. 
7 For more information see Landmine Monitor Report 2004, pp. 110-112. 
8 Claude Tardif, Ortho-Prosthetist, “Physical Rehabilitation Program Review: Albania,” ICRC Geneva, 24–28 
March 2003. 
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assistance, including support for the fitting of prostheses and rehabilitation for mine 
survivors at the Institute for Rehabilitation in Slovenia.  Between 2001 and 2003, 85 
mine survivors were rehabilitated in Slovenia. In a change of policy in 2003, only upper 
limb amputees or those with difficult lower limb amputations are treated at the Institute 
in Slovenia.  

• There is no capacity in the mine-affected areas to assist the mine survivors, including 
several children, who are sight-impaired as a result of their injuries.  

PSYCHOLOGICAL SUPPORT AND SOCIAL REINTEGRATION:9

• Since December 2000, VMA-Kukesi, has provided assistance for mine survivors and 
their families in 39 villages in the districts of Has, Kukes, and Tropoja.  Psychosocial 
support activities include counselling services, summer camps for children, and lobbying 
on rights of mines survivors. 

• Handicap International’s program, SHARE-SEE (Self Help for Advocacy, Rights and 
Equal Opportunities in South East Europe), aims at empowering local associations of 
persons with disabilities through trainings and regional exchanges, and provides small 
grants for activities. 

ECONOMIC REINTEGRATION:  
• The possibilities for employment and economic integration of mine survivors are limited, 

particularly as many are from farming and agricultural communities.  In the Kukёs 
region, the unemployment rate is about 30 percent with around 56 percent of families 
benefiting from social assistance.10       

• In September 2003, VMA-Kukesi, a local NGO, in collaboration with AMAE, started a 
new income-generation project in the mine-affected districts with the support of the 
Slovenian International Trust Fund for Demining and Mine Victims Assistance.  The 
project aims to assist 40 households each year for three years with community-based 
vocational training and interest-free loans, repayable within two years, to establish 
income-generating activities.11 

STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION: 
Constitutional Provisions 

• Under Article 59 of the Constitution, “The state, within its constitutional powers and the 
means at its disposal, aims to supplement private initiative and responsibility with:…g) 
care and help for the aged, orphans and persons with disabilities; and i) health 
rehabilitation, specialized education and integration in society of disabled people, as well 
as continual improvement of their living conditions;”12   

Legislation13

• Mine survivors are entitled to the same rights as all persons with disabilities in Albania.  
People who become disabled as a result of injury are entitled to disability payments that 
are paid at a rate of 85 percent of average earnings.  However, very few mine survivors 
are eligible for the monthly payment as they were not employed at the time of being 
injured as their livelihood is based on working their own land. 

• The 1993 Law 7710 provides for cash assistance to poor families with an inadequate 
income or a disabled family member. 

                                            
9 See Landmine Monitor Report 2004, pp. 111-112. 
10 UNDP, “Localizing the Millennium Development Goals: The Albania Experience,” UNDP Albania, undated, 
available at www.undp.org/mdg/Albaniaexperience.pdf (accessed 29 December 2004). 
11 Information provided to STAIRRSS as part of the “101 Great Ideas for the Socio-Economic Reintegration of 
Mine Survivors” project. 
12 Part 2, Chapter 5, Article 59, Albanian Constitution (21 October 1998) available at www.parlament.al/english/dis-
kus.html (accessed 8 October 2004).  
13 See Landmine Monitor Report 2004, pp. 112-113. 
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• Law 8008 provides for cash assistance to persons with disabilities. 
• The full provisions of the laws have reportedly not been fully implemented.  The average 

monthly payment is about L3,200 ($27) per month.  The economic assistance provided is 
insufficient to meet the daily needs of families. 

• Albania has legislation that requires the employment of one person with disabilities for 
every 25 employees. However, this is reportedly never enforced, even in state 
institutions. 

• There is no statutory obligation to provide prostheses to amputees.  
• The US Department of State reports that discrimination against people with disabilities 

exists in the workforce, education and other state services in Albania.14 

                                            
14  US Department of State, “Country Reports on Human Rights Practices 2003: Albania, Bureau of Democracy, 
Human Rights and Labor, Washington DC, 25 February 2004. 
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ANGOLA 
 
STATE PARTY: Angola ratified the Ottawa Convention on 5 July 2002, and it entered into force 
on 1 January 2003. 

LANDMINE PROBLEM: Angola is considered to be one of the countries most affected by mines 
and unexploded ordnance (UXO) although the total area of contamination is unclear.  The 
National Institute of Demining (INAD – formerly INAROEE), reportedly records a total of 4,000 
minefields.1  

LANDMINE CASUALTIES AND DATA COLLECTION:2  
There is no comprehensive data collection mechanism in Angola. 

Number of new mine/UXO casualties in 2003/2004:  
• According to the US Department of State, in 2003 the UN Security Office registered at 

least 36 people killed and 142 injured, including seven children, in 103 landmine 
incidents, while the National Institute of Demining registered 44 people killed and 182 
injured in 95 mine-related incidents. 

• In January 2004 alone, 19 reported mine incidents caused 21 new casualties. Handicap 
International reported nine people killed and nine injured in mine incidents during the 
first half of 2004 in the province of Benguela alone. In Bié province, 27 people were 
killed and 41 injured in mine incidents in the same period. 

Number of mine survivors 

• The total number of mine survivors in Angola is not known.   
• In September 2004, the government reportedly stated that 2,300 people had been injured 

in landmine incidents “over the last six years;” another 700 were killed. 
• The government estimates that there are 80,000 mine survivors.   
• Data collection on the Landmine Impact Survey (LIS) started in December 2002 is due 

for completion in early 2005 with the final report released in August 2005.  The (LIS) 
should provide more detailed information on mine survivors than previously available. 

• Women account for a growing percentage of persons with disabilities, as they were most 
likely to become victims of landmines while foraging for food and firewood.3   

GENERAL ISSUES AFFECTING THE PROVISION OF MINE VICTIM ASSISTANCE:4

• Angola remains a desperately poor country.  Facilities for the physically disabled are 
limited.  Civilian survivor assistance consists mostly of physical rehabilitation, provided 
by international NGOs.  The provision of any type of assistance, particularly outside 
major cities, has been significantly affected by the conflict.  The availability of services 
to assist mine survivors in their social and economic reintegration is either non-existent 
or inadequate to meet the need.  

• Since September 2001, the Support and Social Reintegration Sub-Commission of the 
National Inter-Sectoral Commission on Demining and Humanitarian Assistance 
(Comissão Nacional Intersectorial de Desminagem e Assistência Humanitária às vítimas 
de minas – CNIDAH) has coordinated and monitored the activities of mine victim 
assistance providers in Angola.  The sub-commission is made up of representatives of the 
Ministries of Health, Labor, Social Affairs, and Education, UN agencies, the ICRC, and 
international and local NGOs.   

                                            
1 For more information see Landmine Monitor Report 2004, pp. 122-124. 
2 For more information see Landmine Monitor Report 2004, pp. 132-133. 
3 US Department of State, “Country Reports on Human Rights Practices: Angola 2003,” Bureau of Democracy, 
Human Rights and Labor, Washington DC, 25 February 2004. 
4 For more information see Landmine Monitor Report 2004, pp. 133-136. 
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• Assistance to mine survivors is a part of the Ministry of Health’s National Program for 
Physical and Sensorial Rehabilitation 2001-2005.  

EMERGENCY AND CONTINUING MEDICAL CARE:5  
• Less than 30 percent of Angolans have access to healthcare and the public health 

situation in the country remains critical.  
• The conflict reportedly destroyed an estimated 60 percent of the healthcare infrastructure 

in the country.  There are few qualified medical personnel, and medicines and equipment 
are in short supply. 

• It is believed that 30 to 50 percent of mine casualties die before or after surgery for 
reasons including the distance to the nearest medical facility, lack of transport, and 
incorrectly applied first aid. 

PHYSICAL REHABILITATION (INCLUDING PROSTHETICS/ORTHOTICS):6

• There are eight orthopedic centres in Angola run by the Ministry of Health, in 
cooperation with international NGOs, providing rehabilitation services for all persons 
with disabilities.  Three centres are supported by the ICRC (Huambo, Kuito, Luanda), 
two by Handicap International (Lubango and Benguela), one by German Technical 
Cooperation (Viana), one by Italian NGO Intersos in cooperation with the local NGO 
Mbembwa (Menongue), and one by Vietnam Veterans of America Foundation (Luena). 

• ICRC support includes ongoing training of technicians.  The ICRC also facilitates access 
to its centres for people from remote areas on ICRC flights or on organized road 
transport, and accommodates patients during their period of treatment.  The ICRC’s goal 
is to build local capacity to enable Angolans to run the centres by 2008. 

• As of May 2004, a total of 44 Angolan child mine survivors had benefited from medical 
treatment in Coimbra Hospital in Portugal.   

PSYCHOLOGICAL SUPPORT AND SOCIAL REINTEGRATION:7 

• The local NGO, Mbembwa, in cooperation with other organizations, organizes 
psychosocial support to assist the reintegration of persons with disabilities into their 
communities. 

• In 2003, Vietnam Veterans of America Foundation (VVAF) started the Sports for Life 
program in Luena to promote the physical and psychosocial rehabilitation of mine 
survivors and other persons with disabilities. 

• In partnership with international NGOs, the national NGO Centre for the Support and 
Promotion of Community Development (CAPDC) provides basic psychosocial 
counselling for mine survivors assisted at the Regional Rehabilitation Centre in Luena.  

ECONOMIC REINTEGRATION:8

• The Ministry of Labor’s National Institute for Professional Training and the Ministry of 
Social Affairs’ National Institute for Support of Disabled People works with local and 
international NGOs to support mine survivors with vocational training and micro-credit 
programs. 

• The 2004 UNMAS Portfolio of Mine Action Projects includes a proposal from the World 
Health Organization (WHO) for a two-year micro-project fund for mine survivors to be 
administered by the WHO in conjunction with United Nations Development Program, 
Consultative Council of Angola’s Social Welfare Ministry (MINARS), Federation of 

                                            
5 For more information see Landmine Monitor Report 2004, pp. 133-134. 
6 For more information see Landmine Monitor Report 2004, pp. 134-136. 
7 For more information see Landmine Monitor Report 2004, pp. 135-136. 
8 For more information see Landmine Monitor Report 2004, pp. 135-137. 
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Organizations of Persons with a Disability, and local mine-victim associations.9  The 
current status of the program is not known.  

• Up to August 2004, Handicap International ran a small program for the socio-economic 
reintegration of mine survivors and other persons with disabilities in collaboration with 
the Professional Training Centre in Luanda.  Responsibility for the program has now 
been handed over to the City of Luanda. 

• The Jesuit Refugee Service (JRS) socio-economic program for landmine survivors in 
Luena provides vocational training in carpentry, dressmaking, shoemaking, breadmaking, 
animal breeding, and literacy skills, material support for families, micro-credits for 
income generation projects, and assistance in securing farming land. 

• The local NGO ANDA works in partnership with the Fund Lwini on socio-economic 
reintegration programs to enable persons with disabilities to return to their areas of 
origin.  The program is financed by the Angolan government through the National 
Institute of Social Security. 

• The local NGO, Mbembwa, in cooperation with other organizations, organizes vocational 
training to assist the reintegration of persons with disabilities into their communities. 

• The Jaipur Limb Campaign UK and local NGO League for the Reintegration of Disabled 
People’s program, Dignidade in Luanda and Benguela, promotes the economic 
reintegration of persons with disabilities.  A separate program called Twendi (“Let’s go”) 
is also operated in Luanda, Benguela and Moxico Provinces. 

STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION: 
Constitutional Provisions10

• Article 18 of the Angolan Constitution, states that “all citizens are equal before the law 
and shall enjoy the same rights.”  

• Under Article 21, “constitutional and legal norms related to fundamental rights shall be 
interpreted and incorporated in keeping with The Universal Declaration of the Rights of 
Man, the African Charter on the Rights of Man and Peoples and other international 
instruments to which Angola has adhered. 

• Under Article 47, “The State shall promote the measures needed to ensure the right of 
citizens to medical and health care, as well as child, maternity, disability and old-age 
care, and care in any situation causing incapacity to work.” 

• Article 48 states “disabled combatants of the national liberation struggle, the minor 
children of citizens who died in the war and those physically or mentally handicapped as 
a result of war shall have special protection, to be established by law.” 

Legislation11

• Decree 21/82 of 1982 and Resolution number 2/85 from 1985 provides for the socio-
economic reintegration of persons with disabilities.  

• Orden number 83, dated 29 November 1983, established a National Commission for 
Professional Rehabilitation. 

• The Government reportedly does little to improve the physical, financial, or social 
conditions of persons with disabilities. There is no legislation mandating accessibility 
and, due to the high unemployment rate and lack of infrastructure, it is difficult for 
persons with disabilities to find employment or participate in the education system.12  

• A new law for persons with disabilities has reportedly been in preparation since 2000 but 
the fourth version has yet to be put before Parliament. 

                                            
9 UNMAS, Portfolio of Mine Action Projects: 2004, p. 45. 
10 Constitutional Law of the Republic of Angola, August 1992, Part II, Fundamental Rights and Duties, available at 
www.angola.org/referenc/constitution/con3.htm (accessed 29 September 2004). 
11 For more information see Landmine Monitor Report 2004, p. 137. 
12 “Country Reports on Human Rights Practices: Angola 2003.”  
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BOSNIA AND HERZEGOVINA (BIH)  
 
STATE PARTY: Bosnia and Herzegovina became a State Party to the Ottawa Convention on 1 
March 1999. 

LANDMINE PROBLEM: The landmine problem in BiH arose from the conflict of 1992–1995 
during the break-up of the former Yugoslavia.  At the Fifth Meeting of States Parties in Bangkok 
in September 2003, it was reported that at least four percent of BiH remains affected with 18,600 
recorded minefields, which was said to represent only about 60 percent of the actual number of 
mined areas.  In May 2004, the BiH Mine Action Centre (BHMAC) stated that there were 18,319 
minefields containing an estimated 260,751 antipersonnel mines, 51,447 antitank mines and 
3,635 pieces of unexploded ordnance (UXO).1   

LANDMINE CASUALTIES AND DATA COLLECTION:2

Since 1996, the ICRC and the BiH Red Cross Society network throughout the country have 
collected mine casualty data and provided up-to-date information on landmine and UXO 
incidents.   

Numbers of new mine/UXO casualties in 2003/2004  
• In 2003, landmine and UXO incidents killed 23 people and injured 31 others, including 

nine children.   
• To 15 August 2004, another ten people were killed and 17 injured in mine/UXO 

incidents. 

Number of mine/UXO survivors   
• According to the ICRC/RCS database, as of 1 July 2004, landmines and UXO have 

injured 3,900 people since 1992; another 943 were killed.  Children under the age of 18 
accounted for an average of 21 percent of new casualties since 1996. 

GENERAL ISSUES AFFECTING THE PROVISION OF MINE VICTIM ASSISTANCE:3  
• Governance in Bosnia and Herzegovina is complex, consisting of an overall state, 

representing two separate Entities – the Federation of Bosnia and Herzegovina (FBiH) 
and Republika Srpska (RS) – as well as the autonomous district of Brcko.    

• Each entity has responsibility for the health and social welfare of its population, with 
further division of responsibilities between the cantons in FBiH. 

• In 2001, it was reported that the healthcare healthcare infrastructure was inadequate to 
meet the needs of the population, due in part to a lack of facilities, equipment, medication 
and essential funds. 

• In the past, the needs of mine survivors were reportedly neglected, their problems were 
not tackled in a systematic and serious way, and that assistance programs were conducted 
in isolation, and coordination occurred only on a bilateral basis, which often led to 
duplication of efforts. 

• Landmine survivors claim that one of the main issues is the lack of understanding among 
the general population of the rights and needs of persons with disabilities.   

• In 2003, BiH Mine Action Centre (BHMAC) announced its plans to establish a mine 
victim assistance coordination group.  In November 2003, a sub-working group was 
created to develop a long-term mine victim assistance strategy for BiH. 

                                            
1 Statement by Darko Vidovic, BiH Demining Commission, Fifth Meeting of States Parties, Bangkok, 15-19 
September 2003; see also Landmine Monitor Report 2004, pp. 195-197. 
2 For more information see Landmine Monitor Report 2004, pp. 209-211. 
3 For more information see Sheree Bailey, “Landmine Victim Assistance in South East Europe,” Handicap 
Iinternational Brussels, September 2003; Handicap International and UNICEF, “Victim Assistance in Bosnia and 
Herzegovina,” December 2003; and Landmine Monitor Report 2004, pp. 211-218. 
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• The objective of the Landmine Victim Assistance Strategy is to: “Enable landmine 
victims to achieve full social participation, through strengthening BiH Institutions’ 
capacities to provide integrated social, medical and vocational services for all persons 
with disabilities.”  The strategy does not consider mine victim assistance as a substitute 
for existing services, but rather as an integrated part of the overall health and social 
welfare system for persons with disabilities.4 

• The BiH Poverty Reduction Strategy Paper (PRSP) includes a special emphasis on social 
welfare for landmine victims.5 

• According to the PRSP “the protection of persons with disabilities has significantly 
deteriorated in the post war period in both entities,” and in the future it would be 
necessary to harmonize the legal protection of disabled persons in line with international 
standards and norms.6 

• Handicap International is implementing the SHARE-SEE Program in BiH; Self Help and 
Advocacy for Rights and Equal Opportunities in South East Europe. The program is 
aimed at raising awareness, strengthening disability organizations, and promoting equal 
opportunities and the full participation of persons with disabilities in the community. 

• The key challenges to providing adequate assistance to mine survivors in BiH include: 
access to appropriate health care healthcare and rehabilitation facilities; affordability of 
appropriate healthcare and rehabilitation; improving and upgrading facilities for 
rehabilitation and psychosocial support; creating opportunities for employment and 
income generation; capacity building and ongoing training of health care healthcare 
practitioners, including doctors, nurses, physiotherapists and orthopedic technicians; 
raising awareness on the rights and needs of persons with disabilities; establishing an 
effective social welfare system and legislation to protect the rights of persons with 
disabilities; improving coordination and referrals between existing services; obtaining 
sufficient funding to support programs; and supporting local NGOs and agencies to 
ensure sustainability of programs. 

EMERGENCY AND CONTINUING MEDICAL CARE:7   
• BiH continues to need international assistance and cooperation in the healthcare sector.  
• Between 35 and 50 percent of the health infrastructure was destroyed during the war.  In 

2001, it was reported that the healthcare infrastructure was inadequate to meet the needs 
of the population, due in part to a lack of facilities, equipment, medication and essential 
funds.8  

• BiH has four university clinical centres, in Sarajevo, Banja Luka, Mostar and Tuzla, a 
network of general hospitals, district hospitals, and a public health centre in every 
municipality.  First-aid posts are located in all health centres throughout the country, but 
there is a lack of well-equipped emergency transport.9   

                                            
4 For full details of the strategy see “Mine Action Strategy for BiH: Landmine Victim Assistance sub-strategy,” 
Strategic sub-working group for Landmine Victim Assistance in BiH, Final Version, June 2004. 
5 International Monetary Fund, “Bosnia and Herzegovina: Poverty Reduction Strategy Paper – Mid-Term 
Development Strategy,” IMF Country Report No. 04/114, April 2004, p. 251; available at 
www.imf.org/external/pubs/ft/scr/2004/cr04114.pdf (accessed 17 September 2004).
6 Ibid, p.153. 
7 For more information see Landmine Monitor Report 2004, pp. 211-212. 
8 UNHCR, “Healthcare in Bosnia and Herzegovina in the Context of the Return of Refugees and Displaced 
Persons,” Sarajevo, July 2001; Dr. Goran Cerkez, Assistant Minister for International Co-operation, Development 
and Information Technology, FBiH Ministry of Health, “Bosnia and Herzegovina: mine victims assistance,” 
presentation at the ITF Workshop on Assistance to Landmine Survivors and Victims in South-Eastern Europe: 
Defining Strategies for Success, Ig, Slovenia, 1 July 2002. 
9 For more details see HI and UNICEF, “Victim Assistance in BiH,” December 2003, pp. 21-25. 
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PHYSICAL REHABILITATION (INCLUDING PROSTHETICS/ORTHOTICS):10

• In BiH, there are 13 public orthopedic workshops, eight in FBiH (Sarajevo, Cazin, 
Fojnica, Livno, Mostar, Travnik, Tuzla and Zenica), four in RS (Banja Luka, Bjeljina, 
Prijedor and Zvornik), and one in Brcko district, and 14 private workshops.  However, 
the standards of facilities and quality of care is said to vary dramatically across BiH. 

• The high cost of prostheses and other assistive devices reportedly limits the government’s 
ability to meet the needs of mine survivors and other amputees. 

• In FBiH, there are 38 CBR centres for physical rehabilitation located throughout the 
Federation, funded through the FBiH Medical Fund.  The medical personnel in the 
centres are reportedly highly qualified.  Victims of the war, including mine survivors, are 
treated free of charge. 

• There are 22 CBR centres in RS. Some hospitals, public health centres, and private 
centres or spas also provide physical therapy and rehabilitation.   

• The Slovenian International Trust Fund for Demining and Mine Victims Assistance (ITF) 
has provided more than US$5,387,264 for mine victim assistance in BiH since 1998. 
Since 1998, 694 mine survivors have been fitted with prostheses and rehabilitated with 
funding provided by the ITF: 567 at the Institute for Rehabilitation in Slovenia and 127 at 
facilities in BiH in 1999 and 2000. 

• According to statistics from the ICRC, 415 people suffered eye injuries in landmine 
incidents.  However, it would appear that little is being done to address the needs of 
visually-impaired survivors. 

• Organizations running programs that facilitate the physical rehabilitation of mine 
survivors and other persons with disabilities include HOPE 87, Jesuit Refugee Service 
(JRS), Landmine Survivors Network (LSN) and Udruzenje Amputiraca (UDAS). 

PSYCHOLOGICAL SUPPORT AND SOCIAL REINTEGRATION:11

• The level of psychosocial support available is reportedly inadequate to meet the needs.   
• FBiH has 38 centres for psychosocial rehabilitation, funded through the FBiH Medical 

Fund; mine survivors and other war victims are treated free-of-charge.  
• After the war sport was recognized as a means of assisting people with disabilities in 

their physical and psychological rehabilitation with many new teams and activities being 
developed in both FBIH and RS. 

• In FBiH, there are about 50 sports clubs for people with disabilities, including three with 
women’s teams in Tuzla, Sarajevo and Zenica. 

• In RS, there are about 20 sports associations and clubs. The government supports all 
associations for persons with disabilities according to the Law regulating sport, which 
stipulates that Municipalities are obliged to support disabled sporting associations.   

• BiH participated in the 2004 Paralympic Games in Athens.  Eight team members were 
mine/UXO survivors who competed in swimming, athletics or sitting volleyball. 

• Organizations running programs that facilitate psychological support and the social 
reintegration of mine survivors and other persons with disabilities include the Canadian-
based International Children’s Institute, HOPE 87, Jesuit Refugee Service (JRS), 
Landmine Survivors Network (LSN) and Udruzenje Amputiraca (UDAS). 

ECONOMIC REINTEGRATION:12   
• Statistics compiled by Landmine Survivors Network (LSN) indicate that 85 percent of 

mine survivors regard the lack of employment opportunities and economic reintegration 
as their main concern; 42 percent are concerned by the lack of suitable housing.13  

                                            
10 For more information see Landmine Monitor Report 2004, pp. 212-217. 
11 For more details see Landmine Monitor Report 2004, pp. 212-215. 
12 For more details see Landmine Monitor Report 2004, pp. 213-216. 
13 Email to Landmine Monitor (HRW) from Karla Fuentes, Landmine Survivors Network, 30 September 2004. 
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• High rates of unemployment in BiH increase the difficulties of economic reintegration of 
mine survivors and other persons with disabilities.  The unemployment rate among the 
active population was over 40 percent in 2002 and is still reportedly above 20 percent in 
2004, with a third of the population living near or below the poverty line. 

• No State-run programs providing vocational training and economic reintegration for mine 
survivors have been identified. 

• Organizations running programs that facilitate the economic reintegration of mine 
survivors and other persons with disabilities include Adopt-A-Minefield, BiH Red Cross 
Society, HOPE 87, International Rescue Committee, LSN, STOP Mines, and Udruzenje 
Amputiraca (UDAS). 

STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION: 
Constitutional Provisions 

• Article 2.4 of the BiH Constitution provides for the “enjoyment of the rights and 
freedoms provided for in this Article” and in international agreements that BiH is party to 
and non-discrimination against groups including “other status”, which could include 
persons with disabilities.14 

Legislation15

• In BiH, there are four different schemes to support persons with disabilities: the Social 
Insurance system; the Social Protection system; the Protection of Civilian Victims of 
War; and the War Veterans system.   

• Laws are enacted at the State and Entity level.  In FBiH, once a law has been adopted at 
Entity level the cantons must then adopt their own laws; therefore the situation varies 
from canton to canton.  Brcko District has it own laws in social protection.  

• There are significant variations in the level of care and support available between the 
entities, and between the cantons, due to different levels of economic development and 
resources, and between civilian and military war-disabled.   

• Legislation in both FBiH and RS covers the eligibility of civilian landmine/UXO 
survivors, including persons who sustained injuries after the cessation of conflict, to 
receive state assistance. In RS,  eligibility is defined under ‘The Law on Protection of 
Civil Victims of War, article 2 (Official Gazette of RS, No. 25/93), and in FBiH under 
the Law of Principles of Social Protection, Protection of Civil Victims of War and 
Protection of Families with Children, article 54 (Official Gazette of FBiH No. 36/99).  
Benefits are determined based on the degree of disability. 

• In RS, pensions for civilian victims of war, including mine survivors, range from KM78–
233 (approx. $45–135) per month.   In FBiH, pensions range from KM30–300 (approx. 
$17–170) per month. 

• In FBiH responsibility for implementing these social protection measures is given to the 
individual cantons.  Three of the ten Cantons – Zenica-Doboj, Herzegovina Neretva and 
Herzeg Bosnia – have failed to enact legislation; however they have enacted decrees to 
make adjustments to their Social Protection systems.  

• Under FBiH law basic rights for civilian persons with disabilities include a disability 
allowance, an allowance for care and assistance by a third person, and an orthopedic 
allowance.  Civilian allowances are equal to 70 percent of the monthly allowance set for 
disabled veterans in a corresponding category.  

                                            
14Article 2.4, Constitution of Bosnia and Herzegovina (1995), available at 
www.oefre.unibe.ch/law/icl/bk00000_.html (accessed 8 October 2004).  Annex I to the Constitution provides a list 
of international agreements. 
15 For more information see “Landmine Victim Assistance in South East Europe;” “Victim Assistance in BiH;” and 
Landmine Monitor Report 2004, pp. 218-220.  
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• Family disability and child allowance are also addressed by FBiH law including financial 
assistance for treatment and prosthetics, vocational training, priority in employment, and 
the right to health insurance for those not yet insured.   

• FBiH sets the minimum provisions that Cantons must provide; however, many Cantons 
lack the resources to adequately implement social protection legislation.  In 2003 only 
three of the ten Cantons offered all of the nine possible entitlements. 

• The RS Law on Civilian Victims of War is administered by the Ministry of Labor, 
Veterans and Victims of War as a piece of legislation distinct from the overall Social 
Protection legislation in the Law on Social Protection. 

• In RS legislation addressing basic rights for persons with disabilities includes the Civil 
Disability Allowance, Family Disability Allowance, Allowance for Third Party Care and 
Assistance, Allowance for a Family Member Incapable of Work, Additional Financial 
Assistance, Allowance for a Single beneficiary, Health Care, and Vocational 
Rehabilitation.    

• Legislation protecting the rights of disabled veterans is administered by either the 
Ministry of Veteran’s Affairs in FBiH or the Ministry of Labor, Veterans and War 
Victims in RS. Three separate laws cover veterans who were enlisted in the Army of 
BiH, the Croatian Defence Council Army or the Army of RS respectively. 

• In June 2004, in FBiH a new Law on War Veterans was approved. 
• In both FBiH and RS, the governments reportedly have difficulties matching resources to 

needs to fully implement legislation. 
• Difficulties encountered by organizations providing assistance include the lack of State 

programs for persons with disabilities, different legislations for civilian and military 
victims, and poor implementation of existing laws. 

• BiH ratified the 1983 International Labor Organization (ILO) Convention 159 on 
Vocational Rehabilitation and Employment (Disabled Persons) convention on 2 June 
1993.16 

                                            
16 See www.ilo.org/ilolex/cgi-lex/ratifce.pl?C159 (accessed 31 March 2004) 
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BURUNDI 
 
STATE PARTY: Burundi ratified the Ottawa Convention on 22 October 2003 and it entered into 
force on 1 April 2004. 

LANDMINE PROBLEM:  The full extent of the landmine and unexploded ordnance (UXO) 
problem in Burundi remains unknown. The most heavily mine/UXO affected province is 
Bujumbura Rural.  Other areas with reported mine incidents are Makamba, Rutana, and Ruyigi 
along the eastern border with Tanzania; Bubanza and Kayanza in the north; and Muramvya, 
Bururi, and Cibitoke on the border with the Democratic Republic of Congo.1  There was 
reportedly no significant landmine problem in Burundi before 1996.2  

LANDMINE CASUALTIES AND DATA COLLECTION:3

There is no systematic national data collection mechanism in Burundi, however, between 
November 2002 and January 2003 UNICEF conducted a survey on civilian casualties in 2001 
and 2002 to determine the extent of the mine and UXO problem in the country.  The national 
survey was not exhaustive and it is believed that not all mine/UXO casualties were identified.  
According to other humanitarian actors, mine incidents were becoming “more and more 
frequent” in 2002.  

Number of new mine/UXO casualties in 2003   
• In 2003, there were at least 174 new civilian mine/UXO casualties in Burundi.  However, 

it is likely that the number of reported incidents does not reflect the actual number of 
mine casualties, as those who are killed or injured in remote areas may not be reported. 

Number of mine survivors:   
• The total number of mine survivors in Burundi is not known; however based on a variety 

of sources there have been reports of at least 720 people injured in mine incidents. 

GENERAL ISSUES AFFECTING THE PROVISION OF MINE VICTIM ASSISTANCE: 
• Continued insecurity and violence in the country hampers the provision of adequate 

assistance for mine survivors. 
• There are no specific landmine survivor assistance programs in Burundi, although 

assistance is available through programs for all persons with disabilities. 
• Physiotherapy and orthopedic services are inadequate to meet the demand, and programs 

for psychosocial support are only in their infancy.  The government acknowledges the 
problems, but is limited by a lack of financial resources.4  

• The 2002 cease-fire agreement between the government and the CNDD-FDD stipulates 
that particular attention should be paid to combatants and civilians disabled and mutilated 
by the war.5  

• The Ministry of Social Affairs and Promotion of Women is responsible for issues relating 
to mine survivors and other persons with disabilities, but collaborates with the Ministry 
of Health and the Ministry of Displaced and Repatriated People.6 

                                            
1 For more information see Landmine Monitor Report 2004, pp. 237-238.  
2 United Nations, “Inter-Agency Assessment Mission Report, Burundi,” 24 August 1998. 
3 For more information see Landmine Monitor Report 2004, pp. 241-242. 
4 Presentations by the delegation of the Republic of Burundi to the Standing Committee on Victim Assistance and 
Socio-Economic Reintegration, Geneva, 10 February 2004 and 23 June 2004. 
5 Article 1.1.14 of Annex 1 to the Cease Fire Agreement of 2 December 2002. 
6 Meeting with representatives of the government, Landmine Monitor Researchers Meeting, Bujumbura, 20 
February 2004. (Landmine Monitor Report 2004, p. 244.) 
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EMERGENCY AND CONTINUING MEDICAL CARE:7  
• Burundi’s healthcare system has deteriorated since 1993, and the availability of qualified 

staff, basic medical supplies and medicines is limited.  Emergency care at the site of a 
mine explosion and fast transport to the nearest health facility are reportedly almost non-
existent.  Five hospitals can provide specialized care for mine casualties; however four 
are in the capital, Bujumbura. The Kamenge Military Hospital is the best equipped to 
provide specialized trauma services, and rehabilitation.  Serious cases are sent to 
hospitals in Nairobi (Kenya) or in Johannesburg (South Africa) if necessary.  

• In July 2004, the government signed a memorandum of understanding with UNHCR, 
UNICEF and WHO to improve the quality of healthcare through the rehabilitation of ten 
hospitals and 200 health centres in ten provinces and the provision of equipment and 
essential medicines. 

