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INTRODUCTION 
 

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

The Landmine Monitor Report 2004 identified 83 countries that, to varying degrees, are affected by the 
presence of uncleared landmines and unexploded ordnance (UXO).2  Landmines not only destroy lives and 
cause injury but leave huge tracts of land inaccessible.  Farmers cannot work in the fields and produce much-
needed food. Returning home is dangerous for refugees and displaced persons.  The provision of 
humanitarian aid is threatened, and the difficulties of post-war reconstruction are exacerbated.  Almost all the 
countries worst affected by landmines are located in the developing world and are least able to respond to the 
social, economic, medical, and environmental repercussions caused by landmines.  Landmine Monitor 
estimates that there are between 15,000 and 20,000 new landmine/UXO casualties each year; 86 percent of 
reported casualties in 2003 were civilians.3 

The number of new casualties is, however, only an indication of the ongoing problem caused by 
landmines.  As new casualties are reported, the number of landmine/UXO survivors requiring assistance 
continues to grow in every region of the world.  Landmine Monitor identified more than 230,000 mine survivors 
recorded in 97 countries and nine areas; some are from incidents dating back to the end of the Second World 
War, but the vast majority of survivors are from the mid-1970s onwards.  It is estimated that, given the high 
number of casualties that likely have never been recorded, that there are somewhere between 300,000 and 
400,000 mine survivors in the world today.4     

The Ottawa Convention states in Article 6, Paragraph 3, that “Each State in a position to do so shall 
provide assistance for the care and rehabilitation, and social and economic reintegration, of mine victims….”   
In many mine-affected countries the assistance available to address the needs of survivors is inadequate and 
additional outside assistance is needed in providing for the care and rehabilitation of mine survivors.  The 
Landmine Monitor Report 2004 identified 53 of the 66 mine-affected countries with new mine casualties in 
2003/2004 where one or more aspects of survivor assistance were inadequate, including all the countries 
covered by this study except for El Salvador where no new casualties were reported.5  

Australia was an early signatory to the Ottawa Convention, and has remained an active and committed 
contributor to global Mine Action.  From September 2003 to December 2004, Australia performed the role of 
co-chair of the Standing Committee on Victim Assistance and Socio-Economic Reintegration.  In this capacity 
Australia had a key role in informing the States Parties on progress, problems and challenges in providing 
adequate and appropriate mine victim assistance, not only in the countries where it supports programs but 
also at the global level. 

This report is intended to significantly enhance the contribution that Australia can make to the Standing 
Committee on Victim Assistance and Socio-Economic Reintegration, and help to maintain Australia’s credibility 
as a committed State Party to the Convention.  It is also intended to enhance knowledge in order to strengthen 
Australia’s capacity, through AusAID and Australian non governmental organizations (NGOs), to create and 
implement viable aid programs to assist mine survivors, and other persons with disabilities, in areas where the 
need is greatest. 
 

                                            
1 United Nations, Final Report, First Review Conference of the States Parties to the Convention on the Prohibition of the Use, 
Stockpiling, Production and Transfer of Anti-Personnel Mines and on Their Destruction, Nairobi, 29 November – 3 December 2004, 
APLC/CONF/2004/5, 8 December 2004, p. 10. [Hereinafter Final Report] 
2 International Campaign to Ban Landmines, Landmine Monitor Report 2004, Human Rights Watch, New York, October 2004, p. 27. 
3 Landmine Monitor Report 2004, pp. 49-50. 
4 Landmine Monitor Report 2004, p. 54. 
5 Landmine Monitor Report 2004, p. 56. 
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Scope of the research: 
The focus of the project was to conduct an analysis of current disability legislation, of activities and 

progress in socio-economic reintegration, and of challenges in the psychosocial support of landmine survivors 
in mine-affected countries.  The final report: 

• Analyses the status and implementation of legislation protecting the rights of persons with disabilities 
in selected mine-affected States and other actions taken to address the needs of persons with 
disabilities; 

• Examines the issues and advances in the socio-economic reintegration of landmine survivors, 
including examples of programs implemented to address this issue; and 

• Documents some of the programs addressing the psychological rehabilitation and social reintegration 
of landmine survivors, and the challenges. 

 
Countries included in the report: 

The primary, but not exclusive, focus of the research was on mine-affected countries which receive 
AusAID funding for mine action: 

• Afghanistan 
• Burma 
• Cambodia 
• Iraq 
• Lao People’s Democratic Republic 
• Mozambique 
• Sri Lanka 
• Vietnam 

Other States Parties to the Ottawa Convention with significant numbers of mine survivors, and which 
have been identified as facing profound challenges in meeting the needs by the States Parties are also 
included:6  

• Albania 
• Angola 
• Bosnia and Herzegovina 
• Burundi 
• Chad 
• Colombia 
• Congo, Democratic Republic of  
• Croatia 
• El Salvador 
• Eritrea 
• Guinea-Bissau 
• Nicaragua 
• Senegal 
• Serbia and Montenegro 
• Sudan 
• Tajikistan 
• Thailand 
• Uganda 
• Yemen 

 

                                            
6 Final Report, p. 32.  Peru was a late addition to the States Parties’ list of countries with significant numbers of survivors and has not 
been included in this report. 
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Context: 
The countries covered in this report are rich in diversity, reflecting a range of challenges, and successes 

to build upon. The severity of the landmine problem and the numbers of mine/UXO casualties varies 
considerably from country to country, as does the States’ ability to meet the immediate and continuing medical 
and rehabilitative needs, and the longer term socio-economic reintegration, of mine survivors and other 
persons with disabilities.  

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

Landmine victim assistance does not call for the development of new fields or disciplines but rather calls 
for ensuring that existing health care and social service systems, rehabilitation programs and legislative and 
policy frameworks are adequate to meet the needs of all citizens – including persons with disabilities. 

However, mine victim assistance, as with all human services, is a complex and long-term issue.  A 
landmine incident can cause various injuries to an individual including the loss of limbs, abdominal, chest and 
spinal injuries, blindness, deafness, and less visible, psychological trauma not only to the person injured in the 
incident, but to the families of those killed or injured.  Mine victim assistance is more than just a medical or 
rehabilitation issue – it is also a human rights issue. Assistance to landmine survivors and other persons with 
disabilities should be viewed as a part of a country’s overall public health and social services systems and 
human rights frameworks.  

The United Nations Committee on Economic, Social and Cultural Rights, has noted that persons with 
disabilities relate “to a group of people whose health care needs are worst met by the health care services.”7  
Unless funding is specifically targeted at facilities and programs that assist persons with disabilities, including 
landmine victims, it is likely that resources will be directed to other areas of public health or development 
concern leaving the disabled population further disadvantaged. 

Although AusAID currently has no specific policy regarding programs that support the needs of persons 
with disabilities, since 1999 AusAID has provided more than A$9 million for mine victim assistance programs in 
Angola, Cambodia, Lao People’s Democratic Republic, and Thailand, and other global victim assistance 
initiatives.  

The Australian Council for International Development (formerly ACFOA) passed a resolution on 
“Disability and the Millennium Development Goals” in September 2003. The resolution states that “If 
development programs are to succeed in reducing poverty and strengthening good governance, then they 
need to more pro-actively involve and include persons with disabilities,” and calls on the Australian 
government “to specifically address the rights and needs of persons with disabilities as well as addressing the 
causes of disabilities within the aid program in order to achieve their stated commitment to the [Millennium 
Development Goals] MDGs”; to halve absolute poverty by 2015.8 

A report on victim assistance prepared by Landmine Survivors Network in September 2003 made a 
number of key observations on a range of provisions for landmine survivors.  Overall, the report noted that the 
provision of survivor assistance did not vary significantly from one mine-affected region to the next, regardless 
of the level of economic development.  It would appear that for mine survivors and other persons with 
disabilities to benefit from economic development there must be conscious and specific efforts to address their 
needs.   In States Parties to the Ottawa Convention there was little tangible evidence to show that the lives of 
mine survivors had improved in the past five years as a result of increased attention, at the international level, 
on survivor assistance.  The report concluded that “[m]ore survivors should be earning a living, more should be 
wearing decent prostheses, more should have the same opportunities to education as their non-disabled 

                                            
7 Aart Hendriks, “The Rights to Health,” European Journal of Health Law, No. 2 187 (1994) (reporting on the General Day of 
Discussion on the Right to Health held at the United Nations in Geneva in 1993). 
8 Australian Council for Overseas Aid (ACFOA) Policy resolutions: disabilities, ACFOA Council meeting, 20 September 2003, 
available at www.acfid.asn.au/about/policies/disabilities.htm (accessed 25 April 2004) 

http://www.acfid.asn.au/about/policies/disabilities.htm
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peers….this is currently not the case…This should be a cause for serious concern from the Mine Ban 
community.”9 

Progress has been made since the Ottawa Convention entered into force in 1999, particularly through a 
greater understanding and awareness of the victim assistance issue, but challenges remain to ensure that 
mine survivor assistance programs are adequate, appropriate and sustainable and that limited resources are 
used to most effectively match services with needs.10 
 
Definitions: 

The Ottawa Convention’s Standing Committee on Victim Assistance and Socio-Economic Reintegration 
promotes a comprehensive integrated approach to victim assistance that rests on a three-tiered definition of a 
landmine victim.  This means that a mine victim includes directly affected individuals, their families, and mine-
affected communities.  Consequently, victim assistance is viewed as a wide range of activities that benefit 
individuals, families and communities.  In this report the focus is on assistance and services for those 
individuals who have suffered physical injury from landmines; however, the broader definition of victim 
assistance which includes the individual, their families and communities is also considered.  To emphasize this 
distinction, the term ‘survivor’ is used in the report when referring to the individual who has suffered physical 
injury in a landmine explosion.   

While the focus of the report is on landmine victims, mine survivors were not viewed as a group 
separate from other persons with disabilities, regardless of the cause.  The World Health Organization defines 
disability as “Any restriction or lack {resulting from an impairment) of ability to perform an activity in the manner 
or within the range considered normal for a human being.”11  

 
Methodology: 

Through country-specific research the report documents existing disability legislation and victim 
assistance capacities for psychological support and socio-economic reintegration in 27 mine-affected 
countries.  Research tools included: 

• Presentations by States at meetings relating to the Ottawa Convention 
• Questionnaires 
• Internet searches 
• Review of literature on disability issues and mine victim assistance 
• Landmine Monitor Reports 
• Interviews with Landmine Monitor country researchers and where possible landmine survivors 
• Contact with appropriate Ministries, UN agencies and NGOs, and other service providers  

 
Gender and disability issues: 

The vast majority of reported landmine casualties are male.  Of the reported mine/UXO casualties in 
2003, only three percent were identified as women; 23 percent were identified as children.12  In addition to the 
physical and psychological trauma experienced by survivors, their injuries invariably have far-reaching 
personal and social implications affecting the family’s emotional and economic life, that of the immediate 
community, and ultimately the economic and social life of the country.  

Whether a mine victim is killed or injured, the spouse faces the loss of a helper and provider.  For mine 
survivors there is the added cost of transportation to medical and rehabilitative care as well as other longer-
term needs.  While women may not constitute the largest number of survivors they are often the primary care-
giver, or become the principal income earner or head of the household if their partner is killed or injured in a 
landmine explosion.  A report by Handicap International on disability in Cambodia noted that “women are often 
                                            
9 “Monitoring Progress in Victim Assistance: Analysis of the Victim Assistance Indicator Study,” Landmine Survivors Network for the 
ICBL Working Group on Victim Assistance, Update September 2003, pp. 7-8. 
10 For more details on progress see Final Report, pp. 25-32. 
11 World Programme of Action Concerning Disabled Persons, available at www.un.org/esa/socdev/enable/diswpa01.htm (accessed 
16 December 2004). 
12 Landmine Monitor Report 2004, p. 47. Over 8,065 casualties were reported in 2003.  Of these 258 were identified as women and 
at least 1,833 were children; 86 percent of reported casualties were civilians. 

http://www.un.org/esa/socdev/enable/diswpa01.htm
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the caregivers for children with disabilities and understand the needs of a person with a disability more than 
men.”13  The report also noted that women were under-represented in the self-help groups for people with 
disabilities, restricting their input into meeting agendas and access to credit schemes.14  

The lack of access to healthcare can also be a major issue for women.  In Afghanistan, for example, 
women continue to be denied access to adequate medical facilities due to cultural barriers and a lack of 
resources.15  

Children also suffer from a mine explosion, whether they are directly injured or their parent is a mine 
casualty.  In 2003, a UNICEF study reported that the majority of child mine survivors had “little chance” of 
receiving an education, or receiving counselling or skills to help them adapt to their injury.16  For the child of a 
mine casualty, the impact on the economic situation of the family often results in children losing the opportunity 
to gain an education, and forcing a child to look for employment to support the family.17  In some cases, a mine 
explosion can lead to the break up of families as children are sent to live with relatives when their immediate 
family is no longer able to provide for them.18 
 
Limitations of the research:  

The information obtained for this project is as comprehensive as possible; however, it is not exhaustive.  
Researchers relied primarily on secondary sources of information as field research in the affected countries 
was beyond the scope of the project. 

In preparing the proposal for this project, Standing Tall Australia worked in co-operation with the ICBL 
Working Group on Victim Assistance to identify the gaps in available knowledge on the various aspects of 
mine victim assistance, in order to make the greatest contribution to the work of the Standing Committee on 
Victim Assistance and Socio-Economic Reintegration.   

In the area of disability legislation, Landmine Survivors Network (LSN) undertook to identify legislation in 
heavily mine-affected countries19 using a team of legal experts while Standing Tall Australia would examine 
implementation of the legislation.  Due to unforeseen circumstances, LSN was unable to complete Phase 1 of 
the project, due for release at the Nairobi Summit, in time to cross-check the information with this report. 

Using the resources available, it was difficult in some cases to obtain detailed information on the current 
status of legislation relating to persons with disabilities.  Therefore the information provided should be viewed 
as a guide and not a complete list of existing legislation.     

On the issue of implementation of legislation, where possible, the comments of mine survivors or other 
persons with disabilities and of disability associations were sought.   However, it is acknowledged that the 
views expressed may not be representative of the wider disability community.  

 
 

                                            
13 Handicap International Belgium, “Capacity Building of People with Disability in Community (CABDIC) in Cambodia: Evaluation,” 
October 2 – November 3, 2000, p. 14, available at www.unicef.org/evaldatabase/CBD1.pdf (accessed 1 June 2004) 
14 Ibid. 
15 US Department of State, “Country Reports on Human Rights Practices - 2003: Afghanistan,” Bureau of Democracy, Human 
Rights, and Labor, Washington DC, 25 February 2004. 
16 UNICEF, “Impact of Landmines on Children in the East Asia and Pacific Region,” East Asia and Pacific Regional Office, UNICEF, 
September 2003, p. 10; available at www.unicef.org/emerg/regional_assessment_final.pdf (accessed 1 June 2004) 
17 Ibid, p. 11. 
18 “Action for Victim Assistance: Cambodia 2003,” Disability Action Council, Cambodia, September 2003, p. 8.  
19 Kirsten Young, Landmine Survivors Network, “National Legal Frameworks relating to People with Disabilities in Heavily Mine-
Affected Countries: Phase 1 of a Study by Landmine Survivors Network,” presentation to the Standing Committee on Victim 
Assistance and Socio-Economic Reintegration, Geneva, 23 June 2004. 

http://www.unicef.org/evaldatabase/CBD1.pdf
http://www.unicef.org/emerg/regional_assessment_final.pdf
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OVERVIEW 
 
STATUS AND IMPLEMENTATION OF DISABILITY LEGISLATION AND OTHER ACTIONS 

Of the 27 countries examined in this report, 22 are States Parties to the Ottawa Convention; 19 
countries have enacted specific legislation to address the needs and protect the rights of civilians with 
disabilities; 26 countries include provisions relating to persons with disabilities in their Constitutions; three are 
known to be drafting specific disability legislation; 19 are known to be developing or have developed national 
plans of action to address mine victim assistance or the disability sector in general; 25 countries are involved 
in regional forums which have created frameworks for action for persons with disabilities; and eight have 
ratified the International Labor Organization’s Convention on the rehabilitation and employment of persons 
with disabilities.  In all 27 countries covered by this report there is evidence that there is discrimination against 
persons with disabilities and existing legislation is not being fully implemented.  In Cambodia, for example, 
discriminatory legislation prevents persons with disabilities from entering certain types of employment.  

 
 

Status and Implementation of Disability Legislation and Other Actions 
 State Party to 

Ottawa 
Convention 

Disability 
Legislation or 

provisions 

Plan of Action Involved in 
regional 

measures 

State Party to 
ILO 

Convention 
Afghanistan √ √ √ √  
Albania √ √ √ √  
Angola √ √ √ √  
Bosnia&Herzegovina √ √ √ √ √ 
Burma    √  
Burundi √ √  √  
Cambodia √ √ √ √  
Chad √ √  √  
Colombia √ √ √ √ √ 
Congo, DR √ √  √  
Croatia √ √ √ √ √ 
El Salvador √ √  √ √ 
Eritrea √ √ √ √  
Guinea-Bissau √ √ √ √  
Iraq  √  √  
Lao PDR  √ √ √  
Mozambique √ √ √ √  
Nicaragua √ √ √ √  
Senegal √ √ √ √  
Serbia&Montenegro √ √ √  √ 
Sri Lanka  √ √ √  
Sudan √ √ √ √  
Tajikistan √ √   √ 
Thailand √ √ √ √  
Uganda √ √ √ √ √ 
Vietnam  √  √  
Yemen √ √ √ √ √ 
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National measures: 
Three countries are known to be in the process of drafting specific disability legislation.  In Cambodia, a 

draft “Law on the Rights of Persons with Disabilities” was prepared in 2000 but has still not been approved by 
the Council of Ministries.  In Eritrea, UNDP and the ICRC are working with the government in reviewing a draft 
disability law and assisting in its implementation.  And in Laos, it was reported in 1998 that the National 
Commission for Disabled Persons was drafting new disability legislation but the current status of the draft is 
not known. 

A total of 19 countries are known to be developing or have developed national plans of action to 
address mine victim assistance or the disability sector in general; however, in some cases the plan has not 
been implemented due to a lack of resources or is awaiting approval.  In Albania, Bosnia and Herzegovina, 
Cambodia, Colombia, Eritrea, Guinea-Bissau, Laos, Mozambique, Nicaragua, Serbia and Montenegro, Sudan, 
and Yemen, plans have been developed in the context of fulfilling obligations under the Ottawa Convention to 
address the needs of mine victims.   In Bosnia and Herzegovina, Senegal, Serbia and Montenegro, and 
Yemen, actions to address the needs of persons with disabilities are being implemented as part of the 
country’s Poverty Reduction Strategy. 
Regional measures: 

In October 2002 a meeting under the auspices of the United Nations Economic and Social Commission 
for Asia and the Pacific (UNESCAP), was convened to conclude the Asian and Pacific Decade of Disabled 
People – 1993-2002.  Participants at the meeting unanimously launched the second Asian and Pacific Decade 
of Disabled People – 2003-2012, with the theme “Towards an Inclusive, Barrier-free and Rights-based Society 
for Persons with Disabilities.”  The Meeting also adopted the Biwako Millennium Framework for Action.1  
Signatories to the Proclamation of second Asian and Pacific Decade of Disabled People – 2003-2012 include 
Afghanistan, Burma, Cambodia, Lao People’s Democratic Republic, Sri Lanka, Thailand and Vietnam. 

The Biwako Framework identified seven priority areas for action including self-help organizations of 
people with disabilities; women with disabilities; early detection, early intervention and education; training and 
employment including self employment; access to built environments and public transport; access to 
information and communications; and poverty alleviation through capacity building, social security and 
sustainable livelihood programs.2 

The 1999 Inter-American Convention on the Elimination of all Forms of Discrimination Against Persons 
with Disabilities has been signed and ratified by Colombia, El Salvador and Nicaragua.  To achieve the 
objectives of the Convention, States Parties undertake: to adopt the legislative, social, educational, labour-
related, or any other measures needed to eliminate discrimination against persons with disabilities and to 
promote their full integration into society; to work on a priority basis on the prevention of all forms of 
preventable disabilities, and early detection and intervention, treatment, rehabilitation, education, job training, 
and the provision of comprehensive services to ensure the optimal level of independence and quality of life for 
persons with disabilities; and to increase public awareness to eliminate prejudices and to promote respect for 
persons with disabilities.3 

Also at the regional level, El Salvador, Nicaragua, Guatemala and Honduras have presented a project to 
the Regional Security Commission (Comission de Seguridad Regional, Sistema de Integration Centro 

                                            
1 United Nations Economic and Social Commission for Asia and the Pacific, High-level Intergovernmental Meeting to Conclude the 
Asian and Pacific Decade of Disabled Persons, 1993-2002, 25-28 October 2002, Otsu City, Shiga, Japan, E/ESCAP/APDDP/Rep 28 
October 2002, available at www.unescap.org/esid/psis/disability/decade/otsujapan2002/doc/Otsu_Report.pdf (accessed 8 June 
2004) 
2 Consideration of a Regional Framework for Action Towards an Inclusive, Barrier-free and Rights-based Society for Persons with 
Disabilities in Asia and the Pacific, Item 6 of Provisional Agenda, Biwako Millennium Framework for Action Towards an Inclusive, 
Barrier-free and Rights-Based Society for Persons with Disabilities in Asia and the Pacific, High Level Inter-governmental Meeting to 
Conclude the Asian and Pacific Decade of Disabled Persons, 1993-2002, 25-28 October 2002, Otsu City, Shiga, Japan, UNESCAP, 
E/ESCAP/APDD/4/Rev.1, 24 January 2003, p. 4, available at www.unescap.org/esid/psis/disability/bmf/BMF.pdf (accessed 8 June 
2004) 
3 Inter-American Convention on the Elimination of all Forms of Discrimination Against Persons with Disabilities, AG/RES. 1608 
(XXIX-0/99), available at www.oas.org/juridico/english/ga-res99/eres1608.htm (accessed 11 June 2004); Colombia ratified the 
convention on 4 December 2003, El Salvador on 15 January 2002 and Nicaragua on 15 July 2002. 

http://www.unescap.org/esid/psis/disability/decade/otsujapan2002/doc/Otsu_Report.pdf
http://www.unescap.org/esid/psis/disability/bmf/BMF.pdf
http://www.oas.org/juridico/english/ga-res99/eres1608.htm
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Americano – SICA) to address the physical and psychological rehabilitation and socio-economic reintegration 
needs in their respective countries.4 

The Declaration on an African Decade of Disabled Persons (2000-2009) was adopted in April 1999 and 
endorsed by the Council of Ministers of the Organization of African Unity (OAU) in July 2000.  Members of the 
OAU include Angola, Burundi, Chad, Democratic Republic of Congo, Eritrea, Guinea-Bissau, Mozambique, 
Senegal, Sudan, and Uganda. The African Decade of Disabled People (ADDP) is an initiative of the non-
governmental community of Africa5 in cooperation with member States and Governments of the OAU.  In 
February 2002, the OAU organized the Pan-African Conference on the African Decade of Disabled Persons to 
consider a “Plan of Action for the Decade.”6  

Under the Plan of Action, member States and Governments are urged to formulate or reformulate 
policies and national programs that encourage the full participation of persons with disabilities in social and 
economic develop; create or reinforce national disability coordination committees, and ensure effective 
representation of disabled persons and their organizations; support community-based service delivery, in 
collaboration with international development agencies and organizations; promote more efforts to encourage 
positive attitudes towards persons with disabilities, and the implementation of measures to ensure their access 
to rehabilitation, education, training, employment, and cultural and sporting activities; develop programs that 
alleviate poverty amongst persons with disabilities and their families; raise awareness on disability issues; 
prevent disability by promoting peace and paying attention to other causes of disability; mainstream disability 
on the social economic and political agendas of African governments; and apply all UN and OAU human rights 
instruments to promote and monitor the rights of persons with disabilities.7  

The Declaration on an Arab Decade of Disabled Persons (2003-2012) was adopted by a meeting 
hosted by the United Nations Economic and Social Commission for Western Asia (ESCWA) in Beirut in 
October 2002.  Ten main objectives were identified for the decade including education; health; legislation; 
rehabilitation and employment; disabled women; disabled children; accessibility and transport; globalization, 
poverty and disability; information and awareness; and recreation and sports.8 The League of Arab States 
Summit meeting in Tunis in May 2004 ratified the Arab Decade for People with Disabilities 2004-2013.  
Member States of the League of Arab States include Iraq, Sudan and Yemen. 

