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Introduction

Landmine Victim Assistance in 2006: Overview of the Situation in 24 States Parties presents an overview of the situation of 

landmine victim assistance in the 24 States Parties to the Convention on the Prohibition of the Use, Stockpiling, Production and 

Transfer of Anti-Personnel Mines and on their Destruction (Anti-Personnel Mine Ban Convention) that acknowledged their responsibility 

for hundreds or thousands of landmine survivors at the First Review Conference of the Convention in 2004, and that have the “greatest 

responsibility to act, but also the greatest needs and expectations for assistance.”1  These States Parties are: Afghanistan, Albania, 

Angola, Bosnia and Herzegovina, Burundi, Cambodia, Chad, Colombia, Croatia, Democratic Republic of the Congo, El Salvador, 

Eritrea, Ethiopia, Guinea-Bissau, Mozambique, Nicaragua, Perú, Senegal, Serbia, Sudan, Tajikistan, Thailand, Uganda and Yemen.2

 Landmine Victim Assistance in 2006 identifies developments in these 24 States Parties and highlights matters of particular 

relevance and concern related to landmine victim assistance and activities to achieve the aims of the Nairobi Action Plan in relation to 

victim assistance for the period 2005 to 2009. It compiles public or known information on a country-by-country basis on six key issues: 

understanding the extent of the challenge; emergency and continuing medical care; physical rehabilitation; psychological support and 

social reintegration; economic reintegration; and, laws and public policies.  Information is also provided on general matters affecting the 

provision of mine victim assistance. In the context of the Anti-Personnel Mine Ban Convention, landmine survivors are not viewed as a 

group separate from other people with a disability.  Therefore, while the focus of the overview is on landmine survivors, it also provides 

information on facilities and services that assist not only mine casualties but also other persons with disabilities regardless of the cause 

of their disability.

The 2006 report is intended to respond, in part, to Action #37 of the Nairobi Action Plan, specifically to “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.”3  It is based on information contained in the 

Landmine Monitor Report 2006, representing civil society monitoring efforts, and statements made at the Seventh Meeting of the States 

Parties to the Convention (7MSP) in September 2006, as well as specific insights and inputs provided by individuals and organisations 

involved in victim assistance on an ongoing basis.

By profiling all known information in 2006, the report aims to provide the Mine Ban community with more comprehensive 

information on mine victim assistance than previously available and to measure tangible progress against the objectives States Parties 

set out for themselves in  2005 in the six key areas. This information should provide a valuable reference in measuring progress in 

relation to the fulfillment of priorities outlined in the Nairobi Action Plan.  It should also facilitate the setting of future priorities by other 

States Parties to the Anti-Personnel Mine Ban Convention in mine victim assistance. Finally, it highlights areas for continued 

improvement and encourages States Parties to ensure objectives can be translated into measurable and achievable actions for the 

benefit of mine victims in their respective countries and within the five-year timeframe of the Nairobi Action Plan.

The Nairobi Action Plan and Victim Assistance

The Anti-Personnel Mine Ban Convention is the first multilateral disarmament treaty in history to call for assistance to the victims 

of the banned weapon.  Victim assistance is not only a core component of mine action but an obligation of States Parties under the 

Anti-Personnel Mine Ban Convention. Article 6.3 of the Convention stipulates that “Each State Party in a position to do so shall provide 

assistance for the care and rehabilitation, and social and economic reintegration, of mine victims…”  The Standing Committee on Victim 

Assistance and Socio-Economic Reintegration (SC-VA) promotes a comprehensive integrated approach to victim assistance that rests 
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1 “Final Report of the 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,” [Hereinafter Final Report], APLC/CONF/2004/5, 9 Febru-
ary 2005, p. 99.  Ethiopia’s ratification of Ottawa Convention on 17 December 2004 increased the number to 24.

2 The ICBL stresses that all States – not just the 24 most affected States Parties – have a responsibility to provide assistance to landmine victims within 
their populations.  This was acknowledged by States Parties at the First Review Conference.

3 Final Report, pp. 100-101.



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.  However, the work of the Convention has focused primarily on providing assistance to those individuals directly impacted 

by mines, and in particular, the survivors of a landmine explosion.4

The added attention given to the rights and needs of mine survivors through the Anti-Personnel Mine Ban Convention has in 

effect raised awareness of the rights and needs of all persons with disabilities. This focus has seen the building of infrastructure and 

capacities to address some of the needs of people with disabilities, regardless of the cause, in many mine-affected countries.

The First Review Conference of the Convention, the Nairobi Summit on a Mine-Free World, held from 29 November to 3 

December, 2004, served to remind the international community of commitments made through the Convention, highlighting the 

importance of allocating sufficient efforts and resources to facilitate the full rehabilitation, reintegration, and participation of mine 

survivors and other persons with disabilities.  The Final Report of the First Review Conference5 provides a clear framework on which to 

develop victim assistance activities.  Four statements are particularly relevant:

• 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;” 

• “….the call to assist landmine victims should not lead to victim assistance efforts being undertaken in such a manner as 

to exclude any person injured or disabled in another manner;”

• “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;” and,

• “….providing adequate assistance to landmine survivors must be seen in a broader context of development and 

underdevelopment….ensuring that a real difference can be made may require addressing broader development 

concerns….victim assistance should be integrated into development plans and strategies….”6

At the First Review Conference, States Parties adopted the Nairobi Action Plan 2005-2009, which includes an ambitious five-

year plan to address the challenges in providing adequate mine victim assistance.  With respect to victim assistance, the Nairobi Action 

Plan aims to “enhance the care, rehabilitation and reintegration efforts” through actions for both mine-affected and non-affected States 

Parties.  It outlines eleven overarching goals specifically related to victim assistance for the period 2005-2009.7  The Nairobi Action Plan 

commits mine-affected States Parties to do their utmost to establish and enhance: national data collection capacities for information 

related to mine victims and victim assistance; services for the emergency and continuing medical care of mine victims; physical 

rehabilitation capacities; increased psychological support and social reintegration services; support for economic reintegration; and 

development and implementation of national legal and policy frameworks to effectively address the needs and rights of mine victims 

and other persons with disabilities.

To support this process, the Standing Committee on Victim Assistance and Socio-Economic Reintegration (SC-VA) has played 

an integral role in advancing understanding and identifying needs related to mine victim assistance within the relevant States Parties, 

supported by the combined efforts of mine survivors, the ICBL, ICRC, UN agencies, and numerous NGOs. In 2005, the SC-VA 

increased its efforts in this regard and generated a questionnaire to assist the 24 most affected States Parties in identifying their needs 

and developing a plan of action to address those needs.  The co-chairs of the SC-VA (Nicaragua and Norway) sent the questionnaire to 

the 24 States Parties in March 2005 with the aim that these States Parties would produce SMART objectives – specific, measurable, 

achievable, relevant, and time-bound – as a first step in developing a plan of action in relation to mine victim assistance.  

Two regional workshops were convened by the co-chairs in the Americas (Managua, Nicaragua, 26-27 April 2005) and in Africa 

(Nairobi, Kenya, 31 May-2 June 2005) to allow the relevant states to share experiences and develop their answers to the questionnaire.8  
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4 For the purposes of this report, the term “mine survivor” is used when referring to the individual that has survived a mine explosion, whereas “victim” 
takes in the wider definition. 

5 Final Report, pp. 26-33.

6 Ibid, pp. 27-28.

7 Achieving the Aims of the Nairobi Action Plan: The Zagreb Progress Report, (APLC/MSP.6/2005/5, Part II), pp. 25-26. For more details see Annex 2.

8 Colombia, El Salvador, Nicaragua and Peru participated in the workshop in Managua. Angola, Burundi, the Democratic Republic of the Congo, Eritrea, 
Ethiopia, Guinea-Bissau, Mozambique, Senegal, Sudan and Uganda participated in the workshop in Nairobi.



At the intersessional meeting of the SC-VA in June 2005, 18 of the 24 States Parties provided updates on their plans, progress and 

priorities for mine victim assistance and their problems in meeting the needs. 

These efforts resulted in the production of a compilation of objectives, developed by the States Parties themselves, in Annex V 

of the Zagreb Progress Report, presented at the Sixth Meeting of the States Parties in Zagreb in November-December 2005.  With the 

exception of Burundi and Chad, all of the 24 States Parties provided information on their victim assistance objectives for 2005-2009. 

However, in the Zagreb Progress Report, States Parties acknowledge that challenges remain in reaching the aims of the Nairobi Action 

Plan.9  

An analysis of the information contained in Landmine Victim Assistance in 2005: Overview of the Situation in 24 States Parties 

indicated that while progress was being made in some of the 24 States Parties, objectives varied widely in terms of quality and were not 

necessarily specific, measurable, achievable, relevant, and time-bound (SMART).  While some States had provided detailed information 

on the status of victim assistance in their countries, this did not translate into objectives reflective of desired outcomes in 2009, or 

objectives that were specific enough for to allow for real progress to be measured by 2009.  Objectives needed to be made SMARTer.  

A further challenge related to the conclusion drawn at the First Review Conference that “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.”10  In many 

instances, efforts to establish objectives were driven by the mine action community with little interaction with the relevant health and 

social services.11  Furthermore, some States Parties that have prepared Poverty Reduction Strategy Papers or national development 

plans that include objectives relevant to the care, rehabilitation, and reintegration of people with disabilities, including landmine survivors,  

have not taken these broader national plans into consideration in the preparation of victim assistance objectives.  The lens through 

which to view survivor assistance needed to encompass a broader framework by adopting a more integrated approach, through 

increased collaboration between the relevant sectors, government ministries, and other stakeholders, as well as through a broadened 

understanding of victim assistance within a country’s overall public health and social service systems, and still further within 

development and human rights contexts.

In 2006, the Co-Chairs of the SC-VA recognised that to assure progress in overcoming these challenges there was a need to 

work more intensively, on a national basis, with as many of the relevant States Parties as possible. With assistance from the 

Convention’s Implementation Support Unit, a victim assistance specialist was recruited with funding provided by Switzerland, to provide 

process support.  The aim was that by the Seventh Meeting of the States Parties (7MSP): “those with good objectives would develop 

good plans; those with vague objectives would develop more concrete objectives; and, those that had not engaged, or had engaged 

very little, in the process of developing objectives and plans in 2005 would get engaged.”12

At the meeting of the SC-VA in May 2006, a presentation was made on developing SMART objectives and a national plan of 

action.13  The presentation outlined seven essential steps in the process of developing a national response to landmine victim 

assistance: designate an intersectoral group to oversee the process; assign responsibility for the process and the preparation of the 

national plan of action; undertake a situation analysis; review the situation analysis to determine what the State wants the situation to be 

in 2009; based on this analysis prepare a set of SMART objectives that will improve/change the current situation by 2009 and lead to 

an improved quality of life for mine survivors and other persons with disabilities; develop a plan of action; and finally, identify the 

resources needed to fully implement the plan.

From the information available in 2006, it is not clear how many of the 24 States Parties have undertaken these seven essential 

steps.  While more information is available on victim assistance than when this report was first produced in 2005, there continues to be 

a need for greater clarity on what activities are taking place at the national level, and what progress is being made.
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9 Zagreb Progress Report, p. 27.

10 Final Report, p. 27.

11 Zagreb Progress Report, p. 27.

12 For more information see, “General status of implementation of the Nairobi Action Plan in relation to victim assistance,” statement by Switzerland as 
Co-Chair of the Standing Committee on Victim Assistance and Socio-Economic Reintegration to the 7MSP, Geneva, 19 September 2006, available at 
www.gichd.org. 

13 “Developing SMART Objectives and a National Plan of Action – the Role of Inter-ministerial Coordination,” presentation by Sheree Bailey, Victim Assis-
tance Specialist, Geneva International Centre for Humanitarian Demining, to the Standing Committee on Victim Assistance and Socio-Economic Reinte-
gration, 9 May 2006, available at www.gichd.org. 
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Progress in achieving concrete objectives for victim assistance is essential to achieving meaningful progress overall.  Landmine 

Victim Assistance in 2006: Overview of the Situation in 24 States Parties highlights that States Parties will only achieve meaningful 

progress when firm strategies are in place to achieve their goals.  

In 2007, it is hoped that further progress will be made by States Parties to develop more specific and measurable objectives and 

develop comprehensive national plans to achieve their objectives through coordinated efforts that understands victim assistance within 

the broader contexts of healthcare, social services, development, and human rights.  More importantly, real progress will only be 

possible if actions result in a tangible improvement in the quality of the daily lives of landmine survivors and other people with disabilities.  

To this end, where the information is available, this report for the first time includes information on each country’s Human Development 

Index (HDI). The intention is to provide a broader perspective on the situation in each country, such that each of the 24 States Parties 

has the opportunity to develop objectives that are meaningful and applicable to their unique context and capacity to respond.
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Guide to the Process of Developing a National Response to Landmine Victim Assistance

1. Designate an intersectoral group to oversee the process, including relevant government ministries, international agencies, 

non governmental organisations, associations of persons with disabilities, etc.

2. Assign responsibility for the process and to prepare a national plan of action.

3. Situation analysis – look specifically at the current situation that may be relevant to landmine survivors, and the factors 

that favour or impede achieving the best possible quality of life for mine survivors and other persons with disabilities, 

including capacities and competencies, and training needs.  Look at all the relevant initiatives, including health sector 

strategies, rehabilitation sector strategies, poverty reduction strategies, etc.  Also analyse activities that are not part of an 

official national program, for example, initiatives of international agencies, national and international non governmental 

organisations, etc.

4. Review of situation analysis – what does the State want the situation to be in 2009?    

5. Objectives – prepare a set of S.M.A.R.T. objectives that will improve/change the current situation by 2009 and lead to an 

improved quality of life for mine survivors and other persons with disabilities.  Objectives should be:

• Specific: the objective should describe a quantifiable change relative to the current situation.

• Measurable: there should be or will be a system in place to measure progress towards the achievement of the 

objective.

• Achievable: it should be realistic that, with a reasonable amount of effort, the objective could be met by 2009.

• Relevant: the objective should be important to achieve an improvement in the services available and/or the 

quality of life of mine survivors and other persons with disabilities.

• Time based: the timeframe for reaching the desired objective should be no later than 2009.

6. National plan formulation – develop a plan of action detailing the strategies and activities that will be undertaken to 

change the current situation to reach the stated objectives.

7. Resource mobilisation – identify the resources that are currently available to implement the national plan and assess the 

additional resources that are needed to fully implement the plan.
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Executive Summary
In 2006, significant progress was achieved by some of the relevant States Parties to engage meaningfully in setting objectives 

and developing good plans for action.  All 24 States Parties received some level of process support from the Implementation Support 

Unit (ISU) of the Geneva International Centre for Humanitarian Demining (GICHD). Eight States Parties received intensive support to 

improve objectives and develop good plans towards achieving the objectives established in the Nairobi Action Plan. Afghanistan, 

Albania, and Tajikistan achieved significant progress in setting SMART objectives and developing plans of action. Thailand and Uganda 

were among States Parties that engaged in a process of developing plans of action.  Twelve States (Afghanistan, Albania, Angola, 

Bosnia and Herzegovina (BiH), Cambodia, Croatia, El Salvador, Eritrea, Ethiopia, Sudan, Uganda, and Yemen) achieved some of their 

objectives.  And almost all of the 24 States Parties, with the exception of Eritrea, presented an update on progress in achieving their 

objectives for survivor assistance at the Intersessional Standing Committee meetings and/or the Seventh Meeting of States Parties 

(7MSP) in May and September. 

 Challenges remain in all of the 24 States Parties.  There continues to be a lack of coordination between ministries and other 

stakeholders.  In the majority of the 24 States Parties, objectives need to be made SMARTer.  States Parties that have not established 

SMART objectives or national plans are unlikely to achieve concrete objectives by 2009.  In addition, there are some States Parties 

where objectives have not been identified consistently across all the key issues. Nine States (Colombia, DRC, Guinea-Bissau, 

Mozambique, Nicaragua, Peru, Senegal, Serbia, and Thailand) have not yet achieved any of the objectives set in 2005 relating to the six 

key issues.  Thirteen states (Angola, BiH, Cambodia, Colombia, DRC, El Salvador, Ethiopia, Eritrea, Guinea-Bissau, Mozambique, 

Senegal, Sudan and Thailand) have objectives to meet the aims of the Nairobi Action Plan in relation to victim assistance but their 

objectives are generally too broad to be measurable and are not time-bound; there is a need to make their objectives SMARTer.  Two 

states (Burundi and Chad) have not presented objectives to meet the aims of the Nairobi Action Plan.  Three states (Colombia, Ethiopia 

and Mozambique) have not identified objectives for some key issues. 

There continues to be issues of concern in all 24 States Parties.  Many of the concerns are experienced in all States to varying 

degrees:

• Accessibility to services continues to be problematic as most services are located in urban centers, while the majority of mine 

survivors are found in rural areas.

• Many affected States suffer from a lack of adequately trained healthcare and rehabilitation providers.

• The availability of assistance in psychosocial support and economic reintegration is limited.

• The economic situation of many affected States remains an obstacle to the provision of adequate assistance to landmine 

survivors. 

• Even when legislation and policies exist, they are not fully implemented.

• The engagement of relevant ministries in the process of developing plans of action is limited.

Overview of Public or Known Information on Key Issues

1.  	 Understanding the Extent of the Challenge Faced (including data collection)

At the First Review Conference, States Parties acknowledged “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 needs, and the extent/lack of and quality of services 

that exist to address their needs….”1

  In 2006, ten of the 24 States Parties had reliable data collection systems in place, with either a national mine casualty 

surveillance system or the capacity to maintain up-to-date data on mine/ERW survivors.  In Croatia, a national trauma register was 

established that will identify mine casualties. Cambodia has one of the world’s most comprehensive databases on landmine/ERW 

casualties and survivors but it does not currently have a national injury surveillance system in place.  Nine additional countries 

(Afghanistan, Albania, BiH, Colombia, Croatia, Guinea-Bissau, Nicaragua, Tajikistan and Yemen) also have standardised and 

comprehensive databases that are providing reliable information relevant to landmine/ERW casualties on a regular basis. Data collection 
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is not comprehensive or systematic in 14 countries (Angola, Burundi, Chad, DRC, El Salvador, Ethiopia, Eritrea, Mozambique, Peru, 

Senegal, Serbia, Sudan, Thailand, and Uganda). 

Nine countries (BiH, Eritrea, Guinea-Bissau, Nicaragua, Peru, Sudan, Tajikistan, Uganda, and Yemen) have developed objectives 

to establish national injury surveillance systems by 2009. While some of the 24 States Parties have already made significant progress in 

this direction, there are four countries (Peru, Sudan, Tajikistan, and Uganda) where the objectives appear to exceed their current 

capacity to respond and may be unrealistic to achieve by 2009.  For example, Peru lacks a comprehensive and systematic data 

collection mechanism, the establishment of which is likely a precursor to creating a national surveillance system.  It may be more 

realistic for Peru to revise its objective to improve data collection as a first step in the process. Several of the 24 States Parties could 

identify SMARTer objectives and increase their efforts to improve data collection.  

2.  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 ongoing medical care needed for the physical recovery of the mine 

survivor. Three countries (Albania, BiH, and Croatia) have comprehensive programs and services for the emergency and continuing 

medical care of mine victims. Nine countries (Cambodia, Colombia, El Salvador, Nicaragua, Peru, Senegal, Serbia, Tajikistan, and 

Thailand) have some level of service for emergency and continuing medical care of mine victims, but there are gaps in services.  Seven 

countries (Afghanistan, DRC, Eritrea, Ethiopia, Guinea-Bissau, Mozambique, and Yemen) have an infrastructure for the emergency and 

continuing medical care of mine victims, but it is experiencing serious disruption and/or shortages or is otherwise weak.  In five 

countries (Angola, Burundi, Chad, Sudan, and Uganda), programs and services for the emergency and continuing medical care of mine 

victims are reported to be chronically underdeveloped.

In 2006, the 24 States Parties reported almost no progress against their objectives in this category. Only two countries (BiH and 

Yemen) reported an improvement in their capacities to provide emergency and continuing medical care.  While new information is 

available for ten countries, not all reported progress.  In Eritrea, for example, a ban on UN helicopter flights has prevented the United 

Nations Mission in Ethiopia and Eritrea (UNMEE) from providing helicopter evacuations in the event of life-threatening mine incidents.

There appears to be a relationship between a country’s Human Development Index (HDI) ranking and the provision of 

emergency and continuing medical care. States Parties with higher HDI rankings tend to have better emergency and continuing medical 

care, while countries that are underdeveloped continue to struggle to meet the basic needs of the population as a whole, including 

people with disabilities and, among them, landmine survivors.  This relationship is relevant when considering the establishment of 

SMART objectives in emergency and continuing medical care. The five countries where services are chronically underdeveloped are 

more likely to benefit from improvements in the provision of basic health services. On the other hand, in States Parties where 

comprehensive services are in place, objectives should be more directly tailored to the specific needs of landmine survivors and other 

persons with disabilities.  

3.  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. Five of the 24 States Parties (Albania, Cambodia, El Salvador, 

Ethiopia, and Yemen) have made progress against their physical rehabilitation objectives. Nonetheless, most of the 24 States Parties are 

not currently meeting the physical rehabilitation needs of landmine survivors and other people with disabilities and more needs to be 

done by all 24 States Parties to address gaps in services and accessibility.  The majority of countries reported a lack of adequately 

trained rehabilitation personnel.

4.  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. Overall, there continues to 
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be an overwhelming lack of psychological support services in almost all the 24 countries.  In many of the 24 countries, psychosocial 

support is almost non-existent outside of activities run by local and international NGOs and agencies.  This problem is compounded by 

a lack of trained social workers and few teachers trained on the special needs of children with disabilities. Many of the 24 countries also 

report that psychological support is not widely accepted by the public, reflecting a need to reduce cultural stigma tied to receiving such 

support.  Both facts contribute to the reality, which is that the number of mine survivors benefiting from psychological support and 

social reintegration is small.

In twelve countries (BiH, Cambodia, Croatia, El Salvador, Eritrea, Mozambique, Nicaragua, Peru, Senegal, Serbia, Tajikistan and 

Thailand), some programs and services for the psychological support and social reintegration of mine survivors are available, but there 

are gaps in services or scope is unknown. In three countries (Guinea-Bissau, Uganda and Yemen), there are programs and services for 

the psychological support and social reintegration of mine survivors but these are experiencing serious disruption and/or lack of 

resources.  In nine countries (Afghanistan, Albania, Angola, Burundi, Chad, Colombia, DRC, Ethiopia and Sudan), programs and 

services for the psychological support and social reintegration of mine survivors are chronically underdeveloped.  In 2006, only three of 

the 24 States Parties (Albania, El Salvador, Eritrea) achieved limited progress against objectives for this component.  

5.  Economic Reintegration

Economic reintegration generally refers to programs that “improve the economic status of mine victims” and help them “to 

resume their roles as productive community members and contributors to their families’ well being.”2  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.  For many mine survivors, the lack of employment and income-generating opportunities after injury continues to be their 

most significant concern and is limiting their ability to resume their roles within the community and contribute to the well-being of their 

families.  Economic reintegration activities included the provision of loans for self-employment, development of strategies to ensure 

companies fulfil their obligations under the law, and implementation of vocational training courses.  

Three countries (Croatia, Nicaragua and Thailand) have reported comprehensive programs and services for the economic 

reintegration of mine survivors, but there is still work to be done, as survivors continue to report the lack of employment and income 

generating opportunities as a major concern. In Nicaragua, for example, it has been reported that people with disabilities rarely have 

access to microfinance institutions. A few self-managed schemes are available, but a lack of capacity and lack of sustainability are 

important issues still to be addressed.3  In six countries (BiH, Cambodia, Colombia, Peru, Senegal and Yemen), some programs and 

services for the economic reintegration of mine victims are available but there are gaps in services, some which may be more significant 

than others.  For example, the Association of Mine Victims of Peru reported they are not aware of economic reintegration programs and 

have not received a response from government authorities when trying to gain information.4  Nine countries (Albania, El Salvador, 

Eritrea, Mozambique, Serbia, Sudan, Tajikistan, Uganda and Yemen) have programs and services for the economic reintegration of mine 

victims that are experiencing serious disruption and/or a lack of resources.  In seven countries (Afghanistan, Angola, Burundi, Chad, 

DRC, Ethiopia and Guinea-Bissau), programs and services for the economic reintegration of mine victims are chronically 

underdeveloped.  Of the 24 States Parties, five (Albania, El Salvador, Eritrea, Sudan, and Yemen) reported limited progress against their 

objectives in 2006.

6.  Laws and Public Policies 

States Parties have recognised the need for legislation and action “that promote effective treatment, care and protection of all 

disabled citizens.”  Five countries (Albania, Croatia, Nicaragua, Tajikistan, and Thailand) have comprehensive laws and policies in place 

to protect and support people with disabilities, including landmine survivors, but all are not fully implemented.  In Croatia, an objective to 
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fully implement a disability strategy was not achieved. Twelve countries (Angola, BiH, Chad, Colombia, El Salvador, Ethiopia, 

Mozambique, Peru, Serbia, Sudan, Uganda and Yemen) have laws and/or policies that provide some level of protection and support for 

mine survivors but their effectiveness or comprehensiveness is limited or unknown. In Eritrea and Senegal, laws and/or policies to 

ensure the protection and support of persons with disabilities, including mine survivors, are being planned.  Five countries (Afghanistan, 

Burundi, Cambodia, DRC, Guinea-Bissau) have no laws or policies to ensure the protection and support of mine survivors, although 

basic rights may be enshrined in their Constitutions.

In 2006, five countries (Afghanistan, Albania, Mozambique, Tajikistan and Yemen) established national plans of action for victim 

assistance or the disability sector more generally.  In addition, Colombia, DRC, and Uganda adopted new legislation, policies, or 

constitutional provisions relating to the rights of persons with disabilities. Draft laws are pending approval in Angola, Burundi and 

Cambodia. In all 24 countries, regardless of the status of legislative, policy or constitutional provisions, there is evidence of continued 

discrimination against persons with disabilities and existing legislation is not being fully implemented.
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Afghanistan
1

Scope of the Mine Problem:2

• Afghanistan is one of the world’s most mine/ERW-affected countries. 

• Over 4 million Afghans live in 2,382 communities affected by mines/ERW; 32 of 

Afghanistan’s 34 provinces are contaminated.

• An estimated 772 million square metres of land were contaminated by mines/ERW as of 

the end of 2006. 

General Matters Affecting the Provision of Mine Victim Assistance:

• Afghanistan presented its 2005-2009 objectives to the Sixth Meeting of the States 

Parties in 2005.

• In 2006, the Ministry of Labour and Social Affairs (MoLSA) was merged with the Ministry 

of Martyrs and Disabled to form the new Ministry of Labour, Social Affairs, Martyrs and Disabled (MoLSAMD).  This Ministry is 

the new focal point for social and economic reintegration issues relating to persons with disabilities, including mine survivors.

• The UNDP National Program for Action on Disability (NPAD) assists the government in formulating disability policy and 

legislation.  The aim is to establish a government-led body that can monitor and coordinate disability resource and social 

services, advocacy, awareness, and employment initiatives nationwide.

Developments in 2006:

• In February, the Government approved the Afghanistan Compact and the Afghanistan National Development Strategy (ANDS) 

for 2005-2009, which includes benchmarks for mine action and disability issues.

• In August, Afghanistan’s objectives for the disability sector, including victim assistance, were revised and made SMARTer at the 

First National Victim Assistance Workshop held in Kabul.

• In September, Afghanistan presented its plan of action for 2006-2009 to the Seventh Meeting of the States Parties (7MSP) and 

an update on progress in achieving its objectives for survivor assistance by 2009.

• From December 2005 to September 2006, Afghanistan was Co-Chair of the Standing Committee on Victim Assistance and 

Socio-Economic Reintegration.

• Handicap International (HI) completed the National Disability Survey for Afghanistan (NDSA).  

• The number of reported new mine/ERW casualties has decreased by more than half since 2001.

• A new version of the Basic Package of Health Services (BPHS) has been approved and includes physiotherapy, mental health, 

and disability-related services.

• The National Framework for Action on Disability (2006-2008) was adopted by the Ministry of Martyrs and Disabled with the aim 

of integrating disability in public health and social services.  

• Objectives from the victim assistance plan of action 2006-2009 have been incorporated as benchmarks into the ANDS quarterly 

report for September 2006.

• The Ministry of Public Health (MoPH) established a disability taskforce with the objective of improving coordination and 

cooperation between different ministries, disability organisations and service providers.
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• The MoPH is in the process of establishing a Disability and Mental Health Department to facilitate and ensure services through 

national health programs.  

• The Ministry of Education has established an inclusive education program within their Special Education department.

• MoLSAMD has established a taskforce on employment opportunity. 

• Afghanistan provided an update on activities for mine/ERW survivors in the voluntary Form J of its annual Article 7 report.

• In response to Action #39 of the Nairobi Action Plan, Afghanistan included victim assistance experts on its delegation to the 

intersessional standing committee meetings and the 7MSP.

Issues of Concern:

• Emergency and continuing medical care facilities are in poor condition, lack capacity, and are physically inaccessible to many 

people in remote areas of Afghanistan.

• The Essential Package of Hospital Services (EPHS) has only been implemented in 5 hospitals.

• Approximately 80 percent of Afghanistan’s health services are run by international NGOs and agencies.

• Training and refresher courses are required for most surgeons.

• No formal training for traumatic injuries is currently available in country.

• There is a shortage of female medical practitioners and because of cultural barriers, women may not access care by male 

practitioners.

• Facilities for physical rehabilitation are only available in 19 of Afghanistan’s 34 provinces.

• Only 20 to 40 percent of people with disabilities have access to rehabilitation services.

• Many people with disabilities are not aware of the services that are available to them.

• Access to educational opportunities for people with disabilities is limited.  

• An estimated 70 percent of people with a disability aged over 15 years are unemployed.

• The pension allowance for people with disabilities is too low to provide a basic standard of living.

• Afghanistan has no legislation guaranteeing the rights of persons with disabilities.

• According to NPAD other challenges include: limited understanding of disability and leadership capacity at the government level; 

limited coordination with NGOs; lack of survivor inclusion; low funding commitments; and the deteriorating security situation.

Public or Known Information on Key Issues

1.  	 Understanding the Extent of the Challenge Faced (including data collection)

Time-Bound Objectives – Understanding the extent of the challenge faced:

Maintain an up-to-date database on mine/ERW casualties – activities ongoing.

Set priorities based on available information on the situation of mine survivors and other persons with disabilities for delivery or 

expansion of health care, rehabilitation, education as well as socio-economic reintegration services and awareness-raising 

campaigns, by 2006 – activities ongoing.  

Create an up-to-date database on all disability services available in Afghanistan, by mid-2007.

Integrate landmine casualty data into an injury surveillance mechanism in which persons with disabilities are tracked through the 

national health system, by 2009.

Promote greater understanding of the socio-economic conditions of people with disabilities, including mine survivors – activities 

ongoing.
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Background:

• The ICRC is the principal source of mine casualty data through a network that includes 490 health facilities supported by several 

agencies and organisations.  It provides the UN Mine Action Centre for Afghanistan (UNMACA) with approximately 90 percent of 

data on new casualties.3

•  The collection of comprehensive landmine casualty data in Afghanistan remains problematic due in part to communications 

constraints, the time needed to centralise information, and the belief that many mine casualties die before reaching medical 

assistance and are therefore not recorded.

• The national census does not include statistics on people with disabilities. The next census is being planned for 2007 and efforts 

are being made to include questions on disability within it. 

Update for 2006:

• Handicap International (HI) completed the National Disability Survey for Afghanistan (NDSA). 

• The findings of the NDSA will assist in identifying the main issues faced by people with disabilities and the gaps in services 

available.

Number of new mine/ERW casualties in 2005/2006:

• In 2005, UNMACA recorded 848 new mine/ERW casualties, including 150 people killed and 698 injured.

• In 2006, UNMACA recorded 753 new mine/ERW casualties.  

• The current rate of new mine/ERW casualties is reported to be 63 new casualties per month.  

• According to the Afghanistan Landmine Impact Survey (ALIS), 17 percent of landmine/ERW casualties are children between 5 

and 14 years of age, 50 percent are under the age of 18, and approximately 90 percent are male. 

Number of mine/ERW survivors:

• Data from the NDSA indicates there are between 52,000 and 60,000 mine/ERW survivors in Afghanistan, or about 6.8 percent 

of the total number of people with disabilities. 

• As of July 2006, the UNMACA database had recorded 12,932 mine/ERW survivors from a total of 15,595 casualties since 1979.

2.  Emergency and Continuing Medical Care

Time-Bound Objectives – Emergency and continuing medical care:

Create a directory of all emergency and continuing medical care services in mine/ERW-impacted rural areas by 2006.

Establish a mechanism to improve coordination among relevant actors at the national, regional and local levels by 2006.

Develop guidelines to implement BPHS Disability Services by 2007.

Maintain disability as one of the top priorities in the work of the MoPH during the period 2006-2009 and beyond – activities 

ongoing.

Create a directory of all emergency and continuing medical care services in Afghanistan by 2007.

Increase access to emergency pre-hospital response services in all heavily mine/ERW-impacted rural areas, in order to reduce 

the mortality rate of mine/ERW casualties by 75 percent by 2009.

Develop an emergency evacuation capability in 50 remote districts by 2009.

Expand the implementation of EPHS to 20 hospitals by 2009.

Train at least 50 trauma care specialists, including surgeons, anaesthetists, and nurses, by 2009.

Increase the capacity of MoPH personnel, in terms of disability, to take the lead in the coordination of rehabilitation activities by 

2009.

Improve access to the primary healthcare system in at least 50 remote rural areas by 2009.
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Equip hospitals and health facilities serving at least 50 percent of heavily mine/ERW-impacted rural areas with adequately trained 

personnel, equipment and supplies by 2009.

Include appropriate training on disability issues, including disability prevention, early detection and interventions through medical 

and social rehabilitation, in the curriculum for all institutions providing training for medical and paramedical health personnel by 

2009.

Provide support services such as clinical psychology, physiotherapy, occupational therapy, audiology, speech therapy and 

counselling with adequately trained personnel in major hospitals in at least five provinces by 2009.

Increase the number of trained female healthcare providers by 50 percent to improve services available for women with 

disabilities by 2009.

Background:

• Healthcare services have been severely affected by years of conflict, resulting in a lack of proper buildings, trained practitioners, 

standard equipment, adequate hospital accommodation, and insufficient primary health care in rural areas.

• National health services are delivered by the MoPH through the BPHS and the EPHS.

• While the government reports that the geographic coverage of national health services extends to 77 percent of the country, 

many health facilities are physically inaccessible and many people in the poorest regions of Afghanistan cannot access services.

• The EPHS, a national plan for the provision of services at the district, regional and provincial level, including services for people 

with disabilities, has only been implemented in 5 hospitals due to a lack of funding. 

• There is a shortage of female medical practitioners and because of cultural barriers, women may not access care by male 

practitioners.

• While first aid is available at the district level, the ALIS found that only 10 percent of mine-impacted communities had access to 

health care. 

• Trauma care is limited to select hospitals in the major cities and trauma care specialists are not widely available.

• Training and refresher courses are required for most surgeons.  

• No formal training for traumatic injuries is currently available in-country.

• The World Health Organisation (WHO) estimates that 80 percent of Afghanistan’s health services are run by international NGOs 

and agencies.

• Emergency, an Italian NGO, runs a surgical centre in Kabul and other surgical facilities in the Panshir Valley and Lashkargah in 

Helmand region, providing the only intensive care units for civilians in Afghanistan. Emergency also provides short-term training 

for surgeons and nurses in collaboration with MoPH and the Kabul Nursing School.

• The ICRC continues to support hospitals with medicines, medical and surgical supplies, training, repair and renovation of 

facilities, as well as support to ambulance services in Kabul. 

• Other agencies and NGOs providing emergency and continuing medical care in Afghanistan include International Medical Corps 

(IMC), Mobile Medical Emergency Centre (MMC), and Swedish Committee for Afghanistan.

Update in 2006:

• A new version of the Basic Package of Health Services (BPHS) was approved and includes physiotherapy and disability-related 

services.

• A guideline for physiotherapy services for the BPHS has been developed by the disability task force within the MoPH and is in its 

finalisation stages.

• In August, NATO/ISAF forces planned to establish regional hospitals in Herat and in Kandahar by the end of the year.  Plans 

include evacuating civilian war/mine casualties from the incident site to hospital within 2 hours. 
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3.  Physical Rehabilitation (including prosthetics/orthotics)

Time-Bound Objectives – Physical rehabilitation (including prosthetics/orthotics):

Create a directory of all physical rehabilitation services in Afghanistan by 2006.

Disseminate the directory of physical rehabilitation services to all mine/ERW-affected communities by 2007.

Establish a mechanism to improve coordination among relevant actors at the national, regional and local levels by mid-2007 – 

activities started.

Increase access to physical rehabilitation services by at least 10-20 percent for persons with disabilities by 2009.

Improve accessibility to appropriate physical rehabilitation facilities in at least five provinces without disability services through the 

provision of transport by 2009.

Improve accessibility in provinces with disability services by establishing mobile outreach units that visit at least 30 percent of 

remote heavily mine/ERW-impacted areas by 2009.

Establish physical therapy clinics, with adequately trained personnel, in at least 5 percent of district, provincial and regional 

hospitals by 2009.

Increase the number of trained female rehabilitation providers by 20 percent to improve services available for women with 

disabilities by 2009.

Extend Afghanistan-appropriate, functional Community Based Rehabilitation (CBR) services according to the basic disability 

services guidelines, with adequately trained personnel, to at least 50 additional communities by 2009.

Increase the output of prosthetic and orthotic workshops by at least 5 percent per year and improve quality.

Improve accessibility in provinces without disability services by establishing appropriate services in one additional province each 

year.

Provide refresher training to at least 10 percent of rehabilitation providers per year.

Increase the number of trained physiotherapists and technicians by at least 5 percent each year, ensuring that at least 30 

percent of trainees are people with a disability.

Background:

• Rehabilitation services for all persons with disabilities, regardless of the cause, are a part of a broader welfare policy and are a 

combination of medical and social services.  

• The rehabilitation needs of mine/ERW survivors and other persons with disabilities are not being met.

• Disability and physiotherapy services are being provided in 19 of the 34 provinces but even where services exist the needs of 

mine/ERW survivors are not being met. Services are often inaccessible and only an estimated 20 to 40 percent of people with 

disabilities have access to rehabilitation services.

• The ALIS found that of 1,323 mine survivors, only 184 (14 percent) reported receiving rehabilitation after the incident.

• While access to rehabilitative care is available free-of-charge, distance and related costs (transport, accommodation and escorts 

for women) can be problematic in areas where services are not available.

• Waiting periods for treatment range from immediate care to 30-45 days.

• There are approximately 200 physiotherapists, 126 orthopaedic technicians and 105 artisans providing services in Afghanistan.

• All prosthetic aids are produced locally.

• An extensive CBR network does not exist. 

• The ICRC is the principal provider of services for mine survivors and has orthopaedic centres in six major cities; Kabul, Mazar-i-

Sharif, Herat, Jalalabad, Gulbahar and Faizabad.  The centres provide a range of services including medical care and physical 

rehabilitation.

• Several NGOs provide physical rehabilitation for mine survivors and other people with disabilities, including: the Swedish 

Committee for Afghanistan; Handicap International, Sandy Gall’s Afghanistan Appeal; the Kabul Orthopaedic Organization 

(KOO); the International Assistance Mission; Afghan Amputee Bicyclists for Rehabilitation and Recreation (AABRAR) and others.

Update for 2006:

• The MoPH established a disability taskforce with the objective of improving coordination and cooperation between different 

ministries, disability organisations and service providers.
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• NPAD proposed and drafted a new three-year physiotherapy curriculum, to be implemented by NGOs in collaboration with 

MoPH.  This will be a first step towards building national capacity in physical rehabilitation services.  Previously, physiotherapists 

underwent two years of training. 

• While a new version of the BPHS has been approved, including physiotherapy and disability-related services, it is not being 

effectively implemented due to a lack of resources and trained personnel.

4.  Psychological Support and Social Reintegration

Time-Bound Objectives – Psychological support and social reintegration:

Create a directory of all psychological support and social reintegration services in Afghanistan by 2006.

Establish a mechanism to address the huge gap in psychosocial support services and improve coordination among relevant 

actors at the national, regional, and local levels by 2006.

Disseminate the directory of psychological support and social reintegration services in Afghanistan to all mine/ERW-affected 

communities, as appropriate, by 2007.

Introduce a training program, as part of the BPHS, for community healthcare and other service providers on psychosocial and 

disability issues by 2007.

Introduce a program to provide formal training for specialised social workers in Afghanistan by 2007.

Develop a comprehensive plan for inclusive and exclusive education for children with disabilities by 2008.

Develop the curriculum for primary level inclusive and exclusive education by 2008.

Establish a teacher-training program for inclusive and exclusive primary education by 2008.

Increase accessibility in all the major cities to sporting and social activities and schools for people with disabilities by 2009.

Conduct awareness-raising programs throughout the country on the rights and capacities of people with disabilities and, in 

particular, women with disabilities, in 2007 and beyond.

Expand programs for sport for people with disabilities on an ongoing basis.

Ensure that all new school buildings and at least ten percent of existing schools per year are made physically accessible to 

children with disabilities.

Conduct awareness-raising activities in schools for teachers and students on the rights and capacities of children with 

disabilities.

Background:

• There are few psychosocial support activities or guidelines for mental health.  

• While NGOs are doing limited work in 14 provinces, the programs are not well coordinated.

• Short-term projects targeting specific needs are available through the ICRC and some NGOs. 

• The Ministry of Education (MoE) has no specific education programs for children with disabilities.  The Ministry suffers from a 

lack of infrastructure, trained teachers and financial means.

• Access to educational opportunities is limited.  Most people with disabilities are illiterate and there are few incentives to 

participate. 

• The Afghan Paralympics Foundation was established in 2003 and its membership is growing, providing increasing opportunities 

for people with disabilities to participate in sporting activities.

• The National Policy Framework for Action on Disability includes specific objectives relating to the education of children with 

disabilities.  

Update for 2006

• Mental health was upgraded to the first tier under the revised BPHS.