• Since 2000, the International Committee of the Red Cross (ICRC) has supported 
hospitals and health centres in Bujumbura, Gitega, Kamenge (military hospital), Kirundo, 
Muyinga, Ngozi and Ruyigi with medicines and surgical supplies.  

• Médecins sans Frontières (MSF) provides basic medical and surgical care to civilians in 
the Bujumbura, Bujumbura Rural, Cankuzo (until April 2004), Karuzi, and Makamba 
provinces, and provides a referral service and transport to rehabilitation facilities.  

• In February 2002, the government introduced a “cost recovery” system, in which the 
patient must pay for medical treatment and medicines.  This policy reportedly excludes 
almost one million people (about 20 percent of the population) from access to health care. 

• Burundian mine casualties have also received treatment in hospitals in Tanzania. 

PHYSICAL REHABILITATION (INCLUDING PROSTHETICS/ORTHOTICS):8

• Burundi has nine physical rehabilitation centres; however, their capacity to provide 
assistance varies. The quality of some prostheses is reportedly poor.  

• Over the past five years, there has been limited improvement in the area of physical 
rehabilitation particularly in the production of prostheses and other assistive devices, 
through the training of technicians and better infrastructure at some facilities. 

• Handicap International (HI) supports three orthopedic workshops, the Saint Kizito 
Institute in Bujumbura, the National Rehabilitation Centre in Gitega, and the Centre Saint 
Jean-Bosco in Muyinga, with the supply of equipment and material, production of 
technical aids, and training of technicians and physical therapists. 

• The Saint Kizito Institute in Bujumbura is a residential school, rehabilitation centre and 
orthopedic workshop for children. 

• The National Rehabilitation Centre in Gitega is the only state-run rehabilitation centre.  It 
is believed that many mine survivors need assistance but cannot access the centre. 

• In 2001, the Indian NGO Help Handicapped International started the Jaipur Foot Centre 
in Bujumbura, as part of a program supported by the Rotary Club of Bujumbura to 
produce and fit artificial limbs. 

PSYCHOLOGICAL SUPPORT AND SOCIAL REINTEGRATION:9

• The local NGO, Trauma Healing and Reconciliation Services, provides counselling to 
persons traumatized by the war in Gitega, Ruyigi, Ngozi, Muramvya and Makamba. 

• The Burundian Association for Assistance of the Physically Disabled and the Union of 
Disabled Persons also provide psychosocial support to persons with disabilities, including 
mine survivors. 

                                            
7 For more information see Landmine Monitor Report 2004, pp. 242-243, 245. 
8 For more information see Landmine Monitor Report 2004, pp. 243-244. 
9 For more information see Landmine Monitor Report 2004, p. 244. 
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ECONOMIC REINTEGRATION:10

• There are few job opportunities for persons with physical disabilities. 
• The National Army implements a program to assist military victims of the war, including 

mine survivors.  Vocational training is provided in fields such as computer skills, 
electricity, masonry, and carpentry. When the training is completed, the graduates are 
returned to military barracks to carry out activities related to their training. 

• No economic reintegration programs benefiting civilian mine survivors were identified. 

STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION: 
Constitutional Provisions 

• The Transitional Constitution provides equal status and protection for all citizens, 
without distinction; however, the Transitional Government failed to effectively 
implement these provisions, and discrimination has persisted.11 

• The Arusha Agreement on Burundi contains provisions directly aimed at people with 
disabilities. In Protocol II of the Agreement, Article 3.4 states that all men and women 
are equal and prohibits all discrimination, including against persons with physical or 
mental disabilities.12   

• Protocol III, Article 6.a acknowledges the increase in the numbers of persons with 
disabilities as a consequence of the insecurity and violence. Article 8 states that it is the 
duty of the state to “protect the inalienable rights of the human person.”13 

• Protocol III, Chapter II, Article 21 on demobilisation targets soldiers with disabilities, 
and plans the establishment of an agency in charge of supervising the socio-economic 
reintegration of demobilised soldiers, as well as the introduction of demobilisation 
benefits.14 

• Protocol IV, Article 10, states that the Government “shall ensure, through special 
assistance, the protection, rehabilitation and advancement of vulnerable groups,” 
including the physically and mentally disabled.15 

Legislation16

• No specific disability law exists in Burundi. 
• Two provisions relate to people with disabilities, the social security law 1/010 of 16 June 

1999, and the decree-law 1/024 of April 1993, Reforming the Persons and Family Code, 
art 359-370. 

• Military mine survivors who cannot return to duties receive a pension from the Ministry 
of National Defense. Civilian survivors employed by the government are entitled to a 
pension, if contributing to the Institute of National Social Security (INSS).  Farmers, who 
make up the majority of casualties, do not get any compensation. 

• The Government has not enacted legislation or otherwise mandated access to buildings or 
government services for persons with disabilities.17 

 
 

                                            
10 For more information see Landmine Monitor Report 2004, p. 244. 
11 US Department of State, “Country Reports on Human Rights Practices – 2003: Burundi,” Bureau of Democracy, 
Human Rights, and Labor, Washington DC, 25 February 2004.  The Transitional Constitutional Act of 6 June 1998 
replaced the 1992 Constitution.  
12 Article 3.4, Protocol II: Democracy and Good Governance, Arusha Peace and Reconciliation Agreement for 
Burundi, 28 August 2000, available at www.usip.org/library/pa/burundi/pa_burundi_08282000_toc.html (accessed 
27 October 2004.) 
13  Article 6 and 8, Chapter I, Protocol III: Peace and Security for All.  
14 Article 21, Chapter II, Protocol III: The Defence and Security Forces. 
15 Article 10, Protocol IV: Reconstruction and Development. 
16 For more information see Landmine Monitor Report 2004, pp. 244-245. 
17 “Country Reports on Human Rights Practices – 2003: Burundi.”  
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CAMBODIA 
 
STATE PARTY: Cambodia ratified the Ottawa Convention on 28 July 1999 and it entered into 
force on 1 January 2000. 

LANDMINE PROBLEM:  Cambodia is one of the worst landmine and UXO affected countries in 
the world due to almost three decades of conflict.  Nearly half of all villages covering the whole 
country are either known or suspected to be contaminated by mines and UXO.1  In 2003, new 
mine/UXO casualties were reported in 20 of the 24 provinces in Cambodia.2  

LANDMINE CASUALTIES AND DATA COLLECTION:3

Information on mine/UXO casualties is collected by a network of Cambodian Red Cross (CRC) 
field staff; the data is then entered into the Cambodia Mine UXO Victim Information System 
(CMVIS), implemented by the CRC and Handicap International. CMVIS was established in 
1994 by the CRC and HI to provide continuous and systematic collection and dissemination of 
information about mine and UXO casualties.   

Number of new mine/UXO casualties in 2003/2004   
• In 2003, 772 new landmine and UXO casualties were reported in Cambodia: 115 people 

were killed and 657 injured; 442 were men, 46 were women and 284 were children; 751 
were civilians.   

• In 2004, another 898 new mine/UXO casualties were recorded.4 

Number of mine survivors 
• From 1979 to August 2004, landmines and UXO injured more than 41,000 people. 

GENERAL ISSUES AFFECTING THE PROVISION OF MINE VICTIM ASSISTANCE:5

• The majority of persons with disabilities in Cambodia are among the very poorest in a 
very poor country.  Physically challenged mine survivors live in villages scattered 
throughout the country or cluster in groups in tourist areas, or big towns, where they 
struggle to earn a living.  Assisting survivors, after basic rehabilitation needs have been 
met, requires long journeys on bad roads.  Healthcare services are available, but are often 
economically inaccessible.  

• NGOs are the main implementers, providing physical rehabilitation and other support 
such as vocational training, employment, and small enterprise development. 

• The Cambodian Mine Action Authority (CMAA) is responsible for the coordination and 
monitoring of mine victim assistance; however, CMAA has delegated responsibility to 
the Ministry of Social Action and Veterans Affairs (MSALVA), and the Disability 
Action Council (DAC). 

• The DAC Board includes three representatives from the Ministries of Health, Education, 
Youth and Sports, and MSALVA, one from CMAA, two local NGO representatives, two 
international NGO representatives, and a representative from the business sector.6  

• The main role of DAC is to facilitate and advise the government on the formulation of 
policies affecting the rights, needs and well-being of people with disabilities and to 
coordinate the development of a national plan of action. 

• The Victim Assistance Department of the CMAA’s Secretariat General has developed a 
strategy for a medium- and long-term plan for the coordination of mine victim assistance 
provided by national institutions, local and international NGOs. 

                                            
1 For more information see also Landmine Monitor Report 2004, pp. 249-251. 
2 Landmine Monitor Report 2004, p. 263. 
3 For more information see also Landmine Monitor Report 2004, pp. 262-264. 
4 Cambodia Mine/UXO Victim Information System, “Monthly Mine/UXO Victim Report: March 2005.”   
5 For more information see Landmine Monitor Report 2004, pp. 264-272. 
6 For more information see Disability Action Council website at www.dac.org.kh 
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• The cultural perceptions of disability are negative due in part to the Buddhist belief in 
‘karma’, particularly in rural areas.  This belief combined with a lack of understanding 
regarding disability issues contribute to discrimination against persons with disabilities in 
Cambodia.7 

• Mine survivors have developed a 12-point plan which identifies their needs including 
adequate shelter; enough food to eat, and water; a job, or the possibility to generate an 
income; access to healthcare, rehabilitation and assistive devices they can afford; a school 
for their children; and a chance for adults to learn new skills. 

EMERGENCY AND CONTINUING MEDICAL CARE:8

• First aid is available in government health centres at commune, district and sometimes 
village level. Incidents frequently occur in villages or forests remote from health centres, 
and emergency first aid is provided by any available villager.  

• The Norwegian NGO, Trauma Care Foundation (TCF), in collaboration with the Catholic 
Relief Service, provides training in emergency first aid and life support techniques to 
villagers and health staff at the commune, district and hospital level.  TCF is active in the 
provinces of Battambang, Banteay Meanchey, Pailin, Siem Reap, Oddar Meanchey and 
Preah Vihear.  

• The Italian NGO Emergency also supports five First Aid posts in the Samlot area and 
operates an ambulance service from Samlot. 

• Health services are controlled by the Ministry of Health and are available at government 
hospitals and some hospitals run by NGOs.  However, many families cannot afford to 
pay for surgery at government hospitals.   

• Surgery for new mine casualties and for landmine survivors requiring additional surgery 
is provided free-of-charge at Emergency’s Surgical Centre in Battambang, and by the 
Sihanuok Hospital Centre of Hope in Phnom Penh.  The Angkor Hospital for Children in 
Siem Reap, the government provincial and city hospitals and the Preah Ket Malea 
hospital, formerly for military casualties, also provide surgery.   

• Specialist surgery for landmine casualties has also been provided by Spanish, Australian 
and French surgeons in collaboration with the National Pediatric Hospital, Disability 
Action Council, Jesuit Service Cambodia, Emergency, and Christian Blind Mission.  

• Other organizations that provide emergency care, ambulances or transport to hospital, 
referrals, or assist with the special medical needs of mine casualties include the 
Cambodia Family Development Services, Cambodia Trust, Cambodian Association for 
Assistance to Family and Widows, CARE, CMAC, Cambodian Red Cross, HALO Trust, 
Handicap International, and Mines Advisory Group.  

PHYSICAL REHABILITATION (INCLUDING PROSTHETICS/ORTHOTICS):9

• Physical rehabilitation services for landmine survivors are generally well organized and 
of a good quality in Cambodia, particularly for amputees, even though the needs remain 
immense. 

• The Ministry of Social Action and Veterans Affairs (MSALVA) has no operational 
budget for physical rehabilitation and is therefore dependent on international agencies.  

• The number of physical rehabilitation centres and orthopedic workshops covering 24 
provinces in Cambodia reduced from 14 in early 2003 and to eleven in 2004.  According 
to service providers, the principal reason for the decrease in the number of centres is 
decreased funding, but each closure was analyzed to minimize the impact on survivors 

                                            
7 Disability Action Council, “Problems Faced by PWD in Cambodia,” available at  www.dac.org.kh/pwd-
cambodia/problems.htm (accessed 23 July 2004)  
8 For more information see Landmine Monitor Report 2004, pp. 265-266. 
9 For more information see Landmine Monitor Report 2004, pp. 266-271. 
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needing assistance.  Improved infrastructure throughout Cambodia reportedly allows 
amputees from areas near closed centres to travel to the closest remaining centre.  

• Physical rehabilitation centres assisting mine survivors and other persons with disabilities 
are located in the provinces of Battambang (International Committee of the Red Cross – 
ICRC), Kompong Cham (Handicap International – HI), Kompong Chhnang (Cambodia 
Trust – CT), Kompong Speu (American Red Cross),10 Kratie (Veterans International – 
VI), two in Phnom Penh (CT and VI), Prey Veng (VI), Sihanoukville (CT), Siem Reap 
(HI), and Takeo (HI).   

• Physical rehabilitation centres provide physiotherapy, prosthetic/orthotic devices, 
walking aids, wheelchairs, accommodation and meals free-of-charge, and reimburse part 
of travel costs to the centres.  Most centres also provide on-the-job training for 
technicians and physiotherapists. 

• The ICRC physical rehabilitation program, run in agreement with MSALVA also 
includes the Orthopedic Component Factory in Phnom Penh. The ICRC also operates a 
mobile clinic which travels from Battambang to other provinces to carry out on-the-spot 
repairs and follow-up of amputees.    

• CT and HI also operate outreach programs to reach persons with disabilities in remote 
areas, providing referrals for medical and surgical services, community-based 
rehabilitation, and raising awareness on disability issues.  

• The CT rehabilitation centre in Phnom Penh is also a teaching clinic for the Cambodian 
School of Prosthetics and Orthotics (CSPO), set up by CT in 1994, to provide technical 
training in prosthetics/orthotics for Cambodia and the region.  In 1999, CSPO was 
accredited by the International Society for Prosthetics and Orthotics (ISPO), and is one of 
only four Category II training centres in the world.  

• Physiotherapists are trained at the Technical School of Medical Care, with specialized 
training also provided by the physical rehabilitation centres. 

• Wheelchairs are manufactured by Association for Aid and Relief Japan (AAR), Jesuit 
Service Cambodia (JS), and VI in partnership with the Development Technology 
Workshop (DTW).  

• Other organizations providing services that facilitate the physical rehabilitation of mine 
survivors and other persons with disabilities, sometimes through referrals, include Action 
for Disability and Development, American Friends Service Committee, Arrupe Centre 
Battambang, AAR, Cambodian Disabled People’s Association, Caritas Cambodia (CC), 
Children Affected by Mines, Disability Development Services Pursat (DDSP), Help Age 
International, JS, Krousar Thmey, Marist Mission Australia, National Centre of Disabled 
Persons (NCDP), Operation Enfants de Battambang, Servants, Social Services of 
Cambodia, and Wheelchair Production Service in Phnom Penh. 

 PSYCHOLOGICAL SUPPORT AND SOCIAL REINTEGRATION:11

• Discrimination against persons with disabilities in Cambodia, combined with extreme 
poverty, leads to exclusion at all levels of education, employment, health, and community 
life.   

• HI and VI supports sports clubs and sporting activities for mine survivors and other 
persons with disabilities to facilitate psychosocial reintegration. 

• Other organizations that provide psychological support and facilitate the social 
reintegration of mine survivors and other persons with disabilities, sometimes through 
referrals, include American Red Cross, Cambodia Trust, Action for Disability and 
Development, American Friends Service Committee, Arrupe Centre Battambang, AAR, 
Cambodian Disabled People’s Association, Caritas Cambodia (CC), Children Affected 
by Mines, Disability Development Services Pursat (DDSP), Help Age International, 

                                            
10 The centre is now supported by the ICRC. 
11 For more information see Landmine Monitor Report 2004, pp. 267-271. 
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Jesuit Service, Krousar Thmey, Marist Mission Australia, National Centre of Disabled 
Persons (NCDP), Operation Enfants de Battambang, Servants, and Social Services of 
Cambodia. 

ECONOMIC REINTEGRATION:12

• Mine survivors are among the very poorest in a very poor country. Unemployment 
among survivors is reportedly one of the greatest contributing factors to social isolation 
in Cambodia. 

• Economic reintegration is available for persons with disabilities through vocational 
training, job placement schemes, and the provision of micro-credits to start small 
businesses. 

• Organizations operating vocational training centres for mine survivors and other persons 
with disabilities include Association for Aid and Relief Japan (AAR), Cambodian War 
Amputees Rehabilitation Society, Clear Path International, in partnership with 
Cambodian Volunteers for Community Development, Jesuit Service Cambodia and 
World Vision. Training is offered in marketable skills such as literacy, computer data 
entry, computer repairs, animal husbandry, hairdressing, garment design and sewing, 
electronics, appliance repair, and small-engine repair.  Several instructors are former 
students and mine survivors. 

• Other organizations that provide vocational training or facilitate the economic 
reintegration of mine survivors and other persons with disabilities, sometimes through 
referrals, include American Red Cross, Artisans Association of Cambodia, Cambodia 
Trust, Cambodian Demining Workshop, Cambodian Disabled People’s Association, 
Cambodian Handicraft Association for Landmine and Polio Disabled, Children Affected 
by Mines, Disability Development Services Pursat (DDSP), Handicap International, 
Marynoll, National Centre of Disabled Persons, RehabCraft, Veterans International, and 
World Rehabilitation Fund. 

STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION: 
Constitutional Provisions13

• While not specifically mentioning persons with disabilities, Article 31 of the 1993 
Constitution recognises the equality of Khmer citizens under international human rights 
principles and national legislation stipulating equality before the law and rights and 
freedoms. 

• Article 72 which states that “The health of the people shall be guaranteed…..Poor 
citizens shall receive free medical consultation in public hospitals, infirmaries and 
maternities. The State shall establish infirmaries in rural areas.” 

• Under Article 74 the “State shall assist the disabled and the families of combatants who 
sacrificed their lives for the nation.” 

Legislation 
• Currently Cambodia has no specific legislation addressing the rights of persons with 

disabilities.  
• In 2000, a draft “Law on the Rights of Persons with Disabilities” was prepared under the 

coordination of the Disability Action Council. The final draft was sent to the Minister of 
Social Affairs in 2002 for review and approval.  In June 2004, it was announced that the 

                                            
12 For more information see Landmine Monitor Report 2004, pp. 267-271; see also “101 Great Ideas for the Socio-
Economic Reintegration of Mine Survivors.” 
13 Constitution of Cambodia, 21 September 1993, available at www.cambodia.org/facts/constitution.html (accessed 
27 October 2004) 
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review had been finalized and the legislation was ready to be submitted to the Council of 
Ministries.14   However, it would appear that the legislation still has not been submitted.  

• Discriminatory legislation preventing persons with disabilities from entering certain types 
of employment exists in Cambodia. The employment conditions for teachers in public 
pre- and primary education, as laid out in the Council of Ministers’ Decisions number 
1356/1995, 223/1997, 872/1997, 835/1998 and 39/1999 and implemented by the Ministry 
of Education, Youth and Sports, stipulate that “recruitment must be made among 
candidates …who have clear biodata, good health and are free of disabilities …”.15  

• Cambodia is a signatory to The Proclamation on the Full Participation and Equality of 
People with Disabilities in Asian and Pacific Region for the Asian and Pacific Decade of 
Disabled Persons, 1993-2002 and 2003-2012. 

 

                                            
14 H.E. Sam Sotha, Advisor to the Prime Minister and Secretary-General, CMAA, presentation to the Standing 
Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 23 June 2004.  The full text of the 
draft legislation is available at www.dac.org.kh/legislation/list-laws/draft-disability-law.htm. (accessed 3 September 
2004). 
15 P Leang and M Sinoeun, “Strategic Plan and Action Plan for a Pilot Program for Enhancing Employment and 
Self-Employment Opportunities and Services for Persons with disabilities in Rural Cambodia,” DAC/ILO, 
December 1999, p. 5, in Cambodia Country Profile, “Employment of People with Disabilities: The Impact of 
Legislation (Asia and the Pacific),” prepared by the ILO InFocus Programme on Skills, Knowledge and 
Employability in the framework of a project funded by Development Cooperation Ireland (DCI), March 2003;  and 
interview with Ouk Sisovann, Executive Director, DAC, 10 April 2002, in “Employment of People with 
Disabilities: The Impact of Legislation (Asia and the Pacific).” 
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CHAD 
 
STATE PARTY: Chad became a State Party to the Ottawa Convention on 1 November 1999.  

LANDMINE PROBLEM: The landmine and UXO problem in Chad was caused by decades of 
internal conflict and the 1973 Libyan invasion.   A Landmine Impact Survey (LIS) conducted 
from December 1999 to May 2001 identified 249 mine-affected communities in 23 of the 28 
departments surveyed, affecting a total of 1,081 square kilometres of land.  The Tibesti region, in 
the north has not been surveyed because of security concerns, but is believed to be the most 
heavily mine-contaminated area.   New mined areas have since been discovered, particularly in 
the Lake region and the regions of Borkou and Ennedi.1

LANDMINE CASUALTIES AND DATA COLLECTION:2

The total number of new mine casualties is not known as no data collection mechanism was 
initiated after the completion of the Landmine Impact Survey in 2001 due to a lack of resources.  
Between January 1998 and May 2001, 339 mine/UXO casualties (122 killed and 217 injured) 
were recorded, including 295 men and 44 women: 104 in 1998; 148 in 1999, 76 in 2000; and ten 
casualties from two incidents in 2001. In 2002, the Military Hospital in N’Djamena registered 
200 new mine casualties. 

Number of new mine/UXO casualties in 2003     
• In March 2003, in two separate incidents, six people were killed, including a woman and 

a baby, and six others injured in two separate mine incidents.   

Number of mine survivors   
• The Landmine Impact Survey recorded 863 people injured in mine/UXO incidents to 

early 2001; another 825 were killed.  

GENERAL ISSUES AFFECTING THE PROVISION OF MINE VICTIM ASSISTANCE:3

• In Chad, medical care and rehabilitation services for mine casualties remain rudimentary.  
According to the High Committee for National Demining (HCND), more than half of the 
casualties injured by mines die due to the precariousness of the health system.  

• Due to a lack of resources, the needs of landmine survivors for physical and psychosocial 
rehabilitation and economic reintegration have not been addressed, and international 
assistance and expertise is reportedly needed for infrastructure, capacity building and 
rehabilitation programs. 

• The Ministry of Social Action and Family is responsible for issues relating to disabled 
persons.   

• One of the objectives of the National Strategic Plan to Fight Landmines and UXO is to 
improve mine victim assistance.   

• In 2003, a new department for victim assistance was created within the HCND; however, 
no concrete plans had been developed. 

EMERGENCY AND CONTINUING MEDICAL CARE:4

• According to the Landmine Impact Survey, of recent casualties not killed immediately in 
the incident, 181 received some form of emergency care.  Eighteen survivors reported 
receiving no care.  

• The HCND has an ambulance to evacuate mine casualties to the hospital in Faya 
Largeau.  Under an informal agreement, all Chadian and French planes are obliged to 
transport landmine casualties free of charge.   

                                            
1 For more information see Landmine Monitor Report 2004, pp. 290-291. 
2 For more information see Landmine Monitor Report 2004, pp. 295-296. 
3 For more details see Landmine Monitor Report 2004, pp. 296-297. 
4 For more details see Landmine Monitor Report 2004 pp. 296-297. 
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• The French army operates a surgical unit at the military hospital in N’Djamena with the 
capacity to assist mine casualties.  The military hospital also provides continuing medical 
care for mine survivors. Other hospitals and health centres reportedly do not have the 
capacity to do so.   

• The ICRC supports hospitals and health centres with emergency medical supplies and 
training, including the main hospitals in N'Djamena, Faya Largeau, and Sarh.   

• The ICRC has also provided training in first aid and war surgery techniques to improve 
the skills of civilian and military medical personnel.   

PHYSICAL REHABILITATION (INCLUDING PROSTHETICS/ORTHOTICS):5

• According to the Landmine Impact Survey, no survivors reported receiving physical 
rehabilitation. 

• Since 1982, the ICRC has provided financial, material and technical support to the 
Kabalaye Orthopedic and Rehabilitation Centre in the capital, N’Djamena.  The centre is 
run by Secours Catholique pour le Développement (SECADEV).   

• The ICRC works in partnership with the HCND to identify beneficiaries.   

PSYCHOLOGICAL SUPPORT AND SOCIAL REINTEGRATION:6

• The Association for Mutual Aid of Physically Disabled of Chad (Association d'Entraide 
des Handicappés Physiques du Tchad - AEHPT) supports persons with disabilities, 
mainly in N'djamena.  The AEHPT has 2,240 members; 118 are mine survivors.  

ECONOMIC REINTEGRATION: 
• According to the Landmine Impact Survey, of 217 survivors injured in the two years 

preceding the survey, none reported receiving vocational training since the incident.7 
• The Government reportedly operates employment programs for persons with disabilities, 

but no further information is available.8 
• No socio-economic reintegration programs for mine survivors have been identified. 

STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION: 
Constitutional Provisions9

• The Constitution, under Article 14, provides for equal rights for all citizens, regardless of 
origin, race, religion, political opinion, or social status; however, these rights were not 
always enforced.10  

• Article 31 provides anti-discrimination measures for public posts.  
• Articles 35 and 36 grants free and equal access to education for all citizens.  
• Under Article 40 the State must respond to the needs of citizens who, because of a 

physical or mental disability, are not able to work, notably by the creation of social 
institutions. 

Legislation11

• There is no known legislation protecting the rights of persons with disabilities in Chad. 
• It is acknowledged that persons with disabilities, including mine survivors, are 

stigmatized both at the private and public level. 
 

                                            
5 For more details see Landmine Monitor Report 2004, pp. 297-298. 
6 Landmine Monitor Report 2004, p. 298. 
7 Landmine Monitor Report 2004, p. 297. 
8 “Country Reports on Human Rights Practices – 2003: Chad.” 
9 Constitution of the Republic of Chad, 31March 1996 (in French), available at 
www.cefod.org/Fichiers%20web/Constitution%20Tchadienne.html#_Toc486737713 (accessed 31 October 2004) 
10 US Department of State, “Country Reports on Human Rights Practices – 2003: Chad,” Bureau of Democracy, 
Human Rights, and Labor, Washington DC, 25 February 2004. 
11 Landmine Monitor Report 2004, p. 298. 
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COLOMBIA 
 
STATE PARTY: Colombia ratified the Ottawa Convention on 6 September 2000, becoming a 
State Party on 1 March 2001. 

LANDMINE PROBLEM:  In January 2004, the Antipersonnel Mine Observatory reported that of 
the country’s 32 departments, only two – Amazonas and Guainía – were not mine-affected, and 
508 (46 percent) of the 1,110 municipalities were reported to be mine-affected.  However, a 
mine incident was reported in Puerto Arica municipality in Amazonas department in 2004, 
leaving Guainía as the last department untouched by Colombia’s ever-expanding landmine 
crisis.1

LANDMINE CASUALTIES AND DATA COLLECTION:2

The Antipersonnel Mine Observatory’s registry of mine casualties in Colombia uses the 
Information Management System for Mine Action (IMSMA).  Information is obtained from 
departmental and municipal authorities, regional ombudsmen, Administrative Security 
Department bulletins, civilians, and from six Colombian newspapers.  Data collection is an on-
going process with statistics continually updated as new casualties, and those from previous 
periods, are identified.  Significant under-reporting of casualties is assumed. 

Number of new mine/UXO casualties in 2003/2004  
• In 2003, the Antipersonnel Mine Observatory registered 706 new landmine/UXO 

casualties (165 people killed and 541 injured); 229 were civilians, including at least 22 
women and 50 children. 

• In 2004, the Antipersonnel Mine Observatory registered 842 new landmine/UXO 
casualties (200 people killed and 642 injured); 213 were civilians, including at least 17 
women and 59 children.     

Number of mine survivors 
• From 1990 to 1 May 2005, the Observatory recorded a total of 2,807 people injured by 

mines and UXO casualties; another 875 were killed; of the total casualties 1,283 were 
civilians, including at least 138 females and 407 children.  

GENERAL ISSUES AFFECTING THE PROVISION OF MINE VICTIM ASSISTANCE:3

• Medical and rehabilitation services for mine survivors in Colombia are for the most part 
located in the main urban centres, whereas most survivors live in rural areas.  Some 
survivors claim that they had not received any rehabilitation treatment six months after 
the incident and some a year afterwards.   Rural survivors reportedly lack the resources 
necessary for transportation, lodging, and meals.  

• Authorities acknowledge that medical care is made difficult by the distance between the 
place of the incident and the healthcare centres, by a lack of knowledge of first aid, and 
by limitations in social and economic rehabilitation.  Most resources for survivor 
assistance are directed at emergency medical care and physical rehabilitation, while 
activities focused on psychosocial support and economic reintegration is limited.  

• In response to the lack of adequate survivor assistance, the government launched the 
Program for Mine Accident Prevention and Victim Assistance in 2001.  The victim 
assistance component of the program includes medical care and rehabilitation, 

                                            
1 For more information see Landmine Monitor Report 2004, pp. 324-326. 
2 For more information see Landmine Monitor Report 2004, pp. 333-334.  Antipersonnel Mine Observatory, 
“Víctimas según estado de eventos por MAP/MASE,” “Victimas segun sexo y edad de eventos por MAP/MASE,” 
and “Frecuencia víctimas según condición por MAP/MASE,” 1990 – 1 de Mayo 2005, available at 
www.derechoshumanos.gov.co/minas. 
3 For more information see Landmine Monitor Report 2004, pp. 334-337. 
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educational reintegration, vocational reintegration, and accessibility to the physical 
environment.4 

• A directory of rehabilitation services in Colombia (Directorio de Servicios de 
Rehabilitación, Colombia 2003) was published by CIREC in May 2003. The directory 
covered fifteen departments and 66 municipalities that are seriously mine-affected.   

• CIREC also released “Antipersonnel Mines: a puzzle waiting to be put together – a 
survey on rehabilitation for survivors in Colombia” (Las Minas Antipersonal: un rompe-
cabezas por armar – Diagnóstico de la rehabilitación de los sobrevivientes en Colombia) 
to raise awareness of the needs of mine survivors.   

EMERGENCY AND CONTINUING MEDICAL CARE:5

• Emergency care at the scene of a mine incident is reportedly deficient, medical treatment 
and surgery in regional hospitals is slow, and transport to medical facilities is inadequate.  
In rural areas, it is difficult to get immediate medical help, and it can sometimes take 
hours or even days to reach the nearest hospital.  Landmine Monitor interviews with mine 
survivors revealed that on average it had taken 12 hours to reach a regional hospital, 
some survivors had been sent home without prostheses or rehabilitation after amputation 
surgery, others had paid for treatment that they were entitled to free under the law and 
had not received any benefits or assistance since the incident. 

• The ICRC facilitates access to specialized medical care for civilian war-wounded and 
provides information on rights and available assistance.  When no assistance is available, 
the ICRC assists with referrals to rehabilitation, transportation, lodgings and meals.   

PHYSICAL REHABILITATION (INCLUDING PROSTHETICS/ORTHOTICS):6

• There are five main centres providing physical rehabilitation and prostheses for landmine 
survivors and other persons with disabilities in Colombia: the Hospital Militar de 
Colombia in Bogotá; the San Juan Bautista Orthopedic Centre in Bucaramanga, 
Santander; the Antioquia Rehabilitation Committee in Medellín; the REI Foundation in 
Cartagena, Bolívar supported by Handicap International; and CIREC (Centro Integral de 
Rehabilitación de Colombia) in Bogotá.   

• Other organizations providing rehabilitation services and/or prostheses to amputees and 
other persons with disabilities include the Italian NGO Movimondo in two 
neighborhoods of Cartagena and in Carmen de Bolívar and Magangué municipalities in 
Bolívar department; a small facility located in Santa Marta, Magdalena department, 
where French amputee Jean-Charles Dérien established the ‘El derecho a caminar’ (The 
right to walk) Foundation; and Hogar Jesús de Nazareth (Jesus of Nazareth Home), in 
cooperation with the Fundación Mujeres en Pie (Women Standing Up Foundation) and 
Christoffel Blindenmission (CBM). 

PSYCHOLOGICAL SUPPORT AND SOCIAL REINTEGRATION:7

• CIREC’s Semillas de Esperanza (Seeds of Hope) program was initiated to create and 
support regional groups of persons with disabilities through training workshops and 
capacity building.   

• Injured military personnel have access to psychosocial support.  
• Some departmental governments provide resources to facilitate survivor reintegration.   
• Other organizations providing psychosocial support include Handicap International, the 

Rehabilitación Integral (REI) Foundation, the association “Por un Hombre Nuevo,” and 
the association Confepaz (With Faith, Peace). 