Albania, Bosnia and Herzegovina, and Croatia participated in the Second European Conference of 
Ministers responsible for Integration Policies for People with Disabilities in Malaga, Spain in May 2003.9 
International measures: 

The 1983 International Labor Organization (ILO) Convention 159 on Vocational Rehabilitation and 
Employment (Disabled Persons) was developed to ensure that all persons with disabilities receive equal 
opportunity and treatment for employment and integration in the community.  Article 2 states that: “Each 
Member shall, in accordance with national conditions, practice and possibilities, formulate, implement and 
periodically review a national policy on vocational rehabilitation and employment of disabled persons.”10  ILO 
Convention 159 has been ratified by 78 countries including Bosnia and Herzegovina, Colombia, Croatia, El 
Salvador, Serbia and Montenegro, Tajikistan, Uganda, and Yemen.11  
                                            
4  “Intervención Conjunta de Guatemala, El Salvador, Honduras, y Nicaragua,” presentation to the Standing Committee on Mine 
Clearance, Mine Risk Education and Mine Action Technologies, Geneva, 22 June 2004; interview by Landmine Monitor with Juan 
Umaña, Technical Secretary, National Demining Commission, 1 June 2004.  (Landmine Monitor Report 2004, p. 635.) 
5 The key NGOs involved are the African Rehabilitation Institute (ARI) in collaboration with the Pan African Federation of Disabled 
Persons (PAFOD), the African Union of the Blind (AFUB) and other regional organizations. Message from the Executive Director of 
the African Rehabilitation Institute (ARI) B.Z. Gumede (MSW), available at www.disability.dk/site/viewdoc.php?doc_id=465 
(accessed 22 December 2004). 
6 African Decade of Disabled Persons (2000-2009), available at www.un.org/esa/socdev/enable/disafricadecade.htm (accessed 22 
December 2004). 
7 Ibid. 
8 Arab Decade of Disabled Persons (2003-2012), available at www.un.org/esa/socdev/enable/disarabdecade.htm (accessed 22 
December 2004). 
9 Second European Conference of Ministers responsible for Integration Policies for People with Disabilities, 7-8 May 2003 - Malaga, 
Spain, see www.un.org/esa/socdev/enable/rights/contrib-ce.htm (accessed 27 October 2004). 
10 C159 Vocational Rehabilitation and Employment (Disabled Persons) Convention, 1983, available at www.ilo.org/ilolex/cgi-
lex/convde.pl?C159 (accessed 31 December 2004) 
11 Details of ratifications available at www.ilo.org/ilolex/cgi-lex/ratifce.pl?C159 (accessed 27 October 2004) 

http://www.disability.dk/site/viewdoc.php?doc_id=465
http://www.un.org/esa/socdev/enable/disafricadecade.htm
http://www.un.org/esa/socdev/enable/disafricadecade.htm
http://www.un.org/esa/socdev/enable/rights/contrib-ce.htm
http://www.ilo.org/ilolex/cgi-lex/convde.pl?C159
http://www.ilo.org/ilolex/cgi-lex/convde.pl?C159
http://www.ilo.org/ilolex/cgi-lex/ratifce.pl?C159
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The declaration of the 1993 World Conference on Human Rights, adopted by 171 States, reaffirmed 
“that all human rights and fundamental freedoms are universal and thus unreservedly include persons with 
disabilities” and that “any direct discrimination or other negative discriminatory treatment of a disabled person 
is therefore a violation of his or her rights.” This declaration also stated that “persons with disabilities should be 
guaranteed equal opportunity through the elimination of all socially determined barriers, be they physical, 
financial, social or psychological, which exclude or restrict full participation in society.” 12   

The declaration of the 1993 World Conference on Human Rights also called on the United Nations 
General Assembly to adopt standard rules on the equalization of opportunities for persons with disabilities.   
The United Nations Standard Rules for Persons with Disabilities13 where subsequently adopted in December 
1993, without a vote by the UN General Assembly.   The Standard Rules are intended to ensure that all 
persons with disabilities, as members of their societies, can exercise the same rights and obligations as 
others. The Standard Rules are not compulsory but imply a strong moral and political commitment on the part 
of the UN General Assembly, and its members, to take the necessary actions to ensure that persons with 
disabilities enjoy the same rights and opportunities as other members of their communities.   

In December 2001, the United Nations General Assembly agreed to establish an Ad Hoc Committee to 
consider proposals for an international convention to “promote and protect the rights and dignity of persons with 
disabilities.”   The Ad Hoc Committee first met from 29 July to 9 August 2002 and again from 16-27 June 2003, 
where it agreed to establish a Working Group to prepare and present a draft text for a “Comprehensive and 
Integral International Convention on Protection and Promotion of the Rights and Dignity of Persons with 
Disabilities.”  The Working Group is comprised of 27 governmental representatives and 12 NGO representatives, 
particularly organizations of, and for, persons with disabilities.  The Working Group met for ten days in early 2004 
to prepare the draft text, which was then discussed at Sessions of the Ad Hoc Committee in May/June and 
August/September 2004.  The draft text addresses issues such as general State obligations, international 
cooperation, the need to achieve equality and non-discrimination, and various rights of disabled persons under 
the law, including the rights to life, equal recognition and freedom of expression, as well as respect for privacy, 
home and family and being included in the community.14 

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

The February 2002 publication, “Human Rights and Disability: The current use and future potential of 
United Nations human rights instruments in the context of disability” recognises the potential of UN human 
rights instruments, but emphasized that the primary responsibility for ensuring respect and equal rights for 
persons with disabilities remains the responsibility of States.15 
 

                                            
12 World Conference on Human Rights. Vienna Declaration and Programme of Action, (United Nations document A/CONF.157/23, 
12 July 1993). 
13 United Nations General Assembly, document A/RES/48/96, 20 December 1993. 
14 Landmine Monitor Report 2003, p. 48.  For more information see UNGA Resolution 56/168;  
www.un.org/esa/socdev/enable/rights/ ; see also www.rightsforall.com 
15 Gerald Quinn and Theresia Degener, Human Rights and Disability: The current use and future potential of United Nations human 
rights instruments in the context of disability, United Nations, Geneva, 2002; see also www.sre.gob.mx/discapacidad/paperunhcr.htm 
(accessed 11 June 2004) 

http://www.un.org/esa/socdev/enable/rights/
http://www.rights/
http://www.sre.gob.mx/discapacidad/paperunhcr.htm
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ISSUES AND ADVANCES IN THE SOCIO-ECONOMIC REINTEGRATION OF MINE SURVIVORS 
The majority of mine survivors, and other persons with disabilities, are generally among the poorest in 

mine-affected countries and the lack of access to employment opportunities is a common concern.  For many 
mine survivors their most important issue is “not the medical rehabilitation services, but assistance in helping 
them to resume their roles as productive community members and contributors to their families’ well being.”16  
For example, in Bosnia and Herzegovina, Landmine Survivors Network statistics reveal that 85 percent of 
mine survivors regard the lack of employment opportunities and economic reintegration as their main concern, 
followed by 42 percent who consider the lack of suitable housing as their main concern.17 

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.18  

The report of the Director-General to the ILO’s 91st Session in 2003, noted that “[t]he most common 
form of discrimination is the denial of opportunities to persons with disabilities either to work altogether or to 
build on their abilities and potential;”19 and that “vocational training alone does not automatically ensure access 
to the labour market for people with disabilities.”20  Studies support the view that often the best solution for the 
economic reintegration of mine survivors is to establish small business ventures.  “Entrepreneurship can be 
the most direct route to social and economic independence for disenfranchised groups. Self-employment 
offers unmatched flexibility to work around a disabling condition.”21 

A study undertaken in Cambodia and Northern Iraq found that the poorer the mine survivor, the more 
intense their long term pain. The study suggested that in dealing with their on-going pain it was often more 
effective to apply a non-medical solution – introducing survivors to income generation schemes, micro-credit, 
and self-help groups.22  

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

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

Psychological support and social reintegration includes activities that assist mine survivors, and the 
families of those killed or injured, to overcome the psychological trauma of a landmine explosion and promote 
their social well-being. These activities include community-based peer support groups, associations for the 
disabled, sporting and related activities, and professional counselling.  Appropriate psychosocial support has 
the potential to make a significant difference in the lives of mine victims and other persons with disabilities as it 
can provide the support and encouragement necessary to adjust to their situation.  Mine survivors confirm the 
benefits of being able to meet and socialize with others facing similar obstacles. 
                                            
16 Jack Victor, Steven Estey and Heather Burns Knierim, “Guidelines for the Socio-economic Reintegration of Landmine Survivors,” 
World Rehabilitation Fund and United Nations Development Program, August 2003, p. 1.  
17 Email to Landmine Monitor (HRW) from Karla Fuentes, Landmine Survivors Network, 30 September 2004. 
18 “Job Opportunities Remain a Huge Hurdle for Survivors,” Rights for All, Landmine Survivors Network, 3 March 2004, available at 
www.rightsforall.org/article.php?id=255 (accessed 14 March 2004) 
19 Time for Equality at Work: Global Report under the Follow-up to the ILO Declaration on Fundamental Principles and Rights at 
Work, Report of the Director-General, International Labour Conference, 91st Session 2003, Report I (B), Part 1, Paragraph 114, p. 
34. 
20 Ibid, Paragraph 297, p. 97. 
21 “Job Opportunities Remain a Huge Hurdle for Survivors,” Rights for All, Landmine Survivors Network, 3 March 2004, available at 
www.rightsforall.org/article.php?id=255 (accessed 14 March 2004) 
22 “Action for Victim Assistance: Cambodia 2003,” Disability Action Council, Cambodia, September 2003, p. 7. [Study conducted by 
Trauma Care Foundation and the Universities of Phnom Penh (Cambodia) and Suleymaniah (Iraq)] 

http://www.rightsforall.org/article.php?id=255
http://www.rightsforall.org/article.php?id=255
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Psychosocial support activities were identified in all countries covered in this report, except the 
Democratic Republic of Congo and Tajikistan.  Local and international NGOs and agencies are working closely 
with mine survivors and other persons with disabilities; however, the number of people benefiting from this 
support appears to be small.  International NGOs and agencies are also working to strengthen disability 
associations and build capacity in mine-affected countries.  Sport and related activities are recognized as a 
positive form of physical and social rehabilitation with activities identified in several countries. 

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

States Parties acknowledge that psychological support and social integration is an area that has not 
received the attention or resources necessary to adequately address the needs of mine victims.23  Increasing 
national and local capacity will require greater input from the relevant actors, including trauma recovery 
experts and agencies working with other vulnerable groups, to develop guidelines for best practices in the 
provision of psychological support to facilitate social reintegration.   Mine victims themselves can be a valuable 
resource in the development of appropriate programs. 
 
CONCLUDING REMARKS 

Despite some achievements at national, regional and international levels, assistance to mine survivors 
and other persons with disabilities requires urgent and sustained attention.  Mine-affected States and the 
international community need to address victim assistance as a significant public health, humanitarian and 
human rights issue that will affect communities for decades to come.  

In December 2004, the States Parties at the Nairobi Summit on a Mine-Free World adopted an 
ambitious five-year Plan of Action to address the challenges in providing adequate mine victim assistance.  
The Plan of Action commits mine-affected States Parties to do their utmost to establish and enhance 
healthcare services needed to respond to the immediate and ongoing medical needs of mine victims; to 
increase national physical rehabilitation capacities; to develop capacities to meet the psychological and social 
support needs of mine victims; to actively support the socio-economic reintegration of mine victims; to ensure 
that national legal and policy frameworks effectively address the needs and fundamental human rights of mine 
victims; to develop or enhance national mine victim data collection capacities; and to ensure that in all victim 
assistance efforts, emphasis is given to age and gender considerations.  For donor States Parties the 
commitment is to provide external support to assist mine-affected States in the care, rehabilitation and 
reintegration of mine victims.  All States Parties committed to monitoring and promoting progress in achieving 
the victim assistance goals and ensuring the effective participation of mine victims in the work of the 
Convention.24 

The ultimate goal of victim assistance programs should be the complete rehabilitation of mine survivors 
and their reintegration into the wider community.  To ensure sustainability, landmine victim assistance should 
be an integral component of the development plans and strategies of mine-affected countries.  The positive 
benefits of providing focused and appropriate assistance to mine survivors over a sustained period of time is 
that it can lead to greater independence and a reduction in dependency on external support mechanisms as 
survivors are reintegrated as productive members of their communities.  

 
 

                                            
23 Final Report, p. 30. 
24 For more details on the Plan of Action see Final Report, pp. 98-100. 
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Afghanistan 
 
State Party to Ottawa Convention: Yes1 
State Party to ILO Convention 159: No 
Undertaking national legislative action or plan of action: Yes 
Involved in international/regional frameworks for action: Yes2 
Landmine Problem: Afghanistan’s landmine and unexploded ordnance (UXO) problem is the consequence of 
more than 25 years of war against Soviet invasion (1979-1989), civil fighting (1989-2001) and the military 
operations against Al-Qaida and Taliban (since October 2001).  Afghanistan reports that 2,500 communities 
are impacted by landmines and UXO in an area totalling 1.3 billion square metres of land, including over 800 
million square metres of minefields and 500 million square metres of battlefield areas.3  Mine/UXO casualties 
have been reported in 33 of the 34 provinces in Afghanistan.4 
Number of new mine/UXO casualties in 2003/2004: In 2003, the UN Mine Action Centre for Afghanistan 
(UNMACA) recorded 846 new casualties from landmines, UXO and cluster munitions, of which 184 people 
were killed and 662 injured; at least 80 were females.  In comparison, the International Committee of the Red 
Cross (ICRC) recorded 847 mine/UXO casualties for the same period, including at least 384 children; 772 
were civilians. However, key actors in mine action estimate that there are currently about 100 mine/UXO 
casualties a month in Afghanistan.  The ICRC recorded 423 new mine/UXO casualties to the end of June 
2004, including 47 people killed and 376 injured.5   
Number of mine survivors:  It is estimated that there are in excess of 100,000 mine/UXO survivors in 
Afghanistan.6  By January 2004, the Ministry of Martyrs and Disabled had collected data on 75,688 persons 
with disabilities, including 13,624 mine survivors (18 percent).7  As of July 2004, the UNMACA database 
contained information on 11,468 mine/UXO survivors since 1988.8  Data on landmine casualties is also being 
collected by the Retrofit Landmine Impact Survey for all landmine impacted communities.  The survey is 
expected to be completed by December 2004.      
Current issues in mine victim assistance: 

• The legacy of decades of conflict has left much of the health infrastructure damaged or destroyed, with 
65 percent of Afghans not having access to medical facilities; 20 percent of districts reportedly have 
no health care facilities.9 

                                            
1 Afghanistan acceded to the Ottawa Convention on 11 September 2002 and the treaty entered into force on 1 March 2003. 
2 Afghanistan is a signatory to the Proclamation on the Full Participation and Equality of People with Disabilities in Asian and Pacific 
Region for the Asian and Pacific Decade Of Disabled Persons, 1993-2002 &  2003-2012; see United Nations Economic and Social 
Commission for Asia and the Pacific (UNESCAP), January, 2003,  available at 
www.unescap.org/esid/psis/disability/decadenew/sign.html (accessed 30 July 2004); Afghanistan participated in the UN 
ESCAP/CDPF Regional Meeting on an International Convention on Disability, Beijing, China, 4-7 November 2003, full text of 
presentation available at www.worldenable.net/beijing2003/paperafghanistan.htm (accessed 27 October 2004). 
3 Statement by Dr. M. Haider Reza, Deputy Minister of Foreign Affairs, at the Standing Committee on Mine Clearance, Mine Risk 
Education and Mine Action Technologies, Geneva, 22 June 2004. 
4 ICRC Afghanistan Mine Action Program, “Semi-Annual Report (January-June 2004),” Kabul, August 2004. (Landmine Monitor 
Report 2004, p. 87.) 
5 UNMACA Database as at July 2004; and ICRC Afghanistan Mine Action Program, “Semi-Annual Report (January-June 2004),” 
Kabul, August 2004. (Landmine Monitor Report 2004, p. 86.) 
6 MCPA, “Socio-Economic Impact Study of Mine Action Operations Afghanistan,” Interim Report by MCPA to United Nations, MAPA, 
October 1998.  
7 Information provided to Landmine Monitor by Noor Ahmad Nazari, Head of Planning Department, Ministry of Martyrs and Disabled, 
16 February 2004. (Landmine Monitor Report 2004, p. 86.) 
8 UNMACA Database as at July 2004. (Landmine Monitor Report 2004, p. 88.) 
9 World Health Organization (WHO), Reconstruction of the Afghanistan Health Sector: A Preliminary Assessment of Needs and 
Opportunities December 2001 – January 2002, Regional Office for the Eastern Mediterranean, Cairo, 2002, Document WHO-
EM/EHA/003/E/G/01.02, pp. 2-4; see also WHO health update Afghanistan, 5 April 2002, available at 
http://usinfo.state.gov/regional/nea/sasia/afghan/text/0405hcaid.htm (accessed 21 June 2002). 

http://www.unescap.org/esid/psis/disability/decadenew/sign.html
http://www.worldenable.net/beijing2003/paperafghanistan.htm
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• It is believed that many mine casualties die before reaching a medical facility due to the lack of 
emergency medical care or an adequate evacuation/transport system to a suitably equipped health 
facility.10  

• It is estimated that 4 percent of the population are disabled – approximately 800,000 people.  
However, many believe the number is higher due to years of conflict and the extent of landmine 
contamination.11 

• Only 60 out of 330 districts have rehabilitation or socioeconomic reintegration facilities for the disabled 
and even in those districts the needs are only partially met.12  

• According to the Comprehensive Disabled Afghans’ Programme (CDAP), for every one disabled 
person that receives assistance, 100 more do not receive assistance.13   

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

• The Ministry of Martyrs and Disabled is the focal point for all issues relating to persons with 
disabilities, including mine survivor assistance. 

• In January 2003, hundreds of persons with disabilities staged a protest in Kabul, claiming that the 
State was not doing enough to care for them, and accused the Minister of Martyrs and Disabled of not 
disbursing foreign aid meant for them.  Following a meeting with President Karzai it was agreed to 
raise the monthly stipend for persons with disabilities from US$2 to about US$5.14 

• There has reportedly been increased public acceptance of persons with disabilities because of their 
growing numbers due to landmines or other war-related injuries.15 

Status and implementation of disability legislation: 
Constitutional Provisions 

• No reference was made to persons with disabilities in the Afghan Constitution of 1923 or 1963; 
however, the Constitutions of 1987 and 1990 highlighted the obligations of basic human rights and the 
rights of health and security.16 

• The new 2004 Constitution in its preamble, refers to the UN Charter and the Universal Declaration on 
Human Rights, and expresses the desire to create “…a civil society free of oppression, atrocity, 
discrimination, and violence, based on rule of law, social justice, protection of human rights, and 
dignity, and ensuring fundamental rights and freedoms of the people.”17 

• The Constitution includes the obligation of the State to provide healthcare and medical treatment to all 
citizens.18   It commits the State to take “necessary measures for regulating medical services and 
financial support to….disabled or handicapped, and their active participation and re-integration into 
society in accordance with the law,” and “guarantees the rights and privileges of pensioners and 
disabled and handicapped…..”19 

                                            
10 Theo Verhoeff, Director of Physical Rehabilitation Programs, ICRC, address to the Standing Committee on Victim Assistance and 
Socio-Economic Reintegration, Geneva, 29 January 2002. 
11 Chapter One, Introduction, “The Comprehensive National Disability Policy in Afghanistan,” Submitted to the Minister of Martyrs 
and Disabled, Kabul, October 2003.  The full text of the policy is available at www.disabilityafghanistan.org/finalpolicy.htm  (accessed 
1 April 2004) 
12 WHO, “Reconstruction of the Afghanistan Health Sector,” 2002, p. 4. 
13 Presentation by Rahul Chandran, Director, Comprehensive Disabled Afghans’ Programme, Opening Ceremony hosted by the 
Ministry of Foreign Affairs, Landmine Monitor Asia Pacific Conference, Kabul, 27 March 2004. 
14 Bureau of Democracy, Human Rights and Labor, “Country Reports on Human Rights Practices 2003: Afghanistan,” U.S. 
Department of State, Washington, 25 February 2004. 
15 Ibid. 
16 Chapter Three, National and International Context, “The Comprehensive National Disability Policy in Afghanistan,” Submitted to 
the Minister of Martyrs and Disabled, Kabul, October 2003. 
17 Preamble, Constitution of Afghanistan, Year 1382 (2004).  The President of the Transitional Government, Hamid Karzai, signed 
the new Constitution in January 2004.  The full text of Constitution is available at www.afghangovernment.com/2004constitution.htm   
(accessed 4 June 2004)  
18 Article Fifty-Two Ch. 2, Art. 30, Constitution of Afghanistan, Year 1382 (2004).   
19 Article Fifty-Three Ch. 2. Art. 31, Constitution of Afghanistan, Year 1382 (2004).   

http://www.disabilityafghanistan.org/finalpolicy.htm
http://www.afghangovernment.com/2004constitution.htm   (accessed 4 June 2004
http://www.afghangovernment.com/2004constitution.htm   (accessed 4 June 2004
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Legislation 
• In 2002, the Transitional Islamic Government of Afghanistan approved the establishment of the 

National Disability Commission (NDC), with representatives from the Ministry of Martyrs and Disabled, 
the Ministry of Public Health, the Ministry of Justice, and the Ministry of Finance; however, the NDC 
must be approved by the Cabinet before it is officially recognized.  The Commission was tasked with 
drafting a comprehensive law on the rights of persons with disabilities in Afghanistan.20    

• In October 2003, a collaborative initiative between government ministries, indigenous and international 
NGOs and UN agencies, and associations for the disabled created “The Comprehensive National 
Disability Policy”.21 The implementation of the policy is to be coordinated by the proposed National 
Disability Commission, comprised of representatives from the relevant ministries, and in close 
cooperation with the NGO sector. The policy anticipates leading to a more detailed plan of action 
which may require new legislation. The policy identified a number of key areas requiring special 
attention including: supporting disabled people’s organizations especially women’s groups; raising 
awareness to educate and change public attitudes towards people with disabilities; developing 
guidelines for accessible environments and facilities; and an action plan to ensure equality of 
employment opportunities.22 

• In 1999, legislation was approved stipulating that persons with disabilities would be granted free 
medical care, a monthly pension and employment opportunities commensurate with their abilities and 
degree of disability.23  

• The social security benefit of 300 Afghanis a month (about A$10) for persons with disabilities is 
reportedly insufficient to maintain a basic standard of living; and the bureaucratic procedure of 
applying for the payment prevents many disabled people from receiving the benefit.24 

Socio-economic reintegration of landmine survivors: 
• The main obstacles to the socio-economic integration of mine survivors and other persons with 

disabilities in Afghanistan include the poor general economic condition of the country; extreme 
poverty; cultural background concerning the position of women; architectural and natural barriers; poor 
level of education and lack of marketable skills of persons with disabilities; lack of training 
opportunities suitable for the type of disability; lack of transportation; social prejudices and ignorance 
against disability; lack of proper legislation in favour of the disabled; a lack of advocacy; a lack of 
funding to ensure sustainability of programs; and  the lack of a coordinated approach in the disability 
sector.25 

• A recent survey estimated that 84 percent of persons with disabilities persons in Afghanistan are 
unemployed.26 

• The Ministry of Labour and Social Affairs has emphasized the need for vocational training for all 
persons with disabilities, and their need for employment and pensions.27 

• In June 2003, a Green Paper, “Towards a National Disability Policy on Employment Support,” was 
submitted to the Ministry of Martyrs and Disabled for discussion.28 

                                            
20 Interview by Landmine Monitor with Dr Mahmood Shah Darwaish, Head of Paraplegic Hospital and member of National Disabled 
Committee (NDC), Kabul, 2 February 2003; interview with Noor Ahmad Nazary, President of Planning, Ministry of Martyrs and 
Disabled. (Landmine Monitor Report 2003, p. 66.) 
21  “The Comprehensive National Disability Policy in Afghanistan,” Submitted to the Minister of Martyrs and Disabled, Kabul, October 
2003.  The full text of the policy is available at www.disabilityafghanistan.org/finalpolicy.htm  (accessed 1 April 2004) 
22 “The Comprehensive National Disability Policy in Afghanistan,” p. 4.  
23 Interview by Landmine Monitor with Dr Mahmood Shah Darwaish, Head of Paraplegic Hospital and member of National Disabled 
Committee (NDC), Kabul, 2 February 2003; interview with Noor Ahmad Nazary, President of Planning, Ministry of Martyrs and 
Disabled. (Landmine Monitor Report 2003, p. 66) 
24 Interview with Dr Abdul Baseer, Director, AABRAR, by Landmine Monitor Victim Assistance Research Coordinator, Kabul, 30 
March 2004.  
25 Information provided to STAIRRSS by various NGOs as part of the “101 Great Ideas for the Socio-Economic Reintegration of Mine 
Survivors” project. 
26 “The Comprehensive National Disability Policy in Afghanistan,” p. 15.  
27 Ibid.  

http://www.disabilityafghanistan.org/finalpolicy.htm
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• According to the national disability policy, “vocational training and employment issues must be 
considered within the context of the full participation of disabled people in community life and within 
the macro context.”29 

• The ICRC provides vocational training, micro-credits for small business, and public awareness 
services related to government rules and programs. Under the micro-credits program beneficiaries are 
offered a US$350 interest-free-loan to start up their own business.  The loan is repayable in 18 
monthly instalments.  In 2003, the ICRC’s Social Reintegration program assisted 1,701 people with a 
disability.  About 85 percent of the ICRC’s 450 local staff are people with a disability; many are mine 
survivors.30  

• Other organizations supporting socio-economic reintegration include Afghan Amputee Bicyclists for 
Rehabilitation and Recreation (AABRAR), Serving Emergency Relief and Vocational 
Enterprises/Enabling and Mobilizing Afghans with Disabilities (SERVE/EMAD), Support Service for 
Disabled (SSD) and the /Comprehensive Disabled Afghans Program (CDAP).31 

• For more details on AABRAR see “Selected examples of socio-economic reintegration projects” on 
page 96. 

Psychological support and social reintegration of landmine survivors: 
• Guidelines under the national disability policy support the development of self-help groups and 

organization for persons with disabilities.32 
• Organizations providing psychological support and social reintegration include AABRAR, ICRC, 

International Medical Corps (IMC), SERVE/EMAD, and SSD.33 

                                                                                                                                                 
28 Pauline Fowlie for the Working Group on Employment Support, “Towards a National Disability Policy on Employment Support,” 
submitted to the Ministry of Martyrs and Disabled, 25 June 2003. 
29 “The Comprehensive National Disability Policy in Afghanistan,” p. 23.  
30 ICRC, “Annual Report 2003,” Geneva, June 2004, p. 136; information sheet provided by Mohammad Naim Nahik, Technician, 
ICRC, during Landmine Monitor visit to ICRC Orthopaedic Centre, Wazir Akbar Khan, Kabul, 28 March 2004. 
31 For more details see Landmine Monitor Report 2004, pp. 95-96. 
32 “The Comprehensive National Disability Policy in Afghanistan,” p. 17.  
33 For more details see Landmine Monitor Report 2004, pp. 92-95. 