• A Mental Health Unit is being established within the newly developed MoPH Disability and Mental Health Unit.

• The MoPH Coordination Group on Health (CGHN) discussed disability issues and the psychosocial situation in Afghanistan.  

However, activities were focused on Kabul and need to be expanded to other provinces.
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• MoE has developed a 5 year strategy for education which includes inclusive and special education activities and capacity 

development.

• MoE has established an inclusive education program within their Special Education department and will pilot initiatives with the 

support of UNICEF in 2007.

5.  Economic Reintegration

Time-Bound Objectives – Economic reintegration:

Create a directory of all economic reintegration services in Afghanistan, including micro-finance providers and vocational training 

and employment centres, by 2006.

Integrate people with disabilities, including mine survivors, in a package of programs including employment, vocational training, 

micro-credits, self-employment and other assistance between 2006 and 2009.

Improve coordination among relevant actors at the national, regional and local levels by mid-2007 – activities ongoing.

National employment agencies will protect, promote, and report the number and percentage of persons with disabilities in 

income-generating employment by 2008.

Ensure that at least 30 percent of vulnerable families that include a family member with a disability (or families where the main 

provider has been killed in a mine/ERW explosion) have access to economic reintegration programs by 2009.

Background:

• It is estimated that nearly 84 percent of people with disabilities are unemployed.

• The ALIS data on recent casualties indicated that unemployment among mine survivors increased by 38 percent after the 

incident.  

• Economic reintegration activities for persons with disabilities are implemented in only 13 of Afghanistan’s 34 provinces.

• MoLSA supported 13 vocational training centres, with 10 percent of beneficiaries being people with disabilities.  However, it 

lacked funding and infrastructure to provide employment opportunities after training had been completed. 

• Employment support and vocational training programs are being conducted by international agencies and NGOs in 13 

provinces.

• Pensions are available for people with disabilities but the allowance is too low to provide a basic standard of living and payment 

is assessed according to the “percentage” of disability.  Using this standard, people with less than 35 percent disability receive 

nothing.

Update for 2006:

• The NDSA found that 70 percent of people with a disability aged over 15 years are unemployed.  Divided by gender, 53 percent 

of males and 97 percent of females with a disability and aged over 15 years are unemployed.  In comparison, unemployment for 

people without a disability stands at 25 percent for males and 94 percent for females.

• MoLSAMD has established a taskforce on employment opportunity comprised of UN agencies, NGOs and government 

personnel.  A sub-committee for the formulation of disability policy for the National Employment Policy documents has also been 

established.
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6.  Laws and Public Policies4

Time-Bound Objectives – Laws and public policies:

Disability-related benchmarks are articulated in the ANDS by 2006 – achieved.

Adopt a three-year national framework for action on disability in 2006 – achieved.

Raise the priority given to disability issues within relevant government ministries by 2006 – achieved.

Develop and disseminate an up-to-date directory of all NGOs/agencies working in the disability sector indicating their place of 

work, functions, funding sources, and priority areas by 2006.

Conduct a nation-wide awareness raising campaign on disability issues, which includes raising awareness on the rights and 

capacities of persons with disabilities in 2007 and beyond – activities started.

Disability focal points in at least 4 key ministries by 2007.

Draft and adopt a comprehensive law for persons with disabilities that guarantees their rights to medical care, rehabilitation, 

education, employment, social services, and an accessible and barrier free society free from discrimination, with due importance 

given to the rights of women with disabilities, by 2007 – activities started.

Develop, adopt and implement a National Disability Policy by 2008.

Establish a Disability Coordination Body to coordinate, monitor and report on activities of all stakeholders by 2008.

Ratify the 1983 International Labour Organization Convention 159 on Vocational Rehabilitation and Employment (Disabled 

Persons) by 2008.

Establish disability resource centres in the eight regions of Afghanistan by 2008 – activities started.

Establish a data bank of quality research and Afghanistan-specific information by 2008.

Improve accessibility to all government buildings by 2009.

Sign and ratify the International Convention on the Rights of Persons with Disabilities and launch an awareness-raising campaign 

in all major cities.

Develop and strengthen national Disabled Person’s Organizations (DPOs) on an ongoing basis.

Background

• Afghanistan has no legislation guaranteeing the rights of persons with disabilities or on developing a barrier free and accessible 

society.

• The Constitution of Afghanistan provides some basic rights to people with disabilities and enables the government to enact a 

separate law.  Articles 22, 53 and 84 include some enabling provisions for the integration of persons with disabilities.

Update for 2006:

• With the aim of integrating disability in public health and social services, the National Framework for Action on Disability 

(2006-2008) was adopted by the Ministry of Martyrs and Disabled (now MoLSAMD) and is pending approval by the Cabinet of 

Ministers.  

• The ANDS for 2005-2009 includes mine action and disability issues, with a commitment to “meet the special needs of disabled 

people, including their integration in society through opportunities for education and gainful employment.” 

• Objectives from the victim assistance plan of action have been incorporated as benchmarks into the ANDS quarterly report for 

September.

• In 2006, UNMACA conducted disability awareness activities in all accessible regions, reaching more than 250,000 people.

• Disability legislation has been drafted and is currently being reviewed by human rights, disability, and technical personnel.

• One resource centre has been constructed in Kabul City.  Three others are under construction in Jalalabad City, Kandahar City 

and Mazar-i-Sharif.  Another 4 centres have been approved through the government budget to be constructed in the next year.
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Human Development Index (HDI):

Afghanistan is not included in the HDI due to a lack of available data.
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Albania1

Scope of the Mine Problem:2

• Mines and ERW are found on Albania’s north-eastern border with Kosovo as a result of 

the Kosovo crisis in 1998 and 1999. 

• At the end of 2005, 3.1 square kilometres of contaminated land remained to be cleared. 

• Most mine survivors live in 39 mine-affected border villages in the districts of Kukës, Has 

and Tropoje.  The villages are among the poorest in Albania.

• ERW, including mines, also contaminate the central regions of Albania as a result of the 

looting of military depots in 1997. 

General Matters Affecting the Provision of Mine Victim Assistance:

• Albania presented its 2005-2009 objectives to the Sixth Meeting of the States Parties in 

2005.  

• A UN volunteer was employed by the Albanian Mine Action Executive (AMAE) as a victim assistance advisor to develop a 

sustainable victim assistance capability by December 2006.

• The Victim Assistance Steering Committee (VASC), formed in June 2004, ensures that survivors receive necessary emergency 

assistance and rehabilitation, and that families are provided with income-generating opportunities relevant to their needs and 

situation.  

• The Albanian Disability Rights Foundation is an umbrella organisation for all NGOs working with people with disabilities. 

• The National Strategy on People with Disabilities (2005-2015) aims to improve the living conditions of all people with disabilities, 

including mine survivors. 

• The Ministry of Labour and Social Affairs (MoLSA) is responsible for issues relating to people with disabilities.

Developments in 2006:

• At the intersessionals in May, Albania presented its revised objectives and plan of action and an update on progress in achieving 

its objectives for survivor assistance by 2009.

• In September 2006 at the Seventh Meeting of States Parties (7MSP), Albania provided an update on progress in achieving its 

objectives.

• Significant progress has been made on achieving time-bound objectives and implementing the integrated victim assistance 

strategy adopted by AMAE in 2003.

• AMAE reports that improved data collection and analysis has translated into better project planning.

• UNDP provided emergency equipment and supplies to nurses in the community based rehabilitation (CBR) network to improve 

emergency and ongoing medical care for mine/ERW survivors in the north-east region.

• Physical rehabilitation and prosthetic services were improved in the north-east region through several new initiatives.

• New opportunities for income generation through vocational training were created.
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Public or Known Information on Key Issues

1.	 Understanding the Extent of the Challenge Faced (including data collection)

Time-Bound Objectives – Understanding the extent of the challenge faced::

Update the database of mine casualties outlining the socioeconomic, counselling, physiotherapy and prosthetic needs of mine 

survivors in the Kukës region – achieved. 

Identify survivors in other parts of Albania by 2006 – achieved. 

Review the victim assistance strategy with all partners by June 2006. 

Update, on a regular basis, the CBR database on 238 mine survivors, prior to handover to the relevant government authorities 

on completion of survivor assistance projects in 2007/2008 – activities ongoing.

Share the Albania Mine Action Program’s data with INSTAT, the Ministry of Health, Ministry of Labour and Social Affairs (MoLSA) 

and other relevant stakeholders by 2006 – activities started.

Advocate for MoLSA and INSTAT to include data on mine/ERW survivors in national strategies to address the needs of persons 

with disabilities on an ongoing basis.

Integrate mine and ERW casualty data collection into a nation-wide injury surveillance system by 2009.

Background:

• Since 2005, there has been significant progress in improving data collection, particularly towards establishing the number and 

needs of people killed or injured by ERW.  This has been carried out in cooperation with AMAE, as part of UNDP’s project on 

reintegration of survivors. 

• Improved data collection and analysis has led to a corresponding improvement in project planning for future expansion of 

survivor assistance activities. 

• In June, the Conference of Ministers reported progress in achieving goals set out in the 2005 National Strategy on People with 

Disabilities.3

• Albania provided an update on activities for mine/ERW survivors in the voluntary Form J of its annual Article 7 report.

• In response to Action #39 of the Nairobi Action Plan, Albania included a victim assistance expert on its delegation to the 

intersessional standing committee meetings and the 7MSP. 

Issues of Concern:

• Previously unrecorded ERW casualties have been identified in other parts of Albania, indicating a need to expand programs to 

address the needs.

• Emergency and continuing medical care facilities at the district and regional level continue to lack the required capacity and 

resources.

• Accessibility to services remains difficult for some people living in the affected areas. 

• Healthcare costs are officially covered by the government but many people have to pay additional hidden costs to obtain the 

services they require.

• Psychological support and social reintegration continues to be limited.  

• Employment and economic integration opportunities for mine survivors continue to be limited.   

• The 2005 National Strategy on People with Disabilities has not yet been fully implemented.

• Legislation to protect the rights of persons with disabilities is often not respected.
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Update for 2006:

• The local NGO VMA-Kukësi’s CBR database was completed.  It contains detailed information on the socioeconomic, 

counselling, physiotherapy and prosthetic needs and status of those served under its project in the mine-affected areas.  The 

information is regularly updated in collaboration with the Institute of Primary Healthcare in Kukës.

• The AMAE casualty database was delivered to the Institute of Statistics of Albania (INSTAT) in March 2006.

Number of new mine/ERW casualties in 2005/2006:

• In 2006, no new mine casualties were reported in the mine-affected north-eastern region.

• There were 23 new landmine/ERW casualties in 2005, including one person killed and 22 injured.  

Number of mine/ERW survivors:

• The AMAE database contains information on 238 landmine/ERW survivors in north-eastern Albania.4  The group most affected 

are men of working age. 

• In 2005, the National Demilitarization Centre (NDC) identified 476 previously unrecorded ERW casualties outside the Kukës 

region.  There are an estimated 480 ERW survivors in other parts of Albania.5

2.  Emergency and Continuing Medical Care

Time-Bound Objectives – Emergency and continuing medical care:

Upgrade Kukës Regional Hospital and Bajram Curri District Hospital to Albanian Hospital level 3 standards through the provision 

of equipment and training by the end of 2007 – activities started.

Improve emergency healthcare services provided at the village level through the provision of training and basic supplies by the 

end of 2006 – achieved.

Establish an emergency assistance fund to provide immediate financial and medical support to new mine/ERW casualties by 

2007.

Provide medical treatment to all 17 sight-impaired mine/ERW survivors by the end of 2006 – activities started.

Background:

• In the Kukës region, emergency first aid is provided by village nurses, usually within 10 to 15 minutes of the incident.  

• The average time between injury and arrival at hospital is 1.5 to 2 hours.

• State facilities provide medical aid and treatment to mine casualties.

• Hospitals at the district level have very basic equipment and limited supplies.  Furthermore, intensive care units are in poor 

condition and are accessed by poor quality roads.  

• Trauma surgery is available at Kukës Regional Hospital, the main hospital in the mine-affected area, and the Bajram Curri 

Hospital in Tropoja.  

• The main specialised facility is the National Trauma Centre at the Central University Military Hospital in Tirana.  Difficult cases are 

evacuated by helicopter to Tirana. 

• Care for eye and ear injuries is of poor quality in Albania as equipment is outdated and training is of a low level.

Update for 2006:

• In March, UNDP implemented a project to provide emergency equipment and supplies to 30 nurses in the CBR network to 

improve emergency and ongoing medical care for mine/ERW survivors in the region.  
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• The UNDP project will also provide physiotherapy equipment and supplies to the Kukës Regional Hospital, and training for six 

nurses from the CBR network (2 from each district) and one physiotherapist from the Kukës Regional Hospital at the Slovenian 

Institute of Rehabilitation.

3.  Physical Rehabilitation (including prosthetics/orthotics)

Time-Bound Objectives – Physical rehabilitation (including prosthetics/orthotics):

Establish a prosthetic support centre in Kukës – achieved.

Provide refresher training for the physiotherapists at Kukës Regional Hospital and Bajram Curri Hospital – achieved.

Involve the Military Hospital more with the NOPC – achieved.

Establish a rehabilitation centre at Kukёs Regional Hospital by the end of 2006.

Treat all mine amputees within Albania by the end of 2007 – activities ongoing. 

Provide training for at least four prosthetic technicians at the NOPC that will enable them to meet international standards by 

2008 – activities started.

Develop and implement a sustainable physiotherapy training program through the Nursing Faculty in Tirana by 2008.

Improve rehabilitation services and standards within Albania through the provision of equipment, training of physiotherapists and 

prosthetic/orthotic technicians, and the construction of a new NOPC by 2008 - activities started.

Background:

• Basic physiotherapy is performed by the 30 nurses within the CBR network. There is a physiotherapist available at both the 

Kukës Regional Hospital and Bajram Curri Hospital. 

• The National Orthotic Prosthetic Centre (NOPC) in Tirana is the only facility for the production of prosthetics and orthotics. The 

NOPC is in very poor condition and is located at the National Trauma Centre within the Central University Military Hospital, six 

hours from mine-affected areas. 

• The NOPC does not have the technical capacity to make all types of prostheses.  Difficult cases are sent to the Slovenian 

Institute of Rehabilitation.

• None of the seven technicians working at the NOPC are trained to international standards.

• One physiotherapist from the National Trauma Centre works part-time at the NOPC. 

• The NOPC has established a patient information-management system with UNDP Albania assistance.  Approximately 400 

amputees are entered in the database. 

• The Albanian Disability Rights Foundation, based in Tirana, has a workshop that produces wheelchairs.  Employees of the 

Foundation are people with disabilities, including mine/ERW survivors.

Update for 2006:

• The NOPC now operates with a separate budget under the Military Hospital.

• The ICRC Special Fund for the Disabled (SFD) continues to support the NOPC through the provision of raw materials and on-

the-job training of technicians. The SFD also provides a scholarship to two Albanian orthopaedic technicians for study abroad in 

prosthetics/orthotics, who are due to return in 2007.

• The Ministries of Health and Defence signed a memorandum of understanding and designed architectural plans for a new 

NOPC in Tirana.  Funding is being sought.

• As part of the UNDP Reintegration of Landmine/ERW Survivors project, the Prostheses Support Centre continues to assist 

amputees with prosthetic repairs.  It also provides training to survivors and other people with disabilities on methods for 

physiotherapy exercises, as well as self-care and maintenance of their prostheses at the Kukës Regional Hospital.

• In May, Handicap International (HI), in cooperation with the Ministry of Education and Ministry of Health launched a new Physical 

Medicine and Rehabilitation project with the aim of building capacity in Albania. The project includes developing a three-year 

physiotherapy training program within the Nursing Faculty at the University of Tirana, an internationally recognised orthotic/
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prosthetic training course, and developing physical rehabilitation and prosthetic services in Kukës.  The project also includes 

supporting the government in implementing a national plan of action for physical rehabilitation and reintegration.  

4.  Psychological Support and Social Reintegration

Time-Bound Objectives – Psychological support and social reintegration:

Raise awareness about the aims and advantages of counselling and where it is available by 2005 – achieved.

Improve outreach and counselling services available to mine/ERW survivors through the training of social workers in the mine 

affected region by 2007 – achieved.

Assist 10 child mine survivors return to school by 2007 – achieved.

Provide all mine survivors with psychological support, if needed, by 2008 – activities started.

Background:

• Counselling is not readily available in Albania and is not widely accepted by the public. 

• Hospitals have no trained social workers, but the Ministry of Health has plans to include social workers in the future.

• Through the CBR network some psychosocial support is available for mine survivors, including home visits to provide advice 

and encouragement in Kukës region.  Mine survivors are provided with awareness materials on coping strategies and the 

problems that may arise as a result of their injuries.

• Few teachers have received special training on the needs of children with disabilities.

Update for 2006:

• Twenty social workers were trained in the mine-affected region in 2005/2006.

• VMA-Kukesi continues to provide assistance to mine survivors and their families in 39 mine-affected villages. 

• Child mine/ERW survivors have received transport and private tuition support in order to allow them to continue their school 

education. 

5.  Economic Reintegration

Time-Bound Objectives – Economic reintegration:

Assist 32 mine/ERW survivors through the provision of loans and training to establish home-based economies by the end of 

2006 – achieved.

Provide 30 mine/ERW survivors with vocational training tailored to their interests and identified needs in the villages by the end of 

2006 – activities started.

Assist 100 mine/ERW survivors and their families with socio-economic reintegration opportunities by 2007 – activities ongoing.

Establish a revolving loan fund to assist other mine survivors on completion of VMA- Kukësi project by 2007.

Advocate for equal opportunities in employment for persons with disabilities through effective implementation of disability 

legislation by 2010.

Support implementation of the National Strategy on People with Disabilities in the Kukës region on an ongoing basis.

Background:

• Most mine/ERW survivors worked in the agriculture sector before being injured. 

• The possibilities for employment and the economic integration of mine survivors are limited.

• Employment services rarely benefit people with disabilities, partly due to high unemployment throughout Albania, but also due to 

discrimination. 
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• The 2005 National Strategy on People with Disabilities aims to promote adequate employment opportunities for people with 

disabilities, but has not yet been fully implemented.

Update for 2006:

• A VMA-Kukesi socioeconomic reintegration project supports mine/ERW survivors through the establishment of home-based 

economies in the areas of animal husbandry and agriculture, vocational training, and a revolving loan fund; to date, 67 mine 

survivors and their families have benefited from the program.

• In July, a new UNDP-supported program in collaboration with VMA started to provide vocational training for 30 mine survivors in 

areas such as small electronic repairs, hairdressing, and computers; 15 survivors participated in the first courses.6

• Other small-scale infrastructure projects in the mine-affected areas, implemented under the Kukës Regional Development 

Initiative, continued through a network of 26 community-based organisations in cooperation with local government.  

6.  Laws and Public Policies7

Time-Bound Objectives – Laws and public policies::

Increase awareness amongst persons with disabilities, including mine survivors, and the general public on the rights and needs 

of persons with disabilities by 2007.

Advocate for the rights of persons with disabilities and support implementation of the National Strategy on People with 

Disabilities in all work, on an ongoing basis.

Increase awareness in the courts on discrimination against persons with disabilities, on an ongoing basis.

Background:

• Albania has legislation in place to protect the rights of persons with disabilities, including mine survivors, but the laws are often 

not respected. 

• Continued discrimination against people with disabilities affects their rights in the workforce, education and other state services.

• In April 2005, the Ministry adopted a new law entitling all persons with disabilities to a social pension, including people who were 

previously excluded because they were not officially employed at the time of their injury.

• The government provides little support to local organisations to advocate on behalf of and provide services to persons with 

disabilities, or to support self-help groups and associations of persons with disabilities.

Update for 2006:

• The proposed Bill to Empower and Regulate Mine Action in the Republic of Albania specifies that “...any civilian who has 

survived a landmine accident shall be entitled to the same benefits as a ‘labour invalid’, as set down in these laws.” 
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Human Development Index (HDI):

Human Development Index 

Value (2004)

GDP Per Capita 

(PPP $US - 2004)

Life Expectancy at Birth 

(years - 2004)

Combined gross enrolment 

ratio for primary, secondary 

and tertiary schools (% 

2004)

0.784 4,978 73.9 68.0

1985 1990 1995 2000 2004

0.693 0.704 0.704 0.738 0.784
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Angola1

Scope of the Mine Problem:2

• Angola is considered to be one of the countries most affected by mines/ERW.

• All of Angola’s 18 provinces are contaminated.

• Over 2.2 million Angolans are affected by mines/ERW.

• The exact extent of mine/ERW contamination remains unclear. The ongoing Angola 

Landmine Impact Survey (ALIS) is due for completion and should provide an improved 

understanding of the scope of the problem throughout the country.  

• Preliminary results of the ALIS indicate that mines and/or ERW impact 1,900 

communities. 

General Matters Affecting the Provision of Mine Victim Assistance:

• Angola presented its 2005-2009 objectives to the Sixth Meeting of States Parties in 2005.

• Assistance to mine survivors is conducted within the Ministry of Health’s National Program for the Rehabilitation of People with 

Physical and Sensorial Disability (PNR).  The program was amended and extended to 2007 to grant additional time for 

implementation.

• In 2005, the Inter-Sectoral Commission on Demining and Humanitarian Assistance (CNIDAH) announced that survivor 

assistance would become a stronger pillar of mine action and the Government pledged increased financial support for victim 

assistance.

• The Landmine Victim Assistance Sub-Commission of CNIDAH is a multi-sectoral group that monitors victim assistance activities.

• Angola’s interim Poverty Reduction Strategy Paper includes provisions for the education of people with disabilities.

Developments in 2006:

• Angola presented on its activities and constraints in achieving its 2005-2009 objectives for victim assistance at the intersessional 

meetings in May and the Seventh Meeting of the States Parties (7MSP) in September 2006.

• On 26-27 September, CNIDAH convened a victim assistance workshop, bringing together all key actors in the disability sector, 

to discuss Angola’s objectives and plan of action to meet the needs of mine victims.  

• The Government has committed to work towards the complete inclusion of people with disabilities through its victim assistance 

program.  Areas covered include equal opportunity, awareness-raising and improved knowledge of legislation.  

• CNIDAH began establishing the IMSMA database at the provincial level.  

• CNIDAH began a survey on mine survivors to identify and assess their specific needs.3

• The PNR drafted revised objectives for a health program for people with disabilities 2006-2010. 

• The capacity of Angolan orthopaedic technicians and physiotherapist is being improved through new training programs in 

Angola and abroad.

• PNR sponsored training for 5 people in psychology at the Angolan Private Institute of Higher Learning.
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• The Ministry of Education reports that it is establishing and refurbishing multifunctional therapy rooms and computer classes for 

persons with disabilities.4

• Angola provided an update on activities for mine/ERW survivors in the voluntary Form J of its annual Article 7 report.

• In response to Action #39 of the Nairobi Action Plan, Angola included a victim assistance expert on its delegation to the 

intersessional standing committee meetings and the 7MSP.

Issues of Concern:
• Angola’s objectives to meet the aims of the Nairobi Action Plan in relation to victim assistance are generally too broad to be 

measurable and are not time-bound.  There is a need to make objectives SMARTer. 

• There is no comprehensive data collection mechanism on mine casualties.

• As little as 25 percent of physical rehabilitation needs are being met by existing facilities.

• Few Angolans have access to healthcare and the public health situation in the country remains critical.  

• Between 30 and 50 percent of landmine casualties are believed to die before or after surgery.

• Despite nationalisation of the rehabilitation sector, international agencies continue to play a key role in assistance for mine 

survivors and other persons with disabilities.

• People who live in remote areas are likely to have no access to rehabilitation centres.

• The availability of services to assist mine survivors is either non-existent or inadequate to meet the need.

• Legislation protecting persons with disabilities is not fully implemented, and more needs to be done to improve their physical 

and socioeconomic conditions.

• Coordination within CNIDAH’s Landmine Victim Assistance Sub-Commission is weak.

• There is no national strategy for the economic reintegration of mine survivors.

Public or Known Information on Key Issues

1.  	 Understanding the Extent of the Challenge Faced (including data collection)

Objectives – Understanding the extent of the challenge faced:

Conduct a nation-wide survey on mine casualties – activities started.

Identify government and private institutions involved in collecting mine casualty data.

Implement the use of IMSMA forms for registering mine casualties by all actors involved in mine victim assistance – activities 

started.

Improve communication among relevant actors in mine victim assistance.

Establish a Joint Commission to conduct accident surveillance at national and provincial levels.

Background:

• There is no nationwide injury surveillance mechanism in Angola and only a limited range of data is available with respect to mine 

victims.

• Casualty data was not entered into IMSMA between 2002 and 2006 by CNIDAH.  

• CNIDAH is not able to provide complete data on casualties.    

• The ongoing Angola Landmine Impact Survey (ALIS) should provide an improved understanding of the scope of the problem 

throughout the country. 
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Update for 2006:

• CNIDAH is establishing the IMSMA database in the provinces with the goal of having a complete reporting mechanism in place 

by the end of the year. 

• CNIDAH began a survey on mine survivors to identify and assess their specific needs.

Number of new mine/ERW casualties in 2005/2006:

• In 2005, CNIDAH recorded 96 new mine/ERW casualties, including 26 people killed and 70 injured.  This represents a significant 

decrease from previous years but may reflect problems encountered with data collection rather than a true reduction in mine/

ERW incidents.

• In February 2006, 2 people were killed and 28 injured in an anti-vehicle mine incident.

Number of mine survivors:

• The total number of mine/ERW casualties is not known.

• The majority of known mine survivors are male, ex-military, of working age, and possessing a very low level of education.

2.  Emergency and Continuing Medical Care

Objectives – Emergency and continuing medical care:

Achieve broader coverage of basic healthcare throughout the country.

Improve accessibility to existing hospitals.

Support transportation to and from hospitals, especially to and from orthopaedic centres.

Increase the number and qualifications of health workers involved in mine victim assistance and social reintegration.

Increase the budget allocated to social assistance, including healthcare.

Establish first aid teams, especially for medium and high mine impacted areas.

Background:

• The public health situation in Angola remains critical and few Angolans have access to health care.  

• It can take hours or days for some mine casualties to reach the nearest hospital.

• Between 30 to 50 percent of landmine casualties are believed to die before reaching a hospital and after surgery for reasons 

including the distance to the nearest health facility, a lack of transport, and inadequate first aid.  

• There are few qualified medical personnel and medicine and equipment are in short supply.

• There are 27 national and provincial hospitals, including 10 in Luanda.  A large number of smaller hospitals and health posts are 

located throughout Angola but it is estimated that as many as 20 percent are not functioning.

• More than 70 percent of primary healthcare units have been totally or partially destroyed by the war and many qualified health 

workers have left the country.

• The National Health System (SNS) provides healthcare services to mine casualties, but the majority of civilian survivor assistance 

consists of physical rehabilitation provided by international NGOs.

3.  Physical Rehabilitation (including prosthetics/orthotics)

Objectives – Physical rehabilitation (including prosthetics/orthotics):

Improve the capacities of existing orthopaedic centres.  

Increase the scope of community-based rehabilitation projects.
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Ensure that mine victims have access to assistance and social and economic reintegration as close as possible to their area of 

residence, i.e. at province level.

Establish a multi-purpose centre for mine survivors and other persons with disabilities oriented towards providing health care, 

physical rehabilitation and psychological support, vocational training, legal advice and socio-economic reintegration.

Background:

• It is estimated that only 25 percent of physical rehabilitation needs are being met by existing facilities.   

• Preliminary results of the ALIS indicate that only four of 275 recent survivors received any form of physical rehabilitation after the 

incident. 

• The Ministry of Health (MINSAU) oversees 9 of 11 physical rehabilitation centres in coordination with international organisations.  

The ICRC supports three such centres in Luanda, Huambo and Kuito, providing an estimated 50 percent of the total services 

available.

• Angola is in the process of nationalising physical rehabilitation centres, but PNR coordination with national rehabilitation centres 

is generally very weak and only limited technical guidance has been provided.

• There is a shortage of trained rehabilitation specialists, with only 85-90 technicians providing a basic level of rehabilitative care in 

orthopaedic workshops; over 25 percent are based in Luanda.

• Survivors living in rural areas have very limited access to services as most orthopaedic centres are located in urban centres. 

• In 2005, a survey in Menongue and Luanda indicated that 15 percent of all amputees had stopped wearing their prostheses for 

reasons related to pain, poor fit and a need for repair.  The majority of respondents said that maintenance of prostheses was not 

available.

• International agencies such as the ICRC, Handicap International (HI), INTERSOS and Vietnam Veterans of America Foundation 

(VVAF) continue to be a primary source of rehabilitation assistance for mine survivors and other persons with disabilities.

Update for 2006:

• The Ministry of Health’s National Program for the Rehabilitation of People with Physical and Sensorial Disability (PNR) drafted 

revised objectives for a health program for people with disabilities 2006-2010. The objectives include improved prosthetic/

orthotic and physiotherapy services and better PNR structures and staffing.

• Twelve Angolan technicians were sent to El Salvador for a three-year prosthetic and orthotic training program; another 12 were 

sent in 2005. An additional 39 technicians started a three-year long distance training program with Don Bosco University and 9 

people received physiotherapy training at the Angolan Private Institute of Higher Learning.

4.  Psychological Support and Social Reintegration

Objectives – Psychological support and social reintegration:

Raise awareness within public and private organisations, and civil society in general, of existing physical and social barriers that 

hinder the full participation of persons with disabilities in the social, political and economic life of the country.

Adopt appropriate measures to promote the integration of persons with disabilities in all spheres of the country’s socio-

economic life.

Establish counselling and psychological support systems at the community level.

Remove barriers and reinforce self-esteem and dignity.

Background:

• There is a lack of psychological support and social reintegration services available to mine survivors and other persons with 

disabilities at all levels.

• Psychological support and social reintegration are typically integrated into physical rehabilitation services.  These are provided 

through rehabilitation centres managed by MINSAU and a range of international agencies.  Individual or group support programs 

are sometimes available at the community level.
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• Sport based physical and psychosocial rehabilitation for mine survivors and other people with disabilities is provided by the 

VVAF Sports for Life program in eastern Angola and the International Paralympics Committee Rehabilitation through Sport 

Program in Huambo province.

• Angola’s interim Poverty Reduction Strategy Paper includes provisions for the education of people with disabilities, but the 

majority of mine survivors are currently not integrated within the education system.

Update for 2006:

• PNR sponsored training for 5 people in psychology at the Angolan Private Institute of Higher Learning.

• The Ministry of Education reports that it has been establishing and refurbishing multifunctional therapy rooms and computer 

classes for persons with disabilities.5

5.  Economic Reintegration

Objectives – Economic reintegration:

Enhance community awareness of the benefits of integrating persons with disabilities into the social and economic life of the 

country, in government and private institutions.

Press for the adoption and implementation of the first employment bill, establishing directions and priorities for the specific 

disability programs, in order to allow young persons with disabilities to access employment and become socially and 

professionally integrated.

Ensure that the economic reintegration of mine survivors is included in the fight against poverty.

Promote training opportunities for mine survivors according to their needs.

Consider the needs of mine survivors in literacy training in both rural and urban areas.

Devise and implement a strategy to promote the recruitment of mine survivors by public and private employers.

Background:

• Economic reintegration activities are far from sufficient to meet needs.  Existing services are concentrated in Luanda or in 

provincial capitals. 

• With high general unemployment compounding the problem, few mine survivors are able to earn a sustainable living.  

• There is no national strategy for the economic reintegration of mine survivors. 

• The Ministry of Labour and the Ministry of Social Affairs work with local and international NGOs to support mine survivors with 

vocational training and micro-credit programs.

• The Ministry of Health runs physical rehabilitation centres that provide some vocational training.

• The Ministry of Family and Promotion of Women conducts advocacy initiatives to finance initiatives for people with disabilities 

focused on generating family incomes.6

• In 2005, the government reported that 6,434 landmine survivors benefited from socioeconomic reintegration projects 

implemented by national NGOs and others including the International Paralympics Committee, Lwini Social Solidarity Fund, HI, 

VVAF and ICRC.

• Other organisations implementing economic reintegration projects include Disability and Development Partners, the Young Men’s 

Christian Association, and local NGOs the National Association of Disabled of Angola (ANDA), the Association of Solidarity of 

Persons with Disabilities (ASADEF), and League for the Reintegration of Disabled People (LARDEF).
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6.  Laws and Public Policies7

Objectives – Laws and public policies:

• Ensure legal protection in accordance with the needs of mine victims.

• Reduce discrimination and social exclusion.

• Restore the dignity of mine survivors.

Background:

• Angola has three legislative acts protecting the rights of people with disabilities.  This includes Law 21-B/92 of MINSAU, which 

identifies people with disabilities as a vulnerable group to whom priority for assistance should be given.  

• Parliament has not yet approved a draft law on the rights of people with disabilities.

• The government acknowledges the lack of implementation of existing legislation. 

• Angola has a system of social security which covers people with disabilities.  However, to benefit from the system, a person 

must have contributed to the scheme. 

• For disabled ex-combatants, benefits are available according to the level of disability; however, survivors claim that the system is 

not functioning properly.

Human Development Index (HDI):

Human Development Index 

Value (2004)

GDP Per Capita 

(PPP $US - 2004)

Life Expectancy at Birth 

(years - 2004)

Combined gross enrolment 

ratio for primary, secondary 

and tertiary schools (% 

2004)

0.439 2,180 41.0 25.6

1985 1990 1995 2000 2004

0.439
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Bosnia and 
Herzegovina 

(BiH)
1

Scope of the Mine Problem:2

• Conflict from 1992 to 1995 resulted in significant mine/ERW contamination throughout 

BiH. 

• 4.05 percent of BiH territory is mine-contaminated affecting 1,366 communities to 

varying degrees. 

General Matters Affecting the Provision of Mine Victim Assistance:

• In 2005, BiH presented its 2005-2009 objectives to the Sixth Meeting of States Parties.

• BiH’s Landmine Victim Assistance strategy was approved by the Council of Ministers in December 2004.  Under the strategy, 

the BiH Mine Action Centre (BHMAC) was mandated to coordinate victim assistance activities.

• Victim assistance is a sub-strategy of the 2005-2009 BHMAC Mine Action Strategy.  Coordination is realised through a nation-

wide coordination group on mine victim assistance.

• Coordination of victim assistance is complicated by the administrative structure of the country: Federation of BiH (FBiH) which is 

further divided in cantons; Republika Srpska (RS); and Brcko District.

• BiH continues to need international assistance and cooperation in the healthcare sector.

• The BiH Poverty Reduction Strategy Paper (PRSP) incorporates 12 sectors, including healthcare, social and pension policy, and 

mine action.  PRSP recommendations are incorporated into the revised Mine Action Strategy, which acknowledges that mine 

victim assistance is linked to the general healthcare and social protection systems for people with disabilities.

Developments in 2006:

• BiH provided an update on activities to achieve its objectives to the Seventh Meeting of States Parties (7MSP) in September.

• The government identified a need to strengthen inter-ministerial coordination on victim assistance issues and involve relevant, 

new ministries such as the Ministry of Education.3

• A single, standardised mine casualty database is being established by BHMAC. 

• New initiatives are improving the response time and coordination between emergency and continuing medical care providers.4

• Recommendations were made to bridge gaps between service users and prosthetic centres.    

• BiH provided an update on activities for mine/ERW survivors in the voluntary Form J of its annual Article 7 report.

• In response to Action #39 of the Nairobi Action Plan, BiH included a victim assistance expert on its delegation to the 7MSP.
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2  For more information see Landmine Monitor Report 2006, pp. 203-204.

3 Dr. Goran Cerkez, FBiH Assistant Minister of Health, statement to the 7MSP, Geneva, 19 September 2006.

4 Dr. Goran Cerkez, FBiH Assistant Minister of Health, statement to the 7MSP, Geneva, 19 September 2006.
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Issues of Concern:

• BiH’s objectives to meet the aims of the Nairobi Action Plan in relation to victim assistance are generally too broad to be 

measurable and many are not time-bound.  There is a need to make objectives SMARTer. 

• Coordination of victim assistance activities by BHMAC is weak, with limited engagement of relevant ministries or collaboration 

between key actors.

• The number of new mine/ERW casualties increased in 2006.

• The majority of mine/ERW survivors do not have access to a full rehabilitation team.

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

• Very few orthopaedic technicians have received training to an international standard.

• Psychological support remains inadequate to meet the needs of survivors.

• Civilian mine survivors receive much lower and more irregular compensation for their injuries than military survivors.

• The lack of state programs for persons with disabilities, different legislations for civilian and military victims and poor 

implementation of existing laws all impact on the assistance available for mine survivors.

Public or Known Information on Key Issues

1.  	 Understanding the Extent of the Challenge Faced (including data collection)

Objectives – Understanding the extent of the challenge faced:

Create and standardise an information system for mine victim assistance in BiH – activities ongoing.

Integrate mine casualty data collection into a nation-wide injury surveillance system by 2009.

Develop a mechanism to improve reliability, monitoring and complexity of information in overlapping activities.

Background:

• Since 1996, the ICRC and the BiH Red Cross Society network throughout the country have collected and recorded mine 

casualty data.   BHMAC also maintained a database.

• Other information on survivors is collected by HOPE 87, Landmine Survivors Network (LSN), and the Jesuit Refugee Service 

(JRS). 

Update for 2006:

• BHMAC took full responsibility for a single standardised mine casualty database, with the aim of improving data coordination.  

BHMAC is meant to provide periodic updates to partners for better planning of survivor assistance and other mine action 

programs. 

• However, there continues to be four separate databases on mine survivors in BiH and more work is required to unify data 

collection and related information.5

• BHMAC developed a project to visit all the survivors in the database to eliminate overlapping data; funding is needed to 

implement the project.  

Number of new mine/ERW casualties in 2005/2006:

• To November 2006, there were 33 new mine/ERW casualties reported, including 16 people killed and 17 injured. This marks an 

increase from 19 reported new mine/ERW casualties in 2005.6
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Number of mine/ERW survivors:7

• As of May 2006, the BHMAC database contained information on 4,895 mine/ERW casualties since 1992; including at least 

3,919 survivors.

2.  Emergency and Continuing Medical Care

Objectives – Emergency and continuing medical care:

Increase by 2009 in relation to the efficiency of medical interventions to assist the injured by cutting down the intervention time in 

order to increase the chances of survival and minimize the severity of physical disability – activities ongoing.  

Develop a mechanism to improve coordination between those providing emergency and continuing medical care.

Background:

• BiH has a well-established healthcare network with 24 general hospitals and five clinical centres providing physical medicine and 

rehabilitation. 

• There is a public health centre in every municipality and first aid posts are located in all health centres throughout the country. 

• Emergency aid and transport by ambulance or helicopter is available to all health centres.  

• The government reports that health teams are trained and the number of health workers in BiH is sufficient to meet needs.

• Trained surgeons, trauma specialists and plastic surgeons are available.

Update for 2006:

• The government reports that response time and coordination between emergency and continuing medical care providers is 

improving as a result of better training for emergency staff and the procurement of ambulances.8

3.  Physical Rehabilitation (including prosthetics/orthotics)

Objectives – Physical rehabilitation (including prosthetics/orthotics):

Every mine survivor will be provided with quality prosthetics, if needed, and rehabilitation to facilitate their reintegration into 

society, thereby reducing the social costs to the community.

Background:

• Rehabilitation services are available through rehabilitation centres, as well as through a range of NGO assistance programs. By 

law, people with disabilities have a right to prosthetic and orthopaedic devices, maintenance and repairs.

• There are 23 Community Based Rehabilitation (CBR) centres for physical rehabilitation in the FBiH.  These centres are funded 

through the FBiH Medical Fund.  There are 22 CBR centres in RS.  All clinics have basic orthopaedic and mobility devices.

• In BiH, there are 13 public orthopaedic workshops and 14 private workshops.  The standard of care within the workshops varies  

widely.

• Few orthopaedic technicians have received training to an international standard and more international educational opportunities 

are needed.  

• The US-based Centre for International Rehabilitation (CIR) implements a 12-month Prosthetic Distance Learning Education 

program for technicians.  Students from BiH also participate in a prosthetics and orthotics training course in Slovenia.
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• The high cost of mobility devices limits the government’s ability to meet the needs of mine survivors and other amputees. 

• Selected mine survivors from BiH continue to receive rehabilitation at the Institute of Rehabilitation in Slovenia.

• Services to address the needs of visually-impaired survivors continues to be limited, although some access to specialist eye care 

at hospitals, clinics and other non-hospital facilities is available.

New information since 2005:

• A survey of 490 mine/ERW survivors undertaken by LSN indicated that 87 percent of respondents were generally satisfied with 

the service being provided. 

• The 2005 LSN survey found that over 80 percent of amputees received final fitting of their prosthesis within eight weeks of 

referral, but only 25 percent of respondents had been assisted by a complete rehabilitation team. 

Update for 2006:

• Thirteen sight-impaired students graduated from a physiotherapy training program; seven have found employment.

4.  Psychological Support and Social Reintegration

Objectives – Psychological support and social reintegration:

Every mine survivors will have access to psychological support services, if needed, by 2009.

Develop a strategy to increase cooperation within the local community on the promotion of mental health, with the aim of 

integrating persons with disabilities into the daily life of the community.

Enable access to regular education and the schooling system for children with disabilities.

Background:

• Psychological support remains inadequate to meet the needs of survivors.  One of the main issues is the lack of understanding 

among the general population of the rights and needs of people with disabilities.

• There is a national social welfare network of 60 mental health facilities and counselling is also provided in three psychiatric 

clinics. 

• LSN implements a peer support program in heavily mine-affected regions to assist mine survivors overcome the physical and 

psychological trauma caused by mine injuries.

• With training provided by LSN, the NGO Amputee Association (UDAS) operates a team of landmine survivor peer supporters. 

• In FBiH, there are about 50 sports clubs for people with disabilities, including mine survivors. 

• Child mine survivors have access to mainstream education in their communities and most teachers are trained in dealing with 

persons with disabilities.

New information since 2005:

• Young mine survivors from BiH also have limited access to psychosocial support programs that include a component of physical 

rehabilitation, in Croatia and Slovenia.