                                            
4 For more details on the implementation of the PAAV, see Landmine Monitor Report 2002, pp. 192-193. 
5 For more details see Landmine Monitor Report 2004 pp. 334-335. 
6 For more details see Landmine Monitor Report 2004, pp. 335-337. 
7 For more information see Landmine Monitor Report 2004, pp. 335-337. 
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ECONOMIC REINTEGRATION:8

• The victim assistance component of the government’s Program for Mine Accident 
Prevention and Victim Assistance (PAAV) includes plans for educational and vocational 
reintegration. 

• Injured military personnel have access to programs that facilitate their economic 
reintegration.  

• CIREC’s projects for persons with disabilities include income generation and vocational 
assistance in areas such as administration, accounting, merchandizing, programming, and 
financial return.  CIREC makes loans available to persons with disabilities and their 
families.9   

• Other organizations with programs to facilitate economic reintegration include Confepaz 
(With Faith, Peace), and Paz y Democracia and Fundemos. 

STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION:10

Constitutional Provisions11

• Under Article 13 of the Colombian Constitution, the State has a special responsibility to 
protect those people who by their economic, physical or intellectual condition, are subject 
to abuse or discrimination. 

• Article 47 outlines the responsibility of the State to “develop a policy intended to the 
prevention, rehabilitation and social integration of individuals suffering from physical, 
sensory or psychiatric impairments, and these will be provided with specialized care as 
required.” 

• Article 54 states that “it is an obligation of the State and of employers to offer vocational 
and technical training to those persons requiring them.  The State must promote the labor 
insertion of the active population and guarantee to disabled persons the right to 
employment that is in accordance with their health condition.”  

• Although the Constitution enumerates the fundamental social, economic, and cultural 
rights of persons with physical disabilities, there are reportedly serious practical 
impediments preventing their full realization of these rights.12 

Legislation13

• Colombia has legislation to protect the rights of persons with disabilities, including 
landmine survivors.  However, the legislation’s effectiveness is reportedly limited by the 
low capacity of the health and state sectors to react, the lack of intersectorial 
coordination, and the lack of institutional leadership.  

• Civilian casualties of antipersonnel mines and UXO are entitled to receive services, 
subsidies and assistance according to Law 418 of 1997 which established the obligation 
of the state to care for victims of political violence.  Law 418 was extended and modified 
by Law 548 of 1999 and extended again by Law 782 of 2002.   

• Law 82 (1988) and Decree No. 2177 of 1989 implements the provisions of the ILO 
Convention No. 159 where it relates to the rehabilitation and employment of persons with 
disabilities. 

                                            
8 For more information see Landmine Monitor Report 2004, pp. 335-337. 
9 Information provided to STAIRRSS as part of the “101 Great Ideas for the Socio-Economic Reintegration of Mine 
Survivors” project. 
10 For more details see Centre for International Rehabilitation, “IDRM Americas Report – Colombia,” International 
Disability Rights Monitor, available at www.cirnetwork.org/idrm/reports/americas/countries/colombia.html 
(accessed 16 December 2004) 
11 Colombian Constitution 1991 including reforms until 2004, in Spanish, available at 
www.georgetown.edu/pdba/Constitutions/Colombia/col91.html (accessed 27 October 2004) 
12 US Department of State, “Country Reports on Human Rights Practices – 2003: Colombia,” Bureau of Democracy, 
Human Rights, and Labor, Washington DC, 25 February 2004. 
13 For more information see Landmine Monitor Report 2004, pp. 337-338. 
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• Law 361 of 1997 addresses issues of rehabilitation, economic integration, social welfare, 
housing and accessibility.  It outlines the responsibilities of the government to facilitate 
the full social integration and personal fulfilment of persons with disabilities, including to 
“take the appropriate measures in order to create and foster employment for persons with 
limitation.”  The law also established the National Disability Consultative Committee 
(CCN); however, the CCN is reportedly not operational. 

• Through the Ministry of the Interior FOSYGA fund (Solidarity and Guarantee Fund) 
administered by Fisalud, victims of political violence are entitled to transportation 
subsidies; medical, surgical and hospital assistance; physical rehabilitation and 
psychological support for one year, but this can be extended for six months; and if not 
affiliated to a pension fund, compensation for permanent disability or death. 

• Through the Social Solidarity Network (Red de Solidaridad Social) victims of political 
violence are entitled to receive assistance for permanent disability; compensation for 
death; assistance for injury or material loss with no permanent disability; educational 
assistance for children of the victim; and assistance obtaining credit. 

• Several other laws have been enacted covering health benefits, employment, education, 
accessibility to the physical environment, and access to culture, sports, and recreation. 

• Many mine survivors are reportedly not aware of the services and benefits that are 
available to them. 

• Colombia ratified the 1983 International Labor Organization (ILO) Convention 159 on 
Vocational Rehabilitation and Employment (Disabled Persons) on 7 December 1989.14 

• Colombia ratified the Inter-American Convention on the Elimination of all Forms of 
Discrimination Against Persons with Disabilities in December 2003.15  

                                            
14 See www.ilo.org/ilolex/cgi-lex/ratifce.pl?C159 (accessed 17 September 2004) 
15 Inter-American Convention on the Elimination of all Forms of Discrimination Against Persons with Disabilities, 
AG/RES. 1608 (XXIX-0/99), available at www.oas.org/juridico/english/ga-res99/eres1608.htm (accessed 26 June 
2004). 
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DEMOCRATIC REPUBLIC OF CONGO (DRC) 
 
STATE PARTY: The DRC acceded to the Ottawa Convention on 2 May 2002. 

LANDMINE PROBLEM:  No nationwide survey or assessment of the landmine problem has been 
conducted in the DRC.  By 3 December 2004, 607 dangerous areas had been registered by the 
UN Mine Action Coordination Centre (UNMACC); 163 of the dangerous areas are located in 
Equateur, 119 in Katanga, 104 in Oriental province, 56 in South Kivu, 37 in North Kivu, 35 in 
Maniema, 42 in Oriental Kasai, 28 in West Kasai, 15 in Bas-Congo, five in Bandundu and three 
in Kinshasa.1

LANDMINE CASUALTIES AND DATA COLLECTION:2

The DRC has no nationwide data collection mechanism and casualty figures are therefore 
believed to be understated.  Instability within the country, and limited capacity to collect data, 
makes comprehensive information on landmine/UXO casualties difficult to obtain. 

Number of new mine/UXO casualties in 2003/2004  
• In 2003, UNMACC recorded 228 new mine/UXO casualties.  
• In 2004, UNMACC recorded 42 new mine/UXO casualties.  

Number of mine survivors   
• According to the UNMACC database as of 5 May 2005, 848 people have been injured in 

landmine/UXO incidents; another 646 were killed.  Of the total casualties, at least 145 
were children under 15-years of age (10 percent); at least 357 were female (24 percent).  
The majority of recorded incidents occurred after 2000. 

GENERAL ISSUES AFFECTING THE PROVISION OF MINE VICTIM ASSISTANCE:3

• The armed conflict in the DRC has seriously damaged the healthcare system with 
hospitals, medical centres and health posts destroyed, and a lack of medical and 
paramedical personnel, equipment and medicines.  The cost of medicines and health care 
is prohibitive for many Congolese.  In 2002, it was estimated that 37 percent of the 
population did not have access to any kind of healthcare. 

• In 2004, the DRC called on the international community to provide training and 
equipment in order to ensure adequate assistance to mine survivors. 

• The Coordination Department of Rehabilitation Activities for People with Disabilities 
(DICOREPHA, Direction de Coordination des activités de réadaptation des personnes 
handicapées), under the aegis of the Ministry of Social Affairs and the Family, is 
responsible for all issues relating to persons with disabilities. 

EMERGENCY AND CONTINUING MEDICAL CARE:4

• The existing referral hospitals are often far from the mine-affected areas.   
• Two out of three casualties reportedly die because of the lack of appropriate assistance. 
• As part of the DRC Poverty Reduction Strategy on basic healthcare introduced in 2002, 

the Minister of Health adopted the national health improvement plan to increase the 
number of “health areas” from 312 to 515 to improve geographic coverage and access to 
health centres.   

• In 2003, the World Bank contributed to the rehabilitation of five general referral hospitals 
and 37 health centres, and other health, social and educational facilities.  In addition, 

                                            
1 UNMACC, “Statistiques de le situation de mines/UXO en RDC (Mois de décembre 2004),” available at 
www.macc-drc.org/stat_dec04.htm (accessed on 31 December 2004).  See also Landmine Monitor Report 2004, pp. 
346-348. 
2 UNMACC, “Statistiques de le situation de mines/UXO en RDC (Mois de mai 2005),” available at www.macc-
drc.org/stat_mai05.php (accessed on 21 May 2005). See also Landmine Monitor Report 2004, pp. 352-353. 
3 For more information see Landmine Monitor Report 2004, pp. 353-356. 
4 For more information see Landmine Monitor Report 2004, pp. 353-354. 
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Belgian Technical Cooperation, USAID, GTZ, and the World Bank, are supporting the 
rehabilitation, reconstruction and re-equipping of hospitals and other health facilities. 

• The ICRC, works with the Red Cross Society of the DRC (RCSDRC) to assist hospitals 
and health centres in the DRC, providing surgical instruments and supplies, equipment 
and medicines to treat the war-wounded including mine casualties.  

PHYSICAL REHABILITATION (INCLUDING PROSTHETICS/ORTHOTICS):5

• The number of specialized rehabilitation centres in the DRC, is reportedly inadequate to 
meet the needs of mine survivors and other persons with disabilities.  There are three 
main centres available to mine survivors: in Kinshasa, Mbuji-Mayi and Lubumbashi. 

• The ICRC, in cooperation with the RCSDRC, has supported the Kalembe-Lembe 
prosthetic/orthotic centre in Kinshasa since July 1998, providing on-the-job training for 
technicians and improving the quality of prostheses.  Management of the centre was 
handed over to the RCSDRC in 2003.  The ICRC extended its support to the Yamack 
Centre in Lubumbashi, and the Saint Jean-Baptiste hospital in Mbuji Mayi in 2003.   

• In Mbuji-Mayi, Handicap International supports the physical rehabilitation centre at the 
Saint Jean-Baptiste Hospital. HI also supports a community-based rehabilitation program 
in Kinshasa, and works with a local partner, Bondeko Villages, to support 15 centres for 
physical rehabilitation in the most deprived areas of Kinshasa.   

• Other facilities providing physical rehabilitation include the Shirika la Umoja centre in 
Goma and the Simama Rehabilitation Centre in Kisangani.  

PSYCHOLOGICAL SUPPORT AND SOCIAL REINTEGRATION:6

• No specific programs providing psychosocial support for mine survivors have been 
identified. 

• Organizations that assist persons with disabilities include CENAPHI (National Center of 
Professional Training for the Physically Disabled – Centre National d'Apprentissage 
Professionnel pour Handicapés et Invalides Physiques), INAV (National Institute for the 
Blind – Institut National pour les Aveugles), ISMK (Institute for the Deaf – Institut pour 
les Sourds-Muets) and FECOPEHA (Congolese Federation for Persons with Disabilities 
– Fédération Congolaise des Personnes Handicapées). 

ECONOMIC REINTEGRATION:7

• Activities to facilitate the economic reintegration of mine survivors and other persons 
with disabilities are provided in Kisangani at the Simama Rehabilitation Centre; in 
Kinshasa as part of Handicap International’s community-based rehabilitation program 
with local partner, Bondeko Villages; and in Goma at the Shirika la Umoja centre.  

• Other organizations that may provide assistance include CAP (Women’s Center for 
Professional Training – Centre d'Apprenstissage Professionnel), the Kikesa Center 
(professional training and income generating activities).   

STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION: 
Constitutional Provisions8

• The Transitional Constitution of April 2003 prohibits discrimination based on ethnicity, 
sex, or religious affiliation; however, the Government was unable to enforce these 
prohibitions effectively.9  

                                            
5 For more information see Landmine Monitor Report 2004, pp. 354-355. 
6 For more information see Landmine Monitor Report 2004, p. 355. 
7 For more information see Landmine Monitor Report 2004, pp. 354-355. 
8 Transitional Constitution, Democratic Republic of Congo, 1 April 2003, in French, available at 
http://droit.francophonie.org/doc/html/cd/con/fr/2003/2003dfcdco1.html (accessed 5 November 2004) 
9 US Department of State, “Country Reports on Human Rights Practices – 2003: Congo, Democratic Republic of 
the,” Bureau of Democracy, Human Rights, and Labor, 25 February 2004.  
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• Article 52 states that persons with disabilities have a right to specific measures of 
protection in connection with their physical, intellectual and moral needs.  

• Article 60 states that all Congolese have the duty to respect and treat their fellow-citizens 
without discrimination. 

Legislation10

• The DRC has no specific legislation for mine survivors, but acknowledges its obligations 
under the Ottawa Convention to provide assistance, and reportedly seeks legal advice to 
draft appropriate legislation. 

• According to a decree of the transitional government, all persons with disabilities 
reportedly have access to healthcare, education and jobs within the administration.   

• Mine survivors are classified under the category “vulnerable” without distinction to the 
cause of their disability.   

• Persons with disabilities are reportedly subjected to discrimination in employment, 
education, and the provision of other government services.11  

• In February 2002, a social fund for war-injured, including mine survivors, was created at 
the level of the Presidency of the DRC.  However, the fund will reportedly only benefit 
military survivors. 

                                            
10 For more information see Landmine Monitor Report 2004, pp. 355-356. 
11 “Country Reports on Human Rights Practices – 2003: Congo, Democratic Republic of the.”  
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CROATIA 
 
STATE PARTY:  Croatia became a State Party to the Ottawa Convention in March 1999. 

LANDMINE PROBLEM:  The landmine problem in Croatia is a result of the conflict associated 
with the break-up of the former Yugoslavia during the early 1990s.  Croatia reported that at the 
end of 2003, its known mined areas and suspected mined areas totalled 1,354.5 square 
kilometres.   Fourteen of Croatia’s 21 counties are contaminated.1

LANDMINE CASUALTIES AND DATA COLLECTION:2 
The Croatian Mine Action Centre (CROMAC) and the Croatian Mine Victim Association 
(CMVA), a local NGO, both record landmine casualty statistics. Discrepancies between 
CROMAC/CMVA statistics can be attributed to a new policy developed by CROMAC in 2003 
regarding the recording of mine incidents and casualty data.  CROMAC now only records data 
on mine incidents that occurred inside mine suspected areas in its statistical analysis, whereas 
CMVA records incidents on the whole territory of Croatia.  

Number of new mine/UXO casualties in 2003/2004  
• In 2003, CROMAC recorded 12 new landmine/UXO casualties, including one person 

killed, eight injured, and another three sustaining no physical injuries; CMVA recorded 
14 new casualties, including two people killed, six heavily injured, five lightly injured, 
and one without physical injuries. 

• In 2004, CROMAC recorded 16 new landmine/UXO casualties; 14 people were killed 
and two were heavily injured.3 

Number of mine survivors  
• CMVA reports 1,350 mine survivors to the end of December 2003; another 420 were 

killed and the status of 90 casualties is unknown.  

GENERAL ISSUES AFFECTING THE PROVISION OF MINE VICTIM ASSISTANCE:4

• Croatia has a well-developed public health infrastructure including clinics, clinical 
hospitals, specialized hospitals, and rehabilitation centres. 

• CROMAC coordinates mine victim assistance activities.  
• The CMVA has developed a regional network for mine survivors in all mine-

contaminated counties in Croatia.  Activities include an ongoing survey to assess the 
needs of mine survivors and support of individual mine survivors including medical 
assistance and facilitating access to prosthetics.  All projects are carried out in 
collaboration with other associations or institutions.  

• In October 2000, the Commission of the Government for Disabled People was 
established to provide expert opinion and monitor the situation concerning persons with 
disabilities and their families, and develop activities to ensure their welfare.   

• On 4 October 2002, the Croatian Parliament adopted a new national strategy for the 
period 2002–2006 aimed at improving the quality of life of persons with disabilities, 
without distinction as to the cause of the disability.5 

• A study on mine victim assistance in Croatia in 2003 identified several key challenges to 
providing adequate assistance to mine survivors including: the affordability of 
appropriate healthcare and rehabilitation; improving and upgrading facilities for 
rehabilitation and psychosocial support; creating opportunities for employment and 

                                            
1 For more information see Landmine Monitor Report 2004, p. 366. 
2 For more information see Landmine Monitor Report 2004, pp. 373-375. 
3 “Mine victims and mine victims care,” CROMAC website, available at www.hcr.hr (accessed 22 May 2005) 
4 For more detailed information see Sheree Bailey, “Landmine Victim Assistance in South East Europe: Final Study 
Report,” Handicap International, Brussels, September 2003.  See also Landmine Monitor Report 2004, pp. 375-379. 
5 “National Strategy of Unique Policy for the Disabled from 2002 until 2006,” Republic of Croatia, 2002. 
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income generation; capacity building and ongoing training of healthcare practitioners; 
raising awareness on the rights and needs of persons with disabilities; and supporting 
local NGOs and agencies to ensure sustainability of programs. 

EMERGENCY AND CONTINUING MEDICAL CARE:6

• First aid is reportedly always available to mine casualties in a short period of time, with 
transport to well-equipped hospitals provided by ambulances.  Surgical treatment is of 
high quality as surgeons in Croatia gained extensive experience in trauma surgery during 
four years of armed conflict in the early 1990s.   

• Mine survivors must pay for medicines not on the list of the Croatian Health Insurance 
Institute, and for everything that exceeds the limits determined by national standards. 

PHYSICAL REHABILITATION (INCLUDING PROSTHETICS/ORTHOTICS):7

• There are 12 special hospitals for physical rehabilitation in CroatiaCroatia: Lipik, 
Daruvarske Toplice, Naftalan, Thalasoterapija-Crikvenica, Bizovačke, Kalos, 
Thalasoterapija-Opatija, Varaždinske Toplice, Biograd, Stubicke Toplice, Krapinske 
Toplice, and the orthopedic hospital “Prim dr. Martin Horvat” in Rovinj.  Private 
polyclinics also provide physical rehabilitation.  However, some mine survivors claim 
that the rehabilitation currently available is insufficient and is often incomplete. 

• Four hospitals in Croatia have facilities for the fitting of prostheses; in Zagreb, Osijek, 
Rijeka, and Split.  The facilities available are said to be adequate to meet the needs of 
amputees; however, a lack of resources limits the opportunities to improve standards, 
particularly the physical space.  None of the facilities fitting prostheses have workshops 
for the production of orthopedic devices. Croatia has about 400 registered contract 
companies for the supply of orthopedic and assistive devices.  

• Mine survivors, and other amputees, with health insurance pay about ten percent of the 
cost of a basic prosthesis: if amputees want a better and more expensive prosthesis, they 
must pay the difference in cost themselves. 

• In 2003, Croatia had one Certified Prosthetist (CP) and one Certified Prosthetist and 
Orthotist (CPO); about 150 orthopedic technicians are members of the Croatian 
Orthopedic Society, of whom fewer than ten have internationally recognized diplomas.  
There are no training schools for prosthetic/orthotic technicians in Croatia.  Croatia has 
two university faculties for the training of physiotherapists at Zagreb and Rijeka, and four 
physiotherapy schools.  Training for occupational therapists is also available in Zagreb. 

• CMVA assists mine survivors with access to prosthetics. Since 2001, in a project jointly 
developed with CROMAC, CMVA has organized rehabilitation and the refurbishment of 
rooms at the Orthopedics and Rehabilitation Department of the Dr Martin Horvat 
Hospital in Rovinj to accommodate young mine survivors. 

• The local NGO, Croatian Blind Dog and Mobility Association (CGDMA), operates a dog 
training school and provides support to the visually-impaired in Croatia but lacks 
financial resources to expand its program to train more dogs. 

PSYCHOLOGICAL SUPPORT AND SOCIAL REINTEGRATION:8

• Psychological and social support is reportedly inadequate to meet the needs of mine 
survivors and other war victims. 

• Croatia has about 40 practitioners skilled in providing psychosocial assistance, and the 
Ministry of War Veterans has centres for psychosocial support for war veterans. 

• The National Centre for Psycho-trauma in Zagreb offers psychological support to victims 
of the war, including mine survivors. 

                                            
6 For more information see Landmine Monitor Report 2004, p. 375. 
7 For more information see Landmine Monitor Report 2004, pp. 375-377. 
8 For more information see Landmine Monitor Report 2004, pp. 376-377. 
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• The main psychosocial support network for mine survivors is the CMVA.  CMVA has 
coordinated a program for rehabilitation and psychosocial support for children and adult 
mine survivors during the summer in Rovinj since 2001, organised workshops and 
seminars, raised awareness of the problems faced by mine survivors; and developed a 
website with volunteer support from mine survivors.   

• Planning for the creation of a regional psychosocial support centre in Rovinj continues 
with reconstruction of an existing building started in April 2004.  The centre, to be called 
DUGA (rainbow), is supported by CMVA, the Centre for Disaster Management and 
Dijana Pleština, Mine Action Advisor to the Ministry of Foreign Affairs, and will have 
the capacity to host 500–600 mine-affected people from South East Europe each year. 

ECONOMIC REINTEGRATION:9

• One of the biggest problems facing mine survivors in Croatia is the lack of employment 
opportunities, a problem exacerbated by high unemployment in the general population. 

• Some mine survivors express a desire for retraining to learn new skills followed by small 
loans to enable the start of income-generating projects. 

• Vocational training has been identified as a “weak spot” in assistance to mine survivors 
and other war disabled. 

• Local NGO NONA organises workshops on computer skills for blind persons, and 
workshops for video production and graphic design for other persons with disabilities in 
Zagreb and Karlovac. This skills training resulted in some part-time employment 
opportunities for two young mine survivors. 

• CMVA links mine survivors to vocational training programs and employment 
opportunities.  CMVA has also paid tuition for computer courses and other 
specializations for individuals.   

• In 2004–2005 CMVA is providing a full scholarship for one young woman to the Cesar 
Ritz Colleges of Hotel Management and four scholarships for orthopedic technicians. 

STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION: 
Constitutional Provisions10

• Article 14 of the Constitution of the Republic of Croatia states that everyone “shall enjoy 
rights and freedoms, regardless of race, color, gender, language, religion, political or 
other belief, national or social origin, property, birth, education, social status or other 
characteristics.”  

• Under Article 57 “The State shall ensure the right to assistance for weak, helpless and 
other persons unable to meet their basic needs owing to unemployment or incapacity to 
work,” and “shall devote special care to the protection of disabled persons and their 
integration into social life.  

• Article 63 states that “physically and mentally disabled and socially neglected children 
shall have the right to special care, education and welfare.”  

• Under Article 64 persons with disabilities are entitled to special protection at work. 

Legislation11

• Croatia has wide-ranging legislation addressing the rights and entitlements of persons 
with disabilities including mine survivors.   However, many persons with disabilities 

                                            
9 For more information see Landmine Monitor Report 2004, pp. 376-378. 
10 The Constitution of the Republic of Croatia, (The consolidated text published in "Narodne novine" (the Official 
Gazette), No. 41/01 of May 7, 2001 together with its corrections published in "Narodne novine" No. 55 of June 15, 
2001), available at www.usud.hr/htdocs/en/the_constitution.htm (accessed 31October 2004). 
11 For more information see “Landmine Victim Assistance in South East Europe;” Landmine Monitor Report 2004, 
pp. 378-379; see also www.ilo.org/dyn/natlex/natlex_browse.country?p_lang=en&p_country=HRV. 
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reportedly remain unaware of their rights which prevent them from accessing the benefits 
of existing legislation. 

• The 1996 Act on the Rights of Croatian Participants in the Civil War and Members of 
their Families regulates the rights and entitlements of both civilian and military survivors 
of the war.  The act provides monthly entitlements and free accommodation depending 
on the degree of disability.  

• The amended 1997 Law on Social Care provides rights and benefits to persons with 
disabilities.   

• The 1998 Act on Pension Insurance (and its amendments) addresses some issues of 
insurance coverage for persons with disabilities including military personnel and civilians 
disabled in the war.12 

• The Law on Changes and Additions to the Law on Mine Clearance 1998 provides injured 
deminers the same rights as Croatian soldiers under the 1996 Act on the Rights of 
Croatian Participants in the Civil War and Members of their Families.  

• Persons with disabilities also receive transportation privileges. 
• The Law on Social Care specifies access to public services and buildings for persons with 

disabilities; however, the regulations are not always enforced.13 
• The Law on Health Care and the Law on Health Insurance makes primary healthcare 

available for all Croatian citizens. Those needing orthopedic or other aids that are on low 
incomes are exempted from payment for medical services if their monthly earnings are 
below a predetermined level.  Supplementary allowances for assistance and care, and 
reduced taxation and housing costs are also available to persons with disabilities subject 
to certain conditions. 

• Pensions are reportedly inadequate to allow persons with disabilities and their families to 
have a reasonable standard of living.  Civilian mine survivors receive around KN400 
(around $60) a month.  In comparison, military mine survivors receive around KN4,000 
(around $600) a month. 

• Croatia ratified the 1983 International Labor Organization (ILO) Convention 159 on 
Vocational Rehabilitation and Employment (Disabled Persons) on 8 October 1991.14  

 

                                            
12 Act on Pension Insurance of 10 July 1998, available at 
www.ilo.org/dyn/natlex/docs/WEBTEXT/50856/65130/E98HRV01.htm (accessed 8 October 2004) 
13  US Department of State, “Country Reports on Human Rights Practices – 2003: Croatia,” Bureau of Democracy, 
Human Rights and Labor, 25 February 2004. 
14 See www.ilo.org/ilolex/cgi-lex/ratifce.pl?C159 (accessed 31 March 2004) 
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EL SALVADOR 
 

STATE PARTY: El Salvador ratified the Ottawa Convention on 27 January 1999, and the treaty 
entered into force on 1 July 1999. 

LANDMINE PROBLEM:  El Salvador states that it was declared “97 percent” mine-free following 
the completion of the National Demining Plan in 1994.1   

LANDMINE CASUALTIES AND DATA COLLECTION:2

Number of new mine/UXO casualties in 2003/2004   
• No new landmine casualties were reported in 2003 or 2004.  The last confirmed report of 

mine casualties was in 1994.  However, mine incidents causing human casualties have 
reportedly occurred in the past few years.3  

Number of mine survivors   
• The exact number of mine survivors in El Salvador is not known.  In February 2004, El 

Salvador reported that there could be over 9,700 landmine casualties from the conflict.   
• The Association of the Organization of Disabled of El Salvador (PODES, Asociación 

Promotora de la Organización de Discapacitados de El Salvador) has assisted at least 658 
landmine survivors with prosthetic devices since 1993. 

GENERAL ISSUES AFFECTING THE PROVISION OF MINE VICTIM ASSISTANCE:4

• In El Salvador persons with disabilities are treated within the regular healthcare system.  
However, the national system reportedly does not have the infrastructure or resources to 
adequately address the needs of persons with disabilities.  In poor urban areas, and 
particularly in rural areas, access to medical care and rehabilitation is limited. 

• El Salvador recognizes its responsibility in providing assistance and rehabilitation to 
landmine survivors, in the long term, including socioeconomic reintegration; however, its 
efforts are “insufficient because of a lack of resources for rehabilitation services, 
technical support, vocational training and productive integration.”5 

• The National Council for the Integrated Care of the Disabled [CONAIPD, Consejo 
Nacional de Atención Integral a las Personas con Discapacidad] is the official body 
responsible for developing policies and coordinating and monitoring institutions and 
organizations working with people with disabilities in El Salvador. 

• El Salvador, Nicaragua, Guatemala and Honduras presented a project to the Regional 
Security Commission (Comission de Seguridad Regional, Sistema de Integration Centro 
Americano – SICA) to address the physical and psychological rehabilitation and socio-
economic reintegration needs in their respective countries.6  

• Landmine Survivors Network has developed a national rehabilitation services directory. 
• The four-year Canada-México-PAHO tripartite project “Care for victims of AP mines in 

Central America”, which concluded in March 2003, raised awareness on disability issues 
and developed a plan of action. 

                                            
1 Article 7 Report, Form C, 4 March 2003. The report also states, “There are no minefields in El Salvador.” Article 7 
Report, Forms F and G, 4 March 2003.  See also Landmine Monitor Report 2004, pp. 412-413. 
2 For more information see Landmine Monitor Report 2004, pp. 414-415. 
3  Discussion  with Jésus Martinez, mine survivor from El Salvador, at the Nairobi Summit on a Mine-Free World, 
Nairobi, 28 November 2004. 
4 For more information see Landmine Monitor Report 2004, pp. 414, 418. 
5 Dr. Martínez Panameño, presentation to the Standing Committee on Victim Assistance and Socio-Economic 
Reintegration, Geneva, 13 May 2003. 
6 “Intervención Conjunta de Guatemala, El Salvador, Honduras, y Nicaragua,” presentation to Standing Committee 
on Mine Clearance, Mine Risk Education and Mine Action Technologies, Geneva, 22 June 2004; interview by 
Landmine Monitor with Juan Umaña, Technical Secretary, National Demining Commission, 1 June 2004.   
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EMERGENCY AND CONTINUING MEDICAL CARE:7

• El Salvador has initiated a program of decentralization of health services, establishing 28 
centres of integrated basic healthcare services (SIBASIS, Servicios Básicos de Salud 
Integral).  

PHYSICAL REHABILITATION (INCLUDING PROSTHETICS/ORTHOTICS):8

• Only four departments in El Salvador (San Miguel, San Salvador, Santa Ana and La 
Libertad) have rehabilitation facilities for people with disabilities. In rural areas access to 
rehabilitation programs is almost non-existent. 

• With the support of the Canada-México-PAHO tripartite project, rehabilitation services 
are available at six of the 28 SIBASIS. 

• Organizations and facilities providing physical rehabilitation services for mine survivors 
and other persons with disabilities include: the Centre for Professional Rehabilitation of 
the Armed Forces (CERPROFA, Centro de Rehabilitación Profesional de la Fuerza 
Armada) assists assists about 400 people annually; the Salvadoran Institute for the 
Rehabilitation of the Disabled (ISRI); the Association of War Wounded of the Armed 
Forces (ALFAES, Asociacion de Lisiados de la Fuerza Armada de El Salvador); the 
Association of the Organization of Disabled of El Salvador (PODES) supported by 
Vietnam Veterans of America Foundation and Medico International; the Santiago de 
María Hospital; and the Association of War Wounded of El Salvador (ALGES, 
Asociación de Lisiados de Guerra de El Salvador). 

• The Project for the Strengthening of Integral Rehabilitation through Technical 
Orthopedics in the Central American Region (Proyecto de Fortalecimiento de la 
Rehabilitación Integral a través de la Ortopedia Técnica en la Región Centroaméricana 
UDB-GTZ) provides a range of technical programs for training orthopedic technicians 
from El Salvador and the region, through the Don Bosco University in San Salvador. 

• The Center for International Rehabilitation (CIR) has developed a Lower Extremity 
Distance Learning program for prosthetic technicians in El Salvador which also includes 
a clinical component implemented by a qualified prosthetic technician who provides 
hands-on training. 

• The Canada-México-PAHO tripartite project included training for community-based 
rehabilitation personnel including physiotherapists and prosthetic technicians.   

PSYCHOLOGICAL SUPPORT AND SOCIAL REINTEGRATION:9

• There is a reportedly lack of psychological support services to address the needs of war-
affected people. 

• Organizations providing psychological support and social reintegration services for mine 
survivors and other persons with disabilities include Handicap International, Landmine 
Survivors Network and the Association of War Wounded of El Salvador (ALGES). 

ECONOMIC REINTEGRATION:10

• Several factors reportedly limit effective socio-economic reintegration initiatives 
including the lack of access to basic education; lack of appropriate transportation to 
facilities; lack of financial support; discrimination; lack of awareness on needs of persons 
with disabilities; lack of access due to centralization of services; and limited support for 
income generating activities for persons with disabilities. 

• Skills training is provided by the Centre for Professional Rehabilitation of the Armed 
Forces (CERPROFA); and the Association of War Wounded of El Salvador (ALGES); 
and Landmine Survivors Network. 

                                            
7 Landmine Monitor Report 2004, p. 415. 
8 For more information see Landmine Monitor Report 2004, pp. 415-417. 
9 For more information see Landmine Monitor Report 2004, pp. 415-417. 
10 For more information see Landmine Monitor Report 2004, pp. 415-417. 
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• Vocational training is provided by various NGOs in a diverse range of areas, including 
carpentry, welding, electrical, computer skills, small business administration, organic 
agriculture, and tailoring. 