Research into Mine Victim Assistance - Albania 18

Albania 
 
State Party to Ottawa Convention: Yes1 
State Party to ILO Convention 159: No 
Undertaking national legislative action or plan of action:  Yes  
Involved in international/regional frameworks for action: Yes2 
Landmine Problem: The most recent use of antipersonnel mines in Albania was in 1998 and 1999 in the 
northeast of the country during the Kosovo crisis.  Areas close to the border with Kosovo were “contaminated 
with anti-personnel and anti-tank mines as well as unexploded ordnance (UXO) of Serbian, UÇK [Kosovo 
Liberation Army] and NATO origin.”3  Albania reported in April 2004 that 4,599,262 square metres of land in 
the northeast remained mine-affected.4 
Number of new mine/UXO casualties in 2003:  In 2003, four adult males were injured in mine/UXO incidents 
in northeast Albania.5 
Number of mine survivors:  As of 8 July 2004, the Albanian Mine Action Executive (AMAE) database 
contained information on 235 mine/UXO survivors in northeast Albania since 1999; another 34 people were 
killed. 6   
Current issues in mine victim assistance:  

• The healthcare infrastructure in the mine-affected areas of Albania is reportedly “inadequate for the 
treatment and rehabilitation of mine survivors.”7  In 2003, $100,000 worth of surgical equipment was 
provided to the main regional hospital in Kukes.8 

• It takes more than five hours to travel from the mine-affected areas to the capital Tirana, which makes 
access to services difficult for mine survivors and their families. The government acknowledges that 
accessibility to healthcare services is problematic.9   

• Since the end of the Kosovo crisis it would appear that donors have lost interest in this region and 
many NGOs, who potentially could have assisted mine survivors, have left due to a lack of funding.10 

• In 2002, the Albanian Mines Action Executive (AMAE) appointed a medical doctor as a mine risk 
education and victim assistance officer to coordinate activities and develop a plan of action.11 

• In 2003, a broad integrated victim assistance strategy was adopted in Albania.  The aim is to build a 
sustainable victim assistance capacity by 2005.12 

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

                                            
1 Albania ratified the Ottawa Convention on 29 February 2000, and became a State Party on 1 August 2000. 
2 Albania participated in the Second European Conference of Ministers responsible for Integration Policies for People with 
Disabilities, 7-8 May 2003 - Malaga, Spain, see www.un.org/esa/socdev/enable/rights/contrib-ce.htm (accessed 27 October 2004). 
3 Article 7 Report, 10 January 2002, Executive Summary and Section 3.   
4 Article 7 Report, Form C, Table 1, 30 April 2004 (for calendar year 2003). 
5 AMAE database, email to Landmine Monitor from Juliana Buzi, AMAE Mine Action Specialist, 15 July 2004.  (Landmine Monitor 
Report 2004, p. 108.)  
6 Ibid.  
7 Report of the Albania National Mine Action Planning Workshop, Tirana, 17-18 June 2002. (Landmine Monitor Report 2003, p. 44.) 
8 Article 7 Report, Form J, 30 April 2004. 
9 Council of Ministers, “Progress Report for Implementation 2002, Objectives and Long Term Vision of the NSSED, Priority Action 
Plan 2003,” Republic of Albania, Tirana, 8 May 2003; see also Hermine De Soto, Peter Gordon, Ilir Gedeshi, and Zamira Sinoimeri, 
“Poverty in Albania: A Qualitative Assessment,” World Bank Technical Paper No. 520, March 2002, pp. 68-73. 
10 Sheree Bailey, “Landmine Victim Assistance in South East Europe: Final Study Report”, Handicap International, Brussels, 
September 2003, p. 9.  
11 Interview with Arben Braha, Director, AMAE, and Jab Swart, Chief Technical Advisor, Mine Action Program UNDP Albania, by 
Landmine Monitor Victim Assistance Research Coordinator, Tirana, 24 February 2003.  
12 Article 7 Report, Form J, 30 April 2004. 

http://www.un.org/esa/socdev/enable/rights/contrib-ce.htm


Research into Mine Victim Assistance - Albania 19

Status and implementation of disability legislation: 
Constitutional Provisions 

• Under Article 59 of the Constitution, “The state, within its constitutional powers and the means at its 
disposal, aims to supplement private initiative and responsibility with:…g) care and help for the aged, 
orphans and persons with disabilities; and i) health rehabilitation, specialized education and 
integration in society of disabled people, as well as continual improvement of their living conditions;”13   

Legislation 
• Mine survivors are entitled to the same rights as all persons with disabilities in Albania.  People who 

become disabled as a result of injury are entitled to disability payments that are paid at a rate of 85 
percent of average earnings.  However, very few mine survivors are eligible for the monthly payment 
as they were not employed at the time of being injured as their livelihood is based on working their 
own land.14 

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

• Law 8008 provides for cash assistance to persons with disabilities. 
• The full provisions of the laws have reportedly not been fully implemented.  The average monthly 

payment is about L3,200 (A$45) per month.  The economic assistance provided is insufficient to meet 
the daily needs of families.15 

• Albania has legislation that requires the employment of one person with disabilities for every 25 
employees. However, this is reportedly never enforced, even in state institutions.16 

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

workforce, education and other state services in Albania.17  
Socio-economic reintegration of landmine survivors:  

• The possibilities for employment and economic integration of mine survivors are limited, particularly as 
many are from farming and agricultural communities.  In the Kukёs region, the unemployment rate is 
about 30 percent with around 56 percent of families benefiting from social assistance.18       

• In September 2003, VMA-Kukesi, a local NGO, in collaboration with AMAE, started a new income-
generation project in the mine-affected districts with the support of the Slovenian International Trust 
Fund for Demining and Mine Victims Assistance.  The project aims to assist 40 households each year 
for three years with community-based vocational training and interest-free loans, repayable within two 
years, to establish income-generating activities.   During the first year of the project, 32 beneficiaries 
were assisted with interest-free loans; 49 cows were provided, and nine households received three 
beehives.  VMA also offers training in community mobilization, income generation, and how to develop 
and manage household economies.19 

                                            
13 Part 2, Chapter 5, Article 59, Albanian Constitution (21 October 1998) available at www.parlament.al/english/dis-kus.html 
(accessed 8 October 2004).  
14 Interview with Dr Veri Dogjani, Mine Awareness and Victim Assistance Officer, AMAE, by Landmine Monitor Victim Assistance 
Research Coordinator, Tirana, 24 February 2003.   
15 “Poverty in Albania a Qualitative Assessment,” pp. 35-36. 
16 Interview with Merita Myftari, Project Coordinator, Handicap International, by Landmine Monitor Victim Assistance Research 
Coordinator, Tirana, 28 February 2003. 
17  US Department of State, “Country Reports on Human Rights Practices 2003: Albania, Bureau of Democracy, Human Rights and 
Labor, Washington DC, 25 February 2004. 
18 UNDP, “Localizing the Millennium Development Goals: The Albania Experience,” UNDP Albania, undated, available at 
www.undp.org/mdg/Albaniaexperience.pdf (accessed 29 December 2004). 
19 Information provided to STAIRRSS as part of the “101 Great Ideas for the Socio-Economic Reintegration of Mine Survivors” 
project. 

http://www.parlament.al/english/dis-kus.html
http://www.undp.org/mdg/Albaniaexperience.pdf
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Psychological support and social reintegration of landmine survivors: 
• Since December 2000, VMA-Kukesi, has provided assistance for mine survivors and their families in 

39 villages in the districts of Has, Kukes, and Tropoja.  Psychosocial support activities include 
counselling services, summer camps for children, and lobbying on rights of mines survivors.20 

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

                                            
20 Email to Landmine Monitor from Jonuz Kola, Executive Director, VMA-Kukesi, 15 July 2004. (Landmine Monitor Report 2004, p. 
111.) 
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Angola 
 
State Party to Ottawa Convention: Yes 1   
State Party to ILO Convention 159: No 
Undertaking national legislative action or plan of action: Yes 
Involved in international/regional frameworks for action: Yes2 
Landmine Problem:  Angola is considered to be one of the countries most affected by mines and unexploded 
ordnance (UXO) although the total area of contamination is unclear.  The National Institute of Demining (INAD 
– formerly INAROEE), reportedly records a total of 4,000 minefields.3 
Number of new mine/UXO casualties in 2003:  The number of new casualties in 2003 is not clear as there is 
no comprehensive data collection mechanism.  According to the US Department of State, in 2003 the UN 
Security Office registered at least 36 people killed and 142 injured, including seven children, in 103 landmine 
incidents, while the National Institute of Demining registered 44 people killed and 182 injured in 95 mine-
related incidents.4 
Number of mine survivors: The total number of mine survivors in Angola is not known.  In September 2004, 
the government reportedly stated that 2,300 people had been injured in landmine incidents “over the last six 
years;” another 700 were killed.5  The government estimates that there are 80,000 mine survivors in Angola.6  
Data collection on the Landmine Impact Survey (LIS) started in December 2002 is due for completion in early 
2005 with the final report released in August 2005.  The (LIS) should provide more detailed information on 
mine survivors than previously available.  According to the US State Department, women account for a 
growing percentage of persons with disabilities in Angola, as they were most likely to become victims of 
landmines while foraging for food and firewood in agricultural areas.7   
Current issues in mine victim assistance: 

• Angola remains a desperately poor country, despite billions in annual oil revenue.  Facilities for the 
physically disabled are limited.  Civilian survivor assistance consists mostly of physical rehabilitation, 
provided by international NGOs.  However, the provision of any type of assistance, particularly outside 
major cities, has been significantly affected by the conflict.8 

• It is believed that 30 to 50 percent of mine casualties die before or after surgery for reasons including 
the distance to the nearest medical facility, lack of transport, and incorrectly applied first aid.9 

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

                                            
1 Angola ratified the treaty on 5 July 2002, and it entered into force on 1 January 2003.  
2 Angola is a member state of the Organization of African Unity which adopted the African Decade of Disabled Persons (2000-2009). 
3 Landmine Monitor Report 2004, p. 122. 
4 US Department of State, “Country Reports on Human Rights Practices: Angola 2003,” Bureau of Democracy, Human Rights and 
Labor, Washington DC, 25 February 2004.  
5 “A Job That Concentrates the Mind Wonderfully,” Washington Post, 6 September 2004. 
6 Angola, presentation to the Standing Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 10 February 
2004. 
7 US Department of State, “Country Reports on Human Rights Practices: Angola 2003,” Bureau of Democracy, Human Rights and 
Labor, Washington DC, 25 February 2004. 
8 For more information see Landmine Monitor Report 2004, pp. 133-136. 
9 Sebastian Kasack, Medico International, “The Luena/Angola experience,” presentation to the Standing Committee on Victim 
Assistance and Socio-Economic Reintegration, Geneva, 28 January 2002. 
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international and local NGOs.  Assistance to mine survivors is a part of the Ministry of Health’s 
National Program for Physical and Sensorial Rehabilitation 2001-2005.10 

• Less than 30 percent of Angolans have access to healthcare and the public health situation in the 
country reportedly remains critical.11 

Status and implementation of disability legislation: 
Constitutional Provisions 

• Article 18 of the Angolan Constitution, states that “all citizens are equal before the law and shall enjoy 
the same rights.”12  

• Under Article 21, “constitutional and legal norms related to fundamental rights shall be interpreted and 
incorporated in keeping with The Universal Declaration of the Rights of Man, the African Charter on 
the Rights of Man and Peoples and other international instruments to which Angola has adhered.13 

• Under Article 47, “The State shall promote the measures needed to ensure the right of citizens to 
medical and health care, as well as child, maternity, disability and old-age care, and care in any 
situation causing incapacity to work.”14 

• Article 48 states “disabled combatants of the national liberation struggle, the minor children of citizens 
who died in the war and those physically or mentally handicapped as a result of war shall have special 
protection, to be established by law.”15 

Legislation 
• Decree 21/82 of 1982 and Resolution number 2/85 from 1985 provides for the socio-economic 

reintegration of persons with disabilities.16  
• Orden number 83, dated 29 November 1983, established a National Commission for Professional 

Rehabilitation.17 
• The Government reportedly does little to improve the physical, financial, or social conditions of 

persons with disabilities. There is no legislation mandating accessibility and, due to the high 
unemployment rate and lack of infrastructure, it is difficult for persons with disabilities to find 
employment or participate in the education system.18  

• A new law for persons with disabilities has reportedly been in preparation since 2000 but the fourth 
version has yet to be put before Parliament.19 

Socio-economic reintegration of landmine survivors: 
• The availability of services to assist mine survivors in their social and economic reintegration is either 

non-existent or inadequate to meet the need.  
• The Ministry of Labor’s National Institute for Professional Training and the Ministry of Social Affairs’ 

National Institute for Support of Disabled People work with local and international NGOs to support 
mine survivors with vocational training and micro-credit programs.20 

                                            
10 Dr. Adriano Gonçalves, CNIDAH, presentation to the Standing Committee on Victim Assistance and Socio-Economic 
Reintegration, Geneva, 23 June 2004. 
11 UNOCHA, “Consolidated Inter-Agency Appeal for Angola 2003,” 19 November 2002, available at www.reliefweb.int (accessed 1 
July 2003). 
12 Constitutional Law of the Republic of Angola, August 1992, Part II, Fundamental Rights and Duties, available at 
www.angola.org/referenc/constitution/con3.htm (accessed 29 September 2004). 
13 Ibid.  
14 Ibid. 
15 Ibid. 
16 Interview by Landmine Monitor with Emmanuelle Rioufol, Handicap International, Luanda, 13 August 2004; see also Handicap 
International, “Landmine Victim Assistance: World Report 2002,” Lyon, December 2002, p. 58. 
17 Ibid. 
18 US Department of State, “Country Reports on Human Rights Practices: Angola 2003,” Bureau of Democracy, Human Rights and 
Labor, Washington DC, 25 February 2004. 
19 Information provided to Landmine Monitor by Emmanuelle Rioufol, Handicap International, Luanda, 13 August 2004. (Landmine 
Monitor Report 2004, p. 137.) 
20 Dr. Adriano Gonçalves, CNIDAH, presentation to the Standing Committee on Victim Assistance and Socio-Economic 
Reintegration, Geneva, 23 June 2004; see also Article 7 Report, Form J, 14 September 2004. 

http://www.angola.org/referenc/constitution/con3.htm
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• The 2004 UNMAS Portfolio of Mine Action Projects includes a proposal from the World Health 
Organization (WHO) for a two-year micro-project fund for mine survivors to be administered by the 
WHO in conjunction with United Nations Development Programme, Consultative Council of Angola’s 
Social Welfare Ministry (MINARS), Federation of Organizations of Persons with a Disability, and local 
mine-victim associations.  The project aims to support self-help projects for the benefit of 100,000 
mine survivors and their families.21  The current status of the program is not known. 

• Up to August 2004, Handicap International ran a small program for the socio-economic reintegration of 
mine survivors and other persons with disabilities in collaboration with the Professional Training 
Centre in Luanda.  Responsibility for the program has now been handed over to the City of Luanda.22 

• The Jesuit Refugee Service (JRS) socio-economic program for landmine survivors in Luena provides 
vocational training in carpentry, dressmaking, shoemaking, breadmaking, animal breeding, and 
literacy skills, material support for families, micro-credits for income generation projects, and 
assistance in securing farming land.23 

• The local NGO ANDA works in partnership with the Fund Lwini on socio-economic reintegration 
programs to enable persons with disabilities to return to their areas of origin.  The program is financed 
by the Angolan government through the National Institute of Social Security.24 

• In September 2001, the Jaipur Limb Campaign UK started a program called Dignidade in Luanda and 
later in Benguela with the local NGO League for the Reintegration of Disabled People (LARDEF), to 
promote the economic reintegration of persons with disabilities.  A separate socio-economic 
reintegration program called Twendi (“Let’s go”) is also operated in Luanda, Benguela and Moxico 
Provinces. 

• For more details see “Selected examples of socio-economic reintegration projects” on pages 96-97.  
Psychological support and social reintegration of landmine survivors:  

• The local NGO, Mbembwa, in cooperation with other organizations, organizes psychosocial support 
and vocational training to assist the reintegration of persons with disabilities into their communities.25 

• In 2003, Vietnam Veterans of America Foundation (VVAF) started the Sports for Life program in 
Luena to promote the physical and psychosocial rehabilitation of mine survivors and other persons 
with disabilities.26 

• In partnership with international NGOs, the national NGO Centre for the Support and Promotion of 
Community Development (CAPDC) provides basic psychosocial counselling for mine survivors 
assisted at the Regional Rehabilitation Centre in Luena.27 

 

                                            
21 UNMAS, Portfolio of Mine Action Projects: 2004, p. 45. 
22 Landmine Monitor Report 2004, p. 137. 
23 Jesuit Refugee Service, “Annual Report 2003,” p. 27. 
24 Dr. Adriano Gonçalves, CNIDAH, presentation to the Standing Committee on Victim Assistance and Socio-Economic 
Reintegration, Geneva, 23 June 2004. 
25 Landmine Monitor Report 2004, p. 135. 
26 Email to Landmine Monitor from Tracy Brown, Country Representative, VVAF Angola, 21 October 2004. 
27 VVAF, medico international and Jesuit Refugee Service share facilities at the rehabilitation centre. 
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Bosnia and Herzegovina (BiH) 
 
State Party to Ottawa Convention: Yes1 
State Party to ILO Convention 159: Yes2 
Undertaking national legislative action or plan of action: Yes 
Involved in international/regional frameworks for action:  Yes3 
Landmine Problem: The landmine problem in BiH arose from the conflict of 1992–1995 during the break-up 
of the former Yugoslavia.  At the Fifth Meeting of States Parties in Bangkok in September 2003, it was 
reported that at least four percent of BiH remains affected with 18,600 recorded minefields, which was said to 
represent only about 60 percent of the actual number of mined areas.  In May 2004, the BiH Mine Action 
Centre (BHMAC) stated that there were 18,319 minefields containing an estimated 260,751 antipersonnel 
mines, 51,447 antitank mines and 3,635 pieces of unexploded ordnance (UXO).4   
Numbers of new mine/UXO casualties in 2003/2004: In 2003, landmine and UXO incidents killed 23 people 
and injured 31 others, including nine children.  To 15 August 2004, another ten people were killed and 17 
injured in mine/UXO incidents.5 
Number of mine survivors:  According to the database maintained by the International Committee of the Red 
Cross and the BiH Red Cross Society, as of 1 July 2004, landmines and UXO have injured 3,900 people since 
1992; another 943 were killed.  Children under the age of 18 accounted for an average of 21 percent of new 
casualties since 1996.6 
Current issues in mine victim assistance:  

• Governance in Bosnia and Herzegovina is complex, consisting of an overall state, representing two 
separate Entities – the Federation of Bosnia and Herzegovina (FBiH) and Republika Srpska (RS) – as 
well as the autonomous district of Brcko.    

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

• In 2001, it was reported that the health care healthcare infrastructure was inadequate to meet the 
needs of the population, due in part to a lack of facilities, equipment, medication and essential funds.7 

• In the past, the needs of mine survivors were reportedly neglected, their problems were not tackled in 
a systematic and serious way, and that assistance programs were conducted in isolation, and 
coordination occurred only on a bilateral basis, which often led to duplication of efforts.8 

• In 2003, BiH Mine Action Centre (BHMAC) announced its plans to establish a mine victim assistance 
coordination group.  In November 2003, a sub-working group was created to develop a long-term mine 
victim assistance strategy for BiH.9 

• The objective of the Landmine Victim Assistance Strategy is to: “Enable landmine victims to achieve 
full social participation, through strengthening BiH Institutions’ capacities to provide integrated social, 
medical and vocational services for all persons with disabilities.”  The strategy does not consider mine 

                                            
1 Bosnia and Herzegovina became a State Party on 1 March 1999. 
2 BiH ratified the convention on 2 June 1993; see www.ilo.org/ilolex/cgi-lex/ratifce.pl?C159 (accessed 31 March 2004) 
3 BiH participated in the Second European Conference of Ministers responsible for Integration Policies for People with Disabilities, 7-
8 May 2003 - Malaga, Spain, see www.un.org/esa/socdev/enable/rights/contrib-ce.htm (accessed 27 October 2004). 
4 Statement by Darko Vidovic, BiH Demining Commission, Fifth Meeting of States Parties, Bangkok, 15-19 September 2003; see 
also Landmine Monitor Report 2004, pp. 195-196. 
5 ICRC/RCS, “Mine Victim Statistics: Bosnia and Herzegovina;” see also Landmine Monitor Report 2004, p. 209. 
6 Ibid. 
7 UNHCR, “Health Care in Bosnia and Herzegovina in the Context of the Return of Refugees and Displaced Persons,” Sarajevo, July 
2001. 
8 Landmine Monitor Report 2001, p. 649; see also “Mine Action Strategy for BiH: Landmine Victim Assistance sub-strategy,” 
Strategic sub-working group for Landmine Victim Assistance in BiH, Final Version, June 2004, p. 3. 
9 BHMAC, “Report on Demining and Other Mine Action for the Year 2003,” 7 April 2004, p. 28. 

http://www.ilo.org/ilolex/cgi-lex/ratifce.pl?C159
http://www.un.org/esa/socdev/enable/rights/contrib-ce.htm
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victim assistance as a substitute for existing services, but rather as an integrated part of the overall 
health and social welfare system for persons with disabilities.10 

• The BiH Poverty Reduction Strategy Paper (PRSP) includes a special emphasis on social welfare for 
landmine victims.11 

• According to the PRSP “the protection of persons with disabilities has significantly deteriorated in the 
post war period in both entities,” and in the future it would be necessary to harmonize the legal 
protection of disabled persons in line with international standards and norms.12 

• Two studies on mine victim assistance conducted in 2003 identified several key challenges to 
providing adequate assistance to mine survivors including: access to appropriate health care 
healthcare and rehabilitation facilities; affordability of appropriate healthcare and rehabilitation; 
improving and upgrading facilities for rehabilitation and psychosocial support; creating opportunities 
for employment and income generation; capacity building and ongoing training of health care 
healthcare practitioners, including doctors, nurses, physiotherapists and orthopaedic technicians; 
raising awareness on the rights and needs of persons with disabilities; establishing an effective social 
welfare system and legislation to protect the rights of persons with disabilities; improving coordination 
and referrals between existing services; obtaining sufficient funding to support programs; and 
supporting local NGOs and agencies to ensure sustainability of programs.13 

Status and implementation of disability legislation: 
Constitutional Provisions 

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

Legislation15 
• In BiH, there are four different schemes to support persons with disabilities: the Social Insurance 

system; the Social Protection system; the Protection of Civilian Victims of War; and the War Veterans 
system.   

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

• There are significant variations in the level of care and support available between the entities, and 
between the cantons, due to different levels of economic development and resources, and between 
civilian and military war-disabled.16   

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

                                            
10 For full details of the strategy see “Mine Action Strategy for BiH: Landmine Victim Assistance sub-strategy,” Strategic sub-working 
group for Landmine Victim Assistance in BiH, Final Version, June 2004. 
11 International Monetary Fund, “Bosnia and Herzegovina: Poverty Reduction Strategy Paper – Mid-Term Development Strategy,” 
IMF Country Report No. 04/114, April 2004, p. 251; available at www.imf.org/external/pubs/ft/scr/2004/cr04114.pdf (accessed 17 
September 2004). 
12 Ibid, p.153. 
13 For more information on mine victim assistance in Bosnia and Herzegovina see Sheree Bailey, “Landmine Victim Assistance in 
South East Europe,” Handicap International, Brussels, September 2003; Handicap International and UNICEF, “Landmine Victim 
Assistance in Bosnia and Herzegovina: Working Paper,” December 2003. 
14 Article 2.4, Constitution of Bosnia and Herzegovina (1995), available at www.oefre.unibe.ch/law/icl/bk00000_.html (accessed 8 
October 2004).  Annex I to the Constitution provides a list of international agreements. 
15 For more details see “Landmine Victim Assistance in Bosnia and Herzegovina: Working Paper”, pp. 9-20.  
16 “Landmine Victim Assistance in South East Europe,” p. 26. 

http://www.imf.org/external/pubs/ft/scr/2004/cr04114.pdf
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• In RS, pensions for civilian victims of war, including mine survivors, range from KM78–233 (approx. 
$45–135) per month.   In FBiH, pensions range from KM30–300 (approx. $17–170) per month.17 

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

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

• Family disability and child allowance are also addressed by FBiH law including financial assistance for 
treatment and prosthetics, vocational training, priority in employment, and the right to health insurance 
for those not yet insured.   

• FBiH sets the minimum provisions that Cantons must provide; however, many Cantons lack the 
resources to adequately implement social protection legislation.18  In 2003 only three of the ten 
Cantons offered all of the nine possible entitlements. 

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

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

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

• In June 2004, in FBiH a new Law on War Veterans was approved.19 
• In both FBiH and RS, the governments reportedly have difficulties matching resources to needs to 

fully implement legislation.20 
• Difficulties encountered by organizations providing assistance include the lack of State programs for 

persons with disabilities, different legislations for civilian and military victims, and poor implementation 
of existing laws.21 

Socio-economic reintegration of landmine survivors: 22   
• High rates of unemployment in BiH increase the difficulties of economic reintegration of mine survivors 

and other persons with disabilities.  The unemployment rate among the active population was over 40 
percent in 2002 and is still reportedly above 20 percent in 2004, with a third of the population living 
near or below the poverty line.23 

                                            
17 Ibid. 
18 “Bosnia and Herzegovina: Poverty Reduction Strategy Paper – Mid-Term Development Strategy,” p.150. 
19 Law on War Veterans, Official Gazette of the Federation of Bosnia and Herzegovina, No. 33/04, 19 June 2004. 
20 “Landmine Victim Assistance in South East Europe,” p. 26. 
21 Ibid. 
22 For more details see Landmine Monitor Report 2004, pp. 211-218. 
23 “Bosnia and Herzegovina: Poverty Reduction Strategy Paper – Mid-Term Development Strategy,” p. 28;  International Monetary 
Fund, “Bosnia and Herzegovina: 2004 Article IV Consultation – Staff Report; Fourth Review Under the Stand-By Arrangement and 
Request for Waiver of Nonobservance of a Structural Performance Criterion – Staff Report; Staff Supplement; and Public Information 
Notice and Press Release on the Executive Board Discussion,” IMF Country Report No. 04/67, March 2004, p. 8;  available at 
www.imf.org/external/pubs/ft/scr/2004/cr0467.pdf (accessed 14 August 2004). 
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• Statistics compiled by Landmine Survivors Network (LSN) indicate that 85 percent of mine survivors 
regard the lack of employment opportunities and economic reintegration as their main concern; 42 
percent are concerned by the lack of suitable housing.24  

• No State-run programs to providing vocational training and economic reintegration for mine survivors 
were identified; some programs have been implemented by local and international NGOs. 