5.  Economic Reintegration

Objectives – Economic reintegration:

• Enact and implement improved laws, training and regulations to facilitate the economic reintegration of persons with disabilities.  

• Facilitate vocational training and economic reintegration opportunities for mine survivors.
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Background:

• The lack of opportunities to earn an income has been identified by mine survivors in BiH as their primary concern.

• The majority of people with disabilities in BiH are unemployed despite the requirement that employers retain persons with 

disabilities after they have become disabled or provide them with alternative employment.

• The Government is working through employment agencies to promote adequate employment for people with a disability.  

Employment departments have resources allocated for training and employment of people with disabilities.

• Other agencies supporting economic reintegration programs for survivors and other persons with disabilities include: LSN, 

Handicap International, HOPE 87, STOP Mines, and UDAS.

New information since 2005:

• In 2005, the BiH Red Cross Society and Mercy Corps Scotland began implementing the Economic Support to Landmine 

Survivors and their Families project, which aims to create employment and income-generating opportunities for survivors and 

their families.

6.  Laws and Public Policies9

Objectives – Laws and public policies:

• Enable the full reintegration of mine survivors into society through a wide range of assistance programs, which include integrated 

social, medical and other specialist services.

• Raise the level of consciousness about the needs of mine survivors and other persons with disabilities which would lead to 

changes in community attitudes related to this issue.

• Enact and implement improved laws and regulations related to rights and benefits for people with disabilities, all within the 

implementation of the poverty reduction strategy, as well as the EU process of stabilisation and integration.

Background:

• There is no single law for persons with disabilities, including mine survivors in BiH.

• There are four different schemes to support persons with disabilities, but there are significant variations in the level of care and 

support available between the entities and cantons.

• About 30 percent of the Federal Budget is allocated to implementing legislation protecting the rights of persons with disabilities. 

• Civilian mine survivors must pay for their healthcare or insurance and contribute to the cost of prostheses.  They receive much 

lower and more irregular compensation for their injuries than military survivors.

• The law in both FBiH and RS prohibits discrimination against people with disabilities but implementation is weak. 

• In FBiH, the law mandates that existing public buildings should be made accessible for people with disabilities by November 

2007 and that new buildings must also be accessible.

• In RS there are comparable laws for building access, but progress is slow. 
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Human Development Index (HDI):

Human Development Index 

Value (2004)

GDP Per Capita 

(PPP $US - 2004)

Life Expectancy at Birth 

(years - 2004)

Combined gross enrolment 

ratio for primary, secondary 

and tertiary schools (% 

2004)

0.800 7,032 74.3 67.3

1985 1990 1995 2000 2004

0.800
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Burundi1

Scope of the Mine Problem:2

• Burundi is emerging from 13 years of armed conflict, which included the use of 

landmines.

• According to the results of the 2006 General Community Survey, Burundi has 192 mine/

ERW affected areas; 40 percent of contaminated communities are located in the 

provinces of Bubanza, Makamba and Ruyigi.

• According to the United Nations, mines have the greatest impact on returning refugees 

and internally displaced people.

General Matters Affecting the Provision of Mine Victim Assistance:

• Two-thirds of Burundi’s population lives below the poverty line and many rely on 

agriculture for a living.

• The Ministry of Social Affairs and Promotion of Women is responsible for issues relating to mine survivors and other persons with 

disabilities.

• The Government undertakes various activities to assist mine survivors within the framework of its policy of social advancement.

• In 2006, the Burundi Mine Action Coordination Centre (BMACC) became the national agency responsible for all humanitarian 

mine action activities, including victim assistance.  

• The Government has included mine action in the mandate of the National Civil Protection Service within the Ministry of Interior 

and Public Security.3  Other ministries involved in victim assistance activities include the Ministry of Public Health, the Ministry of 

National Defence, the Ministry of National Solidarity and Human Rights, and the Ministry of Youth and Sport.4

• BMACC plans to establish a comprehensive victim assistance program, including the development of a comprehensive 

information database, capacity-building, and mainstreaming mine action into the national poverty reduction strategy and 

development plans of relevant ministries.

• Burundi has acknowledged that of all its Treaty obligations, victim assistance is “the weakest link in the chain” and that 

“everything remains to be done.”

Developments in 2006:

• In September, Burundi presented an update on the situation of mine survivors to the Seventh Meeting of States Parties (7MSP).5 

•  Healthcare services and emergency assistance in mine-affected areas have been improved through various initiatives of the 

government, international agencies and NGOs.

• The ICRC began to reimburse the cost of treatment of war-injured persons.

• The capacity of five rehabilitation centres to provide assistance has increased over the past three years.

• Burundi provided an update on activities for mine/ERW survivors in the voluntary Form J of its annual Article 7 report.
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Issues of Concern:

• Burundi did not present its 2005-2009 victim assistance objectives to the Sixth Meeting of States Parties in 2005 and no known 

progress has been made on developing SMART objectives or a plan of action since then.

• The 2004 national victim assistance strategy drafted by the United Nations Mine Action Service (UNMAS) and based on 

consultations with government officials, UN agencies and NGOs has not been implemented.

• Burundi’s healthcare infrastructure and services continue to be very weak.

• The availability of qualified staff, basic medical supplies and medicines continues to be limited.

• The cost of healthcare services is beyond the means of the majority of people in Burundi.

• Emergency assistance at the site of a mine explosion is almost non-existent and hospitals are not widely accessible.

• Physiotherapy and orthopaedic services are insufficient to meet needs.

• There is a lack of economic reintegration opportunities for civilian mine survivors.

• The government has still not approved draft disability legislation. 

• National organisations for people with disabilities lack capacity. 

Public or Known Information on Key Issues

1.  	 Understanding the Extent of the Challenge Faced (including data collection)

Background:

• BMACC registers data on mine/ERW casualties in five of the 17 provinces in Burundi that are monitored by the Department of 

Civil Protection. 

• Discrepancies in available data make reporting the exact number of new mine/ERW casualties difficult.

Number of new mine/ERW casualties in 2005/2006:

• In February 2006, 61 new mine/ERW casualties in 2005 were reported; however, this was later amended to 11 new casualties.

• At least 11 new mine/ERW casualties were reported to June 2006.  

Number of mine/ERW survivors:

• The total number of mine/ERW survivors in Burundi is not known.

• The General Community Survey identified 1,033 mine/ERW casualties, including around 867 survivors; 80 percent of casualties 

were males of working age.6

• From 1993 to May 2006, the Mine Action Centre recorded 1,871 mine/ERW casualties, including 750 civilians. 

2.  Emergency and Continuing Medical Care

Background:

• In 2005, a Memorandum of Understanding with the government, UNHCR, UNICEF and the World Health Organisation was 

expanded to improve healthcare in 16 provinces and 312 health centres. 

• Burundi’s healthcare infrastructure and services continue to be very weak.  The availability of qualified staff, basic medical 

supplies, and medicines is limited.

• In response to Action #39 of the Nairobi Action Plan, Burundi included a victim assistance expert on its delegation to the 7MSP.
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• Emergency assistance is almost non-existent and there is no appropriate transportation available to allow casualties to access 

the nearest health facility.

• According to the government, medical care is available at 35 hospitals and 483 health centres, located mainly in urban areas.  

However, most facilities are in need of renovation. 

• Approximately 80 percent of the population lives within five kilometres of a healthcare facility.

• Five hospitals can provide specialised care for mine casualties, but four of these are in the capital, Bujumbura.  Serious cases 

are treated outside the country, in hospitals in Kenya or South Africa.  

• People displaced by the war, including people with disabilities, are issued government cards that provide access to free 

healthcare.  However, the card is not accepted everywhere and does not cover all costs.

• It is estimated that 50 to 90 percent of people take on debts or sell assets to pay for medical services.

• Initiatives of agencies such as the ICRC and international NGOs provide emergency assistance and first aid to almost all 

Burundi’s provinces.

Update for 2006:

• The World Bank and European Union assisted the government in improving the capacity of health services by recruiting 

surgeons and providing technical assistance to healthcare staff.  This has increased the capacity of health services in mine 

affected areas outside of Bujumbura and improved the capacity for emergency response.7

• The ICRC started reimbursing the cost of treatment for some war-injured persons. 

3.  Physical Rehabilitation (including prosthetics/orthotics)

Background:

• Physiotherapy and orthopaedic services are insufficient to meet needs and related services are poor.  Very little progress has 

been made in this regard.8

• There are no known orthopaedic surgeons in Burundi.

• Handicap International supports five rehabilitation centres for persons with disabilities, including mine/ERW survivors.  The total 

number of people assisted in the centres increased by nearly 52 percent over the last three years.

4.  Psychological Support and Social Reintegration

Background:

• Programs for psychosocial support and social reintegration are insufficient to meet needs.

• People with disabilities have limited access to education.  This is especially the case in rural areas where schools can be long 

distances away.

• The neuro-psychiatric hospital of Kamenge is the only hospital that treats people with war-related trauma.

• Organisations providing psychosocial support include the Association for Support to Mine Victims (AVMIN), the Burundian 

Association for Assistance of the Physically Disabled and the local NGO, Trauma Healing and Reconciliation Services (THARS). 

5.  Economic Reintegration
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Background:

• Economic reintegration opportunities for mine survivors continue to be limited.  Existing vocational training and microfinance 

initiatives generally do not target persons with disabilities. 

• Saint Kizito Institute in Bujumbura provides education and vocational training for children with physical disabilities at the national 

level. 

• The government runs the National Centre for Socio-professional Reintegration, which provides some vocational training. 

• UNHCR supports income-generating projects and runs short-term vocational skills training to help Burundian refugees; it is not 

known if people with disabilities or landmine survivors have benefited.

6.  Laws and Public Policies9

Background:

• Despite being submitted in February 2004, the government has still not approved draft legislation concerning people with 

disabilities.

• National organisations for people with disabilities lack capacity to implement activities or influence policy. 

Human Development Index (HDI):

Human Development Index 

Value (2004)

GDP Per Capita 

(PPP $US - 2004)

Life Expectancy at Birth 

(years - 2004)

Combined gross enrolment 

ratio for primary, secondary 

and tertiary schools (% 

2004)

0.384 677 44.0 36.2

1985 1990 1995 2000 2004

0.344 0.351 0.325 0.344
0.384
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Cambodia1

Scope of the Mine Problem:2

• Three decades of armed conflict have resulted in a significant mine/ERW problem in 

Cambodia. 

• The majority of mine incidents now occur in the provinces of Battambang, Banteay 

Meanchey, Oddar Meanchey, Pailin, Kompong Thom, Kompong Cham, Preah Vihear, 

and Siem Reap. 

• Estimates on the extent of contamination vary and it remains difficult to quantify the full 

scale of the problem.   

• Fourteen years after the implementation of humanitarian demining, casualty numbers 

remain high. In 2006, new mine/ERW casualties were reported in 18 of the 24 provinces.   

General Matters Affecting the Provision of Mine Victim Assistance:

• Cambodia presented its 2005-2009 victim assistance objectives to the Sixth Meeting of States Parties in 2005.

• In 2005 and 2006, two studies reiterated that mine/ERW survivors in Cambodia are among the very poorest people of the poor. 

Some do not have access to their basic human needs like shelter, food, health and education.

• The Rehabilitation Department of the Ministry of Social Affairs, Veterans and Youth Rehabilitation (MoSVY) is responsible for 

policies to protect the rights of people with disabilities.  Physical rehabilitation services are also under the auspices of MoSVY.

• While a strategic plan covering 2004-2009 was developed by the Cambodia Mine Action and Victim Assistance Authority 

(CMAA) to coordinate the victim assistance activities of national institutions and local and international NGOs, there was no 

budget to implement the strategy.

• CMAA was mandated with the responsibility for coordinating and monitoring mine victim assistance activities; however, CMAA 

has delegated responsibility to MoSVY and the Disability Action Council (DAC). 

• Disability due to landmines and ERW accounts for approximately 3.4 percent of all people with disabilities in Cambodia.3

• National and international NGOs provide the majority of services for people with disabilities in Cambodia, working in cooperation 

with the relevant government ministries and local authorities.

Developments in 2006:

• In September, Cambodia provided an update on progress in achieving its victim assistance objectives to the Seventh Meeting of 

States Parties (7MSP).

• A nationwide study to examine the effectiveness of the rehabilitation sector, its sustainability, and funding requirements was 

completed.

• UNICEF, MoSVY and DAC began a project to build the capacity of MoSVY to coordinate national Community Based 

Rehabilitation (CBR) programs.
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Issues of Concern:

• Cambodia’s objectives to meet the aims of the Nairobi Action Plan in relation to victim assistance are generally too broad to be 

measurable and many are not time-bound.  There is a need to make objectives SMARTer. 

• Transportation to reach medical facilities is often inadequate and in some areas it may take a day or more for a mine casualty to 

access an appropriate health facility.  

• Many landmine casualties die before reaching a hospital due to excessive bleeding, lack of transport and the limited availability 

of first aid.

• Medical costs continue to be prohibitive for many survivors.

• Discrimination against persons with disabilities in Cambodia, combined with extreme poverty, leads to exclusion at all levels of 

education, employment, health, and community life.

• Psychological support activities continue to be limited.  

• Many children cannot attend school because the education cost is too high for the family.

• Unemployment among mine survivors is a contributing factor to their social isolation.

• There are very low success rates in employment placements for people who have used vocational training and rehabilitation 

services provided by NGOs.  

• There is still no specific legislation addressing the rights of persons with disabilities in Cambodia.

• Many buildings and government services are not accessible to people with disabilities. 

Public or Known Information on Key Issues

1.  	 Understanding the Extent of the Challenge Faced (including data collection)

Objectives – Understanding the extent of the challenge faced: 

Continue to maintain a sustainable information gathering and referral network on mine/ERW casualties – activities ongoing.

Continue to analyse and disseminate mine/ERW casualty information nationally and internationally to assist in the planning and 

monitoring of mine action and victim assistance programs – activities ongoing.

Support the capacity and development of the Cambodian Red Cross in undertaking data collection and information 

management with a view to ensuring maximum autonomy – extensive discussions ongoing.

Establish a user-friendly, decentralised system to follow-up on assistance received by survivors in two mine-affected provinces 

by the end of 2006 – activities started.

• A significant reduction in the number of new mine/ERW casualties was recorded in 2006.

• A data collection form to assess the situation of survivors from the past 5 years has been developed.

• CMAA, in collaboration with MosVY, contributed US$100,000 to the rehabilitation sector with funding provided by AusAID.

• Cambodia acknowledged that there is a need to increase coordination between relevant ministries, local and international NGOs 

and agencies, and donors working to assist mine survivors and other people with disabilities.4

• The Australian Red Cross, funded by AusAID, is working in collaboration with MoSVY, DAC and other key stakeholders, to 

design a new coordination structure primarily for managing AusAID’s Landmine Victim Assistance Fund.5

• Cambodia submitted the voluntary Form J with its annual Article 7 report, providing information on mine/ERW casualties and 

rehabilitation services.

• In response to Action #39 of the Nairobi Action Plan, Cambodia included a victim assistance expert on its delegation to the 

7MSP.
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Background:

• The Cambodian Mine/UXO Victim Information System (CMVIS) is a nation-wide system for data collection, storage and 

dissemination of information relating to mine/ERW casualties.  The system is extensive and considered to be one of the best in 

the world.  

• Information on mine/ERW casualties is collected from all provinces by a network of Cambodian Red Cross (CRC) field staff.  The 

data is then entered into the CMVIS database, analysed by CRC and Handicap International Belgium (HIB) and disseminated to 

stakeholders on a monthly and annual basis.   

Update for 2006:

• CMVIS, and other stakeholders, have developed a data collection form to assess the situation of survivors from the past 5 years 

and to identify gaps in service provision in all 24 provinces.

• The data will facilitate the tracking of mine/ERW survivors through rehabilitation and other services, and improve case 

management.  

Number of new mine/ERW casualties in 2005/2006:

• In 2005, 875 new mine/ERW casualties were reported, including 168 people killed and 707 injured.

• To December 2006, 440 new casualties were reported, including 58 people killed and 382 injured.6

•  Between 2000 and 2005, the casualty rate remained fairly constant averaging more than two casualties per day; however, there 

has been an extraordinary decline in casualties of around 50 percent in 2006.  A study has been initiated to identify the causes 

of the unexpected decline. 

Number of mine/ERW survivors:

• As of December 2006, the CMVIS database contained records on 43,310 mine/ERW survivors since 1979.  Of this number, 

around 8,582 are amputees.  

2.  Emergency and Continuing Medical Care

Objectives – Emergency and continuing medical care:

Assess and analyse the state of medical rehabilitation in Cambodia in order to develop guidelines and strategies to develop the 

sector.

Assist the Ministry of Health, allied government ministries, WHO and other relevant bodies on policy and planning related to 

medical rehabilitation.

Share information and knowledge among stakeholders about landmines and what government and non-government services 

are available to address emergency and continuing medical care.

Develop a plan in 2006 with the approval of the Prime Minister, to provide free hospital care for mine casualties, and monitor 

implementation.

Background:

• The healthcare system in Cambodia includes health centres (coverage 10,000 people), referral hospitals (coverage 100,000 

people or more), and national level hospitals.  

• First aid is available in government health centres at commune, district and sometimes village levels, but many injuries require 

specialised treatment, including surgery, which is only available from referral hospitals. However, not all referral hospitals have the 

facilities and expertise to provide specialised surgery. 
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• Transportation to reach medical facilities is often inadequate and in some areas it may take a day or more for a mine casualty to 

access an appropriate health facility.  Many landmine casualties die before reaching a hospital due to excessive bleeding, lack of 

transport or availability of first aid.

• There is a lack of training for healthcare workers in Cambodia.

• Free hospital assistance to mine casualties is still not available and medical costs continue to be prohibitive for many families.  

Organisations assisting mine casualties and their families immediately after the incident include Cambodia Family Development 

Services (CFDS), CRC, and Jesuit Services Cambodia (JS).

• Surgery for new mine casualties and for landmine survivors requiring additional surgery is provided free of charge at the 

Emergency Surgical Centre in Battambang, run by an Italian NGO, and by the Sihanouk 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 also provide surgery. 

• The Italian NGO Emergency also supports five first aid posts in the Samlot area and operates an ambulance service from 

Samlot.  Other organisations, including the Cambodian Mine Action Centre, HALO Trust, Mines Advisory Group, JS, and CFDS, 

provide ambulances or transport to hospital as part of their overall programs. 

• Organisations providing training in emergency first aid and life support techniques include the Norwegian NGO Trauma Care 

Foundation, Catholic Relief Service, and CARE.

3.  Physical Rehabilitation (including prosthetics/orthotics)

Objectives – Physical rehabilitation (including prosthetics/orthotics):

Promote improved standards and quality of services provided by rehabilitation centres according to the long term plan for the 

sector – activities ongoing.

Ensure maximum, equitable distribution of quality physical rehabilitation services to all physically disabled persons in Cambodian 

society, taking into account their expressed needs and priorities with regard to their social, cultural and economic development.

Background:

• Particularly with regards to amputees, physical rehabilitation services for landmine survivors and other people with disabilities are 

generally well organised and of a good quality, although the needs remain immense.

• There are 11 physical rehabilitation centres (PRC) for the 24 provinces in Cambodia.  Some assistance is also provided by 

mobile outreach teams.  These facilities are all primarily dependent on the support of international NGOs. In addition, there is a 

spinal cord injury rehabilitation centre, run in collaboration between the government and Handicap International France (HIF), in 

Battambang.

• Between 1991 and 2005, 73.8 percent of people registered for services at 7 PRCs were mine survivors.7  Five international 

agencies, in cooperation with MoSVY, are directly involved in the operation of rehabilitation centres: Cambodia Trust (CT), HIB, 

HIF, ICRC and Veterans International (VI).

• ICRC supports two rehabilitation centres.  The centre in Battambang accounts for approximately 24 percent of all physical 

rehabilitation conducted in the country.

• ICRC conducts refresher and upgrade training courses for physiotherapists and orthopaedic technicians in both rehabilitation 

centres.

• The Orthopaedic Component Factory, managed by MoSVY and supported by the ICRC, in Phnom Penh provides components 

and walking aids free of charge to all orthopaedic centres.  

• Survivors report difficulties in accessing prosthetic services in Stoeung Treng, Preah Vihear, Koh Kong and Kampong Thom.  

MoSVY has established an orthopaedic repair workshop in Kompong Thom to improve accessibility and plans to do the same in 

Preah Vihear.
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• The Cambodian School of Prosthetics and Orthotics (CSPO) graduates 10-12 individuals annually as prosthetists/orthotists. The 

CSPO program is for 3 years full-time study leading to a Diploma issued by the International Society for Prosthetics and 

Orthotics (ISPO); 2006 was the third year, of a 5 year program, run in collaboration with Australia’s La Trobe University that will 

upgrade the skills of a number of CSPO graduates to Bachelor Degree level.

Update for 2006:

• MoSVY and DAC, in collaboration with CT, HIB, HIF, ICRC and VI, completed a nationwide study to examine the effectiveness of 

the rehabilitation sector, its sustainability, and funding requirements.  The study identified several key issues that need to be 

addressed, including: equitable access to services; improved protection of service recipients through the development and 

implementation of standards, and effective monitoring and quality control processes; more effective use of resources within 

organisations and across sectors; and the need to develop strategies for future funding and sources of income.8  The study was 

funded by UNICEF and AusAID.

• In December 2005 and again in August 2006, CMAA in collaboration with MoSVY, contributed US$100,000 to the rehabilitation 

sector with funding provided by AusAID..9

• In August, the regional PRC in Siem Reap was officially recognised by a sub-decree (prakas).

• In August, UNICEF, MoSVY and DAC began a project to build the capacity of MoSVY to coordinate national CBR programs.10

• The proposed Complementary Package of Activities for Hospital Services, part of the Health Sector Strategic Plan, calls for the 

inclusion of physical rehabilitation services within referral and provincial hospitals; but, this has not yet led to any concrete 

actions.  The aim of the Strategic Plan is to ensure equitable and quality healthcare for all Cambodians.  Greater clarity is needed 

on the respective roles of MoH and MoSVY in the rehabilitation sector to avoid duplication of services and the inefficient use of 

limited resources.11

4.  Psychological Support and Social Reintegration

Objectives – Psychological support and social reintegration:

Develop plans and guidelines for best practice to address the psychosocial needs of mine survivors and their families.

Background:

• Discrimination against persons with disabilities in Cambodia, combined with extreme poverty, leads to exclusion at all levels of 

education, employment, health, and community life.

• There is only one psychological support centre in Cambodia to provide training to health centre staff.  Basic psychological 

support and care after surgery is available from referral hospitals.

• Many children of mine/ERW survivors or people who have died in a mine/ERW incident cannot attend school because the 

education cost is too high for the family.  According to information provided by Cambodia in the Zagreb Progress Report Annex 

5, an estimated 400,000 Cambodian children do not attend school; often because of cost or long distances to reach a school.

• In general, people with disabilities have lower education levels than the rest of the population, with only 10 to 15 percent 

reaching a reasonable standard.

• The Cambodian National Volleyball League (Disabled) Organisation provides sports activities for people with disabilities.  More 

than 70 percent of members are landmine survivors.
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• Other NGOs providing psychological support include Transcultural Psychosocial Organisation, HI, JS, and Disability 

Development Services Pursat (DDSP).

Update for 2006:

• The Special Education Bureau is receiving technical assistance from DAC to improve awareness about people with disabilities 

and to create teaching materials for teachers who have children with disabilities in their class.  The assistance also covers 

working with the Ministry of Education in developing inclusive education policies. 

5.  Economic Reintegration

Objectives – Economic reintegration:

Capacity building of people with disabilities and their families through the development of self-help groups and promoting 

capacities and full participation of people with disabilities in mainstream development activities.

Create opportunities for income generation for persons with disabilities through skilled employment and self-employment 

activities.

Identify new skills and services to meet market demand and create opportunities for income generation for persons with 

disabilities.

Assist children with disabilities to reach their full potential and have the same opportunities as all other children to active and 

valued participation in their home and community life.

Develop and implement integrated, comprehensive community programs/projects that will allow the maximum number of 

children with disabilities to remain in the community while providing essential care for more severely disabled children in 

specialised centres. 

Background:

• Unemployment among mine survivors is one of the greatest contributing factors to social isolation in Cambodia.

• A number of national and international organisations operate vocational training centres and/or promote the socioeconomic 

reintegration of mine survivors and other people with disabilities through skills and business training, microfinance and job 

placements.  

• There are high success rates in increasing knowledge, but very low success rates in employment placements for people who 

have used vocational training and rehabilitation services provided by NGOs.  This is often due to discrimination.

• MoSVY and its NGO partners support nine vocational training centres that assist persons with disabilities.  Several instructors 

are former students and mine survivors.

• Organisations operating vocational training centres for mine survivors and other persons with disabilities include Association for 

Aid and Relief Japan, Cambodian War Amputees Rehabilitation Society, Clear Path International, in partnership with Cambodian 

Volunteers for Community Development, JS and World Vision.  

• Other organisations that provide vocational training or facilitate the economic reintegration of mine survivors and other persons 

with disabilities, sometimes through referrals, include International Labour Organisation, Artisans Association of Cambodia, CT, 

Cambodian Demining Workshop, Cambodian Disabled People’s Organisation, Cambodian Handicraft Association for Landmine 

and Polio Disabled, Children Affected by Mines, DDSP, HI, Marynoll, National Centre of Disabled Persons, RehabCraft, VI, and 

World Rehabilitation Fund.

• Several organisations report a lack of funding for socioeconomic reintegration programs.
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6.  Laws and Public Policies12

Objectives – Laws and Public Policies:

The adoption and implemention of the draft legislation to protect the rights of all people with disabilities, including women and 

children, regardless of the cause of disability.

Review other existing laws with a view to identifying discrimination against persons with disabilities.

Raise awareness in the community of the rights and needs of persons with disabilities.

The CMAA in collaboration with MoSVY, to convene a Victim Assistance Forum in 2006, bringing together mine survivors, 

relevant ministries, NGOs, and DAC, to develop a plan of action to meet the aims of the Nairobi Action Plan – activities ongoing.

Background:

• There is still no specific legislation addressing the rights of persons with disabilities in Cambodia.

• 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.  The Constitution stipulates equality before the law 

and rights and freedoms.

• In January 2005, DAC sent a new revised “Draft Legislation on Rights of People with Disabilities” to MoSVY for further 

consideration and action.

• Pensions are only paid to disabled and retired veterans, their widows and children under 18 years.

• There is no requirement for buildings and government services to be accessible to people with disabilities. 

Update for 2006:

• In September, the draft legislation on Rights of People with Disabilities was submitted to the Council of Ministers, but as of 

January 2007 it had not yet been passed.13  MoSVY announced its intention to reduce the pension budget in the belief that 

pensions were being paid to many people who no longer fit the criteria.

Human Development Index (HDI):

Human Development Index 

Value (2004)

GDP Per Capita 

(PPP $US - 2004)

Life Expectancy at Birth 

(years - 2004)

Combined gross enrolment 

ratio for primary, secondary 

and tertiary schools (% 

2004)

0.583 2,423 56.5 60.2

1985 1990 1995 2000 2004

0.536 0.545 0.583
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Issues of Concern:

• Chad did not present its victim assistance objectives for the period 2005-2009 to the Sixth Meeting of States Parties in 2005.

Chad1

Scope of the Mine Problem:2

• A 2001 Landmine Impact Survey (LIS) identified 249 mine-affected communities, with the 

heaviest concentration in the country’s northern and eastern regions. 

• The Tibesti region, believed to be the most heavily contaminated area in the country, has 

not been surveyed because of security concerns.  

• The LIS revealed that mine/ERW contamination directly affected the lives of 280,000 

Chadians.   

• The impact of mine/ERW contaminated areas on the Chadian/Sudanese border has 

increased with the presence of Sudanese refugees fleeing conflict.  

General Matters Affecting the Provision of Mine Victim Assistance:

• Chad’s National Strategic Plan to Fight Landmines and ERW aims to achieve “zero 

victims” by 2009. 

• There are about 100 associations of people with disabilities in Chad; many are members 

of the National Union of Persons with Disabilities.

• The Ministry of Social Action and Family is responsible for issues relating to people with 

disabilities.

• The American National Guard’s Alpha Mission, within the framework of the US European 

Command Humanitarian Mine Action, aims to build a sustainable survivor assistance 

program within High Commission for National Demining (HCND).

Developments in 2006:

• At the intersessional meetings in May 2006, HCND made a presentation on some of the activities assisting mine survivors in 

Chad, but indicated that the development of comprehensive objectives and implementation of an action plan were dependent 

on funding. 

• Chad presented an update on the situation of mine survivors to the Seventh Meeting of States Parties (7MSP).3 

•  In February, a workshop was held to discuss a new law concerning the rights of people with disabilities, as well as improving 

their quality of life.

• A recognised national physiotherapy training program is in the final stages of development.

• In response to Action #39 of the Nairobi Action Plan, Chad included a victim assistance expert on its delegation to the 7MSP in 

September.
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• The relevant ministries do not appear to be engaged in developing a plan of action to meet the aims of the Nairobi Action Plan in 

relation to victim assistance, or in ensuring that assistance for mine survivors is integrated into existing strategies.

• There is no comprehensive nationwide mine casualty data collection mechanism in Chad.

• Medical services lack resources and are insufficient to address the needs of mine casualties.

• Psychological support, social reintegration services and economic reintegration programs for mine survivors remain rudimentary 

and are insufficient to meet needs.

• People with disabilities, including mine/ERW survivors, are stigmatised at both the private and public level.

Public or Known Information on Key Issues

1.  	 Understanding the Extent of the Challenge Faced (including data collection)

Background:

• There is no comprehensive nationwide mine casualty data collection mechanism in Chad, so the precise number of mine/ERW 

casualties is not known. 

• HCND receives reports on new casualties from its regional offices, but in the past, data was not systematically included in the 

database.

Update for 2006:

• In March/April, the American National Guard implemented a training-of-trainers session for HCND staff including Information 

Management System for Mine Action (IMSMA) database training, as part of its survivor assistance initiative. 

New mine/ERW casualties in 2005/2006:

• In 2005, HCND reported 35 new mine/ERW casualties; 7 people were killed and 28 injured.

• To July 2006, HCND reported 51 new mine/ERW casualties, including at least 11 people killed and 38 injured.  This represents a 

significant increase in reported casualties since 2005.

Number of mine survivors:

• The HCND database contains records on 2,220 mine/ERW casualties, including 1,057 people killed and 1,163 injured; however,  

the data has not been verified and duplication is possible.

2.  Emergency and Continuing Medical Care

Background:

• Medical services for mine casualties are insufficient to address the needs.  Very few people are trained in first aid, medical 

personnel need refresher training, and equipment and supplies are insufficient. 

• More than half of mine casualties are believed to die due to poor access to health services, a lack of resources to evacuate 

casualties to appropriate medical care, and the condition and availability of existing health resources.4

• The French army operates a surgical unit at the military hospital in N’Djamena with the capacity to assist mine casualties.  

• The military hospital provides continuing medical care for mine survivors.  Other Chadian hospitals and health centres do not 

have this capacity.
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New information since 2005:

• Landmine Monitor previously reported that all Chadian and French planes were obliged to transport landmine casualties free of 

charge.  However, this service is only available to HCND personnel and deminers from other organisations. 

3.  Physical Rehabilitation (including prosthetics/orthotics)

Background:

• Rehabilitation services continue to be rudimentary and depend on international assistance.

• There are only two physical rehabilitation centres in Chad, both run by NGOs.

• There are no known physiotherapists in mine-affected areas.

• The ICRC provides financial, material and technical support to the Kabalaye Orthopaedic and Rehabilitation Centre (CARK) in 

the capital, N’Djamena.  The centre is run by Secours Catholique pour le Développement (SECADEV).

• The Our Lady of Peace rehabilitation centre (Maison Notre Dame de la Paix) provides orthopaedic and rehabilitation services in 

the town of Moundou, and in two related centres in Kelo and Doba. Follow-up is also available in satellite centres in Laï, 

Batchoro, Maibombaye, Bendone and Mbikou on the premises of Catholic missions.

New information since 2005:

• In 2005, ICRC set up a referral system to facilitate access to CARK for people from the east and discussed with HCND 

additional ways to ensure access to services.

• In cooperation with ICRC, Physiotherapists of the World (KdM) provides technical support and training to physiotherapists at 

CARK.

Update for 2006:

• KdM is in the final stages of developing a recognised national physiotherapy training program in Moundou, in collaboration with 

the Our Lady of Peace Rehabilitation Centre.

4.  Psychological Support and Social Reintegration

Background:

• Psychological support and social reintegration services are insufficient to meet needs.

• It is acknowledged that persons with disabilities, including mine survivors, are stigmatised both at the private and public level

• In 2005, the NGO International Christian Service for Peace (EIRENE), supported local associations of people with disabilities to 

lobby the government to develop inclusive measures for people with disabilities, improve mobility, and increase socioeconomic 

integration through training activities.

5.  Economic Reintegration

Background:

• Economic reintegration programs for mine survivors remain rudimentary.

• There is extremely limited access to vocational training and opportunities for economic reintegration, including microfinance 

schemes and employment for people with disabilities.
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6.  Laws and Public Policies5

Background:

• Chad has legislation protecting the rights of people with disabilities, including Law 17/PR/01. 

• Children with a disability or whose parents have a disability have access to free education under the law no. 327/PR/MEN/94.

• The Government provides limited support to services, education and employment for people with disabilities.

• Disability issues are the responsibility of the Ministry of Social Action and Family.  In 2000, under decree 580/MASF/2000, the 

Ministry created the Special Direction for the Reintegration of Persons with Disabilities, which developed a national action plan. 

The implementation of this action plan has been limited due to the lack of funding.

• A National Day of Persons with Disabilities is held on February 7 each year to promote the development of people with 

disabilities and their reintegration into society.

Update for 2006:

• In February, a workshop was held to discuss a new law concerning the rights of people with disabilities, as well as improving 

their quality of life.

Human Development Index (HDI):

Human Development Index 

Value (2004)

GDP Per Capita 

(PPP $US - 2004)

Life Expectancy at Birth 

(years - 2004)

Combined gross enrolment 

ratio for primary, secondary 

and tertiary schools (% 

2004)

0.368 2,090 43.7 34.8

1985 1990 1995 2000 2004

0.313 0.335 0.344 0.357 0.368
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Colombia1

Scope of the Mine Problem:2

• Colombia’s mine/ERW problem is the result of over 40 years of internal conflict.

• It is one of the few countries in the world where the mine/ERW problem continues to 

worsen.

• All but one of Colombia’s departments is affected: 59 percent of municipalities are 

believed to be mine/ERW contaminated.

• Non-state armed groups continue to use mines and improvised explosive devices.  

• Mines affect the mobility of people, as well as the social, political and economic 

development of the country; 88 percent of the casualties are young adults.

General Matters Affecting the Provision of Mine Victim Assistance:

• Colombia presented limited 2005-2009 victim assistance objectives at the Sixth Meeting of States Parties in 2005.

• In 2005, the National Council for Public Policy developed a document on disability; however, it is not known how the needs of 

survivors are addressed within the document.

• The Antipersonnel Mines Observatory (AMO) technical subcommittee on mine victim assistance coordinates and monitors the 

government-run program for Mine Accident Prevention and Victim Assistance, in cooperation with the Ministry of Social 

Protection (MoSP), international organisations, state agencies and NGOs.

• AMO reports that it monitors the care of survivors by NGOs and agencies and is developing standards for the care of mine 

survivors, and carrying out baseline studies on the situation of persons with disabilities.  AMO is also analysing the process of 

providing medical care, rehabilitation, legal and administrative assistance, and the associated costs. 

• Partnerships formed through departmental committees at the regional level have developed plans for victim assistance activities.

• Private foundations, international organisations and NGOs are implementing victim assistance activities at the municipal and 

community levels.  

• MoSP, the Presidency of the Republic, the Network of Social Solidarity, and the Ministry of Education provide financial support 

and capacity-building for associations and networks of people with disabilities.

Developments in 2006:

• At the intersessionals in May and at the Seventh Meeting of States Parties (7MSP) in September, Colombia provided an update 

on its survivor assistance activities.

• Capacity building is underway in rural areas to improve emergency and continuing medical care.  

• A draft decree is under discussion that would provide transport for mine/ERW casualties and assistance in reaching the nearest 

health centre.  

• Two new rehabilitation centres are under development in the country’s north and south.

• Two hundred instructors from the National Learning Institute (Servicio Nacional de Aprendizaje, SENA) were deployed to address 

the needs of survivors, including for economic reintegration.

• AMO developed new policies for the integrated care of landmine casualties, with special focus on child survivors.

• Colombia included an update on victim assistance activities in the voluntary Form J of its annual Article 7 report. 
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Issues of Concern:

• Colombia’s objectives to meet the aims of the Nairobi Action Plan in relation to victim assistance are incomplete.  Colombia has 

not identified SMART objectives for physical rehabilitation, psychological support and social reintegration, economic 

reintegration, or laws and public policies, despite the significant and continuing needs of mine/ERW survivors in each area.  

Objectives for understanding the extent of the challenge and emergency and continuing medical care are generally too broad to 

be measurable and are not time-bound.

• There is a need to develop comprehensive objectives and/or make objectives SMARTer. 

• The extent of collaboration and coordination with relevant ministries in the implementation of victim assistance activities and the 

development of a national plan of action is not clear, or whether activities are integrated in other strategies for the disability 

sector as a whole. 

• The number of reported new mine/ERW casualties continues to rise. However, concerns have been raised by actors in the field 

over the reliability of the available data and whether statistics relate to only landmine and ERW incidents or to all war-related 

casualties more generally. 

• Emergency care for civilians at the scene of a mine incident continues to be poor.    

• Hospitals report delays in receiving funds from the government for the services provided.

• Costs related to medical and rehabilitation treatment are often beyond the means of mine casualties and their families.  

• Medical and rehabilitation services are, for the most part, located in the main urban centres, far from mine-affected areas.

• Activities focusing on psychosocial support continue to be limited.

• Activities focusing on economic reintegration continue to be limited.

• Many mine survivors are not aware of all the services and benefits available.

• Many mine survivors do not receive the compensation they are entitled to.  

• There are serious practical impediments preventing mine survivors and other people with disabilities realising their rights under 

the law.

Public or Known Information on Key Issues

1.  	 Understanding the Extent of the Challenge Faced (including data collection)3

Objectives – Understanding the extent of the challenge faced:

Consolidate the information management system at different levels in the country. (i.e. local, municipal, departmental etc).

Decentralize the information management system at the different levels in the country.

Background:

• The AMO coordinates data collection using the regularly updated Information Management System for Mine Action (IMSMA).  

Statistics are available on the AMO website.

• Information is obtained from departmental and municipal authorities, the regional ombudsmen, the Administrative Security 

Department bulletins, civilian reports and six Colombian newspapers.

• Significant under-reporting is assumed among civilians and non-state actors. There is also believed to be a gap in data collection 

within Colombia’s estimated 3 million internally displaced people.  

• In response to Action #39 of the Nairobi Action Plan, Colombia included a victim assistance expert on its delegation to 

intersessional standing committee meetings in May and the 7MSP in September.
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• AMO reports a dramatic increase in the annual number of new mine/ERW casualties from 21 new casualties in 1990 to over 

1,100 in 2006.  However, concerns have been raised by actors in the field over the reliability of the available data and whether 

statistics relate only to landmine and ERW incidents or to all war-related casualties more generally.  

New mine/ERW casualties in 2005/2006:

• In 2005, AMO reported 1,104 new mine/ERW casualties, including 282 people killed and 822 injured.

• In 2006, AMO reported 1,103 new mine/ERW casualties, including 230 people killed and 873 injured. 

Number of mine survivors:

• AMO reported a total of 4,330 mine/ERW survivors to the end of 2006. 

2.  Emergency and Continuing Medical Care

Objectives – Emergency and continuing medical care:

Reduce the number of casualties and provide effective healthcare to survivors.

Design a national strategic plan for the integrated care of mine/UXO survivors.

Background:

• Medical and rehabilitation services are for the most part located in the main urban centres, a long way from mine-affected areas. 

• Emergency care for civilians at the scene of a mine incident continues to be poor, existing medical treatment is slow, and 

transport to medical facilities is inadequate.  

• Ninety-six percent of reported incidents occur in rural areas, where it is difficult to get immediate medical help and where health 

posts often vary in terms of medical supplies available, number of personnel and the training that the personnel have received.

• First aid is available through the Colombian Red Cross, Civil Defence and Firefighters.  The ICRC facilitates access to specialised 

medical care for civilian war-wounded and provides information on rights and available assistance.  ICRC also organises 

seminars on war surgery.

• Level III and IV hospitals have the capacity to provide surgical assistance for landmine casualties, but the transport costs are 

often prohibitive.

• Currently, referrals to specialised health centres are not automatically made for mine/ERW survivors. 

• The security situation can sometimes prevent survivors from reaching medical assistance due to roadblocks, interruptions in 

public transport, and prohibitions imposed by combatants.  It can sometimes take hours or days to reach the nearest hospital.

• MoSP, through the Social Solidarity and Guarantee Fund (FOSYGA) and Fisalud, assumes the costs of services.  However, many 

civilian mine casualties and their families report difficulties in covering the costs related to medical treatment.

• Indigenous and displaced people are particularly vulnerable because many do not have the required documentation to qualify for 

state-sponsored medical assistance and live in situations of endemic poverty. 

• According to the Colombian Campaign against Mines (CCCM) and local hospital authorities, there is a delay in reimbursement of 

costs to medical and rehabilitation providers, which limits their financial means and leads to the preferential treatment of people 

with private health plans at the expense of those covered by the state.

Update for 2006:

• The government continues to building capacity in rural areas by training health personnel, providing medical equipment, and 

improving ambulance services.  

• A draft decree is under discussion regarding insurance and emergency transport that would provide transport for mine/ERW 

casualties and assistance in reaching the nearest health centre.  

• As part of a US Army Southern Command project, the AMO trained six departmental and twelve municipal teams in emergency 

assistance for mine/ERW casualties.
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• ICRC conducts joint missions with MoSP to assist in reopening health posts in rural areas in cooperation with local health 

authorities. 