• Assistance with the establishment of small businesses is provided by Association of War 
Wounded of El Salvador (ALGES); The Salvadoran Centre for Appropriate Technology 
(CESTA, Centro Salvadoreño de Tecnología Apropiada); the Association of War 
Wounded of the Armed Forces (ALFAES); Centro de Orientación Familiar y 
Comunitaria (Family and Community Orientation Centre); Landmine Survivors Network; 
Telethon Foundation Pro-Rehabilitation (FUNTER); and the US Agency for International 
Development in El Salvador. 

• The Ministry of Labor in Santa Ana has employment programs that are open to persons 
with disabilities.  

• Nuevo Mundo and the governmental Division of Special Education which give 
scholarships to the disabled.  

• The Canada-México-PAHO tripartite project provided training on the socio-economic 
reintegration of persons with disabilities. 

STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION:11

Constitutional Provisions12

• Article 3 of the Constitution establishes the equality of all citizens before the law. 

Legislation 
• The 2000 Law for Equal Rights and Opportunities for Persons with Disabilities (Ley de 

equiparación de oportunidades para las personas con discapacidad) regulates the rights of 
persons with disabilities, including landmine survivors, to medical and rehabilitation 
services, education, access to public places, transport, communications, and vocational 
training and economic reintegration. 

• The 1996 Law for the Protection Fund of the Disabled and Wounded as a Result of the 
Armed Conflict (Ley del fondo de protección de lisiados y discapacitados a consecuencia 
del conflicto armado), provides a variety of benefits for military and civilian victims of 
the conflict including medical and rehabilitation services, pensions, subsidies and 
economic benefits, and vocational training and economic reintegration programs. The 
Fund is the governmental implementing agency for Law N° 416, the Law to Benefit the 
Protection of the War Wounded and Disabled of the Armed Conflict [Ley de Beneficio 
para la Protección de los Lisiados y Discapacitados a Consecuencia del Conflicto 
Armado], and contracts out vocational training to NGOs and private business. 

• El Salvador ratified the 1983 International Labor Organization (ILO) Convention 159 on 
Vocational Rehabilitation and Employment (Disabled Persons) on 19 December 1986.13  

• El Salvador ratified the Inter-American Convention on the Elimination of all Forms of 
Discrimination Against Persons with Disabilities in January 2002.14  

• El Salvador is reportedly not adequately addressing the needs of persons with disabilities 
in the country, discrimination remains a problem, and there is a lack of political and 
societal will to address the issue.  Reforms of existing legislation and greater participation 
of persons with disabilities in programming is reportedly needed to bring about change. 

                                            
11 See Landmine Monitor Report 2004, pp. 417-418; for more details see Centre for International Rehabilitation, 
“IDRM Americas Report – El Salvador,” International Disability Rights Monitor, available at 
www.cirnetwork.org/idrm/reports/americas/countries/el_salvador.html (accessed 16 December 2004) 
12 Constitution of the Republic of El Salvador of 1983, updated to 2000 Reforms, in Spanish, available at 
www.georgetown.edu/pdba/Constitutions/ElSal/elsalvador.html (accessed 5 November 2004). 
13 See www.ilo.org/ilolex/cgi-lex/ratifce.pl?C159 (accessed 17 September 2004) 
14 Inter-American Convention on the Elimination of all Forms of Discrimination Against Persons with Disabilities, 
AG/RES. 1608 (XXIX-0/99), available at www.oas.org/juridico/english/ga-res99/eres1608.htm (accessed 26 June 
2004).   
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ERITREA 
 
STATE PARTY: Eritrea acceded to the Ottawa Convention on 27 August 2001, and it entered into 
force on 1 February 2002.  

LANDMINE PROBLEM:  The legacy of World War II, three decades of a protracted struggle for 
independence, and over two years of border conflict with Ethiopia, have left Eritrea with a 
significant landmine and unexploded ordnance (UXO) problem.  In June 2004, Eritrea noted that 
the national Landmine Impact Survey (LIS) had been completed, and stated, “It is now known 
that every region of the country is impacted by mines, the most serious contamination occurring 
in provinces bordering Ethiopia and the Northeastern portion of the country.”1   

LANDMINE CASUALTIES AND DATA COLLECTION:2

Prior to the completion of the Landmine Impact Survey (LIS) there were no official figures on 
the number of mine-related injuries and deaths outside the Temporary Security Zone (TSZ).  
Fieldwork for the countrywide LIS, which began in May 2002, was completed in June 2004.  It 
is acknowledged that casualties recorded by United Nations Mission on Eritrea and Ethiopia 
Mine Action Coordination Center (UNMEE MACC) in the TSZ may not reflect the total number 
of landmine casualties as many incidents are believed to go unreported. Casualty data in the TSZ 
is reported primarily by military observers, UNMEE MACC officers, the ICRC, or other NGOs 
in the field, but rarely by farmers or local administrators. 

Number of new mine/UXO casualties in 2003/2004 
• The Landmine Impact Survey (LIS) recorded 87 new mine/UXO casualties in Eritrea in 

2003, including 23 people killed and 64 injured. 
• In 2004, mine casualties continue to be reported in the TSZ with 13 people killed and 15 

injured to 28 September. 

Number of mine survivors  
• The LIS identified a total of 2,233 people injured in landmine incidents; another 3,152 

were killed.   

GENERAL ISSUES AFFECTING THE PROVISION OF MINE VICTIM ASSISTANCE:3

• After decades of armed conflict, the healthcare infrastructure in Eritrea is unable to 
adequately assist the large number of war-disabled, including mine survivors.   

• Access to care for landmine survivors from rural areas is one of the biggest obstacles to 
providing survivor assistance in Eritrea.   

• The Ministry of Labor and Human Welfare (MLHW) is responsible for assistance to 
people with disabilities, including landmine survivors.  Assistance is available to all 
disabled people regardless of the cause of the disability. 

• The MLHW is developing work plans in collaboration with the Ministry of Health and 
the Ministry of Education.  Plans include training in emergency care, physical 
rehabilitation and the production of upper limb prostheses, and strengthening peer 
support networks for psychosocial support.  

• The UNDP Capacity Building Program for Mine Action in Eritrea includes a mandate for 
survivor assistance and is coordinated by a UNDP technical advisor.  The program is 
working with the government to help strengthen the national capacity to provide adequate 
assistance to mine survivors.  

• In April 2003, the MLHW endorsed the victim assistance strategic plan for 2002-2006: 
“Direction to Establish a Model of Victim Support Utilizing Community Based 
Rehabilitation in Eritrea.”  The Plan includes three core components: changing 

                                            
1 For more information see Landmine Monitor Report 2004, pp. 421-423. 
2 For more information see Landmine Monitor Report 2004, pp. 429-430. 
3 For more information see Landmine Monitor Report 2004, pp. 430-433. 
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community attitudes towards persons with disabilities; using CBR to realize priorities 
relating to persons with disabilities within national development plans; and improving 
access to services including rehabilitation, education and income generation activities.    

• Data collection for the National Survey of Persons with Disabilities in Eritrea, part of the 
UNDP Capacity Building Program in Victim Assistance, was implemented through a 
partnership with UNICEF and the MLHW.   Survey results will be used as a baseline to 
formulate the first comprehensive national policy on persons with disabilities, and be 
included in a proposed national database on persons with disabilities that will include, for 
the first time in Eritrea, indicators to monitor the ongoing social reintegration of 
landmine survivors. 

EMERGENCY AND CONTINUING MEDICAL CARE:4 
• There are few medical and rehabilitation facilities and the capacity for emergency and 

post-operative care is limited.  In regions outside of Asmara, including the heavily mined 
Gash Barka region, landmine survivors rarely receive support beyond emergency medical 
care after the mine incident. 

• According to the LIS, 94 percent of all mine survivors received some form of emergency 
care; however, 60 percent of “less recent” casualties died as a result of the mine incident.5  

• The International Committee of the Red Cross (ICRC) supports medical facilities by 
providing medical supplies, equipment, surgical instruments and medicines to treat the 
war-wounded, including mine/UXO casualties, repairing damaged healthcare facilities, 
and providing resources and training to upgrade ambulance services. 

• The ICRC also provides training for doctors, anesthetists, nurses, and healthcare 
professionals in trauma management and war-surgery organized in cooperation with the 
Ministry of Health. 

• The Ministry of Health covers the cost of treatment and rehabilitation for mine casualties 
if the mine survivor can demonstrate economic hardship. 

PHYSICAL REHABILITATION (INCLUDING PROSTHETICS/ORTHOTICS):6

• The MLHW administers a Community Based Rehabilitation (CBR) program, through the 
Department of Social Affairs. The CBR program is part of the MLHW’s “Transitional 
Growth and Poverty Reduction Strategy.” As of March 2004, 21 sub-regions (about 40 
percent of the country) had CBR programs in place. 

• The CBR program distributes prosthetic and orthotic devices, mostly through the 
administration of three orthopedic workshops in Asmara, Keren and Assab.  A mobile 
support unit provides transport for mine survivors to the orthopedic workshops. A new 
National Orthopedic Centre has opened outside of Asmara.    

• There is reportedly a lack of funds to meet the demands of people with a disability in 
need of high quality, long-lasting prosthetics and other assistive devices. Previously, 
high-quality devices and components were mostly imported and this limited their 
availability, as the majority of disabled people are from poor rural communities. Many 
mobility devices are reportedly sub-standard, painful to use, and difficult to maintain.   

• According to the LIS, only three percent of survivors reported receiving rehabilitation 
assistance.  The majority of survivors reported injuries other than amputation or loss of 
sight; 39 percent suffered an amputation.  

• In the past the ICRC provided assistance and training for prosthetic technicians at the 
orthopedic centres in Asmara, Assab and Keren.   

                                            
4 For more information see Landmine Monitor Report 2004, pp. 430-431. 
5 Survey Action Centre, “Landmine Impact Survey: Eritrea;” emails from Mike Kendellen, Survey Action Centre, to 
Landmine Monitor, 14 July 2004 and 11 August 2004.  It should be noted that although a very high percentage of 
survivors report receiving some form of emergency care this does not imply that there was a health facility in the 
immediate vicinity. 
6 For more details see Landmine Monitor Report 2004, pp. 431-433. 

 54



Landmine Victim Assistance in 2004 – Eritrea 

PSYCHOLOGICAL SUPPORT AND SOCIAL REINTEGRATION:7

• As part of the victim assistance strategic plan, the MLHW is developing work plans in 
collaboration with the Ministry of Health and the Ministry of Education which include 
strengthening peer support networks for psychosocial support.    

ECONOMIC REINTEGRATION:8

• The CBR program includes income generation and sustainable livelihood programs, 
based on the guiding principles of the United Nation’s Millennium Development Goals.  
This includes the provision of small grants to persons with disabilities for small-scale 
businesses.   The CBR program also promotes land distribution and employment.    

• The Eritrean War Disabled Fighters’ Association (EWDFA), with support from the 
Government, implements income-generating projects (small shops, bars, etc), special 
education projects (vocational training, accounting), and sports activities.9 

• Vocational training is a major component of the UNDP program in Eritrea.  Discussions 
have been initiated with the International Labor Organization (ILO) on income 
generation development for persons with disabilities.  

STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION: 
Constitutional Provisions10

• The Eritrean Constitution was adopted in July 1996 and ratified in 1997.  However, its 
provisions reportedly have not been implemented.11   

• Article 14 of the Eritrean Constitution states that “No person may be discriminated 
against on account of race, ethnic origin, language, colour, sex, religion, disability, 
political belief or opinion, or social or economic status or any other factors.” 

• Article 21 states that “Every citizen shall have the right of equal access to publicly 
funded social services” and that “the State shall secure, within available means, the social 
welfare of all citizens and particularly those disadvantaged.” 

Legislation 
• The Transitional Civil Code prohibits discrimination against persons with disabilities, 

and the provisions are generally enforced.  There is reportedly no discrimination against 
persons with disabilities in employment, education, or in the provision of other state 
services.12  

• There are no laws mandating access for persons with disabilities; however, many newly 
constructed buildings provided access for persons with disabilities.13   

• The UNDP national capacity building initiative includes working with the government in 
reviewing a draft disability law and assisting in its implementation. The ICRC is 
providing technical assistance in formulating and implementing the law. The aim of the 
new disability law is to bring Eritrea in line with internationally accepted standards while 
keeping in sight what is economically possible.14  The current status of the legislation is 
not known.  

                                            
7 For more information see Landmine Monitor Report 2004, p. 433. 
8 For more information see Landmine Monitor Report 2004, pp. 432-433. 
9 Handicap International, Landmine Victim Assistance: World Report 2002,” Lyon, December 2002, p. 83. 
10 Constitution of Eritrea, adopted July 1996, available at www.oefre.unibe.ch/law/icl/er00000_.html (accessed 10 
October 2004). 
11 US Department of State, “Country Reports on Human Rights Practices – 2003: Eritrea,” Bureau of Democracy, 
Human Rights, and Labor, Washington DC, 25 February 2004. 
12 Ibid. 
13 Ibid. 
14 Landmine Monitor Report 2002, p. 259.  
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ETHIOPIA 
 
STATE PARTY: Ethiopia ratified the Ottawa Convention on 17 December 2004. 

LANDMINE PROBLEM:  For many decades, Ethiopia has experienced extensive contamination 
from landmines and unexploded ordnance (UXO) due to recurring border disputes with 
surrounding neighbors, the most recent of which was the 1998-2000 war with Eritrea.  The 
Landmine Impact Survey (LIS) completed in 2004 found that over 1.9 million people live in 
1,492 landmine-impacted communities.  Over half of the affected communities reported blocked 
access to pasture land, and over one-third reported blockage to local roads, trails and crop land.  
Three regions in northern and eastern Ethiopia (Afar, Somalia and Tigray) account for 86 percent 
of the landmine impact in the country.1

LANDMINE CASUALTIES AND DATA COLLECTION:2

There is no comprehensive or systematic on-going data collection mechanism in Ethiopia.  The 
LIS does, however, give an indication of the scope of the problem.  The LIS provided 
significantly higher mine casualty data than previously available.  Previously, casualty data 
available was collected by the local NGO, Rehabilitation and Development Organization 
(RaDO) as part of its mine risk education program in the Tigray and Afar regions only. 

Number of new mine/UXO casualties in 2003/2004 
• An analysis of LIS “recent” casualty data indicates that at least 297 new mine/UXO 

casualties occurred in 2003 (125 killed and 172 injured), including 253 males and 44 
females; 97 were children under 15 years old.   

• In 2003, an additional 60 mine casualties (23 killed and 37 injured) were recorded in the 
Temporary Security Zone (TSZ) and adjacent areas. 

• Casualties continued in 2004, with RaDO recording eight people killed and ten people 
injured in mine incidents in five woredas in the Tigray region between January and June. 

Number of mine survivors 
• The LIS recorded 7,275 people injured by mines and UXO; another 9,341 were killed. 

GENERAL ISSUES AFFECTING THE PROVISION OF MINE VICTIM ASSISTANCE:3

• The Ministry of Labor and Social Affairs and the Ethiopian Federation of Persons with 
Disabilities (EFPD) coordinate disability issues at the national level.  The EFPD is an 
umbrella organization of the five national disability associations. 

• Inadequate data regarding issues of disability and rehabilitation make the creation of 
projects difficult.  

• In 1999 Ethiopia established a National Program of Action for Rehabilitation of Persons 
with Disabilities.4  The current status of the program is not known. 

• Social welfare and social security services reportedly cover only a minority of the 
population. 

                                            
1 For more information see Landmine Monitor Report 2004, pp. 890-891. 
2 For more details see Landmine Monitor Report 2004, pp. 895-896. 
3 For more details see Landmine Monitor Report 2004, pp. 896-899; see also United Nations Expert Group Meeting 
on Disability-Sensitive Policy And Programme Monitoring and Evaluation UNHQ, New York, 3-5 December 2001, 
Country Paper: Ethiopia, available at www.un.org/esa/socdev/enable/disid2001h.htm (accessed 2 March 2005) 
4 Asefa Ashengo, National Program of Action: A Step Forward for People With Disabilities in Ethiopia Disability 
Culture in Access Press Vol. 13 No1 Jan 10, 2002 available at www.accesspress.org/archive/2002/01/culture.htm 
(accessed 6 March 2005); see also www.logos-net.net/ilo/150_base/en/init/eth_1.htm (accessed 1 March 2005). 
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EMERGENCY AND CONTINUING MEDICAL CARE:5

• Few hospitals are capable of performing emergency surgery and most health posts in the 
mine-affected areas do not have the capacity to provide emergency care to mine 
casualties.   

• The International Committee of the Red Cross (ICRC) provides some hospitals with 
medicines, equipment, and surgical supplies to assist mine casualties and other war-
injured, and also supports the Ethiopian Red Cross Society Tigray branch.  

• An analysis by Landmine Monitor of data from the Landmine Impact Survey indicates 
that of the 737 “recent” survivors, 351 (48 percent) received some form of emergency 
medical care; 198 survivors (27 percent) received no care.   

PHYSICAL REHABILITATION (INCLUDING PROSTHETICS/ORTHOTICS):6

• There are several centres providing physical rehabilitation and orthopedic devices; some 
are government run and others are operated by NGOs or international agencies.  The 
Rehabilitation Affairs Department of the Ministry of Labor and Social Affairs (MOLSA) 
is responsible for coordinating rehabilitation services for persons with disabilities.  
MOLSA oversees four orthopedic workshops in different parts of the country: Addis 
Ababa, Mekelle, Harar, and Dessie.   

• The ICRC provides financial, technical, material and educational support to the four 
government-run prosthetic/orthotic centres: Addis Ababa, Mekelle, Dessie (in partnership 
with Vietnam Veterans of America Foundation – VVAF), and Harar. 

• The ICRC also implements the Patients Support Services (PSS) program for war victims, 
including mine survivors, in the four orthopedic workshops.  Under the PSS, the ICRC 
reimburses the cost of services, transportation, accommodation and food, and the cost of 
the orthopedic device. 

• The Addis Ababa Prosthetic Orthotic Centre (POC) is also a training centre on orthopedic 
technology and physiotherapy, conducted in partnership with MOLSA and the ICRC, and 
is the largest centre in the country.  

• Other organizations providing prosthetics, orthotics and/or community-based 
rehabilitation services include Addis Development Vision (ADV), Arbaminch 
Rehabilitation Centre, Cheshire Services Ethiopia, Christian Blind Mission, Handicap 
National-Action for Children with Disabilities, RaDO, and VVAF. 

• The Emergency Demobilization and Reintegration Project (EDRP) included a component 
for the strengthening of regional prosthetic and orthotic centers and the establishment of a 
National Rehabilitation Center, with funding provided by a World Bank loan. 

• In March 2003, as part of the EDRP and at the request of MOLSA, the ICRC began 
teaching Ethiopia’s first prosthetics/orthotics diploma course at a new training center in 
Addis Ababa. 

• The Ethiopian Prosthetics-Orthotics National Professional Association advocates for a 
high standard of prosthetic-orthotic care for landmine survivors and other persons with 
disabilities through research, education and practice. 

• An analysis by Landmine Monitor of data from the LIS indicated that of the 737 “recent” 
survivors, only 51 (7 percent) reported receiving rehabilitation.  

PSYCHOLOGICAL SUPPORT AND SOCIAL REINTEGRATION:7

• A traditionally held view that disability is a form of divine punishment is detrimental to 
social reintegration.  

• Organizations providing psychological support and social reintegration activities include 
Arbaminch Rehabilitation Centre, Ethiopian National Association of the Blind, Ethiopian 

                                            
5 For more information see Landmine Monitor Report 2004, p. 896. 
6 For more information see Landmine Monitor Report 2004, pp. 896-899. 
7 For more information see Landmine Monitor Report 2004, pp. 896-899. 
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National Association of the Deaf, Ethiopian National Association of the Physically 
Handicapped, Handicap International, Handicap National-Action for Children with 
Disabilities, Landmine Survivors Network, and RaDO.  

ECONOMIC REINTEGRATION:8

• Discrimination prevents persons with disabilities from accessing employment 
opportunities.  

• Organizations providing vocational training and other opportunities for economic 
reintegration activities, sometimes through referrals, include Addis Development Vision 
(ADV), Arbaminch Rehabilitation Centre, Ethiopian National Association of the 
Physically Handicapped, and Landmine Survivors Network.  

• An analysis by Landmine Monitor of data from the LIS indicated that no recent survivors 
reported receiving vocational training.  

STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION: 
Constitutional Provisions9

• Article 25 of the Ethiopian Constititution guarantees the equality of all persons before the 
law without discrimination.  However, the government has reportedly not created 
mechanisms to ensure equal rights for persons with disabilities.10 

• Article 41.2 gives every citizen the right to choose their vocation, work and profession. 
• Article 41.3 gives the right to equal access to state funded social services. 
• Article 41.4 requires that the State shall allocate progressively increasing funds for access 

to health, education and other social services. 
• Article 41.5 asserts that the State shall, “within available means”, provide resources to 

care for and rehabilitate people with physical and intellectual disabilities.  However, the 
Government has reportedly dedicated few resources to implement this provision.11 

• Article 41. 6 and 41.7 requires that the State formulate policies to create employment for 
the poor and unemployed and expand the opportunities for employment. 

Legislation12

• The principal disability law that relates to landmine survivors is Proclamation No. 
101/1994, the Right of Persons with Disabilities to Employment.  Although quotas on the 
employment of persons with disabilities exist under the legislation, these regulations have 
not been implemented. 

• Civil servants with a disability receive a pension.  To qualify for the disability pension 
applicants must be incapable of normal gainful employment and have previously had a 
minimum of 10 years of service and contributions. Permanent disability benefits are 
based on 30 percent of the average monthly salary during the last 3 years.13 

• Ethiopia ratified the 1983 International Labor Organization (ILO) Convention 159 on 
Vocational Rehabilitation and Employment (Disabled Persons) on 28 January 1991.14  

                                            
8 For more information see Landmine Monitor Report 2004, pp. 896-899. 
9 Constitution of The Federal Democratic Republic of Ethiopia, Chapter III Fundamental Rights And Freedoms, Part 
I Human Rights, available at www.ethiopar.net/English/cnstiotn/conchp32.htm(accessed 2 March 2005) 
10 US Department of State, “Country Reports on Human Rights Practices – 2004: Ethiopia,” Bureau of Democracy, 
Human Rights, and Labor, Washingon DC, 28 February 2005. 
11 “Country Reports on Human Rights Practices – 2004: Ethiopia.” 
12 A Proclamation Concerning the Rights of Disabled Persons to Employment, Proclamation No. 101/1994 of 26 
August 1994, available at www.ilo.org/dyn/natlex/docs/WEBTEXT/39707/64949/E94ETH01.htm (accessed 2 
March 2005); see also Employment of People with Disabilities: The Impact of Legislation (East Africa), Technical 
Consultation Report, Addis Ababa, 20-22 May 2002 ILO / Ireland Aid, available at 
www.ilo.org/public/english/employment/skills/disability/publ/index.htm. 
13 US Social Security Administration, Social Security Programs Throughout the World: Ethiopia available at 
www.ssa.gov/policy/docs/progdesc/ssptw/2002-2003/africa/ethiopia.pdf (accessed 7 March 2005)  
14 See www.ilo.org/ilolex/cgi-lex/ratifce.pl?C159 (accessed 26 January 2005) 
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GUINEA-BISSAU 
 
STATE PARTY: Guinea-Bissau ratified the Ottawa Convention on 22 May 2001, and it entered 
into force on 1 November 2001. 

LANDMINE PROBLEM:  The total mine-affected area of Guinea-Bissau is not known.  Two 
national community survey teams identified 17 suspected zones in Bissau, where one-third of the 
country’s population lives, in 2003.  The National Mine Action Coordination Centre (CAAMI), 
has identified at least 12 other locations outside Bissau as still mined: Bigene, Bissasseme de 
Cima, Boe, Buruntuma, Contuboel, Cutar, Dungal, Galomaro, Mansaba, Pitche, São Domingos, 
and Sonaco.  The extent of the mine problem along the northern border with Senegal remains 
unknown and the region is still affected by the ongoing conflict in Casamance.1

LANDMINE CASUALTIES AND DATA COLLECTION:2

CAAMI is the principal source of landmine casualty data in Guinea-Bissau.  A countrywide 
survey on mine/UXO casualties was launched in 2002. 

Number of new mine/UXO casualties in 2003/2004   
• In 2003, CAAMI recorded 12 new mine/UXO casualties, including three children killed 

and nine adults injured.    
• The number of new mine/UXO casualties rose in 2004 with CAAMI recording 29 

mine/UXO casualties through July, including five people killed and 24 injured.     

Number of mine survivors   
• The countrywide survey on mine/UXO casualties recorded 665 mine/UXO survivors in 

Guinea-Bissau between 1963 and July 2004.  According to the survey, almost 35 percent 
of mine/UXO survivors are children, and 20 percent are women. 

GENERAL ISSUES AFFECTING THE PROVISION OF MINE VICTIM ASSISTANCE:3

• In August 2002, CAAMI organized its first meeting to elaborate a national plan of action 
to support mine survivors and a multi-sector body, coordinated by the Ministry of Health, 
has been created.  

• The new National Mine Action Strategy includes, as one of its strategic priorities, 
“….raise pro-active participation in poverty reduction projects, as well as the victim 
assistance and socio-economic reintegration.” 

• Some of the key problems identified in the provision of adequate assistance to mine 
survivors and other persons with disabilities include: the cost of treatment; healthcare 
facilities lack resources to provide adequate care; limited availability of physical 
rehabilitation and prosthetic services, and psychosocial support; limited opportunities for 
employment; a lack of awareness on the rights and needs of persons with disabilities; and 
the need for a comprehensive national plan of action. 

EMERGENCY AND CONTINUING MEDICAL CARE:4

• Capacities for the care and rehabilitation of mine/UXO casualties are severely limited 
since the 1998/1999 conflict seriously affected the healthcare system in Guinea-Bissau. 

• Emergency and first aid is almost non-existent in the country.  Casualties arrive at the 
hospitals through their own means or are sometimes brought by ambulance. However, 
only the healthcare facilities in Bissau, Bafatá, Gabú, Catio, Tombali, Biombo, Mansoa, 
Buba and Quinará have ambulances.   

                                            
1 For more information see Landmine Monitor Report 2004, pp. 478-479. 
2 For more information see Landmine Monitor Report 2004, pp. 482-483. 
3 For more information see Landmine Monitor Report 2004, pp. 483-484. 
4 For more details see Landmine Monitor Report 2004, p. 483. 
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• There is only one national hospital, the Simão Mendes Hospital in Bissau, and four 
regional hospitals, in Canchungo, Bafatá, Gabu and Catio.  The Simão Mendes Hospital 
has charged patients the cost of medications since March 2002, and regional hospitals 
since July 2002.  There is no specialized treatment for mine casualties.  

• In 2002, there was reportedly one qualified trauma surgeon, two general surgeons, and a 
rehabilitation specialist; all based at the Simão Mendes Hospital, and eight 
physiotherapists, five at the Simão Mendes Hospital, two working with ANDES, and one 
at the Military Hospital; most were trained in Cuba as there is no physiotherapy training 
available in Guinea-Bissau.   

• Generally landmine casualties are treated at the Simão Mendes Hospital or the Military 
Hospital at the airport.   

PHYSICAL REHABILITATION (INCLUDING PROSTHETICS/ORTHOTICS):5

• Mine survivors requiring physical rehabilitation and prostheses are referred to the NGO 
ANDES (National Association for Health Development)’s Casa Amiga dos Deficientes 
Centre (CAD, Friendly House for the Disabled), the only prosthetic facility in Guinea-
Bissau.  Only nine percent of the 665 mine survivors identified in the survey have 
benefited from facilities at the centre.   

• Amputees are required to pay a portion of the costs of their prosthesis according to their 
economic situation; less than ten percent of patients have repaid ANDES.   ANDES lacks 
funding to operate, with staff not receiving salaries until at least April 2004.  

• In September 2002, the Secretary of State for Ex-Combatants and ANDES signed an 
agreement to provide medical and orthopedic assistance and physical rehabilitation to a 
total of 399 disabled ex-combatants, some are mine survivors.  The Secretary of State 
reimburses part of the costs to ANDES for these services.  

PSYCHOLOGICAL SUPPORT AND SOCIAL REINTEGRATION: 6

• ANDES provides psychosocial support to persons with disabilities using the centre. 
• Handicap International supports local associations of persons with disabilities. 

ECONOMIC REINTEGRATION:7

• CAAMI planned a vocational training and socio-economic reintegration program in 
tailoring, handcrafts, and blacksmithing in 2003; a shortage of funds delayed the 
program.  A small vocational training program was expected to start in mid-2004. 

• Handicap International supports an economic integration program for persons with 
disabilities in the area of peeling/processing cashew nuts, 60 people were trained in 
relevant techniques to facilitate access to employment in this sector.  Six others were 
trained in welding for the production of wheelchairs and tricycles. 

STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION:8

Constitutional Provisions 
• CAAMI acknowledges the challenge of including mine survivors in the category of “war 

victims” in article 5 of the constitution to facilitate access to rights for compensation. 

Legislation 
• There are no laws or decrees to assist civilians with disabilities in Guinea-Bissau. 
• The government assists disabled military veterans with pensions but these are reportedly 

insufficient to meet health, housing and food needs.9   

                                            
5 For more information see Landmine Monitor Report 2004, pp. 483-484. 
6 For more information see Landmine Monitor Report 2004, pp. 483-484. 
7 For more information see Landmine Monitor Report 2004, p. 484. 
8 For more information see Landmine Monitor Report 2004, pp. 484-485. 
9 US Department of State, “Country Reports on Human Rights Practices – 2003: Guinea Bissau,” Bureau of 
Democracy, Human Rights, and Labor, Washington DC, 25 February 2004. 
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MOZAMBIQUE 
 
STATE PARTY: Mozambique ratified the Ottawa Convention on 25 August 1998 and the treaty 
entered into force on 1 March 1999. 

LANDMINE PROBLEM:  Mozambique’s landmine problem is mostly the result of a two-decade-
long civil war that ended in 1992.  In its 2004 Article 7 report, Mozambique reported 1,052 
suspected mined areas in 583 communities, affecting 1,022,501 people.1    

LANDMINE CASUALTIES AND DATA COLLECTION:2

Landmine casualty data is recorded by the National Demining Institute (IND).  However, the 
ability to collect and record data is reportedly weak. NGOs working in Mozambique have, in the 
past, questioned whether data collection on mine casualties is comprehensive and truly reflects 
the reality on the ground. The most comprehensive collection of casualty data was the 
nationwide Landmine Impact Survey (LIS), concluded in August 2001. 

Number of new mine/UXO casualties in 2003/2004   
• In 2003, the IND reported 14 new mine casualties in 13 incidents; six people were killed 

and eight injured, including four women and two children.     
• In 2004, 24 new mine casualties were reported to July; three people were killed and 21 

injured, including one child.  

Number of mine survivors   
• The total number of mine survivors in Mozambique is not known.   In total, 2,145 

casualties were recorded in the LIS; however, no detail was provided on the number of 
people killed and the number injured. 

GENERAL ISSUES AFFECTING THE PROVISION OF MINE VICTIM ASSISTANCE:3

• Mozambique’s healthcare infrastructure was severely damaged during almost thirty years 
of armed conflict, with over 40 percent of health clinics destroyed or forced to close.  The 
floods of 2000 caused further damage. 

• The Ministry for Women and the Coordination of Social Action (MMCAS) is the 
national coordinating agency for assistance to persons with disabilities. 

• Responsibility for survivor assistance is shared by the Ministry of Health (MINSAU) and 
the Ministry for Women and the Coordination of Social Action (MMCAS).  

• The National Demining Institute’s (IND) Five Year National Mine Action Plan (2002-
2006) affirmed its coordinating role in mine victim assistance.  

• The IND, in collaboration with MINSAU and MMCAS, has developed a project aimed at 
improving the daily lives of mine survivors and their families. Planned activities and 
outcomes of the project include increased geographic coverage of services, increased 
capacity of transportation services to rehabilitation centers, support and upgrading of 
existing orthopedic centers, on-going training of rehabilitation workers, increased 
psychological support after a mine incident, raising awareness on disability issues, 
increased access to vocational training and employment opportunities, and the creation of 
a database. The program operates in only one of the ten mine-affected provinces. 

• It is acknowledged that very few mine survivors have benefited from assistance programs 
and that there is a need for a stronger commitment to implement assistance programs. 

• Assistance programs for mine survivors reportedly face major difficulties due to the lack 
of financial resources.  

• The Government reportedly relies on NGOs to assist persons with disabilities.  