• The International Rescue Committee (IRC) is working with disability associations in Konjic and Prozor 
providing advice and training on agricultural production, including bee-keeping, cow farming, sheep 
farming, and land cultivation.  The IRC also organizes business management skills workshops. 

• The NGO HOPE 87 provides vocational training assistance, including foreign language tuition and 
information technology skills.  

• Adopt-A-Minefield, together with its implementing partner STOP Mines, implements a three-year 
income-generation project, “May Life be Sweet,” in ten municipalities of RS.  Mine survivors are 
trained as bee-keepers and provided with beehives and equipment which will enable them to earn an 
income from the sale of the honey produced.  A new program started in September 2004. 

• For more details see “Selected examples of socio-economic reintegration projects” on page 97.  
Psychological support and social reintegration of landmine survivors:25 

• The level of psychosocial support available in BiH is reportedly inadequate to meet the needs.26 
• Landmine survivors claim that one of the main issues is the lack of understanding among the general 

population of the rights and needs of persons with disabilities.27   
• FBiH has 38 centres for psychosocial rehabilitation, funded through the FBiH Medical Fund; mine 

survivors and other war victims are treated free-of-charge.28  
• Jesuit Refugee Service runs two programs providing psychosocial support for mine survivors; one is 

for child survivors and the other is for elderly disabled persons. 
• The Landmine Survivors Network (LSN) program includes 12 outreach workers, who are also 

amputees that visit mine survivors, and other disabled persons, assess their needs, offer 
psychological and social support, educate families about the effects of limb loss, and raise awareness 
on disability issues.  LSN also organises an annual sports event, the Princess Diana Tournament in 
sitting volleyball. 

• The Canadian-based International Children’s Institute, in cooperation with the Ministries of Health and 
Education, is developing a program to provide psychosocial support to children, and their families, 
while they are undergoing medical interventions and rehabilitation following a landmine explosion or 
other traumatic injury. 

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

• After the war sport was recognized as a means of assisting people with disabilities in their physical 
and psychological rehabilitation with many new teams and activities being developed in both FBIH and 
RS.29 

• In RS, the government supports all associations for persons with disabilities according to the Law 
regulating sport, which stipulates that Municipalities are obliged to support disabled sporting 
associations from their budget.   

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

                                            
24 Email to Landmine Monitor (HRW) from Karla Fuentes, Landmine Survivors Network, 30 September 2004. 
25 For more details see Landmine Monitor Report 2004, pp.211-218.. 
26 “Landmine Victim Assistance in South East Europe,” p. 23. 
27 Ibid. 
28 Letter to Landmine Monitor from Dr Goran Cerkez, FBiH Ministry of Health, 17 April 2003  (Landmine Monitor Report 2004, p. 
212.) 
29 “Landmine Victim Assistance in South East Europe,” p. 24. 
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Burma (Myanmar) 
 
State Party to Ottawa Convention:  No  
State Party to ILO Convention 159:  No 
Undertaking national legislative action or plan of action:  No known actions 
Involved in international/regional frameworks for action: Yes1 
Landmine Problem:  Nine out of fourteen states and divisions in Burma are mine-affected, with a heavy 
concentration in eastern Burma.  Antipersonnel mines have been laid in states bordering Thailand, and along 
much of the land border between Bangladesh and Burma.  A few scattered areas of the India/Burma border 
are also landmine polluted.2   
Number of new mine/UXO casualties in 2003:  There is no mine casualty data collection mechanism in 
Burma and the total number of new mine casualties in 2003 is not known; 192 new mine casualties were 
reported including six people killed and 186 injured.  In 2000, Landmine Monitor researchers estimated a 
landmine casualty rate of 1,500 people per year.3  
Number of mine survivors:  The total number of landmine survivors in Burma remains unknown.  The 
International Committee of the Red Cross (ICRC) alone reports providing 4,682 prostheses for mine survivors 
since June 1999.  Compared globally, Burma ranks second to Afghanistan in the number of artificial limbs the 
ICRC provides for mine survivors.4 
Current issues in mine victim assistance: 

• Though resource-rich, Burma is extremely poor with an estimated annual per capita income of 
approximately US$300.  Most of the population is located in rural areas and lives at subsistence 
levels.  Four decades of military rule, economic mismanagement, and endemic corruption have 
resulted in widespread poverty and poor healthcare.5 

• Survivor assistance continues to be marginal due to the neglect of the medical system by the military 
rulers.6 

• Availability of medical care depends on where the mine incident occurs, with an average of 12 hours 
elapsing before first medical attention.  After emergency care, the majority of known landmine 
survivors are hospitalized in Thailand.7 

• Military landmine survivors reportedly receive better care and rehabilitation than civilians, and are 
more likely to have post-injury employment opportunities.8 

Status and implementation of disability legislation: 
Constitutional Provisions 

• The military junta continues to rule by decree, and is not bound by any of the provisions of the 1974 
Constitution.9  

                                            
1 Burma is a signatory to the UNESCAP Proclamation on the Full Participation and Equality of People with Disabilities in the Asia 
and Pacific Region for the Asian and Pacific Decade of Disabled Persons 1993-2002.  Further information is available at 
www.unescap.org. Representatives from the government also attended a workshop organised jointly by the Australian Network of 
the ICBL and the Chinese government on mine action including victim assistance, in Kunming City, Yunnan Province, China from 26-
28 April 2004. 
2 For more information see Landmine Monitor Report 2004, pp. 940-941. 
3 See Landmine Monitor Report 2004, pp.943-944. 
4 ICRC Physical Rehabilitation Programs, “Annual Report 2003,” 9 March 2004, pp. 13, 18-20, and 26; “Annual Report 2002,” June 
2003; “Annual Report 2001,” 14 April 2002; “Annual Report 2000,” 31 March 2001.  
5 US Department of State, “Country Reports on Human Rights Practices – 2003: Burma,” Bureau of Democracy, Human Rights, and 
Labor, Washington DC, 25 February 2004. 
6 Nonviolence International, “Myanmar’s Expenditures on the Military, Health and Education,” Special Report, August 2002. 
7 Nonviolence International, “Analysis of the Impact of Landmines in Burma,” Internal Report, 2002. 
8 Landmine Monitor Report 2004, p. 945. 
9 “Country Reports on Human Rights Practices – 2003: Burma.” 

http://www.unescap.org/
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Legislation 
• No known disability law exists in Burma. 
• There was no law mandating accessibility to buildings, public transportation, or government facilities.10     
• Landmine Monitor was told that a disability policy exists; however, no one, including institutions 

serving persons with disabilities could give details of the content of the policy.11 
• In February 2002, Disabled People International (DPI) Thailand organised a First National Leadership 

Seminar for People with Disabilities in Rangoon from 20-22 February 2002, funded by the Japan 
Foundation, in order to encourage the government to implement disability laws for the improvement of 
the environment of people with disabilities in Burma.12 

• Persons with disabilities are reportedly entitled to two thirds of salary for up to one year for a 
temporary disability and a tax-free stipend for permanent disability; however, in practice this 
assistance was limited severely.  Military veterans with disabilities received available benefits on a 
priority basis.13  

Socio-economic reintegration of landmine survivors: 
• The Association for Aid and Relief, Japan (AAR) in Rangoon has been providing vocational training in 

tailoring and hairstyling since March 2000. 
• The Myanmar Council of Churches (MCC) regularly conducts vocational training programs for persons 

with disabilities in different States and Divisions in Myanmar; some trainees are mine survivors. 
• There is reportedly a Ministry of Health-run vocational rehabilitation centre for persons with disabilities 

in Yangoon; no further details are available.14  
• Handicap International (HI) provides landmine survivors with socio-economic integration activities in 

the refugee camps on the Thai/Burma border, including vocational training.15 
• The ‘Karen Handicapped Welfare Association’ in Mae La refugee camp in Thailand, and the ‘Disabled 

People’s Rehabilitation Team’ in Nu Po refugee camp, both supported by HI, provide vocational 
training in candle making, sewing, and mechanics training for people with disabilities.16  

• The Mae Tao Clinic in Thailand runs a vocational training program for Burmese refugees with 
disabilities, including mine survivors, in sewing; three of the instructors are landmine survivors.17 

• For more details on AAR see “Selected examples of socio-economic reintegration projects” on page 
97.  

Psychological support and social reintegration of landmine survivors: 
• HI also provides psychosocial support activities for persons with disabilities in the refugee camps in 

Thailand including recreational activities.18 
• The International Rescue Committee (IRC) provides counselling services for mine survivors in the 

refugee camps in Mae Hong Son, Thailand.  A mental health assessment conducted by the IRC and 
Centre for Disease Control and Prevention in three Karenni refugee camps in May-June 2001 
revealed that refugees injured by landmines had a high prevalence of non-specific psychological 
problems such as depression (59 percent) and Post Traumatic Stress Disorder (10 percent).19  

                                            
10 Ibid. 
11 Landmine Monitor Report 2004, p. 947. 
12 Landmine Monitor Report 2002, p. 635. 
13 “Country Reports on Human Rights Practices – 2003: Burma.” 
14 Landmine Monitor Report 2001, p. 525. 
15 Handicap International-Thailand Program, “Annual Report 2003,” Bangkok, June 2004, p. 12. The report indicated that some of 
these activities are run by other NGOs. 
16 Landmine Monitor Report 2002, p. 634. 
17 Landmine Monitor Report 2004, p. 815. 
18 Landmine Monitor Report 2004, p. 814. 
19 International Rescue Committee and Centre for Disease Control and Prevention, “Mental Health Assessment among Karenni 
Refugees in 3 Camps in Mae Hong Son,” Thailand, August 2001. The survey included 58 landmine survivors in the three refugee 
camps. (Landmine Monitor Report 2002, p. 634.) 
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Burundi 
 
State Party to Ottawa Convention: Yes1 
State Party to ILO Convention 159: No 
Undertaking national legislative action or plan of action:  No known actions  
Involved in international/regional frameworks for action:  Yes2 
Landmine Problem:  The full extent of the landmine and unexploded ordnance (UXO) problem in Burundi 
remains unknown. The most heavily mine/UXO affected province is Bujumbura Rural.  Other areas with 
reported mine incidents are Makamba, Rutana, and Ruyigi along the eastern border with Tanzania; Bubanza 
and Kayanza in the north; and Muramvya, Bururi, and Cibitoke on the border with the Democratic Republic of 
Congo.3  There was reportedly no significant landmine problem in Burundi before 1996.4  
Number of new mine/UXO casualties in 2003:  In 2003, there were at least 174 new civilian mine/UXO 
casualties in Burundi.  However, it is likely that the number of reported incidents does not reflect the actual 
number of mine casualties, as those who are killed or injured in remote areas may not be reported.5 
Number of mine survivors:  The total number of mine survivors in Burundi is not known; however based on a 
variety of sources there have been reports of at least 720 people injured in mine incidents.6 
Current issues in mine victim assistance: 

• Burundi's health care system has deteriorated since 1993, and the availability of qualified staff, basic 
medical supplies and medicines is limited.  Emergency care at the site of a mine explosion and fast 
transport to the nearest health facility are reportedly almost non-existent.7  

• Continued insecurity and violence in the country hampers the provision of adequate assistance for 
mine survivors. 

• There are no specific landmine survivor assistance programs in Burundi, although assistance is 
available through programs for all persons with disabilities. 

• Physiotherapy and orthopaedic services are inadequate to meet the demand, and programs for 
psychosocial support are only in their infancy.  The government acknowledges the problems, but is 
limited by a lack of financial resources.8  

• The Ministry of Social Affairs and Promotion of Women is responsible for issues relating to mine 
survivors and other persons with disabilities, but collaborates with the Ministry of Health and the 
Ministry of Displaced and Repatriated People.9 

• In February 2002, the government introduced a “cost recovery” system, in which the patient must pay 
for medical treatment and medicines.  This policy reportedly excludes almost one million people (about 
20 percent of the population) from access to health care.10 

• The 2002 cease-fire agreement between the government and the CNDD-FDD stipulates that particular 
attention should be paid to combatants and civilians disabled and mutilated by the war.11  

                                            
1 Burundi ratified the Ottawa Convention on 22 October 2003 and it entered into force for Burundi on 1 April 2004. 
2 Burundi is a member state of the Organization of African Unity which adopted the African Decade of Disabled Persons (2000-
2009). 
3 For more details see Landmine Monitor Report 2004, pp. 237-238.  
4 United Nations, “Inter-Agency Assessment Mission Report, Burundi,” 24 August 1998. 
5 Landmine Monitor Report 2004, p. 241. 
6 Analysis of casualty data presented in Landmine Monitor Report 2004, pp. 241-242. 
7 For more information see Landmine Monitor Report 2004, pp. 242-244. 
8 Presentations by the delegation of the Republic of Burundi to the Standing Committee on Victim Assistance and Socio-Economic 
Reintegration, Geneva, 10 February 2004 and 23 June 2004. 
9 Meeting with representatives of the government, Landmine Monitor Researchers Meeting, Bujumbura, 20 February 2004. 
(Landmine Monitor Report 2004, p. 244.) 
10 “Accès aux soins de santé au Burundi, Résultats de 3 enquêtes épidémiologiques,” Médecins sans Frontières, March 2004, p. 52. 
(Landmine Monitor Report 2004, p. 245.) 
11 Article 1.1.14 of Annex 1 to the Cease Fire Agreement of 2 December 2002. 
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Status and implementation of disability legislation: 
Constitutional Provisions 

• The Transitional Constitution provides equal status and protection for all citizens, without distinction; 
however, the Transitional Government failed to effectively implement these provisions, and 
discrimination has persisted.12 

• The Constitutional Transition Act of 1998 contains several articles that apply to persons with 
disabilities, although they are not specifically mentioned.13 

• The Arusha Agreement on Burundi contains provisions directly aimed at people with disabilities. In 
Protocol II of the Agreement, Article 3.4 states that all men and women are equal and prohibits all 
discrimination, including against persons with physical or mental disabilities.14   

• Protocol III, Article 6.a acknowledges the increase in the numbers of persons with disabilities as a 
consequence of the insecurity and violence. Article 8 states that it is the duty of the state to “protect 
the inalienable rights of the human person.”15 

• Protocol III, Chapter II, Article 21 on demobilisation targets soldiers with disabilities, and plans the 
establishment of an agency in charge of supervising the socio-economic reintegration of demobilised 
soldiers, as well as the introduction of demobilisation benefits.16 

• Protocol IV, Article 10, states that the Government “shall ensure, through special assistance, the 
protection, rehabilitation and advancement of vulnerable groups,” including the physically and mentally 
disabled.17 

Legislation 
• No specific disability law exists in Burundi.18 
• Two provisions relate to people with disabilities, the social security law 1/010 of 16 June 1999, and the 

decree-law 1/024 of April 1993, Reforming the Persons and Family Code, art 359-370.19 
• Military mine survivors who cannot return to duties receive a pension from the Ministry of National 

Defense. Civilian survivors employed by the government are entitled to a pension, if contributing to the 
Institute of National Social Security (INSS).  Farmers, who make up the majority of casualties, do not 
get any compensation.20 

• The Government has not enacted legislation or otherwise mandated access to buildings or 
government services for persons with disabilities.21 

Socio-economic reintegration of landmine survivors: 
• There are few job opportunities for persons with physical disabilities.22 
• In December 2000, the National Army implemented a program to assist military victims of the war, 

including mine survivors.  Vocational training is provided in fields such as computer skills, electricity, 

                                            
12 US Department of State, “Country Reports on Human Rights Practices – 2003: Burundi,” Bureau of Democracy, Human Rights, 
and Labor, Washington DC, 25 February 2004.  The Transitional Constitutional Act of 6 June 1998 replaced the 1992 Constitution.  
13 Handicap International, Landmine Victim Assistance: World Report 2002, Lyon, December 2002, p. 66. 
14 Article 3.4, Protocol II: Democracy and Good Governance, Arusha Peace and Reconciliation Agreement for Burundi, 28 August 
2000, available at www.usip.org/library/pa/burundi/pa_burundi_08282000_toc.html (accessed 27 October 2004.) 
15  Article 6 and 8, Chapter I, Protocol III: Peace and Security for All, Arusha Peace and Reconciliation Agreement for Burundi, 28 
August 2000,  
16 Article 21, Chapter II, Protocol III: The Defence and Security Forces, Arusha Peace and Reconciliation Agreement for Burundi, 28 
August 2000. 
17 Article 10, Protocol IV: Reconstruction and Development, Arusha Peace and Reconciliation Agreement for Burundi, 28 August 
2000. 
18 Interview by Landmine Monitor with Adrien Ndikuriyo, Director, Engineers Department, Ministry of Defense, Geneva, 23 June 
2004. (Landmine Monitor Report 2004, p. 244.) 
19 Landmine Victim Assistance: World Report 2002, p. 67. 
20 Interview by Landmine Monitor with Colonel Nicodéme Ndhuhiribusa, Ministry of Foreign Affairs, Bujumbura, 5 November 2002. 
(Landmine Monitor Report 2003, p. 515) 
21 “Country Reports on Human Rights Practices – 2003: Burundi.”  
22 Ibid. 
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masonry, and carpentry. When the training is completed, the graduates are returned to military 
barracks to carry out activities related to their training.23 

• No economic reintegration programs benefiting civilian mine survivors were identified. 
Psychological support and social reintegration of landmine survivors: 

• The local NGO, Trauma Healing and Reconciliation Services, provides counselling to persons 
traumatized by the war in Gitega, Ruyigi, Ngozi, Muramvya and Makamba.24 

• The Burundian Association for Assistance of the Physically Disabled and the Union of Disabled 
Persons also provide psychosocial support to persons with disabilities, including mine survivors.25 

 

                                            
23 Landmine Monitor Report 2002, p. 537.  
24 Interview by Landmine Monitor with Béatrice Gakobwa, Psychologist, Victims of Torture project, Bujumbura, 5 July 2004; 
telephone interview with David Niyonzima, Secretary-General, Trauma Healing and Reconciliation Services, 2 July 2004.  (Landmine 
Monitor Report 2004, p. 244.) 
25 Presentation by the delegation of the Republic of Burundi to the Standing Committee on Victim Assistance and Socio-Economic 
Reintegration, Geneva, 23 June 2004. 
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Cambodia 
 
State Party to Ottawa Convention:  Yes1 
State Party to ILO Convention 159:  No 
Undertaking national legislative action or plan of action:  Yes 
Involved in international/regional frameworks for action:  Yes2  
Landmine Problem:  Cambodia is one of the worst landmine and UXO affected countries in the world due to 
almost three decades of conflict.  Nearly half of all villages covering the whole country are either known or 
suspected to be contaminated by mines and UXO.3  In 2003, new mine/UXO casualties were reported in 20 of 
the 24 provinces in Cambodia.4  
Number of new mine/UXO casualties in 2003/2004:  In 2003, 772 new landmine and UXO casualties were 
reported in Cambodia: 115 people were killed and 657 injured; 442 were men, 46 were women and 284 were 
children; 751 were civilians.5  To 30 November 2004, another 800 new mine/UXO casualties were recorded.6 
Number of mine survivors:  From 1979 to the end of August 2004, landmines and UXO injured more than 
41,000 people.7 
Current issues in mine victim assistance: 

• The majority of persons with disabilities in Cambodia are among the very poorest in a very poor 
country.  Physically challenged mine survivors live in villages scattered throughout the country or 
cluster in groups in tourist areas, or big towns, where they struggle to earn a living.  Assisting 
survivors, after basic rehabilitation needs have been met, requires long journeys on bad roads.  Health 
care services are available, but are often economically inaccessible.8  

• NGOs are the main implementers, providing physical rehabilitation and other support such as 
vocational training, employment, and small enterprise development.9 

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

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

• The Cambodian Mine Action Authority (CMAA) is responsible for the coordination and monitoring of 
mine victim assistance; however, CMAA has delegated responsibility to the Ministry of Social Affairs, 
Labor, Vocational Training and Youth Rehabilitation (MoSALVY), and the Disability Action Council 
(DAC).10 

                                            
1 Cambodia ratified the Ottawa Convention on 28 July 1999 and it entered into force on 1 January 2000. 
2 Cambodia is a signatory to The Proclamation on the Full Participation and Equality of People with Disabilities in Asian and Pacific 
Region for the Asian and Pacific Decade of Disabled Persons, 1993-2002 and 2003-2012. 
3 Disability Action Council, “Action for Victim Assistance: Cambodia 2003,” September 2003, p. 2.  For more information see also 
Landmine Monitor Report 2004, pp. 249-251. 
4 Email to Landmine Monitor from Chhiv Lim, Project Manager, CMVIS, 25 September 2004; and Cambodia Mine/UXO Victim 
Information System, special report prepared for Landmine Monitor, 6 October 2004. (Landmine Monitor Report 2004, p. 263.) 
5 Ibid, p. 262. 
6 Cambodia Mine/UXO Victim Information System, “Monthly Mine/UXO Victim Report: November 2004.”   
7 Email to Landmine Monitor from Chhiv Lim, Project Manager, CMVIS, 25 September 2004; and Cambodia Mine/UXO Victim 
Information System, special report prepared for Landmine Monitor, 6 October 2004. (see also Landmine Monitor Report 2004, pp. 
262-263.) 
8 For more information see Landmine Monitor Report 2004, pp. 264-269. 
9 Sam Sotha, Secretary-General, CMAA, statement to meeting on victim assistance, Phnom Penh, 10 March 2004. (Landmine 
Monitor Report 2004, pp.264-265.) 
10 H.E. Sam Sotha, Advisor to the Prime Minister and Secretary-General, CMAA, presentation to the Standing Committee on Victim 
Assistance and Socio-Economic Reintegration, Geneva, 23 June 2004; Article 7 Report, Form J, 30 April 2004.  
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• The Victim Assistance Department of the CMAA’s Secretariat General has developed a strategy for a 
medium- and long-term plan for the coordination of mine victim assistance provided by national 
institutions, local and international NGOs.11 

• The DAC operating under MoSALVY, was formally recognised by the government in 1999.  The DAC 
Board includes three representatives from the Ministries of Health, Education, Youth and Sports, and 
MoSALVY, one from CMAA, two local NGO representatives (Association of Blind Cambodians and 
Cambodian Disabled Independent Living), two international NGO representatives (Handicap 
International and Cambodia Trust), and a representative from the business sector (TOTAL).12  

• The main role of DAC is to facilitate and advise the government on the formulation of policies affecting 
the rights, needs and well-being of people with disabilities and to coordinate the development of a 
national plan of action.13 

• The cultural perceptions of disability are negative due in part to the Buddhist belief in ‘karma’, 
particularly in rural areas.  This belief combined with a lack of understanding regarding disability 
issues contribute to discrimination against persons with disabilities in Cambodia.14 

Status and implementation of disability legislation: 
Constitutional Provisions 

• While not specifically mentioning persons with disabilities, Article 31 of the 1993 Constitution 
recognises the equality of Khmer citizens under international human rights principles and national 
legislation stipulating equality before the law and rights and freedoms.15 

• Article 72 which states that “The health of the people shall be guaranteed…..Poor citizens shall 
receive free medical consultation in public hospitals, infirmaries and maternities. The State shall 
establish infirmaries in rural areas.”16 

• Under Article 74 the “State shall assist the disabled and the families of combatants who sacrificed their 
lives for the nation.”17 

Legislation 
• Currently Cambodia has no specific legislation addressing the rights of persons with disabilities.  
• In 2000, a draft “Law on the Rights of Persons with Disabilities” was prepared under the coordination 

of the Disability Action Council. The final draft was sent to the Minister of Social Affairs in 2002 for 
review and approval.  In June 2004, it was announced that the review had been finalized and the 
legislation was ready to be submitted to the Council of Ministries.18   However, it would appear that the 
legislation still has not been submitted.  

• Discriminatory legislation preventing persons with disabilities from entering certain types of 
employment exists in Cambodia. The employment conditions for teachers in public pre- and primary 
education, as laid out in the Council of Ministers’ Decisions number 1356/1995, 223/1997, 872/1997, 
835/1998 and 39/1999and implemented by the Ministry of Education, Youth and Sports, stipulate that 

                                            
11  CMAA, “Mine Action Achievement in the Kingdom of Cambodia 1992-2003,” 29 April 2004, p. 6.  For more details see Landmine 
Monitor Report 2004, p. 271. 
12 For more details see Disability Action Council website at www.dac.org.kh 
13 Ibid. 
14 Disability Action Council, “Problems Faced by PWD in Cambodia,” available at  www.dac.org.kh/pwd-cambodia/problems.htm 
(accessed 23 July 2004)  
15 Article 31, Chapter III, The Rights and Obligations Of Khmer Citizens, Constitution of Cambodia, 21 September 1993, available at 
www.cambodia.org/facts/constitution.html (accessed 27 October 2004) 
16 Article 72, Chapter VI, Education, Culture, Social Affairs, Constitution of Cambodia, 21 September 1993. 
17 Article 74, Chapter VI, Education, Culture, Social Affairs, Constitution of Cambodia, 21 September 1993 
18 H.E. Sam Sotha, Advisor to the Prime Minister and Secretary-General, CMAA, presentation to the Standing Committee on Victim 
Assistance and Socio-Economic Reintegration, Geneva, 23 June 2004.  The full text of the draft legislation is available at 
www.dac.org.kh/legislation/list-laws/draft-disability-law.htm. (accessed 3 September 2004). 

http://www.dac.org.kh/pwd-cambodia/problems.htm
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“recruitment must be made among candidates …who have clear biodata, good health and are free of 
disabilities …”.19  

Socio-economic reintegration of landmine survivors:20 
• The American Red Cross collaborates with the National Centre of Disabled Persons on projects that 

include job training.  
• Association for Aid and Relief Japan (AAR) runs the Kien Khleang Vocational Training Centre in 

Phnom Penh providing one-year training programs in basic literacy, TV/radio repair, motorcycle repair, 
and sewing for people with disabilities in Phnom Penh and nine surrounding provinces.  