3.  Physical Rehabilitation (including prosthetics/orthotics)

Background:

• Physical rehabilitation needs exceed the assistance available, despite legislative provisions entitling people with disabilities to 

specialised care.  The legislation provides for physical rehabilitation during the first six months after the incident and for another 

six months if required.  The government reports that services are free-of-charge.

• Assistance provided is often incomplete and inadequate for the full rehabilitation of survivors.  The cost of transport, lodging and 

meals to access available services is often beyond the capacity of many civilian mine casualties and their families.  

• Of the 32 departments in Colombia, there are rehabilitation centres in six cities: Bogota, Medellin, Cali, Cartagena, Neiva, and 

Cucuta.  MoSP covers the cost of the first prosthesis or orthosis.  In special circumstances, the municipalities cover the cost of 

replacement devices but there is no fixed allocation of resources for this purpose.

• Facilities providing physical rehabilitation and prostheses for civilian mine survivors and other persons with disabilities include: 

Centro Integral de Rehabilitacion de Colombia (CIREC) in Bogota; the San Juan Bautista Orthopaedic Centre in Bucaramanga, 

Santander; the Hospital Universitario del Valle in Cali; the Roosevelt Hospital in Bogota; the Teleton Hospital in Bogota; the 

University Hospital San Vicente de Paul in Medellin, Antioquia; and the Centre for Orthoses and Prostheses in Cúcuta (opened in 

2005).

• Military survivors have access to programs for their physical rehabilitation.

• ICRC continues its assistance to victims of violence, including the provision of prostheses, transport, and assistance during the 

rehabilitation process. Survivors receive legal advice regarding their rights, as well as financial support. ICRC also supports the 

training of orthopaedic technicians in Nicaragua. 

• Monitoring of service quality is the responsibility of the National Supervision of Health located in MoSP in Bogota.

Update for 2006:

• A rehabilitation wing within the University Hospital in Cali was inaugurated in June that will provide services to mine/ERW 

survivors in Colombia’s south. The centre will have the capacity to provide surgery, physiotherapy, occupational and speech 

therapy but will not produce prostheses. A similar initiative is being undertaken in Bucaramanga, to provide services to mine/

ERW survivors in the north. 

• A CCCM project, begun in 2004, to locate and provide transport for mine/ERW survivors and support rehabilitation in Bogotá 

and other urban centres, was extended to September 2006.

4.  Psychological Support and Social Reintegration

Background:

• Activities focusing on psychosocial support are limited despite legislative provisions specifying the right to psychological support 

for one year after the incident.  

• The University Hospital San Vicente de Paul in Medellin provides integrated rehabilitation for mine survivors, including 

psychosocial support.

• There are few classrooms that are accessible to children with disabilities.

• Only seven percent of people with disabilities in Bogotá have access to education.

• Several national and international initiatives are in place to provide psychosocial support to mine/ERW survivors.  The projects 

and initiatives vary in scope. Organisations include: the Fundación Grupo de Sobrevivientes de Minas Antipersonal 
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(Antipersonnel Mine Survivors Foundation, FGSMMA-Colombia), CIREC, the Hogar Jesús de Nazareth in Bucaramanga, and the 

government-run National Learning Institute (Servicio Nacional de Aprendizaje, SENA).

5.  Economic Reintegration

Background:

• Activities focusing on economic reintegration are limited, despite legislative provisions guaranteeing people with disabilities the 

right to employment.

• Mine survivors and other people with disabilities have the right to free vocational training through SENA, with locations in urban 

centres.  Agreements are in place with specialised organisations to provide employment qualifications and placement for people 

with disabilities in the workforce.

• Several national and international organisations provide economic support through a combination of microfinance and vocational 

training projects, often as a component of integrated projects.

• Other initiatives supporting economic reintegration include CIREC’s Semillas de Esperanza (Seeds of Hope) community 

leadership program. 

Update for 2006: 

• An AMO/SENA project deployed 200 SENA instructors in 64 municipalities to address the integrated care of survivors, including 

socioeconomic reintegration and job placement.

6.  Laws and Public Policies4

Background:

• Although the Constitution enumerates the fundamental social, economic, and cultural rights of persons with disabilities, for 

example in Articles 13, 47 and 54, there are serious practical impediments preventing the full realisation of these rights.

• Colombia also has legislation to protect the rights and needs of persons with disabilities, including landmine survivors.  

• The effectiveness of existing legislation is limited by the low capacity of the health and state sectors to react, the lack of inter-

sectoral coordination, and the lack of institutional leadership.  Many mine survivors are not aware of the services and benefits 

that are available to them.

• Humanitarian aid provided through the Social Solidarity Network includes assistance for permanent disability but there are long 

delays in the distribution of assistance by the Network.  There are reports of some survivors waiting three or four years before 

receiving benefits. Others do not receive any benefits at all.

• The Antioquia Gobernación (departmental government) offers legal advice to survivors and their families to assist with 

procedures to access humanitarian aid from the Social Solidarity Network.

Update for 2006:

• AMO developed new policies for the integrated care of landmine casualties, with special focus on child survivors.  It is hoped 

that the new policy will outline the roles and responsibilities of the different government ministries in mine action and provide the 

institutional framework for the implementation of the national mine action plan.5
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Human Development Index (HDI):

Human Development Index 

Value (2004)

GDP Per Capita 

(PPP $US - 2004)

Life Expectancy at Birth 

(years - 2004)

Combined gross enrolment 

ratio for primary, secondary 

and tertiary schools (% 

2004)

0.790 7.256 72.6 72.9

 

1985 1990 1995 2000 2004

0.710 0.730 0.754 0.775 0.790
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Democratic 
Republic of the 
Congo (DRC)

1

Scope of the Mine Problem:2

• A nationwide survey of the mine/ERW problem in the DRC has not been conducted.  

The full extent of the problem is unknown, but all 11 provinces are believed to be 

affected.3

• The UN reports more than 726 suspected mined areas and 631 ERW contaminated 

areas.4

• The improving security situation in the country provides a potential opportunity for increased mine action activities and a greater 

understanding of the full scope of the problem and its impact on individuals and communities.

General Matters Affecting the Provision of Mine Victim Assistance:

• DRC presented its 2005-2009 victim assistance objectives at the Sixth Meeting of States Parties in 2005.

• The Office of the President is the focal point for victim assistance activities in collaboration with the Ministry of Health, the 

Ministry of Social Affairs and Family, the Ministry of Defence, and other organisations.5

• The Coordination Department of Rehabilitation Activities for Persons with Disabilities, supervised by the Ministry of Social Affairs 

and Family, is responsible for all issues relating to persons with disabilities. 

• The Ministry of Defence is responsible for issues relating to disabled military personnel.

• Some disabled people’s organisations and centres receive support from the state budget. 

Developments in 2006:

• In February, a new constitution with provisions to protect the rights of people with disabilities entered into force.

• At the intersessionals In May, DRC revised some of its objectives for mine victim assistance for the period 2006-2009 including 

making some of its objectives more specific and specifying a time-frame in which objectives will be realised.6

• DRC provided an update on activities and progress is achieving its objectives at the Seventh Meeting of States Parties (7MSP) in 

September 2006.
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Issues of Concern:

• Some of DRC’s objectives to meet the aims of the Nairobi Action Plan in relation to victim assistance are generally still too broad 

to be measurable and many are not time-bound.  There is a need to make objectives SMARTer. 

• DRC has no nationwide data collection mechanism and it is likely that casualty figures understate the full scope of the problem.

• Services for mine/ERW survivors and other persons with disabilities, including emergency and continuing medical care, 

rehabilitation, economic reintegration and psychological and social reintegration are inadequate to meet the needs.

• There are long waiting lists for the provision of prosthetic and orthotic devices. 

• DRC has no specific legislation for mine survivors or other persons with disabilities.

Public or Known Information on Key Issues

1.  	 Understanding the Extent of the Challenge Faced (including data collection)7

Time-Bound Objectives – Understanding the extent of the challenge faced:

Establish a data collection and community-monitoring system to enable the rapid gathering of information on mine/ERW related 

accidents by the end of 2007.

Conduct a national evaluation of the needs and assistance available for mine victims by the end of 2006.

Background:

• The DRC has no nationwide data collection mechanism. It is likely that available casualty figures understate the full scope of the 

problem.

• The United Nations Mine Action Coordination Centre (UNMACC) collects and records mine casualty data using the Information 

Management System for Mine Action (IMSMA).  The information is sourced from 24 organisations, including hospitals, NGOs 

and the ICRC.  

New mine/ERW casualties in 2005/2006:

• In 2005, UNMACC recorded 47 new mine/ERW casualties, including at least 14 people killed and 31 injured.  This represents a 

significant decrease from 254 casualties reported in 2003.

• In 2006, 27 new mine/ERW casualties were recorded.

Number of mine/ERW survivors:

• The total number of mine/ERW casualties in the DRC is unknown.

• As of 31 January 2007, the UNMACC database had recorded 1,928 mine/ERW casualties, including 1,072 survivors; at least 

471 casualties were female.  

• DRC included an update on victim assistance activities in voluntary Form J of its annual Article 7 report.

• In response to Action #39 of the Nairobi Action Plan, DRC included a victim assistance expert on its delegation to the 

intersessional standing committee meetings and the victim assistance focal point on its delegation to the 7MSP.
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2.  Emergency and Continuing Medical Care

Time-Bound Objectives – Emergency and continuing medical care:

Reduce by 25 percent by 2009 mortality rates of mine victims through improved emergency response capabilities in the 

provinces of Kinshasa, Bas-Congo, North-Kivu, South-Kivu and Province Orientale.

Provide at least 10 health facilities located in mine-affected areas with surgical, rehabilitation and orthopaedic fitting equipment 

by 2009.

Provide health structures with the logistical means to provide timely evacuation of casualties to better-equipped referral hospitals 

by 2009.

Train at least 20 healthcare staff in mine-affected areas to provide specialised emergency and continuing medical care for mine/

ERW survivors by 2009.

Background:

• DRC’s healthcare system includes more than 400 hospitals and 6,000 health centres, dispensaries, maternity clinics, polyclinics 

and rehabilitation centres.  However, many have been destroyed and there is a lack of medical and paramedic personnel, 

medicines and equipment.  Private and para-state centres have mushroomed, posing problems of coordination and follow-up 

with regard to the quality of healthcare services.

• Many mine casualties are believed to die before reaching assistance.  The injured are often evacuated on foot, bicycles and 

canoes.  It generally takes more than 12 hours to reach a hospital or health centre and up to 24 hours before a casualty can be 

seen by a healthcare professional.

• The capacity for emergency surgical procedures is extremely limited. Accident cases requiring amputation or emergency surgery 

are only admitted in general referral hospitals where a doctor is on duty.  In most cases it takes at least 48 hours for such a 

procedure to take place.

• There are less than ten trauma surgeons in DRC and all work in three major hospitals in the capital.  The army also has a small 

number of surgeons trained in amputation procedures.  There are no specialised schools offering trauma surgery training in 

DRC.

• ICRC assists hospitals and treats war-injured people including mine survivors, mainly in the North and South Kivu provinces and 

to a lesser extent, in Katanga and Maniema.  ICRC also provides training on operation techniques and supports training for 

medical students in three universities. 

• Médécins Sans Frontières provides a range of assistance, including support for hospitals and mobile health units and 

emergency response teams, and treatment of war-injured.

• UNICEF provides emergency drugs and equipment to around 250 health centres.

• The International Rescue Committee supports emergency primary healthcare through field offices in Bas-Congo, West Kasai, 

East Kasai, South Kivu and Katanga.

New information since 2005:

• In 2005, the World Bank approved a $150 million credit to DRC to support rehabilitation of the health sector.

3.  Physical Rehabilitation (including prosthetics/orthotics)

Objectives – Physical rehabilitation (including prosthetics/orthotics):

Set up physical rehabilitation centres and prosthetic-orthotic centres in mine-affected areas to provide care, support and 

guidance for the disabled with a view to giving them a fresh start.  

Strengthen capacity of national community-based rehabilitation programs.

Train at least 5 orthopaedic technicians and 10 physiotherapists by 2009. 
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Background:

• The number of rehabilitation services in the DRC is inadequate to meet the needs of mine survivors and other persons with 

disabilities.  This is due to a number of factors, including a lack of capacity, the costs involved in treatments and the distances to 

services.

• The Ministry of Health coordinates the community-based rehabilitation taskforce, which includes national and international 

organisations.

• There are four specialised rehabilitation centres available to mine survivors, but only the two centres in Kinshasa and Goma are 

well equipped and can provide corrective surgery and on-the-job training for physiotherapists and nurses.  

• The Rehabilitation Centre for Physically Disabled (CRHP) is the national rehabilitation centre and provides physiotherapy 

services, prostheses, tricycles and other assistive devices. 

• ICRC supports all four physical rehabilitation centres by supplying raw materials and reimbursing the costs of assessment, 

prostheses and orthoses, as well as some physiotherapy services and transport. 

• Handicap International implements a community-based rehabilitation project for persons with disabilities in Kinshasa and 

provides capacity-building and training to the CRHP.

Update for 2006:

• As of March, there were 500 people wait-listed with ICRC-supported centres for prosthetic and orthotic devices. It is estimated 

that over 1,000 people are in need. 

4.  Psychological Support and Social Reintegration

Objectives – Psychological support and social reintegration:

Support the social reintegration of mine survivors through psychosocial support and guidance.  

Build the capacity of social workers and psychologists working in mine-affected areas.

Train at least 5 psychologists by 2009.

Background:

• There is almost no psychosocial support for mine/ERW survivors. Some pilot projects focus on psychological support but there 

is a lack of trained staff and no focal point for leadership in this key area.

• There is a lack of clearly defined standards to assist health personnel in providing psychosocial support.

• UNICEF reports that 4.6 million children in the DRC do not attend school. While children with disabilities have access to 

schooling, education is not compulsory or free and enrolment is generally very low.8

5.  Economic Reintegration

Objectives – Economic reintegration:

• Support the economic reintegration of 15 percent of registered mine survivors through training, micro-credit, employment and 

education by 2009.

• Set up vocational training centres in mine-affected areas to provide care, support and guidance for the disabled with a view to 

giving them a fresh start.

• Develop income-generating activities to assist the economic reintegration of mine survivors.
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Background:

• The economic situation makes it impossible for the government to support the creation of employment for mine survivors and 

other persons with disabilities.  Additionally, there are no particular facilities available for persons with disabilities to access 

microfinance schemes or develop small businesses.

• In the public service, it is possible for mine survivors to return to their previous occupation, but no such provisions are available 

in the private sector.

• Private and public vocational training centres exist in urban centres but their capacity is limited.  Other activities to facilitate the 

economic reintegration of mine survivors and other persons with disabilities are provided by a range of organisations.

6.  Laws and Public Policies9

Objectives – Laws and public policies:

Improve the quality of life of the disabled through the same opportunities as the rest of the population.

Background:

• DRC has no specific legislation for mine survivors, but acknowledges its obligations under the Anti-Personnel Mine Ban 

Convention to provide assistance.  

• A 1975 law guarantees persons with disabilities equal employment opportunities, legal protection, and social benefits including 

free healthcare and public transport, but it is not fully implemented or applied.

• Law No.04/028 on the Identification and Enrolment of Electors in DRC includes a provision for persons with disabilities.

Update for 2006:

• In February, a new constitution entered into force.  The constitution protects the rights of persons with disabilities, including 

access to education, special protection measures, and promotion of their presence within national, provincial and local 

institutions. 

• Voter registration centres and polling stations for the July 2006 elections were expected to give priority access to persons with 

disabilities.

Landmine Victim Assistance in 2006 - Democratic Republic of the Congo

68

9 For more information on constitutional provisions and legislation, see Landmine Victim Assistance in 2004: Overview of the Situation in 24 States Par-
ties, p. 45, available at www.standingtallaustralia.org/pdfs/Landminevic2004.pdf

http://www.standingtallaustralia.org/pdfs/Landminevic2004.pdf%06
http://www.standingtallaustralia.org/pdfs/Landminevic2004.pdf%06


Human Development Index (HDI):
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Issues of Concern:

• Some mine survivors claim that the rehabilitation available is insufficient to meet their needs and is often incomplete.

• Only 12 of 70 measures planned under the National Strategy of Unique Policy for the Disabled 2003-2006 were implemented.

Croatia1

Scope of the Mine Problem:2

• During civil conflict in the 1990s, all warring parties used mines/ERW, primarily to protect 

defensive positions.

• Mines and ERW are found in 12 of Croatia’s 21 counties. 

• Approximately 1.1 million people live in 121 mine-affected municipalities.

General Matters Affecting the Provision of Mine Victim Assistance:

• Croatia presented its 2005-2009 victim assistance objectives at the Sixth Meeting of 

States Parties in 2005.  

• The National Mine Action Program for 2005-2009 includes victim assistance and 

rehabilitation.  The program is primarily planned and implemented by NGOs in 

cooperation with the Ministry of Health and the Ministry of Foreign Affairs.

• The Croatian Mine Action Centre (CROMAC) was mandated by the government to coordinate mine victim assistance activities.

• The Croatian Mine Victims Association (CMVA) has developed a regional network for mine survivors in all mine-affected counties.

• Croatia has a well-developed public health infrastructure.

Developments in 2006:

• In May, Croatia revised its objectives for mine victim assistance for the period 2006-2009 including by specifying a time-frame in 

which objectives will be realised.

• Croatia provided an update on activities and progress is achieving its objectives at the intersessionals in May and the 7MSP in 

September 2006.

• The Croatian Trauma Register Project started. 

• A Croatian student completed their studies in prosthetics and orthotics technology in Slovenia.

• A capacity building workshop was held for the regional coordinators of CMVA.3

• Parliament passed the Law on Humanitarian Demining, which recognises the rights of deminers injured during mine clearance 

activities.

• A National Plan of Activities for Regulating Children Rights and Interests 2006-2012 was passed.

• A new National Strategy of Unique Policy for the Disabled for 2007-2010 is under development.

• Croatia included an update on victim assistance activities in the voluntary Form J of its annual Article 7 report.

• In response to Action #38 of the Nairobi Action Plan, Croatia included a mine survivor on its delegation to the intersessional 

standing committee meetings in May and the Seventh Meeting of States Parties (7MSP) in September.
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• CROMAC coordinates victim assistance activities but it is not clear if the relevant ministries are fully engaged in the process to 

ensure sustainability of assistance after the end of mine clearance activities.

Public or Known Information on Key Issues

1.  	 Understanding the Extent of the Challenge Faced (including data collection)

Time-Bound Objectives – Understanding the extent of the challenge faced:

Completely update the CROMAC database, incorporating information from other databases as required by the end of 2006 and 

include children (up to 18 at the time of the incident) whose parents were killed by mines/UXO.

Expand existing injury surveillance mechanisms to include the category of “mine explosion” as a cause of injury by the end of 

2006 – achieved.

Establish/restart a national coordination body for mine victim assistance by the end of 2006, and restart regional mine action 

coordination bodies by the end of 2005.

Include mine survivors in the work of regional and national coordination bodies by the end of 2006.

Develop a strategy for better and stronger cooperation between all interested parties in mine victim assistance by mid-2007.

Establish a network to coordinate the activities of surveillance, monitoring and sharing of information by mid-2007.

Background:

• CROMAC collects data on all mine/ERW casualties in known affected areas.  Sources of information include hospitals, the Army, 

the media and mine survivors. 

• CMVA also records mine/ERW casualty data for the whole territory of Croatia.  

• Emergency services are obliged by law to register every injury.  

• The Ministry of Family, Veteran’s Affairs and Intergenerational Solidarity maintains a database on those killed or injured during the 

war. 

Update for 2006:

• In January, the Croatian Trauma Register Project started with the goal to record and monitor all trauma cases from the time of 

injury through to rehabilitation and reintegration.  Mine/ERW incidents are included as one of the causes of traumatic injury. 

New mine/ERW casualties in 2005/2006:

• In 2005, 20 new landmine/ERW casualties were reported, including 7 people killed and 13 injured; four more than in 2004. 

• In 2006, CROMAC reports 7 new mine casualties, including 1 person killed and 6 injured.4

Number of mine/ERW survivors:

• According to data collected by CROMAC from 1991 to February 2006, there are 1,305 mine/ERW survivors in Croatia.

2.  Emergency and Continuing Medical Care

Time-Bound Objectives – Emergency and continuing medical care:

Develop Standard Operating Procedures (SOPs) for the evacuation of mine casualties from mined areas by 2008.

Establish an emergency helicopter service by mid-2008.
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Develop a strategy to ensure the regular upgrading of ambulances and medical equipment in health institutions by mid-2008.

Introduce a system of continuous education for practitioners in the emergency treatment of landmine casualties by mid-2008.

At least double the number of existing emergency teams trained in emergency first aid for traumatic injuries by 2009.

Background:

• Croatia has a well-developed public health infrastructure. The government reports that first aid is always available to mine 

casualties within a short period of time.  Surgical treatment is of a high standard and most medical centres have 24-hour 

emergency services, including ambulance transportation.

• There are 47 health centres, 22 general hospitals, 18 teaching hospitals and clinics, two clinical hospital centres, five clinical 

hospitals, 29 specialised hospitals (two privately owned), seven health resorts (two privately owned), four emergency medical aid 

centres, 278 polyclinics, 145 medical centres providing home-based care, and 168 pharmacies.

• Within the mine-affected counties, there are 180 emergency response teams with 338 ambulances, 168 medical doctors and 11 

specialists.  Existing resources are adequate to meet the needs in mine-suspected areas.

• Every county general hospital located in a mine-affected area has the capacity to administer blood transfusions to mine 

casualties.  Costs are covered by the Croatian Health Insurance Institute (CIHI).

• All types of surgical interventions are available in larger regional centres.  Surgery is also performed in all county general hospitals 

and general hospitals in mine-affected areas.  

3.  Physical Rehabilitation (including prosthetics/orthotics)

Time-Bound Objectives – Physical rehabilitation (including prosthetics/orthotics):

Revise the Book of Rules on orthopaedic and other assistive devices to take into account technical and medical advances, as 

well as the experiences of persons with disabilities by the end of 2007.

Background:

• All Croatians covered by the CIHI are entitled to physical rehabilitation and orthopaedic devices, in accordance with their needs.  

However, according to the CMVA, the government does not cover the rehabilitation costs of a large proportion of those affected.   

Only those whose percentage of disability exceeds 80 percent have their costs covered by state institutions.

• All four regional medical centres (Zagreb, Split, Rijeka and Osijek) and one general hospital provide physical medicine and 

rehabilitation services.  There are also 14 specialised hospitals for physical rehabilitation, an Institute for Rehabilitation and 

Orthopaedic Devices and numerous private prosthetic workshops.  However, some mine survivors claim that the rehabilitation 

available is insufficient and often incomplete.

• There are no training schools for prosthetic/orthotic technicians.  Most technicians receive on-the-job training or travel abroad 

for short courses.  This level of training is deemed to be sufficient to meet the current needs in Croatia as the work of 

technicians is supervised by orthopaedic doctors.

• Croatia has four physiotherapy schools and two university faculties for the training of physiotherapists.  (Zagreb and Rijeka).  

• Training for occupational therapists is available in Zagreb.

• The Croatian Guide Dog and Mobility Association (CGDMA), a local NGO, operates a dog training school and provides support 

to the visually-impaired in Croatia.  Of 164 members, two are mine survivors.

Update for 2006:

• As part of a rehabilitation training program, one student from Croatia completed the prosthetics and orthotics technology course 

in Slovenia at the School of Health Studies, University of Ljubljana.

• Construction of the CGDMA regional centre in Zagreb was due for completion by the end of 2006.
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4.  Psychological Support and Social Reintegration

Time-Bound Objectives – Psychological support and social reintegration:

Fully develop programs for psychological support for landmine survivors by 2009.

Complete reconstruction of the Duga centre and implement programs for children and adults from the entire South East Europe 

region, as well as other mine-affected countries, by mid-2006.

At least 70 percent of registered mine survivors will have access to psychological support services, if needed, by 2009.

Background:

• There is a network of  80 Centres for Social Services in Croatia equipped with social workers, psychologists, special-education 

teachers (therapists), lawyers, and education and career counsellors, who assist persons in need.  However, the available 

services are inadequate to meet the needs.

• CMVA has a regional network for mine survivors in all mine-affected counties in Croatia.  It is the main psychosocial support 

network for mine survivors and has interviewed 500 mine survivors or families of those killed to assess needs. The Croatian Red 

Cross cooperates with and advises the CMVA.

• The government supports programs implemented by the Croatian Sport Association of Persons with Disabilities. 

• Children with disabilities have the legal right to education, either within the regular education system or in special facilities.  

Special assistance is available from psychologists, teachers and school doctors.

• Many teachers are not adequately trained regarding the special needs of children with disabilities, but professional upgrade 

training is available to teachers and counsellors through the Institute of Education.

• The Duga regional psychosocial support centre in Rovinj plans to open early in 2007 with a capacity to host 500-600 mine-

affected people from southeast Europe each year.

Update for 2006:

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

survivors, ceased operations. Its activities shifted to the four regional centres for psycho-trauma with satellite centres in each of 

Croatia’s 21 counties, but the support is targeted solely to military survivors and their families. 

• In March, CMVA and Norwegian People’s Aid (NPA) organised a winter program that included skiing excursions and workshops 

for young mine/ERW survivors from Croatia and Bosnia and Herzegovina. 

5.  Economic Reintegration

Time-Bound Objectives – Economic reintegration:

At least 60 percent of registered mine survivors will have access to vocational training and/or income generating opportunities, if 

needed, by 2009.

Background:

• One of the main problems facing mine survivors in Croatia is the lack of employment opportunities for persons with disabilities, a 

problem exacerbated by high unemployment in the general population. 

• Adult mine survivors, and other persons with disabilities, are entitled to a complete education program adapted to their needs 

and abilities, through the system of adult education, depending on certain criteria and tests. Programs are approved by the 

Ministry of Science, Education and Sports based on rules regulating adult education.

• Disabled veterans, including mine survivors and injured deminers, are eligible for the Program of Vocational Training and 

Employment of Homeland War Defenders offered by the Ministry of Family, Veteran’s Affairs and Intergenerational Solidarity.
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6.  Laws and Public Policies5

Time-Bound Objectives – Laws and Public Policies:

Fully implement the National Strategy of Unique Policy for the Disabled 2003-2006 – not achieved.

Develop new strategy for the period after 2006 – activities ongoing.

Background:

• The National Strategy of Unique Policy for the Disabled 2003–2006, aimed to improve the quality of life of persons with 

disabilities, without distinction as to the cause of the disability.

• In December 2004, legal provisions for mine survivors were extended with the Law on the Rights of Croatian Participants in the 

Civil War and Members of their Families.  The provisions were further extended in 2005 with the Law on Professional 

Rehabilitation and Employment of Persons with Disabilities.

• By law, children with disabilities in Croatia have a right to education.

• The CIHI has developed a Book of Rules that is regulated by Law NN 64/01.  Medical and physical rehabilitation for mine 

survivors and other persons with disabilities are conducted in accordance with the provisions of the Book of Rules; conditions 

and access to hospital treatment and physical therapy at home (NN 26/96, 79/97, 31/99, 51/99, 73/99); orthopaedic and other 

assistive devices (NN 25/05, 41/05, 88/05); and medicines (NN 5/05, 19/05, 51/05, 116/05).

Update for 2006:

• The government was criticised by several members of parliament for having implemented only 12 of 70 measures planned under 

the National Strategy of Unique Policy for the Disabled 2003-2006. 

• A new strategy for 2007-2010 is under development.

• Parliament passed the Law on Humanitarian Demining, which recognises the rights of deminers injured during mine clearance 

activities.

• In March, a National Plan of Activities for Regulating Children Rights and Interests 2006-2012 passed calling for a needs 

assessment to enable the development of appropriate support programs for children with special needs, including psychological 

support programs.
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Human Development Index (HDI):
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Issues of Concern:

• El Salvador’s objectives to meet the aims of the Nairobi Action Plan in relation to victim assistance are generally too broad to be 

measurable and many are not time-bound.  There is a need to make objectives SMARTer.

• There is a need to strengthen institutional coordination and the process of identifying and assisting mine survivors.

El Salvador
1

Scope of the Mine Problem:2

• Mine/ERW contamination is the result of internal 

conflict between 1980 and 1992. 

• The government claimed to be mine-free in 2004 

and re-iterated in 2006 that there is no mine 

problem. 

• However, other sources claim that contamination 

in rural areas remains a problem but the civilian 

population is at relatively low risk.

General Matters Affecting the Provision 
of Mine Victim Assistance:

• El Salvador presented its 2005-2009 victim assistance objectives to the Sixth Meeting of States Parties in 2005.

• The National Council for the Integrated Care of the Disabled (CONAIPD) is the central government organisation responsible for 

developing disability policy, as well as coordinating, monitoring and reporting on victim assistance issues.

• Physical rehabilitation services are coordinated and provided by the Ministry of Health, the Fund for Protection, the Salvadoran 

Institute for the Rehabilitation of the Disabled (ISRI), and Salvadoran Institute of Social Insurance (ISSS).

• In the short to medium-term, organisations and institutions from El Salvador require assistance from the international community 

to develop capacity and improve service provision for mine/ERW survivors and other persons with disabilities. 

Developments in 2006:

• In September, El Salvador provided an update on progress in achieving its victim assistance objectives at the Seventh Meeting 

of States Parties (7MSP).

• The Ministry of Education has incorporated inclusive education in the national policy on equality and developed an education 

centre to support students with disabilities.

• The armed forces opened a new office to provide specialised support to ex-combatant victims of armed conflict, including mine 

survivors.3

•  In response to Action #39 of the Nairobi Action Plan, El Salvador included a victim assistance expert on its delegation to the 

7MSP.
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• The national healthcare system does not have the infrastructure or resources to adequately address the needs of persons with 

disabilities.

• Lack of access to basic education limits effective socioeconomic reintegration initiatives.

• Institutions in El Salvador do not adequately address the needs of persons with disabilities in the country.  

• Discrimination and weak implementation of disability laws remain a problem.

• Mine survivors and other disability stakeholders report that they have not been consulted about the national victim assistance 

plan.

Public or Known Information on Key Issues

1.  	 Understanding the Extent of the Challenge Faced (including data collection)

Time-Bound Objectives – Understanding the extent of the challenge faced:

Coordinate and carry out inter-institutional efforts to update and verify statistics on mine survivors before 2009 – activities 

ongoing.

Coordinate and carry out assistance programs that will improve the quality of life of mine survivors and other persons with 

disabilities – activities ongoing.

Background:

• El Salvador does not have a national mine casualty database.

• The last confirmed report of a mine casualty was in 1994 but mine/ERW incidents appear to be still occurring. 

Number of new mine/ERW casualties in 2005/2006:

• In 2005, a six-year-old boy was injured in a landmine mine explosion.  Two other children were injured and one killed in two 

separate ERW incidents.

• To May 2006, there were no reported mine/ERW casualties.

Number of mine survivors:

• The total number of mine/ERW survivors in El Salvador is unknown.

• As of September 2006, the Fund for Protection of the Disabled and Wounded as a Result of the Armed Conflict (Fondo de 

Protección de Lisiados y Discapacitados a Consecuencia del Conflicto Armado) had registered 3,038 mine survivors as part of a 

total registry of about 28,621 war-affected beneficiaries.4

2.  Emergency and Continuing Medical Care

Time-Bound Objectives – Emergency and continuing medical care:

Develop and implement a program to conduct periodic visits to at least 700 landmine survivors annually to assess their state of 

health.

Conduct at least two training seminars per year for medical and paramedical personnel working in the SIBASIS program in 

emergency treatment of traumatic injuries causing amputations.
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Background:

• The healthcare system in El Salvador operates on three levels.  At the first level, health units throughout the country offer primary 

healthcare as part of a system of integrated basic health services (SIBASIS, Servicios Basicos de Salud Integral).  At the second 

level, there is a hospital in each of 14 departments but these are not equipped for emergency surgery and amputations.  At the 

third level, specialist hospitals are available in the capital, San Salvador, with the capacity for surgical emergencies.

• Specialist hospitals in San Salvador have the medical and technological capacity to treat any surgical emergency. 

• ISSS has a network of facilities with the capacity to provide emergency care.

• While mine/ERW survivors are treated within the regular healthcare system, there is a lack of infrastructure and resources to 

adequately address the needs of people with disabilities. 

• In rural areas, services are weak as a result of poor access and limited emergency personnel. The Salvadoran Air Force 

sometimes carries out emergency transport but transfers to the nearest facility can take more than two hours.  

• The Law for the Fund for Protection of the Disabled and Wounded as a Result of Armed Conflict ensures free access to health 

services and basic assistive devices for those disabled as a result of the conflict, including mine survivors.

3.  Physical Rehabilitation (including prosthetics/orthotics)

Time-Bound Objectives – Physical rehabilitation (including prosthetics/orthotics):

Develop and implement a strategy from 2005-2009 to improve the process of rehabilitation for mine survivors and other persons 

with disabilities, through coordination and the provision of prostheses, orthoses, assistive devices and medicines – activities 

ongoing.

Extend the network of services through the SIBASIS community-based rehabilitation strategy in 15 municipalities suffering from 

high to extreme levels of poverty in 2005-2006 – activities ongoing.

Background:

• Physical rehabilitation services are coordinated and provided by the Ministry of Health, ISRI, and ISSS.

• A program for integrated rehabilitation has been developed to establish coordination between rehabilitation providers, including a 

strategy for community-based rehabilitation (CBR) to support persons with disabilities and their families to maximise 

opportunities and services and promote and protect rights.

• In 2005, CONAIPD launched a CBR pilot project initiative in 15 municipalities suffering from extreme levels of poverty.  The 

project was designed to support persons with disabilities and their families in maximising opportunities and services as well as 

promoting and protecting the rights of people with disabilities.

• There is a shortage of materials and orthopaedic components to meet the demand for prostheses and other assistive devices.

• In rural areas, access to rehabilitation programs is almost non-existent.  Many landmine survivors from rural areas must travel 

long distances to reach rehabilitation centres and some have been turned away when they arrive due to a lack of basic materials 

needed to repair prostheses.

• The Fund for Protection contracts private companies to provide rehabilitation services.  For persons who are between 60 and 

100 percent disabled, the Fund provides all physical rehabilitation services, including travel allowances and mobility aids. 

• The Association of the Organisation of Disabled of El Salvador (PODES) produces prostheses and orthoses; 30-40 percent of 

those assisted are mine survivors. 

• The Project for the Strengthening of Integral Rehabilitation through Technical Orthopaedics in the Central American Region 

provides a range of technical programs for training orthopaedic technicians from El Salvador and the world, through the Don 

Bosco University in San Salvador. The ICRC Special Fund for the Disabled supports the university with components and 

technical support.

• Other organisations providing physical rehabilitation include the Salvadoran Institute for the Rehabilitation of the Disabled, the 

Association of War Wounded of El Salvador (ALGES), the Centre for Professional Rehabilitation of the Armed Forces 

(CERPROFA), the prosthetic/orthotic workshop at the Don Bosco University, and Foundation Telethon Pro-Rehabilitation 

(FUNTER).
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Update for 2006:

• PODES reports a waiting list of over 200 individuals who require rehabilitation assistance, primarily for the provision or repair of 

prosthetics. Many people on the waiting list do not have the financial resources to pay for rehabilitation services.

4.  Psychological Support and Social Reintegration

Time-Bound Objectives – Psychological support and social reintegration:

Continue the work of the Fund for Protection to provide psychological support and economic reintegration to mine survivors, 

family members and the community, through technical support, counselling, and recreational activities – activities ongoing.

Promote sporting and cultural activities for persons with disabilities, including within the National Institute of Sport and other 

sporting organisations.

Contribute to psychosocial reintegration through implementation of the community based rehabilitation program in targeted 

communities – activities ongoing. 

Coordinate and strengthen efforts of the Ministry of Education and other organisations to promote inclusive education for people 

with disabilities through development of a plan of action for the Unit for Attention to Special Education – activities ongoing.

Develop and implement a strategy to change attitudes of society in general towards persons with disabilities through raising 

awareness regarding the rights of persons with disabilities.

Background:

• Psychological support and social reintegration services for persons with disabilities are facilitated through the Fund for 

Protection’s program of mental health and economic reintegration.

• In rural areas there is a lack of psychological support services to address the needs of war-affected people.

• CONAIPD raises awareness on the rights and needs of persons with disabilities within the general community, with health and 

rehabilitation personnel, and civil servants to encourage understanding, acceptance, social inclusion, and an improved quality of 

life.

• Together with the Landmine Survivors Network (LSN), CONAIPD provided psychological support training to 60 local health staff. 

• LSN has 8 community-based outreach workers.  All are mine survivors who work with individual survivors to assess their needs 

and offer psychological and social support.

• Other organisations providing psychosocial support within their rehabilitation programs include ISRI, FUNTER, and ISSS.

Update for 2006:

• The Ministry of Education has incorporated inclusive education in the national policy on equality.  An education centre has been 

developed to provide resources and social support to students with disabilities.5

• The Fund for Protection and the Ministry of Education provides access to education (literacy and basic education) for 

beneficiaries of the program and their families.

5.  Economic Reintegration

Objectives – Economic reintegration:

Develop and implement alternative micro-enterprise projects for 50 mine survivors in the second half of 2006, including rotating 

funds adapted to the needs of mine survivors.
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Coordinate and implement financial compensation and pension programs for mine survivors by 2009 through the work of the 

Fund for Protection and other related organisations.

Develop and implement a coordinated strategy with the Ministry of Labour and Social Security from 2005 to 2009 to ensure that 

companies fulfil their obligations under the Law of Equal Opportunities for People with Disabilities to employ persons with 

disabilities, and sensitise employers to the capacities of disabled persons – activities ongoing.

Develop free vocational training courses adapted to the special needs of people with disabilities, in coordination with INSAFORP, 

starting in 2005 – activities ongoing.

Background:

• Several factors limit effective socioeconomic reintegration initiatives for people with disabilities.  These include a lack of access to 

basic education, lack of appropriate transportation to facilities, lack of financial support, discrimination, lack of awareness on the 

needs of persons with disabilities, lack of access due to centralisation of services and limited support for income generating 

activities for persons with disabilities.

• The Fund for Protection provides economic benefits for mine/ERW survivors, including a single compensation payment, travel 

allowances, vocational training and job placements as well as funeral costs.

• The Salvadoran Institute of Professional Formation (INSAFORP) provides training to people with disabilities, taking into 

consideration their needs and the demands of the labour market.

• 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.  

• Other organisations providing vocational training and employment support include ISRI, CERPROFA, and FUNTER.

• The Law of Equal Opportunities for People with Disabilities includes provisions relating to employment and vocational training.

6.  Laws and Public Policies6

Objectives – Laws and public policies:

Protect the rights of mine survivors and other persons with disabilities.

Design and implement a strategy to coordinate public organisations working with and for persons with disabilities to ensure the 

full implementation of the provisions of the Law of Equal Opportunities for People with Disabilities – activities ongoing.

Design and implement a mass media campaign to raise awareness, including within the media itself, on the rights and capacities 

of persons with disabilities during 2006 and 2007 – activities ongoing.

Background:

• El Salvador has legislation to protect the rights of persons with disabilities.  

• Institutions in El Salvador are not adequately addressing the needs of persons with disabilities in the country.  

• Discrimination, as well as weak implementation and poor enforcement of disability laws, remain a problem.

Update for 2006:

• In January, ALGES published a statement stating that the government had not fulfilled its commitments required under the Law 

for the Protection Fund of the Disabled and Wounded. ALGES maintains that most war-injured individuals have not received 

adequate medical attention or pensions.
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Human Development Index (HDI):
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Issues of Concern:

• Eritrea’s objectives to meet the aims of the Nairobi Action Plan in relation to victim assistance are generally too broad to be 

measurable and are not time-bound.  There is a need to make objectives SMARTer. 

• Eritrea did not participate in any international convention-related meetings in 2006 and the overall status of progress in achieving 

its victim assistance objectives is not known.  

• A ban on UN helicopter flights prevented the United Nations Mission in Eritrea and Ethiopia (UNMEE) from providing helicopter 

evacuations after life-threatening mine incidents.  

• No progress has been reported on the revised national disability policy.

• Access to care in rural areas is a major problem in Eritrea.

Eritrea1

Scope of the Mine Problem:2

• Mines and ERW are found in Eritrea as a result of World War II, three decades of a 

protracted struggle for independence, and a two-year border war with Ethiopia. 

• More than 655,000 people in 481 communities are affected by mines/ERW.  

• Contamination is heaviest in the Temporary Security Zone (TSZ) along the border with 

Ethiopia. 

• The civilian population is particularly at risk. Some of the most populated and 

agriculturally productive areas are heavily mine-affected. 

General Matters Affecting the Provision of Mine Victim Assistance:

• Eritrea presented its 2005-2009 objectives to the Sixth Meeting of States Parties in 

2005.

• The Ministry of Labour and Human Welfare (MLHW) is responsible for providing assistance to people with disabilities, including 

landmine survivors.  MLHW administers a Community-Based Rehabilitation (CBR) program through the Department of Social 

Affairs.  The program includes activities in the areas of physical rehabilitation, psychosocial support, and economic reintegration.  

• MLHW endorsed the victim assistance strategic plan for 2002-2006. The strategy includes all aspects of mine survivor 

assistance.  The status of implementation is not known.

• The Eritrean Demining Authority (EDA) is responsible for countrywide policy, planning and coordination of mine action.  

Developments in 2006:

• An official from the MLHW stated that Eritrea is fully committed to achieving its objectives to meet the aims of the Nairobi Action 

Plan in relation to victim assistance.
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Public or Known Information on Key Issues

1.  Landmine/ERW Casualties and Data Collection

Objectives – Understanding the extent of the challenge faced:

Develop a nationwide surveillance and reporting system for mine/ERW casualties – activities ongoing. 

Develop indicators to capture data that is measurable and relevant – activities ongoing.

Initiate data-based decision making at the MLHW regarding the expansion of services for mine survivors and other persons with 

disabilities.

Monitor and update data annually on indicators for all persons with disabilities.

Download victim support data to EDA in accordance with Proclamation 123 on landmine survivors.

Background:

• The UNMEE Mine Action Coordination Centre (MACC) records casualty data for the TSZ using the Information Management 

System for Mine Action (IMSMA) database.  EDA also runs a parallel IMSMA database for areas outside the TSZ.   