                                            
1 For more information see Landmine Monitor Report 2004, pp. 581-583.   
2 For more information see Landmine Monitor Report 2004, pp. 592-593. 
3 For more information see Landmine Monitor Report 2004, pp. 593-596. 
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EMERGENCY AND CONTINUING MEDICAL CARE:4

• There is reportedly a lack of immediate first aid treatment and no mechanism to arrange 
treatment or transport to the nearest health facility.  The lack of available transport makes 
facilities for continuing care and rehabilitation inaccessible for many landmine survivors. 

• The World Health Organization (WHO) has initiated training programs in pre-hospital 
care and surgical techniques for trauma victims, including landmine casualties.  

PHYSICAL REHABILITATION (INCLUDING PROSTHETICS/ORTHOTICS):5

• Orthopedic centres are reportedly not being used to their full capacity because of the 
difficulties of access encountered by people from rural areas.   

• In 2004, Mozambique had ten orthopedic centres, including one opened by the National 
Red Cross, sixty physiotherapy centres, and ten transit centres specifically designated to 
host persons with disabilities undergoing treatment.   

• The Mozambique Red Cross Society (CVM) operates the Jaipur Orthopedic Centre 
(COJ) in Gaza province.  The COJ is the first rehabilitation centre to be wholly run by a 
Mozambican NGO, and is located in a rural district to facilitate and improve access to 
rural communities. 

• Handicap International (HI) established orthopedic centres in the cities of Vilanculos, 
Inhambane, Lichinga, Tete, Pemba, and Nampula, which are now fully integrated into the 
Ministry of Health. HI’s activities in physical medicine and rehabilitation focus on 
supporting the quality of national services, and improving the skills of staff in the 
rehabilitation sector, including sending orthopedic technicians to Lyon in France to 
upgrade qualifications. 

PSYCHOLOGICAL SUPPORT AND SOCIAL REINTEGRATION:6

• The Jaipur Orthopedic Centre (COJ) in Gaza province provides disability awareness and 
social support programs. 

• Landmine Survivors Network (LSN) offers psychological and social support, and 
educates families about the effects of limb loss in Zambézia province. 

• Other organizations working to promote the rights of all persons with disabilities include 
the Association of Disabled Mozambicans (ADEMO); Association of Military Disabled 
(ADEMIMO); Forum of Mozambican Associations of Disabled Persons (FAMOD), the 
umbrella organization of disability associations; Handicap International; and the UK-
NGO, POWER. 

ECONOMIC REINTEGRATION:7

• One of the major problems for mine survivors is the lack of opportunities for socio-
economic reintegration.  Even after receiving physical rehabilitation and prostheses many 
survivors cannot find employment to support themselves or their families.   

• Persons with disabilities reportedly face enormous barriers to employment, due, on the 
one hand, to their low level of education, lack of vocational and/or professional training, 
and on the other hand, the negative attitudes of employers who discriminate against 
them.8  

• The government acknowledges that financial constraints are limiting the availability of 
programs to assist mine survivors and that more facilities are needed to promote their 
socio-economic reintegration. 

                                            
4 For more details see Landmine Monitor Report 2004, p. 593. 
5 For more details see Landmine Monitor Report 2004, pp. 594-595. 
6 For more details see Landmine Monitor Report 2004, pp. 594-595. 
7 For more information see Landmine Monitor Report 2004, pp. 594-595; and Information provided to STAIRRSS 
as part of the “101 Great Ideas for the Socio-Economic Reintegration of Mine Survivors” project. 
8 Francisco Manuel Tembe, “People with Disabilities and Employment in Mozambique,” Disability World, Issue 
No. 11, November-December 2001. 
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• Organizations and facilities supporting socio-economic reintegration activities for mine 
survivors include the Jaipur Orthopedic Centre (COJ) in Gaza province, the Mozambique 
Red Cross Society (CVM), with financial assistance from the Canadian Red Cross, in the 
provinces of Gaza, Inhambane, Manica, Zambezia and Tete; Landmine Survivors 
Network (LSN) in Zambezia province; POWER; World Rehabilitation Fund (WRF) in 
partnership with UNDP; and the Association of Disabled Mozambicans (ADEMO). 

STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION: 
Constitutional Provisions9

• Under Article 6.d, one of the aims of the 1990 Constitution of the Republic of 
Mozambique is “the defense and promotion of human rights and the equality of citizens 
before the law.” 

• Article 54 establishes a national medical and healthcare service for all citizens, regulated 
by law and “The State shall promote the participation of citizens and institutions in the 
raising of the level of public health care.” 

• Under Article 66, “all citizens are equal before the law, and are guaranteed the same 
rights, and subject to the same duties regardless of colour, race, sex, ethnic origin, place 
of birth, religion, educational level, social position, the legal status of their parents, or 
their profession.” 

• Article 68 states that “Disabled citizens shall enjoy fully the rights enshrined in the 
Constitution and shall be subject to the same duties, with the exclusion of those rights 
and duties which their disability prevents them from undertaking.” 

• Article 94 states that “All citizens shall have the right to medical and health care within 
the terms of the law, and shall have the duty to promote and preserve health.”  

• Article 95 states that “All citizens shall have the right to assistance in the case of 
disability or old age” and the “State shall promote and encourage the creation of 
conditions for achieving this right.” 

• Although the Constitution forbids discrimination based on race, sex, or disability, in 
practice, there is reportedly discrimination against women and persons with disabilities.10   

Legislation11

• In June 1999, Parliament enacted a national disability law, and the Cabinet approved the 
first national policy on persons with disabilities (Resolution no. 20/99) that included 
principles and strategies to encourage the active participation of persons with disabilities 
in the country’s socio-economic development.  However, the policy has not been fully 
implemented due to a lack of resources.  

• Under Decree no. 19/92, demobilized disabled government soldiers enjoy special legal 
status and a state pension; however there are reportedly delays or difficulties obtaining 
the benefits.12 

• Under Mozambican law, the Ministry of Labour is responsible for promoting the 
development of specific vocational training for people with disabilities.13  

• There is reportedly a huge gap between the intent of legislation and the reality of 
problems faced by persons with disabilities in their daily lives.   

                                            
9 Constitution of Mozambique, approved and enacted November 1990, available at  
http://confinder.richmond.edu/MOZ.htm#Part%20I (accessed 18 October 2004) 
10 US Department of State, “Country Reports on Human Rights Practices – 2003: Mozambique,” Bureau of 
Democracy, Human Rights, and Labor, Washington DC, 25 February 2004. 
11 For more information see Landmine Monitor Report 2004, p. 596. 
12 Handicap International, “Landmine Victim Assistance: World Report 2002,” Lyon, December 2002, p. 110; see 
also Landmine Survivors Network, Rehabilitation Database available at www.lsndatabase.org (accessed 21 June 
2004). 
13 Francisco Manuel Tembe, “People with Disabilities and Employment in Mozambique,” Disability World, Issue 
No. 11, November-December 2001. 
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NICARAGUA 
 
STATE PARTY: Nicaragua ratified the Ottawa Convention on 30 November 1998, and the treaty 
entered into force on 1 May 1999. 

LANDMINE PROBLEM:  Nicaragua’s landmine problem is a result of the 1979-1990 internal 
armed conflict.  In June 2004, the government reported that an estimated 28,087 emplaced mines 
still lie in a total of fifteen municipalities in three of the country’s 16 departments and in both 
autonomous regions.   The mine-affected areas are located in the north of Nicaragua along the 
border with Honduras (in Jinotega and Nueva Segovia departments and in the Northern Atlantic 
Autonomous Region/RAAN).1

LANDMINE CASUALTIES AND DATA COLLECTION:2  Information on mine casualties is stored in 
an Information Management System for Mine Action (IMSMA) database in the offices of 
Organization of American States (OAS) Assistance Program for Demining in Central America 
(Programa de Asistencia al Desminado en Centroamérica, PADCA).   Before the installation of 
the IMSMA database, there was no centralized source of information on landmine casualties in 
Nicaragua.  The OAS PADCA released the first report from the database detailing mine/UXO 
casualties in October 2001.  The database is continuously being updated as past incidents are 
reported.  Sources acknowledge that it is difficult to determine the exact number of landmine and 
UXO casualties in Nicaragua as many incidents in rural areas are still believed to go unreported. 

Number of new mine/UXO casualties in 2003/2004   
• In 2003, seven mine/UXO casualties were reported from 4 incidents; one person was 

killed and six injured.  
• In 2004, seven mine/UXO casualties were reported in five incidents.   

Number of mine survivors 
• By 25 April 2005, the OAS PADCA database had registered a total of 782 mine/UXO 

survivors in the country since 1980; another 79 people were killed.  Of the total 
casualties, at least 199 were under the age of 20 years.   

• It is estimated that there are between 700 and 2,000 landmine/UXO survivors.  

GENERAL ISSUES AFFECTING THE PROVISION OF MINE VICTIM ASSISTANCE:3

• Survivor assistance falls within the mandate of the National Demining Commission 
(CND, Comisión Nacional de Desminado), which consults with the National 
Rehabilitation Council (Consejo Nacional de Prevención y Rehabilitación) to find 
effective mechanisms to improve the social reintegration of mine survivors.    

• The CND claims that it can guarantee services for landmines survivors registered with 
the organization until 2005 when demining is expected to be completed.     

• In general, some orthopedic programs have improved, but a number of issues have 
reportedly not been addressed, including the limited access to rehabilitation services in 
rural areas; limited funding and access to medicines, and other rehabilitative needs 
including wheelchairs and prosthetic eyes; ongoing problems with improper fitting, poor 
quality, or old prostheses; limited access to surgery for war-related injuries including the 
removal of shrapnel or bullets from the body; and a lack of psychological support.   

                                            
1  For more information see Landmine Monitor Report 2004, pp. 619-621; email from Carlos J. Orozco, 
Coordinator, OAS PADCA, 3 May 2005. 
2  For more information see Landmine Monitor Report 2004, pp. 621, 629-631; email from Carlos J. Orozco, 
Coordinator, OAS PADCA, 3 May 2005;see also OAS PADCA IMSMA reports including “Accidentes por minas o 
UXOs,” “Casos Reportados Accidentes/Incidentes,” “Victimas Reportados Accidentes/Incidentes,” “Victimis por 
Minas/UXOs,” “Casos Reportados Accidentes/Incidentes: at 25 Abril 2005,” and “Accidentes en Operaciones de 
Desminado: Abril 2005” available at www.oeadesminado.org.ni (accessed 23 May 2005) 
3 For more information see Landmine Monitor Report 2004, pp. 631-636.  
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• Projects have reportedly raised awareness on disability issues, but few projects have been 
implemented at the municipal level to improve the quality of life of persons with 
disabilities and resources for mine action and disability NGOs and associations run by 
landmine survivors remain limited.   

• Limited resources and funding from international cooperation continues to be the 
principal problem to ensure adequate survivor assistance programs in Nicaragua. 

• In 1998, the Ministry of Health created a National Council for Rehabilitation to address 
the needs of persons with disabilities.4  

• A five-year tripartite assistance project for mine survivors in Central America by Canada 
(through Queens’ University), México and the Pan American Health Organization 
(PAHO), ended in March 2003. The project supported prosthetic and orthotic services, 
vocational training, and job placement programs for mine survivors and persons with 
disabilities, and the integration of community based rehabilitation into the networks of 
primary healthcare services. The initiative reportedly strengthened the national capacities 
to address the needs of landmine survivors through improved planning and organization 
of rehabilitation services. 

• Nicaragua, Guatemala, Honduras and El Salvador presented a project to the Regional 
Security Commission (Comission de Seguridad Regional, Sistema de Integration Centro 
Americano – SICA) to address the physical and psychological rehabilitation and socio-
economic reintegration needs in their respective countries.  

EMERGENCY AND CONTINUING MEDICAL CARE:5

• In 2004, the OAS PADCA sponsored specialized medical training for medics and 
auxiliary paramedics/nurses which included first aid, emergency pre-hospital treatment, 
and dealing with trauma.   

PHYSICAL REHABILITATION (INCLUDING PROSTHETICS/ORTHOTICS):6

• The National Centre of Technical Assistance and Orthopedic Elements (Centro Nacional 
de Ayudas Tecnicas y elementos Ortoprotésico, CENAPRORTO) in Managua provides 
physical rehabilitation, and prosthetics and orthotics, with the support of the OAS; mine 
survivors account for about 30 percent of amputees assisted by the centre. 

• The ICRC Special Fund for the Disabled (SFD) has supported CENAPRORTO by 
covering part of the cost of prosthetic and orthotic services. SFD support included the 
supply of orthopedic components, staff training, and the cost of accommodation, 
transport and food during fittings. In 2004, the SFD’s support to CENAPRORTO was 
gradually transferred to a newly created centre in Managua established by the “Walking 
Unidos” Prosthetic Outreach Program of the Polus Centre for Social and Economic 
Development. “Walking Unidos” also provides prosthetic services in León. 

• Handicap International works in coordination with municipalities, local NGOs, and the 
Ministry of Health to provide medical rehabilitation and physiotherapy to persons with 
disabilities, including landmine survivors, through physical rehabilitation centres and a 
community based rehabilitation network in Estelí department.  

• The Organization of Disabled Revolutionaries (Organización de Revolucionarios 
Discapacitados) manufactures wheelchairs, crutches, and other assistive devices. 

• Since 2000, two CENAPRORTO technicians completed a three-year training course at 
the Don Bosco University in San Salvador, seven prosthetic technicians, the technical 
director and one physiotherapist took part in a training course, and three out of five 

                                            
4 US Department of State, “Country Reports on Human Rights Practices – 2003: Nicaragua,” Bureau of Democracy, 
Human Rights, and Labor, Washington DC, 25 February 2004.  
5 For more details see Landmine Monitor Report 2004, p. 634. 
6 For more details see Landmine Monitor Report 2004, pp. 631-634. 
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technicians taking the internet prosthetic course organized by the US-based Centre for 
International Rehabilitation passed their final examinations. 

PSYCHOLOGICAL SUPPORT AND SOCIAL REINTEGRATION:7

• OAS with CENAPRORTO provides psychological support for mine survivors at the 
rehabilitation centre in Managua.   

• The National Technical Institute (INATEC) provides psychological counselling as a part 
of their vocational training activities. 

• Other organizations supporting the psychosocial reintegration of mine survivors and 
other persons with disabilities include the Asociación de Discapacitados de la Resistencia 
Nicaragüense (Association of Disabled Persons from the Nicaraguan Resistance); the 
Consejo Nacional de Prevención y Rehabilitación (National Rehabilitation Council); the 
Federación de Coordinadora de Organismos por la Rehabilitación e Integración 
(Federation for Coordination of Rehabilitation and Integration Organizations), a 
federation of 31 disability organizations; Handicap International, the  Polus Centre; and 
the Joint Commission of Disabled and War Victims for Peace and Development 
Foundation of Madriz (Fundación Comisión Conjunta de Discapacitados y Víctimas de 
Guerra Para la Paz y Desarrollo de Madriz). 

ECONOMIC REINTEGRATION:8

• Several factors limit opportunities for persons with disabilities to employment including 
low academic levels among landmine survivors and limited access to education; limited 
government and private/public sector awareness about disability and equality issues; 
discrimination; and high levels of unemployment in the general population. Unofficial 
figures indicate that the unemployment rate in Nicaragua is around 41 percent.9  

• The CND states that one of their priorities is to create a socio-economic reintegration 
program for landmine survivors, but there are insufficient resources to establish and 
maintain such projects. 

• The OAS and INATEC co-ordinate training courses for mine survivors in carpentry and 
woodworking, welding, automotive electricity, electric appliance repair, auto mechanics, 
computer operator, computer repair, electronic repair, civil construction, tailoring, 
shoemaking, hotel management and tourism, bicycle repair, classical guitar, adult 
education, English language, and photography.  Upon completion of courses, graduates 
can access financial resources and tools to establish income generation activities. 

• Other organizations providing vocational training and/or micro-credits to facilitate the 
economic reintegration of mine survivors and other persons with disabilities include the 
the Canadian NGO Falls Brook Centre; Fundación Comisión Conjunta de Discapacitados 
y Víctimas de Guerra Para la Paz y Desarrollo de Madriz (FCC), in coordination with 
Solidarité Union Coopération (SUCO); Handicap International; and the Polus Centre.  

STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION:10

Constitutional Provisions11

• Article 4 of the Constitution promotes and guarantees the social and political character of 
society and assumes the task of promoting human development and protecting all 
Nicaraguans from exploitation, discrimination and exclusion. 

                                            
7 For more details see Landmine Monitor Report 2004, pp. 631-635. 
8 For more details see Landmine Monitor Report 2004, pp. 632-635; see also “101 Great Ideas for the Socio-
Economic Reintegration of Mine Survivors.” 
9 “Country Reports on Human Rights Practices – 2003: Nicaragua.”  
10 For more details see Centre for International Rehabilitation, “IDRM Americas Report – Nicaragua,” International 
Disability Rights Monitor, available at www.cirnetwork.org/idrm/reports/americas/countries/nicaragua.html
11 Nicaragua Constitution of 1987, with reforms in 1995 and 2000, in Spanish, available at 
www.georgetown.edu/pdba/Constitutions/Nica/nica95.html (assessed 21 October 2004); see also Handicap 
International, “Landmine Victim Assistance: World Report 2002,” Lyon, December 2002, p. 181. 
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•    Article 27 states that all persons are equal before the law, have equal rights and 
protection by the law, and that there is no discrimination based on birth, nationality, 
political views, race, sex, language, religion, opinion, origins, social or economic 
position.  

• Article 48 states that equality between all citizens must be guaranteed by the State, which 
is responsible for eliminating all obstacles to its realisation.  

• Article 59 guarantees the right to health for all, without discrimination. 
• Article 61 guarantees the right to social security for all.  
• Article 62 guarantees the rights of people with disabilities to have access to programs of 

physical, psychosocial and vocational rehabilitation.  
• Article 82 prohibits any kind of discrimination in relation to working conditions.  It also 

guarantees social security for the complete protection and provision of means of 
subsistence in the event of disability. 

• Although the Constitution prohibits discrimination, in practice, the Government has 
reportedly made little or no effort to combat discrimination.12 

Legislation13

• Legislation affirming the social reintegration of all persons with disabilities, including 
landmine survivors, is contained in Law 202 on the Prevention, Rehabilitation and 
Opportunities for Persons with Disabilities, approved on 21 September 1995.  However, 
this law is reportedly rarely enforced.14 

• Executive Decree No.50-1997 established the legal framework for improving the quality 
of life and assuring the full integration of persons with disabilities into society.   

• Landmine survivors from both the Sandinista Army and Contras are covered by separate 
legislation and have the right to medical care, rehabilitation and pensions covered by the 
Nicaraguan Institute of Social Security (Instituto Nicaragüense de Seguro Social, INSS).   

• In June 2002, pensions increased for some persons with disabilities, including veterans.  
However, the pensions are reportedly insufficient to maintain a reasonable standard of 
living and difficult to obtain. 

• Military deminers receive financial compensation, which is graded according to the 
severity of injuries sustained, but according to media reports, some deminers have not 
received sufficient medical attention or disability pensions.    

• Civilian mine survivors reportedly receive no social welfare entitlements under the 
existing legal provisions.  

• In February 2003, Nicaragua acknowledged that the laws have little impact on the lives 
of mine survivors and, in the context of increasing unemployment and decreasing 
funding, called for stronger socio-economic reintegration efforts. 

• Nicaragua ratified the Inter-American Convention on the Elimination of all Forms of 
Discrimination Against Persons with Disabilities in 2002.15   

 

                                            
12 “Country Reports on Human Rights Practices – 2003: Nicaragua.”  
13 For more information see Landmine Monitor Report 2004, pp. 635-636. 
14 “Country Reports on Human Rights Practices – 2003: Nicaragua.”  
15 See AG/RES. 1608 (XXIX-0/99), available at www.oas.org/juridico/english/ga-res99/eres1608.htm (accessed 26 
June 2004).   
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PERÚ 
 

STATE PARTY: Perú ratified the Ottawa Convention on 17 June 1998, and the treaty entered into 
force on 1 March 1999. 

LANDMINE PROBLEM:  Three parts of the country have been reported as mine affected: along the 
northern border with Ecuador in five departments where the 1995 Cenepa conflict took place; the 
internal territory in the Pacific coast and Andean highlands where the National Police used mines 
to protect high-tension electrical towers and public infrastructure; and in the Constitutional 
province of El Callao (Lima’s port), which was mined during and after the internal conflict of 
1980-1992 with the Shining Path and the MRTA; and on the southern border with Chile where 
Chile’s military government mined its side of the border with Perú in the 1970s and 1980s.1

LANDMINE CASUALTIES AND DATA COLLECTION:2

The total number of mine casualties in Perú is not known as mine incidents occur in remote areas 
and there have been no official surveys on the number of casualties in Perú.  Statistics on mine 
casualties are believed to be underreported.  In June 2004, Contraminas reported that it was 
developing a unified registry that would provide accurate figures on the number of persons 
affected by antipersonnel mines. 

Number of new mine/UXO casualties in 2003 
• In 2003, at least seven people were killed and 14 were injured in reported mine and UXO 

incidents in Perú, including six deminers and four children aged between ten and 14 
years.   

Number of mine survivors:   
• The total number of landmine survivors is not known. 
• The International Committee of the Red Cross (ICRC) registered 138 landmine casualties 

(18 killed, 48 amputations, and 72 badly injured) between 1992 and 2003; half were 
children. 

GENERAL ISSUES AFFECTING THE PROVISION OF MINE VICTIM ASSISTANCE:3   
• Most mine/UXO survivors are children from extremely poor rural areas, who face 

problems with social, economic and educational reintegration following medical care and 
physical rehabilitation.  Huancavelica, which is one of the most heavily mine-affected 
areas, is also the poorest department in the country. 

• Assistance to civilians is limited particularly in rural areas close to the border with 
Ecuador and in the Andean highlands.  

• Contraminas is reportedly coordinating with the Ministries of Defense, Interior and 
Health to make the services that are available to the police and army also available to 
civilian mine survivors in order to improve coverage. 

• In February 2004, Contraminas reported that with the support of OAS AICMA Perú and 
the ICRC it had started a pilot project to provide integrated assistance to 20 landmine 
survivors.  

• CONADIS is the inter-ministerial body responsible for the protection of the rights of 
persons with disabilities. 

EMERGENCY AND CONTINUING MEDICAL CARE:4

• All public health centres in the country reportedly have the capacity to provide first aid, 
and state hospitals have the capacity to deal with trauma cases.   

                                            
1 For more information see Landmine Monitor Report 2004, pp. 658-661. 
2 For more information see Landmine Monitor Report 2004, p. 667. 
3 For more information see Landmine Monitor Report 2004, pp. 667-669. 
4 For more information see Landmine Monitor Report 2004, pp. 667-668. 
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• The Army and the National Police provide medical assistance for their personnel injured 
by landmines, mosty at the Police Hospital in Lima. 

• Assistance to civilians is much more limited particularly in rural areas close to the border 
with Ecuador and in the Andean highlands.  

PHYSICAL REHABILITATION (INCLUDING PROSTHETICS/ORTHOTICS):5

• The National Rehabilitation Institute (INR, Instituto Nacional de Rehabilitación), assisted 
by the ICRC, offers integrated services including physical rehabilitation.  However, INR 
services are not free and are based in Lima, a limiting factor for mine survivors who live 
far from the capital.   

• The ICRC makes representations to the authorities on behalf of mine survivors who 
cannot afford the cost of medical treatment and rehabilitation, and directly supports 
survivors if necessary. 

• The Army and the National Police provide physical rehabilitation and prostheses for their 
personnel injured by landmines. 

PSYCHOLOGICAL SUPPORT AND SOCIAL REINTEGRATION:6

• State hospitals reportedly have the capacity to provide psychological support services. 
• The INR offers psychological support services.   
• In early 2003, the Association of Victims and Survivors of Landmines (AVISCAM) was 

created by a group of former National Police members injured during mine clearance or 
mine laying activities. 

ECONOMIC REINTEGRATION:7

• CONADIS is responsible for the Centre for Technical and Occupational Training 
(CEFODI, Centro de Formación Técnica y Ocupacional) in El Callao which provides 
training for persons with disabilities in fields such as carpentry, shoe and bread making.   

• The INR offers vocational training.  

STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION: 
Constitutional Provisions8

• Article 2.2 of the 1993 Constitution of the Republic of Perú states that every individual 
has the right to “to equality before the law. No one may be discriminated against because 
of his origin, race, sex, language, religion, opinion, economic status, or any other 
reason.”  

• Article 7 states that “Anyone unable to take care of himself because of a physical or 
mental deficiency has the fight to respect for his dignity and to a legal system of 
protection, care, rehabilitation, and security.” 

• Article 10 states that “The government recognizes the universal and progressive right of 
every individual to social security for his protection from the contingencies defined by 
law and in order to improve his quality of life.” 

• Article 11 “guarantees free access to health care and retirement through public, private, 
or joint public-private agencies.” 

• Article 16 states that “It is the duty of the government to ensure that no one is prevented 
from receiving an adequate education for reasons relating to his economic status or 
because of mental or physical limitations.” 

• Article 23 states that “Work in its various forms is a matter of prime concern to the 
government, which provides special protection for mothers, minors, and disabled 

                                            
5 For more information see Landmine Monitor Report 2004, pp. 667-668. 
6 For more information see Landmine Monitor Report 2004, pp. 667-669. 
7 For more information see Landmine Monitor Report 2004, pp. 667-669. 
8 Constitution of the Republic of Peru 1993, available at http://confinder.richmond.edu/Peru(eng).html (accessed 23 
May 2005). 
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persons. The government fosters conditions for social and economic progress, 
particularly through policies aimed at promoting productive employment and job 
training.” 

• Article 26.1 states that the working relationship must respect the principle of “equal 
opportunity and non-discrimination.”  

Legislation9

• Perú has legislation and measures to protect the rights of persons with disabilities, 
including mine survivors; however, a lack of resources limits their effectiveness.   

• Law 26511 of 1995 supports disabled veterans of the Cenepa conflict. 
• The 1999 General Law 27050 provides for the care and rehabilitation of persons with 

disabilities and the creation of CONADIS.  
• Law 27124 of May 1999 extended the benefits available to disabled veterans of the 

Cenepa conflict; and Resolution RP 004-2000-P/CONADIS aimed to set up a national 
registry of persons with disabilities.  

• The state Integrated Health Insurance (SIS, Seguro Integral de Salud) provides broad 
health coverage to young people and others in extreme poverty; however it does not 
cover physical or psychological rehabilitation, or prostheses.  

• Law 23347 of December 1981 provides for the construction of access ramps for people 
with physical disabilities.10 

• Peru ratified the 1983 International Labor Organization (ILO) Convention 159 on 
Vocational Rehabilitation and Employment (Disabled Persons) on on 16 January 1986.11 

• Peru ratified the Inter-American Convention on the Elimination of all Forms of 
Discrimination Against Persons with Disabilities in July 2001.12  

                                            
9 For more information see Landmine Monitor Report 2004, p. 669. 
10 Ley 23347 de 18 de Diciembre de 1981, available at www.aproddis.org/docs_e.htm (accessed 6 March 2005) 
11 See www.ilo.org/ilolex/cgi-lex/ratifce.pl?C159 (accessed 21 January 2005) 
12 (Inter-American Convention on the Elimination of all Forms of Discrimination Against Persons with Disabilities, 
AG/RES. 1608 (XXIX-0/99), available at www.oas.org/juridico/english/ga-res99/eres1608.htm (accessed 21 
January 2005).    
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SENEGAL 
 
STATE PARTY: Senegal ratified the Ottawa Convention on 24 September 1998, and became a 
State Party on 1 March 1999.   

LANDMINE PROBLEM:  The landmine problem is largely the result of fighting in the Casamance 
region between the Army and the rebel Movement of Democratic Forces of Casamance 
(MFDC), particularly after 1997.  Although the exact scope of the mine problem remains 
unknown, the military estimates that about 1,400 square kilometres of land are mined or 
suspected to be mined: 80 percent in the Ziguinchor region of Casamance and 20 percent in the 
Kolda region.1   

LANDMINE CASUALTIES AND DATA COLLECTION:2

Handicap International (HI) maintains a database of mine and UXO casualties in Casamance 
regions of Kolda and Ziguinchor.  It is believed that the reported figures may not reflect the true 
number of landmine/UXO casualties in the region because of the influence of Islamic practice 
(burials take place as soon as possible after a death) and the absence of death registries. 

Number of new mine/UXO casualties in 2003/2004: 
• In 2003, 19 new mine/UXO casualties (four killed and 15 injured) were recorded by HI.   
• In the first six months of 2004, 15 people were reported injured in mine/UXO incidents. 

Number of mine survivors:   
• The HI database recorded 504 people injured by landmines and UXO between 1996 and 

June 2004; another 147 were killed.    

GENERAL ISSUES AFFECTING THE PROVISION OF MINE VICTIM ASSISTANCE: 
• Due to a lack of national resources, assistance to mine survivors is limited.3  
• The Plan de Lutte contre la Pauvreté [Poverty Reduction Plan (PLP)] was formulated in 

1997 and is being implemented by the government in conjunction with the International 
Monetary Fund (IMF).  The plan includes support for mine survivors and other persons 
with disabilities. Components of the PLP include setting up a national, community-based 
rehabilitation program; improving the economic and social situation of disabled persons; 
improving health and mobility; promoting education and training; improving their 
economic and social condition; and combating discrimination and negative pre-
conceptions about persons with disabilities.4 

EMERGENCY AND CONTINUING MEDICAL CARE:5

• The Ziguinchor regional hospital is the best-equipped institution in the mine-affected 
area; however, it reportedly lacks resources to adequately treat mine casualties. The 
hospital has an orthopedic department, directed by an orthopedic surgeon, and supported 
by HI.  The department has facilities for surgery and rehabilitation. 

• In Kolda, a new regional hospital centre was inaugurated in May 2002.  However, the 
hospital is reportedly run down and poorly equipped; it has one general surgeon. 

• The hospitals in Ziguinchor and Kolda lack mobile units and ambulances, limiting first 
aid interventions to the scene of the incident; however, both regional capitals have an 
airport to facilitate emergency evacuations to Dakar. Outside the towns of Ziguinchor and 
Kolda, the first aid and evacuation infrastructure is almost non-existent.  

                                            
1 For more information see Landmine Monitor Report 2004, pp. 702-704. 
2 For more information see Landmine Monitor Report 2004, pp. 707-708. 
3 Landmine Monitor Report 2004, p. 708. 
4 For more details see “IMF Report on Poverty Reduction Measures in Senegal – 2002,” available at  
www.imf.org/External/NP/prsp/2002/sen/01/100502.pdf (accessed 17 October 2004) 
5 For more details see Landmine Monitor Report 2004, pp. 708-709. 
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• Military mine casualties are sent to the military hospital in Dakar, after receiving first aid.  
The Senegalese Army has a mobile emergency medical service in Ziguinchor for military 
personnel providing first aid on the spot and evacuation by military plane of the most 
heavily injured.   

PHYSICAL REHABILITATION (INCLUDING PROSTHETICS/ORTHOTICS):6

• In Ziguinchor, the regional hospital has an orthopedic workshop, and a mobile orthopedic 
workshop. 

• In Kolda, the regional hospital centre has with facilities for prosthetics and rehabilitation. 
• HI supported the creation of two regional prosthetic centres in Bignona and Oussouye, 

the two chief towns of the departments.  
• HI supports the ongoing training of orthopedic technicians and physiotherapists.   
• Prosthetics and rehabilitation services are also available at the Centre d’Appareillage 

orthopédique (Centre of Orthopedic Appliances) in Dakar. 
• Metallic Carpentry of Ziguinchor, a private enterprise, produces and maintains 

wheelchairs with the technical and financial support of HI.   
• The cost of orthopedic devices is often beyond the capacity of many mine survivors from 

rural areas. 

PSYCHOLOGICAL SUPPORT AND SOCIAL REINTEGRATION:7

• In 2003, forty people from various organizations received training in psychosocial 
support techniques, and specialists from the Fann hospital in Dakar spent four months in 
the region assisting those traumatized by the conflict. 

• HI’s program for persons with disabilities includes psychosocial support for war victims, 
sports and support for associations of the disabled. 

• Other organizations providing psychosocial support for mine survivors and the families 
of those killed by mines, or child victims of war and their families, include the 
Senegalese Association of Mine Victims, and the Centre for Child and Family Guidance 
(Centre de Guidance Infantile et Familiale), an NGO based in Casamance. 