• The Cambodian Handicraft Association for Landmine and Polio Disabled provides skills and business 
training for the production and sale of traditional handicrafts, including wallets, purses, silk scarves, 
greeting cards, and home accessories. 

• Cambodia Trust (CT) runs an Outreach Training Project for mine survivors and other persons with 
disabilities to facilitate access to training, education, employment opportunities, and provides small 
grants and access to micro-credit loan programs to establish small businesses. CT employs 104 staff 
in Cambodia; about 22 percent are persons with a disability.   

• The Cambodian War Amputees Rehabilitation Society program offers landmine survivors and other 
persons with disabilities training in income generating trades and services.  Graduates of the program 
are assisted to establish their own micro-enterprise business, enabling them to achieve self-
confidence and independence. 

• Clear Path International, in partnership with Cambodian Volunteers for Community Development, 
provides vocational training in Phnom Penh and at a dedicated training centre in Kampong Cham 
province for mine survivors or family members.  Training is offered in marketable skills such as English 
literacy, computer data entry, computer repairs, garment design and sewing, electronics, appliance 
repair, and small-engine repair. 

• The Cambodian Demining Workshop, a small Khmer-run business, employs about 20 staff with 
physical disabilities, to produce a range of demining equipment. 

• Handicap International’s community-based rehabilitation programs in Siem Reap and Banteay 
Meanchey include activities to alleviate poverty, and promote the socio-economic reintegration of 
persons with disabilities through self-help groups, referrals to vocational training programs, and a 
small grants program.  

• Jesuit Services operates the Banteay Prieb (Centre of the Dove) residential school and vocational 
training centre for persons with disabilities.  Students undertake one-year courses in agriculture, 
sculpture, carpentry, electronic repair, machine repair, weaving, tailoring and literacy.  Several 
instructors are former students and mine survivors. 

• Other organizations providing skills training and other income generation activities include Artisans 
Association of Cambodia, Marynoll, RehabCraft, and World Vision. 

• For more details see “Selected examples of socio-economic reintegration projects” on pages 98-100.  
Psychological support and social reintegration of landmine survivors: 21 

• The American Red Cross collaborates with the National Centre of Disabled Persons on projects that 
include psychosocial support. 

• Children Affected by Mines, assists child mine survivors with psychosocial support. 

                                            
19 P Leang and M Sinoeun, “Strategic Plan and Action Plan for a Pilot Program for Enhancing Employment and Self-Employment 
Opportunities and Services for Persons with disabilities in Rural Cambodia,” DAC/ILO, December 1999, p. 5, in Cambodia Country 
Profile, “Employment of People with Disabilities: The Impact of Legislation (Asia and the Pacific),” prepared by the ILO InFocus 
Programme on Skills, Knowledge and Employability in the framework of a project funded by Development Cooperation Ireland (DCI), 
March 2003;  and interview with Ouk Sisovann, Executive Director, DAC, 10 April 2002, in “Employment of People with Disabilities: 
The Impact of Legislation (Asia and the Pacific).” 
20 For more details see Landmine Monitor Report 2004, pp. 266-271. 
21 Ibid. 
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• The local NGO Disability Development Services Pursat (DDSP) in Pursat province provides 
psychosocial support, facilitates access to education for children and vocational training, and raises 
awareness on disability issues. 

• Handicap International’s community-based rehabilitation program includes psychosocial support.  HI 
also supports two sports clubs for persons with disabilities in Battambang and Siem Reap. 

• Jesuit Services operates “Metta Karuna” teams, which include several mine survivors, who visit 
disabled villagers in mine-affected communities in Rottanak Mondol, Battambang, O Chrov and Thmar 
Puok in Banteay Meanchey, in Siem Reap, some areas in Oddar Meanchey and in the old Khmer 
Rouge areas of Kandal to provide psychosocial support and assist villagers in planning programs for 
their health and well-being.   

• Veterans International supports the “Sports for Life” program for persons with disabilities.  
• The National Paralympic Committee coordinates participation in the Paralympics.22 

                                            
22 “Action for Victim Assistance: Cambodia 2003,” p. 17. 
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Chad 
 
State Party to Ottawa Convention:  Yes1  
State Party to ILO Convention 159:  No 
Undertaking national legislative action or plan of action:  No known actions 
Involved in international/regional frameworks for action: Yes2 
Landmine Problem: The landmine and UXO problem in Chad was caused by decades of internal conflict and 
the 1973 Libyan invasion.   A Landmine Impact Survey (LIS) conducted from December 1999 to May 2001 
identified 249 mine-affected communities in 23 of the 28 departments surveyed, affecting a total of 1,081 
square kilometres of land.  The Tibesti region, in the north has not been surveyed because of security 
concerns, but is believed to be the most heavily mine-contaminated area.   New mined areas have since been 
discovered, particularly in the Lake region and the regions of Borkou and Ennedi. 3 
Number of new mine/UXO casualties in 2003:  The total number of new mine casualties in 2003 is not 
known as no data collection mechanism was initiated after the completion of the Landmine Impact Survey in 
2001 due to a lack of resources.4  In March 2003, in two separate incidents, six people were killed, including a 
woman and a baby, and six others injured in two separate mine incidents.  In 2002, the Military Hospital in 
N'Djamena registered 200 new mine casualties. 5  
Number of mine survivors:  The Landmine Impact Survey recorded 863 people injured in mine/UXO 
incidents to early 2001; another 825 were killed.6   
Current issues in mine victim assistance: 

• In Chad, medical care and rehabilitation services for mine casualties remain rudimentary.  According 
to the High Committee for National Demining (HCND), “more than half of the casualties injured by 
mines die due to the precariousness of the health system.”7  

• Due to a lack of resources, the needs of landmine survivors for physical and psychosocial 
rehabilitation and economic reintegration have not been addressed, and international assistance and 
expertise is reportedly needed for infrastructure, capacity building and rehabilitation programs.8 

• In 2003, a new department for victim assistance was created within the HCND, but no definite plans 
have been developed.9 

• The Ministry of Social Action and Family is responsible for issues relating to disabled persons.10   

                                            
1 Chad became a State Party on 1 November 1999.   
2 Chad is member state of the Organization of African Unity which adopted the African Decade of Disabled Persons (2000-2009). 
3 For more details see Article 7 Report, Form C and Annex II, 12 December 2001; Article 7 Report, Form C, 29 April 2002; 
“Landmine Impact Survey, Republic of Chad;” HCND, “National Strategic Plan to Fight Mines and UXO: 2002-2015,” 21 January 
2003, p. 4; and Landmine Monitor Report 2004, pp. 290-291. 
4 Email to Landmine Monitor from Michel Destemberg, Senior Technical Advisor to HCND, UNOPS, 5 July 2004; interview with Lt. 
Col. Mahamoud Adam Bechir, Coordinator, HCND, Geneva, 29 May 2002. (Landmine Monitor Report 2004, p. 295.) 
5 Landmine Monitor Report 2004, p. 296. 
6 “Landmine Impact Survey, Republic of Chad,” pp. 31-34 
7 HCND, “National Strategic Plan,” 21 January 2003, p. 6. 
8 Interview by Landmine Monitor with Lt. Col. Mahamoud Adam Bechir, Coordinator, HCND, Geneva, 29 May 2002. 
9 Interviews by Landmine Monitor with Michel Destemberg, Senior Technical Advisor to HCND, UNOPS, and Mahamoud Adam 
Béchir, Coordinator, HCND, Geneva, 23 and 25 June 2004; HCND, “National Strategic Plan,” 21 January 2003; Article 7 Report, 27 
May 2004. (Landmine Monitor Report 2004, p. 297) 
10 Handicap International, “Landmine Victim Assistance: World Report 2002,” Lyon, December 2002, p. 72. 
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Status and implementation of disability legislation: 
Constitutional Provisions11 

• The Constitution, under Article 14, provides for equal rights for all citizens, regardless of origin, race, 
religion, political opinion, or social status; however, these rights were not always enforced.12  

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

disability, are not able to work, notably by the creation of social institutions. 
Legislation 

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

private and public level.13 
Socio-economic reintegration of landmine survivors: 

• According to the Landmine Impact Survey, of 217 survivors injured in the two years preceding the 
survey, none reported receiving vocational training since the incident.14 

• The Government reportedly operates employment programs for persons with disabilities, but no 
further information is available.15 

• No socio-economic reintegration programs for mine survivors have been identified. 
Psychological support and social reintegration of landmine survivors: 

• The Association for Mutual Aid of Physically Disabled of Chad (Association d'Entraide des 
Handicappés Physiques du Tchad - AEHPT) supports persons with disabilities, mainly in N'djamena.  
The AEHPT has 2,240 members; 118 are mine survivors.16  

 

                                            
11 Constitution of the Republic of Chad, 31March 1996 (in French), available at 
www.cefod.org/Fichiers%20web/Constitution%20Tchadienne.html#_Toc486737713 (accessed 31 October 2004) 
12 US Department of State, “Country Reports on Human Rights Practices – 2003: Chad,” Bureau of Democracy, Human Rights, and 
Labor, Washington DC, 25 February 2004. 
13 Information provided by Moussa Ali Sountali, Program Officer, and Tahir Togou Djmet, HCND, to the Standing Committee on 
Victim Assistance and Socio-Economic Reintegration Questionnaire on Landmine Victim Assistance, 31 May 2002. 
14 “Landmine Impact Survey, Republic of Chad,” p. 34. 
15 “Country Reports on Human Rights Practices – 2003: Chad.” 
16 Interview by Landmine Monitor with Abdoulaye Ad Djedid, Secretary General, AEHPT, Ati (Batha), 27 January 2003. 
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Colombia 
 
State Party to Ottawa Convention:  Yes1  
State Party to ILO Convention 159:  Yes2  
Undertaking national legislative action or plan of action:  Yes 
Involved in international/regional frameworks for action:  Yes3  
Landmine Problem:  In January 2004, the Antipersonnel Mine Observatory reported that of the country’s 32 
departments, only two -- Amazonas and Guainía -- were not mine-affected, and 508 (46 percent) of the 1,110 
municipalities were reported to be mine-affected.  However, a mine incident was reported in Puerto Arica 
municipality in Amazonas department in 2004, leaving Guainía as the last department untouched by 
Colombia’s ever-expanding landmine crisis.4 
Number of new mine/UXO casualties in 2003:  In 2003, the Antipersonnel Mine Observatory registered 674 
new landmine/UXO casualties (158 people killed and 516 injured); 214 were civilians, including at least 23 
women and 50 children.5  Significant under-reporting of casualties is assumed. 
Number of mine survivors:  From 1990 to 1 December 2004, the Observatory recorded a total of 2,492 
people injured by mines and UXO casualties; another 771 were killed; of the total casualties 1,203 were 
civilians, including at least 133 females and 386 children.6   
Current issues in mine victim assistance: 

• In Colombia, emergency care at the scene of a mine incident is reportedly deficient, medical treatment 
and surgery in regional hospitals is slow, and transport to medical facilities is inadequate.  In rural 
areas, it is difficult to get immediate medical help, and it can sometimes take hours or even days to 
reach the nearest hospital.  Medical and rehabilitation services for mine survivors in Colombia are for 
the most part located in the main urban centres, whereas most survivors live in rural areas.  Some 
survivors claim that they had not received any rehabilitation treatment six months after the incident 
and some a year afterwards.   Rural survivors reportedly lack the resources necessary for 
transportation, lodging, and meals.7  

• Authorities acknowledge that medical care is made difficult by the distance between the place of the 
incident and the health care centres, by a lack of knowledge of first aid, and by limitations in social and 
economic rehabilitation.  Most resources for survivor assistance are directed at emergency medical 
care and physical rehabilitation, while activities focused on psychosocial support and economic 
reintegration is limited.8  

                                            
1 Colombia ratified the Ottawa Convention on 6 September 2000, becoming a State Party on 1 March 2001. 
2 Colombia ratified the convention on 7 December 1989; see www.ilo.org/ilolex/cgi-lex/ratifce.pl?C159 (accessed 17 September 
2004) 
3 Colombia ratified the Inter-American Convention on the Elimination of all Forms of Discrimination Against Persons with Disabilities 
in December 2003. (Inter-American Convention on the Elimination of all Forms of Discrimination Against Persons with Disabilities, 
AG/RES. 1608 (XXIX-0/99), available at www.oas.org/juridico/english/ga-res99/eres1608.htm  (accessed 26 June 2004). 
4 Report by the Mine Observatory, Bogotá, 26 January 2004; Antipersonnel Mine Observatory Report, “Frecuencia municipal de 
eventos por MAP/MASE,” 1990 al 1 de Septiembre 2004, available at www.derechoshumanos.gov.co.  For more details see 
Landmine Monitor Report 2004, pp. 324-326. 
5 Antipersonnel Mine Observatory, “Víctimas según estado de eventos por MAP/MASE,” “Victimas segun sexo y edad de eventos 
por MAP/MASE,” and “Frecuencia víctimas según condición por MAP/MASE,” 1990 – 1 de Diciembre 2004, available at 
www.derechoshumanos.gov.co/minas.  For more details see Landmine Monitor Report 2004, pp. 333-334. 
6 Ibid. 
7 For more details see Landmine Monitor Report 2004, pp. 334-337. 
8 Program for Mine Accident Prevention and Victim Assistance (PAAV), “January Report 2002,” p. 2. 

http://www.ilo.org/ilolex/cgi-lex/ratifce.pl?C159
http://www.oas.org/juridico/english/ga-res99/eres1608.htm
http://www.derechoshumanos.gov.co/
http://www.derechoshumanos.gov.co/minas
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Status and implementation of disability legislation:9 
Constitutional Provisions10 

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

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

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

• Although the Constitution enumerates the fundamental social, economic, and cultural rights of persons 
with physical disabilities, there are reportedly serious practical impediments preventing their full 
realization of these rights.11 

Legislation 
• Colombia has legislation to protect the rights of persons with disabilities, including landmine 

survivors.12  However, the legislation’s effectiveness is reportedly limited by the low capacity of the 
health and state sectors to react, the lack of intersectorial coordination, and the lack of institutional 
leadership.13  

• Civilian casualties of antipersonnel mines and UXO are entitled to receive services, subsidies and 
assistance according to Law 418 of 1997 which established the obligation of the state to care for 
victims of political violence.  Law 418 was extended and modified by Law 548 of 1999 and extended 
again by Law 782 of 2002.14   

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

• Law 361 of 1997 addresses issues of rehabilitation, economic integration, social welfare, housing and 
accessibility.  It outlines the responsibilities of the government to facilitate the full social integration and 
personal fulfilment of persons with disabilities, including to “take the appropriate measures in order to 
create and foster employment for persons with limitation.”  The law also established the National 
Disability Consultative Committee (CCN); however, the CCN is reportedly not operational. 

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

• Many mine survivors are reportedly not aware of the services and benefits that are available to them. 
• In 2002, through Law 762, Colombia ratified the OAS Inter-American Convention on the Elimination of 

all Forms of Discrimination Against Persons with Disabilities.15 
Socio-economic reintegration of landmine survivors: 

• The victim assistance component of the government’s Program for Mine Accident Prevention and 
Victim Assistance (PAAV), launched in 2001, includes plans for educational and vocational 
reintegration.16 

                                            
9 For more details see Center for International Rehabilitation, “IDRM Americas Report – Colombia,” International Disability Rights 
Monitor, available at www.cirnetwork.org/idrm/reports/americas/countries/colombia.html (accessed 16 December 2004) 
10 Colombian Constitution 1991 including reforms until 2004, in Spanish, available at 
www.georgetown.edu/pdba/Constitutions/Colombia/col91.html (accessed 27 October 2004) 
11 US Department of State, “Country Reports on Human Rights Practices – 2003: Colombia,” Bureau of Democracy, Human Rights, 
and Labor, Washington DC, 25 February 2004. 
12 Article 7 Report, Form J, 11 May 2004. 
13 CIREC, “Las Minas Antipersonal, un rompe-cabezas para armar. Diagnóstico de la Rehabilitación de los sobrevivientes en 
Colombia,” Bogotá, April 2003, p. 24. 
14 Article 7 Report, Form J, 11 May 2004.  For more details see Landmine Monitor Report 2004, p. 337. 
15 “IDRM Americas Report – Colombia.” 
16 For more details on the implementation of the PAAV, see Landmine Monitor Report 2002, pp. 192-193. 

http://www.cirnetwork.org/idrm/reports/americas/countries/colombia.html
http://www.georgetown.edu/pdba/Constitutions/Colombia/col91.html


Research into Mine Victim Assistance – Colombia      41

• Centro Integral de Rehabilitacion de Colombia (CIREC)’s projects for persons with disabilities include 
income generation and vocational assistance in areas such as administration, accounting, 
merchandizing, programming, and financial return.  CIREC makes loans available to persons with 
disabilities and their families.17   

Psychological support and social reintegration of landmine survivors: 
• CIREC provides integrated rehabilitation services including psychosocial support and educational 

opportunities.18  CIREC’s Semillas de Esperanza (Seeds of Hope) program was initiated to create and 
support regional groups of persons with disabilities through training workshops and capacity 
building.19   

• Injured military personnel have access to both physical rehabilitation and psychosocial support.20  
• The Rehabilitación Integral (REI) Foundation orthopaedic workshop in Cartagena, supported by 

Handicap International, provides psychosocial support for people with disabilities and their families.21  
• In Bolívar, the association “Por un Hombre Nuevo,” in collaboration with the departmental government 

and the church, organized workshops and trained teams to provide psychosocial support to survivors 
in several municipalities.22   

• The association Confepaz (With Faith, Peace) supports 400 ex-soldiers and demobilized guerrillas; 
many are disabled.  The association provides employment advice, legal aid, and psychosocial support 
to veterans from both sides.23 

 

                                            
17 Information provided to STAIRRSS as part of the “101 Great Ideas for the Socio-Economic Reintegration of Mine Survivors” 
project. 
18 Jeannette Perry de Saravia, Director, CIREC, “Accessibility of services in the field,” presentation to the Standing Committee on 
Victim Assistance and Socio-Economic Reintegration, 28 May 2002.  For more details see Landmine Monitor Report 2002, pp. 192-
193. 
19 Information provided to STAIRRSS as part of the “101 Great Ideas for the Socio-Economic Reintegration of Mine Survivors” 
project. 
20 PAAV, “January Report 2002,” p. 2. 
21 Handicap International, “Activity Report 2003,” Brussels, 15 July 2004, p. 19. 
22 Antipersonnel Mine Observatory, “Bolívar,” Regional Bulletin No. 2, January 2003. 
23 “Former foes in Colombia’s civil war blaze peace trail,” Guardian (London), 5 June 2003. 
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Democratic Republic of Congo (DRC) 
 
State Party to Ottawa Convention:  Yes1  
State Party to ILO Convention 159:  No 
Undertaking national legislative action or plan of action:  No known actions 
Involved in international/regional frameworks for action: Yes2 
Landmine Problem:  No nationwide survey or assessment of the landmine problem has been conducted in 
the DRC.  By 3 December 2004, 607 dangerous areas had been registered by the UN Mine Action 
Coordination Centre (UNMACC); 163 of the dangerous areas are located in Equateur, 119 in Katanga, 104 in 
Oriental province, 56 in South Kivu, 37 in North Kivu, 35 in Maniema, 42 in Oriental Kasai, 28 in West Kasai, 
15 in Bas-Congo, five in Bandundu and three in Kinshasa.3 
Number of new mine/UXO casualties in 2003: In 2003, UNMACC recorded 167 new mine/UXO casualties.4  
However, casualty figures are believed to be understated as the DRC has no nationwide data collection 
mechanism.  Instability within the country, and limited capacity to collect data, makes comprehensive 
information on landmine/UXO casualties difficult to obtain.5 
Number of mine survivors:  According to the UNMACC database as of 3 December 2004, 700 people have 
been injured in landmine incidents; another 508 were killed.  Of the total casualties, at least 120 were children 
under 10-years of age (10 percent); at least 299 were female (25 percent).  The majority of recorded incidents 
occurred after 2000.6 
Current issues in mine victim assistance:7 

• The armed conflict in the DRC has seriously damaged the healthcare system with hospitals, medical 
centres and health posts destroyed, and a lack of medical and paramedical personnel, equipment and 
medicines.  The cost of medicines and health care is prohibitive for many Congolese.  In 2002, it was 
estimated that 37 percent of the population did not have access to any kind of healthcare.8 

• Two out of three casualties reportedly die because of the lack of appropriate assistance.9 
• The DRC submitted the voluntary Form J attachment with its Article 7 report in 2004 and called on the 

international community to provide training and equipment in order to ensure adequate assistance to 
mine survivors.10 

• The Coordination Department of Rehabilitation Activities for People with Disabilities (DICOREPHA, 
Direction de Coordination des activités de réadaptation des personnes handicapées), under the aegis 
of the Ministry of Social Affairs and the Family, is responsible for all issues relating to persons with 
disabilities.11 

                                            
1 The DRC acceded to the Ottawa Convention on 2 May 2002. 
2 The DRC is a member state of the Organization of African Unity which adopted the African Decade of Persons with Disabilities 
(2000-2009). 
3 UNMACC, “Statistiques de le situation de mines/UXO en RDC (Mois de décembre 2004),” available at www.macc-
drc.org/stat_dec04.htm (accessed on 31 December 2004). 
4 Ibid. 
5 Intervention by the DRC delegation at the workshop on Landmines in East Africa, the Great Lakes and the Horn of Africa held in 
Nairobi, Kenya, 2-4 March 2004; statement by Ambassador Fabien-Emmery Zulu Kilo-Abi, Director of International Organizations, 
Ministry of Foreign Affairs and International Cooperation, to the Standing Committee on Victim Assistance and Socio-Economic 
Reintegration, Geneva, 13 May 2003. 
6 UNMACC, “Statistiques de le situation de mines/UXO en RDC (Mois de décembre 2004).” 
7 For more information see Landmine Monitor Report 2004, pp. 353-355. 
8 DRC, “Interim Poverty Reduction Strategy Paper,” Kinshasa, March 2002, pp. 12 and 17. 
9 Presentation by Mobile Kampagna, Director, National Program for Emergencies and Humanitarian Action, at the workshop on the 
Implementation of the Ottawa Convention, held in Brazzaville, Republic of Congo, 7 May 2003. 
10 Article 7 Report, Form J, 21 June 2004. 
11 Presentation by Izun Okomba, Director, Ministry of Social Affairs, at the workshop on the Implementation of the Ottawa 
Convention, held in Brazzaville, Republic of Congo, 7 May 2003; “State of the World’s Disabled People: Gathering information in 16 
different countries 2000-2001,” Handicap International, Brussels, December 2002, p. 46. 

http://www.macc-drc.org/stat_juin04.htm
http://www.macc-drc.org/stat_juin04.htm
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Status and implementation of disability legislation: 
Constitutional Provisions12 

• The Transitional Constitution of April 2003 prohibits discrimination based on ethnicity, sex, or religious 
affiliation; however, the Government was unable to enforce these prohibitions effectively.13  

• Article 52 states that persons with disabilities have a right to specific measures of protection in 
connection with their physical, intellectual and moral needs.  

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

Legislation 
• The DRC has no specific legislation for mine survivors, but acknowledges its obligations under the 

Ottawa Convention to provide assistance, and reportedly seeks legal advice to draft appropriate 
legislation.14 

• According to a decree of the transitional government, all persons with disabilities reportedly have 
access to healthcare, education and jobs within the administration.15   

• Mine survivors are classified under the category “vulnerable” without distinction to the cause of their 
disability.16   

• Persons with disabilities are reportedly subjected to discrimination in employment, education, and the 
provision of other government services.17  

• In February 2002, a social fund for war-injured, including mine survivors, was created at the level of 
the Presidency of the DRC.18  However, the fund will reportedly only benefit military survivors.19 

Socio-economic reintegration of landmine survivors: 
• In Kisangani, the Simama Rehabilitation Centre provides physical rehabilitation and socio-economic 

reintegration for persons with disabilities, including mine survivors.20 
• Handicap International supports a community-based rehabilitation program, and works with a local 

partner, Bondeko Villages, to support 15 centres for physical rehabilitation and socio-economic 
reintegration in the most deprived areas of Kinshasa.21 

• In Goma, the Shirika la Umoja centre provides physical rehabilitation and socio-economic reintegration 
for persons with disabilities, including landmine survivors.22   

Psychological support and social reintegration of landmine survivors: 
• No programs providing psychosocial support for mine survivors have been identified. 