• The Landmine Impact Survey (LIS), completed in June 2004, presents the most comprehensive data available on landmine 

casualties in Eritrea. The LIS results were limited to communities with a known presence and risk of landmines. There are few, if 

any, reporting mechanisms outside the TSZ.

• Casualty data in the TSZ is primarily reported by military observers, as well as personnel from the UNMEE MACC, ICRC and 

other NGOs in the field.  Farmers and local administrators rarely report casualty data.

• A national survey on persons with disabilities was completed in 2005. The database includes detailed psychological and social 

indicators. 

Number of new mine/ERW casualties in 2005/2006:

• In 2005, UNMEE MACC recorded 68 new mine/ERW casualties, including 16 people killed and 52 injured. This represents an 

increase from 30 reported casualties in 2004.

• To June 2006, 19 new mine/ERW casualties were recorded, including four people killed and 15 injured. 

Number of mine/ERW survivors:

• As of February 2006, it was reported that the national survey on persons with disabilities included data on around 150,000 

people with disabilities, including about 84,000 mine survivors. 

• The LIS identified a total of 4,934 mine/UXO casualties, including 2,498 people injured.

2.  Emergency and Continuing Medical Care

Objectives – Emergency and continuing medical care:

Reduce death and complications by providing training in emergency care to high and medium impact mine-affected 

communities.

Train and support surgeons in saving limbs, flap closure and other aspects of amputation surgery.

Develop infrastructure and provide training and emergency equipment and supplies to health centres in or near mine-affected 

communities.

Background:

• Due to decades of armed conflict in Eritrea, the healthcare infrastructure is currently unable to adequately assist the large 

number of war-disabled, including mine casualties.
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• Mine incidents usually happen far from medical assistance.  Transport to medical facilities is problematic.  Medical facilities often 

lack medicines and supplies.  

• According to the LIS, 94 percent of 217 “recent” survivors received some form of emergency care.   However, 60 percent of 

“less recent” casualties died as a result of the mine incident.

• UNMEE MACC provides trauma first-aid training focusing on mine trauma to their staff and other organisations involved in mine 

action. 

Update for 2006:

• A ban on UN helicopter flights has prevented UNMEE from providing helicopter evacuations in the event of life-threatening mine 

incidents.  The ban affects civilians as well as UN personnel.

3.  Physical Rehabilitation (including prosthetics/orthotics)

Objectives – Physical rehabilitation (including prosthetics/orthotics):

Strengthen the referral system and provide accommodation at all workshops for persons with a disability.

Procure sufficient raw materials for production of lower and upper limb prostheses, orthoses and splints.

Link mobile unit and assessment clinics with CBR and mine risk education programs to impact landmine survivors in highly 

affected communities.

Provide assessment and rehabilitation services for 80 percent of known recent landmine survivors.

Provide landmine survivors with mobility aids that are designed to meet their particular needs and environment.

Make information available on basic care and repair of equipment in all Eritrean languages.

Develop direct linkages between physiotherapy services and orthopaedic workshops to benefit landmine survivors and other 

persons with disability.

Background:

• Rehabilitation services are inadequate to meet the needs of mine survivors and other persons with disabilities.  Access to post-

emergency care and ongoing rehabilitation remains extremely limited.  For rural populations, access to these types of services is 

often nonexistent.

• According to the LIS, only 3 percent of 217 “recent” survivors received rehabilitation assistance.

• MLHW administers a CBR program through the Department of Social Affairs.  Currently, the program operates in 25 sub-

regions, or about 46 percent of the country, and includes a mobile orthopaedic workshop to visit remote areas. However, this 

does not cover all mine-affected communities.

• There are three orthopaedic workshops providing orthopaedic devices and physical rehabilitation; in Asmara, Keren, and Assab.  

The workshops employ 35 orthopaedic technicians, many are landmine survivors. 

• Trauma surgeons from the Keren Hospital cooperate with the Keren Orthopaedic Workshop to assess needs and provide 

assistance to those who do not have access to emergency and rehabilitative care.

• Rehabilitation centres lack raw materials for the manufacturing of prostheses.  People travelling long distances to workshops 

often cannot get what they need due to shortages in the centres.

• There are only five technicians in the country trained to manufacture wheelchairs. Production quality needs to be improved as 

many mobility devices are substandard.

• Mine risk educators are trained to inform mine survivors in the communities they visit about available physical rehabilitation 

services.

New information since 2005:

• The Maekel National Prosthetic and Orthopaedic Centre in Asmara completed construction of a physiotherapy department and 

training unit at the end of 2005.
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4.  Psychological Support and Social Reintegration

Objectives – Psychological support and social reintegration:

Develop and expand the integrated model of community based mine action into the most highly affected sub-regions – activities 

ongoing.

Decentralise mental health and counselling services in 50 percent of sub-regions.

Establish a database and community structures to monitor the process of psychological support and social reintegration – 

activities ongoing.

Advocate for inclusive education for children with disabilities through the Ministry of Education – activities ongoing.

Adapt teacher training to accommodate the needs of children with disabilities – activities ongoing.

Background:

• Discrimination against people with disability is said to be extreme. It hinders reintegration and particularly for female survivors, 

can lead to abandonment. 

• MLHW and UNDP implemented the Donkeys for School Project, which aims to give equal education opportunities to children 

with disabilities, including child mine survivors, in rural areas of Eritrea.  In 2005, the project helped more than 2,000 children.

• National policy includes the special education needs of children with disabilities. In 2005, 3,200 children with disabilities received 

special education in public schools.

• The CBR program has trained 500 people in basic counselling skills to provide psychological support for persons with 

disabilities.  Another 1,120 volunteers are trained in basic skills to provide counselling, mobility and physiotherapy.  These 

volunteers can also provide referrals to other services.  Peer-to-peer support training is also being encouraged.

• The CBR program has also trained community members in reporting and administering various aspects of disability support, 

including awareness-raising.

• The CBR program oversees the Eritrean Sports Federation for Persons with Disabilities. 

5.  Economic Reintegration

Objectives – Economic reintegration:

Provide seed money loans to 1,800 persons with disabilities and monitor their economic reintegration process – activities 

ongoing.

Monitor landmine survivors and other persons with disabilities and their return to their original occupation and develop affirmative 

action for placement and recruitment.

Develop awareness within vocational training programs and have affirmative action schemes for students with disabilities, 

especially survivors.

Advocate for the university to offer classes and facilities for students with disabilities and loans/scholarships to cover living costs.

Background:

• According to the LIS, none of 217 “recent” survivors reported receiving vocational training after the incident.

• The CBR program includes income generation and sustainable livelihood programs, including the provision of small grants to 

persons with disabilities for small-scale businesses.

• MLHW and UNDP implement the Seed Money Loan Project, which provides training and follow-up to support the sustainability 

of the businesses of beneficiaries.

• Vocational training programs are currently overwhelmed with the number of demobilised soldiers, limiting the opportunities for 

persons with disabilities to access services.
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• Some micro-enterprise programs consider persons with disabilities as risks.  As a result these individuals cannot access loans to 

start income generating activities.  Changing attitudes towards persons with disabilities, as an element in their socioeconomic 

reintegration into society, is a fundamental policy of the MLHW’s CBR program.

• In Kuasien, one of the most mine-affected villages in Eritrea, the community agreed to grant the best farmland to landmine 

survivors who have reached 18 years of age.  All other residents receive land when aged 30 years.

Update for 2006:

• MLHW reports that by February 2006, 621 people with disabilities obtained jobs in rural areas and a total of 12,839 people with 

disabilities received some sort of community-based assistance, including land, microfinance or direct material assistance.

6.  Laws and Public Policies3

Objectives – Laws and public policies:

• Formulate and implement national disability legislation that is in line with the draft international convention on persons with 

disabilities.

• Reduce the stigma against persons with disabilities at the community level.

• Ensure the new schools and buildings in recovery projects are accessible to persons with disabilities.

Background:

• MLHW is responsible for providing assistance to people with disabilities, including landmine survivors.  Government policy is to 

provide assistance to all people with disabilities, regardless of the cause.  

• Development of the revised national disability policy was placed on hold in 2005, pending further progress on the proposed 

Comprehensive and Integral International Convention on Promotion and Protection of the Rights and Dignity of Persons with 

Disabilities.

• Many top level decision makers at the national and regional level are people with a disability, including war disabled and mine 

survivors.

• Eritrea intends to link survivor assistance strategies with its Millennium Development Goals.

Update for 2006:

• No progress has been reported on the revised national disability policy.
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Ethiopia1

Scope of the Mine Problem:2

• Ethiopia has extensive mine/ERW contamination due primarily to recurring border 

disputes. 

• Over 1.9 million people live in 1,492 mine-impacted communities, primarily concentrated 

in northern and eastern Ethiopia. 

• The affected communities report blocked access to arable land as well as local roads 

and trails.

General Matters Affecting the Provision of Mine Victim Assistance:
• Ethiopia presented its 2005-2009 objectives to the Sixth Meeting of States Parties in 

2005.

• There is no comprehensive victim assistance strategy for Ethiopia. The Ethiopian Mine Action Office (EMAO) is primarily 

responsible for implementation of mine action but lacks a formal mandate to coordinate mine action and does not have a victim 

assistance component in its mine action program. 

• The Ministry of Labour and Social Affairs (MoLSA) and the Ethiopian Federation of Persons with Disabilities (EFPD) coordinate 

disability issues at the national level.  The EFPD is an umbrella organisation of the five national disability associations.

• There are about 70 NGOs working with persons with disabilities in Ethiopia, including Prosthetics-Orthotics National Professional 

Association, Handicap National-Action for Children with Disabilities, Ethiopian National Association of the Blind, Ethiopian 

National Association of the Deaf, Ethiopian National Association of the Physically Handicapped, Amhara Development 

Association and the Tigray Development Association.

Developments in 2006:

• Ethiopia presented on its activities and constraints in achieving its 2005-2009 objectives for survivor assistance at the Seventh 

Meeting of States Parties (7MSP) in September 2006. 

• Several basic health centres were constructed together with a new hospital in Sodo.

• The World Bank approved a $215 million grant for the Protection of Basic Services Program.  

• The Emergency Demobilization and Reintegration Project to strengthen regional prosthetic and orthotic centres and establish a 

National Rehabilitation Centre was completed.  

• The Ministry of Education completed a Disabled Students Education Program Strategy.

• UNICEF, in cooperation with MoLSA, the Ministry of Education and several NGOs, aimed to improve coordination in the disability 

sector and develop a database. 

• An Integrated Regional Disability Strategy of Tigray was developed. 

• In response to Action #39 of the Nairobi Action Plan, Ethiopia included a victim assistance expert on its delegation to the 7MSP 

in September.

• In November, MoLSA in collaboration with Landmine Survivors Network (LSN) convened a workshop to discuss mine victim 

assistance in Ethiopia.  The outcome of the workshop was to establish an inter-sectoral committee on victim assistance with 

MoLSA serving as the focal point for the committee.  
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Issues of Concern:

• Ethiopia’s objectives to meet the aims of the Nairobi Action Plan in relation to victim assistance are generally too broad to be 

measurable and are not time-bound.  There is a need to make objectives SMARTer.  Very little information has been provided on 

the current status of assistance available.

• There is no nationwide data collection mechanism in Ethiopia.

• Emergency and continuing medical care is inadequate to meet the needs.

• The provision of psychosocial support is limited.

• Discrimination prevents persons with disabilities from accessing social, employment and educational opportunities.

• Children with disabilities have limited access to primary education.

• There is no mechanism to enforce disability legislation.

Public or Known Information on Key Issues

1.  	 Understanding the Extent of the Challenge Faced (including data collection)

Objectives – Understanding the extent of the challenge faced:

Conduct a needs assessment of mine survivors and set up a continuous surveillance system for accurate mine casualty data 

collection.

Background:

• There is no nationwide mine casualty data collection mechanism in Ethiopia. EMAO has the mandate to collect data but the 

implementation of a mine casualty surveillance system is in its infancy and requires capacity building.

• Casualty figures do not represent the extent of the problem due to the lack of a systematic data collection mechanism and 

limited information-sharing between stakeholders.  

Number of new mine/ERW casualties in 2005/2006:

• In 2005, there were at least 31 new mine/ERW casualties in Tigray and Afar, including at least 5 people killed. 

• To June 2006, there were 14 new mine/ERW casualties reported. 

Number of mine/ERW survivors:

• The number of mine survivors is not known.

• In 2004, the Landmine Impact Survey (LIS) recorded 16,616 landmine/ERW casualties, including 7,275 survivors.

2.  Emergency and Continuing Medical Care

Objectives – Emergency and continuing medical care:

Make medical treatment and emergency support available on time by providing proper awareness to the affected communities 

and local medical centres. 
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Background:

• 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. There are only 2 hospital beds per 10,000 people and hospitals lack 

medical supplies.

• Most health services are located in urban centres. It is estimated that more than 50 percent of Ethiopians live more than 10 

kilometres away from the nearest health facility and lack access due to a lack of transportation. 

• The LIS reported that only 10 percent of mine casualties had access to basic healthcare and rehabilitation. 

• Access to complex post-trauma care is very limited.  There are only two known orthopaedic surgeons in the country.

• Most mine survivors are eligible to obtain free medical care, but the process is time-consuming and many people are wait-listed.

• The ICRC continues to support to the Ethiopian Red Cross, provide training for medical staff in emergency care, support 

ambulance and first aid services, and provide supplies and relief to victims of internal conflict.

Update for 2006:

• The World Bank approved a $215 million grant for the Protection of Basic Services Program.  The Program supports local 

authorities in providing essential services, including healthcare and education. It is estimated that the grant will pay the salaries 

of more than 16,000 health staff and provide funds to civil society groups to monitor service delivery.

• The government reports that it has constructed several basic health centres in districts in central Tigray and south Wollo.

• A new hospital was built in Sodo by the US-based Saint Luke Foundation.

3.  Physical Rehabilitation (including prosthetics/orthotics)

Objectives – Physical rehabilitation (including prosthetics/orthotics):

Create opportunities to improve access to physical rehabilitation for landmine/ERW survivors – activities ongoing.

Establish victim assistance clinics and strengthen the existing support centres for war victims – activities ongoing.

Background:

• Even with the provision of free rehabilitation services, take-up is limited as many people cannot afford the transportation, 

registration, food and accommodation costs during treatment.

• It has been reported that there are approximately 360,000 persons with disabilities in need of physical rehabilitation services; 

22,000 are war veterans.

• Through a combination of government-run and NGO operated programs, there are several centres providing physical 

rehabilitation and orthopaedic devices.  These are coordinated by the Rehabilitation Affairs Department of MoLSA.

• Organisations/centres providing prosthetics, orthotics and/or community-based rehabilitation services include: the Addis Ababa 

Prosthetic Orthotic Centre (POC); the Dessie Regional Rehabilitation Centre; the Harar Regional Rehabilitation Centre; Mekelle 

Orthopaedic Physiotherapy Centre of the Tigray Disabled Veterans Association (TDVA); the Arbaminch Rehabilitation Centre; 

and, Addis Development Vision (ADV).

• ICRC continues to support the government-run prosthetic/orthotic centres; in Addis Ababa (3), Harar, Desse and Asela.  ICRC 

also supports the Arbaminch Rehabilitation Centre and TDVA in Mekele.  Support includes facilitating access to services, on-

the-job training of technicians and physiotherapists, and the supply of materials and components.

• Vietnam Veterans of America Foundation (VVAF) supported the Bureau of Labour and Social Affairs’ Bahir Dar Physical 

Rehabilitation Centre, which provides physiotherapy, prostheses, wheelchairs and other assistive devices for persons with 

disabilities living in remote parts of the Amhara region.

• The ICRC Special Fund for the Disabled operates a prosthetic training centre in Addis Ababa and also sponsors Ethiopian 

students to undertake three-year courses in prosthetic/orthotics in Tanzania.
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Update for 2006:

• The Emergency Demobilization and Reintegration Project to strengthen regional prosthetic and orthotic centres and establish a 

National Rehabilitation Centre was completed.  The government reports it has provided capacity-building to 6 prosthetic-orthotic 

centres and 3 workshops through this project.

4.  Psychological Support and Social Reintegration

Objectives – Psychological support and social reintegration:

Create opportunities to improve access to psychosocial counselling for landmine/ERW survivors.

Background:

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

• The provision of psychosocial support is limited, and access to existing services is made more difficult by conflict, extreme 

poverty and the geography of the country.

• There is only one psychiatric hospital and approximately 10 psychiatrists in the country.

• It is estimated that less than one percent of children with disabilities have access to primary education and there is a tendency 

for schools to refuse children with an apparent disability. Very few children with disabilities continue in vocational, secondary and 

higher education.3

• Organisations providing psychological and social support include LSN and the Rehabilitation and Development Organisation 

(RaDO).

Update for 2006:

• The Ministry of Education completed a Disabled Students Education Program Strategy that defines priorities and objectives for 

providing access to education for children with disabilities.

5.  Economic Reintegration

Objectives – Economic reintegration:

• Create opportunities to improve access to economic assistance, formal education and vocational training for landmine/ERW 

survivors.

• Establish and strengthen vocational training centres for mine survivors and other persons with disabilities.

Background:

• Opportunities for economic reintegration are limited by lack of access to services, conflict and the overall economic situation in 

the country. 

• Discrimination prevents persons with disabilities from accessing employment opportunities.

• Organisations providing vocational training and other opportunities for economic reintegration activities, sometimes through 

referrals, include Arbaminch Rehabilitation Centre, ADV, Cheshire Services, Handicap International, ICRC, and LSN.
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6.  Laws and Public Policies4

Objectives – Laws and public policies:

Protect and promote the rights of landmine survivors and other persons with disabilities.

Update and enforce existing laws and regulations in favour of mine survivors and other persons with disabilities.

Develop new rules and regulations insuring better access to education, health services, job opportunities, buildings, residential 

areas, transportation services and media services for mine survivors and other persons with disabilities.

Protect persons with disabilities against any discrimination and stigmatisation.

Develop a strategic plan for mine victim assistance with interagency/organisational cooperation.

Background:

• While Ethiopia has legislation to protect the rights of persons with disabilities, including mine survivors, there is no mechanism to 

enforce the legislation.

• Proclamation No. 101/1994 protects the rights of persons with disabilities to compete and be selected for a vacant post in any 

office or training program.

• Social welfare policy gives priority to persons with disabilities and messages have been circulated through the media to promote 

a change in public attitudes towards persons with disabilities.

New information since 2005: 5

• The 1999 National Program of Action Concerning Rehabilitation of Persons with Disabilities includes provisions for all 

components of rehabilitation; however, the policy has not been fully implemented. 

Update for 2006:

• UNICEF, in cooperation with MoLSA, the Ministry of Education and several NGOs, aimed to improve coordination in the disability 

sector and develop a database including available services and referral systems for professionals and beneficiaries. 

• An Integrated Regional Disability Strategy of Tigray was developed and scheduled to be presented at a workshop in August 

2006.
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Guinea-
Bissau1

Scope of the Mine Problem:2

• The mine/ERW problem in Guinea-Bissau is the result of the Liberation War of 1963 and 

the 1998-1999 civil war. 

• In 2006, a brief conflict involving the independence movement in the Casamance region 

of Senegal left new mine/ERW contamination in the north of Guinea-Bissau.  The conflict 

also caused civilian casualties and social and economic disruption.

• The national capital, Bissau, was declared mine-free in June 2006, but it continues to be ERW contaminated.

• A 2006 Landmine Impact Survey (LIS) found that 31 out of 39 sectors of the country contain mines/ERW.

• With 1.33 million people in Guinea-Bissau dependant on the land for their livelihoods, mine/ERW contamination has a significant 

impact on the population, particularly on the poor.3

 

General Matters Affecting the Provision of Mine Victim Assistance:

• Guinea-Bissau presented its 2005-2009 victim assistance objectives to the Sixth Meeting of States Parties in 2005.

• The Ministry of Public Health (MoPH) is the lead ministry for survivor assistance but it has many competing priorities.  

• The Ministry of Social Solidarity and Family also has responsibility for survivor assistance, but it has a very limited budget and no 

resources to engage in survivor assistance activities.

• The Ministry of Former Combatants has responsibility for the rehabilitation of disabled military personnel.

• Within its first phase (2005-2007), the Poverty Reduction Strategy Program contains specific actions for people with disabilities.  

Priorities include the improvement of legislation and protection of people with disabilities against discrimination, promotion of 

education and training of people with disabilities, as well as promotion of social and economic integration of people with 

disabilities.

Developments in 2006:

• At the intersessionals in May and the Seventh Meeting of States Parties (7MSP) in September, Guinea-Bissau made 

presentations on activities and constraints in achieving its 2005-2009 objectives for survivor assistance. 

• A nationwide mine casualty census and medical and rehabilitation needs assessment was completed.  

• The mine/ERW casualty database was revised.

• The World Health Organisation (WHO) and the National Mine Action Coordination Centre of Guinea Bissau (CAAMI) implemented 

a program to improve emergency and continuing medical care and rehabilitation.

• UNICEF, together with the NGO ARTISOL, started an income-generating and vocational training project.
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Issues of Concern:

• Guinea-Bissau’s objectives to meet the aims of the Nairobi Action Plan in relation to victim assistance are generally too broad to 

be measurable in the time-frame.  There is a need to make objectives SMARTer.  

• There is a need to engage relevant ministries more fully to ensure that objectives for mine survivors are integrated into existing 

strategies for health, rehabilitation and poverty reduction.

• The health sector has very low capacity and faces a number of competing priorities.

• Emergency and first aid is almost non-existent in the affected areas. 

• Capacities for the physical rehabilitation of mine/ERW casualties are severely limited. 

• Some disabled former combatants have not received the rehabilitation services they are entitled to.

• There is no formal capacity to provide psychosocial support.

• Opportunities for economic reintegration of landmine survivors and other people with disabilities are very limited.  

• Many survivors are unable to access services due to a lack of financial resources to cover the costs of transport, 

accommodation and meals during treatment.

• Legal and institutional structures are weak with low awareness of disability issues.

• There are no laws or decrees to assist civilians with disabilities in Guinea-Bissau.

• Mine victims are not explicitly included in the category of “war victims” in Article 5 of the Constitution, limiting their access to 

legal and socioeconomic support.

Public or Known Information on Key Issues

1.  	 Understanding the Extent of the Challenge Faced (including data collection)

Time-Bound Objectives – Understanding the extent of the challenge faced:

Develop, maintain and coordinate a surveillance and reporting system for landmine/UXO casualties that is integrated into a 

nation-wide injury surveillance reporting mechanism by 2009.

Background:

• CAAMI is the principal source of landmine casualty data in Guinea-Bissau, using the Information Management System for Mine 

Action (IMSMA).

• It is possible that not all mine/ERW casualties have been reported because of the relative inaccessibility of many areas and the 

poor communication infrastructure in the country. 

Update for 2006:

• In a joint project between MoPH, WHO and CAAMI a nationwide mine casualty census was completed.  

• The CAAMI mine/ERW casualty database was revised after compiling comprehensive information on survivors from all mine/

ERW casualty registries based on the upgraded IMSMA form. Information was verified and survivors in the database were re-

visited as part of the process. 

• A delegation from CAAMI and NGOs visited the Ziguinchor hospital in Senegal to identify mine survivors from Guinea-Bissau 

injured as a result of the recent conflict between local armed forces and Casamance separatists.

Number of new mine/ERW casualties in 2005/2006:

• In 2005, there were 16 new mine/ERW casualties reported, including 7 people killed and 9 injured.  

• In response to Action #39 of the Nairobi Action Plan, Guinea-Bissau included a victim assistance expert on its delegation to the 

intersessional meetings and the 7MSP.
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• To June 2006, CAAMI recorded 37 new mine/ERW casualties, including 16 people killed and 21 injured in 3 mine/ERW 

incidents.

Number of mine/ERW survivors:

• As of June 2006, 841 mine/ERW survivors were recorded in the CAAMI database.

2.  Emergency and Continuing Medical Care

Time-Bound Objectives – Emergency and continuing medical care:

Develop a strategy to enhance first-response support to mine casualties and their families by 2007.

Develop a strategy to strengthen the capacity of the National Hospital and community based organisations that deal with the 

rehabilitation of mine survivors by 2007.

Background:

• The National Hospital Simão Mendes in Bissau, the Air Base Military Hospital, and some regional hospitals have the capacity to 

respond to emergencies.  

• The hospitals and clinics lack qualified doctors and other medical personnel and resources. Furthermore, there is a lack of 

qualified personnel in rural areas, with 70 percent of all doctors and health staff located in the national capital, Bissau.  Only 40 

percent of people live within five kilometres of the nearest health centre.

• There is one doctor per 7,230 inhabitants and one nurse per 717 people.

• Emergency and first aid is almost non-existent.  Only nine healthcare facilities have ambulances and an overall lack of transport 

to hospitals means that casualties typically arrive through their own means.  In Bissau, ambulances at the National Hospital are 

not functioning.

• Given the very limited capacity of the health sector, there are a number of competing priorities.  Other health issues are given 

higher priorities over disability issues by health specialists.4

•   The cost of treatment can be a major obstacle for many mine/ERW survivors, especially for the poor.

Update for 2006:

• A joint victim assistance project between MoPH, WHO and CAAMI resulted in a range of improvements at the National Hospital 

Simão Mendes and the Air Base Military Hospital.  These included the provision of air-conditioning for pre-surgery rooms, the 

creation of a surgical room, and the provision of appropriate surgical clothing. 

• WHO assisted the National Hospital with the purchase of surgical equipment and medications.

• The project also included the provision of clinical assessments, prostheses, physiotherapy and financial support for the 

treatment of survivors.  Approximately 100 survivors underwent medical examinations and 30 received surgical treatments, 

including stump corrections and the removal of shrapnel.5

• In addition, 10 doctors and 45 other technical personnel including nurses, orthopaedists and anaesthetists, were trained in 

emergency and surgical techniques relevant to assisting mine/ERW casualties.6

• Conflict in the north-western areas of Guinea-Bissau impeded access to the nearest hospital in São Domingos. ICRC provided 

some medical support to meet needs in affected areas.
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3.  Physical Rehabilitation (including prosthetics/orthotics)

Time-Bound Objectives – Physical rehabilitation (including prosthetics/orthotics):

Develop a strategy to improve access for physically disabled persons and increase the national capacity in health services 

mainly in physiotherapy and orthopaedics by 2009.

Background:

• Capacities for the care and rehabilitation of mine/ERW survivors are severely limited.  

• The Friendly House for the Disabled, run by the local NGO ANDES (National Association for Health Development), is the only 

functioning rehabilitation centre to serve the entire country.  It is not able to work at full capacity because of persistent funding 

problems.  

• The scheduled reconstruction of the specialised Centre for Surgery and Rehabilitation in Bissau, which was destroyed during the 

civil war, has not started. 

• The Ministry of Former Combatants has responsibility for the rehabilitation of at least 399 disabled military personnel. However, 

an agreement between ANDES and the Secretary of State for Former Combatants, signed in September 2002, has not been 

implemented and some former combatants have not received rehabilitation services.

New information since 2005:

• In 2005, the ICRC Special Fund for the Disabled (SFD) committed to pay 15 percent of the costs for prosthetic and orthotic 

services for 300 people through the ANDES rehabilitation centre. 

Update for 2006:

• As part of the MoPH/WHO/CAAMI project, 20 survivors received prosthetic devices.7

•   Rehabilitation was facilitated through the private Joao Imbana Orthopaedic Centre and the private physical rehabilitation centre 

Associacão da Ordens dos Medicos (AMEDICA).

• By the end of 2006, with support from the SFD, beneficiaries of the ANDES program were rehabilitated and fitted with 28 

prostheses and 3 orthoses. In addition, one technician attended a one-month training course at the SFD regional training centre 

in Addis Ababa, Ethiopia.

• The fitting of devices had to be postponed for some amputees who required corrective surgery.

4.  Psychological Support and Social Reintegration

Time-Bound Objectives – Psychological support and social reintegration:

Create a capacity within the hospital for psychosocial assistance by 2008.

Continue to support sporting activities for survivors in the period 2006-2009.

Background

• In Guinea-Bissau there is no formal capacity to provide psychosocial support, although the ANDES centre provides ad hoc 

support to people during rehabilitation.  In the past, there was a department within the National Hospital, but this was destroyed.

• The population as a whole faces significant challenges in ensuring that children have access to education and social 

opportunities.

• Organisations that work with people with disabilities include the Guinean Association for the Promotion of People with Physical 

Disability, the Guinean Association for Assistance to People with Disability, and the National Union of Physically Disabled. 
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5.  Economic Reintegration

Time-Bound Objectives – Economic reintegration:

Develop a strategy to reduce discrimination faced by mine survivors in the work place by 2007.

Provide opportunities for 50 percent of the known mine/ERW survivors aged between 18 and 50 to create sustainable 

livelihoods and integrate into the economy through training, micro-credits and education.

Background:

• Opportunities for the socioeconomic reintegration of landmine survivors and other people with disabilities are very limited. The 

problem is exacerbated by high unemployment and limited access to education.  There are no real prospects for economic 

reintegration, either on a project basis or structurally, in the foreseeable future.

Update for 2006:

• CAAMI’s vocational training program in dressmaking was suspended because three candidates required surgery to ensure 

appropriate fitting of their prosthesis to participate in the program. 

• UNICEF and ARTISOL, a local NGO, started an income-generating and vocational training project. 

6.  Laws and Public Policies8

Time-Bound Objectives – Laws and public policies:

Enact legislation to reinforce Article 5 of the National Constitution by 2009, in order to include landmine/ERW victims in the 

category of “war victims” so that they can access the same rights for compensation and ensure non-discrimination between the 

victims of the Liberation War and the victims of the 1998-99 conflict.

Develop a complete and comprehensive national plan which includes awareness campaigns on the needs of people with 

disabilities by 2007.

Develop a strategy to ensure legal and social recognition of the rights of the disabled within society in Guinea-Bissau in 2006.

Background:

• Legal and institutional structures are weak and there is a poor level of education about disability issues.

• There are no laws or decrees to assist civilians with disabilities in Guinea-Bissau.

• Mine victims are not explicitly included in the category of “war victims” in Article 5 of the Constitution, limiting their access to 

legal and socioeconomic support.
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Mozambique
1

Scope of the Mine Problem:2

• The mine/ERW problem in Mozambique is the result of two decades of civil war, which 

ended in 1992. 

• The humanitarian impact of mines/ERW has been significant, partly as a result of 

increased social and economic activity accompanying the transition from conflict to 

stability.

• Mine/ERW contamination continues to be a constraint on reconstruction and 

development.  In 2001, it was believed that the way of life of 10 percent of the population 

was directly threatened by the presence of mines/ERW.

General Matters Affecting the Provision of Mine Victim Assistance:

• Mozambique presented its 2005-2009 victim assistance objectives to the Sixth Meeting 

of the States Parties in 2005.

• Mozambique acknowledges that victim assistance is the “weakest component” of its 

mine action program.

• The Ministry of Health (MINSAU) and the Ministry of Women and Social Action (MMAS) 

share responsibility for assistance for people with disabilities, including mine survivors.  

MMAS supports community-based rehabilitation (CBR) activities.  

• The National Demining Institute (IND) is responsible for coordinating victim assistance, 

under the National Mine Action Plan.

• MMAS coordinates economic reintegration activities.

• The World Health Organisation (WHO) provides technical support to MINSAU and MMAS 

to strengthen capacities to respond to victims of violence and traumatic injuries, including 

landmine casualties.

• Mozambique was chosen as a pilot country for the African Decade for the Disabled (1999-2009). MMAS led the review and 

approval of the related national action plan for the period 2005-2009.

• International organisations continue to support a range of activities to support mine/ERW survivors and other people with 

disabilities.

Developments in 2006:

• In September, at the Seventh Meeting of States Parties (7MSP), Mozambique provided an update on activities and constraints in 

achieving its 2005-2009 objectives for survivor assistance. 

• Data collection processes have been established to collect information on people with disabilities, including mine survivors.3

• A WHO assessment made recommendations for enhancing emergency and continuing medical care.

• MINSAU launched tenders for upgrading equipment at nine government orthopaedic centres. 
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Public or Known Information on Key Issues

1.  	 Understanding the Extent of the Challenge Faced (including data collection)

Background:

• The ability to collect and record data remains limited.  Data is collected by the police, Mozambique Red Cross (CVM), hospitals, 

IND and other organisations, but is not entered into IMSMA.  However, records are kept at IND for reference.

• The most comprehensive collection of casualty data remains the nationwide 2001 Landmine Impact Survey (LIS).

• It is likely that the number of reported casualties does not represent the total number of persons killed or injured in mine/ERW 

incidents.

• The LIS recorded 2,145 mine/ERW casualties to 2001.  The numbers of those killed or injured was not specified. 

New information since 2005:

• WHO technical assistance also covers expanding MINSAU’s injury surveillance system in all provincial and central hospitals in 

Maputo and Gaza. 

Update for 2006:

• Data collection processes have been established to collect information on people with disabilities, including mine survivors. The 

database will be shared between MINSAU and MMAS in collaboration with IND.4

Number of new mine/ERW casualties in 2005/2006:

• In 2005, IND reported 57 new mine/ERW casualties; 23 people were killed and 34 injured. This represents a significant increase 

from 30 new mine/ERW casualties in 2004, and is four times the level of 2003. However, it is not clear if the increase is due to 

more incidents or improved data collection.

• To May 2006, there were 14 reported mine/ERW casualties, including 6 people killed and 8 injured.

• A new law on the rights of people with disabilities was approved by the Council of Ministers. 

• The Poverty Reduction Strategy Program 2006-2009 includes specific actions for people with disabilities. 

• Mozambique included an update on victim assistance activities in the voluntary Form J of its annual Article 7 report. 

• In response to Action #39 of the Nairobi Action Plan, Mozambique included a victim assistance expert on its delegation to the 

7MSP in September.

Issues of Concern:
• Mozambique’s objectives to meet the aims of the Nairobi Action Plan in relation to victim assistance are incomplete.  

Mozambique has not identified SMART objectives for understanding the extent of the challenge, and emergency and continuing 

medical care. Objectives for physical rehabilitation, psychological support and social reintegration, economic reintegration, and 

laws and public policies are generally too broad to be measurable and are not time-bound.

• There is a need to develop comprehensive objectives and/or make objectives SMARTer. 

• The ability to collect and record data continues to be limited.  

• The availability of all types of services to assist mine survivors is either non-existent or inadequate to meet the needs.

• There are long waiting lists for services.

• There is a need to strengthen coordination between MINSAU, MMAS, and IND, and to ensure that assistance for mine survivors 

is integrated into services for all persons with disabilities as outlined in the national plan of action for the disability sector.
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Number of mine/ERW survivors:

• The total number of mine survivors in Mozambique is unknown. 

• Between 1996 and May 2006, 751 mine/ERW casualties were recorded.  The true number of casualties is likely to be much 

higher. 

2.  Emergency and Continuing Medical Care

Background:

• There is a lack of immediate first aid treatment and no mechanism to arrange treatment or transport to the nearest health facility.  

Relatives or other members of the community assist mine casualties to the nearest hospital by whatever means available and 

the average trip takes about eight hours.

• Mozambique’s health infrastructure was severely damaged by years of armed conflict and the floods of 2000.  There are 10 

hospitals (one in each province) capable of providing assistance to mine casualties, but trained surgeons and medical 

equipment are in short supply.

• In rural areas, 72 percent of people live more than an hour from the nearest health centre. Traditional healers provide services to 

nearly 60 percent of the population.

• The WHO provides technical assistance to MINSAU on strategic planning for pre-hospital and emergency care to better respond 

to traumatic injuries.  

Update for 2006:

• A WHO assessment made recommendations for the development of a pre-hospital care system, improvement of emergency 

care services in Maputo and greater capacity for medical rehabilitation.

3.  Physical Rehabilitation (including prosthetics/orthotics)

Objectives – Physical rehabilitation (including prosthetics/orthotics):

Expand rehabilitation services to all provinces of Mozambique.

Build capacity of rehabilitation centres through training of personnel and improved infrastructure and supplies.

Improve information and referral systems to enable all known survivors to receive rehabilitation services by 2009.

Develop a transportation system for access to rehabilitation centres.

Improve coordination between all actors in mine victim assistance.

Background:

• Mine/ERW survivors and other people with disabilities face many barriers in accessing orthopaedic/physiotherapy centres.  

Problems include transportation to centres, accessing accommodation and occasionally, getting referrals.

• Mozambique has 10 orthopaedic centres.  Of these, nine are government-run through MINSAU.  Centres are located in the 

provincial capitals, far from the mine-affected areas, making access difficult for people from rural areas.  There is no orthopaedic 

centre in the province of Manica.  

• The MINSAU 2005 – 2009 Physical Therapy and Rehabilitation Strategy aims to open two new orthopaedic centres in Manica 

Province and increase the number of technical personnel in government-run centres. 

• There are 60 physiotherapy centres and 10 transit centres specifically designated to host persons with disabilities undergoing 

treatment.  Most of the equipment is obsolete and not functioning.
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• The government reports that rehabilitation services are available at all central, general, provincial and rural hospitals and health 

clinics.

• There are shortages of raw materials and a lack of trained staff, which has led to long waiting lists for services.  

• There are 19 prosthetic/orthotic technicians in the country, including four first-year trained technicians (ISPO I), 15 second-year 

trained technicians (ISPO II) and 30 assistant technicians.  There are 140 physiotherapists.  Training is available at medical 

colleges.

• Orthopaedic, physiotherapy and transit centres provide services free-of-charge for war-wounded people, including mine 

survivors.

• The Mozambique Red Cross (CVM) operates the Jaipur Orthopaedic Centre (COJ) in Gaza province, as well as other survivor 

assistance programs in the provinces of Inhambane, Manica, Zambezia and Tete.  There is a waiting list for services at the COJ 

and activities are limited by the lack of funding.  A Jaipur Mobile Orthopaedic Unit also operates throughout Gaza province.

Update for 2006:

• MINSAU launched tenders for upgrading equipment at the nine government orthopaedic centres. 

• The ICRC Special Fund for the Disabled (SFD) supports the COJ in Gaza province with orthopaedic components, polypropylene 

materials and a training workshop for technicians.  As a result the centre assisted six times more people in 2006 (with 130 

prostheses and 31 orthoses) compared to 2005. In 2006, two technicians attended a one-month training course at the SFD 

regional training centre in Addis Ababa, Ethiopia, while the centre’s manager attended a one week management course. 

4.  Psychological Support and Social Reintegration

Objectives – Psychological support and social reintegration:

Improve counselling services for persons with disabilities to help them adapt to their situations.

Strengthen organisations of persons with disabilities.

Ensure the mobility of children with physical disabilities and stimulate inclusive education.

Background:

• MMAS coordinates psychological support and social reintegration activities. The Ministry also manages transit centres located 

near MINSAU orthopaedic workshops in Maputo, Inhambane, and Sofala. 

• One staff member is trained in psychosocial support at both the Maputo Central Hospital and Beira Central Hospital.

• While there are Social Welfare technicians in transit centres who provide psychosocial support, no specific training has been 

provided to them.

• Independent groups and the Association of People with Disabilities also provide peer-to-peer counselling. 

• Inclusive education for children with disabilities is available, but there is a shortage of trained teachers.

New information since 2005:

• In 2005, the Mozambican Federation of Disabled Sports was created under the responsibility of the Ministry of Youth and 

Sports.

Update for 2006:

• Landmine Survivors Network (LSN) shifted its focus from Zambézia province to building the capacity of a local association of 

survivors in Maputo and the surrounding areas, and is developing a partnership with the Mozambican Red Cross in Gaza 

province to reach landmine survivors and other amputees there.  

• Handicap International’s project to support and coordinate sports activities for people with disabilities in Beira city and Sofala 

province ended in February 2006. 

Landmine Victim Assistance in 2006 - Mozambique

103



5.  Economic Reintegration

Objectives – Economic reintegration:

Identify economic opportunities for persons with disabilities, including income generating activities and micro-credits.

Background:

• MMAS coordinates economic reintegration activities.

• One of the major problems for mine survivors is the lack of opportunities for socioeconomic reintegration.  Even after receiving 

physical rehabilitation and/or prostheses many survivors cannot find employment to support themselves or their families.

• Persons with disabilities face enormous barriers to employment due to their low level of education, lack of vocational and/or 

professional training and the discriminatory attitudes of employers.

• The government acknowledges that more facilities are needed to promote the socioeconomic reintegration of persons with 

disabilities, particularly in rural areas. 

• The Institute of Labour and Professional Training promotes the inclusion of people with disabilities in special training courses at 

its eight vocational training centres. It also runs the Centre for Training and Professional Rehabilitation of People with Disabilities 

in Manica province.

• Organisations and facilities supporting socioeconomic reintegration activities for mine survivors include; COJ (Gaza); CVM (Gaza, 

Inhambane, Manica, Zambezia and Tete);  POWER; World Rehabilitation Fund (in partnership with UNDP); and the Association 

of Disabled Mozambicans (ADEMO).

New information since 2005:

• With advisory support from IND and LSN, the Mine Victim Assistance Network (RAVIM) was established in 2005 to develop 

economic reintegration projects and advocate on rights of people with disabilities.

6.  Laws and Public Policies5

Objectives – Laws and public policies:

Create a National Coordination Group for disability.

Background:

• In 1999, parliament enacted a national disability law and the Cabinet approved a national policy on people with disabilities 

(Resolution no. 20/99).

• RAVIM advocates on the rights of people with disabilities.

New information since 2005:

• The Mozambique National Action Plan for the Sector of Disability 2005-2009 was adopted.

Update for 2006:

• A new law on the rights of people with disabilities was approved by the Council of Ministers.6
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• Working groups involving MINSAU and MMAS, as well as local NGOs and associations of mine survivors are in the early stages 

of development.7

• In March, the Poverty Reduction Strategy Program 2006-2009 (PARPA II) was approved with specific actions for people with 

disabilities. By 2009, it aims to provide assistance to 400,000 people with disabilities at risk of social exclusion.  It includes a 

budget to respond to the needs of targeted groups, through transit centres, public education and training.