ECONOMIC REINTEGRATION:8

• Many persons with disabilities are unable to perform the physically-intensive jobs, 
mainly based in the agricultural sector, available in the country. There was also a lack of 
equipment and training opportunities for persons with disabilities.9  

• HI’s program for persons with disabilities and their families includes vocational training 
in joinery, data processing, metal fitting, and administrative management; support for the 
creation of income generating activities; and providing loans for individual projects.   

• Other organizations supporting the socio-economic reintegration of persons with 
disabilities include the the Senegalese Association of Mine Victims, the Association 
Nationale des Handicapés Moteurs du Sénégal (National Association for the Physically 
Disabled of Senegal) and the Fédération des Associations de Personnes Handicapées 
(Federation of Associations of Persons with Disabilities).  

                                            
6 For more details see Landmine Monitor Report 2004, pp. 709-710; see also Handicap International, “Rapport final 
narratif du programme Amélioration de la prise en charge des personnes handicappées par mines ou autres et mise 
en place d'activités anti-mines en Casamance,” October 2003. 
7 For more details see Landmine Monitor Report 2004, pp. 709-710. 
8 For more details see Landmine Monitor Report 2004, pp. 709-710; Information provided to STAIRRSS as part of 
the “101 Great Ideas for the Socio-Economic Reintegration of Mine Survivors” project; see also Handicap 
International, “Landmine Victim Assistance: World Report 2002,” Lyon, December 2002, pp. 126-127.  
9 US Department of State, “Country Reports on Human Rights Practices – 2003: Senegal,” Bureau of Democracy, 
Human Rights, and Labor, Washington DC, 25 February 2004. 
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STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION: 
Constitutional Provisions10

• The Preamble of the Constitution of Senegal (2001) states that “the sovereign People of 
Senegal affirm (...) the rejection and elimination in all their forms of injustice, 
inequalities and discrimination”.  

• Article 7 addresses the State’s obligation to respect the human person and states that all 
individuals have a right to life, security, liberty and physical integrity, and that all human 
beings are equal before the law; however discrimination is reportedly widespread and 
anti-discrimination laws are not enforced.11  

• Article 17 outlines the duty of the State to protect the physical and mental health of the 
family and in particular that of people with disabilities.   

Legislation12

• There is no specific legislation protecting the rights of persons with disabilities in 
Senegal.  A national policy has been elaborated which includes measures to enhance the 
socio-economic integration of persons with disabilities.  However, it would appear that 
no progress has been made on the implementation of the policy or any national law 
protecting the disabled in Senegal.  

                                            
10 Constitution of Senegal (2001), in French, available at 
http://confinder.richmond.edu/Senegal%20(Verfassungen).pdf (accessed 17 October 2004) 
11 “Country Reports on Human Rights Practices – 2003: Senegal.” 
12 See Landmine Monitor Report 2004, p. 710. 
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SERBIA AND MONTENEGRO 
 
STATE PARTY: Serbia and Montenegro acceded to the Ottawa Convention on 18 September 
2003 and became a State Party on 1 March 2004. 

LANDMINE PROBLEM:  The Mine Action Centre for Serbia and Montenegro estimated that 39 
million square metres of Serbia and Montenegro may be contaminated by landmines and 
unexploded ordnance (UXO).  Mines account for 10 million square metres of the contamination.1

LANDMINE CASUALTIES AND DATA COLLECTION:2

There is no comprehensive data on mine casualties in Serbia and Montenegro. The Ministry of 
Internal Affairs of the Republic of Serbia collects landmine casualty statistics as do other 
sources, including the International Committee of the Red Cross (ICRC). 

Number of new mine/UXO casualties in 2003  
• In 2003, one Serbian policeman was killed and two others injured when their vehicle hit 

an antitank mine in Bujanovac municipality on 23 February, and on 19 April a military 
deminer was injured by an antipersonnel mine during mine clearance activities.   

Number of mine survivors 
• The majority of mine survivors are displaced persons from the conflict in Kosovo or 

refugees from earlier hostilities in Bosnia and Herzegovina. 
• Data for the period 1992 to 2000 recorded 1,336 mine/UXO survivors; another 24 people 

were killed.   
• According to the Ministry of Internal Affairs of the Republic of Serbia, from 10 June 

1999 to 31 December 2002, 82 mine/UXO casualties were reported, including 20 people 
killed and 62 injured; 49 were civilians of whom at least 22 were children.   

GENERAL ISSUES AFFECTING THE PROVISION OF MINE VICTIM ASSISTANCE:3

• In the past, Serbia and Montenegro was reported as having well-developed surgical and 
rehabilitation services for mine survivors, as well as reintegration programs.  However, 
the lack of resources as a result of the conflict, the disintegration of the former Socialist 
Federal Republic of Yugoslavia and sanctions have all affected the quality of healthcare 
services.  There is an urgent need to reform and improve services by activities including 
the training of medical staff, the supply of equipment, medical supplies and treatment 
aids, and through expert and technical assistance. 

• The Ministry of Social Affairs is responsible for issues relating to all persons with 
disabilities, including landmine survivors.   

• Until June 2004, Handicap International provided advice to the Ministry of Social Affairs 
on reform of the disability sector, including social assistance and reform of institutions.   

• On 11 August 2004, the Ministry of Health of the Republic of Serbia established a 
Commission for APM Victims consisting of eight experts in the fields of physical 
therapy, rehabilitation, and psychosocial reintegration. 

• The Republic of Serbia will establish a Council of Health Workers to implement 
programs for the rehabilitation and reintegration of mine survivors. 

• The 2004 Poverty Reduction Strategy Paper for Serbia and Montenegro identified the 
lack of accessibility as a major factor in discrimination against persons with disabilities.4 

                                            
1 For more information see Landmine Monitor Report 2004, pp. 715-716.  
2 For more information see Landmine Monitor Report 2004, pp. 718-719. 
3 For more information see Sheree Bailey, “Landmine Victim Assistance in South East Europe: Final Study Report,” 
Handicap International, Brussels, September 2003; see also Landmine Monitor Report 2004, pp. 719-722. 
4 “Serbia and Montenegro: Poverty Reduction Strategy Paper, 18 December 2002,” IMF Country Report No. 
04/120, International Monetary Fund, May 2004, pp. 27-28, available at 
www.imf.org/external/pubs/ft/scr/2004/cr04120.pdf (accessed 20 September 2004)  
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• Serbia and Montenegro has identified several key issues and priorities which include: the 
need for data on the extent of the problem; support for healthcare reform; upgrading 
skills of medical and rehabilitation staff; the establishment of regional centres for 
psychosocial support; and assistance for vocational training, job placement and small 
business loans.   

EMERGENCY AND CONTINUING MEDICAL CARE:5 
• Under the health insurance system, all citizens are entitled to free surgical and orthopedic 

treatment.  With the medical infrastructure throughout the country, a landmine casualty 
can usually reach specialized medical treatment within three hours of the incident. 

• There are several Health Clinic Centres which have both surgical and orthopedic 
capabilities.  More serious mine injuries are treated in hospitals in Nis and Belgrade or 
the Military Medical Hospital in Belgrade. 

• Military casualties and Serbian police seriously injured in mine incidents in southern 
Serbia receive surgical and orthopedic treatment at Belgrade’s Military Medical Hospital. 

• The International Rescue Committee is also working with the Ministry of Health to 
improve health services in southern Serbia.   

• The ICRC health program in southern Serbia includes improving access, upgrading of 
facilities, provision of equipment and supplies, and training for medical staff from 
primary health clinics.   

PHYSICAL REHABILITATION (INCLUDING PROSTHETICS/ORTHOTICS)6

• Serbia and Montenegro has 23 rehabilitation centres, including the Dr Miroslav Zotovic 
Rehabilitation Centre in Belgrade; Igalo in Montenegro; and centres in Nis, Novi Sad and 
Podgorica.  However, the majority of mine survivors come to Belgrade for rehabilitation.  
There are also private clinics supplying prosthetics and other assistive devices.   

• The Institute for Prosthetics in Belgrade, financed by the Ministry of Health, is the only 
specialized clinical facility in Serbia and Montenegro that can provide full treatment and 
rehabilitation for amputees, including landmine survivors.  The Institute is reported to 
have highly trained staff but a lack of resources is limiting its capacity to provide high 
quality prostheses.   

PSYCHOLOGICAL SUPPORT AND SOCIAL REINTEGRATION:7

• In a study on the medical and social rehabilitation of mine survivors conducted by the 
Institute of Prosthetics, it was reported that many survivors were pessimistic about their 
future and feared loneliness and isolation.  Psychosocial support was identified as an 
essential element of rehabilitation to improve the quality of life. 

• Health professionals are reportedly lacking training on post traumatic stress disorder 
among landmine survivors.  

• State facilities providing psychosocial support include the Institute of Prosthetics and the 
Dr. Laza Lazarevic Institute for Neuropsychiatric Diseases in Belgrade. 

• The local association, Dobra Volja (Goodwill), provides psychosocial support to mine 
survivors, who are mostly refugees from Croatia and Kosovo.   

• Handicap International’s program, SHARE-SEE (Self Help for Advocacy, Rights and 
Equal Opportunities in South East Europe), aims at empowering local associations of 
persons with disabilities through trainings and regional exchanges. 

                                            
5 For more information see Landmine Monitor Report 2004, p. 719. 
6 For more information see Landmine Monitor Report 2004, pp. 719-720. 
7 For more information see Landmine Monitor Report 2004, pp. 720-721. 
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ECONOMIC REINTEGRATION:8

• Unemployment and lack of employment opportunities is a major problem for all persons 
with disabilities in Serbia. The problem is exacerbated by overall high unemployment 
and widespread poverty. 

• There appears to be very few resources available for the socio-economic reintegration of 
landmine survivors.  

• The National Employment service is responsible for developing vocational training 
programs and job placement for persons with disabilities, including mine survivors.  
However, due to financial restraints these programs are not being implemented. 

• In the past, landmine survivors were provided with skills training during their 
rehabilitation in state factories and companies for work compatible with their disability.  

• There is a lack of data available on the economic status of landmine survivors or their 
qualifications, skills or potential areas of employment opportunity such as adapted 
workplaces. 

• Serbia acknowledges the lack of income generating opportunities. 
• Organizations that support vocational training and/or income generation projects that 

may be available to mine survivors in southern Serbia include the ICRC and the 
International Rescue Committee. 

STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION: 
Constitutional Provisions9

• The Constitution of the Republic of Serbia in Article 38 states that “disabled persons 
shall enjoy special on-the-job protection, in accordance with law”.  

• Article 39 states “Citizens who are partially disabled shall be guaranteed the training for 
a suitable job, and shall be provided conditions for their employment, in accordance with 
law.” 

• Article 68 states that resources are to be allocated from the budget of the Republic of 
Serbia to provide the constitutionally guaranteed rights of Serbian citizens in areas 
including social protection and war veterans' and disability protection.  

• The Constitution of the Republic of Montenegro in Article 53 grants persons with 
disabilities special protection at work. 

• Article 56 guarantees social protection for persons with disabilities.  

Legislation10

• There are laws to protect the rights of persons with disabilities, including the 1991 “Law 
on Social Welfare of People with Disabilities and Retired” and its amendments, the 1996 
“Law of Qualifying for Work and Employing Invalids,” and the 24 January 2003 “Act on 
general principles of pension and disability insurance,” which amended an earlier 1996 
Act; however, due to economic conditions there are difficulties in implementing their 
provisions. 

• The Poverty Reduction Strategy Paper (PRSP) addresses a range of legislative and policy 
strategies concerning the rights of persons with disabilities.11 

• A “Law on Employment of Persons with Disabilities” is reportedly being prepared for 
adoption by the Ministry of Labour and Employment.12 

                                            
8 For more information see Landmine Monitor Report 2004, p. 720.  
9 The Constitution of the Republic of Serbia, available at www.cesid.org/english/zakoni/sr/usta.thtml (accessed 20 
September 2004); The Constitution of the Republic of Montenegro, available at www.mediaclub.cg.yu/Ustav/ 
(accessed 20 September 2004) 
10 For more information see Landmine Monitor Report 2004, pp. 721-722; Handicap International, “Landmine 
Victim Assistance: World Report 2002,” Lyon, December 2002, p. 332; see also natlex.ilo.org.  
11 “Serbia and Montenegro: Poverty Reduction Strategy Paper, 18 December 2002.” 
12 “Serbia and Montenegro: Poverty Reduction Strategy Paper, 18 December 2002.”  
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• The Ministry of Social Affairs is reportedly preparing a “Law on the Rights of Veterans, 
Military Invalids, Civilian War Victims and Their Survivors.”13 

• Rights to employment for persons with disabilities are also addressed in the Labour Law 
of 13 December 2001.  Article 9 states that “…employed disabled persons shall have the 
right to special protection,” while Article 78 ensures that employers make appropriate 
vocational tasks available to disabled employees.14  However implementation is 
reportedly lacking as only 13 percent of persons with disabilities have an opportunity to 
work.  It is claimed that only 40 percent of persons with disabilities who are employed 
have appropriate working conditions.15 

• In 2003, the Ministry of Social Affairs enacted a new Act relating to children with 
disabilities.  Under the new Act each disabled child will be assessed and an individual 
action plan developed to meet their specific needs.  The Act is still waiting for approval 
from the Ministry of Education. 

• In the Republic of Serbia, the “Law on the Rights of Civilian Persons Disabled in War” 
entitles approved beneficiaries to healthcare, orthopedic aids, subsidized transport, and a 
monthly benefit.  The monthly benefit, depending on the degree of disability, ranges from 
between €25 ($28) and €400 ($450).  The full implementation of these entitlements is 
reportedly being hampered by a lack of resources. 

• Most landmine survivors are eligible for disability pensions, but all pensions in Serbia 
and Montenegro are reportedly very low, so it is difficult for a person to live only on the 
pension.  The average monthly social welfare payment in Serbia is reportedly 1,800 
dinars (US$30).  However, draft Amendments and Additions to the Law on Social 
Welfare and the Provision of Social Security for Citizens proposes an increase to 3,000 
dinars (US$50) per month.  Disabled war veterans reportedly receive around US$130 per 
month, but even this amount is insufficient to provide for the basic needs of survivors and 
their families. 

• Serbia and Montenegro ratified the 1983 International Labor Organization (ILO) 
Convention 159 on Vocational Rehabilitation and Employment (Disabled Persons) on 24 
November 2000.16  

 

                                            
13 “Serbia and Montenegro: Poverty Reduction Strategy Paper, 18 December 2002.”  
14 The Labour Law [Zakon O Radu], Official Gazette of the Republic of Serbia, No. 70/2001, 13 December 2001, 
translated by OSCE Mission to FRY Legal Translation Unit, 22 January 2002, p. 22, available at www.share-
see.org/low.htm (accessed 15 July 2004). 
15 “Serbia and Montenegro: Poverty Reduction Strategy Paper, 18 December 2002.”  
16 See www.ilo.org/ilolex/cgi-lex/ratifce.pl?C159 (accessed 31 March 2004) 
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SUDAN 
 
STATE PARTY: Sudan signed the Ottawa Convention on 4 December 1997, but did not ratify 
until 13 October 2003.  The treaty entered into force for Sudan on 1 April 2004.   

LANDMINE PROBLEM:  The landmine situation in Sudan has not been comprehensively 
surveyed.  At the June 2004 Standing Committee meetings, the Sudan delegation stated that 21 
of 26 states are contaminated by mines and unexploded ordnance.  Eleven of those contaminated 
comprise arable land. “Landmines have left nearly 10 million hectares [100,000 square 
kilometers] of arable land out of use by the population.  Roads have been abandoned and 
railways carriages halted.”1

LANDMINE CASUALTIES AND DATA COLLECTION:2  
There is no comprehensive data collection mechanism in Sudan.  The government acknowledges 
that mine/UXO casualties are “vastly underreported.” The National Mine Action Office 
(NMAO) in Khartoum and the Southern Sudan Mine Action Coordination Office are collecting 
and collating mine/UXO casualty data through the use of IMSMA, which became operational in 
May 2003.  The Sudan Landmine Information and Response Initiative (SLIRI) also maintains a 
landmine casualty database. 

Number of new mine/UXO casualties in 2003/2004     
• In 2003, NMAO recorded 79 new mine/UXO casualties (28 killed, 49 injured and two 

unknown); at least 13 casualties were children.  The majority of casualties were civilians 
(91 percent). 

• NMAO registered nine new mine/UXO casualties to 30 June 2004; three people were 
killed and six injured. 

Number of mine survivors   
• The total number of mine casualties in Sudan is not known; although estimates range as 

high as 10,000 mine/UXO casualties.   
• As of 30 June 2004, the NMAO IMSMA database contained reports of 599 people 

injured in mine/UXO casualties; another 285 were killed. 

GENERAL ISSUES AFFECTING THE PROVISION OF MINE VICTIM ASSISTANCE:3

• Years of conflict has seriously damaged the healthcare system in Sudan, and for many 
people living in remote areas, the nearest medical facilities are long distances away.  
Access to rehabilitation facilities is restricted due to long distances, poor roads, security 
concerns, and poverty.   

• The government acknowledges that mine/UXO survivors are vulnerable and one of the 
most neglected minorities, due in part to a lack of information on the extent of the 
mine/UXO problem in Sudan, and a lack of resources.  

• Survivor assistance reportedly forms a core component of the mine action strategy in 
Sudan.  The aim is to develop a sustainable national capacity to provide assistance. 

• In April 2003, the National Mine Action Office recruited a Victim Assistance (VA) 
Associate to develop a plan of action for victim assistance. The VA Associate is working 
with UN agencies and local NGOs to develop programs to assist mine survivors. 

• The Ministry of Welfare and Social Development is the focal point for issues relating to 
people with disabilities. 

• In July 2003, the World Health Organization (WHO) and the Ministry of Health 
conducted a health survey in five states: South Kordofan, Upper Nile, Blue Nile, Bahr 

                                            
1 Sudan’s statement to the Standing Committee on Mine Action, Mine Risk Education and Mine Action 
Technologies, Geneva, 22 June 2004.  For more information see Landmine Monitor Report 2004, pp. 755-757. 
2 For more information see Landmine Monitor Report 2004, pp. 764-765. 
3 For more information see Landmine Monitor Report 2004, pp. 765-768. 
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Eljabal and Kassala. As part of the survey, the Sudanese Red Crescent obtained 
information on 649 landmine/UXO casualties. An analysis of the data indicates that: 50 
percent of the incidents occurred in the Nuba Mountains and Juba area; 30 percent of 
casualties were killed; 84 percent of casualties were male; only 65 percent were adults; 
eight percent of casualties were under the age of ten; 16 children were involved in 
military activities at the time of the incident; 60 percent of casualties were caused by 
antipersonnel mines; about 12 percent of incidents occurred near the village; 71 percent 
of those killed died at the site of the incident, and 12 percent died on the way to a health 
facility; more than 20 percent of casualties took five hours or more to reach the first 
medical facility; and more than half of the survivors either lost or changed their job. 

EMERGENCY AND CONTINUING MEDICAL CARE:4

• Landmine survivors reportedly have access to free medical treatment in public and NGO 
hospitals in Sudan. 

• In general, the assistance available for landmine casualties, from both the government 
and NGOs, is irregular and not sufficient to address the size of the problem.  In the Nuba 
Mountains there is reportedly only one doctor for every 300,000 people, and health 
workers are often insufficiently trained or equipped to treat trauma patients. 

• There is a lack of emergency transport with many mine casualties being transported on 
animals, carts, bicycles or homemade stretches to the nearest public health facility.  In 
Kassala, 84 percent of registered casualties were transported more than 50 kilometres to 
the nearest facility. 

• Southern Sudan and the Nuba Mountains maintain only very basic healthcare facilities 
mostly run by outside agencies including the International Committee of the Red Cross 
(ICRC), German Emergency Doctors, Medical Care Doctors International, Médecins 
Sans Frontières, Norwegian People’s Aid, and Save the Children.  However, all 
reportedly suffer shortages of doctors and medical supplies.   

• In July 2002, WHO, in collaboration with the Ministry of Health, started a training 
program for over 200 medical assistants, nurses, and first aid staff to treat landmine 
casualties in the Nuba Mountains.    

• The ICRC’s medical assistance activities in Sudan include upgrading facilities, war-
surgery seminars, clinical training, and first aid training. The ICRC provides food, 
medical supplies, surgical instruments, medicines, and comprehensive medical and 
surgical care to the war-wounded and other surgical emergencies, including landmine 
casualties at its two referral hospitals, the ICRC surgical hospital in Lopiding in northern 
Kenya, and the government-run Juba Teaching Hospital in southern Sudan, and ad hoc 
support to other hospitals and clinics.  The ICRC airlifts emergency cases from Sudan to 
the hospital in Lokichokio. 

PHYSICAL REHABILITATION (INCLUDING PROSTHETICS/ORTHOTICS):5

• Access to rehabilitation facilities is restricted due to long distances, poor roads, security 
concerns, and poverty.    

• In the government-controlled areas, there are three prosthetic/orthotic workshops: the 
National Authority for Prosthetics and Orthotics (NAPO) in Khartoum; the Norwegian 
Association for the Disabled Centre in Juba; and a workshop in Kassala.   

• The ICRC supports six physical rehabilitation centres and smaller workshops in Sudan; 
including the NAPO in Khartoum, and satellite centres in Kassala, Dongola, Nyalla and 
Damazin, and the Juba orthopedic centre.  ICRC assistance includes upgrading facilities, 
improving the quality of services, covering the cost of transport, accommodation and 

                                            
4 For more information see Landmine Monitor Report 2004, pp. 765-767. 
5 For more information see Landmine Monitor Report 2004, pp. 766-767. 
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treatment, providing materials and components, and on-going training for orthopedic 
technicians and physiotherapists.  

• Treatment is free-of-charge for mine/UXO survivors in all NAPO branches.   
• In southern Sudan, the ICRC provides transport to its prosthetic/orthotic centre at the 

Lopiding Hospital in Lokichokio, northern Kenya.   
• Every year up to ten Sudanese are trained to run small orthopedic repair workshops in 

southern Sudan.   
• Other organizations assisting with the physical rehabilitation of mine survivors and other 

persons with disabilities include Action on Disability and Development, Help 
Handicapped International, and Sudanese Association for the Care and Rehabilitation of 
War Victims (ABRAR). 

PSYCHOLOGICAL SUPPORT AND SOCIAL REINTEGRATION:6

• ABRAR provides psychosocial support including a sports program, legal aid and also 
advocates for a disability policy and legislation to support the victims of war.   

ECONOMIC REINTEGRATION:7

• There are limited opportunities for economic reintegration. 
• The National Vocational Training Institute offers training in various skills; however, it is 

not clear if these programs are available to persons with disabilities. 
• ABRAR supports landmine survivors as part of its program to assist war victims, 

providing computer and other vocational training, and a small credit program to enable 
beneficiaries to sell products, such as mosquito nets, to generate income.  

• The University of Sudan provides five mine/UXO survivors a year access to free courses. 
• Plans are being developed to establish a vocational training centre for mine/UXO 

survivors, and a women’s development centre for mine survivors and their families.  

STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION: 
Constitutional Provisions8

• Under Article 11 of the 1998 Constitution of Sudan, “The State shall give due regard to 
social justice and mutual aid in order to build the basic components of the society, to 
provide the highest standard of good living for every citizen, and to distribute national 
income in a just manner to prevent serious disparity in incomes, civil strife, exploitation 
of the enfeebled and to care for the aged and disabled.”  

Legislation9

• A Presidential decision protects the jobs of government employees who are disabled by 
landmines. 

• The Social Security Act of 1990 provides for the establishment and management of a 
social security fund, and insurance for the disabled and the elderly.   

• There is a national policy stipulating that employers reserve five percent of paid positions 
for applicants with disabilities. 

• The Government reportedly does not discriminate against persons with disabilities, but 
has not enacted any special legislation for persons with disabilities. The law requires that 
equal educational opportunities are provided for persons with disabilities.10 

                                            
6 Landmine Monitor Report 2004, p. 767. 
7 For more information see Landmine Monitor Report 2004, p. 767; Information provided to STAIRRSS as part of 
the “101 Great Ideas for the Socio-Economic Reintegration of Mine Survivors” project. 
8 Constitutional Court Act of Sudan 1998, available at www.sudanembassy.org/download/constitution.pdf (accessed 
30 December 2004). 
9 Information available at http://natlex.ilo.org; see also Landmine Monitor Report 2004, p. 767. 
10 US Department of State, “Country Reports on Human Rights Practices – 2003: Sudan,” Bureau of Democracy, 
Human Rights, and Labor, Washington DC, 25 February 2004. 
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TAJIKISTAN 
 
STATE PARTY: Tajikistan acceded to the Treaty on 12 October 1999 and it entered into force on 
1 April 2000. 

LANDMINE PROBLEM:  In 2002, the Tajik Ministry of Defence estimated that 16,000 landmines, 
demolition charges, and explosive devices remain deployed in Tajikistan, in approximately 2,500 
square kilometres of agricultural land and some 700 kilometres of roads and paths.   The total 
area estimated to be mine contaminated is likely to be substantially reduced following an 
analysis of surveys undertaken in 2003 and 2004.  All mines identified so far in the Central 
Region and Gorno Badakshan are unmarked, as are those along the Uzbek and Afghan borders.1    

LANDMINE CASUALTIES AND DATA COLLECTION:2

The Tajikistan Mine Action Centre (TMAC) started gathering data on mine casualties in 2003.  
While it is unable to provide precise statistics on casualties in the Central Region, it has collected 
data for the Sogd Region.   

Number of new mine/UXO casualties in 2003/2004   
• In 2003, landmines killed at least six people and injured at least four others. 
• In March 2004, four boys were killed, and one boy injured, in two separate antipersonnel 

mine incidents in the Sogd region. Also in March, an Uzbek paratrooper was injured 
when he accidentally landed in a minefield on the Tajik side of the border. 

Number of mine survivors   
• The total number of mine survivors in Tajikistan is not known.  To 12 September 2004, 

TMAC recorded 64 people seriously injured in mine incidents in the border communities 
of the Sogd Region; another 69 people were killed.  TMAC estimates that at least 90 
people have been injured in other regions of the country.  

GENERAL ISSUES AFFECTING THE PROVISION OF MINE VICTIM ASSISTANCE: 
• The TMAC is responsible for the planning and coordination of all mine action activities 

in Tajikistan including elements of victim assistance. 
• According to the US State Department, “(p)ersons with disabilities suffer from high 

unemployment and widespread discrimination as a result of financial constraints and the 
absence of basic technology to assist.”  There are facilities for persons with disabilities; 
however, funding is limited and the facilities are reportedly in poor condition.3 

EMERGENCY AND CONTINUING MEDICAL CARE:4

• Transport to medical facilities is reportedly available to mine casualties, and the facilities 
and skills, including in surgical amputation, are also reported to be adequate. 

• The Ministry of Health in the northern province of Sogd Oblast has trained local 
communities in first aid management for mine injuries, and provided first aid kits to rural 
medical facilities. 

• The Teaching Hospital of the Research Institute for Disability Assessment and 
Rehabilitation provides physical rehabilitation and medical care.   

PHYSICAL REHABILITATION (INCLUDING PROSTHETICS/ORTHOTICS):5

• The Dushanbe Orthopedic Centre is run jointly by the ICRC and the Ministry of Labor 
and Social Protection (MLSP), and is the only centre producing prostheses in Tajikistan.      

                                            
1 For more information see Landmine Monitor Report 2004, pp. 792-793. 
2 For more information see Landmine Monitor Report 2004, pp. 794-795. 
3 US Department of State, “Country Reports on Human Rights Practices – 2003: Tajikistan,” Bureau of Democracy, 
Human Rights, and Labor, Washington DC, 25 February 2004. 
4 For more information see Landmine Monitor Report 2004, pp. 795-796 
5 For more details see Landmine Monitor Report 2004, p. 796. 
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• The Tajikistan Red Crescent Society coordinates an outreach program which provides 
transport to the centre, accommodation during treatment, and follow-up for amputees 
from remote areas.  

• The MLSP runs satellite orthopedic centres in Khujand (in the north), Kulob (in the 
centre), and Khorog (in the south-east).  

• Prosthetic technicians receive on-going training.     

PSYCHOLOGICAL SUPPORT AND SOCIAL REINTEGRATION: 
• No psychosocial support programs for mine survivors have been identified. 

ECONOMIC REINTEGRATION:6

• The Centre for Training and Reintegration of Former Military Personnel promotes the 
economic reintegration of ex-combatants, including mine survivors.   

• The Tajikistan Red Crescent Society was reportedly planning to implement a pilot project 
for four income generation initiatives in Sogd Province and the Rasht Valley.7 

STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION: 
Constitutional Provisions8

• Article 17 of the 1994 Constitution of the Republic of Tajikistan states that “All persons 
are equal before the law…..regardless of ethnicity, race, sex, language, faith, political 
beliefs, education, or social or property status.”  

• Article 34 states that “the government takes care to protect (…) the disabled, as well as 
their upbringing and education.”  

• Article 38 gives all persons the right to healthcare secured through free medical 
assistance in government medical institutions.  

• Article 39 entitles all persons to social assistance in the event of old age, illness, 
disability, and the loss of the ability to work. 

Legislation9

• In 1998, Tajikistan enacted the Law of Social Protection Reform, which entitles mine 
survivors and other persons with disabilities to medical care and physical rehabilitation, 
and social and economic reintegration.   

• The 1994 Law on Military Pensions protects the rights of former military personnel who 
are mine survivors.   

• The 1993 Law on Pension Support governs the provision of pensions for persons with 
disabilities. 

• The 1991 Law on Social Protection of Disabled Persons also protects the rights of 
persons with disabilities and covers medical, professional and social rehabilitation of the 
disabled, accessibility to social infrastructure, educational and vocational training, labour 
conditions and social assistance.  

• Mine survivors are eligible for a disability pension, as are other people with disabilities 
who are unable to work.  There are three different levels of pensions, depending on the 
extent and nature of the disability. 

• Tajikistan ratified the 1983 International Labor Organization (ILO) Convention 159 on 
Vocational Rehabilitation and Employment (Disabled Persons) on 26 November 1993.10   

 
                                            
6 For more details see Landmine Monitor Report 2004, p. 796. 
7 “Community Income Generating Initiatives for Mine Victims 2004,” Portfolio of Mine Action Projects 2004, 
UNMAS, New York, December 2003, p. 358; Statement by the Republic of Tajikistan, Fifth Meeting of States 
Parties, Bangkok, 15-19 September 2003, unofficial translation by Landmine Monitor Researcher. 
8 Constitution of the Republic of Tajikistan of 1994, available at 
http://unpan1.un.org/intradoc/groups/public/documents/untc/unpan003670.htm (accessed 19 October 2004) 
9 See Landmine Monitor Report 2004, p. 796; see also http://natlex.ilo.org 
10 See www.ilo.org/ilolex/cgi-lex/ratifce.pl?C159 (accessed 17 September 2004) 
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THAILAND 
 
STATE PARTY: Thailand ratified the Ottawa Convention on 27 November 1998, and the treaty 
entered into force on 1 May 1999. 

LANDMINE PROBLEM:  The Landmine Impact Survey completed in 2001 found that the total 
mine contaminated area covered around 2,556 square kilometres, which is more than three times 
the previous estimate.   A total of 531 communities in 27 provinces along the Cambodia, Laos, 
Burma, and Malaysia borders were reported as affected.  Three-quarters of the contaminated land 
is in the border area with Cambodia.1  

LANDMINE CASUALTIES AND DATA COLLECTION:2 
There is still no comprehensive nationwide data collection mechanism. As of June 2004, the 
reporting system under which Thailand Mine Action Centre (TMAC)’s Humanitarian Mine 
Action Units (HMAUs) collect casualty reports for entry into the IMSMA database at TMAC 
was still not fully operational.  The most comprehensive collection of casualty data remains the 
nationwide Landmine Impact Survey, concluded in May 2001.  The landmine survivor database, 
which should complement the TMAC national incident database, has not been established due to 
the lack of appropriate staff. 

Number of new mine/UXO casualties in 2003/2004   
• In 2003, the HMAU 1 and 3 recorded 29 new mine casualties (four killed and 25 injured) 

in Sa Kaeo, Surin, Buriram, and Sisaket provinces on the Thai-Cambodia border and 
Ubon Ratchathani province on the Thai-Laotian border. 

• As of June 2004, TMAC recorded 13 new mine casualties (two killed and 11 injured).    

Number of mine survivors   
• The Landmine Impact Survey recorded 1,871 people injured by mines and UXO and 

another 1,497 people killed, indicating a much higher level of mine/UXO casualties than 
previous statistics. 