                                            
12 Transitional Constitution, Democratic Republic of Congo, 1 April 2003, in French, available at 
http://droit.francophonie.org/doc/html/cd/con/fr/2003/2003dfcdco1.html (accessed 5 November 2004) 
13 US Department of State, “Country Reports on Human Rights Practices – 2003: Congo, Democratic Republic of the,” Bureau of 
Democracy, Human Rights, and Labor, 25 February 2004.  
14 Statement of Ambassador Fabien-Emmery Zulu Kilo-Abi, Director of International Organizations, Ministry of Foreign Affairs and 
International Cooperation, to the Standing Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 13 May 
2003. 
15 Statement by Mindia Monga, Ministry for Foreign Affairs and International Cooperation, Kinshasa, 3 May 2002. (Landmine Monitor 
Report 2002, p. 203.) 
16 Presentation by Izun Okomba, Director, Ministry of Social Affairs, at the workshop on the Implementation of the Ottawa 
Convention, held in Brazzaville, Republic of Congo, 7 May 2003. (Landmine Monitor Report 2003, p. 206.) 
17 “Country Reports on Human Rights Practices – 2003: Congo, Democratic Republic of the.”  
18 Decree number 009/2002 of 5 February 2002; Article 7 Report, Form A, 30 April 2003; statement of Ambassador Fabien-Emmery 
Zulu Kilo-Abi, Director of International Organizations, Ministry of Foreign Affairs and International Cooperation, to the Standing 
Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 13 May 2003. 
19 Interview by Landmine Monitor with Banza Ngoy Katumwe, Vice-President, National Commission to Fight Antipersonnel Mines, 
Ministry of Foreign Affairs, and Marcel Quirrion, Director UNMACC, Geneva, 23 June 2004. (Landmine Monitor Report 2004, p. 356.) 
20 MONUC article, “MONUC support the Simama Orthopaedic Centre in Kisangani,” 23 July 2003, available at 
www.monuc.org/Story.aspx?storyID=9, (accessed 6 September 2004). 
21 Handicap International, “Activity Report 2003,” Brussels, 15 August 2004, p. 17. 
22 Handicap International, “Landmine Victim Assistance: World Report 2002,” Lyon, December 2002, p. 79. 
 

http://droit.francophonie.org/doc/html/cd/con/fr/2003/2003dfcdco1.html


Research into Mine Victim Assistance – Croatia      44

Croatia 
 
State Party to Ottawa Convention: Yes1 
State Party to ILO Convention 159: Yes2 
Undertaking national legislative action or plan of action:  Yes 
Involved in international/regional frameworks for action:  Yes3 
Landmine Problem:  The landmine problem in Croatia is a result of the conflict associated with the break-up 
of the former Yugoslavia during the early 1990s.  Croatia reported that at the end of 2003, its known mined 
areas and suspected mined areas totalled 1,354.5 square kilometres.4   Fourteen of Croatia’s twenty one 
counties are contaminated.5 
Number of new mine/UXO casualties in 2003: In 2003, the Croatian Mine Action Centre (CROMAC) 
recorded 12 new landmine/UXO casualties, including one person killed, eight injured, and another three 
sustaining no physical injuries.6   However, the Croatian Mine Victim Association (CMVA) recorded 14 new 
mine/UXO casualties in 2003, including two people killed, six heavily injured, five lightly injured, and one 
without physical injuries.7 
Number of mine survivors: CMVA reports 1,350 mine survivors to the end of December 2003; another 420 
were killed and the status of 90 casualties is unknown.8  
Current issues in mine victim assistance:9 

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

• The CMVA has developed a regional network for mine survivors in all mine-contaminated counties in 
Croatia.  Activities include an ongoing survey to assess the needs of mine survivors and support of 
individual mine survivors including medical assistance and facilitating access to prosthetics.  All 
projects are carried out in collaboration with other associations or institutions.10  

• A study on mine victim assistance in Croatia in 2003 identified several key challenges to providing 
adequate assistance to mine survivors including: the affordability of appropriate healthcare and 
rehabilitation; improving and upgrading facilities for rehabilitation and psychosocial support; creating 
opportunities for employment and income generation; capacity building and ongoing training of 
healthcare practitioners; raising awareness on the rights and needs of persons with disabilities; and 
supporting local NGOs and agencies to ensure sustainability of programs. 

                                            
1 Croatia became a State Party to the Ottawa Convention in March 1999. 
2 Croatia ratified the convention on 8 October 1991; see www.ilo.org/ilolex/cgi-lex/ratifce.pl?C159 (accessed 31 March 2004) 
3 Croatia participated in the Second European Conference of Ministers responsible for Integration Policies for People with 
Disabilities, 7-8 May 2003 - Malaga, Spain, see www.un.org/esa/socdev/enable/rights/contrib-ce.htm (accessed 27 October 2004). 
4 Article 7 Report, Form C, 18 June 2004. 
5 For more information see Landmine Monitor Report 2004, p. 366. 
6 Email to Landmine Monitor from Kristina Ikić, Mine Awareness and Mine Victim Assistance Advisor, CROMAC, 3 August 2004. 
(Landmine Monitor Report 2004, p. 373) 
7 Article 7 Report, Form J, 18 June 2004, p. 40; interview with Martina Belošević, Coordinator, CMVA, Zagreb 10 April 2004. 
(Landmine Monitor Report 2004, p. 373) 
8 Article 7 Report, Form J, 18 June 2004, p. 43.  See also Landmine Monitor Report 2004, p. 374. 
9 For more detailed information see Sheree Bailey, “Landmine Victim Assistance in South East Europe: Final Study Report,” 
Handicap International, Brussels, September 2003.  See also Landmine Monitor Report 2004, pp. 375-378. 
10 Presentation to the Standing Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 23 June 2004; 
interview by Landmine Monitor with Martina Belošević, Coordinator, CMVA, Zagreb, 9 April 2004. 

http://www.ilo.org/ilolex/cgi-lex/ratifce.pl?C159
http://www.un.org/esa/socdev/enable/rights/contrib-ce.htm
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Status and implementation of disability legislation: 
Constitutional Provisions11 

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

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

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

• Under Article 64 persons with disabilities are entitled to special protection at work. 
Legislation12 

• Croatia has wide-ranging legislation addressing the rights and entitlements of persons with disabilities 
including mine survivors.   However, many persons with disabilities reportedly remain unaware of their 
rights which prevent them from accessing the benefits of existing legislation. 

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

• The amended 1997 Law on Social Care provides rights and benefits to persons with disabilities.   
• The 1998 Act on Pension Insurance (and its amendments) addresses some issues of insurance 

coverage for persons with disabilities including military personnel and civilians disabled in the war.13 
• The Law on Changes and Additions to the Law on Mine Clearance 1998 provides injured deminers the 

same rights as Croatian soldiers under the 1996 Act on the Rights of Croatian Participants in the Civil 
War and Members of their Families.  

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

however, the regulations are not always enforced.14 
• The Law on Health Care and the Law on Health Insurance makes primary healthcare available for all 

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

• Pensions are reportedly inadequate to allow persons with disabilities and their families to have a 
reasonable standard of living.  Civilian mine survivors receive around KN400 (around $60) a month.  
In comparison, military mine survivors receive around KN4,000 (around $600) a month.15 

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

                                            
11 The Constitution of the Republic of Croatia, (The consolidated text published in "Narodne novine" (the Official Gazette), No. 41/01 
of May 7, 2001 together with its corrections published in "Narodne novine" No. 55 of June 15, 2001), available at 
www.usud.hr/htdocs/en/the_constitution.htm (accessed 31October 2004). 
12 For more details see “Landmine Victim Assistance in South East Europe;” see also 
www.ilo.org/dyn/natlex/natlex_browse.country?p_lang=en&p_country=HRV 
13 Act on Pension Insurance of 10 July 1998, available at www.ilo.org/dyn/natlex/docs/WEBTEXT/50856/65130/E98HRV01.htm 
(accessed 8 October 2004) 
14  US Department of State, “Country Reports on Human Rights Practices – 2003: Croatia,” Bureau of Democracy, Human Rights 
and Labor, 25 February 2004. 
15 Interview by Landmine Monitor with Martina Belošević, Coordinator, CMVA, Zagreb, 9 April 2004.  (Landmine Monitor Report 
2004, p. 378.) 

http://www.usud.hr/htdocs/en/the_constitution.htm
http://www.ilo.org/dyn/natlex/docs/WEBTEXT/50856/65130/E98HRV01.htm
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• On 4 October 2002, the Croatian Parliament adopted a new national strategy for the period 2002–
2006 aimed at improving the quality of life of persons with disabilities, without distinction as to the 
cause of the disability.16     

Socio-economic reintegration of landmine survivors: 17 
• One of the biggest problems facing mine survivors in Croatia is the lack of employment opportunities, 

a problem exacerbated by high unemployment in the general population. 
• Some mine survivors express a desire for retraining to learn new skills followed by small loans to 

enable the start of income-generating projects. 
• Vocational training has been identified as a “weak spot” in assistance to mine survivors and other war 

disabled.18 
• Local NGO NONA organises workshops on computer skills for blind persons, and workshops for video 

production and graphic design for other persons with disabilities in Zagreb and Karlovac. This skills 
training resulted in some part-time employment opportunities for two young mine survivors.19 

• CMVA links mine survivors to vocational training programs and employment opportunities.  CMVA has 
also paid tuition for computer courses and other specializations for individuals.  In 2004–2005 CMVA 
is providing a full scholarship for one young woman to the Cesar Ritz Colleges of Hotel Management 
and four scholarships for orthopaedic technicians.20   

Psychological support and social reintegration of landmine survivors: 21 
• Psychological and social support is reportedly inadequate to meet the needs of mine survivors and 

other war victims.22 
• Croatia has about 40 practitioners skilled in providing psychosocial assistance, and the Ministry of War 

Veterans has centres for psychosocial support for war veterans. 
• The National Centre for Psycho-trauma in Zagreb offers psychological support to victims of the war, 

including mine survivors. 
• The main psychosocial support network for mine survivors is the CMVA.  CMVA has coordinated a 

program for rehabilitation and psychosocial support for children and adult mine survivors during the 
summer in Rovinj since 2001, organised workshops and seminars, raised awareness of the problems 
faced by mine survivors; and developed a website with volunteer support from mine survivors.  All 
projects are carried out in collaboration with other associations or institutions. 

• Planning for the creation of a regional psychosocial support centre in Rovinj continues with 
reconstruction of an existing building started in April 2004.  The centre, to be called DUGA (rainbow), 
is supported by CMVA, the Centre for Disaster Management and Dijana Pleština, Mine Action Advisor 
to the Ministry of Foreign Affairs, and will have the capacity to host 500–600 mine-affected people 
from South East Europe each year.23 

                                            
16 “National Strategy of Unique Policy for the Disabled from 2002 until 2006,” Republic of Croatia, 2002. 
17 For more details see Landmine Monitor Report 2004, pp. 375-378. 
18 Interview with Dr. Neven Henigsberg, Centre for Disaster Management, by Landmine Monitor Victim Assistance Research 
Coordinator, Zagreb, 19 February 2003. 
19 Interview with Ksenija Habek, NONA, by Landmine Monitor Victim Assistance Research Coordinator, Zagreb, 17 March 2003. 
20 Information provided to STAIRRSS as part of the “101 Great Ideas for the Socio-Economic Reintegration of Mine Survivors” 
project. 
21 For more details see Landmine Monitor Report 2004, pp. 375-378. 
22 Presentation by Croatia to the Standing Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 23 June 
2004. 
23 Ibid; interview by Landmine Monitor with Martina Belošević, Coordinator, CMVA, Zagreb, 9 April 2004. 
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El Salvador 
 

State Party to Ottawa Convention:  Yes1 
State Party to ILO Convention 159:  Yes2 
Undertaking national legislative action or plan of action:  No known actions 
Involved in international/regional frameworks for action: Yes3   
Landmine Problem:  In its Article 7 reports submitted in 2003 and 2004, El Salvador states that it was 
declared “97 percent” mine-free following the completion of the National Demining Plan in 1994.4   
Number of new mine/UXO casualties in 2003:  No new landmine casualties were reported in 2003.  The last 
confirmed report of mine casualties was in 1994.5  However, mine incidents causing human casualties have 
reportedly occurred in the past few years.6  
Number of mine survivors:  The exact number of mine survivors in El Salvador is not known.  In February 
2004, El Salvador reported that there could be over 9,700 landmine casualties from the conflict, and these 
individuals are now in the economically-productive age group of between 25 and 40.7  The Association of the 
Organization of Disabled of El Salvador (PODES, Asociación Promotora de la Organización de Discapacitados 
de El Salvador) has assisted at least 658 landmine survivors with prosthetic devices since 1993.8 
Current issues in mine victim assistance: 

• In El Salvador, persons with disabilities, including landmine survivors, are treated within the regular 
healthcare system.  However, the national system reportedly does not have the infrastructure or 
resources to adequately address the needs of persons with disabilities.  In poor urban areas, and 
particularly in rural areas, access to medical care and rehabilitation is limited.9 

• El Salvador reportedly recognizes its responsibility in providing assistance and rehabilitation to 
landmine survivors, in the long term, including socioeconomic reintegration;10 however, its efforts are 
“insufficient because of a lack of resources for rehabilitation services, technical support, vocational 
training and productive integration.”11 

                                            
1 El Salvador ratified the Ottawa Convention on 27 January 1999, and the treaty entered into force on 1 July 1999.  
2 El Salvador ratified the convention on 19 December 1986; see www.ilo.org/ilolex/cgi-lex/ratifce.pl?C159 (accessed 17 September 
2004) 
3 El Salvador ratified the Inter-American Convention on the Elimination of all Forms of Discrimination Against Persons with 
Disabilities in January 2002. (Inter-American Convention on the Elimination of all Forms of Discrimination Against Persons with 
Disabilities, AG/RES. 1608 (XXIX-0/99), available at www.oas.org/juridico/english/ga-res99/eres1608.htm  (accessed 26 June 2004).  
El Salvador, Nicaragua, Guatemala and Honduras have presented a project to the Regional Security Commission (Comission de 
Seguridad Regional, Sistema de Integration Centro Americano – SICA) to address the physical and psychological rehabilitation and 
socio-economic reintegration needs in their respective countries.  “Intervención Conjunta de Guatemala, El Salvador, Honduras, y 
Nicaragua,” presentation to the Standing Committee on Mine Clearance, Mine Risk Education and Mine Action Technologies, 
Geneva, 22 June 2004; interview by Landmine Monitor with Juan Umaña, Technical Secretary, National Demining Commission, 1 
June 2004.  (Landmine Monitor Report 2004, p. 635.) 
4 Article 7 Report, Form C, 4 March 2003. The report also states, “There are no minefields in El Salvador.” Article 7 Report, Forms F 
and G, 4 March 2003. 
5 ICRC, “Antipersonnel Mines in Central America: Conflict and post-conflict,” ICRC, Geneva, January 1996, p. 14. 
6  Discussion  with Jésus Martinez, mine survivor from El Salvador, at the Nairobi Summit on a Mine-Free World, Nairobi, 28 
November 2004. 
7 Mario Castro Grande, Minister Counselor, Permanent Mission of El Salvador to the UN in Geneva, Standing Committee on Victim 
Assistance and Socio-Economic Reintegration, 12 February 2004. 
8 Interview by Landmine Monitor with José Leonidas Argueta Rolda, Executive Director, PODES, San Salvador, 29 March 2004; 
email to Landmine Monitor from José Leonidas Argueta Rolda, Executive Director, PODES, 30 March 2004. (Landmine Monitor 
Report 2004, p.  414.) 
9 For more details see Landmine Monitor Report 2004, pp. 415-417.)  
10 El Salvador, presentation to the Standing Committee on Stockpile Destruction, Geneva, 15 May 2003. 
11 Dr. Martínez Panameño, presentation to the Standing Committee on Victim Assistance and Socio-Economic Reintegration, 
Geneva, 13 May 2003. 

http://www.oas.org/juridico/english/ga-res99/eres1608.htm
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• The National Council for the Integrated Care of the Disabled [CONAIPD, Consejo Nacional de 
Atención Integral a las Personas con Discapacidad] is the official body responsible for developing 
policies and coordinating and monitoring institutions and organizations working with people with 
disabilities in El Salvador.12 

Status and implementation of disability legislation:13 
Constitutional Provisions14 

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

• The 2000 Law for Equal Rights and Opportunities for Persons with Disabilities (Ley de equiparación 
de oportunidades para las personas con discapacidad) regulates the rights of persons with disabilities, 
including landmine survivors, to medical and rehabilitation services, education, access to public 
places, transport, communications, and vocational training and economic reintegration.15 

• The 1996 Law for the Protection Fund of the Disabled and Wounded as a Result of the Armed Conflict 
(Ley del fondo de protección de lisiados y discapacitados a consecuencia del conflicto armado), 
provides a variety of benefits for military and civilian victims of the conflict including medical and 
rehabilitation services, pensions, subsidies and economic benefits, and vocational training and 
economic reintegration programs. The Fund is the governmental implementing agency for Law N° 
416, the Law to Benefit the Protection of the War Wounded and Disabled of the Armed Conflict [Ley 
de Beneficio para la Protección de los Lisiados y Discapacitados a Consecuencia del Conflicto 
Armado], and contracts out vocational training to NGOs and private business.16 

• El Salvador is reportedly not adequately addressing the needs of persons with disabilities in the 
country, discrimination remains a problem, and there is a lack of political and societal will to address 
the issue.  Reforms of existing legislation and greater participation of persons with disabilities in 
programming is reportedly needed to bring about change.17 

Socio-economic reintegration of landmine survivors:18 
• Several factors reportedly limit effective socio-economic reintegration initiatives including the lack of 

access to basic education; lack of appropriate transportation to facilities; lack of financial support; 
discrimination; lack of awareness on needs of persons with disabilities; lack of access due to 
centralization of services; and limited support for income generating activities for persons with 
disabilities. 

• The Centre for Professional Rehabilitation of the Armed Forces (CERPROFA, Centro de 
Rehabilitación Profesional de la Fuerza Armada) assists military and former Salvadoran army 
personnel with skills training.19 

• The Association of War Wounded of El Salvador (ALGES, Asociación de Lisiados de Guerra de El 
Salvador) provides vocational training and assists with the development of small businesses.20 

                                            
12 Interview by Landmine Monitor with Lourdes Barrera de Morales, Executive Secretary CONAIPD, San Salvador, 31 March 2004. 
(Landmine Monitor Report 2004, p. 418.) 
13 For more details see Center for International Rehabilitation, “IDRM Americas Report – El Salvador,” International Disability Rights 
Monitor, available at www.cirnetwork.org/idrm/reports/americas/countries/el_salvador.html (accessed 16 December 2004) 
14 Constitution of the Republic of El Salvador of 1983, updated to 2000 Reforms, in Spanish, available at 
www.georgetown.edu/pdba/Constitutions/ElSal/elsalvador.html (accessed 5 November 2004). 
15 Dr. Martínez Panameño, presentation to the Standing Committee on Victim Assistance and Socio-Economic Reintegration, 
Geneva, 4 February 2003. 
16 See Landmine Monitor Report 2004, pp. 417-418. 
17 See Landmine Monitor Report 2004, p. 418. 
18 For more details see Landmine Monitor Report 2004, pp. 415-418. 
19 Interview by Landmine Monitor with Rebecca Chavarria, Administrative Coordinator, CERPROFA, San Salvador, 1 April 2004. 
(Landmine Monitor Report 2004, p. 415.) 
20 Interview by Landmine Monitor with Michael (Paco) Rleutgeus, Consultant to the National Directive ALGES, San Salvador, 31 
March 2004; and “Al Tope,” ALGES, Publication #15, December 2003. (Landmine Monitor Report 2004, p. 416.) 

http://www.cirnetwork.org/idrm/reports/americas/countries/colombia.html
http://www.georgetown.edu/pdba/Constitutions/ElSal/elsalvador.html
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• The Salvadoran Centre for Appropriate Technology (CESTA, Centro Salvadoreño de Tecnología 
Apropiada) raises awareness on disability issues, provides micro-enterprise development support, 
operates a bicycle repair workshop run by people with disabilities, and maintains a workshop with the 
capacity to build specialized bicycles and wheelchairs for persons with disabilities.21 

• The Association of War Wounded of the Armed Forces (ALFAES, Asociacion de Lisiados de la Fuerza 
Armada de El Salvador) provides rehabilitation and economic assistence to start small businesses to 
El Salvador army veterans.22 

• Other organizations providing assistance include the Centro de Orientación Familiar y Comunitaria 
(Family and Community Orientation Centre) which offers micro-credits, the US Agency for 
International Development runs six micro-credit programs in El Salvador, and the Ministry of Labor in 
Santa Ana has employment programs that are open to persons with disabilities.  Vocational training 
has been provided by various NGOs in a diverse range of areas, including carpentry, welding, 
electrical, computer skills, small business administration, organic agriculture, and tailoring.23 

• See also “Selected examples of socio-economic reintegration projects” at the end of this report.  
Psychological support and social reintegration of landmine survivors: 

• Landmine Survivors Network (LSN) has four community-based outreach workers in San Salvador and 
one in La Libertad department; all are mine survivors, who work with individual survivors to assess 
their needs, offer psychological and social support, educates families about the effects of limb loss, 
and facilitates access to medical rehabilitation and vocational training, and other assistance.24   

                                            
21 Interview by Landmine Monitor with Silvia Quiroa Yada, Coordinator of Program Evaluation and Monitoring, CESTA, San Marcos, 
1 April 2004. (Landmine Monitor Report 2004, p. 416.) 
22 Interview with Juan Pablo Bonilla Rodríguez, Vice-President, ALFAES, 30 March 2004. (Landmine Monitor Report 2004, p. 416.) 
23 Interview by Landmine Monitor with Leonel Garcia Benitez, Mental Health and Productive Reintegration Coordinator, Fondo de 
Protección de Lisiados y Discapacitados a Consecuencia del Conflicto Armado, 30 March 2004. (Landmine Monitor Report 2004, p. 
417.) 
24 Interview by Landmine Monitor with Jesús Martínez, LSN El Salvador, 25 March 2004. (Landmine Monitor Report 2004, p. 416) 
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Eritrea 
 
State Party to Ottawa Convention:  Yes 1 
State Party to ILO Convention 159:  No  
Undertaking national legislative action or plan of action:  Yes 
Involved in international/regional frameworks for action:  Yes2 
Landmine Problem:  The legacy of World War II, three decades of a protracted struggle for independence, 
and over two years of border conflict with Ethiopia, have left Eritrea with a significant landmine and 
unexploded ordnance (UXO) problem.  In June 2004, Eritrea noted that the national Landmine Impact Survey 
(LIS) had been completed, and stated, “It is now known that every region of the country is impacted by mines, 
the most serious contamination occurring in provinces bordering Ethiopia and the Northeastern portion of the 
country.”3   
Number of new mine/UXO casualties in 2003:  The Landmine Impact Survey recorded 87 new mine/UXO 
casualties in Eritrea in 2003, including 23 people killed and 64 injured.4 
Number of mine survivors:  The Landmine Impact Survey (LIS), concluded in June 2004, identified a total of 
2,233 people injured in landmine incidents; another 3,152 were killed.5   
Current issues in mine victim assistance: 

• The healthcare infrastructure in Eritrea is unable to adequately assist the large number of war-
disabled, including mine survivors.  There are few medical and rehabilitation facilities and the capacity 
for emergency and post-operative care is limited.  In regions outside of Asmara, including the heavily 
mined Gash Barka region, landmine survivors rarely receive support beyond emergency medical care 
after the mine incident.6 

• Access to care for landmine survivors from rural areas is one of the biggest obstacles to providing 
survivor assistance in Eritrea.7   

• The Ministry of Labor and Human Welfare (MLHW) is responsible for assistance to people with 
disabilities, including landmine survivors.  Assistance is available to all disabled people regardless of 
the cause of the disability.8 

• Mine victim assistance is reportedly the main pillar of mine action in Eritrea.  In April 2003, the Ministry 
of Labor and Human Welfare (MLHW) endorsed the victim assistance strategic plan for 2002-2006: 
“Direction to Establish a Model of Victim Support Utilizing Community Based Rehabilitation in Eritrea.”9 

• The UNDP Capacity Building Program for Mine Action in Eritrea includes a mandate for survivor 
assistance and since October 2002, assistance is coordinated by a UNDP technical advisor.  The 
program is working with the government to help strengthen the national capacity to provide adequate 
assistance to mine survivors. 10 

                                            
1 Eritrea acceded to the Ottawa Convention on 27 August 2001, and it entered into force on 1 February 2002.  
2 Eritrea is a member state of the Organization of African Unity which adopted the African Decade of Disabled Persons (2000-2009). 
3 Statement by Eritrea at the Standing Committee on Mine Clearance, Mine Risk Education and Mine Action Technologies, Geneva, 
22 June 2004.  For more details see Landmine Monitor Report 2004, pp. 421-422. 
4 Landmine Monitor analysis of “recent” casualty data from Landmine Impact Survey.  (Landmine Monitor Report 2004, p. 429.) 
5 Executive Summary, “Landmine Impact Survey: Final Report for Eritrea;” email to Landmine Monitor from Mike Kendellen, Director 
for Survey, Survey Action Centre, 14 July 2004. (Landmine Monitor Report 2004, pp. 429-430.) 
6 For more information see Landmine Monitor Report 2004, pp. 430-433. 
7 Interview by Landmine Monitor with Jane Brouillette, Technical Advisor for Victim Assistance, UNDP Capacity Building Program, 
Asmara, 16 March 2004. (Landmine Monitor Report 2004, p. 431.) 
8 Interview by Landmine Monitor with Habtom Seyoum, Director of Rehabilitation Division, Ministry of Labor and Human Welfare, 
Asmara, 26 December 2002. 
9 Eritrea presentation to the Standing Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 23 June 2004.  
For more details see Landmine Monitor Report 2004, p. 433. 
10 Interviews by Landmine Monitor with Jane Brouillette, UNDP, Asmara, 16 March 2004 and 23 December 2002. 
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Status and implementation of disability legislation: 
Constitutional Provisions11 

• The Eritrean Constitution was adopted in July 1996 and ratified in 1997.  However, its provisions 
reportedly have not been implemented.12   

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

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

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

provisions are generally enforced.  There is reportedly no discrimination against persons with 
disabilities in employment, education, or in the provision of other state services.13  

• There are no laws mandating access for persons with disabilities; however, many newly constructed 
buildings provided access for persons with disabilities.14   

• The UNDP national capacity building initiative includes working with the government in reviewing a 
draft disability law and assisting in its implementation. The ICRC is providing technical assistance in 
formulating and implementing the law. The aim of the new disability law is to bring Eritrea in line with 
internationally accepted standards while keeping in sight what is economically possible.15  The current 
status of the legislation is not known.  