Human Development Index (HDI):

   

Human Development Index 

Value (2004)

GDP Per Capita 

(PPP $US - 2004)

Life Expectancy at Birth 

(years - 2004)

Combined gross enrolment 

ratio for primary, secondary 

and tertiary schools (% 

2004)

0.390 1,237 41.6 48.6

 

1985 1990 1995 2000 2004

0.290 0.316 0.330
0.364 0.390
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Nicaragua1

Scope of the Mine Problem:2

• Nicaragua’s mine/ERW problem is a result of internal armed conflict that took place 

between 1979 and 1990. 

• Mines and ERW are located in the interior and along the Honduran border.

• As of December 2005, there were approximately 29,000 people living in mine/ERW-

affected areas.

• Mine/ERW contamination has a severe impact on the inhabitants of affected areas.

General Matters Affecting the Provision of Mine Victim Assistance:
• Nicaragua presented its 2005-2009 victim assistance objectives to the Sixth Meeting of 

States Parties in 2005.

• The government body responsible for mine action is the National Demining Commission (CND).  CND has three working sub-

commissions, including one dedicated to survivor rehabilitation and reintegration. This sub-commission meets three times a 

year.

• Major providers of mine survivor assistance include the Organisation of American States (OAS) Assistance Program for Demining 

in Central America (PADCA), the National Centre of Technical Assistance and Orthopaedic Elements (CENAPRORTO), The 

Foundation for Rehabilitation, Walking Unidos, Polus Centre for Social and Economic Development, Different Capacities 

(CAPADIFE), Handicap International (HI) and several small NGOs.

• The government reports that access to medical care in Nicaragua is free and universal, as well as being a constitutional right.

• Nicaragua served as co-chair of the Standing Committee on Victim Assistance and Socio-Economic Reintegration until 

December 2005.

Developments in 2006:

• At the intersessionals in May and the Seventh Meeting of States Parties (7MSP) in September, Nicaragua made presentations on 

activities and constraints in achieving its 2005-2009 objectives for survivor assistance.

• CND’s Sub-Commission for Medical Assistance and Rehabilitation of Mine Survivors met to evaluate progress in meeting 

Nicaragua’s commitment to survivors through the Nairobi Action Plan.3

• OAS PADCA increased its efforts to identify mine/ERW survivors and reports that 87 percent of registered survivors have 

accessed physical rehabilitation, psychological support and economic reintegration services since 1996. 

• According to the government, there are no waiting lists for medical or rehabilitation services.

• The government appointed a special ombudsperson for people with disabilities.  

• Nicaragua added an objective relating to laws and public policies.
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Public or Known Information on Key Issues

1.  Landmine/ERW Casualties and Data Collection

Objectives – Understanding the extent of the challenge faced:

Develop a strategy to guarantee the management of mine casualty data beyond 2006.

Develop a strategy to strength the collection of data using national institutions that cover the whole territory.

Work closely to support the efforts of the Ministry of Health on the certification of people with disabilities, using the mechanisms 

already established for gathering information on mine survivors.

Integrate mine casualty data collection into a nation-wide injury surveillance system by 2009.

Background:

• The OAS PADCA program is responsible for sourcing mine casualty information and maintaining the Information Management 

System for Mine Action (IMSMA) database.  

• Information is provided by the Army, the Ministries of Defence and Health, CENAPRORTO, the OAS victim assistance program, 

CND, mine risk educators, and NGOs.

• Monthly reports, based on the IMSMA database, are posted on the OAS PADCA website.4

• OAS PADCA and other sources acknowledge that it is difficult to determine the exact number of mine/ERW casualties in 

Nicaragua, as many incidents in rural areas are believed to go unreported.

• According to a 2003 national survey, 10 percent of the Nicaraguan population has a disability. 

Update for 2006:

• Since 2005, OAS PADCA has increased its efforts to identify landmine survivors. Based on new information, the actual number 

of landmine survivors may be lower than previously estimated. It had been estimated that there were between 1,000 and 2,000 

landmine and ERW survivors in Nicaragua.

• A meeting took place between the Sub-Commissions on mine risk education and rehabilitation and reintegration of mine 

survivors to discuss the increase in mine/ERW casualties in 2005.5

Issues of Concern:

• Nicaragua has extended its mine clearance deadline to 2007. Concerns have been raised about the sustainability of victim 

assistance activities currently coordinated and financed primarily by OAS PADCA in collaboration with the CND.

• The extent of collaboration between CND and relevant ministries in the development of victim assistance objectives is not 

known. 

• In mine-affected areas, access to adequate emergency and continuing medical care continues to be difficult.

• Mine survivors in remote mine-affected areas report that the cost and accessibility of rehabilitation programs continues to be a 

problem.  

• Concerns continue to be raised over the sustainability of orthopaedic centres without international support.

•  Access to psychological support services continues to be limited.

• Discrimination, as well as limited access to education, continues to be an obstacle to economic reintegration.

• A lack of resources limits the effective implementation of disability legislation.

• Victim assistance experts from Nicaragua did not participate in international treaty-related meetings in 2006, even though they 

were actively engaged in 2005.
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Number of new mine/ERW casualties in 2005/2006:

• In 2005, there were 15 new mine/ERW casualties reported, including 4 people killed and 11 injured; a significant increase from 

the 7 reported casualties in 2004. 

• To May 2006, six new mine/ERW casualties reported, including 2 people killed and 4 injured. 

Number of mine/ERW survivors:

• To 13 December 2006, a total of 954 mine/ERW survivors had been registered by OAS PADCA; another 89 people were killed.6

 

2.  Emergency and Continuing Medical Care

Objectives – Emergency and continuing medical care:

Continue to strengthen national capacities to address the emergency and ongoing medical needs of mine/ERW survivors 

through the Integrated Assistance Program.

Develop a strategy to ensure the availability of continuing medical care for mine survivors beyond 2006.

Background:

• The network of hospitals in urban areas has an acceptable surgical capacity to provide emergency care. However, access to 

adequate care is difficult in mine-affected areas.

• Some health facilities in mine-affected areas lack supplies of basic stocks and medicines.

• The average time to evacuate mine casualties is nine hours.  Air evacuation reduces the time to two hours.

• Post-graduate training for doctors is available at the Nicaragua Autonomous National University. Trauma specialists and 

rehabilitation specialists have also been trained internationally by the Ministry of Health.

3.  Physical Rehabilitation (including prosthetics/orthotics)

Objectives – Physical rehabilitation (including prosthetics/orthotics):

Continue to strengthen national capacities for the provision of physical rehabilitation for mine/ERW survivors through the 

Integrated Assistance Program.

Develop a strategy to ensure the physical rehabilitation of mine survivors beyond 2006.

Background:

• CND, with support from the OAS, provides free assistance to mine/ERW survivors as well as access to fitting, repair, and 

replacement of prosthetic devices.

• However, mine survivors report that the cost and accessibility of rehabilitation is a problem, as many come from rural 

communities and are very poor.  Many cannot afford prostheses, transport or lodging during the treatment period.  It is not clear 

why these survivors are not accessing the CND program.

• CENAPRORTO continues to be the main provider of physical rehabilitation, prosthetics and orthotics for persons with 

disabilities, including mine/ERW survivors.  This category accounts for 40 percent of amputees assisted by the centre.  The 

Ministry of Health does not contribute to CENAPRORTO’s operational costs.  The centre is financed by income from 

reimbursement by other organisations, including the ICRC’s Special Fund for the Disabled. 

• The Ministry of Health has 16 rehabilitation doctors, 166 physical therapists, one rehabilitation nurse, and six prosthetic 

technicians. There are 23 rehabilitation units in departmental hospitals and 38 physiotherapy units in health centres.

• Training is available for physical therapists and prosthetic technicians at the Nicaragua Autonomous National University.

Landmine Victim Assistance in 2006 - Nicaragua

108

6  For more information see www.oeadesminado.org.ni/reportes/reporte_general_victimas.pdf (accessed 18 February 2007)

http://www.oeadesminado.org.ni/reportes/reporte_general_victimas.pdf
http://www.oeadesminado.org.ni/reportes/reporte_general_victimas.pdf


• Walking Unidos, a prosthetic outreach program in León, manufactures and fits prostheses and orthoses.  It also provides 

repairs, adjustments and foot replacements.

• Handicap International works with municipalities, local NGOs and the Ministries of Health and Education to provide medical 

rehabilitation, physiotherapy and job training to people with disabilities, including mine/ERW survivors.

New information since 2005:

• The Different Capacities Centre (CAPADIFE) introduced a cost recovery system but only two people were able to reimburse the 

centre under this scheme in 2005.

Update for 2006:

• From 1997-2006, OAS PADCA reported delivering physical rehabilitation and psychological support through CENAPRORTO to 

87 percent of registered survivors.

• In 2006, 112 mine survivors received a replacement prostheses at CENAPRORTO (56), CAPADIFE (53) and Walking Unidos (3), 

out of a total of 551 amputees fitted.

• Concerns continue to be raised over the sustainability of orthopaedic centres without international support.

4.  Psychological Support and Social Reintegration

Objectives – Psychological support and social reintegration:

Continue to strengthen the national capacities to provide psychological support and social reintegration for mine/ERW survivors 

through CND’s Integrated Mine Action Program. 

Develop a strategy to ensure psychological support, if needed, for mine survivors beyond 2006.

Background:

• Psychological support is available through specialised institutions associated with CND and is a part of the Integrated 

Assistance Program for mine survivors.  With the majority of psychological services located in Managua, there is a lack of 

services in the rest of the country.

• OAS, together with CENAPRORTO, continues to provide psychological support for mine/ERW survivors.

• The Planting Hope Education Fund scholarship program assists with the educational costs of impoverished rural children, 

including some children of mine survivors. 

Update for 2006:

• According to the government, there are no waiting lists for medical or rehabilitation services and psychosocial support provided 

by the OAS has benefited 231 registered mine/ERW survivors.

5.  Economic Reintegration

Objectives – Economic reintegration:

Continue to strengthen the national capacities to provide economic reintegration opportunities for mine/ERW survivors through 

the Integrated Mine Action Program.

Develop a strategy to ensure the continuation of opportunities for the economic reintegration of mine survivors beyond 2006.
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Background:

• Several factors limit opportunities for the economic reintegration of mine survivors and other people with disabilities.  These 

include low academic levels among survivors and limited access to education, limited government and private/public sector 

awareness about disability and equality issues as well as discrimination.

• CND’s Integrated Mine Action Program has the capacity to support activities for the economic reintegration of mine survivors at 

the national level.  The program is implemented at no cost to survivors and is designed so that graduates are able to start their 

own businesses.  Follow-up support is provided after the businesses are established. 

• Walking Unidos has implemented an economic integration project that includes business training and microcredits, funded by 

the Inter-American Foundation. 

• The Joint Commission of Disabled and War Victims for Peace and Development Foundation of Madriz operate a microfinance 

program, accessible to mine/ERW survivors. 

• The Sabana Grande Solar Energy Workshop is a small solar energy business owned and operated by mine survivors.

• The long-term goal of the OAS in Nicaragua is to provide training and education opportunities to 60 percent of survivors and 

access to micro projects for 30 percent.  Training covers a range of trade skills including carpentry and woodworking, welding 

and automotive electrics.

Update for 2006:

• It is reported that 75 percent of participants in PADCA’s skills training program at the National Technological Institute have 

started income-generating activities on completion of their training.

• An OAS PADCA project has provided approximately 100 landmine survivors with funds and assistance to start businesses. 

6.  Laws and Public Policies7

Time-Bound Objectives – Laws and public policies:

The National Rehabilitation Council will conclude its restructuring to assume and articulate its function to guarantee 

comprehensive assistance to mine/ERW survivors by 2009.

Background:

• Nicaragua has legislation and policies to protect the rights of persons with disabilities, including landmine survivors. However, 

government support has been constrained by a lack of resources.

• Executive Decree No.50-1997 establishes the legal framework for improving the quality of life and assuring the full integration of 

persons with disabilities into society.

• According to a 2003 national survey, 10 percent of the Nicaraguan population has a disability.  Of this number, only three 

percent were aware of their rights under the law and only 19 percent belong to an organisation that supports the rights of 

people with disabilities.

Update for 2006:

• The government appointed a special ombudsperson for people with disabilities and carried out a publicity campaign calling for 

greater integration of people with disabilities.
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Human Development Index (HDI):

   

Human Development Index 

Value (2004)

GDP Per Capita 

(PPP $US - 2004)

Life Expectancy at Birth 

(years - 2004)

Combined gross enrolment 

ratio for primary, secondary 

and tertiary schools (% 

2004)

0.698 3,634 70.0 70.2

 

1985 1990 1995 2000 2004

0.603 0.610 0.642 0.667 0.698
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Perú1

Scope of the Mine Problem:2

• Mines and ERW are located along the northern border with Ecuador and around 

infrastructure on the Pacific coast and in the Andean highlands. Mines and ERW are also 

suspected on the southern border with Chile, but reported incidents have only occurred 

on the Chilean side of the border. 

• Mine/ERW-contamination affects approximately 400,000 people, with indigenous people 

among the populations most at risk.

General Matters Affecting the Provision of Mine Victim Assistance:
• Perú presented its 2005-2009 victim assistance objectives to the Sixth Meeting of States 

Parties in 2005.

• Many services for persons with disabilities, including mine/ERW survivors, are centralised.  Perú acknowledges that the lack of 

access to services is one of the primary problems facing mine/ERW survivors, particularly for those living in rural areas.3

• The Ministry of Women and Social Development (MoWSD) is the government’s lead agency on disability issues, including victim 

assistance.  It works with relevant ministries in the Inter-Sectoral Commission. 

• The National Council for Integration of Disabled Persons (CONADIS), a decentralised body linked to the MoWSD, formulates 

policies for the protection and integration of people with disabilities. 

• The State Integrated Health Insurance (Seguro Integral de Salud, SIS) provides broad, but inadequate, health coverage, 

particularly for those living in poverty.

• CONTRAMINAS plans to provide healthcare and rehabilitation coverage for all landmine/ERW survivors, with the support of the 

OAS Program for Integrated Action against Antipersonnel Mines (AICMA), after the mine survivor register has been completed.

Developments in 2006:

• At the intersessionals in May and at the Seventh Meeting of States Parties (7MSP) in September, Perú made presentations on 

activities and constraints in achieving its 2005-2009 objectives for survivor assistance. 

• Reported progress included: prioritisation and improved coordination of disability at certain government levels; improved 

accessibility for public buildings and transport, and accessibility guidelines; prioritisation of people with disabilities for 

administrative services; free disability certificates; training on inclusive education; capacity building for people with disabilities; 

and new projects to improve access to the labour market and increased income.

• A working group has been formed to create an action plan for survivor assistance.  Members include relevant ministries, NGOs 

and other agencies.

• A regulation was approved requiring that three percent of all jobs in public sector agencies be set aside for people with 

disabilities. 

• The ICRC Special Fund for the Disabled (SFD) developed a proposal for the benefit of people with disabilities, particularly mine/

ERW survivors, through the Dra. Adriana Rebaza Flores Rehabilitation Centre in Lima.

• Perú included information on victim assistance in voluntary Form J of its annual Article 7 report.
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Public or Known Information on Key Issues

1.  Landmine/ERW Casualties and Data Collection

Time-Bound Objectives – Understanding the extent of the challenge faced:

Verify the information on mine survivors in the database, including through information provided by the OAS Comprehensive 

Action against Antipersonnel Mines (AICMA) program by the end of 2006.

Develop a strategy to provide direct and appropriate assistance for all registered mine survivors by 2009.

Integrate mine casualty data collection into a nation-wide injury surveillance system by 2009.

Background:

• CONTRAMINAS operates a register of mine/ERW casualties using the Information Management System for Mine Action 

(IMSMA).  However, data collection is not standardised and the government plans to verify and consolidate the database. 

• The data is based on information provided by the ICRC, the National Police, the Perúvian Army, local authorities, the 

Ombusdman’s Office, the Association of Victims and Survivors of Landmines (AVISCAM) and the database of the national 

registry of identification (Registro Naciónal de Identificación de Estado Civil).

• The OAS Mine Action Program also manages a database to identify all mine-related casualties.

• Statistics on mine casualties are believed to be under-reported due to the lack of a formal survey, fear of being labelled a 

sympathiser of the Shining Path insurgency, and fear of being threatened by the electricity company for incidents occurring on 

private land.

• Planned field visits, to obtain information on mine/ERW survivors, have not started due to a lack of resources. 

Number of new mine/ERW casualties in 2005/2006:

• The number of reported new mine/ERW casualties continues to increase, from 5 ERW casualties in 2004, to 9 mine/ERW 

casualties in 2005 (4 people killed and 5 injured) and 11 in 2006 (5 killed and 6 injured).  The majority of casualties are now 

caused by ERW.  

• In July 2006 a Perúvian man was injured by an antipersonnel mine on Chilean territory while attempting to cross the border.

Number of mine/ERW survivors:

• The total number of mine/ERW casualties in Perú is unknown, but the government reports about 302 landmine survivors from 

1991 to 2005.

Issues of Concern:

• Statistics on mine casualties are believed to be under-reported.

• The SIS does not have adequate funding to meet needs.

• Mine/ERW survivors lack access to appropriate services to meet their needs.  

• No known progress has been made in the Inter-Sectoral Commission to develop policies to ensure the prioritisation of 

assistance to people with disabilities.

• Mine survivors from Perú participated in the 7MSP but were not given any opportunities by the official delegation to contribute to 

their statement on victim assistance.

Landmine Victim Assistance in 2006 - Perú

113



2.  Emergency and Continuing Medical Care

Time-Bound Objectives – Emergency and continuing medical care:

Create a directory of health facilities near mine-affected areas to facilitate access to emergency care in the shortest possible time 

by the end of 2006.

Create a database of doctors specialised in traumatic and reconstructive surgery, as well as eye and ear specialists by the end 

of 2006.

Background:

• The government reports that all public health centres in the country have the capacity to provide first aid and state hospitals 

have the capacity to deal with trauma cases.  Surgeons have experience in amputation surgery and the care of traumatic 

injuries.

• The time it takes to receive medical care varies greatly depending on the location of the incident and the availability of 

emergency transport. Facilities are poor in rural areas.

• According to the UN Special Rapporteur of the Commission on Human Rights, there are great disparities in access to health 

care and the centralised model is said to deny the ability of those in need to be treated within their communities. 

• The availability of medicines and equipment for emergency care and traumatic injuries is sometimes limited. 

• ICRC covers the costs for some conflict-injured civilians, including mines/ERW casualties.

• The IMSMA database includes information on healthcare services in the areas with mine/ERW survivors.

3.  Physical Rehabilitation (including prosthetics/orthotics)

Time-Bound Objectives – Physical rehabilitation (including prosthetics/orthotics)

• Create a directory of institutions involved in the production and fitting of prostheses and orthoses by the end of 2006.

Background:

• The Ministry of Health’s capacity to provide physical rehabilitation is very limited outside Lima.  The production of prostheses and 

orthoses can only be done in the capital. Access and related costs are therefore an issue, particularly for rural survivors.

• The National Rehabilitation Institute (INR) in Lima provides an integrated program of assistance for a fee, including physical 

rehabilitation and the fitting of prostheses. 

• The UN Special Rapporteur of the Commission on Human Rights reports a lack of rehabilitation services. 

Update for 2006:

• The ICRC SFD developed a proposal for the benefit of people with disabilities, particularly mine/ERW survivors, through the Dra. 

Adriana Rebaza Flores Rehabilitation Centre in Lima.

4.  Psychological Support and Social Reintegration

Time-Bound Objectives – Psychological support and social reintegration:

Work with representatives of survivor groups, like AVISCAM, to facilitate access to services offering psychosocial support, if 

requested, for all registered mine survivors by 2006.
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Background:

• The government reports that State hospitals have the capacity to provide psychological support but the Ministry of Health 

acknowledges that awareness of mental health and psychosocial rehabilitation is still growing. 

• INR provides psychological support, but the program is not free and there is no financial support available to assist civilian mine 

survivors to face issues of post-traumatic stress.

• AVISCAM provides psychosocial support for its members.

• The UN Special Rapporteur of the Commission on Human Rights reports a lack of community-based mental health and support 

services.

5.  Economic Reintegration

Time-Bound Objectives – Economic reintegration:

Develop a strategy to link all registered mine survivors with existing programs to facilitate their economic reintegration though 

training, employment and the establishment of small businesses by 2006.

Background:

• According to the Institute for Social Security, less than one percent of people with severe disabilities are employed.

• CONADIS is responsible for the Centre for Technical and Occupational Training (Centro de Formación Técnica y Ocupacional, 

CEFODI) in El Callao, which provides vocational training for persons with disabilities.

• The National Institute of Rehabilitation (INR) offers vocational training.

New information since 2005:

• The Ministry of Labour and Social Promotion reported that employment had been provided to 2,088 people with disabilities as 

well as training for 1,205 people in 2005.

• In cooperation with the MoWSD, CONADIS provides food aid to people with disabilities.

Update for 2006:

• A regulation was approved requiring that three percent of all jobs in public sector agencies be set aside for people with 

disabilities. 

• People with disabilities, in conjunction with AVISCAM and other related associations, made a media statement which included a 

call for increased employment opportunities.

• INR conducted a pilot project to improve income levels for people with moderate disabilities in El Callao, Lima. 

6.  Laws and Public Policies4

Time-Bound Objectives – Laws and public policies:

Develop a strategy to facilitate the joint participation of civil society and all organisations/ agencies involved in mine victim 

assistance to execute activities that will benefit mine survivors by 2006.

Background:

• Perú has legislation and other measures to protect the rights of persons with disabilities, including mine survivors. However, a 

lack of resources limits their effectiveness.
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New information since 2005:

• The UN Special Rapporteur of the Commission on Human Rights recommended that the government enhance inter-sectoral 

coordination between ministries in the development and implementation of policies and programs relating to health and human 

rights.

Update for 2006:

• The National Police completed a census, which indicated that 832 disabled staff, including 86 injured during demining 

operations, received small pensions.

Human Development Index (HDI):

   

Human Development Index 

Value (2004)

GDP Per Capita 

(PPP $US - 2004)

Life Expectancy at Birth 

(years - 2004)

Combined gross enrolment 

ratio for primary, secondary 

and tertiary schools (% 

2004)

0.767 5,678 70.2 86.4

 

1985 1990 1995 2000 2004

0.699 0.708 0.735 0.760 0.767
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Senegal1

Scope of the Mine Problem:2

• The mine/ERW problem in Senegal is largely the result of fighting between national 

armed forces and the Movement of Democratic Forces of Casamance (MFDC). 

• The exact scope of the mine/ERW problem remains unknown. It is estimated that 93 

villages in Casamance are contaminated as well as over 95 kilometres of paths, tracks 

and roads.  It is further estimated that 90,702 inhabitants are directly affected. 

• In 2005/2006, the mine/ERW problem was described as being limited in terms of the 

scope of contamination, but high in terms of impact.  

• Mines and ERW have a serious social and economic impact on the population by 

impeding access to paths, tracks, and roads and negatively impacting agricultural and 

regional development. Mines and ERW have also exacerbated population displacement, 

leading to problems of land ownership because of the lack of available land. 

• According to the UN, mines and ERW are also an impediment to the resettlement of thousands of displaced people.

General Matters Affecting the Provision of Mine Victim Assistance:

• Senegal presented its 2005-2009 victim assistance objectives to the Sixth Meeting of States Parties in 2005.

• In November 2005, UNDP and the government finalised a Mine Action Assistance Project for Casamance (PALAC) for 

2005-2009. Within the framework of PALAC, UNDP planned to provide technical assistance for the development of action plans 

for all components of mine action, including survivor assistance. 

• PALAC seeks to finance survivor assistance as part of mine action operations, including medical care, physical rehabilitation and 

socioeconomic reintegration for survivors and their families.

• Handicap International (HI) has an ongoing program for Prevention of Mine Accidents and Assisting People with Disabilities, 

Mines Victims or Others in Casamance. The program includes mine risk education, as well as technical support for medical and 

rehabilitation issues, participation in the establishment of a psychological support referral network, social reintegration programs 

(particularly through sport) and economic reintegration through facilitating access to microfinance and business training.

• Senegal’s Poverty Reduction Strategy is being implemented by the government, with the support of International Monetary 

Fund, and includes provisions for socioeconomic reintegration programs, as well as setting up a national community-based 

rehabilitation program, improving health and mobility, promoting education and training, and fighting discrimination against 

persons with disabilities.

Developments in 2006:

• In September, at the Seventh Meeting of States Parties (7MSP) Senegal presented an update on activities in survivor assistance.

• Senegal provided information on victim assistance in voluntary Form J of its annual Article 7 report.
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Public or Known Information on Key Issues

1.  Landmine/ERW Casualties and Data Collection

Objectives – Understanding the extent of the challenge faced:

Increase the effectiveness of the information management system to ensure that all mine/ERW casualties are recorded.

Improve the presentation and analysis of existing information for dissemination to relevant actors involved in victim assistance.

Amalgamate the casualty database of HI and the Army, and transfer the monitoring system to ASVM.

Background:

• HI maintains the only database of civilian mine/ERW casualties in Casamance. 

• Hospitals usually collect data relating to mine/ERW casualties.  The Senegalese Association of Victims of Mines (ASVM) also 

collects data on mine casualties during its mine risk education activities.

• The reported figures on casualties may not reflect the true number of mine/ERW 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/ERW casualties in 2005/2006:

• In 2005, HI reported 10 new mine/ERW casualties, including 2 people killed and 8 injured.  This represented a decrease from 17 

new casualties in 2004.

• To May 2006, there were 9 new mine/ERW casualties reported, including 2 killed and 7 injured. 

Number of mine/ERW survivors:

• To September 2006, the HI database had recorded 689 mine/ERW casualties, including at least 516 mine/ERW survivors.3

2.  Emergency and Continuing Medical Care

Objectives – Emergency and continuing medical care:

Reduce the times taken to reach emergency medical care.

Improve the technical capabilities of emergency and continuing care providers.

Improve the supply of medicines and consumables to hospitals in mine affected areas.

Issues of Concern:

• Senegal’s objectives to meet the aims of the Nairobi Action Plan in relation to victim assistance are generally too broad to be 

measurable and are not time-bound.  There is a need to make objectives SMARTer. 

• Due to a lack of national resources, assistance to mine survivors continues to be limited.

• Outside the towns of Ziguinchor and Kolda, the first aid and evacuation infrastructure is almost non-existent. 

• The cost of orthopaedic devices is often beyond the capacity of many mine survivors, and amputees often long waiting periods 

to be fitted with prostheses.

• Psychological support and services are not well developed, which prevents long-term follow-up for people in need.

• There is currently no specific legislation protecting the rights of persons with disabilities in Senegal.

• It is not known which ministry is responsible for disability issues.
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Background:

• The Ziguinchor Regional Hospital (CHRZ) is the best-equipped institution in the mine-affected area, with two surgeons and an 

anaesthetist, reinforced by a military surgical team.  Limited assistance is also available from Kolda Regional Hospital (CHRK), 

which has one general surgeon, reinforced by a military surgical team.

• Hospitals lack some supplies and equipment to treat mine casualties.

• Outside the towns of Ziguinchor and Kolda, the first aid and evacuation infrastructure is almost non-existent.  Evacuation takes 

on average more than eight hours and sometimes up to 36 hours.

• Military mine casualties are sent to the military hospital in Dakar.  The Senegalese Army has a mobile emergency medical service 

in Ziguinchor for military personnel.

3.  Physical Rehabilitation (including prosthetics/orthotics)

Objectives – Physical rehabilitation (including prosthetics/orthotics):

Improve the operation of existing rehabilitation centres.

Reinforce the capacity of the centres through updated equipment, training and supplies. 

Develop a strategy to improve coordination of national structures working in the field of rehabilitation.

Background:

• Physical rehabilitation services are available in Ziguinchor and Dakar at the Centre for Orthopaedic Appliances (CRAO), as well 

as from a mobile orthopaedic workshop.  In Kolda, the CHRK has facilities for prosthetics and rehabilitation and satellite centres 

for repairs of assistive devices are in Bignona and Oussouye.

• There are two Level II trained orthotic/prosthetic technicians and two physiotherapists at the CRAO in Ziguinchor.  

• HI works to reinforce the physiotherapy and orthopaedic capacity at the CHRZ. 

• The cost of orthopaedic devices is often beyond the capacity of many mine survivors.

• Survivors report that they often have to wait over 6 months for the fitting of their prosthesis.

4.  Psychological Support and Social Reintegration

Objectives – Psychological support and social reintegration:

Develop two public cells for psychological support (one in Kolda and one in Ziguinchor).

Re-start the psychological support capacity at the hospital complex in Ziguinchor.

Reinforce the capacities to provide social services of the Centre for Social Action and the welfare officer at the regional hospital 

in Ziguinchor (CHRZ).

Train teachers in the special needs of students with disabilities.

Ensure the accessibility of community schools and other buildings.

Background:

• Psychological support and services are not well developed in Casamance and qualified social assistance services do not have 

the resources necessary to assist mine survivors.

• There is no psychologist or permanent psychiatrist in Casamance, which prevents long-term follow-up for people in need.  A 

psychiatrist goes to Ziguinchor every two months for one week, and a psychiatric nurse provides support over a six-month 

period every year. 

• The Foundation of Invalids and Mutilated Military Personnel provides funds for physical and psychological assistance for former 

military personnel.
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• Organisations supporting psychological and social reintegration include HI, (through a network of advisors and support to the 

Centre of Social Action), ASVM, and UNICEF.

• There is a lack of special training for teachers and accessible schools.  Only 30 percent of children with disabilities attend 

school.

• The government runs schools for children with disabilities.

• There is no coordination at the national level for the psychological support of mine/ERW survivors.

5.  Economic Reintegration

Objectives – Economic reintegration:

Re-start economic activities in Casamance to facilitate opportunities for the employment of persons with disabilities.

Reinforce the national poverty reduction program to support persons with disabilities through access to credit and training in 

project management.

Ensure that 15 percent of the activities of PRAESC are devoted to benefit persons with disabilities, including mine survivors and 

other victims of the conflict.

Background:

• Socio-economic reintegration programs are integrated into the Poverty Reduction Strategy through national development plans.  

Two microfinance programs implemented by the government are accessible to mine survivors and other persons with 

disabilities.

• Senegal has a Program for the Revival of Social and Economic Activities (PRAESC) in Casamance. The National Agency for the 

Revival of Activities in Casamance (ANRAC) is in charge of implementing and coordinating economic reintegration through 

PRAESC.

• Mine survivors rarely resume their former employment after the accident due in part to their inability to perform the physically-

intensive jobs that are available. 

• The government reports that awareness-raising with employers to employ mine survivors and other persons with disabilities has 

been initiated to improve their economic reintegration and 15 percent of public service employees should be persons with 

disabilities.

• Vocational training courses exist in Ziguinchor, but are rarely accessible due to cost.

• Mine survivors and other persons with disabilities often cannot access mainstream microfinance services due to a lack of 

collateral.

• The army provides comprehensive rehabilitation and reintegration services for soldiers disabled in action. Disabled soldiers can 

remain employed and/or receive a disability pension.

• Organisations providing economic reintegration activities include HI and ASVM. 

6.  Laws and Public Policies4

Objectives – Laws and public policies:

Respect and implement commitments made in official laws.

Ensure that new buildings and infrastructure in Casamance are accessible to persons with disabilities.

Ensure the development and strengthening of social and economic activities for persons with disabilities.
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Background:

• There are constitutional provisions for persons with disabilities but there is currently no specific legislation protecting the rights of 

persons with disabilities in Senegal. 

• Some measures exist to provide pensions to disabled military personnel and to support their reintegration into society.

• The bill for social guidance and equal opportunity for people with disabilities will guarantee persons with disabilities the same 

rights and obligations as their fellow citizens, and addresses issues of medical care, economic activities, and other forms of 

social protection; it is still pending approval.

• A representative of the Senegalese Federation of Associations of Persons with Disabilities is one of the advisors to the President.

Update for 2006:

• Mine/ERW survivors organised a parade to draw attention to their situation on the International Day for Mine Awareness and 

Assistance in Mine Action. 

Human Development Index (HDI):

   

Human Development Index 

Value (2004)

GDP Per Capita 

(PPP $US - 2004)

Life Expectancy at Birth 

(years - 2004)

Combined gross enrolment 

ratio for primary, secondary 

and tertiary schools (% 

2004)

0.460 1,713 56.0 38.1

 

1985 1990 1995 2000 2004

0.378 0.405 0.422 0.439 0.460
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Serbia1

Anti-Personnel Mine Ban Convention Status 

• Serbia and Montenegro acceded to the Anti-Personnel Mine Ban Convention on 18 

September 2003. After the split in June 2006, Serbia remained a State Party and 

Montenegro acceded to the Convention on 23 October 2006.2

Scope of the Mine Problem:3

• The main area of mine/ERW contamination in Serbia is along the border with Croatia, 

resulting from the 1992-1995 conflicts during the break-up of Yugoslavia. 

• More than one million people are believed to be living in mine/ERW contaminated areas. 

General Matters Affecting the Provision of Mine Victim Assistance:

• Serbia presented its 2005-2009 victim assistance objectives to the Sixth Meeting of States Parties in 2005.

• In the Republic of Serbia, objectives of the Council of Health Workers include establishing a central landmine casualty database, 

developing a comprehensive rehabilitation program for landmine survivors and providing physical therapy and vocational training 

programs.

Developments in 2006:

• At the intersessionals in May, Serbia presented some revised SMARTer objectives, and provided an update on progress and 

constraints in achieving its 2005-2009 objectives for survivor assistance at the Seventh Meeting of States Parties (7MSP) in 

September.

• The Ministry of Health adopted a new set of rules on medical and technical devices covered by health insurance.  

• Dobra Volja (Goodwill) is planning a pilot project to establish a database on the needs of mine/ERW survivors.

• The Institute of Prosthetics aims to establish a 2.5-year training course in prosthetics/orthotics.4

• New legislation is being prepared for persons with disabilities.5

• Serbia included information on victim assistance in voluntary Form J of its annual Article 7 report.

• In response to Action #39 of the Nairobi Action Plan, Serbia included a victim assistance expert on its delegation to the 

intersessional standing committee meetings and the 7MSP.

Issues of Concern:

• There is a lack of information on the number and needs of mine survivors.

• There were no internationally sponsored survivor assistance projects in Serbia in 2005/2006 and no known government-

sponsored initiatives other than state benefits and basic healthcare and limited physical rehabilitation. 
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Public or Known Information on Key Issues

1.  Landmine/ERW Casualties and Data Collection

Time-Bound Objectives – Understanding the extent of the challenge faced:

Create a mechanism to track survivor data and prevent overlap of services by 2007.

Implement a limited pilot database and needs assessment through the Institute of Prosthetics in Belgrade by 2007. 

Undertake a pilot project to establish a database of 100 amputees by May 2007.

Analyse pilot data to assess the needs of survivors by 31 December 2007. 

Make recommendations for national implementation of survivor data management by 2008.

Determine the needs of approximately 500 survivors, refugees and people living in exile by 2007.

Background:

• There is no comprehensive data on mine/ERW casualties in Serbia.

• The Information Management System for Mine Action (IMSMA) was to be used to record data on mine casualties.  However, 

since 2003 no further progress has been reported towards its development.

• The Ministry of Internal Affairs of the Republic of Serbia collects mine/ERW casualty data.  Data is also collected by other 

sources, including the ICRC.

• Survivors are registered by the state after a successful application for state insurance to access prosthetics and/or when they 

have successfully obtained pension benefits.

• Many mine/ERW survivors claim that the government does not want to recognise them since the majority fought in the wars in 

Bosnia and Herzegovina and Croatia during the 1990s, and the list detailing their names and the cause of their injuries is a state 

secret.

Update for 2006:

• The local association, Dobra Volja (Goodwill), initiated a pilot project to establish a database on the needs of mine/ERW survivors 

in Serbia.  The project, which is dependent on funding, aims to gather data from approximately 1,000 mine/ERW survivors within 

a year of implementation.

Number of new mine/ERW casualties in 2005/2006:

• In 2005, two people were injured in mine/ERW accidents during demining or demilitarisation activities.

• No data was available for 2006.  

Number of mine/ERW survivors:

• The total number of mine survivors in Serbia is not known; however, available data indicates that there are more than 1,370 mine 

survivors in the country. 

2.  Emergency and Continuing Medical Care

Objectives – Emergency and continuing medical care:

• Capacities for emergency and continuing medical care have diminished.

• The level of pensions for victims of conflict, including mine/ERW survivors, is insufficient to provide a reasonable standard of 

living.
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Establish ongoing medical care and rehabilitation for landmine survivors. 

Increase the efficiency and quality of medical interventions to assist landmine casualties. 

Improve access to medical care and rehabilitation services.

Background:

• Mine/ERW casualties are treated in health centres, hospitals and departments for physical therapy.  Rehabilitation is carried out 

within general hospitals.

• Surgical capacity, which was previously well-developed, has been affected by a lack of resources and service quality has 

diminished.

• There is an urgent need to reform and improve the training of medical staff as well as the supply of equipment, medical supplies 

and treatment aids.

• Under the health insurance system, all citizens are entitled to free surgical and orthopaedic treatment.

3.  Physical Rehabilitation (including prosthetics/orthotics)

Time-Bound Objectives – Physical rehabilitation (including prosthetics/orthotics):

Improve regional cooperation among rehabilitation professionals and survivors by 2008.

Conduct an assessment to determine the needs for prosthetic aids among approximately 200 landmine survivors by the end of 

2007.

Develop a plan for the adequate training of all members of the prosthetic/orthotic team. 

Develop a plan for the implementation of community-based rehabilitation and training of all members of CBR teams, on the 

basis of needs identified by the database.  

Evaluate the quality of facilities, equipment and tools in rehabilitation centres and workshops by the end of 2006, and procure 

necessary new equipment.  

Analyse the needs for rehabilitative care and orthopaedic aids for about 500 disabled refugees and internally displaced persons 

by the end of 2007.

Cover the costs of high functional level components and materials for orthopaedic aids for people with special needs.

Background:

• There are more than 20 rehabilitation centres and about 30 prosthetic and orthotic workshops in Serbia.  The Institute of 

Prosthetics in Belgrade, financed by the Ministry of Health, is the only institution that can provide full rehabilitation of amputees 

and, in cooperation with orthopaedic clinics, produce and control the quality of orthotic aids.

• Prosthetic/orthotic technicians are not classified according to ISPO standards.  Training is provided mostly on-the-job and 

through seminars and some technicians have received two-year after-secondary school training. 

• All persons who are covered by health insurance are entitled to standard aids. 

• Prosthetic aids are designed at a standard level and are not adapted to the individual needs of users. The majority of mine/ERW 

survivors are young men requiring a highly functional device and the high level of usage of the devices leads to frequent 

malfunction.

Update for 2006:

• The Ministry of Health adopted a new set of rules on medical and technical devices/aids covered by health insurance.  The rules 

are designed to improve quality control and service for persons with disabilities covered by the Republic Health Insurance 

Institute.  The process is being evaluated to reduce related administrative delays.6
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• The Institute of Prosthetics, with approval from the Ministry of Health, began cooperation with the Distance Learning School with 

the aim of establishing a 2.5-year course in prosthetics/orthotics. The course modules are designed in accordance with ISPO 

category II standards.7

4.  Psychological Support and Social Reintegration

Time-Bound Objectives – Psychological support and social reintegration:

Train approximately 30 psychosocial support staff to assist survivors’ social and economic reintegration by 2006.

Raise awareness about the need for professional counselling.

Improve the psychological support and social reintegration of landmine victims through the implementation of “Standards on 

Standard Rules for Equalization of Opportunities for Persons with Disabilities” and CBR projects in Serbia.

Background:

• Health professionals lack training on post-traumatic stress disorder.

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

Neuropsychiatric Diseases in Belgrade. 

• Dobra Volja (Goodwill) is Serbia’s only association for landmine survivors and provides peer-based psychosocial support and 

community advocacy.  Survivors are primarily refugees from Croatia and Kosovo.

• Handicap International’s SHARE-SEE (Self Help for Advocacy, Rights and Equal Opportunities in South East Europe) project 

aims to build sustainable capacities, at the local and national level, to promote and advocate for the development of relevant 

policies that allow participation and inclusion of mine survivors and other people with disabilities, and to fight against 

discrimination in various countries in the Balkans, including Serbia.

5.  Economic Reintegration

Time-Bound Objectives – Economic reintegration:

Based on the database of landmine survivors, evaluate the needs for vocational training and suitable employment, in 

cooperation with the Ministry of Welfare. 

Develop a plan for professional rehabilitation of mine survivors by 2007.  

Initiate an income generating project to benefit mine survivors on the basis of the plan for professional rehabilitation by 2007.  

Initiate vocational training programs in business, computers, high tech applications, etc, by 2007.

Background:

• One of the main problems facing mine survivors in Serbia is the lack of employment opportunities for persons with disabilities, a 

problem exacerbated by high unemployment in the general population.

• No precise statistics on the level of unemployment amongst mine/ERW survivors are available but officials estimate the 

unemployment rate to be between 80 and 90 percent.

• The National Employment Service is responsible for developing vocational training programs and job placement for persons with 

disabilities, including mine survivors, but due to financial restraints these programs are not being implemented. 

• The Ministry of Labour, Employment and Social Policy of the Republic of Serbia also provides funding for organisations and 

associations of disabled war veterans to support projects that address the problem of employment and the general living 

standard of people with disabilities.
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• An ICRC evaluation in 2005 highlighted the importance of income generating schemes, such as micro-credit, in-kind grants and 

vocational training in restoring the dignity and self-reliance of vulnerable groups and significantly reducing the need for local 

assistance.

• Other organisations identified as supporting socioeconomic reintegration activities include the International Rescue Committee 

and a private fund called Kapetan Dragan.

6.  Laws and Public Policies8

Time-Bound Objectives – Laws and public policies:

Develop a national strategy for improving the quality of life of people with disabilities and their families based on needs identified 

by the database and United Nations standards for implementation of rights of persons with disabilities by 2008. 

Improve cooperation between professionals in the field of rehabilitation and persons with disabilities at the regional level.

Promote the implementation of legislation protecting the rights of persons with disabilities.

Background:

• Serbia has Constitutional provisions and legislation protecting the rights of persons with disabilities, but poor economic 

conditions inhibits their effective implementation. 