GENERAL ISSUES AFFECTING THE PROVISION OF MINE VICTIM ASSISTANCE:3

• TMAC includes mine victim assistance in its mine action program. Victim assistance is 
coordinated with the Ministry of Public Health (for emergency care), the Ministry of the 
Interior (for rehabilitation), the Ministry of Labor (vocational training), and NGOs. 

• Medical and rehabilitation services are available in both state and privately owned 
hospitals and health care units, functioning at the provincial, district, and community 
levels. However, there is reportedly a shortage of healthcare personnel in rural areas.   

• Generally, assistance available to landmine survivors is adequate; however, most 
incidents involve poor marginalized farming families who experience difficulties coping 
with the costs of care and rehabilitation.  Mine survivors are mostly supported by their 
own families and communities. 

• Landmine survivors from the Royal Thai Military are entitled to special care and 
rehabilitative services provided by the military hospitals, veteran hospitals, Sai Jai Thai 
Royal Foundation and other similar institutions. The family members of military 
survivors also benefit from various types of services and provisions. Civilian landmine 
survivors use the same institutions as other people seeking medical care and are entitled 
to services provided by state medical and rehabilitative services.4  

                                            
1 For more information see Landmine Monitor Report 2004, pp. 804-806. 
2 For more information see Landmine Monitor Report 2004, pp. 811-812. 
3 For more information see Landmine Monitor Report 2004, pp. 812-816. 
4 Siriphen Limsirikul, Landmine Monitor Researcher for Thailand, response to questionnaire from STAIRRSS, 
September 2004. 
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• The Minister of Labor and Social Welfare heads the National Committee for the 
Rehabilitation of Disabled Persons. 

• The Sirindhorn National Medical Rehabilitation Centre is the main coordinating 
organization for the medical care of people with disabilities. 

• In September 2004, a plan to build a global centre for the rehabilitation of landmine 
survivors was announced; the World Bank will provide funding. The planned center will 
provide physical rehabilitation, psychological support and vocational training to assist in 
the socio-economic reintegration of survivors into their communities. 

• A comprehensive model for victim assistance was designed and proposed to the relevant 
ministries following a national seminar in 2002, part of Handicap International’s 
“Strengthening Comprehensive Mine Victim Assistance in Thailand” Project.  However, 
a national plan of action for mine survivor assistance has not as yet been completed. 

• In January 2004, the Public Relations Department of the Royal Thai Government 
established a “Public Relations Strategic Working Group for Disabled Persons” to devise 
a strategic plan for persons with disabilities.   

• Thailand has reportedly introduced a Strategic Plan for Disability Statistics, designed to 
improve the quality of data collection on disability and information dissemination.5 

EMERGENCY AND CONTINUING MEDICAL CARE:6

• Facilities with first aid are available at district and village levels. Mine casualties with 
severe injuries in need of surgical care are referred to higher level facilities.  

• The Landmine Impact Survey reported that of 279 “recent” casualties not killed 
immediately by their injuries, 134 received emergency medical care (48 percent); 14 
survivors received no care (5 percent).    

• Landmine survivors from Burma in Thailand receive medical care from hospitals in 
refugee camps and public district hospitals in the Thai-Burma border provinces.    

• The ICRC implements its War Wounded Program with three NGO partners (Aide 
Medicale International, International Rescue Committee and Malteser Germany) who all 
have emergency clinics in refugee camps. Under the program, the ICRC subsidizes the 
cost of care in hospitals in Thailand for Burmese war-wounded. 

PHYSICAL REHABILITATION (INCLUDING PROSTHETICS/ORTHOTICS):7

• Some border provincial hospitals have specialized doctors and rehabilitation units and the 
capacity to provide prosthetics and assistive devices. 

• Organizations/facilities providing physical rehabilitation and prosthetic devices include 
the Sirindhorn National Medical Rehabilitation Centre; mobile prosthetic services in 
remote provinces by the Prosthetic Foundation; Handicap International (HI) through its 
community-based rehabilitation programs and orthopedic workshops in refugee camps 
along the Thai-Burma border and in Chanthaburi province; Clear Path International; the 
Catholic Office for Emergency Relief and Refugees (COERR); the Association of the 
Physically Handicapped of Thailand; and the Foundation of Artificial Limbs at Phra 
Mongkut Klao Hospital in Bangkok, in conjunction with the Royal Thai Army.  

• Organizations/facilities providing physical rehabilitation assistance to Burmese landmine 
survivors in Thailand include the Mae Tao Clinic, Clear Path International and HI. 

• The Landmine Impact Survey reported that of 279 “recent” casualties not killed 
immediately by their injuries, 13 received rehabilitation (5 percent).  

                                            
5 Thailand’s Strategic Plan for Disability Statistics, First Workshop for Improving Disability Statistics and 
Measurement Bangkok, 24-28 May 2004, UNESCAP, available at 
www.unescap.org/stat/meet/widsm1/widsm1_thailand.asp (accessed 17 September 2004) 
6 For more information see Landmine Monitor Report 2004, pp. 812-813, 815. 
7 For more information see Landmine Monitor Report 2004, pp. 813-815. 

 84

http://www.unescap.org/stat/meet/widsm1/widsm1_thailand.asp


Landmine Victim Assistance in 2004 – Thailand 

PSYCHOLOGICAL SUPPORT AND SOCIAL REINTEGRATION:8

• Psychological and social support is limited. 
• HI supports capacity building of organizations assisting persons with disabilities and 

provides recreational activities for disabled persons and their families in refugee camps. 
• Other organizations providing psychosocial support for mine survivors and their families 

include the COERR), the Thai Soroptimist International chapter of Dusit, and the 
Association of Persons with Physical Disabilities (APD). 

ECONOMIC REINTEGRATION:9

• According to the Landmine Impact Survey, of 279 “recent” casualties not killed 
immediately by their injuries, none reported receiving vocational training.  

• TMAC assists landmine survivors in the Thai-Cambodian border provinces by providing 
equipment to engage in hairdressing and dressmaking activities. 

• The HI community-based rehabilitation program in the refugee camps includes 
vocational training; and the program in Chanthaburi province supports the training of 
mine survivors as prosthetic technicians. 

• The Mae Tao Clinic runs a vocational training program in sewing for persons with 
disabilities; three of the instructors are landmine survivors. 

• There is reportedly a lack of business development services for persons with disabilities 
and follow up to assess the effectiveness of self employment.10 

• The Government reportedly provides 5-year interest-free small business loans for persons 
with disabilities. As of the end of 2003, 28,000 persons with disabilities had reportedly 
been granted these loans totalling US$13.6 million (545 million baht).  It is not known if 
any mine survivors benefit from this program.11 

STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION:12

Constitutional Provisions13

• The Constitution of the Kingdom of Thailand, under Section 25, proclaims that “All 
persons are equal before the law.”  

• Section 89 (bis) proscribes that “The State should give aids and assistant in concerning to 
health, inspiration and hope to elderly person and handicapped person so that they can 
live in an appropriate livelihood.” 

• The 1997 Constitution increased legal protections for persons with disabilities; however, 
some protections are reportedly not enforced.14 

Legislation15

• Landmine survivors are considered under the “Laws on Rehabilitation of Thai Disabled 
Persons, 1991,” enacted in 1994, which entitles them “to receive services pertaining to 

                                            
8 For more information see Landmine Monitor Report 2004, pp. 814-815.  
9 For more information see Landmine Monitor Report 2004, pp. 812-815.  
10 Debra Perry and Julie Yoder, “The Status of Training and Employment Policies and Practices for People with 
Disabilities in Thailand,” Draft Paper, December 2002, International Labour Office, pp. 57-58, available at 
www.ilo.org/public/english/region/asro/bangkok/ability/download/thailand.pdf (accessed 23 September 2004) 
11 US Department of State, “Country Reports on Human Rights Practices – 2003: Thailand,” Bureau of Democracy, 
Human Rights, and Labor, Washington DC, 25 February 2004. 
12 For more information see Landmine Monitor Report 2004, pp. 816-817.  
13 Constitution of the Kingdom of Thailand, available at www.parliament.go.th/files/library/law0e.htm (accessed 30 
July 2004) 
14 “Country Reports on Human Rights Practices – 2003: Thailand.” 
15 Laws on Rehabilitation of Thai Disabled Persons, 1991, Article 15 Sections 1 and 3, Article 17 Sections 1 and 2, 
Article 18; The Rehabilitation of Disabled Persons Act, 1991(B.E 2534), in Economic and Social Commission for 
Asia and the Pacific, ‘Legislation on Equal Opportunities and Full Participation in Development for Disabled 
Persons: Examples from the ESCAP Region’, United Nations, New York, 1997, available at 
www.unescap.org/esid/psis/disability/decade/publications/z15007le/z1500750.htm#1 (accessed 30 July 2004); see 
also Handicap International, “Landmine Victim Assistance: World Report 2002,” Lyon, December 2002, p. 244. 
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welfare, development and rehabilitation.”  The law also stipulates that persons with 
disabilities are entitled to “vocational counseling and advice as well as vocational 
training suitable to their physical condition and existing ability to perform the 
occupation.”   

• Section 15.1 of the Act ensures that medical rehabilitation services are provided, 
including aids and equipment for improving capacities.  

• Sections 16 sets up “A Fund for Rehabilitation of Disabled Persons” within “the Office 
of the Committee for the Rehabilitation of Disabled Persons to serve as the revolving 
capital for expenses incurred in the implementation and provision of assistance to 
disabled persons and support of the institutions providing medical, educational, social 
rehabilitation and vocational training, including the Centre for Innovation and 
Educational Technology and organizations concerned with disabled persons.” 

• Section 17 gives the Minister authority to issue Ministerial Regulations which prescribe 
employment rights for persons with disabilities including a requirement for employers 
and companies to employ persons with disabilities. However, an employer can contribute 
to the state managed fund for the disabled instead of employing a disabled person.   

• A 1994 Ministerial Regulation prescribes in greater detail employers’ obligations for 
employing disabled persons including a system based on quotas which stipulates that a 
workplace with 200 employees must employ at least one person with disability, and then 
employ another person with disability for each additional 100 employees.16 

• A Cabinet Resolution of 12 July 1994, Vocational Rehabilitation and Employment for 
People with Disabilities, Relating to Section 15 of the Rehabilitation of Disabled Persons 
Act states that all vocational training institutions are required to admit students with 
disabilities.17 

• A Cabinet Resolution of 10 March 1998, the Accessibility Resolution, relating to Section 
17 of the Rehabilitation of Disabled Persons Act directs state agencies to modify facilities 
in order to make them accessible to persons with disabilities. However, compliance is 
reportedly not enforced.18 

• The Declaration on the Rights of People with Disabilities, Cabinet Resolution 10 
November 1998 relating to the Rehabilitation of Disabled Persons Act, includes 
specifications for the rights of persons with disabilities to be offered vocational 
rehabilitation and training and employment services.19 

• Under the Social Security Act of 1990, provisions include a monthly allowance of 500 
baht (US$12) for registered persons with disabilities.20 

• Many mine survivors are rejected as not fulfilling the strict Thai legal description of a 
disabled person under the Rehabilitation of Disabled Persons Act and due to economic 
conditions and budget restraints many funding conditions of the law have not yet been 
realized.  Implementation has been inconsistent among provinces, districts and tambons. 

• Thailand is a signatory to the Proclamation on the Full Participation and Equality of 
People with Disabilities in Asian and Pacific Region for the Asian and Pacific Decade Of 
Disabled Persons, 1993-2002 & 2003-2012.21   

                                            
16 Ministerial Regulations No. 3 1994 (B.E. 2537) Issued Pursuant to the Rehabilitation of Disabled Persons Act. 
A.D. 1991 (B.E. 2534), in ‘Legislation on Equal Opportunities and Full Participation in Development for Disabled 
Persons.”  
17 “Country Profile: Thailand, Current Situation of Persons' with Disabilities,” Asia Pacific Development Centre on 
Disability, available at www.apcdproject.org/countryprofile/thailand/thailand_current.html (accessed 24 September 
2004) 
18 Ibid. 
19 Ibid. 
20 “Country Profile: Thailand, Current Situation of Persons’ with Disabilities.”  
21  See United Nations Economic and Social Commission for Asia and the Pacific (UNESCAP), January 2003,  
available at www.unescap.org/esid/psis/disability/decadenew/sign.html (accessed 30 July 2004) 
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UGANDA 
 
STATE PARTY: Uganda ratified the Ottawa Convention on 25 February 1999, and the treaty 
entered into force on 1 August 1999. 

LANDMINE PROBLEM:  The number and exact location of landmines is not known, but according 
to a July 2004 report of a United Nations assessment mission, there are three main areas 
reporting mine/UXO contamination: Luwero district north of Kampala is affected by UXO 
remaining from an internal conflict in the 1980s; the western Rwensori Mountains are affected as 
a result of infiltration in the late 1990s by the United Democratic Forces; and the northern region 
(districts of Gulu, Kitgum, and Pader) and eastern region (Katakwi, Soroti and Kaberamaido 
districts) are affected by 18 years of activity by armed non state actors.1  

LANDMINE CASUALTIES AND DATA COLLECTION:2   
There is no comprehensive data collection system in Uganda. 

Number of new mine/UXO casualties in 2003/2004   
• In 2003, the Italian NGO Associazione Volontari per il Servizio Internazionale (AVSI) 

recorded 53 civilian mine/UXO survivors in Gulu, Kitgum, Pader, Lira, Kaberamaido, 
Katakwi, and Soroti districts; seven were under 10 years of age. 

• To September 2004, AVSI identified 20 new mine survivors, including five children. 

Number of mine survivors:   
• The total number of landmine survivors in Uganda is not known.   

• Statistics from northern Uganda identified 385 people with amputations as a result of 
mine or UXO incidents between 1999 and 2003. 

• Landmines are reportedly the major single cause of injury and disability in the region. 

GENERAL ISSUES AFFECTING THE PROVISION OF MINE VICTIM ASSISTANCE:3

• The public health system in the mine-affected areas of northern and western Uganda is ill 
equipped to handle landmine casualties, although basic health facilities are found in 
hospitals throughout the country.  While some medical and physical care is available, 
there are limited opportunities for psychosocial support and economic reintegration.  
Access to facilities due to remoteness, lack of transport or difficult terrain has been 
identified as a problem for mine survivors, particularly in western Uganda.  Access is 
also hampered by a lack of knowledge of existing rehabilitation centres and other 
available services. 

• The Ministry of Health (MOH) is responsible for the coordination of victim assistance 
activities. The MOH has established a Rehabilitation and Disability Section whose main 
mission is to address the medical rehabilitation needs of people with disabilities.  

• There is an inter-ministerial committee on disability, composed of three ministries: the 
MOH, the Ministry of Gender, Labor and Social Development, and the Ministry of 
Education and Sports.  A National Disability Council coordinates all disability activities 
in the country.   

• A disability policy was put in place in the year 2000.  The five-year National Health 
Sector Strategic Plan and the Uganda National Health Policy include provisions for 
persons with disabilities.   

• Uganda has identified the challenges and its plans to address the problems in providing 
adequate assistance to mine survivors, including: strengthening the disability policy and 
its implementation; the need for a strategic plan; capacity building within the government 
to sustain existing programs; funding for programs; increased support for mine survivors, 

                                            
1  For more information see Landmine Monitor Report 2004, pp. 836-837. 
2  For more information see Landmine Monitor Report 2004, pp. 840-841. 
3 For more information see Landmine Monitor Report 2004, pp. 841-842, 845-846. 
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and other war-wounded, in terms of socio-economic, psychosocial and rehabilitative 
services; providing disabled ex-combatants with rehabilitation services; and, community-
based rehabilitation in the mine-affected areas. 

• The Parliamentary Committee on Equal Opportunities has requested that the government 
consider giving people with disabilities protection and priority when delivering relief 
services in war-affected areas, and that disabled soldiers are reintegrated into the army or 
community. 

EMERGENCY AND CONTINUING MEDICAL CARE:4

• A review of health facilities in eastern Uganda from June to October 2003 revealed 
inadequate first aid, emergency care, and ambulance services.  Most war-related 
casualties were transported to hospital in army trucks, passenger/goods trucks or on 
bicycles. The review also showed that only 3 percent of patients with war-related injuries 
reach a hospital in less than two hours after the injury, 53 percent had no pre-hospital 
care, and only 39 percent had their wounds covered on arrival at the hospital.   

• In the most mine-affected districts of Gulu, Kitgum and Pader, most of the health 
facilities have deteriorated after nearly 18 years of armed conflict, and some facilities are 
understaffed and lack equipment and supplies.  First aid and emergency facilities are 
inadequate due to a lack of equipment, supplies, trained personnel and transport.  
However, in Kasese district in western Uganda, most of the health facilities are operating 
reasonably well. Casualties often have to travel long distances before reaching health 
facilities that can provide adequate medical attention.   

• The Ministry of Health, with support from various development partners including WHO, 
UNICEF, UNDP, the World Bank, and the African Development Bank, is trying to 
improve existing health facilities and build new facilities across the country, especially in 
mine-affected rural areas.  

• There are 18 orthopedic surgeons to serve the needs of the entire country; none are based 
in the mine-affected areas. 

• The ICRC, through the Uganda Red Cross, provides medical and surgical supplies in the 
conflict areas.  The ICRC also supports war-surgery training seminars for military and 
civilian surgeons from hospitals in the conflict zones, and first aid and nurse aid training.   

• The AVSI program at the Gulu Regional Workshop includes first aid and physiotherapy 
training.     

• The Canadian Physicians for Aid and Relief (CPAR) program in northern Uganda 
included strengthening local healthcare services, and 70 health workers were trained in 
First Aid and emergency care. 

• The CARITAS Gulu branch provides emergency medical care in northern Uganda. 
• The Ministry of Defense has its own military hospitals at Mbuya, Gulu and Bombo, 

where the government funds services for disabled soldiers.  
• The Uganda Veterans Assistance Board, an association of veteran soldiers, has a medical 

rehabilitation program for disabled soldiers.   

PHYSICAL REHABILITATION (INCLUDING PROSTHETICS/ORTHOTICS):5  
• There are five main orthopedic facilities in Uganda, and seven smaller facilities, but only 

two are in the mine-affected areas.  Orthopedic workshops that have been identified as 
assisting mine survivors include the Fort Portal Regional Workshop, the Gulu Regional 
Workshop, and the Mbale Regional Workshop. 

• Some workshops report a shortage of trained technicians and physiotherapists. 
• The capacity of the orthopedic workshops in the mine-affected areas is insufficient to 

meet the demand. Of the 1,183 amputees (323 mine survivors) identified between July 
                                            
4 For more information see Landmine Monitor Report 2004, pp. 842-843. 
5 For more information see Landmine Monitor Report 2004, pp. 842-844. 
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1998 and May 2003 in northern Uganda, only 629 (54 percent) had been fitted with 
prostheses; 221 (35 percent) were landmine survivors.  

• The Italian NGO AVSI supports the Gulu Regional Workshop at the Gulu referral 
hospital and carries out its program in thirteen districts of northern Uganda. The program 
assists all war victims, including mine survivors, and includes physiotherapy training, 
outreach clinics, physiotherapy, production of orthopedic and assistive devices, and 
transport to and accommodation at the workshop.  Even though working at full capacity, 
the program is unable to meet the demand for services and many people in need of 
assistance are forced to wait months for treatment. All services are free-of-charge.  

• In Kitgum district, the local council allocated funding to a local NGO, GUU Foundation, 
to provide orthopedic devices, wheelchairs and crutches for landmine survivors.  

• The Mines Awareness Trust in collaboration with AMNET-R in western Uganda 
provides transport to take mine survivors to the orthopedic workshop in Fort Portal. 

PSYCHOLOGICAL SUPPORT AND SOCIAL REINTEGRATION:6

• There are limited opportunities for psychosocial support. 
• Organizations/agencies identified as providing psychosocial support to mine survivors 

and other war victims in northern Uganda include AVSI, CPAR, People With Disabilities 
Uganda (PWDU), the Gulu District Rehabilitation Office, the Mbale Regional Workshop, 
the UK-based Action on Disability and Development (ADD), and the Disabled Women 
Network and Resource Organization in Uganda (DWNRO).  

ECONOMIC REINTEGRATION:7

• There are limited opportunities for economic reintegration. 
• Landmine survivors, with the support of NGOs, have formed associations to facilitate 

skills training and implement income generation activities including: the Northern 
Uganda Association for Landmine Survivors; the Mukunyu Landmines and Amputee’s 
Development Association; the Kalambi Landmine Survivors Association; the Kitholu 
Landmine Survivors Association; and the Lira Landmine Survivors Association 
(LILASA).  The associations support revolving loan schemes and mine survivors are 
trained in micro-finance.   

• Training is provided in areas such as handicrafts, tailoring, shoe shining and repair, and 
carpentry. Income generating projects include growing coffee seedlings, knitting 
products, and raising goats, for sale; others are engaged in carpentry work after a mine 
survivor started a factory and trained others to make crutches and beds.   

• Survivors producing handicrafts for sale are reportedly limited by a lack of funds to 
purchase raw materials and a lack of transport to take their products to markets.  The 
Mines Awareness Trust in collaboration with AMNET-R started a new one-year program 
in western Uganda that will include providing transport to take produce from income-
generation activities to the local markets. 

• AVSI provides skills training as part of its program at the Gulu Regional Workshop and 
in thirteen districts of northern Uganda.   

• CPAR provides vocational training and support for income generation activities in four 
districts in northern Uganda: Gulu, Kitgum, Pader and Kasese districts. Beneficiaries 
receive equipment and tools to start small businesses.  Households with mine survivors 
are also provided with seeds, plants and farm implements.   

                                            
6 For more information see Landmine Monitor Report 2004, pp. 842-844; see also “Mobility Appliances by Disabled 
Women,” Disability World, Issue n°6, January-February 2001; “Whirlwind Women’s Wheelchair Building Project 
in Uganda: Creating Employment Opportunities for Women with Disabilities,” available at 
www.disabilityworld.org/01-02_01/women/uganda.htm (accessed 31 October 2004).  
7 For more information see also Landmine Monitor Report 2004, pp. 843-845; see also “101 Great Ideas for the 
Socio-Economic Reintegration of Mine Survivors.” 
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• The CARITAS Gulu branch also supports socioeconomic reintegration activities in 
northern Uganda. 

• “Mobility Appliances by Disabled Women Entrepreneurs”  (MADE) in Kampala was 
created  by  a  group  of  Ugandans  with  disabilities  in  collaboration  with  Whirlwind  
Women Uganda to produce wheelchairs.8 

• The National Union of Disabled Persons of Uganda (NADIPU), an indigenous umbrella 
NGO of ten associations, focuses on the economic empowerment of women and creating 
awareness about the abilities and potential of women with disabilities. Women with 
disabilities are employed in craft and agricultural activities, such as poultry-raising, 
mushroom growing, and cultivating crops. Some own businesses and others work in 
tailoring.   All participate in training programs on economic empowerment to improve 
their business and capacity building.  The program includes a loan scheme.9  

STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION: 
Constitutional Provisions10

• Under Article 21.2 of the 1995 Constitution “a person shall not be discriminated against 
on the ground of sex, race, colour, ethnic origin, tribe, birth, creed or religion, or social or 
economic standing, political opinion or disability.” However, there is reportedly 
widespread discrimination by society and employers that limits employment and 
educational opportunities.11 

• Under Article 32, “the State shall take affirmative action in favour of groups 
marginalised on the basis of gender, age, disability or any other reason created by history, 
tradition or custom, for the purpose of redressing imbalances which exist against them.” 

• Article 35 states that “Persons with disabilities have a right to respect and human dignity 
and the State and society shall take appropriate measures to ensure that they realise their 
full mental and physical potential” and “Parliament shall enact laws appropriate for the 
protection of persons with disabilities.”   

• The Constitution introduces a Human Rights Commission (Articles 52 to 58), which is 
active in the field of disability rights.  

Legislation12

• The rights of persons with disabilities are protected by eight disability laws.   
• During the Presidential elections of 2001, the president made pledges on special needs 

education and on the National Disability Council; these became policy papers after his re-
election. 

• The Local Government Act of 1997 enacted the Constitution provision on the 
representation of people with disabilities in the local councils.  

• Uganda ratified the 1983 International Labor Organization (ILO) Convention 159 on 
Vocational Rehabilitation and Employment (Disabled Persons) on 27 March 1990.13  

 

                                            
8 “Whirlwind Women’s Wheelchair Building Project in Uganda: Creating Employment Opportunities for Women 
with Disabilities.” 
9 Raji Lukkoor, “Persons With Disabilities Uganda: A Double Disability,” Issue #5, NUDIPU, February 2002; see 
also http://international.egmont-hs.dk/nudipu/ (accessed 31 December 2004). 
10 The Constitution of the Republic of Uganda 1995, available at www.parliament.go.ug/Constitute.htm (accessed 
31 October 2004). 
11 US Department of State, “Country Reports on Human Rights Practices – 2003: Uganda,” Bureau of Democracy, 
Human Rights, and Labor, Washington DC, 25 February 2004. . 
12 For more information see Landmine Monitor Report 2004, p. 845. 
13 See www.ilo.org/ilolex/cgi-lex/ratifce.pl?C159ILO (accessed 17 September 2004) 
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YEMEN 
 
STATE PARTY: Yemen ratified the Ottawa Convention on 1 September 1998, and it entered into 
force on 1 March 1999. 

LANDMINE PROBLEM:  Yemen’s landmine problem is the result of several conflicts with the 
majority of mines laid along the border between north and south Yemen. The Landmine Impact 
Survey (LIS), completed in July 2000, identified 592 mine-affected villages in 19 of the 
country’s 20 governorates.  Since then, at least 11 of these communities have been cleared and 
declared safe.1

LANDMINE CASUALTIES AND DATA COLLECTION:2

The Yemen Executive Mine Action Centre (YEMAC) maintains casualty data in its IMSMA 
database. As new casualties are reported, and mine survivors identified and verified in the 
governorates, the data is added to the database.  It is possible that not all mine casualties are 
reported, especially if people are killed or injured in remote areas. 

Number of new mine/UXO casualties in 2003/2004  
• In 2003, YEMAC recorded 18 mine/UXO casualties; 12 were killed and six injured.  
• To July 2004, one person was killed and four people were injured in four mine 

explosions; including four children.  

Number of mine survivors   
• The LIS recorded a total of 2,344 people injured by landmines; another 2,560 were killed.   
• At least 27 other people were injured since 2000. 

GENERAL ISSUES AFFECTING THE PROVISION OF MINE VICTIM ASSISTANCE:3

• Health facilities are limited in most regions in Yemen, especially in rural areas where 
there are health clinics, but facilities often lack staff, essential medicines, and transport.  

• Many landmine survivors live in remote mountainous villages and face difficulties in 
accessing services. 

• Landmine survivor assistance in Yemen is coordinated through the Victim Assistance 
Advisory Committee, the membership of which includes the Ministry of Public Health 
and Population (MoPHP), the Ministry of Labor and Social Affairs (MoLSA), the 
Ministry of Technical Education and Vocational Training, and international NGOs, 
Handicap International, and Movimondo; there is no representation from local NGOs.   

• The Victim Assistance Department of the Yemen Mine Action Program has developed a 
medical survey plan to follow up on results of Landmine Impact Survey, divided into 
three phases including a medical survey, diagnosis and assessment by medical specialists, 
and provision of medical and rehabilitative support.   

• In October 1999 a Rehabilitation Department was established within the MoPHP, in part 
to analyze the needs of people with disabilities and to coordinate at the national level.   

• MoLSA reorganized its Community Based Rehabilitation Program (CBR) in 2000 to be 
more responsive to the needs of landmine survivors.  

• Public awareness of the need to address the concerns of persons with disabilities is 
reportedly increasing.4 

                                            
1 For more information see Landmine Monitor Report 2004, pp. 866-867. 
2 For more information see Landmine Monitor Report 2004, pp. 870-871. 
3 For more information see Landmine Monitor Report 2004, pp. 871-872. 
4 US Department of State, “Country Reports on Human Rights Practices – 2003: Yemen,” Bureau of Democracy, 
Human Rights, and Labor, Washington DC, 25 February 2004.  

 91



Landmine Victim Assistance in 2004 – Yemen 

EMERGENCY AND CONTINUING MEDICAL CARE:5

• Sana’a and other major cities such as Taiz and Aden have hospitals with surgical units 
capable of handling landmine injuries including amputations.   

• The Victim Assistance Department of the Yemen Mine Action Program (YMAP) 
provides emergency medical assistance to mine or UXO casualties.  The YMAP covers 
all medical costs of the landmine survivors.   

• In 1999 the Italian Government Emergency Unit started a bilateral project, training 
Yemeni surgeons on surgical techniques to assist mine casualties at the Al Thowra 
hospital in Taiz.  

• The LIS reported that of 121 ‘recent” casualties not killed immediately by their injuries, 
103 received some form of emergency care (85 percent); one survivor received no care.   

PHYSICAL REHABILITATION (INCLUDING PROSTHETICS/ORTHOTICS):6

• The International Committee of the Red Cross (ICRC) supports the MoPHP’s National 
Artificial Limbs and Physiotherapy Centre and the centre in Mukalla in the remote 
Hadramont governorate with the supply of raw materials, components, equipment, and 
on-the-job training for prosthetic/orthotic technicians. 

• Handicap International (HI) supports two physical rehabilitation centres in Taiz and 
Aden, in cooperation with the MoPHP and MoLSA.  HI trains orthopedic technicians, 
assistants and physiotherapists at the centres.  Mobile teams regularly visit health services 
in the Aden governorate to facilitate access to orthopedic devices for people in remote 
areas.  The Physical Rehabilitation Centre in Taiz operates independently with occasional 
supervision from HI.   

• The Italian NGO Movimondo’s assistance program provides training for Yemeni 
physiotherapists and nurses.     

• Other organizations that provide rehabilitation or referral services include the Adventist 
Development and Relief Agency (ADRA), the Challenge Association for Handicapped 
Women’s Welfare, and Rädda Barnen (Save the Children Sweden). 

• The LIS reported that of 121 ‘recent” casualties not killed immediately by their injuries, 
and only four reported receiving rehabilitation after the incident (three percent).  

PSYCHOLOGICAL SUPPORT AND SOCIAL REINTEGRATION:7

• The Challenge Association for Handicapped Women’s Welfare’s program includes 
psychosocial support and raising awareness on disability issues. 

• HI implements a program of disability awareness in Taiz and Aden to assist the 
integration of people with a disability into their communities. 

• The Handicapped Society sponsors cultural and sports activities for persons with 
disabilities.8 

• The Yemeni Association for Landmine and ERW Survivors was established in 2004. 

ECONOMIC REINTEGRATION:9

• The LIS reported that of 121 ‘recent” casualties not killed immediately by their injuries, 
none reported receiving vocation training.  

• ADRA Canada provides vocational training and loans to start up small businesses for 
persons with disabilities in Hodeidah governorate. Training for disabled men includes the 
production of mobility aids such as crutches, walking sticks, the repair of prostheses, and 

                                            
5 For more information see Landmine Monitor Report 2004, pp. 871-872. 
6 For more information see Landmine Monitor Report 2004, pp. 871-873. 
7 For more information see Landmine Monitor Report 2004, pp. 871-873. 
8 “Country Reports on Human Rights Practices – 2003: Yemen.”  
9 For more information see Landmine Monitor Report 2004, pp. 871-874; see also “101 Great Ideas for the Socio-
Economic Reintegration of Mine Survivors.” 
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animal husbandry. Disabled women are trained in handicrafts, knitting and 
sewing/tailoring.      

• Challenge Association for Handicapped Women’s Welfare assists women with 
disabilities, including mine survivors, in five governorates, Hajaa, Sa’da, Al Beida, Al 
Mahweed, and Ma’reb with vocational and literacy training, and economic assistance. 

• The Handicapped Society provides vocational training for persons with disabilities.10 
• The Vocational Rehabilitation Centre for People with Special Needs in Aden provides 

various vocational training courses for persons with disabilities in carpentry, office work, 
sewing, leatherwork, textiles, and the production of mobility aids. 

• The Arab Human Rights Foundation (AHRF) implements the Capacity Building of 
Disabled Women project in Sana’a to address needs of women with disabilities who are 
one of the most vulnerable and deprived social groups.  

• The Yemeni Association for Landmine and ERW Survivors will provide vocational 
training and assistance to small income generation initiatives for 100 mine and UXO 
survivors; 50 percent of beneficiaries will be women.  

• The government’s Poverty Reduction Strategy Paper for the period 2003-2005 includes 
the objective of establishing training centres for persons with disabilities to facilitate their 
integration into society and economic activity. 

STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION: 
Constitutional Provisions11

• Article 24 of the Constitution of the Republic of Yemen affirms that “the state shall 
guarantee equal opportunities for all citizens in the fields of political, economic, social 
and cultural activities and shall enact the necessary laws for the realization thereof.” 