• The government reportedly covers the cost of treatment and rehabilitation, as well as pensions and 
vocational training for persons with disabilities.16  

Socio-economic reintegration of landmine survivors: 
• The MLHW administers a Community Based Rehabilitation (CBR) program, through the Department 

of Social Affairs which includes income generation and sustainable livelihood programs, based on the 
guiding principles of the United Nation’s Millennium Development Goals.  This includes the provision 
of small grants to persons with disabilities for small-scale businesses.   The CBR program also 
promotes land distribution and employment.17    

• The Eritrean War Disabled Fighters’ Association (EWDFA), with support from the Government, 
implements income-generating projects (small shops, bars, etc), special education projects (vocational 
training, accounting), and sports activities.18 

• Vocational training is a major component of the UNDP program in Eritrea.  Discussions have been 
initiated with the International Labor Organization (ILO) on income generation development for 
persons with disabilities.19   

Psychological support and social reintegration of landmine survivors: 
• As part of the victim assistance strategic plan, the MLHW is developing work plans in collaboration 

with the Ministry of Health and the Ministry of Education which include strengthening peer support 
networks for psychosocial support.20    

                                            
11 Constitution of Eritrea, adopted July 1996, available at www.oefre.unibe.ch/law/icl/er00000_.html (accessed 10 October 2004). 
12 US Department of State, “Country Reports on Human Rights Practices – 2003: Eritrea,” Bureau of Democracy, Human Rights, and 
Labor, Washington DC, 25 February 2004. 
13 Ibid. 
14 Ibid. 
15 Landmine Monitor Report 2002, p. 259.  
16 See entry for Eritrea in “Landmine Survivors Rehabilitation Services Database,” available at www.lsndatabase.org 
17 Information provided to Landmine Monitor by Jane Brouillette UNDP and Habtom Sium, Director, Community Based Rehabilitation 
Program, Ministry of Labor and Human Welfare, Asmara, 16 and 17 March 2004. (Landmine Monitor Report 2004, p. 431.) 
18 Handicap International, Landmine Victim Assistance: World Report 2002,” Lyon, December 2002, p. 83. 
19 Interviews by Landmine Monitor with Jane Brouillette, UNDP, Asmara, 16 March 2004 and 23 December 2002.  (Landmine 
Monitor Report 2004, p. 432.) 
20 Eritrea presentation to the Standing Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 23 June 2004; 
interview by Landmine Monitor with Jane Brouillette, UNDP, Asmara, 16 March 2004.  (Landmine Monitor Report 2004, p. 433.) 

http://www.oefre.unibe.ch/law/icl/er00000_.html
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Guinea-Bissau 
 

State Party to Ottawa Convention:  Yes 1 
State Party to ILO Convention 159:  No 
Undertaking national legislative action or plan of action:  No known actions  
Involved in international/regional frameworks for action:  Yes2 
Landmine Problem:  The total mine-affected area of Guinea-Bissau is not known.  Two national community 
survey teams identified 17 suspected zones in Bissau, where one-third of the country’s population lives, in 
2003.  The National Mine Action Coordination Centre, CAAMI, has identified at least 12 other locations outside 
Bissau as still mined: Bigene, Bissasseme de Cima, Boe, Buruntuma, Contuboel, Cutar, Dungal, Galomaro, 
Mansaba, Pitche, São Domingos, and Sonaco.  The extent of the mine problem along the northern border with 
Senegal remains unknown and the region is still affected by the ongoing conflict in Casamance.3 
Number of new mine/UXO casualties in 2003/2004:  In 2003, CAAMI recorded 12 new mine/UXO 
casualties, including three children killed and nine adults injured.   The number of new mine/UXO casualties 
rose in 2004 with CAAMI recording 29 mine/UXO casualties through July, including five people killed and 24 
injured.4     
Number of mine survivors:  The countrywide survey on mine/UXO casualties, launched in 2002, recorded 
665 mine/UXO survivors in Guinea-Bissau between 1963 and July 2004.  According to the survey, almost 35 
percent of mine/UXO survivors are children, and 20 percent are women.5 
Current issues in mine victim assistance: 

• Some of the key problems identified in the provision of adequate assistance to mine survivors and 
other persons with disabilities include: the cost of treatment; healthcare facilities lack resources to 
provide adequate care; limited availability of physical rehabilitation and prosthetic services, and 
psychosocial support; limited opportunities for employment; a lack of awareness on the rights and 
needs of persons with disabilities; and the need for a comprehensive national plan of action.6 

• In August 2002, CAAMI organized its first meeting to elaborate a national plan of action to support 
mine survivors.  A multi-sector body, coordinated by the Ministry of Health, has been created.7 

• The new National Mine Action Strategy includes, as one of its strategic priorities, “….raise pro-active 
participation in poverty reduction projects, as well as the victim assistance and socio-economic 
reintegration.”8 

                                            
1 Guinea-Bissau signed the Ottawa Convention on 3 December 1999, ratified on 22 May 2001, and it entered into force on 1 
November 2001. 
2 Guinea-Bissau is a member state of the Organization of African Unity which adopted the African Decade of Disabled Persons 
(2000-2009). 
3 Article 7 Report, Form C, 13 May 2003; Article 7 Report, Form C, 13 May 2004; Report by CAAMI, 2002. For more details see 
Landmine Monitor Report 2004, pp. 478-479. 
4 Telephone interview by Landmine Monitor with Irene Laval, CAAMI Survivor Assistance Advisor, CAAMI, Bissau, 30 September 
2004; CAAMI, “Guinea-Bissau National Humanitarian Mine Action Program: Fact Sheet,” July 2004, sent in email from Cesar Lopes 
de Carvalho, Director, CAAMI, 9 August 2004. (Landmine Monitor Report 2004, pp. 482-483.) 
5 CAAMI, “Guinea-Bissau National Humanitarian Mine Action Program: Fact Sheet,” July 2004, sent in email to Landmine Monitor 
from Cesar Lopes de Carvalho, Director, CAAMI, 9 August 2004. (Landmine Monitor Report 2004, p. 482.) 
6 Guinea-Bissau, presentation to the Standing Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 23 June 
2004.  For more details see Landmine Monitor Report 2004, pp. 483-484. 
7 Article 7 Report, Form J, 19 June 2002; interview by Landmine Monitor with Irene Laval, CAAMI Survivor Assistance Advisor, 
CAAMI, Bissau, Guinea-Bissau, 30 April 2004; interview Landmine Monitor with Gérard Chagniot, UNDP Technical Advisor, Bissau, 
17 January 2003.  (Landmine Monitor Report 2004, p. 483.) 
8 Article 7 Report, Form J, 13 May 2004. 
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Status and implementation of disability legislation: 
Constitutional Provisions 

• CAAMI acknowledges the challenge of including mine survivors in the category of “war victims” in 
article 5 of the constitution to facilitate access to rights for compensation.9 

Legislation 
• There are no laws or decrees to assist civilians with disabilities in Guinea-Bissau.10 
• The government assists disabled military veterans with pensions but these are reportedly insufficient 

to meet health, housing and food needs.11   
Socio-economic reintegration of landmine survivors: 

• CAAMI was planning a vocational training and socio-economic reintegration program in tailoring, 
handcrafts, and blacksmithing in 2003.  However, a shortage of funds delayed the commencement of 
the program.  A small vocational training program was expected to start in mid-2004.12 

• Following a two-month feasibility study by Handicap International in 2002 on the economic integration 
of persons with disabilities in the area of peeling/processing cashew nuts, 60 people were trained in 
relevant techniques to facilitate access to employment in this sector.  Six others were trained in 
welding for the production of wheelchairs and tricycles.13 

Psychological support and social reintegration of landmine survivors: 
• The local NGO ANDES (National Association for Health Development)’s Casa Amiga dos Deficientes 

Centre (CAD, Friendly House for the Disabled) provides psychosocial support.14 
• Handicap International supports local associations of persons with disabilities.15 

 

                                            
9 “National Humanitarian Mine Action Programme in Guinea-Bissau,” presentation to the Standing Committee on Victim Assistance 
and Socio-Economic Reintegration, Geneva, 23 June 2004. 
10 Interview by Landmine Monitor with César Lopes de Carvalho, Director, CAAMI, Bissau, 14 January 2003. 
11 US Department of State, “Country Reports on Human Rights Practices – 2003: Guinea Bissau,” Bureau of Democracy, Human 
Rights, and Labor, Washington DC, 25 February 2004. 
12 Interviews by Landmine Monitor with Irene Laval, CAAMI, Bissau, 30 April 2004, 14 January 2003 and 14 May 2003.  For more 
details see Landmine Monitor Report 2004, p. 484. 
13 Handicap International, “Program Summary: Guinea Bissau 2004,” 21 November 2003; interviews by Landmine Monitor with Eric 
Debert, HI, Bissau, 13 and 16 January 2003.  
14 Guinea-Bissau, presentation to the Standing Committee on Victim Assistance and Socio-economic Reintegration, Geneva, 23 
June 2004; Associação Nacional para o Desenvolvimento Sanitário (ANDES), “Rapport General D’Activites C.A.D. 2002 – 2003,” p. 
10; Associação Nacional para o Desenvolvimento Sanitário (ANDES), “Ficha estatística secção Fisioterapia,” January to December 
2003. 
15 Handicap International, “Program Summary: Guinea Bissau 2004,” 21 November 2003. 
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Iraq 
 
State Party to Ottawa Convention:  No  
State Party to ILO Convention 159:  No 
Undertaking national legislative action or plan of action:  No known actions 
Involved in international/regional frameworks for action:  Yes1 
Landmine Problem:  Iraq’s landmine and unexploded ordnance (UXO) problem is a consequence of four 
decades of internal conflict, the 1980-1988 Iraq-Iran War, the 1991 Gulf War, and the 2003 Coalition invasion.  
Before the 2003 conflict, 220 million square metres of land in Iraq reportedly needed to be cleared, and 
landmines and UXO affected over 1,000 communities.2 
Number of new mine/UXO casualties in 2003:  In 2003, 2,189 mine/UXO casualties were reported; however, 
data does not cover the whole country or full year as there is no comprehensive or systematic nationwide data 
collection mechanism in Iraq and the security situation and on-going conflict makes it impossible to provide an 
accurate picture of the number of people killed or injured by landmines, unexploded ordnance and cluster 
munitions.  The mine/UXO casualty rate appears to have reduced in 2004.3 
Number of mine survivors:  The total number of mine survivors in Iraq is not known.  In northern Iraq, the 
Mines Advisory Group (MAG) recorded 9,121 people injured by mines and UXO between 1991 and December 
2003; another 4,551 were killed.4   
Current issues in mine victim assistance: 

• The health system in Iraq was once among the best in the Middle East region.  However, conflict and 
more than a decade of economic sanctions seriously impacted on the quality of care available.5 

• The on-going security situation and instability in Iraq is a major obstacle to the provision of adequate 
and appropriate care to mine survivors, especially in the centre and south of the country. 

• Several specific issues have been identified as limiting services for the rehabilitation and reintegration 
of persons with disabilities including: a shortage of raw materials, equipment and rehabilitation aids; a 
lack of transport to existing facilities; the need to update and upgrade the knowledge and skills of 
rehabilitation specialists; an absence of community-based rehabilitation programs; a lack of 
psychosocial support programs; and the need for vocational training programs and income generation 
opportunities.6   

• In northern Iraq, since 1997 the UNOPS Victim Assistance Program was integrated into the MAP and 
provided a network of services to mine/UXO survivors, including support for four prosthetic/orthotic 
centres (Dohuk, Diana, Halabja, and Sulaymaniyah), seven orthopaedic outreach centres, three 
rehabilitation centres, two emergency surgical hospitals, and 20 first-aid posts; all of these received 
funding under the UN Oil for Food program.  The program was handed over to the Coalition 
Provisional Authority on 21 November 2003.7  The current status of the program is not known. 

• The UN’s “Portfolio of Mine Action Projects 2004” includes a project for the “Establishment of 
Operational Capacities in Mine Clearance and Victim Assistance” to be implemented through national 
and international NGOs.8  No further details are available. 

• The Ministry of Labor and Social Affairs is responsible for issues relating to persons with disabilities.  
Facilities are also provided by the Ministries of Health, Defense, and Education.9 

                                            
1 Iraq is a member state of the League of Arab States which adopted the Arab Decade of Disabled Persons (2004-2013). 
2 Mine Action Information Centre at James Madison University, “Landmine Situation in Iraq,” 27 April 2004.  For more details see 
Landmine Monitor Report 2004, pp. 995-996. 
3 For more details see Landmine Monitor Report 2004, pp. 1005-1007. 
4 Email to Landmine Monitor from Tim Carstairs, MAG, 6 October 2004.  (Landmine Monitor Report 2004, p. 1007.) 
5 For more details see Landmine Monitor Report 2004, p. 1007. 
6 World Rehabilitation Fund, “Situation Analysis of Different Social Welfare Issues in Iraq,” New York, 13 October 2003, pp. 27-29. 
7 For more details see Landmine Monitor Report 2004, p. 1009. 
8 UNMAS, “Portfolio of Mine Action Projects 2004,” pp. 226 and 228, available at www.mineaction.org 
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Status and implementation of disability legislation: 
Constitutional Provisions10 

• Following the 2003 ‘Iraq War’ the 1990 Constitution is no longer in force.  The Iraqi Governing Council 
(IGC) unanimously approved an Interim Constitution (Transitional Administrative Law), which came 
into force on 8 March 2003 and will be in effect until a permanent constitution is adopted in 2005.  

• Persons with disabilities are not specifically mentioned in the Interim Constitution.  However, Article 12 
states that “All Iraqis are equal in their rights without regard to gender, sect, opinion, belief, nationality, 
religion, or origin, and they are equal before the law. Discrimination against an Iraqi citizen on the 
basis of his gender, nationality, religion, or origin is prohibited.” 

• Article 14 states that individuals have “the right to security, education, health care, and social security. 
The Iraqi State and its governmental units, including the federal government, the regions, 
governorates, municipalities, and local administrations, within the limits of their resources and with due 
regard to other vital needs, shall strive to provide prosperity and employment opportunities to the 
people.” 

• Article 26 states that “Except as otherwise provided in this Law, the laws in force in Iraq on 30 June 
2004 shall remain in effect unless and until rescinded or amended by the Iraqi Transitional 
Government in accordance with this Law.”  

Legislation 
• The 1980 Iraqi Social Welfare Law No. 126 recognized the right of all persons with disabilities to 

rehabilitation services, and other medical, educational and economic rights.11   
Socio-economic reintegration of landmine survivors: 

• Under the UNOPS program, mine survivors received vocational training for six months after the fitting 
of prostheses to improve their employment opportunities.12 

• In Sulaymaniyah, in northern Iraq, the Italian NGO Emergency’s Centre for Rehabilitation, Prostheses 
and Social Reintegration provides vocational training and support to establish small businesses and 
cooperative workshops.  Emergency is also co-implementing vocational training services with the 
Dohuk and Diana prosthetic limb centres.13  There are 50 people on the waiting list for vocational 
training and each training course is for 6 months; 25 trainees are accepted in each group.  The 
vocational training program has had 278 graduates; 120 are working in cooperative workshops as 
direct beneficiaries.  There are 83 cooperative workshops operating.14 

• The Norwegian NGO, Trauma Care Foundation (TMC), in northern Iraq, encourages mine survivors 
and their families to establish self-help groups that are then able to access income-generating 
programs.15 

• In 2002, the UNDP implemented a “Community Based Rehabilitation for the Disabled” project in Iraq 
to create employment opportunities for people with disabilities and other disadvantaged groups.  As of 
June 2002, more than 400 micro-credit programs had been started.  The Ministry of Labor and Social 
Welfare also established a National Fund for Micro-finance to support the economic integration of 

                                                                                                                                                 
9 World Rehabilitation Fund, “Situation Analysis of Different Social Welfare Issues in Iraq,” New York, 13 October 2003, pp. 47-48. 
10 Iraq - Interim Constitution (Transitional Administrative Law), available at www.oefre.unibe.ch/law/icl/iz00000_.html (accessed 27 
October 2004) 
11 UNICEF, “Situation Analysis: Iraq,” 28 February 2002, p. 29, available at www.reliefweb.int/library/documents/2002/unicef-iraq-
28feb.pdf (accessed 14 September 2004). 
12 UN OCHA Integrated Regional Information Network, “Widespread landmines pose danger to returnees,” 12 June 2003, available 
at www.reliefweb.int (accessed 21 June 2003). 
13 Donatella Farese, Desk Officer for Iraq, Emergency, response to Landmine Monitor Survivor Assistance questionnaire, 4 March 
2004.  (Landmine Monitor Report 2004, p. 1009) 
14 Information provided to STAIRRSS as part of the “101 Great Ideas for the Socio-Economic Reintegration of Mine Survivors” 
project. 
15 Dr. Torben Wisborg, Trauma Care Foundation, presentation to the Standing Committee on Victim Assistance and Socio-Economic 
Reintegration, Geneva, 13 May 2003; Trauma Care Foundation, Tromsoe Mine Victim Resource Centre, “Annual Report 2002,” pp. 
7-8. 

http://www.oefre.unibe.ch/law/icl/iz00000_.html
http://www.reliefweb.int/library/documents/2002/unicef-iraq-28Feb.pdf
http://www.reliefweb.int/library/documents/2002/unicef-iraq-28Feb.pdf
http://www.reliefweb.int/
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persons with disabilities.16  The current status of the program is not known, or if any mine survivors 
have benefited. 

Psychological support and social reintegration of landmine survivors: 
• Handicap International runs two orthopaedic centres in Sulaymaniyah and Halabja, in northern Iraq.  

Social workers are available to provide psychosocial support to aid in the reintegration of persons with 
disabilities into their community.17 

 

                                            
16 “The UNDP in Iraq: A Fact Sheet,” available at www.undp.org/dpa/journalists/UNDP_in_Iraq.pdf (accessed 21 June 2003). 
17 Email to Landmine Monitor from Dr. Bryar, Rehabilitation Coordinator, HI Kurdistan, 26 August 2004; Handicap International, 
“Activity Report 2003,” Brussels, 15 July 2004, p. 24.  (Landmine Monitor Report 2004, pp. 1009-1010.) 

http://www.undp.org/dpa/journalists/UNDP_in_Iraq.pdf
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Lao People’s Democratic Republic (Laos) 
 
State Party to Ottawa Convention:  No 
State Party to ILO Convention 159:  No 
Undertaking national legislative action or plan of action:  Yes 
Involved in international/regional frameworks for action: Yes1  
Landmine Problem:   Laos is reportedly the most bombed country per capita in world history, with more than 
two million tons of ordnance, including 80 million cluster bombs or “bombies,” dropped during the Indochina 
War; 87,213 square kilometres, or 37 percent of the country’s land area, is reportedly at risk from unexploded 
ordnance (UXO).  Ten of the country’s 18 provinces are described as “severely contaminated,” the most 
heavily contaminated provinces being Savannakhet, Xieng Khouang, Saravane, and Khammouane.2 
Number of new mine/UXO casualties in 2003/2004:  UXO Lao reported 108 mine/UXO casualties in 2003 
(35 killed and 75 injured) with an additional 10 people injured which were not included in the national statistics 
but were recorded by a regional office of UXO Lao.  Reported casualties have risen sharply in 2004.  From 
January-June 2004, UXO Lao reported 51 mine/UXO incidents in seven provinces, resulting in 117 casualties 
(41 killed and 76 injured).  Mine/UXO casualty data is believed to be underreported in Laos as there is no 
comprehensive nationwide data collection mechanism.3  UXO Lao estimates that an accurate national casualty 
figure would be around 150 people per year.4 
Number of mine survivors:  The total number of landmine/UXO casualties in Lao PDR is not known.  The 
1997 National Survey received reports of 11,928 UXO and landmine casualties from 1973 to 1996; of those, 
detailed interview data was recorded for 10,649 casualties (5,495 killed and 5,154 injured).  Although the 
majority of incidents were caused by UXO, landmine casualties were recorded in every province and 
accounted for 11 percent of reported incidents.5 
Current issues in mine victim assistance: 

• Healthcare facilities in Laos are limited.  A poor communications infrastructure and lack of information 
on available services limits access to medical and rehabilitation facilities for UXO/landmine survivors 
who generally live in remote areas and, in particular, for survivors from ethnic minorities who do not 
speak Lao.  However, both the quality and reach of medical care available to survivors is reportedly 
improving. 6 

• The primary obstacles to adequate care are accessibility and cost. 
• Victim assistance is now included in the new National Strategic Plan, and resources from the UNDP 

Trust Fund will be available for both physical rehabilitation and socio-economic integration. The plan 
states that the specific needs of survivors and their dependents “will be factored in all national [and] 
local public health initiatives.”7   

                                            
1 Lao PDR is a signatory to The Proclamation on the Full Participation and Equality of People with Disabilities in Asian and Pacific 
Region for the Asian and Pacific Decade Of Disabled Persons, 1993-2002 &  2003-2012, see United Nations Economic and Social 
Commission for Asia and the Pacific (UNESCAP), January 2003,  available at  
www.unescap.org/esid/psis/disability/decadenew/sign.html (accessed 30 July 2004) 
2 For more details see Landmine Monitor Report 2004, pp. 1036-1037. 
3 Ibid, p. 1045. 
4 Interview by Landmine Monitor with Bounpone Sayasenh, UXO Lao National Program Director, Vientiane, 10 February 2004 
(Landmine Monitor Report 2004, p. 1045); UNMAS, “Portfolio of Mine Action Projects 2004,” p. 243. 
5 Handicap International, “Living with UXO: Final Report, National Survey on the Socio-Economic Impact of UXO in Lao PDR,” 1997, 
p. 24-5. 
6 For more details see Landmine Monitor Report 2004, pp. 1046-1048. 
7 “Resolutions of the Lao PDR Government on National Strategic Plan for the UXO Programme in the Lao People’s Democratic 
Republic 2003 – 2013: The Safe Path Forward,” p. 2. 

http://www.unescap.org/esid/psis/disability/decadenew/sign.html


Research into Mine Victim Assistance – Lao PDR      58

• The UN chief technical advisor identifies victim assistance as one area with “much more room for 
cooperation between donors and implementors.”8 

• Responsibility for providing services to persons with disabilities is divided between the Ministry of 
Health, which manages the national and provincial rehabilitation centres, and the Ministry of Labor and 
Social Welfare (MLSW), which oversees the National Commission for Disabled People (NCDP).9 

Status and implementation of disability legislation: 
Constitutional Provisions10 

• Under Article 20 of the Constitution of the Lao PDR, the “state pays attention to expanding the public 
health service…..pays attention to taking cares of disabled combatants, families of those who have 
sacrificed their lives and who have committed good deeds for the nation, and pensioners.”   

• Article 22, recognises that “Lao citizens irrespective of their sex, social status, education, faith and 
ethnic groups are all equal before the law.”  

• Article 26 states that “Working people have the right to rest, to receive medical treatment in time of 
ailment to receive assistance in case of incapacity and disability, in old age, and other cases as 
prescribed by law.” 

Legislation  
• The Lao National Commission for the Disabled (NCDP) has disseminated regulations to protect the 

rights of persons with disabilities.11  However, legislation and policies specifically on disability in Lao 
PDR are limited.12 

• The 1995 Prime Minister’s Office Decree No. 18/1995 established the National Commission for 
Disabled Persons (NCDP).13 

• The 1995 Ministry of Labour and Social Welfare Agreement No 732/NCDP appointed the Secretariats 
of the NCDP.14 

• The 1996 Ministry of Public Health, Development Policy of Rehabilitation for the Handicapped Sector 
from 1996 to 2000 and Beyond proposed a policy for the supply of rehabilitation services including 
training, prosthetics and orthotics, special education and vocational training, and socialisation.15   

• In 2000 the Lao Ministry of Labour and Social Welfare and the National Commission for Disabled 
Persons released the Strategic Plan on Rehabilitation and Development of Disabled Persons 2000-
2003, a policy document setting out twelve action areas including vocational rehabilitation and 
promotion of employment for persons with disabilities, and the promotion and encouragement of self-
help activities for persons with disabilities.16 

• In 1998 it was reported that the NCDP was drafting new disability legislation to be presented for 
approval by the National Assembly.17  The current status of the draft is not known.  

                                            
8 Interview by Landmine Monitor with Eric Gagnon, UNDP Chief Technical Advisor, Vientiane, 10 February 2004. (Landmine Monitor 
Report 2004, p. 1046.) 
9 Lao Disabled People’s Association, “Victim Assistance in the Lao People’s Democratic Republic,” 2003, p. 2. 
10 Constitution of the Lao Peoples Democratic Republic, 2nd Legislature, adopted 13-15 August 1994, available at 
www.concourt.am/wwconst/constit/laos/laos---e.htm (accessed 23 July 2004). 
11 US Department of State, “Country Reports on Human Rights Practices – 2003: Laos,” Bureau of Democracy, Human Rights, and 
Labor, Washington DC, 25 February 2004.  
12 Dr Xoukiet Panyanouvong MD, Secretary General, Lao Disabled People’s Association, “Review Paper-Laos,”  6October 2003, 
presented at the Regional Workshop towards a Comprehensive and Integral International Convention on Protection and Promotion 
of the Rights and Dignity of Persons with Disabilities Bangkok, Thailand, 14-17 October 2003 available at 
www.worldenable.net/bangkok2003a/paperlao.htm (accessed 23 July 2004). 
13 Ibid. 
14 Ibid. 
15 Ibid. 
16 Ibid. 
17   SD Dimensions, ‘Empowering the rural disabled in Asia and the Pacific Disabled people in rural areas of Lao PDR’, from "Case 
studies: Strategies for the rural disabled in Cambodia, Lao PDR, Thailand and Vietnam" by Johanne Hanko, available at 
www.fao.org/SD/PPdirect/PPre0062.htm (accessed 23 July 2004). 

http://www.concourt.am/wwconst/constit/laos/laos---e.htm
http://www.worldenable.net/bangkok2003a/paperlao.htm
http://www.fao.org/SD/PPdirect/PPre0062.htm
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• The Government reportedly actively supports a policy of encouraging greater rights for persons with 
disabilities.18 

• A National Plan of Action for Disability is not yet complete. 
Socio-economic reintegration of landmine survivors:19 

• Income generation is reportedly one of the main concern of persons with disabilities in Laos. 
• Association for Aid and Relief Japan (AAR) conducts a wheelchair production project at the National 

Centre for Rehabilitation.  Following training in wheelchair production by AAR there are now six 
technicians and six persons with disabilities working on the project. 

• The Consortium War Victims Assistance Project administers a private fund that can provide up to 
US$2,000 in financial support for activities such as housing, purchasing animals and vocational 
training for survivors in Xieng Khouang, Houaphan, Savannakhet and Saravane provinces. 