• 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.

• The Ministry of Social Welfare also provides mine survivors and the families of those killed with pensions as determined by law.  

However, all pensions in Serbia are very low and insufficient to support the basic needs of survivors and their families.

New information since 2005:

• In 2005, the government introduced legislation to reduce pensions for war victims, including mine/ERW survivors, by at least 20 

percent. Landmine survivor groups claim that their members in disability categories 2, 3 and 4 will lose as much as 30 percent 

of their benefits and that the high rate of inflation in Serbia will increase the impact.

Update in 2006:

• The Ministry of Health adopted a new set of rules on medical and technical devices/aids covered by health insurance.

• New legislation is being prepared for persons with disabilities through cooperation with all the relevant ministries and 

departments.9

Human Development Index (HDI):

   

Serbia is not included in the HDI due to a lack of available data.
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Sudan1

Scope of the Mine Problem:2

• Sudan has been involved in internal conflict for more than 20 years. 

• Sudan has not been comprehensively surveyed, so the extent of mine/ERW 

contamination is unknown. It is estimated that mines/ERW affect a third of the country, 

with the vast majority located in southern and central Sudan; 21 of the country’s 26 

states may be affected, with reliable information currently available for 10 of those 

states.3

• As of April 2006, the Sudan mine action program suspected mine/ERW contamination 

in over 1,000 areas and on over 11,000 kilometres of major supply roads. 

• Mine/ERW contamination inhibits agricultural production, food security, economic 

activities, freedom of movement once people have resettled in their communities, and 

long-term reconstruction and development activities. 

General Matters Affecting the Provision of Mine Victim Assistance:

• Sudan presented its 2005-2009 victim assistance objectives to the Sixth Meeting of States Parties in 2005. 

• The National Mine Action Office (NMAO), formed in 2006, is composed of a National Mine Action Committee, a General 

Secretariat, a National Mine Action Centre (based in Khartoum) and a South Sudan Regional Mine Action Centre (based in 

Juba). 

• The NMAO is responsible for victim assistance, coordinating and implementing its activities with the South Sudan Regional Mine 

Action Centre.  Technical assistance is provided by the UN Mine Action Office (UNMAO) and the United Nations Mine Action 

Service (UNMAS).

• The Ministry of Social Welfare (MoSW), formerly the Ministry of Welfare and Social Development, is the focal point for disability 

issues.

• The National Authority for Prosthetics and Orthotics (NAPO), a state body affiliated to MoSW, is the main provider of physical 

rehabilitation services in Khartoum and at six satellite centres. NAPO has five sub-offices in key locations in mine-affected areas.

• NAPO coordinates victim assistance within the NMAA Victim Assistance Working Group which includes representatives of 

MoSW, the Ministry of Health and the Ministry of Education.  

• In Khartoum, UNMAO has a Victim Assistance Associate working with the relevant government ministries, UN agencies as well 

as local and international NGOs and 2 Victim Assistance/MRE Officers in UNMAO regional offices in Juba and Kadugli.

Developments in 2006:

• At the intersessional meetings in May and at the Seventh Meeting of States Parties (7MSP) in September, Sudan presented on 

activities and constraints in achieving its 2005-2009 objectives for survivor assistance. 

• Victim assistance is included in the National Mine Action Strategic Framework for 2006-2011.4
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Public or Known Information on Key Issues

1.  	 Understanding the Extent of the Challenge Faced (including data collection)

Time-Bound Objectives – Understanding the extent of the challenge faced:

Conduct comprehensive and coordinated national victim assistance surveys and community-based needs assessment in highly 

affected areas in 2006/2007.

Establish a comprehensive national injury surveillance, monitoring, reporting and referral system in 2006/2007.

Background:

• There is no systematic data collection mechanism to record landmine casualties in Sudan. The government acknowledges that 

mine/ERW casualties are vastly under-reported.

• The first national coordination meeting on victim assistance took place in May 2006. The meeting identified improved 

coordination and a strengthened victim assistance network, as well as improved surveillance and data collection capacity, as 

two priority areas of work.

• At the 7MSP, Sudan outlined seven priorities for victim assistance in 2006/2007:  establish five additional sub-offices of NAPO in 

the affected areas; establish a surveillance system for mine/ERW victims; conduct a needs assessment for socioeconomic 

reintegration of mine/ERW survivors; implement projects identified by the needs assessment; provide vocational training linked 

with the Disarmament Demobilization and Reintegration (DDR) programs; support national NGOs in assuming a greater role in 

the provision of support services for victims; and identify additional partners and donors for victim assistance. Five of these 

priorities were not included in Sudan’s previously reported objectives.  

• New initiatives are being implemented to improve data collection and referrals.

• New initiatives are being implemented to strengthen the capacity to provide physical rehabilitation.

• ICRC began providing accommodation, travel and food for all southern Sudanese patients fitted in Juba.

• A Japanese-funded US$1.7 million Human Security Trust Fund 18-month victim assistance and mine risk education project 

began in June 2006.5  Under the project, UNMAS is responsible for the development and implementation of a strategic plan and 

needs assessment for victim assistance.  The United Nations Development Program (UNDP) will implement a socioeconomic 

reintegration component.

• In response to Action #39 of the Nairobi Action Plan, Sudan included a victim assistance expert on its delegations to the 

intersessional standing committee meetings and the Seventh Meeting of States Parties (7MSP).

Issues of Concern:

• Sudan’s objectives to meet the aims of the Nairobi Action Plan in relation to victim assistance are generally too broad to be 

measurable and are not time-bound.  There was a need to make objectives SMARTer. 

• Sudan acknowledges that casualty data is vastly under-reported.

• Emergency and continuing medical assistance is irregular and insufficient to meet the needs of mine survivors and other persons 

with disabilities.  

• There are only 16 NAPO rehabilitation workers in mine-affected areas. 

• NAPO has limited capacity to assist upper limb amputees. 

• Psychosocial services do not meet the needs of mine/ERW survivors.

• There are limited opportunities for economic reintegration.

• Laws and public policies are not consistently implemented or monitored.
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• UNMAO in Khartoum and the Southern Sudan Mine Action Centre collect and collate mine/ERW casualty data through the use 

of the Information Management System for Mine Action (IMSMA).

• Data is collected in the states of Khartoum, Upper Nile, Blue Nile, Bahr El Jebel, Kassala and Nuba Mountains.

• In the south, there is no formal or regular data collection system or information exchange between key actors. Medical records 

often do not distinguish landmine casualties from other causes of injury. 

• In eastern Sudan, it is believed that there are mine incidents almost every day in the states of Gadaref and Sennar along Sudan’s  

heavily mined borders with Eritrea and Ethiopia. However, these casualties are not recorded due to the lack of a data collection 

mechanism and restricted access to the area.

• The NGO Sudan Landmine Response (SLR) also maintains a landmine casualty database but this information is not included in 

the UNMAS/UNMAO database.  Efforts are being made to exchange information and coordinate data collection.

• Data on approximately 6,000 mine/ERW incidents collected by the Sudan Landmine Information and Response Initiative (SLIRI) 

and SLR has not been included in the UNMAO database despite an agreement to release information collected in Sudan 

People’s Liberation Movement/Army (SPLM/A) controlled areas.  SLIRI ceased data collection on 1 December 2005.

• It was previously reported that the Ministry of Health would incorporate IMSMA casualty report forms into standard 

questionnaires in hospitals; however, staff training has not taken place due to lack of funding.

Update for 2006:

• In May, UNMAO began establishing a data collection mechanism via the hospital network in eastern Sudan.

• HALO Trust and SLR began verifying SLR mine incident data.

• The Rumbek Rehabilitation Project established a database of people with disabilities, to assist clinical teams in referring people 

to socioeconomic reintegration programs.

• The Human Security Trust Fund project will include a needs assessment.

Number of new mine/ERW casualties in 2005/2006:

• In 2005, UNMAO reported 77 new mine/ERW casualties, including 14 people killed and 63 injured.  SLIRI recorded another 54 

mine/ERW casualties, including 13 people killed and 41 injured.

• To May 2006, the UNMAO database in Khartoum recorded 29 new mine/ERW casualties. The government reported 25 mine 

casualties over a period of two days on 11 and 12 September 2006, in two separate antitank mine incidents.6

 

Number of mine/ERW survivors:

• The total number of mine/ERW survivors in Sudan is not known. 

• The UN reports 2,367 registered mine casualties over the past five years.7

• To March 2006, SLR and HALO verified 1,215 mine/ERW casualties, including 791 survivors. 

2.  Emergency and Continuing Medical Care

Objectives – Emergency and continuing medical care:

Develop and provide medical transportation and evacuation systems and supplies to remote mine/ERW affected areas.

Develop the capacity of emergency medical care facilities and service providers in remote mine/ERW affected areas.

Background:

• Mine/ERW survivors have access to free medical treatment in public and NGO hospitals in Sudan.
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• Years of conflict have severely damaged the healthcare system and assistance available to mine/ERW casualties is irregular and 

insufficient to address the needs.

• In south Sudan and the Nuba Mountains, only very basic healthcare facilities exist. Most facilities lack resources, medical 

equipment and trained staff. For many people living in remote areas, the nearest medical facility is located a long distance away. 

Some mine casualties are transported for hours and sometimes days on animals, bicycles, carts or homemade stretchers to the 

nearest public health facility.

• A sample of casualties recorded in the IMSMA database indicates that 80 percent of those killed died at the scene of the 

incident, while 10 percent died in a health facility. For 55 percent of landmine casualties, first medical aid was reached within two 

hours.  For more than 20 percent of casualties, it took five hours or longer to reach the first medical facility.

• There are 19 hospitals with surgical capabilities operating in the south, serving populations of between 75,000 to 100,000 

people.  There are also around 510 Mobile Health Care Units (PHCUs), and 94 Primary Health Centres (PHCCs), under the 

supervision of the SPLM Secretariat of Health.  PHCUs and PHCCs are often unable to provide relief and surgical care to mine/

ERW casualties.  All medical facilities operate with support from local and international NGOs, church groups, ICRC and UN 

agencies. 

• Sudan remains dependent on international and national agencies in providing emergency and continuing medical care, 

including: NAPO, ICRC, the Sudanese Red Crescent, Medair, the Italian NGO Comitato Collaborazione Medica, Norwegian 

Peoples’ Aid, German Emergency Doctors, Medécins Sans Frontières, Save the Children, Sudan Medical Care, MERLIN, and 

UNICEF. 

• ICRC’s Lopiding hospital in Lokichokio (northern Kenya) also provided medical assistance for Sudanese.

• ICRC also provides training in war surgery in collaboration with the Ministry of Health.

Update in 2006:

• ICRC/Operation Lifeline Sudan medical emergency air evacuation service to Kenya ended in February 2006.

• In June, ICRC handed over the running of the Lopiding hospital to the Kenyan Ministry of Health.

• The United Nations Mission in Sudan (UNMIS) provides ad hoc medical airlifts to the Juba Teaching Hospital. 

• Many emergency aid providers have shifted the focus of their programs to Darfur, leaving a vacuum in south Sudan.

3.  Physical Rehabilitation (including prosthetics/orthotics)

Objectives – Physical rehabilitation (including prosthetics/orthotics):

Develop the national, institutional and operational capacity of NAPO for the delivery of physical rehabilitation products and 

services within highly affected communities.

Background:

• Rehabilitation services are available but access can be difficult due to long distances from services, poor roads, security 

concerns and poverty.  Individuals must wait for approximately four months to receive rehabilitative care.

• NAPO, a state body affiliated to the MoSW, is the main provider of physical rehabilitation services in Khartoum and at six satellite 

centres: Damazin, Dongola, Juba, Kadugli, Kassala and Nyala.

• ICRC supports NAPO’s Khartoum Centre and five of the six satellite centres.  Assistance includes raw materials and 

components, training of technicians and physiotherapists, as well as funds to cover the costs of treatment for mine survivors 

and other war amputees.

• In south Sudan, rehabilitation services are available in Juba and Rumbek, but physical rehabilitation needs in this region were 

mainly covered by the ICRC centre at Lopiding hospital in Kenya. 

• NAPO’s services are free-of-charge, (with the exception of mobility devices), but the cost of transportation and accommodation 

restricts access to rehabilitative care for many in need. ICRC provides transport to the Nyala centre. 

• NAPO has only 16 trained rehabilitation workers in mine-affected areas. A total of 90 are needed to meet existing needs in these 

areas.
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• The military’s Al-Amal Rehabilitation Centre, located 40 kilometres outside of Khartoum, has all the necessary facilities for the 

physical rehabilitation of war victims, including mine/ERW survivors.  The centre provides services to all people with disabilities 

free-of-charge.8

• In January 2005, ICRC started Sudan’s first internationally recognised diploma course in prosthetics and orthotics. 

• Other organisations providing physical rehabilitation include: Nile Assistance for the Disabled (NAD); Help Handicapped 

International; the Khartoum-based Roots Organization for Development; Rumbek Rehabilitation Project (RRP); and Organisation 

for Care of War Disabled and Protection from Landmines (ABRAR).

• ICRC at the Lopiding hospital in Lokichokio (northern Kenya) also provided physical rehabilitation for Sudanese.

Update for 2006:

• NAPO has limited capacity to assist upper limb amputees. 

• The Ministry of Finance allocated US$57,000 to NAPO for raw materials.

• In July, ICRC began providing accommodation, travel and food for all southern Sudanese fitted in Juba.

• ICRC sent five Lopiding technicians to the NAD Centre in Juba to provide training, and provided training for other national 

NAPO/ICRC staff. 

• ICRC is working in partnership with the Government of South Sudan for the establishment of a rehabilitation centre in Juba, 

planned for 2007.  As part of this process, the ICRC sent 17 technicians for training in Tanzania; some will be trained to ISPO 

Category II level.9

• After an assessment, Handicap International (HI) developed project proposals began support to the NAPO satellite centres in 

Damazin, Kadugli and Kassala. 

• ICRC handed over the Lopiding hospital to the Kenyan Ministry of Health as a subdistrict hospital. The number of people 

seeking assistance at the NAD Centre in Juba is expected to triple with the closure of the ICRC program at the Lopiding 

rehabilitation centre.

• The number of people assisted at NAD increased after the signing of the Comprehensive Peace Agreement. 

• The NGO Medical Care Development International continues renovating and providing new services at an orthopaedic workshop 

and rehabilitation centre in Rumbek for disabled war victims. The project has been extended until June 2009.

• HI is planning a three-year physiotherapy diploma course using an internationally recognised curriculum. 

4.  Psychological Support and Social Reintegration

Objectives – Psychological support and social reintegration:

Develop and implement psychosocial support and community reintegration programs for landmine survivors and other persons 

with disabilities in highly affected communities.

Background:

• Hospitals and health centres have few staff trained in psychosocial support and discrimination issues. Although psychosocial 

services exist, they are limited and vary in degrees of quality and are rarely suited to the needs of different individuals and 

community situations.

• Teachers are not trained to respond to children with disabilities. 

• Education for persons with disabilities in Sudan is free-of-charge.

• In the north, NAPO social workers provide psychological support to mine/ERW survivors and other persons with disabilities.

• MoSW in the South provides psychosocial support for child war victims, including landmine survivors, through its Child Trauma 

Care Centre.
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• Al-Amal Rehabilitation Centre has all the necessary facilities for the psychological rehabilitation of war victims, including mine/

ERW survivors.10

• The Peace and Tolerance International Organisation (PTIO) provides training on limb loss and war trauma to survivors living in 

remote areas in Juba and other parts of the south, as well as Gedaref in the east.

• Other organisations providing psychosocial and other support to people with disabilities in Sudan include: Action on Disability 

and Development, Rufaida Health Foundation, Rehabilitation Program for Disabled Persons South Sudan, Save the Children US, 

the Widows, Orphans, Disabled Rehabilitation Association for New Sudan, War Child, Darfur Organization for the Disabled, 

Kassala Society for the Disabled, Right to Play Juba, Save the Children UK and Transcultural Psychosocial Organisation.

5.  Economic Reintegration

Time-Bound Objectives – Economic reintegration:

Develop and implement education, vocational training and socioeconomic reintegration programs in mine/UXO-affected areas 

by 2008 – limited activities ongoing.

Background:

• There are limited opportunities for economic reintegration and virtually no vocational training facilities in the mine-affected areas. 

Most of the vocational training centres are linked to rehabilitation centres. There are vocational training centres in the larger 

towns, but they do not specifically target mine/ERW survivors or people with disabilities.

• Al-Amal Rehabilitation Centre provides opportunities for vocational training for mine survivors and other people with disabilities.11

• Vocational counselling services are not currently available to landmine survivors and other people with disabilities to assist them 

in establishing a practical and realistic vocational rehabilitation plan.

• Job placement and recruiting services do not ensure that mine survivors and other persons with disabilities can access 

employment opportunities.

• In south Sudan, social and economic reintegration programs are generally in the hands of local organisations with very little 

capacity.

• A presidential decision protects the jobs of government employees who are mine survivors.  However, employers are not always 

aware of the need to ensure that landmine survivors and other persons with disabilities are not denied opportunities or otherwise 

discriminated against in the workforce.

• The Ministry of Industry has encouraged all industries to ensure that five percent of their workforce is made up of people with 

disabilities.  It does this by providing tax exemptions to companies for meeting the quota.

• Other organisations assisting people with disabilities include: the Diocese of Rumbek, Malteser, Mine Combat Organisation, 

Sudan Association of the Disabled, Sudanese Relief and Rehabilitation Association, Sudanese Disabled Rehabilitation and 

Development Association, South Sudan Disabled Persons Association and Sudan Evangelical Mission; and in the north, Sudan 

People Support Association.

Update for 2006:

• The new Human Security Trust Fund project which started in June 2006 includes a component for the economic reintegration of 

mine/ERW survivors.
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6.  Laws and Public Policies12

Time-Bound Objectives – Laws and public policies:

Develop and implement a national victim assistance support structure, strategy and work plan by 2007 – activities started.

Develop and implement comprehensive national legislation on the rights of mine survivors and other persons with disabilities by 

2007.

Build and strengthen the Ministry of Welfare and Social Development’s capacity to monitor and enforce the national 

implementation of public policies that guarantee the rights of mine survivors and other persons with disabilities by 2009.

Background:

• The 2002 Act of The Authority of Prosthetic and Orthotics for the Handicapped Persons and the 1984 Sudan Law for Disability 

are intended to protect the rights of people with disabilities, including an acceptable level of care, access to services, education 

and employment.  However, the laws are not consistently implemented or monitored, particularly in the south.

• ABRAR raises awareness and advocates for the implementation of the Sudan Law for Disability.

• NMAO, together with Rufaida Health Foundation, reached an agreement with the Ministry of Health to include landmine 

survivors and their families under the national health insurance scheme. From 2005, all registered landmine survivors and their 

families were entitled to free basic medical care.

• There are no laws or policies that ensure access by persons with disabilities to buildings and public spaces.

Human Development Index (HDI):

Human Development Index 

Value (2004)

GDP Per Capita 

(PPP $US - 2004)

Life Expectancy at Birth 

(years - 2004)

Combined gross enrolment 

ratio for primary, secondary 

and tertiary schools (% 

2004)

0.516 1,949 56.5 36.7

1985 1990 1995 2000 2004

0.396 0.427 0.465 0.496 0.516
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Tajikistan
1

Scope of the Mine Problem:2

• Mine/ERW contamination is a problem in 

Tajikistan’s central and western regions. Mines 

also affect the northern Sugd region and the 

border with Afghanistan.  At least 50 square 

kilometres may be contaminated. 

• According to the Survey Action Centre, Tajikistan 

could reduce the number of mine victims to 

almost zero and remove obstacles to the 

community and national economic development 

within five years.3

General Matters Affecting the Provision of Mine Victim Assistance:

• Tajikistan presented its 2005-2009 victim assistance objectives at the Sixth Meeting of States Parties in 2005. 

• Tajikistan’s Poverty Reduction Strategy Paper (PRSP) contains provisions to benefit persons with disabilities.

Developments in 2006:

• At the intersessionals in May and at the Seventh Meeting of States Parties (7MSP) in September, Tajikistan made presentations 

on activities and constraints in achieving its revised 2005-2009 objectives and plan of action for survivor assistance. 

• In July, the Government of Tajikistan adopted its Plan of Action for mine victim assistance in the period 2006-2009, which 

included revised SMARTer objectives.  The plan was developed through broad consultation coordinated by the Tajikistan Mine 

Action Centre (TMAC) with relevant government agencies and NGOs.

• An inter-agency coordination group was established which includes the Ministries of Health and Labour and Social Protection of 

the Population, National Ortho Centre (NOC), National Research Institute for Rehabilitation of Disabled People (NRIRDP), Red 

Crescent Society of Tajikistan (RCST), ICRC, World Health Organisation (WHO), UNICEF, TMAC and mine/ERW survivors.

• TMAC began integrating all available casualty data into the Information Management System for Mine Action (IMSMA).

• TMAC initiated an evaluation of mine/ERW survivor needs.4

• The Ministry of Labour and Social Protection of the Population’s (MoLSPP) National Ortho Centre (NOC) started producing 

upper limb prostheses. 

• TMAC recruited a Victim Assistance Officer to work closely with relevant government ministries, and other key actors in the 

disability sector.

• Tajikistan provided information on its victim assistance activities in voluntary Form J of its annual Article 7 report.

• In response to Action #39 of the Nairobi Action Plan, Tajikistan included a victim assistance expert on its delegation to the 7MSP 

in September.

Landmine Victim Assistance in 2006 - Tajikistan

134

1 Unless otherwise stated all information is taken from Landmine Monitor Report 2006, pp. 699-703.  See also Landmine Victim Assistance in 2005: 
Overview of the Situation in 24 States Parties, pp. 88-90, available at www.standingtallaustralia.org

2  For more information see Landmine Monitor Report 2006, pp. 692-693.

3 For more information see United Nations, Portfolio of Mine Action Projects 2007, p. 322.

4 Khorkash Rahmonov, Director, National Ortho Centre, MoLSPP, statement to the 7MSP, 20 September 2006.

Anti-Personnel Mine Ban     

Convention Status

Acceded 12 Oct 1999

http://www.standingtallaustralia.org
http://www.standingtallaustralia.org


Public or Known Information on Key Issues

1.  	 Understanding the Extent of the Challenge Faced (including data collection)

Time-Bound Objectives – Understanding the extent of the challenge faced:

Develop and maintain a comprehensive country-wide mine injury surveillance, data collection and information management 

system which includes information on health and socioeconomic status by December 2006 – activities started. 

Set priorities based on available information on the situation of mine/UXO survivors and the families of those killed, by mid 2007, 

for delivery or expansion of healthcare, rehabilitation, education, and socioeconomic reintegration services, and awareness-

raising campaigns – activities started.

Create an up-to-date database on all disability services by 2006.

Develop an appropriate mechanism by the end of 2006 for TMAC, in collaboration with relevant ministries and other actors, to 

coordinate and advocate for mine victim assistance activities based on needs – activities started.

Background:

• TMAC collects data on mine casualties in Tajikistan using IMSMA, in cooperation with local authorities, Ministries, the ICRC and 

RCST. 

• Nationwide data collection has not yet been fully achieved.

• Data on casualties from the Tajik-Afghanistan border is not collected, although the areas are known to be mine-affected.

• The Ministry of Health collects data on types of services provided from all healthcare facilities on a regular basis but due to a lack 

of resources, there is no centralised database to record and analyse information.

Update for 2006

• TMAC began integrating all available mine/ERW casualty data into IMSMA.

• TMAC initiated an evaluation of mine/ERW survivor needs.  The results will be used for decision-making and to identify 

priorities.5

Number of new mine/ERW casualties in 2005/2006:

• In 2005, TMAC reported 19 new mine/ERW casualties, including 7 people killed and 12 injured.

• To December 2006, 20 new mine/ERW casualties were reported, including 6 people killed and 14 injured.6

  

• In response to Action #38 of the Nairobi Action Plan, Tajikistan included a young mine survivor on its delegation to the 7MSP in 

September.

Issues of Concern:

• None of the six victim assistance projects submitted for funding in 2006 received donor support.

• Facilities for emergency and continuing medical care in the mine-affected areas are limited.

• There are no peer support groups for mine/ERW survivors.

• There is a lack of access to employment and income generating opportunities for landmine/ERW survivors.
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Number of mine/ERW survivors:

• From 1992 to December 2006, the TMAC database contained records on 295 mine/ERW survivors, including 42 women and 

94 children; another 274 people were killed.7

•  There are over 1,500 registered amputees in Tajikistan.

2.  Emergency and Continuing Medical Care

Time-Bound Objectives – Physical rehabilitation (including prosthetics/orthotics):

Create a directory of all emergency and continuing medical care services in mine-affected areas, and referral services in other 

areas, by the end of 2006. 

Improve emergency response capabilities in Tajikistan by 2008. 

Train at least 50 healthcare workers to improve the pre-hospital emergency response capacity in all mine-affected districts by 

the end of 2007. 

Improve the health status of 50 percent of registered mine/UXO survivors by 2009.

Background:

• Mine casualties have the same rights to free medical services as the rest of the population in Tajikistan.

• Ongoing medical care is available.  However, due to difficulties in accessing services and the lack of equipment and training of 

medical personnel, the services do not meet the needs of mine casualties or survivors. There are health-facilities in the mine-

affected areas, but some are run down or not functioning.

• Casualties are transferred by ambulance (if available) to the nearest hospital or clinic.

• The average time period between injury and arrival at a hospital/clinic varies from 30 minutes to three hours.

• There is a lack of Ministry of Health personnel trained in emergency pre-hospital response in the mine-affected areas. Medical 

personnel were trained within the mine action program to provide first-aid to mine casualties.

• The nearest health facility for the injured is the Central District Hospital (CDH), which has surgical/trauma departments as well as 

an intensive care unit with trained and qualified staff.

• In every CDH there are 5-6 general surgeons, 3-4 trauma specialists, and 4-5 intensive care doctors. However, trauma 

specialists lack training in the latest developments in trauma care.

New Information since 2005:

• Mine/ERW casualties are treated in the MoLSPP-run NRIRDP, where surgery, rehabilitation, physiotherapy, and psychological 

support services are provided.8

Update for 2006:

• A project proposal was prepared and funding sought for training to improve emergency response for mine/ERW casualties.9
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3.  Physical Rehabilitation (including prosthetics/orthotics)

Time-Bound Objectives – Physical rehabilitation (including prosthetics/orthotics):

Create a directory of all physical rehabilitation services in mine/affected areas, and referral services in other areas, by the end of 

2006.

MLSPP to assume full responsibility for the running of the NOC beginning from 2007, ensuring the provision of quality services 

to amputees and other people with disabilities on the basis of long-term independent and stable operation of the centre.

Continue ongoing national physical rehabilitation services and provide all registered mine/UXO survivors with adequate and 

appropriate physical rehabilitation services by 2009 regionally as well as nationally.

Background:

• MoLSPP is responsible for rehabilitation facilities in Tajikistan.  Most mine/ERW survivors have access to prosthetic and post-

prosthetic physiotherapy care at the NOC in Dushanbe.

• The NOC is jointly run by the ICRC, in collaboration with MoLSPP and RCST. It is the only centre providing physical rehabilitation 

and prostheses in Tajikistan. There is no waiting list for services.

• There are physiotherapy courses available in Tajikistan.  ICRC also provides on-the-job training for physiotherapists and 

orthopaedic technicians. 

• MoLSPP runs three satellite orthopaedic centres, but they are in poor condition.

• Since 2005, UNDP has covered part of the expenses for transport and accommodation during treatment at the NOC.

• RCST coordinates the transportation of survivors to the NOC and follow-up for amputees from remote areas.

• Some mine survivors and other persons with disabilities from Sugd region face difficulties accessing the NOC due to the cost of 

purchasing passports to enable them to travel through Uzbekistan to reach the centre.

New Information since 2005:

• MoLSPP operates the 70-bed NRIRDP, which conducts research on disability issues and provides specialist services in physical 

medicine and rehabilitation.

• MoLSPP facilitated training for six prosthetic technicians in Yerevan, Armenia. After graduating, technicians received additional 

on-the-job training in ICRC technology at the NOC.

Update for 2006:

• NOC started producing upper limb prostheses.

• MoLSPP has taken over more of the running costs of NOC and is expected to assume all costs, in accordance with the ICRC 

exit strategy, on 1 January 2007. 

4.  Psychological Support and Social Reintegration

Time-Bound Objectives – Psychological support and social reintegration:

Create a directory of all psychological support and social reintegration services in mine-affected areas, and referral services in 

other areas, by the end of 2006. 

Provide psychological support, if requested, to at least 50 percent of registered mine/UXO survivors, or families or those killed in 

mine/UXO incidents, by the end of 2008. 

Raise awareness among teachers and communities on the rights and capacities of children and adults with disabilities, on an 

ongoing basis.
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Background:

• While some psychological support is available at central district hospitals from trained psychologists, there is a lack of training for 

post-traumatic stress disorder.

• There are no peer-to-peer support groups or mutual aid programs for mine survivors. 

• Limited training for social workers is available through the School of Social Work conducted by professors from Stockholm 

University, Sweden.

• Child mine survivors have access to the education system but teachers are not trained in the special needs of children with 

disabilities.  Some teachers have participated in short seminars on the issue.

• There is one school in Dushanbe that provides professional rehabilitation for children with disabilities, including mine/ERW 

survivors.

New Information since 2005:

• MoLSPP runs 44 social support branches where more than 500 social workers provide assistance; however, it is not clear how 

many people with disabilities access these centres.

• NRIRDP provides psychological support and vocational counselling.

Update for 2006:

• RCST and TMAC organised a summer camp for 19 mine/ERW survivors with the involvement of psychologists, teachers, and 

social workers.10

• A project proposal to establish psychosocial support centres for mine/ERW survivors has been developed.11

5.  Economic Reintegration

Time-Bound Objectives – Economic reintegration:

Create a directory of all economic reintegration services in Tajikistan, including micro-finance providers, and vocational training 

and employment centres, by the end of 2006. 

Disseminate the directory of economic reintegration services in Tajikistan to all mine-affected communities, as appropriate, by 

the end of 2007. 

Assess the economic status of mine/UXO survivors, and the families of those killed, by mid 2007. 

Improve the economic condition of 50 percent of registered mine/UXO survivors, or families or those killed in mine/UXO 

incidents, by the end 2008 – limited activities ongoing.

Background:

• The lack of access to employment opportunities for landmine survivors is exacerbated by high unemployment in the general 

population.

• The Centre for Training and Reintegration of Former Military Personnel promotes economic reintegration of ex-combatants, 

including mine survivors.

• Occupational rehabilitation of other persons with disabilities is carried out in a special residential school in Dushanbe. At the 

school, young people receive training in accounting, information technology, tailoring, shoe and TV repair.

• RCST runs a small project to provide animal and seed stock to assist mine/ERW survivors or the families of those killed.

• The second phase of a government-sponsored income generation project began in 2005, but it cannot be fully implemented 

due to a lack of funding.
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6.  Laws and Public Policies12

Time-Bound Objectives – Laws and public policies:

Improve coordination among all relevant actors at the national, regional and local levels by the end of 2006 – activities ongoing.

Background:

• Tajikistan has legislation protecting the rights of persons with disabilities, including mine survivors; including access to medical 

care, physical rehabilitation, socio-economic reintegration and pensions.

• In 2005, the government again allocated more than $30,000 for pensions for mine survivors or the families of those killed in a 

mine explosion.  Other benefits are also available, including the provision of municipal services and electricity.

Update for 2006:

• In April, an inter-agency victim assistance coordination group was established which includes the Ministries of Health and LSPP, 

NOC, NRIRDP, RCST, ICRC, WHO, UNICEF, TMAC, and mine/ERW survivors.

•
• TMAC recruited a Victim Assistance Officer to work closely with relevant government ministries, and other key actors, to explore 

and develop new initiatives, fund-raising mechanisms and assist with capacity development, and to ensure that TMAC victim 

assistance initiatives are well integrated into national disability planning and frameworks.

Human Development Index (HDI):

   

Human Development Index 

Value (2004)

GDP Per Capita 

(PPP $US - 2004)

Life Expectancy at Birth 

(years - 2004)

Combined gross enrolment 

ratio for primary, secondary 

and tertiary schools (% 

2004)

0.652 1,202 63.7 70.8

 

1985 1990 1995 2000 2004

0.700 0.697
0.631 0.627 0.652
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Thailand1

Scope of the Mine Problem:2

• Thailand is contaminated by mines/ERW as a result of conflicts on all four of its borders. 

• In 2001, 531 communities in 27 provinces were contaminated, affecting roughly 500,000 

people. The total mine-contaminated area is believed to be over 2,500 square 

kilometres.

• Contamination on the Thai side of the Burma/Myanmar border is said to have increased 

as a result of cross-border use of mines by combatants.

• Mine/ERW contamination affects access to essential resources, including arable land.  

Most mine incidents involve poor and marginalised farming families.

General Matters Affecting the Provision of Mine Victim Assistance:

• Thailand presented its 2005-2009 victim assistance objectives to the Sixth Meeting of 

States Parties in 2005.

• A Master Plan on Mine Victim Assistance was finalised in December 2005 with the aim 

of integrating victim assistance into the National Socioeconomic Development Plan 

(2007-2011).  As of December 2006, it was pending approval by the National 

Committee on Humanitarian Mine Action. 

• The Thailand Mine Action Centre (TMAC) coordinates victim assistance activities and 

includes victim assistance in its mine action program. However, it does not include 

provision for assistance in its budget allocations.

• Three ministries are assigned to promote the interests of persons with disabilities: the 

Ministry of Social Development and Human Security (MoSDHS), Ministry of Education, 

and Ministry of Public Health (MoPH).

• MoSDHS is the implementing body for rehabilitation programs for persons with disabilities. The rehabilitation plan consists 

primarily of vocational training and the introduction of a Community Based Rehabilitation (CBR) pilot project to improve access 

to services for persons with disabilities in rural areas.

• Medical and rehabilitation services in Thailand are covered through the national health insurance scheme.

Developments in 2006:

• At the intersessionals in May and at the Seventh Meeting of States Parties (7MSP) in September, Thailand made presentations 

on activities and constraints in achieving its 2005-2009 objectives for survivor assistance.

• Thailand provided an update on the Master Plan on Victim Assistance in the voluntary Form J of its annual Article 7 report. No 

additional information on mine/ERW survivors was included.

• The Sirindhorn National Medical Rehabilitation Centre introduced a mobile prosthetic outreach service with a vehicle fully 

equipped for prosthetic production in the field.

• By February 2006, the MoSDHS CBR pilot program had expanded to ten provinces.
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Public or Known Information on Key Issues

1.  	 Understanding the Extent of the Challenge Faced (including data collection)

Objectives – Understanding the extent of the challenge faced:

Increase the registration rate of persons with disabilities by 80 percent with information on the causes of disability so that 

landmine survivors can be identified.

Establish separate data on landmine survivors in high-risk mine-affected areas.

Background:

• There is no comprehensive nationwide data collection mechanism in Thailand.

• TMAC maintains a database but it does not include all mine/ERW casualties. Casualty information continues to be derived from 

TMAC’s four Humanitarian Mine Action Units (HMAU), which cover only 16 of 27 provinces, located mainly on the Thai-

Cambodian border.  Some information is also obtained from MoPH.

• Data on persons with disabilities and the type of disability is maintained by MoSDHS but the specific number of mine survivors is 

currently unavailable.

Update for 2006:

• TMAC is developing a nationwide data collection mechanism.

Number of new mine/ERW casualties in 2005/2006:

• In 2005, Landmine Monitor recorded at least 51 new mine/ERW casualties, including one person killed and 50 injured.  TMAC 

recorded 18 new mine casualties for the same period, including one person killed and 17 injured. 

• TMAC reported 11 new mine/ERW casualties to November 2006, including one person killed and 10 injured.  To May 2006, 

Landmine Monitor reported at least 14 people injured in mine/ERW incidents.  

Number of mine/ERW survivors:

• The most comprehensive data on casualties remains that of the nationwide Landmine Impact Survey (LIS), which recorded a 

total of 1,971 mine/ERW survivors; another 1,497 people were killed.

• MoSDHS is implementing income-generating and employment projects for persons with disabilities, including mine/ERW 

survivors.

Issues of Concern:

• Thailand’s objectives to meet the aims of the Nairobi Action Plan in relation to victim assistance are generally too broad to be 

measurable and are not time-bound.  There is a need to make objectives SMARTer. 

• None of the monthly reports posted on the TMAC website for January 2005-November 2006 show any victim assistance 

activities by TMAC.

• There is no comprehensive nationwide data collection mechanism in Thailand but reported casualties are increasing.

• Mine casualties and their families experience difficulties coping with the costs of care and rehabilitation.

• It normally takes at least six months for mine survivors to access post-acute rehabilitative care, including prosthetics, orthotics 

and physical therapy.

• There are no government rehabilitation personnel working in mine-affected areas.

• Psychological and social support continues to be limited.
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2.  Emergency and Continuing Medical Care

Objectives – Emergency and continuing medical care:

Establish coordination offices in mine-affected areas.

Organise a workshop on emergency and medical care for mine casualties.

Increase the number of skilled health personnel and staff at every level.

Background:

• Generally, medical assistance available to landmine survivors is adequate. However, most incidents involve poor, marginalised 

farming families who experience difficulties coping with the costs of care and rehabilitation.

• The government reports that it covers the full cost of hospital treatment and transport to hospital through the national health 

insurance scheme.

• At the community level, there is a lack of medical and health personnel. At this level, the MoPH supports village health volunteers 

and communities in establishing community health units with a system of evacuation for persons injured by landmines to 

hospitals or clinics.  If located immediately, a landmine casualty would be taken from the community health unit to the nearest 

hospital within one hour.

• At the district and central level, infrastructures, equipment and supplies are sufficient to meet needs.  The Bureau of Health 

Policy and Planning is responsible for health personnel development.  It covers tertiary health care facilities, such as general or 

regional hospitals, university hospitals and large private hospitals.  Health care at this level is provided by medical and health 

personnel with various degrees of specialisation, such as trauma surgeons.  

• Landmine survivors from Burma seeking assistance in Thailand receive medical care at hospitals in refugee camps and public 

district hospitals on the Thai-Burma border.

• Organisations providing emergency medical referral include; the Mae Tao Clinic (MTC) (Mae Sot); Médecins Sans Frontières 

(MSF); ICRC, International Rescue Committee; American Refugee Committee; Aide Medicale International and Malteser 

Germany.

3.  Physical Rehabilitation (including prosthetics/orthotics)

Objectives – Physical rehabilitation (including prosthetics/orthotics):

Achieve comprehensive coordination between all concerned organisations.

Train survivors and their families in self-help physical therapy.

Background:

• Depending on their physical condition, it normally takes at least six months for survivors to access rehabilitative care, including 

prosthetics, orthotics and physical therapy. Rehabilitation services are generally provided by military hospitals and public health 

centres.

• The Sirindhorn National Medical Rehabilitation Centre is the main coordinating organisation for the care of people with 

disabilities, including provision of prosthetic and assistive devices.

• There are no known government rehabilitation personnel working in mine-affected areas and a greater number of skilled 

personnel are needed.  Some landmine survivors do not access follow-up services due to the travel costs involved in accessing 

the required services.

• The General Chatichai Choonhawan Foundation implements the Health Care and Rehabilitation Program for Landmine Victims 

and set up two prosthetic centres in Sa Kaeo province and in Ubonratchathani province.
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• Other organisations providing physical rehabilitation services include: Handicap International (HI); the Karen Handicap Welfare 

Association Care Villa hostel in Mae La; the Shan Health Committee in Piang Luang; Srisangwal Hospital in Mae Hong Son 

province; and the ICRC War Wounded program.

New information since 2005:

• The two prosthetic centres established by the Health Care and Rehabilitation Program for Landmine Victims were handed over 

to local administrative agencies in mid-2005.

Update for 2006:

• The Sirindhorn National Medical Rehabilitation Centre introduced a mobile prosthetic outreach service with a vehicle fully 

equipped for prosthetic production in the field.

• HI’s CBR program in Si Sa Ket and Ubonratchathani provinces ended in February.

• MoSDHS’s CBR pilot program expanded from five to ten provinces between October 2004 and February 2006: 11,196 people 

with disabilities were identified and 5,307 registered; and 1,156 people underwent rehabilitation. Local agencies and the private 

sector provided support to 22,284 persons with disabilities, or their families, during the same period.

4.  Psychological Support and Social Reintegration

Objectives – Psychological support and social reintegration:

Build up a network among all concerned agencies.

Coordination of services at the national level.

Background:

• Psychological and social support continues to be limited.

• The government reports that public health centres, military hospitals and psychiatric hospitals provide counselling to help 

survivors deal with post-traumatic stress and to adjust to their new situation.

• Peer support programs offering assistance in hospitals/clinics after surgery and after discharge are available, depending on the 

conditions at each medical institute.

• Children with disabilities have access to educational opportunities and teachers have some training in working with disabilities.

• Organisations providing psychological support and social reintegration assistance include:  Catholic Office for Emergency Relief 

and Refugees (COERR); Thai Soroptimist International chapter of Dusit; HI; and the Association of Persons with Physical 

Disability International (APPDI).

5.  Economic Reintegration

Objectives – Economic reintegration:

Comprehensively provide vocational training for every community with persons with disabilities in the target areas, based on the 

interests of the person and the needs of the job market.

Greater access for landmine survivors to the Rehabilitation Fund for persons with disabilities, to facilitate self-employment 

opportunities.

Background:

• MoSDHS operates nine vocational training centres for persons with disabilities, including mine survivors, in the provinces of 

Samut Prakarn, Nonthaburi, Lopburi, Chiangmai, Khonkhaen, Ubol Rajthani, Nongkhai, and Nakhon Srithammarat. 
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• The government covers the cost of vocational training, but it is not clear how many mine survivors are benefiting from the 

training.

• Mine survivors in Thailand rarely return to the occupations they held prior to being injured.

• Thai law requires companies with more than 200 employees to employ at least one person with a disability for every 200 

employees. Tax incentives are available to encourage companies to do so.  However, there is no information available on the 

number of mine survivors employed in private companies.

Update for 2006:

• MoSDHS is implementing an income-generating pilot project in 20 provinces; 500 people with disabilities have gained 

employment and an income.