•  Article 25 states that society “is based on social solidarity, which is based on justice, 
freedom, and equality according to the law.”   

• Article 55 states “the state shall guarantee social security for all citizens in cases of 
illness, disability, unemployment, old age or the loss of support. The state shall especially 
guarantee this for the families of those killed in war according to the law.” 

• Discrimination based on disability reportedly exists due to entrenched cultural attitudes.12 

Legislation 13

• Article 5 of the 1999 Act 61 on the Care and Rehabilitation of the Disabled states that 
according to individual needs, people with disabilities are entitled to benefits including 
welfare, special equipment, education, rehabilitation or training and suitable employment, 
tax exemptions, concession rates on public transport, exemptions from customs duty on 
any product needing to be imported to assist with their disability and access to mobility in 
public places. Article 11 outlines the right to all levels of education, and article 21 
ensures the right to employment in accordance with the disability. 

• On 23 January 2002, Presidential Law Number 2 establishing a care and rehabilitation 
fund for the disabled came into effect. The fund will initially cover the costs of 
immediate medical care in hospital.  

• The government has mandated that persons with disabilities are exempt from paying 
tuition in universities, and schools are required to be made more accessible to persons 
with disabilities; however, it is unclear to what extent these laws have been implemented. 
There is no legislation mandating the accessibility of buildings.14 

 
                                            
10 “Country Reports on Human Rights Practices – 2003: Yemen.”  
11 Constitution of the Republic of Yemen, 1994 (As amended on 29 September 1994), available at www.al-
bab.com/yemen/gov/con94.htm (accessed 1 November 2004) 
12 “Country Reports on Human Rights Practices – 2003: Yemen.” 
13 For more information see Landmine Monitor Report 2004, p. 873. 
14 “Country Reports on Human Rights Practices – 2003: Yemen.”  

 93

http://www.al-bab.com/yemen/gov/con94.htm
http://www.al-bab.com/yemen/gov/con94.htm


Landmine Victim Assistance in 2004 – Appendix 1 

APPENDIX 1 – Extract from Review of the operation and status of the Convention on the 
Prohibition of the Use, Stockpiling, Production and Transfer of Anti-Personnel Mines and 
on Their Destruction: 1999-20041

 
IV. Assisting landmine victims2

63. The preamble to the Convention expresses the wish of the States Parties “to do their utmost 
in providing assistance for the care and rehabilitation, including the social and economic 
reintegration of mine victims.” This wish is translated into an obligation in Article 6.3 in that 
“each State Party in a position to do so shall provide assistance for the care in and rehabilitation 
of, and social and economic reintegration, of mine victims (….)” Article 6.3 continues by 
indicating that such assistance may be provided through a variety of means, including “the 
United Nations system, international, regional or national organizations or institutions, the 
International Committee of the Red Cross, and national Red Cross and Red Crescent societies 
and their International Federation, non-governmental organizations, or on a bilateral basis.” 
64. One of the early steps taken by the States Parties, particularly through the work of the 
Standing Committee on Victim Assistance and Socio-Economic Reintegration, was to clarify 
terms that are central to fulfilment of the aim of providing assistance to landmine victims, 
particularly the terms victim and victim assistance. It is now generally accepted that victims 
include those who either individually or collectively have suffered physical or psychological 
injury, economic loss or substantial impairment of their fundamental rights through acts or 
omissions related to mine utilization. A broad approach to what is considered a landmine victim 
has served a purpose in drawing attention to the full breadth of victimisation caused by 
landmines and unexploded ordnance. However, quite naturally the majority of attention has been 
focused on providing assistance to those individuals directly impacted by mines. These 
individuals have specific needs for emergency and ongoing medical care, rehabilitation and 
reintegration, and require legal and policy frameworks to be implemented in such manner that 
their rights are protected. 
65. In addition to increasing their awareness of the specific rights and needs of landmine victims, 
the States Parties, particularly through the work of the Standing Committee on Victim Assistance 
and Socio-Economic Reintegration, have also developed a clear sense of the place of assistance 
to mine victims in broader contexts. Those individuals directly impacted by mines are a sub-
group of larger communities of persons with injuries and disabilities. While victim assistance has 
been referred to as an integral component of mine action, there are important contextual 
differences between humanitarian demining and activities related to assisting in the care, 
rehabilitation and reintegration of landmine victims. The challenges associated with clearing 
mine / UXO-contaminated areas are relatively distinct from other humanitarian, development or 
disarmament challenges. Consequently humanitarian demining has developed as a relatively new 
and specialized discipline. However, the problems faced by landmine victims are similar to the 
challenges faced by other persons with injuries and disabilities. Victim assistance does not 
require the development of new fields or disciplines but rather calls for ensuring that existing 
health care and social service systems, rehabilitation programmes and legislative and policy 
frameworks are adequate to meet the needs of all citizens — including landmine victims. 
However, it does require that a certain priority be accorded to health and rehabilitation systems 
in areas where landmine victims are prevalent. 
66. The work to implement the Convention has resulted in the commonly held view that the call 
to assist landmine victims should not lead to victim assistance efforts being undertaken in such a 

                                            
1 United Nations, Final Report, First Review Conference of the States Parties to the Convention on the Prohibition 
of the Use, Stockpiling, Production and Transfer of Anti-Personnel Mines and on Their Destruction, Nairobi, 29 
November – 3 December 2004, APLC/CONF/2004/5, 9 February 2005, pp. 26-33. 
2 Notwithstanding the fact that the term “mine victim” has a negative connotation relative to the term “mine 
survivor”, the former is used predominately in this document as it is a term used in the Convention. 
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manner as to exclude any person injured or disabled in another manner. Furthermore, the 
impetus provided by the Convention to assist mine victims has provided an opportunity to 
enhance the well-being of not only landmine victims but also all other persons with war-related 
injuries and persons with disabilities. Assistance to landmine victims should be viewed as a part 
of a country’s overall public health and social services systems and human rights frameworks.  
However, within those general systems, deliberate care must be taken to ensure that landmine 
victims and other persons with disability receive the same opportunities in life — for health care, 
social services, a life-sustaining income, education and participation in the community — as 
every other sector of a society. Health and social services must be open to all sectors of society, 
including landmine victims and other persons with disabilities. 
67. Another commonly held view that has emerged from the work of the Standing Committee on 
Victim Assistance and Socio-Economic Reintegration is that providing adequate assistance to 
landmine survivors must be seen in a broader context of development and underdevelopment. 
The mine-affected States Parties have different capacities. Many are not in a position to offer an 
adequate level of care and social assistance to their populations and to mine victims in particular. 
Many of the mine-affected States Parties, particularly those in Africa, have a low Human 
Development Index score – a measure established by the United Nations Development 
Programme (UNDP) to assess the level of well-being of a country’s population. Moreover, many 
of these States Parties have some of the world’s lowest rankings of overall health system 
performance. A political commitment within these countries to assist landmine survivors is 
essential but ensuring that a real difference can be made may require addressing broader 
development concerns. It is now widely recognized that victim assistance should be integrated 
into development plans and strategies. By doing so, development efforts that assist mine victims 
will benefit from these victims’ contributions to their country’s development through their full 
participation in social and economic spheres. 
68. The States Parties have come to recognize that victim assistance is more than just a medical 
or rehabilitation issue – it is also a human rights issue. In this vein, it has been stressed that 
victim assistance should by guided by principles including: national ownership; the non-
discrimination of victims; the empowerment of victims; an integrated and comprehensive 
approach, including a gender perspective; the participation of all relevant government agencies, 
service providers, non-governmental organizations and donors; transparency and efficiency; and, 
sustainability.3  
69. One of the major advances made by the States Parties, particularly through the work of the 
Standing Committee on Victim Assistance and Socio-Economic Reintegration, has been to better 
understand the elements that comprise victim assistance. This effort was particularly assisted by 
a consultative process led by the United Nations Mine Action Service, which led to the generally 
accepted view that the priorities in this area include: 
• understanding the extent of the challenge faced; 
• emergency and continuing medical care; 
• physical rehabilitation, including physiotherapy, prosthetics and assistive devices; 
• psychological support and social reintegration; 
• economic reintegration; and, 
• the establishment, enforcement and implementation of relevant laws and public policies. 
Progress has been made but challenges remain in each of these areas. 
Understanding the extent of the challenges faced 
70. The States Parties have come to recognize the value and necessity of accurate and up-to-date 
data on the number of new landmine casualties, the total number of survivors and their specific 

                                            
3 An initial description of these principles was contained in a document entitled Victim Assistance: A Comprehensive 
Integrated Approach, which was distributed by Switzerland at the 1999 First Meeting of the States Parties. 
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needs, and the extent / lack of and quality of services that exist to address their needs in order to 
use limited resources most effectively. This matter was acted upon by the World Health 
Assembly even before the Convention entered into force when in 1998 it requested the Director-
General of the World Health Organization “to strengthen the capacity of affected States for the 
planning and execution of programmes for (inter alia) better assessment of the effects of 
antipersonnel mine injuries on health through the establishment or reinforcement of surveillance 
systems.”4

 In response, in 2000 the World Health Organization published Guidance for 
surveillance of injuries due to landmines and unexploded ordnance as a standardized tool for 
information gathering on mine / unexploded ordnance victims as well as guidance on how to use 
this tool. This tool subsequently served as the model for the design of elements of the 
Information Management System for Mine Action (IMSMA) related to data on victims – a 
system that is supported in 26 States Parties: Afghanistan, Albania, Angola, Bosnia and 
Herzegovina, Cambodia, Chad, Chile, Colombia, Cyprus, the Democratic Republic of the 
Congo, Ecuador, Eritrea, Guatemala, Guinea-Bissau, Mauritania, Mozambique, Nicaragua, Peru, 
Rwanda, Serbia and Montenegro, Sudan, Tajikistan, Thailand, The former Yugoslav Republic of  
Macedonia, Yemen and Zambia. 
71. Despite advances made in data collection tools and methodology, and in information 
systems, many mine-affected States Parties still know little about the prevalence of new victims, 
the numbers of survivors or their specific needs. Even in many countries with functioning data 
collection and information management systems like the IMSMA it is believed that not all mine 
casualties are reported or recorded. This is particularly the case in countries experiencing 
ongoing conflict, or with minefields in remote areas, or with limited resources to monitor public 
health services. In addition, some of the best data collection exercises are performed by actors 
other than States Parties themselves, with national ownership over this matter not yet achieved. 
The challenge for many States Parties during the period 2005 to 2009 will be to enhance their 
mine victim data collection capacities, integrating such systems into existing health information 
systems and ensuring full access to information in order to support the needs of programme 
planners and resource mobilization. 
Emergency and continuing medical care 
72. The States Parties have come to see emergency and continuing medical care as being 
emergency first-aid and adequate medical care including competent surgical management. It is 
acknowledged that the provision of appropriate emergency and continuing medical care, or the 
lack of it, has a profound impact on the immediate and long-term recovery of mine victims. 
While some progress has been made in the training of trauma surgeons and those providing 
emergency first-aid, many mine-affected countries continue to report a lack of trained staff, 
medicines, equipment and infrastructure to adequately respond to mine and other trauma injuries. 
Moreover, while guidelines5

 have been developed to assist States Parties, a challenge remains in 
applying these guidelines. 
73. In addition, a profound challenge that many States Parties need to overcome is to ensure that 
healthcare workers in mine-affected areas are trained in emergency first-aid to respond 
effectively to landmine and other traumatic injuries. The training of lay-people in mine-affected 
communities in some States Parties has proven to be effective in lowering mortality rates by 
providing care as soon as possible after accidents. Lessons from such experiences should be 
applied. Training is also a challenge for many States Parties with respect to trauma surgeons and 
nurses in order that they receive appropriate training as an integral component of studies in 
medical schools and continuing education. As well, many States Parties face the ongoing 

                                            
4 Fifty-First World Health Assembly, Concerted public health action on anti-personnel mines, (16 May 1998, 
A51/VR/10). 
5 Relevant guidance documents include the ICRC’s Assistance for Victims of Anti-personnel Mines: Needs, 
Constraints and Strategy and Care in the Field for Victims of Weapons of War and the Trauma Care Foundation’s 
Save Lives, Save Limbs. 
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challenge of ensuring that medical facilities can provide an adequate level of care and that they 
have the staff, equipment, supplies and medicines necessary to meet basic standards. Moreover, 
some States Parties face problems related to the proximity of services to mined areas and 
difficulties in transporting to these facilities those who require care. 
Physical rehabilitation and prosthetics 
74. Physical rehabilitation is a crucial means to landmine victims’ ultimate aim: full 
reintegration. The States Parties have come to see this aspect of meeting the needs of landmine 
victims as involving the provision of services in rehabilitation and physiotherapy and the supply 
of prosthetic appliances and assistive devices, such as wheelchairs and crutches, to promote the 
physical well-being of mine survivors with limb loss, abdominal, chest and spinal injuries, loss 
of eyesight, or deafness. Progress has been made in the development of guidelines6, in the 
training of technical staff in prosthetics / orthotics in mine-affected countries and by virtue of the 
fact that the Convention has increased attention on physical rehabilitation and prosthetics. 
However, needs in this area continue to exceed the level of resources applied to it. Moreover, as 
the number of landmine survivors continues to increase, so too will resource needs. Physical 
rehabilitation and prosthetic services are preconditions to the full recovery and reintegration of 
landmine survivors. 
75. Thus, major challenges for many States Parties during the period 2005-2009 will be to: 
increase, expand access to and ensure the sustainability of national physical rehabilitation 
capacities; increase the number of trained rehabilitation specialists including doctors, nurses, 
physiotherapists and orthopedic technicians; provide rehabilitation services in mine-affected 
communities, ensuring that landmine victims have access to transportation to these services; and, 
engage all relevant ministries as well as national, regional and international health and 
rehabilitation organizations to ensure effective coordination in advancing the quality of care and 
increasing the numbers of individuals assisted. Coordination among all actors in this field will be 
key to improving results and thus the States Parties should look favourably upon processes that 
encourage cooperation, collaboration and efficiency. 
Psychological support and social reintegration 
76. The States Parties have come to see psychological support and social reintegration as being 
activities that assist mine victims to overcome the psychological trauma of a landmine explosion 
and promote social well-being. The causal relationship between psychological and social factors 
has also been recognized. These activities include community-based peer support groups, 
associations for the disabled, sporting and related activities, and where necessary, professional 
counselling. Appropriate psycho-social support has the potential to make a significant difference 
in the lives of mine victims. While progress has been made in some mine-affected communities, 
this is an area that has not received the attention or resources necessary to adequately address the 
needs of mine victims. The challenge for States Parties during the period 2005 to 2009 will be to 
increase national and local capacity in these areas with efforts to do so involving the engagement 
of all relevant actors including relevant ministries, trauma recovery experts, academics, relevant 
international and regional organizations, and non-governmental organizations and agencies 
working with other vulnerable groups. In addition, efforts to provide psychological and social 
support should take full advantage of the fact that mine victims themselves are resources who 
can act as constructive partners in programmes. 

                                            
6 Relevant guidance documents include the World Health Organization’s Prosthetics and Orthotics Services in 
Developing Countries – a discussion document; the Landmine Survivors’ Network’s Surviving Limb Loss, Life after 
Injury: A rehabilitation manual for the injured and their helpers, by Liz Hobbs, Sue McDonough and Ann 
O’Callaghan), and, Implementing Prosthetics & Orthotics Projects in Low-Income Countries: A framework for a 
common approach among international organizations (forthcoming), by Anders Eklund, et al; and Handicap 
International’s A review of assistance programs for war wound and other persons with disabilities living in mine-
affectedcountries: May 2004 lessons learned workshop report. 
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Economic reintegration 
77. The States Parties have come to see economic reintegration as being assistance programs that 
improve the economic status of mine victims in mine-affected communities through education, 
economic development of the community infrastructure and the creation of employment 
opportunities. Those landmine survivors who have participated in the work of the Standing 
Committee on Victim Assistance and Socio-Economic Reintegration have indicated that their 
highest priority is economic reintegration. While progress has been made in developing 
guidelines7

17 and in implementing programs in some mine-affected communities – including, for 
example, training in agriculture, bee-keeping, handcrafts, literacy, livestock breeding and trades, 
and in micro-credit initiatives, in many continues there continues to be few opportunities for 
mine victims to receive vocational training or to access employment and other income generation 
activities. The economic status of mine victims depends largely upon the political stability and 
economic situation of the communities in which they live. However, enhancing opportunities for 
economic reintegration contributes to self-reliance of mine victims and community development. 
The challenge for many States Parties during the period 2005 to 2009 will be to build and 
develop sustainable economic activities in mine-affected areas that would benefit not only those 
individuals directly impacted by mines and UXO but their communities. This is a profound 
challenge to overcome given that economic reintegration of landmine victims must be seen in the 
broader context of economic development. 
Laws and public policies 
78. The States Parties have come to see laws and policies as being legislation and actions that 
promote effective treatment, care and protection for all disabled citizens, including landmine 
victims. Many mine-affected States Parties have legislation to protect the rights of persons with 
disabilities, and to provide social assistance, for example, in the form of pensions. However, it 
remains a challenge for many of these States Parties to fully implement the provisions of the 
legislation, to provide pensions that are adequate to maintain a reasonable standard of living and 
to ensure accessibility to public and private infrastructure. 
79. Progress has been made by many mine-affected States Parties in the development of plans of 
action to address the needs of mine victims, or more generally to improve rehabilitation services 
for all persons with disabilities. Moreover, some of these States Parties have integrated such 
plans into broader development or poverty reduction plans, such as Poverty Reduction Strategy 
Papers. The challenge for those States Parties for which the responsibility to ensure the well-
being of landmine victims is most pertinent during the period 2005 to 2009 will be to further 
develop and implement plans to address the needs and rights of mine victims, and more 
generally to improve rehabilitation and socio-economic reintegration services for all persons 
with disabilities. 
80. The States Parties have recognized the importance and the benefits of the inclusion of 
landmine survivors in a substantive way in the work of the Convention – at the international 
level – including in Meetings of the States Parties and in the Intersessional Work Programme, 
but particularly within landmine survivors’ home countries where decisions affecting their 
wellbeing ultimately are taken. A challenge for the States Parties during the period 2005 to 2009 
will be to ensure that efforts to ensure such substantive participation do not subside but rather are 
enhanced. 
81. In addition to outlining the priority elements of victim assistance, the work of the Standing 
Committee on Victim Assistance and Socio-Economic Reintegration has underscored that the 
ultimate responsibility for victim assistance rests with each State Party within which there are 
landmine survivors and other mine victims. This is logical given that it is the basic responsibility 
of each State to ensure the well-being of its citizens, notwithstanding the fundamental 
importance of the international donor community supporting the integration and implementation 
                                            
7 See for example, the World Rehabilitation Fund’s Guidelines for Socio-Economic Integration of Landmine 
Survivors. 
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of the policies and programmes articulated by States Parties in need. As noted, the Convention 
articulates the responsibility of all States Parties to provide for the well being of mine victims in 
general terms, indicating that assistance shall be provided “for the care and rehabilitation, and 
social and economic reintegration of mine victims.” However, the work of the Standing 
Committee has brought to the attention of the States Parties existing and widely accepted 
instruments and declarations which provide further guidance in fulfilling this responsibility to 
mine victims, which as noted, are a sub-group of all persons with disabilities. 
82. The declaration of the 1993 World Conference on Human Rights8, adopted by consensus by 
171 States, reaffirmed “that all human rights and fundamental freedoms are universal and thus 
unreservedly include persons with disabilities” and that “any direct discrimination or other 
negative discriminatory treatment of a disabled person is therefore a violation of his or her 
rights.” This declaration also stated that “persons with disabilities should be guaranteed equal 
opportunity through the elimination of all socially determined barriers, be they physical, 
financial, social or psychological, which exclude or restrict full participation in society” and 
called upon the United Nations General Assembly to adopt standard rules on the equalization of 
opportunities for persons with disabilities. 
83. In 1993, the United Nations General Assembly, without a vote, subsequently adopted the 
United Nations Standard Rules for Persons with Disabilities9

 – a document whose importance 
was highlighted at various meetings of the Standing Committee and widely distributed to the 
States Parties. The purpose of the Standard Rules is to ensure that all persons with disabilities, as 
members of their societies, may exercise the same rights and obligations as others. While not 
compulsory, the Standard Rules imply a strong moral and political commitment on the part of 
the UN General Assembly, and hence on the part of all States Parties to the Convention, to take 
action for equalization of opportunities for persons with disabilities. 
84. The success and lessons learned from the work to implement the Convention have helped 
inspire further efforts at the international level to protect and promote the rights of persons with 
disabilities. In this regard, the States Parties have been apprised of, and have discussed during 
meetings of the Standing Committee on Victim Assistance and Socio-Economic Reintegration, 
ongoing negotiations on a draft United Nations convention on the rights of people with 
disabilities. 
85. The work of the States Parties, particularly through discussions in Meetings of the States 
Parties and in the Standing Committee on Victim Assistance and Socio-Economic Reintegration, 
has led to an accepted view that all States Parties in a position to do so have a responsibility to 
support mine victims – regardless of the number of landmine victims within a particular State 
Party. In addition, the Standing Committee has highlighted that this responsibility is most 
pertinent for – and hence the challenges faced in fulfilling it most profound in 23 States Parties 
in which these States Parties themselves have indicated there likely are hundreds, thousands or 
tens-of-thousands of landmine survivors: Afghanistan, Albania, Angola, Bosnia and 
Herzegovina, Burundi, Cambodia, Chad, Colombia, Croatia, the Democratic Republic of the 
Congo, El Salvador, Eritrea, Guinea-Bissau, Mozambique, Nicaragua, Peru, Senegal, Serbia and 
Montenegro, Sudan, Tajikistan, Thailand, Uganda and Yemen. 
86. While not forgetting the responsibilities to landmine victims wherever they may be, a greater 
emphasis must be placed on the fulfilment of the responsibilities to landmine victims by the 
above-mentioned States Parties and on providing assistance where necessary to these States. This 
becomes a more focused challenge for the Convention during the period 2005 to 2009. In Annex 
VI this challenge is illustrated in more precise terms through summaries of the extent of the 
problem faced by these States Parties, their plans to address these problems and their priorities 
for assistance. 
                                            
8 World Conference on Human Rights. Vienna Declaration and Programme of Action, (United Nations document 
A/CONF.157/23, 12 July 1993). 
9 See United Nations General Assembly document A/RES/48/96 of 20 December 1993. 
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APPENDIX 2 – Extract from Ending the suffering caused by anti-personnel mines: 
Nairobi Action Plan 2005-20091

 
IV. Assisting the Victims 
5. Article 6 (3) of the Convention calls for States Parties to provide assistance for the care 
rehabilitation and reintegration of mine victims. This constitutes a vital promise for hundreds of 
thousands of mine victims around the world, as well as for their families and communities. 
Keeping this promise is a crucial responsibility of all States Parties, though first and foremost of 
those whose citizens suffer the tragedy of mine incidents. This is especially the case for those 23 
States Parties where there are vast numbers of victims. These States Parties have the greatest 
responsibility to act, but also the greatest needs and expectations for assistance. Recognizing the 
obligation of all States Parties to assist mine victims and the crucial role played by international 
and regional organizations, the ICRC, non-governmental and other organizations, the States 
Parties will enhance the care, rehabilitation and reintegration efforts during the period 2005-2009 
by undertaking the following actions:  

States Parties, particularly those 23 with the greatest numbers of mine victims, will do their 
utmost to: 

Action #29: Establish and enhance health-care services needed to respond to immediate and 
ongoing medical needs of mine victims, increasing the number of healthcare workers and other 
service providers in mine-affected areas trained for emergency response to landmine and other 
traumatic injuries, ensuring an adequate number of trained trauma surgeons and nurses to meet 
the need, improving heath-care infrastructure and ensuring that facilities have the equipment, 
supplies and medicines necessary to meet basic standards. 

Action #30: Increase national physical rehabilitation capacity to ensure effective provision of 
physical rehabilitation services that are preconditions to full recovery and reintegration of mine 
victims by: developing and pursuing the goals of a multi-sector rehabilitation plan; providing 
access to services in mine-affected communities; increasing the number of trained rehabilitation 
specialists most needed by mine victims and victims of other traumatic injuries engaging all 
relevant actors to ensure effective coordination in advancing the quality of care and increasing 
the numbers of individuals assisted; and, further encouraging specialized organizations to 
continue to develop guidelines for the implementation of prosthetics and orthopedic 
programmes. 

Action #31: Develop capacities to meet the psychological and social support needs of mine 
victims, sharing best practices with a view to achieving high standards of treatment and support 
on a par with those for physical rehabilitation, and engaging and empowering all relevant actors 
– including mine victims and their families and communities. 

Action #32: Actively support the socio-economic reintegration of mine victims, including 
providing education and vocational training and developing sustainable economic activities and 
employment opportunities in mine-affected communities, integrating such efforts in the broader 
context of economic development, and striving to ensure significant increases of economically 
reintegrated mine victims. 

Action #33: Ensure that national legal and policy frameworks effectively address the needs and 
fundamental human rights of mine victims, establishing as soon as possible, such legislation and 
policies and assuring effective rehabilitation and socioeconomic reintegration services for all 
persons with disabilities. 

                                            
1 United Nations, Final Report, First Review Conference of the States Parties to the Convention on the Prohibition 
of the Use, Stockpiling, Production and Transfer of Anti-Personnel Mines and on Their Destruction, Nairobi, 29 
November – 3 December 2004, APLC/CONF/2004/5, 9 February 2005, pp. 99-101. 
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Action #34: Develop or enhance national mine victim data collection capacities to ensure better 
understanding of the breadth of the victim assistance challenge they face and progress in 
overcoming it, seeking as soon as possible to integrate such capacities into existing health 
information systems and ensuring full access to information to support the needs of programme 
planners and resource mobilisation. 

Action #35: Ensure that, in all victim assistance efforts, emphasis is given to age and gender 
considerations and to mine victims who are subject to multiple forms of discrimination in all 
victim assistance efforts. 

States Parties in a position to do so will: 

Action #36: Act upon their obligation under Article 6 (3) to promptly assist those States Parties 
with clearly demonstrated needs for external support for care, rehabilitation and reintegration of 
mine victims, responding to priorities for assistance as articulated by those States Parties in need 
and ensuring continuity and sustainability of resource commitments. 

All States Parties, working together in the framework of the Convention’s Intersessional Work 
Programme, relevant regional meetings and national contexts will: 

Action #37: Monitor and promote progress in the achievement of victim assistance goals in the 
2005-2009 period, affording concerned States Parties the opportunity to present their problems, 
plans, progress and priorities for assistance and encouraging States Parties in a position to do so 
to report through existing data collection systems on how they are responding to such needs. 

Action #38: Ensure effective integration of mine victims in the work of the Convention, inter 
alia, by encouraging States Parties and organizations to include victims on their delegations. 

Action #39: Ensure an effective contribution in all relevant deliberations by health, rehabilitation 
and social services professionals and officials inter alia by encouraging States Parties -- 
particularly those with the greatest number of mine victims – and relevant organizations to 
include such individuals on their delegations. 
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APPENDIX 3 – Extract from Handicap International, Lessons Learned Workshop: A 
Review of Assistance Programs for War Wounded and other Persons with Disabilities Living 
in Mine-Affected Countries, Paris, France, 25-28 May 20041

 
III. Conclusions 
Participants in the workshop found they agreed more often than they disagreed on the strengths 
and weaknesses characteristic of NGOs, national institutions and donors working on assistance 
programs for war wounded and other persons with disabilities living in mine-affected countries. 
Rehabilitation NGOs, local partners and donors have been working together in countries like 
Cambodia and Afghanistan for more than a decade. Sharp disagreements over technologies and 
standards have been largely resolved and a broad consensus is emerging on a number of key 
issues. In a very real sense, all serious practitioners know that good outcomes for patients are not 
only possible but astoundingly liberating when done right. But the road to good practice is hard 
and everyone who has started down it over the past twenty years has been to some extent 
humbled – no one thinks they can make the journey alone. 

Lessons Learned 
Although the discussions were often very detailed, five reoccurring themes emerged from the 
SWOT analyses.  

• Medical help, especially surgery, remains surprisingly weak in a significant number of 
countries and should be addressed again, this time from a long term development 
perspective. 

• Strategic Planning matters. Without coherent long term strategic planning at the local, 
national and international levels and among all the players, there will be no long term 
sustainability for rehabilitation programs. 

• Linkages matter No single NGO, national institution or donor can make significant 
contributions to strong and sustainable programs in isolation. The growth of health 
delivery systems, economic integration and access to all services for persons with 
disabilities will stem from intelligent, collaborative and cost efficient linkages among a 
wide number of actors. 

• Collaboration and Coordination are key building blocks for program sustainability. 
• Livelihoods are paramount. Economic integration is the primary unmet need identified by 

beneficiaries in every mine-affected country in the world. 

Primary Issues to be addressed 
To determine how each participant would approach the major issues confronting the 
development of rehabilitation programs in difficult circumstances, each was asked what one new 
issue he or she would invest serious time and effort in solving over the next 18 months if time 
and funding permitted. Their answers overlapped to a significant degree and were concentrated 
around training, capacity building and expanding services through collaboration and linkages. 

Strategic planning: 
• Help all players shift from a victim assistance approach to a disability approach in all 

funding and planning. 
• Contribute to effective national planning. 
• Improve the planning process for economic integration and training. 
• Expand coverage of service delivery through improved planning and collaboration. 

                                            
1 Handicap International, Lessons Learned Workshop: A Review of Assistance Programs for War Wounded and 
other Persons with Disabilities Living in Mine-Affected Countries, pp. 19-20.  The full report is available at 
www.handicap-international.org/esperanza/site/page_type/rapport.pdf (accessed 20 May 2005) 
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Coordination/Collaboration/Linkages: 
• Improve rehabilitation interventions at each level in country: centre, community, and 

government. 
• Improve collaboration at the national level among all three stakeholders. 
• Work to include PWDs in all poverty reduction planning undertaken by development 

agencies. 
• Work on broadening P&O programs to incorporate all other aspects of rehabilitation 

work. 

Training & Tools Development: 
• Improve the quality of physiotherapy and P&O through training. 
• Develop better financial management systems for P&O workshops. 
• Develop standards for measuring impact and follow up. 
• Improve training for managers. 

Advocacy: 
• Organize self-help groups among PWDs to advocate on their own behalf. 

When asked which three components of rehabilitation work each participant would recommend 
that donors fund over the next five years the top four choices were: 

• Economic integration activities; 
• Expand access to and build sustainability for physical rehabilitation programs; 
• Long term training for technical experts, management and capacity building; and 
• Capacity building for national planning for local counterparts. 

Suggestions for Stakeholders 
Finally, participants offered up the following observations for each of the stakeholders to keep in 
mind while planning and implementing program over the next five years. 

NGOs should work to 
• Use a participative and multi-disciplinary approach when planning for program and 

involve local counterparts from the inception in both planning and implementation; 
• Do better long term planning and coordination while listening to local partners; 
• Build in benchmarks and timetables for the removal of expatriates and the assumption of 

program control by local staff from day one of program planning; 
• Develop achievement strategies at the national level; 
• Improve coordination of activities among all NGOs to save resources and make better use 

of funds and staff; and 
• Work to extend service delivery coverage. 

National Institutions should work to 
• Increase governmental budgets for rehabilitation programs; 
• Develop and enforce national planning that incorporates the work of NGOs and includes 

measurable implementation mechanisms; 
• Coordinate donor flow of funds through national planning; 
• Develop fee for services programs and be innovative in developing other ways to finance 

health delivery; 
• Work with NGOs without expecting per diem payments; 
• Demonstrate increased commitment to develop internal capacity; 
• Select the right people for the right jobs and increase transparency; and 
• Treat PWDs as equals. 

Donors should 
• Worry about quality, not quantity; 
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• Treat victim assistance as a development issue; 
• Develop mechanisms to give small grants to local players; 
• Fund realistic long term programs including training and capacity building; 
• Put more emphasis on capacity building; 
• Monitor implementation and keep funding; 
• Broaden victim assistance support to include all disabilities; 
• Fund measurable capacity building in national planning and implementation; 
• Develop trust in and with government; and 
• Know that the creation of rehabilitation assistance systems needs committed funding and 

follow up for long periods of time. 

Funding Recommendations 
Finally, when asked which three components of rehabilitation work each participant would 
recommend that donors fund over the next five years the top four choices were: 

• Economic integration activities; 
• Expand access to and build sustainability for physical rehabilitation programs; 
• Long term training for technical experts, management and capacity building; and 
• Capacity building for national planning for local counterparts. 
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