• Since October 2005, MoSDHS is implementing a pilot project in 75 provinces covering employment of persons with disabilities. 

As a result, Social Development and Human Security Offices in 71 provinces employed people with disabilities on a one-year 

contract basis.

6.  Laws and Public Policies3

Objectives – Laws and public policies:

Increase the number of laws which aim to promote and develop the quality of life of persons with disabilities.

Set up ction plans which authorise local authorities to provide comprehensive services for persons with disabilities in their own 

communities.

Improve laws related to persons with disabilities, particularly the right of assurance and protection.

Stimulate the public and private sector to implement the laws which aim to facilitate the capacity building process for persons 

with disabilities. 

Increase the role of local authorities in the tasks related to persons with disabilities.

Background:

• Thailand has legislation and policies to protect the rights of persons with disabilities, including the Plan to Develop the Quality of 

Life of Persons with Disabilities for 2002-2006.

• The government provides a monthly subsistence allowance of 500 Baht (about US$18) for each person suffering from severe 

disabilities during their lifetime.

• Organisations of persons with disabilities are active in Thailand, raising awareness on their rights and needs, and lobbying the 

government for action.

• Some government programs for persons with disabilities have been decentralised to local authorities.

New information since 2005:

• In 2005, the Ministry of Foreign Affairs submitted a request for the inclusion of mine action in the tenth National Socioeconomic 

Development Plan (NSDP) 2007-2011. 

• A subcommittee drafted the guidelines for the disability plan within the NSDP. 

• In 2005, legislation was strengthened to impose penalties on businesses and organisations that fail to provide employment for 

people with disabilities.

• In 2005, the Ministry of Interior announced new accessibility regulations for public buildings and facilities. 

• In 2005, the Committee for the Rehabilitation of Persons with Disabilities appointed 16 subcommittees to review or undertake 

matters assigned by the committee. 
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Human Development Index (HDI):

   

Human Development Index 

Value (2004)

GDP Per Capita 

(PPP $US - 2004)

Life Expectancy at Birth 

(years - 2004)

Combined gross enrolment 

ratio for primary, secondary 

and tertiary schools (% 

2004)

0.784 8.090 70.3 73.7

 

1985 1990 1995 2000 2004

0.680 0.717 0.751 0.775 0.784
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Uganda1

Scope of the Mine Problem:2

• Uganda suffers from mine/ERW contamination throughout its western, northern and 

central districts. The number of suspected hazardous areas and exact locations are 

much clearer know in five of the 18 districts through targeted needs assessment, which 

are to continue through 2007: North East Uganda – Amuria, Soroti, Kabermaido, Lira, 

Kapchorwa and suspected in Karamoja; Northern Uganda – Gulu, Pader, Kitgum, 

Amuru, Apac and Oyam; Extreme Northern Uganda – Adjumani; Western Uganda – 

Kasese, Bundibugyo, Kibaale, Kabbarole; and Southern Uganda – Mutukula.  

• The Agreement of Cessation of Hostilities signed 26 August 2006 may lead to the return 

of an estimated 1.4 million internally displaced persons (IDPs).  Mines/ERW are a 

significant concern for the return of IDPs and there is an urgent need to accommodate 

their safe passage, as well as to protect the rights and needs of mine/ERW survivors 

returning among them.  If a peace accord is reached it is estimated that over 1 million will be somewhere in the return process in 

2007.

General Matters Affecting the Provision of Mine Victim Assistance:

• Uganda presented its 2005-2009 victim assistance objectives to the Sixth Meeting of States Parties in 2005.

• Mine action is integrated into national plans and United Nations humanitarian and development plans. In addition, the 

government established a national budget for mine action.3

• The National Mine Action Steering Committee coordinates victim assistance, in cooperation with the Office of the Prime Minister,  

the Ministry of Health (MoH), the Ministry of Gender, Labour and Social Development (MoGLSD), the National Council for 

Disability, as well as the Uganda Mine Action Centre (UMAC), the National Union of Disabled Persons of Uganda (NUDIPU) and 

the Uganda Landmine Survivors’ Association.

• The National Council for Disability coordinates all disability activities in the country, but there is a lack of funding to undertake any 

significant initiatives. 

• MoGLSD is responsible for issues relating to mine survivors and other people with disabilities.  There is a Minister of State for the 

Elderly and Disability Affairs and a Department for Disabled Persons under MoGLSD. 

• MoGLSD has a National Community-Based Rehabilitation (CBR) Strategic Plan 2002-2007, aimed at fully integrating people 

with disabilities into the community and to equalise opportunities.

• MoH has a rehabilitation and disability department and rehabilitation services to address the needs of people with disabilities. 

• Disability is included in Uganda’s Poverty Eradication Program and the Peace, Recovery Development Plan for Northern 

Uganda; which are priorities of the Government.

Developments in 2006:

• At the intersessionals in May and at the Seventh Meeting of States Parties (7MSP) in September, Uganda made presentations 

on activities, progress and constraints in achieving its 2005-2009 objectives for survivor assistance. 
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Public or Known Information on Key Issues

1.  	 Understanding the Extent of the Challenge Faced (including data collection)

Time-Bound Objectives – Understanding the extent of the challenge faced:

Establish a functional, efficient and comprehensive nation-wide landmine casualty surveillance system that contains information 

on mine/UXO casualties, their injuries, assistance received, and their health and economic status by 2007.

• The Uganda Mine Action Centre (UMAC) was established with a victim support unit to be led by landmine survivors themselves.

• UMAC is developing a national surveillance network for landmine survivors.  

• In January 2006, a UNDP technical advisor on victim assistance was seconded to UMAC.

• In August, a meeting of key players from the government, mine action operators and NGOs met to develop a Policy on Mine 

Action; specific consideration was given to mine/ERW survivors.4

• A Mine Action Policy which includes a component on victim assistance has been formulated and approved by the National Mine 

Action Steering Committee and is being prepared for submission to Cabinet.

• Mine action legislation which includes victim assistance has been formulated and is waiting for the Cabinet endorsement of the 

mine action policy. 

• Victim assistance is being integrated in broader health and social services systems, as well as being linked to Internally 

Displaced Persons (IDP) programs and the Disabled Person’s movement.5

• A mine survivor sits on the National Council for Disability.

• Uganda adopted the Persons with Disabilities Act 2006. 

• The National Disability Policy was officially launched. 

• The Uganda Landmine Survivors Association was established to develop advocacy groups and associations in the affected 

districts.

• In response to Action #39 of the Nairobi Action Plan, Uganda included victim assistance experts on its delegations to the 

intersessional standing committee meetings and the 7MSP.

• Mine Action was stated as a top priority at the launch of the Consolidated Appeals Process (CAP) highlighting demining and 

victim assistance in December 2006. 

Issues of Concern:

• First aid knowledge is critically required and emergency facilities are inadequate due to a lack of equipment, supplies, trained 

personnel and transport in the mine-affected areas.

• The public health system in the mine-affected areas of northern and western Uganda is not equipped to handle landmine 

casualties. 

• Major problems for mine survivors include: a need for information on available services; access to appropriate rehabilitation 

services; prohibitive costs to acquire appropriate aids and equipment, and challenging terrain in some areas.

• Opportunities for psychosocial support and economic reintegration are very limited.

• Implementation of legislation and policies to protect the rights and needs of persons with disabilities is weak.

• The sharing of data on accidents and landmine survivors by actors in victim assistance at the District and National level is weak.

• Concerns have been raised about some international NGOs starting victim assistance programs without collaboration with other 

key actors in the sector.

• There is limited donor support and awareness.
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Create a directory of actors engaged in assistance to mine survivors and other persons with disabilities by 2006.

Integrate mine casualty data collection into a national information system by 2006.

Background:

• There is no comprehensive nation-wide mine casualty surveillance system in Uganda. Limited information is available from 

general hospital records, media reports, and information collected by NGOs, but it is not standardised.

• MoH has a health management information system, but it is not possible to identify landmine injuries from this database.

• The Injury Control Centre Uganda (ICCU) has an injury surveillance system in northern and western Uganda, which identifies 

injuries caused by mines/ERW, but this information is presently not shared.

• In September 2005, the Italian NGO Associazione Volontari per il Servizio Internazionale (AVSI) initiated a new program for mine 

casualty data collection in Gulu District.

Update for 2006:

• UMAC, in cooperation with MoH and MoGLSD, began developing a national surveillance network using the Information 

Management System for Mine Action (IMSMA) 4.0, in collaboration with the Geneva International Centre for Humanitarian 

Demining.  Data will include information on casualties, injuries, assistance received, as well as indicators monitoring change in 

the physical, social and economic integration process.

• IMSMA training was scheduled for personnel from the relevant ministries.

• World Vision trained 32 volunteers in Pader and Gulu districts to collect mine/ERW casualty data, in order to identify persons 

with disabilities to be referred to rehabilitation services. However, this information is not being shared. 

• The Gulu Landmine Survivors Group collected landmine survivor data in Gulu as part of AVSI’s project.

• Targeted needs assessments including identification of landmine survivors were completed in Lira, Soroti and Gulu by Mines 

Awareness Trust.

Number of new mine/ERW casualties in 2005/2006:

• In 2005, there were at least 40 new mine/ERW casualties reported, including 11 people killed and 29 injured. 

• In 2006, there were 24 known mine/ERW incidents in 10 different districts. Only three of these districts have any form of mine 

risk education in place.  In western Uganda, 35 new mine/ERW casualties were recorded, including 6 children; 3 people were 

killed and 32 injured. In northern Uganda, with limited information on casualties, at least 2 people were killed and 7 injured in 

mine/ERW incidents. In eastern Uganda, one incident resulted in 5 children being killed and another 3 injured.  

Number of mine/ERW survivors:

• The total number of mine/ERW survivors in Uganda is not known; however, estimates range from 900 to 10,000 landmine 

survivors.

• A survey conducted by AVSI to collect mine/ERW casualty data in 53 IDP camps in Gulu District identified 1,387 casualties 

between 1986 and 2006, including 853 survivors, using the IMSMA format; however, this data has not been shared.

• Available data from MoH, ICRC and NGOs indicates that there may have been as many as 2,000 mine/ERW casualties between 

1999 and 2004.

2.  Emergency and Continuing Medical Care

Time-Bound Objectives – Emergency and continuing medical care:

Develop and implement a strategy to increase community level capacities to respond to landmine emergencies in the affected 

communities by 2006.

Develop the emergency care services in all the health units in mine-affected areas to reduce pre-hospital mortality from mine/

ERW injuries by half by 2009.

Establish functional referral systems in mine-affected areas by 2007.
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Background:

• The public health system in mine-affected areas lacks the capacity to handle mine casualties, and other accidents, although 

basic health facilities are found throughout the country. Health facilities are overcrowded, understaffed, and lack equipment and 

supplies.

• Due to the conflict many areas are not safe to enter and in other areas with security issues, medical personnel are hesitant to 

work due to personal safety and in other areas infrastructure is destroyed. 

• Basic health facilities are located throughout the country but in conflict zones could be totally destroyed and in general health 

facilities are overcrowded, understaffed, and lack equipment and supplies.

• Uganda has 245 health facilities with the majority within the private sector. Access to quality services is limited for most families 

either because services are not available or affordable in their communities. Internally displaced landmine survivors, especially in 

areas outside of Gulu in the north, north east and west, have limited access to services. In rural areas, 82 percent of the 

population has access to healthcare facilities with a larger percentage of persons accessing health care within the IDP camps. 

• The Ugandan population have limited exposure to first aid and how to respond to an emergency situation, especially war related 

injuries. 

• Casualty units are inadequate due to a lack of equipment and supplies, as well as a lack of trained personnel. Emergency 

transport (ambulance service) is a big issue. Except for NGO-run facilities, casualty departments in major hospitals are weak.  

Trauma is currently a significant cause of premature death. 

• Casualties often have to travel long distances before reaching health facilities that can provide adequate medical attention. The 

average time between injury and arrival at a health facility is nine hours.

• It is reported that 58 percent of healthcare facilities in Lira District, 43 percent in Gulu District and 25 percent in Kitgum District 

are not functioning due to the present conflict.

• Orthopaedic surgeons are available at some of the regional MoH hospitals in the affected areas. Amputations in district hospitals 

are usually performed by non-specialised doctors.  While surgeons are available at the regional hospitals in the affected areas, 

amputations in district hospitals are usually performed by non-specialised doctors.  

• ICRC, in collaboration with MoH and Uganda Red Cross, supports the war-wounded, including mine casualties, in the Districts 

of Gulu, Kitgum, and Pader. Medical and other basic supplies are provided to hospitals and health clinics and emergency cases 

are evacuated from clinics to hospitals. ICRC also supports training for surgeons in war-surgery.

• The Ministry of Defence has military hospitals and medical rehabilitation programs for soldiers with a disability.

3.  Physical Rehabilitation (including prosthetics/orthotics)

Time-Bound Objectives – Physical rehabilitation (including prosthetics/orthotics):

Provide all registered landmine survivors with rehabilitation services by 2009.

Promote awareness on the effects of landmines and provide information on how to manage disabilities arising from landmines 

by 2007.

Background:

• While there are five main orthopaedic facilities in Uganda and seven smaller facilities, three are easily accessible by landmine 

survivors in the most mine-affected areas. These are the MoH Orthopaedic Workshop in Gulu, Fort Portal and Mbale. The 

capacities of the orthopaedic workshops are insufficient to meet the demand. There are orthopaedic workshops in the private 

sector but the costs are prohibitive for most landmine survivors.

• The MoH Regional Orthopaedic Workshop at the Regional Referral Hospital in Gulu carries out an integrated rehabilitation 

program in 13 districts of northern Uganda through funding by AVSI.  The program is unable to meet demand for services and 

many people must wait years for treatment.
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• There is a need for additional orthopaedic technicians; especially through the training of landmine survivors and other persons 

with disabilities within the existing orthopaedic workshops.

• There is a need for physiotherapy units and accommodation facilities at all regional orthopaedic workshops who participate in 

referral of landmine survivors. 

• Mine survivors have identified a lack of knowledge of available services, difficulty in accessing facilities, prohibitive costs and cost 

sharing at some facilities, and a lack of transport and a place to stay as major problems. Some areas have difficult terrain and 

appropriate technology is required.

• MoGLSD and a consortium of international NGOs and Disabled Persons Organisations offer CBR services to persons with 

disabilities in 13 districts.

• Resource materials have been developed to provide information on disability and the rehabilitation of people with disability.

Update for 2006:

• The Uganda People’s Defence Force (UPDF) Mubende Rehabilitation Centre for disabled soldiers has been refurbished. 

• The Ministry of Health expressed the need to develop a referral structure and has prioritised two additional regional orthopaedic 

workshops to assist landmine survivors. Funds are being sought. 

• Sustainability issues on elbow crutches are being addressed as only one facility is offering imported models but cannot be 

sustained without a specialised machine to meet future needs.

4.  Psychological Support and Social Reintegration

Time-Bound Objectives – Psychological support and social reintegration:

Provide regular cost-effective psychosocial support to 25 percent of registered landmine survivors and their families at 

rehabilitation centres and in the community by 2009.

Establish cost-effective, community based psychosocial support networks in mine-affected areas by 2007.

Develop and implement a strategy to increase community awareness on the needs and to support mine survivors and their 

families by 2007.

Make ten secondary schools accessible to children with disabilities.

Background:

• Psychosocial support is inadequate in relation to the magnitude of trauma experienced in Uganda especially in the current 

conflict areas of the north.  While some support is provided at community level through NGOs, the provision is patchy and 

project oriented. National expansion and referral is required. 

• The MoH Regional Referral Hospital in Gulu in the north has a mental health unit comprising of a psychiatrists and social 

workers. Social workers are also at the Orthopaedic Workshop on the same hospital grounds.

• Canadian Physicians for Aid and Relief (CPAR) continues to train community based counsellors within the IDP camps.

• The District Rehabilitation Office of MoGLSD provides some community outreach and psychosocial support for war victims in 

affected districts.

• Peer support training was provided to survivors in the Districts of Gulu, Lira, Apac and Kasese and other survivors within the 

region in April and September 2005 by a Raising the Voices graduate. 

• The Ministry of Education and Sports is in charge of disability issues relating to education in collaboration with the Uganda 

Institute of Special Education.

• Uganda has universal primary education scheme but secondary schools are fee based. 

• NGOs facilitation access to primary education for some child mine survivors, but access to secondary schools is often limited. 

• Other organisations providing psychological support and social reintegration activities include Gulu Landmine Survivor Group; 

Kasese landmine survivor groups; and Lira landmine survivor groups.
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Update for 2006:

• Work to link existing programs in the government to victim assistance has been ongoing.

• CBR has been introduced as a strategy for future victim assistance work in mine-affected areas with strong national capacity 

and well established models for inclusion and acceptance into returning communities.

• CPAR trained mental health community workers in IDP camps in northern Uganda to strengthen capacities for psychosocial 

support.

• World Vision’s integrated mine action program linked mine/ERW survivors with psychosocial counsellors in Kitgum District. 

• Plans and proposals have been put in place for a peer-to-peer support structure. 

5.  Economic Reintegration

Time-Bound Objectives – Economic reintegration:

Develop and implement a strategy by 2007 to improve the economic status of the disabled population in mine-affected 

communities through education, economic development of community infrastructure and creation of employment opportunities.

Develop and implement a strategy by 2007 to provide increased opportunities for income generation and small-enterprise 

projects, and to promote and encourage literacy and vocational training, apprenticeships and job referrals by 2009.

Provide 60 landmine/UXO survivors with vocational training by 2009.

Mainstream 60 landmine/UXO survivors into micro-finance schemes by 2009.

Develop and implement a strategy to assist in the capacity building of micro-finance institutions (MFI), especially in rural areas, 

including through demand-driven training of MFI staff and clientele, product development and promotion of agricultural financing, 

increased access to rural financial services and building business culture amongst rural borrowers.

Background:

• With anticipated peace there may be a return of Internally Displaced Disabled Persons, including landmine survivors.

• Emphasis on the economic reintegration of mine/ERW survivors is crucial.  The government has highlighted the importance of 

providing mine/ERW survivors the right to return and the need to protect their land and human rights through affirmative action.

• Most mine-affected areas in northern Uganda are rural and the economy is dependent on agriculture and subsistence farming. 

• Other opportunities for the economic reintegration of landmine survivors are very limited and micro-finance institutions consider 

them high risk due to their lack of assets.

• Vocational centres are available throughout the country, but for most landmine survivors the cost and access to information is 

prohibitive. Some specific efforts are being made in the Internally Displaced Camps targeting landmine survivors in specific areas 

of skill such as tailoring. 

• The Employment Exchange Service within MoGLSD facilitates the placement of persons with disabilities in employment and 

provides vocational rehabilitation.

• In consultation with NUDIPU, MoGLSD’s CBR program encourages local employers to facilitate resettlement and selective 

employment of people with disabilities.

• The National Council for Disability and NUDIPU with the Norwegian Association of the Disabled are working with the Association 

of Micro-Finance Uganda in developing a loan program that assists persons with disabilities in accessing loans and in business 

management.

• Construction of 22 technical training institutions is ongoing. Fourteen sites have also been established for the first phase of 

Community Polytechnics (CP). The government is providing financial support to 26 private providers of technical and vocational 

training. 

• Vocational training centres supported by the government are open to all, but are not free of charge.

• MoGLSD continues the process of designing a National Policy on Vocational Rehabilitation and Employment of Disabled 

Persons with the National Council for Disability

• Other organisations supporting the economic reintegration of mine/ERW survivors include: CPAR; Disabled Women’s Network 

and Resource Organisation;  Gulu Landmine Survivors Group; Karambi Landmine Survivors Association; Kasese Amputees 
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Association;  Kitholu Landmine Survivors Association; Mukunyu Landmines and Amputee’s Development Association; NUDIPU; 

NUWODU; Uganda Disabled Women’s Association; Uganda Landmine Survivors Association and others.

Update for 2006:

• Kasese District, western Uganda, has multiple economic reintegration efforts including coffee nursery, carpentry workshop, and 

has initiated a cooperative with identified markets using local materials.

• Gulu District, northern Uganda, has a pottery workshop established with funds from AVSI but it is not yet in production, and 

other survivors have benefited from loans schemes by the PACT OMEGA program.

• Kitgum District, northern Uganda, World Vision has initiated a grants scheme in several IDP camps for landmine survivors.

• Pader District, northern Uganda, mine survivors benefit from loan schemes implemented by CPAR in several IDP camps.

6.  Laws and Public Policies6

Time-Bound Objectives – Laws and public policies:

Lobby for the continuous implementation of the law on affirmative action for persons with disabilities.

Strengthen the role of local councillors representing persons with disabilities in mine-affected regions by 2006.

Campaign for the participation of landmine and ERW survivors in the representation of persons with disabilities.

Formulate and implement national policies and legislative frameworks for the full and equal participation of landmine survivors 

and other persons with disabilities by 2007.

Establish mechanisms for the full implementation of existing legislations to protect the rights of persons with disabilities.

Background:

• Uganda has legislation and policies to protect the rights and needs of persons with disabilities. 

• There is a Minister of State for the Elderly and Disability Affairs and a Department for Disabled Persons under MoGLSD. 

• MoGLSD has a National CBR Strategic Plan 2002-2007, aimed at fully integrating people with disabilities into the community 

and to equalise opportunities.

• Five seats in the Parliament are designated for representatives of people with disabilities.

• There are no mechanisms in place to ensure enforcement of existing legislation.

• In collaboration with the Ministry of Construction and Housing, disability groups have drafted a bill to ensure that accessibility for 

people with disabilities is taken into consideration in the construction of roads and major buildings. 

• Implementation of legislation is an issue that needs to be addressed especially at parish level and within the affected areas of 

conflict in northern Uganda.

• There is a national Internally Displaced Persons policy that identifies persons with disabilities as a particularly vulnerable 

population.

Update for 2006:7

• The Minister of State for the Elderly and Disability Affairs under MoGLSD was part of Uganda’s delegation to the intersessional 

meetings in May.

• In May, the Parliament of Uganda adopted the Persons with Disabilities Act 2006, a comprehensive law protecting the rights and 

needs of people with disabilities and providing for their full and equal participation. The Act has provision for prosecution of 

discrimination towards persons with disabilities.
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• In July, Uganda’s National Disability Policy which provides for the full and equal participation of persons with disabilities was 

officially launched with primary areas defined as accessibility, economic empowerment, raising awareness, care and support and 

strengthening of Disabled Persons Organisations. 

• Uganda was an active participant in negotiations on the Convention on the Rights of Persons with Disabilities with which 

survivor assistance programs will be aligned. 

• The Uganda Landmine Survivors Association was established to develop advocacy groups and associations in the affected 

districts.

Human Development Index (HDI):

   

Human Development Index 

Value (2004)

GDP Per Capita 

(PPP $US - 2004)

Life Expectancy at Birth 

(years - 2004)

Combined gross enrolment 

ratio for primary, secondary 

and tertiary schools (% 

2004)

0.502 1,478 48.4 66.1

 

1985 1990 1995 2000 2004

0.414 0.411 0.413
0.474 0.502
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Yemen1

Scope of the Mine Problem:2

• Yemen is contaminated with mines/ERW in border areas in the north and south as well 

as in the southern governorates. 

• In 2000, 592 villages were mine/ERW contaminated, affecting approximately 828,000 

people. 

• As a result of survey and clearance operations, 181 communities have been declared 

free from the threat of mines/ERW and returned to communities.

• Mine/ERW contamination denies people access to economic opportunities, critical 

resources, and infrastructure. Access to water and arable land, already only 2.6 percent 

of the country, has been reduced by the presence of mines/ERW.

General Matters Affecting the Provision of Mine Victim Assistance:

• Yemen presented its 2005-2009 victim assistance objectives to the Sixth Meeting of States Parties in 2005.

• The revised and extended Mine Action Strategic Plan for 2004-2009 defines survivor assistance as one of the priorities. 

• Landmine victim assistance is coordinated and implemented by the Yemen Executive Mine Action Centre (YEMAC) through the 

Victim Assistance Department (VAD).  The coordinator of the VAD is a medical doctor.  Activities are monitored by the National 

Mine Action Committee (NMAC). 

• The Victim Assistance Advisory Committee (VAAC) was established to assist with the planning and evaluation of victim 

assistance activities; however, the committee is no longer functional and has no decision- or policy-making capacity. 

Representatives on the VAAC included the Ministry of Public Health and Population (MoPHP), the Ministry of Social Affairs and 

Labour (MoSAL), Ministry of Technical Education and Vocational Training, and NGOs.

• The Yemen Landmine Victim Assistance Program includes four phases: visits to all mine survivors; medical and physical 

examinations to determine needs and treatment; providing medical care and rehabilitation where needed; and socioeconomic 

reintegration. However, the socioeconomic reintegration phase was delegated to the Yemen Association for Landmine and UXO 

Survivors (YALS).  As of May 2006, files had been opened on 1,357 landmine survivors.  In 2006, YEMAC lacked funding to fully 

implement the program. 

• The victim assistance program covers all medical and rehabilitation costs of landmine survivors, including artificial limbs.

• A 2005 evaluation undertaken by the Geneva International Centre for Humanitarian Demining (GICHD) found Yemen’s victim 

assistance program one of the most advanced in the world.  It attributed this to a combination of high-level Government 

support, qualified and dedicated staff, a well-defined strategic approach and strong support by the YEMAC Program Manager. 

However, these findings have been contradicted by a Landmine Monitor field visit.

• The Social Fund for Development (SFD) and Fund for the Care and Rehabilitation of Disabled Persons (Disability Fund), under 

MoSAL, finances and facilitates services for people with disabilities.

Developments in 2006:

• At the intersessionals in May and at the Seventh Meeting of States Parties (7MSP) in September, Yemen made presentations on 

activities and constraints in achieving its 2005-2009 objectives for survivor assistance.

Landmine Victim Assistance in 2006 - Yemen

154

1 Unless otherwise stated all information is taken from Landmine Monitor Report 2006, pp. 792-800.  See also Landmine Victim Assistance in 2005: 
Overview of the Situation in 24 States Parties, pp. 99-102, available at www.standingtallaustralia.org

2  For more information see Landmine Monitor Report 2006, p. 784.

Anti-Personnel Mine Ban     

Convention Status

Ratified 1 Sept 1998

http://www.standingtallaustralia.org
http://www.standingtallaustralia.org


Public or Known Information on Key Issues

1.  	 Understanding the Extent of the Challenge Faced (including data collection)

Time-Bound Objectives – Understanding the extent of the challenge faced:

Develop a nation-wide landmine surveillance system in 2006.

Visit, interview and register all survivors in the affected communities – activities ongoing.

Background:

• At the national level, YEMAC maintains a comprehensive database of mine/ERW survivors using the Information Management 

System for Mine Action (IMSMA).

• Mine/ERW casualties are reported on a regular basis from various sources including local clinics/hospitals, MoPHP, the Ministry 

of Local Administration and security personnel.

• It is possible that not all mine casualties are reported, especially if people are killed or injured in remote areas.

Update for 2006:

• As of May 2006, 1,357 survivors had been interviewed as part of the Yemen victim assistance program.

Number of new mine/ERW casualties in 2005/2006:

• In 2005, YEMAC reported 23 new mine/ERW casualties, including 6 people killed and 17 injured. Landmine Monitor identified an 

additional 12 new mine/ERW casualties, including 3 people killed and 9 injured.  This represents a significant increase compared 

to 17 new casualties reported in 2004.3

•  To 29 May 2006, YEMAC reported 15 new mine/ERW casualties.  

• MoPHP’s new strategic plan for the health sector was approved.

• MoSAL’s new five-year strategic plan for persons with disabilities was approved.

• The Third Five-Year Plan for Economic and Social Development 2006-2010 includes provision for people with disabilities.

• Yemen provided an update on activities for mine/ERW survivors in Form I of its annual Article 7 report.

Issues of Concern:

• There is a lack of coordination between the different actors, including governmental and nongovernmental, involved in survivor 

assistance and disability issues, and many landmine survivors and other people with disabilities are not aware of the services 

that are available.

• Concerns have been raised over the sustainability of victim assistance activities without greater involvement and assumption of 

responsibilities by relevant ministries in YEMAC’s program. 

• Reported mine/ERW casualties are increasing. 

• A lack of funding is having an impact on the provision of services for mine survivors and other people with disabilities by 

international and national agencies and organisations, including YEMAC.

• Female survivors report that available prostheses are not appropriate for their needs.

• A Landmine Monitor field visit identified a lack of coordination, exclusion of mine survivors from some services, employment 

difficulties and insufficient transport, as key concerns in the provision of assistance for survivors.
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Number of mine/ERW survivors:

• The 2000 Landmine Impact Survey (LIS) recorded a total of 4,904 mine/UXO casualties, including 2,344 survivors; 2,560 people 

were killed. A large number of casualties are believed to be women and children.

• YEMAC estimates there are approximately 2,900 mine/ERW survivors in Yemen.

2.  Emergency and Continuing Medical Care

Time-Bound Objectives – Emergency and continuing medical care:

Provide and cover the cost of emergency medical services to all landmine survivors in the country and, serving 500 survivors per 

year, provide continuing care for approximately 2,000 mine survivors by 2009 - limited activities ongoing.

Provide assistive devices such as crutches, wheelchairs, prosthetics, eye glasses, hearing aids, medical shoes, et cetera.

MoPHP to evaluate the health infrastructure, equipment and supplies in health facilities to determine if they are adequately 

supplied in 2006.

MoPHP to identify ways and means to improve the health infrastructure, equipment and supplies in health facilities found to be 

inadequately supplied.

Improve coordination and cooperation in the field with survivors, clinics, hospitals and other relevant actors.

Background:

• Health facilities are limited in most regions in Yemen.  This is especially the case in rural areas where there are health clinics, but 

adequately trained staff, essential medicines, transport and other necessary facilities are sometimes lacking.

• Many mine/ERW survivors live in remote mountainous villages and face difficulties in accessing services.

• Hospitals in major cities have surgical units capable of handling landmine injuries, including amputations.  Trauma surgeons and 

specialist doctors are only available in major hospitals.

• When necessary, mine survivors requiring specialised treatment are sent abroad through NGOs or bilateral aid.

• Medical and rehabilitation treatment for mine/ERW casualties is provided free-of-charge. MoPHP covers the costs of medicine 

and mobility devices.

• Through the work of the VAD, all mine/ERW casualties have access to first aid, with the average evacuation time to reach a first 

aid clinic around 30 minutes. Transport is also provided to the nearest major hospital where surgery and other advanced facilities 

are available.  This takes between one to two hours from the time of the accident.

• The Iranian Red Crescent Society operates a 70 bed medical centre/hospital in Sana’a. The centre includes advanced facilities 

for eye surgery and emergencies.

Update for 2006:

• The World Bank is working with the government to improve management capacity at MoPHP and service providers.

3.  Physical Rehabilitation (including prosthetics/orthotics)

Time-Bound Objectives – Physical rehabilitation (including prosthetics/orthotics):

Provide physical rehabilitation support to 500 landmine survivors per year and to 2,000 survivors by 2009 – limited activities 

ongoing.

Starting in 2006, MoPHP, with assistance from YEMAC, to undertake an assessment to determine if the rehabilitation needs of 

mine survivors are being met.
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Background:

• Mine/ERW survivors generally have access to post-acute rehabilitative care, including prosthetics, orthotics and physical 

therapy.  The cost of services is paid for by YEMAC.

• Physical rehabilitation services are available in major hospitals and through MoPHP prosthetic workshops in Sana’a, Aden, Taiz, 

Hodeidah and Mukalla. MoLSA also operates a community-based rehabilitation program.

• ICRC assists the centres in Sana’a and Mukalla with technical advice and the supply of raw materials, components, equipment, 

and on-the-job training for prosthetic/orthotic technicians. 

• ICRC also subsidises the training of prosthetic/orthotic technicians in India. 

• The Taiz rehabilitation centre was completely nationalised in January 2005 and has so far proved sustainable to a basic level of 

operation. However, it is not operating to its full capacity since the withdrawal of Handicap International (HI), and suffers from 

managerial and financial difficulties.  MoPHP only covers the salaries of the staff and raw materials, but not other running costs.

• Mobile teams from the Aden centre visit health services in Aden governorate to facilitate access to orthopaedic devices for 

people in remote areas. 

• A training program for Yemeni physiotherapists and nurses in Aden, previously run by the Italian NGO Movimondo, is now under 

the ad hoc supervision of MoPHP. 

• Rehabilitation workers are not available in mine-affected areas. However, YEMAC reports there is not a need for such expertise 

on a community level as centres in major cities provide sufficient assistance.

Update for 2006:

• HI ceased its support to the Aden Physical Rehabilitation Centre on 31 December 2005 following building and equipping the 

centre and the training of staff.  MoPHP and MoSAL declined to take responsibility for the running of the centre.  The centre is 

now managed by the Vocational Rehabilitation Centre for People with Special Needs with limited funding support from the Social 

Fund for Development (SFD). It faces financial difficulties even though a fee for service is charged when a person can pay.  The 

financial difficulties are affecting the centre’s ability to maintain staff and secure the necessary raw materials.  

• The physiotherapy department of the General Hospital in Aden had four physiotherapists for outpatient services. After the 

withdrawal of the expatriate advisor, the unit did not function to its full capacity.

• In May, the General Hospital in Aden closed for renovation. 

• ICRC started providing limited support to the Aden and Taiz physical rehabilitation centres. 

• Female survivors report that the available prostheses are not adequate to their requirements, being too heavy to use regularly 

and not appropriate for use in mountain areas.

4.  Psychological Support and Social Reintegration

Objectives – Psychological support and social reintegration:

Determine what counselling services are needed and how these services could be realistically and appropriately established.

Background:

• Psychological support is available at clinics in Sana’a and Aden. However, under the YEMAC assistance program there is no 

budget for psychological support as it is not perceived as a priority.

• Currently, no government bodies or ministries provide counselling services to survivors.

• The main activities of the Aden Association for the Physically Disabled (AAPD) are awareness raising and lobbying for the rights 

of people with a disability including landmine survivors. AAPD also works with the Ministry of Education to integrate children with 

disabilities into mainstream education, improve accessibility, and organise cultural events.

Update for 2006:

• With support from Rädda Barnen, community-based rehabilitation organisations in Aden, Lahij, Abyan and Ibb formed a 

coalition for the integration and rights of people with disabilities. 
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5.  Economic Reintegration

Time-Bound Objectives – Economic reintegration:

Achieve the economic reintegration of 500 survivors through vocational training and the establishment of small businesses by 

2009 – limited activities ongoing.

Establish six vocational training centres for people with disabilities as part of Yemen’s Second Socio-Economic Plan, bringing the 

total number of centres to 15.

Background:

• Mine survivors have difficulties finding a job, even after completing a vocational training program.  They usually need to rely on 

family support.

• Legislation stipulates that five percent of jobs in all sectors of government employment be allocated to people with disabilities.

• The Ministry of Technical Education and Vocational Training runs vocational training centres in major cities across the country.

• The Yemen Association for Landmine and UXO Survivors (YALS) promotes the socio-economic reintegration of mine/ERW 

survivors.  The association is run by two mine survivors with technical assistance from YEMAC. It has provided training to 

approximately 50 students since its establishment in 2004.

• The Vocational Rehabilitation Centre for People with Special Needs in Aden provides vocational training courses of between six 

months and two years. The carpentry workshop covers 65 percent of the centre’s costs.

• Other organisations providing mine survivors with economic reintegration opportunities include: AAPD; Challenge Association for 

Physically Disabled Women in isolated areas in Sa’ada, Abyan, Lahjeh Aden and Hajja; the Arab Human Rights Foundation; and 

Adventist Development and Relief Agency (ADRA). 

Update for 2006:

• The GICHD, in cooperation with YEMAC and the Natural Resource Institute of London, completed a socioeconomic study of 

communities that have benefited from mine action activities, including assistance for survivors. 

• Due to the absence of funding YALS was forced to scale back its activities.

6.  Laws and Public Policies4

Objectives – Laws and public policies:

• Implement the MoLSA five-year strategic plan for persons with disabilities.

• Raise awareness among persons with disability of their rights.

Background:

• Yemen has legislation to protect the rights of all persons with disabilities. However, according to several disability organisations 

and people with a disability, the laws are not fully implemented and there is a lack of awareness concerning disability.

• There is a national committee for persons with disabilities which meets every quarter to discuss issues of interest.  The 

committee is chaired by the Prime Minister and includes members from various associations and ministries, including MoSAL.

• The Rehabilitation Department within MoPHP analyses the needs of people with disabilities and coordinates activities at the 

national level. 
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• Landmine survivors, and other people with a disability, receive an allowance of YR 1,000 (about US$5.50) per month. However, 

according to NGOs working in the disability sector and landmine survivors, this is insufficient for a reasonable standard of living.

 

Update for 2006:

• In July, the Prime Minister approved MoPHP’s new strategic plan for the health sector.

• MoSAL’s 5-year National Strategic Plan for Persons with Disabilities (2006-2010) developed with assistance from the World 

Bank and SFD was approved by the Prime Minister’s office. 

• The Third Five-Year Plan for Economic and Social Development 2006-2010 includes provision for people with disabilities 

including “caring for and rehabilitating the disabled addressing their educational, health and training needs, and integrating them 

into society.”5

Human Development Index (HDI):
   

Human Development Index 

Value (2004)

GDP Per Capita 

(PPP $US - 2004)

Life Expectancy at Birth 

(years - 2004)

Combined gross enrolment 

ratio for primary, secondary 

and tertiary schools (% 

2004)

0.492 879 61.1 55.4

 

1985 1990 1995 2000 2004
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0.438
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Annex 1 - Indicator Study 2006
This indicator study is based on an initial study conducted by Landmine Survivors Network in 2003. Some of the indicators have 

changed to align with the victim assistance components (or key issues) established through the Nairobi Action Plan.  In addition, details 

of each country’s Human Development Index (HDI) rating in 2006 is included to provide some insight into the human development 

situation in each of the 24 States Parties. Inclusion of HDIs in this study marks a first attempt to consider each country’s development 

context by way of better understanding the national context and capacity to respond. 

Human Development Index (HDI)

1 High human development (HDI of 0.800 or above)

2 Medium human development (HDI of 0.500-0.799)

3 Low human development (HDI of less than 0.500)

N/A Not included in the HDI due to a lack of data.

Indicator 1:  Data Collection

A National injury surveillance system is in place.

B Standardised nationwide mine casualty data collection mechanism is functioning.

C Data collection is not comprehensive or systematic.

D There is no capacity to collect data.

E Insufficient information or research is ongoing.

Indicator 2:  Emergency and Continuing Medical Care

A Comprehensive programs and services for the emergency and continuing medical care 
of mine victims are available.

B Some level of service for emergency and continuing medical care of mine victims is 
available, but there are gaps in services and service accessibility / scope is unknown. 

C There is an infrastructure for the emergency and continuing medical care of mine vic-
tims, but it is experiencing serious disruption and/or shortages or is otherwise weak.
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D Programs and services for the emergency and continuing medical care of mine victims 
are chronically underdeveloped.

E Insufficient information or research is ongoing. 

Indicator 3: Physical Rehabilitation (including prosthetics/orthotics)

A Comprehensive programs and services for the physical rehabilitation of mine victims 
are available.

B Physical rehabilitation services are available for mine survivors, but there are gaps in 
services and service accessibility.

C There are programs and services for the physical rehabilitation of mine victims, but 
these are experiencing serious disruption and/or lack of resources.

D Physical rehabilitation services for mine survivors are underdeveloped and their needs 
are not being met.

E Insufficient information or research is ongoing. 

Indicator 4: Psychological Support and Social Reintegration

A Comprehensive programs and services for the psychological support and social reinte-
gration of mine victims are available.

B Some programs and services for the psychological support and social reintegration of 
mine victims are available, but there are gaps in services and service accessibility / 
scope is unknown.

C There are programs and services for the psychological support and social reintegration 
of mine victims, but these are experiencing serious disruption and/or lack of resources.

D Programs and services for the psychological support and social reintegration of mine 
victims are chronically underdeveloped.

E Insufficient information or research is ongoing. 
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Indicator 5: Economic Reintegration

A Comprehensive programs and services for the economic reintegration of mine victims 
are available.

B Some programs and services for the economic reintegration of mine victims are avail-
able, but there are gaps in services and service accessibility / scope is unknown.

C There are programs and services for the economic reintegration of mine victims, but 
these are experiencing serious disruption and/or lack of resources.

D Programs and services for the economic reintegration of mine victims are chronically 
underdeveloped.

E Insufficient information or research is ongoing. 

Indicator 6:  Laws and Public Policies

A Effective laws and policies which ensure the protection and support of persons with 
disabilities, including mine survivors are in place and fully implemented

B Laws and/or policies exist which provide some level of protection and support for 
mine survivors, but their effectiveness or comprehensiveness are limited / unknown.

C Laws and/or policies to ensure the protection and support of mine survivors are 
planned and/or being developed.

D There are no laws or policies to ensure the protection and support of persons with dis-
abilities, including mine survivors, although basic rights may be enshrined in the Con-
stitution.

E Insufficient information or research is ongoing. 

Landmine Victim Assistance in 2006

162



Country Analysis by Indicator

Country HDI Data        

Collection

Emergency and        

Continuing 

Medical Care

Physical        

Rehabilitation

Psychological 

Support and 

Social         

Reintegration

Economic 

Reintegration

Laws and 

Public     

Policies

Afghanistan N/A B C C D D D
Albania 2 B B B D C B
Angola 3 C D D D D B
BiH 1 B B B B B B
Burundi 3 C D D D D D
Cambodia 2 B B B B B D
Chad 3 C D D D D B
Colombia 2 B B B D B B
DRC 3 C C D D D D
Croatia 1 B A B B B B
El Salvador 2 C B B B C B
Eritrea 3 C C D B C C
Ethiopia 3 C C D D D B
Guinea-Bissau 3 B C D C D D
Mozambique 3 C C C C C B
Nicaragua 2 B B B B B B
Peru 2 C B B B B B
Senegal 3 C B B B B C
Serbia N/A D B B B C B
Sudan 2 C D B D C B
Tajikistan 2 C B B B C B
Thailand 2 C B B B B A
Uganda 2 C D D C C B
Yemen 3 B C B C C B
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