• In Xieng Khouang province, the Lao Disabled People’s Association (LDPA) organizes small weaving 
and tailoring classes.20  

• The Sikeud Vocational School for the Disabled, operated by the Thai congregation of the Sisters of St. 
Vincent de Paul in cooperation with the Ministry of Health, provides three-year courses in electronics, 
mechanics, tailoring, administration and English; 165 students are currently enrolled in the school.21  

Psychological support and social reintegration of landmine survivors: 
• A survey on the psychosocial effects of UXO/mine injuries on children, supported by Handicap 

International and UNICEF, interviewed approximately 200 child survivors and 200 children of adult 
casualties. About 70 percent of injured children received hospital care; however, most now have long-
term medical problems.22 

• The LDPA aims to be “a voice of people affected by UXO.”  LDPA’s objectives are to support persons 
with disabilities from all ethnic groups, protect their rights and interests, and promote access to 
education and employment.23 

• Other Lao government-sponsored organizations supporting persons with disabilities include the Lao 
Disabled Women’s Development Centre and the Lao Association for Disabled Women and Children.24 

 
 

                                            
18 “Country Reports on Human Rights Practices – 2003: Laos.” 
19 For more details see Landmine Monitor Report 2004, pp. 1046-1048. 
20 Interviews by Landmine Monitor with Maikham Sivongsa, Director of Labor and Social Welfare, Xieng Khouang, and Sengouthon 
Tammavong, Vice-Director of the Xieng Khouang Association of Disabled Persons, 9 February 2004.  (Landmine Monitor Report 
2004, p. 1048.) 
21 Handicap International, State of the World’s Disabled People 2000-01, p. 76; Souknilundon Southivongnorath, “Disabled students 
take place in the workforce,” Vientiane Times, 2 February 2004. 
22 Interview by Landmine Monitor with Didier Bertrand, Research Coordinator, Handicap International, Vientiane, 10 February 2004.  
(Landmine Monitor Report 2004, p. 1048.) 
23 Interview by Landmine Monitor with Singkham Takounphak, President, Lao Disabled People’s Association, Vientiane, 4 February 
2004; Lao Disabled People’s Association, Provisional Bylaws (2001), pp. 2, 5. (Landmine Monitor Report 2004, p. 1048.) 
24 Lao Disabled People’s Association, “Victim Assistance in the Lao People’s Democratic Republic,” 2003, p. 8. 
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Mozambique 
 
State Party to Ottawa Convention: Yes1   
State Party to ILO Convention 159:  No 
Undertaking national legislative action or plan of action:  Yes 
Involved in international/regional frameworks for action:  Yes2 
Landmine Problem:  Mozambique’s landmine problem is mostly the result of a two-decade-long civil war that 
ended in 1992.  In its 2004 Article 7 report, Mozambique reported 1,052 suspected mined areas in 583 
communities, affecting 1,022,501 people.3    
Number of new mine/UXO casualties in 2003/2004:  In 2003, the National Demining Institute (IND) reported 
14 new mine casualties in 13 incidents; six people were killed and eight injured, including four women and two 
children.  However, this may not represent the total number of casualties as the ability to collect and record 
data is reportedly weak.4  In 2004, 24 new mine casualties were reported to July; three people were killed and 
21 injured, including one child.5  
Number of mine survivors:  The total number of mine survivors in Mozambique is not known.  The most 
comprehensive collection of casualty data was the nationwide Landmine Impact Survey, started in March 2000 
and concluded in August 2001.  In total, 2,145 casualties were recorded; however, no detail was provided on 
the number of people killed and the number injured.6 
Current issues in mine victim assistance: 

• Mozambique’s health care infrastructure was severely damaged during almost thirty years of armed 
conflict, with over 40 percent of health clinics destroyed or forced to close.  The floods of 2000 caused 
further damage.  There is reportedly a lack of immediate first aid treatment and no mechanism to 
arrange treatment or transport to the nearest health facility.  The lack of available transport makes 
facilities for continuing care and rehabilitation inaccessible for many landmine survivors.7 

• Responsibility for landmine survivor assistance is shared by the Ministry of Health (MINSAU) and the 
Ministry for Women and the Coordination of Social Action (MMCAS).8 

• The IND Five Year National Mine Action Plan (2002-2006) affirmed its coordinating role in mine victim 
assistance.9  

• It is acknowledged that very few mine survivors have benefited from assistance programs in 
Mozambique, and that there is a need for a stronger commitment to implement assistance programs.10 

• The IND, in collaboration with MINSAU and MMCAS, has developed a project aimed at improving the 
daily lives of mine survivors and their families.11 

                                            
1 Mozambique signed the Ottawa Convention on 3 December 1997, ratified it on 25 August 1998 and the treaty entered into force on 
1 March 1999.   
2 Mozambique is a member state of the Organization of African Unity which adopted the African Decade of Disabled Persons (2000-
2009). 
3 Article 7 Report, 23 April 2004.  For more details see Landmine Monitor Report 2004, pp. 581-582.   
4 National Demining Institute. “Annual Report Mine Action Programme 2003,” February 2004, p. 8; Article 7 Report, Form I, 23 April 
2004. 
5 Interviews by Landmine Monitor with Orlando Uaiene, Chief, Department of Operations, IND, Maputo, 16 July 2004 and 14 
September 2004.  (Landmine Monitor Report 2004, p. 592.) 
6 “Landmine Impact Survey – Republic of Mozambique,” September 2001, pp. 30 and 35. 
7 For more details see Landmine Monitor Report 2004, pp. 593-595.   
8 Article 7 Report, Form J, 23 April 2004. 
9 National Demining Institute, “The Five Year National Mine Action Plan 2002-2006,” 19 November 2001, p. 21. 
10 Article 7 Report, Form J, 23 April 2004; National Demining Institute. “Annual Report Mine Action Programme 2003,” February 
2004, pp. 9, 14-15. 
11 Interview with Tobias Joaquim Dai, Minister of National Defense, and Gamiliel Munguambe, Director, IND, by Landmine Monitor 
Victim Assistance Research Coordinator, at Fifth Meeting of States Parties, Bangkok, 19 September 2003; “Supporting Project for 
Landmines Victims and Survivors,” IND, September 2003.  For more details see Landmine Monitor Report 2004, p. 596. 
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• The Government reportedly relies on NGOs to assist persons with disabilities.12   
Status and implementation of disability legislation: 
Constitutional Provisions13 

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

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

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

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

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

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

• Although the Constitution forbids discrimination based on race, sex, or disability, in practice, there is 
reportedly discrimination against women and persons with disabilities.14   

Legislation 
• In June 1999, Parliament enacted a national disability law, and the Cabinet approved the first national 

policy on persons with disabilities (Resolution no. 20/99) that included principles and strategies to 
encourage the active participation of persons with disabilities in the country’s socio-economic 
development.  However, the policy has not been fully implemented due to a lack of resources.15  

• Under decree no. 19/92, demobilized disabled government soldiers enjoy special legal status and a 
state pension; however there are reportedly delays or difficulties obtaining the benefits.16 

• There is reportedly a huge gap between the intent of the legislation and the reality of the problems 
faced by persons with disabilities in their daily lives.17   

Socio-economic reintegration of landmine survivors: 
• One of the major problems for mine survivors is the lack of opportunities for socio-economic 

reintegration.  Even after receiving physical rehabilitation and prostheses many survivors cannot find 
employment to support themselves or their families.18   

• The government acknowledges that financial constraints are limiting the availability of programs to 
assist mine survivors and that more facilities are needed to promote their socio-economic 
reintegration.19 

                                            
12 US Department of State, “Country Reports on Human Rights Practices – 2003: Mozambique,” Bureau of Democracy, Human 
Rights, and Labor, Washington DC, 25 February 2004. 
13 Constitution of Mozambique, approved and enacted November 1990, available at  
http://confinder.richmond.edu/MOZ.htm#Part%20I (accessed 18 October 2004) 
14 “Country Reports on Human Rights Practices – 2003: Mozambique.” 
15 Article 7 Report Form J, 30 October 2001; Handicap International, “Landmine Victim Assistance: World Report 2001,” Lyon, 
December 2001, p. 102; see also “Country Reports on Human Rights Practices – 2003: Mozambique.” 
16 “Landmine Victim Assistance: World Report 2002,” p. 110; Landmine Survivors Network Rehabilitation Database available at 
www.lsndatabase.com/country_rehab.php?country=mozambique (accessed 21 June 2004). 
17 Jaipur Limb, “Soikat Ghose and Hargovind Pachauri with COJ in Mozambique,” Campaign News, Issue 9, December 2002, p. 7. 
18 Interviews by Landmine Monitor with Luis Wamusse, ADEMO, and Domingos Cambalane. ADEMIMO, participants in the Raising 
the Voices initiative, at the Fourth Meeting of States Parties, Geneva, 16-20 September 2002. 
19 Article 7 Report 2003, Form J; Article 7 Report, Form J, 2 July 2002. 

http://www.lsndatabase.com/country_rehab.php?country=mozambique
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• Persons with disabilities reportedly face enormous barriers to employment, due, on the one hand, to 
their low level of education, lack of vocational and/or professional training, and on the other hand, the 
negative attitudes of employers who discriminate against them.20  

• Under Mozambican law, the Ministry of Labour is responsible for promoting the development of 
specific vocational training under appropriate conditions for people with disabilities.   However, there 
are reportedly no schools or vocational training centres for people with disabilities.21  

• The Mozambique Red Cross Society (CVM) operates the Jaipur Orthopaedic Centre (COJ) in Gaza 
province.  The COJ also provides vocational training programs.22 

• The CVM, with financial assistance from the Canadian Red Cross, also supports socio-economic 
reintegration activities in the provinces of Gaza, Inhambane, Manica, Zambezia and Tete.23 

• Landmine Survivors Network (LSN) has developed an economic opportunity program in Zambezia 
province which provides grants to help mine survivors undertake small scale commercial activities 
including carpentry, sewing, bakery, small stores and fishing.  LSN also links survivors with programs 
of the other NGOs to raise animals and setup self-help groups.24 

• The UK-based NGO POWER supports a number of vocational training initiatives in metal work, 
leatherwork and carpentry, to provide specialized skills for persons with disabilities.25  

• The World Rehabilitation Fund (WRF), in partnership with UNDP, has developed a number of projects 
including a rural economic development project and is supporting POWER and the Association of 
Disabled Mozambicans (ADEMO) with two vocational training programs in metal work and baking.26 

• ADEMO is also involved in a number of other income generation initiatives for mine survivors, 
including a project that provides donkeys to mine survivors, and another project breeds ducks and 
goats.27  

Psychological support and social reintegration of landmine survivors: 
• The Jaipur Orthopaedic Centre (COJ) in Gaza province also provides disability awareness and social 

support programs.28 
• Landmine Survivors Network (LSN) operates in Quelimane, Ile, Maganja da Costa, and Nicoadala in 

Zambézia province with community-based outreach workers, who are amputees, working with 
individual survivors to assess their needs, offer psychological and social support, and educate their 
families about the effects of limb loss.29 

• POWER works closely with FAMOD, the umbrella organization of disability associations, and ten local 
organizations representing persons with disabilities, to empower these disability organizations to build 
capacity and services for their members.30 

                                            
20 Francisco Manuel Tembe,  “People  with  Disabilities  and  Employment in Mozambique,” Disability World, Issue No. 11, 
November-December 2001, available at www.disabilityworld.org/11-12_01/employment/mozambique.shtml (accessed 27 October 
2004) 
21 Ibid. 
22 Interview by Landmine Monitor with Helena Timbana, Coordinator, National Social Program, CVM, Maputo, 31 May 2004. 
(Landmine Monitor Report 2004, p. 594) 
23 Email to Landmine Monitor from Karen Mollica, Program Coordinator, Africa and the Middle East, Department of Foreign Affairs 
and International Trade, Ottawa, 8 July 2003. 
24 Information provided to STAIRRSS as part of the “101 Great Ideas for the Socio-Economic Reintegration of Mine Survivors” 
project. 
25 Interview by Landmine Monitor with Deizi Sitoi, Assistant to the Program Manager, POWER, Maputo, 24 May 2004; POWER, 
“Annual Report 2003,” pp. 8-9, 15. (Landmine Monitor Report 2004, p. 594) 
26 Mozambique, Our World, Volume 3, Issue 1, Fall 2001, p. 5; and World Rehabilitation Fund, “The Socio-Economic Reintegration of 
Landmine Survivors: Lebanon, Mozambique and Cambodia,” New York, 2003, pp. 14-17. 
27 Interview by Landmine Monitor with Luis Wamusse, ADEMO, Maputo, 26 May 2003.   
28 Interview by Landmine Monitor with Helena Timbana, Coordinator, National Social Program, CVM, Maputo, 31 May 2004. 
(Landmine Monitor Report 2004, p. 594.) 
29 Interview by Landmine Monitor with Manuel Chaúque, Director, Landmine Survivors Network in Mozambique, Quelimane, 16 
March 2004; Gamiliel Munguambe, Director, IND, presentation to the Standing Committee on Victim Assistance and Socio-Economic 
Reintegration, Geneva, 10 February 2004.  (Landmine Monitor Report 2004, p. 595.) 
30 Email to Landmine Monitor from Karen Mollica, Program Coordinator, Africa and the Middle East, Department of Foreign Affairs 
and International Trade, Ottawa, 8 July 2003. 
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Nicaragua 
 
State Party to Ottawa Convention:  Yes1  
State Party to ILO Convention 159:  No 
Undertaking national legislative action or plan of action: Yes 
Involved in international/regional frameworks for action:  Yes2    
Landmine Problem:  Nicaragua’s landmine problem is a result of the 1979-1990 internal armed conflict.  In 
June 2004, the government reported that an estimated 28,087 emplaced mines still lie in a total of fifteen 
municipalities in three of the country’s 16 departments and in both autonomous regions.3   The mine-affected 
areas are located in the north of Nicaragua along the border with Honduras (in Jinotega and Nueva Segovia 
departments and in the Northern Atlantic Autonomous Region/RAAN) and further south (in Matalgapa 
department and the Southern Atlantic Autonomous Region/RAAS). 
Number of new mine/UXO casualties in 2003:  In 2003, six mine/UXO casualties were reported from three 
incidents in which one person was killed and five others injured.4   Sources acknowledge that it is difficult to 
determine the exact number of landmine and UXO casualties in Nicaragua as many incidents in rural areas 
are still believed to go unreported.5 
Number of mine survivors:  By 3 November 2004, the OAS PADCA database had registered a total of 731 
mine/UXO survivors in the country since 1980; another 76 people were killed.  Of the total casualties, at least 
181 were under the age of 20 years.6  It is estimated that there are between 700 and 2,000 landmine and UXO 
survivors in Nicaragua.7  
Current issues in mine victim assistance:8 

• Survivor assistance falls within the mandate of the National Demining Commission (CND, Comisión 
Nacional de Desminado), which consults with the National Rehabilitation Council (Consejo Nacional 

                                            
1 Nicaragua signed the Treaty on 4 December 1997, ratified on 30 November 1998, and the treaty entered into force on 1 May 1999. 
2 Nicaragua ratified the Inter-American Convention on the Elimination of all Forms of Discrimination Against Persons with Disabilities 
in 2002, see AG/RES. 1608 (XXIX-0/99), available at www.oas.org/juridico/english/ga-res99/eres1608.htm (accessed 26 June 2004).  
Nicaragua also participated in the Regional Landmines Victims Forum in Colombia in November 2003 and is involved in a Central 
American program with Guatemala, Honduras and Costa Rica for the Integral Attention for Landmine Survivors. (Landmine Monitor 
Report 2004, p. 635.)  Nicaragua, Guatemala, Honduras and El Salvador have presented a project to the Regional Security 
Commission (Comission de Seguridad Regional, Sistema de Integration Centro Americano – SICA) to address the physical and 
psychological rehabilitation and socio-economic reintegration needs in their respective countries. “Intervención Conjunta de 
Guatemala, El Salvador, Honduras, y Nicaragua,” presentation to the Standing Committee on Mine Clearance, Mine Risk Education 
and Mine Action Technologies, Geneva, 22 June 2004; interview by Landmine Monitor with Juan Umaña, Technical Secretary, 
National Demining Commission, 1 June 2004.  (Landmine Monitor Report 2004, p. 635.) 
3 Ejército de Nicaragua, “Programa de Desminado Humanitario Avance 2004,” presentation to the Standing Committee on Mine 
Clearance, Mine Risk Education and Mine Action Technologies, Geneva, 22 June 2004.  For more details see Landmine Monitor 
Report 2004, pp. 619-621. 
4 OAS PADCA IMSMA reports analyzed by Landmine Monitor including “Accidentes por minas o UXOs,” “Casos Reportados 
Accidentes/Incidentes,” “Victimas Reportados Accidentes/Incidentes,” “Victimis por Minas/UXOs,” “Casos Reportados 
Accidentes/Incidentes: at May 2003,” and “Accidentes en Operaciones de Desminado: August 2003.” (Landmine Monitor Report 
2004, p. 629.) 
5 Mariela Fernández, “Nicas los más afectados con minas,” La Prensa (Managua), 4 March 2003; and UNMAS, “Nicaragua 
Landmine Situation Assessment Mission,” 15 December 1998, p. 7.  
6 OAS PADCA IMSMA reports “Victimas Reportados Accidentes/Incidentes: al 03 noviembre 2004,” and “Victimis por Minas/UXOs,” 
available at www.oeadesminado.org.ni (accessed 31 December 2004).  
7 Interview by Landmine Monitor with Juan Umaña, Technical Secretary, National Demining Commission, 1 June 2004; 
“Vicepresidente alerta por minas quiebrapatas de las Farc y el Eln en la Amazonia,” El Tiempo (Bogotá), 12 November 2003; see 
also UNMAS, “Nicaragua Landmine Situation Assessment Mission,” 15 December 1998, p. 7.  (Landmine Monitor Report 2004, p. 
630.) 
8 For more details see Landmine Monitor Report 2004, pp. 631-635.  

http://www.oas.org/juridico/english/ga-res99/eres1608.htm
http://www.oeadesminado.org.ni/
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de Prevención y Rehabilitación) to find effective mechanisms to improve the social reintegration of 
mine survivors.9    

• The CND claims that it can guarantee services for landmines survivors registered with the 
organization until 2005 when demining is expected to be completed.10     

• The NGO Centre for International Studies reported in 2002 that while a limited rehabilitation budget 
had been directed toward meeting the medical needs of mine survivors, little had been done to 
strengthen outdated rehabilitation services, including to improve their technical capacity to handle 
severe mine injuries.  There is also reportedly a lack of facilities to provide for the physical 
rehabilitation and socio-economic reintegration of mine survivors living in remote rural communities in 
mine-affected regions.11 

• In 1998, the Ministry of Health created a National Council for Rehabilitation to address the needs of 
persons with disabilities.12  

• Major providers of mine survivor assistance include National Centre of Technical Assistance and 
Orthopaedic Elements (Centro Nacional de Ayudas Tecnicas y elementos Ortoprotésico –   
CENAPRORTO), the Polus Centre for Social and Economic Development, Handicap International, 
Falls Brook Centre, and a number of small NGOs. 

• A four-year tripartite assistance project for mine survivors in Central America by Canada (through 
Queens’ University), Mexico and the Pan American Health Organization (PAHO), ended in March 
2003.  

• According to consultations undertaken by Landmine Monitor in 2003 and 2004, some prosthetic and 
orthopaedic programs have improved, but a number of issues have reportedly not been addressed, 
including the limited access to rehabilitation services in rural areas; limited funding and access to 
medicines, and other rehabilitative needs including wheelchairs and prosthetic eyes; ongoing 
problems with improper fitting, poor quality, or old prostheses; limited access to surgery for war-related 
injuries including the removal of shrapnel or bullets from the body; and a lack of psychological support.   

• Projects have reportedly raised awareness on disability issues, but few projects have been 
implemented at the municipal level to improve the quality of life of persons with disabilities and 
resources for mine action and disability NGOs and associations run by landmine survivors remain 
limited.13   

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

Status and implementation of disability legislation:14 
Constitutional Provisions15 

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

•    Article 27 states that all persons are equal before the law, and have equal rights and protection by the 
law and that there is no discrimination based on birth, nationality, political views, race, sex, language, 

                                            
9 Response to Landmine Monitor questionnaire by José Adán Guerra, Minister of Defense, 26 February 2002. 
10 Interview by Landmine Monitor with Juan Umaña, Technical Secretary, National Demining Commission, 2 April 2004.  (Landmine 
Monitor Report 2004, p. 635.) 
11 CEI, “Cuarto Informe Independiente,” November 2002, pp. 4-5; UNMAS, “Nicaragua Landmine Situation Assessment Mission,” 15 
December 1998, pp. 10-11; interview by Landmine Monitor with Philippe Dicquemare, Program Director, Handicap International, 
Managua, 14 March 2002. 
12 US Department of State, “Country Reports on Human Rights Practices – 2003: Nicaragua,” Bureau of Democracy, Human Rights, 
and Labor, Washington DC, 25 February 2004.  
13 Interview by Landmine Monitor with Uriel Carazo, Director, FCC, 18 March 2004.  (Landmine Monitor Report 2004, p. 636.) 
14 For more details see Center for International Rehabilitation, “IDRM Americas Report – Nicaragua,” International Disability Rights 
Monitor, available at www.cirnetwork.org/idrm/reports/americas/countries/nicaragua.html (accessed 16 December 2004) 
15 Nicaragua Constitution of 1987, with reforms in 1995 and 2000, in Spanish, available at 
www.georgetown.edu/pdba/Constitutions/Nica/nica95.html (assessed 21 October 2004); see also Handicap International, “Landmine 
Victim Assistance: World Report 2002,” Lyon, December 2002, p. 181. 

http://www.cirnetwork.org/idrm/reports/americas/countries/colombia.html
http://www.georgetown.edu/pdba/Constitutions/Nica/nica95.html
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religion, opinion, origins, social or economic position.  
• Article 48 states that equality between all citizens must be guaranteed by the State, which is 

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

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

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

• Although the Constitution prohibits discrimination, in practice, the Government has reportedly made 
little or no effort to combat discrimination.16 

Legislation 
• Legislation affirming the social reintegration of all persons with disabilities, including landmine 

survivors, is contained in Law 202 on the Prevention, Rehabilitation and Opportunities for Persons 
with Disabilities, approved on 21 September 1995.17  However, this law is reportedly rarely enforced.18 

• Executive Decree No.50-1997 established the legal framework for improving the quality of life and 
assuring the full integration of persons with disabilities into society.19   

• Landmine survivors from both the Sandinista Army and the Contras are covered by separate 
legislation and have the right to medical care, rehabilitation and pensions covered by the Nicaraguan 
Institute of Social Security (Instituto Nicaragüense de Seguro Social, INSS).20   

• In June 2002, pensions increased for some persons with disabilities, including veterans.21  The 
pensions are reportedly insufficient to maintain a reasonable standard of living and difficult to obtain.22 

• Military deminers receive financial compensation, which is graded according to the severity of injuries 
sustained, but according to media reports, some deminers have not received sufficient medical 
attention or disability pensions.23    

• Civilian mine survivors reportedly receive no social welfare entitlements under the existing legal 
provisions.24  

• In February 2003, Nicaragua acknowledged that the laws have little impact on the lives of mine 
survivors and, in the context of increasing unemployment and decreasing funding, called for stronger 
socio-economic reintegration efforts.25 

Socio-economic reintegration of landmine survivors:26 
• Unofficial figures indicate that the unemployment rate in Nicaragua is around 41 percent.27  

                                            
16 “Country Reports on Human Rights Practices – 2003: Nicaragua.”  
17 Responses to Landmine Monitor questionnaire by José Adán Guerra, Minister of Defense, 18 March 2002 and 28 June 2002. 
18 “Country Reports on Human Rights Practices – 2003: Nicaragua.”  
19 Responses to Landmine Monitor questionnaire by José Adán Guerra, Minister of Defense, 18 March 2002 and 28 June 2002. 
20 Interview by Landmine Monitor with Juan Umaña, Technical Secretary, National Demining Commission, 25 June 2004. (Landmine 
Monitor Report 2004, p. 636.) 
21 Roger Olivia, “INSS sube pensión a discapacitados,” El Nuevo Diario, 14 June 2002. 
22 Roger Olivas, “De la tragedia al éxito,” El Nuevo Diario (Managua), 8 December 2003; interview with Wilber Torre Morales, 
National Coordinator, ORD, Managua, 22 March 2004; interview with Uriel Carazo, Director, FCC, Somoto, 18 March 2004.  
23 Luis Felipe Palacios, “Ejército nica abandona a ex zapadores,” La Prensa (Managua), 25 August 2003; María José Uriarte R, 
“Ejército investigará casos de ex zapadores,” La Prensa (Managua), 26 August 2003. 
24 Comments by Juan Umaña, Technical Secretary, CND, CND Meeting at Ministry of Defense attended by Landmine Monitor, 
Managua, 21 April 2004. (Landmine Monitor Report 2004, p. 636.) 
25 Intervention by Dr. Juan Umaña, Technical Secretary, CND Nicaragua, at the Standing Committee on Victim Assistance and 
Socio-economic Reintegration, Geneva, 4 February 2003. 
26 For more details see Landmine Monitor Report 2004, pp. 631-636. 
27 “Country Reports on Human Rights Practices – 2003: Nicaragua.”  
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• Several other factors limit opportunities for employment including low academic levels among 
landmine survivors and limited access to education; limited government and private/public sector 
awareness about disability and equality issues; and discrimination.28 

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

• Handicap International works in coordination with municipalities, local NGOs, and the Ministry of 
Education to provide job training for persons with disabilities, including landmine survivors.  

• The Fundación Comisión Conjunta de Discapacitados y Víctimas de Guerra Para la Paz y Desarrollo 
de Madriz (FCC), in coordination with Solidarité Union Coopération (SUCO), provides micro-credit 
assistance to mine survivors and other persons with disabilities for small business and home repairs in 
the department of Madriz.   

• The Polus Centre supports activities that provide socio-economic opportunities for persons with 
disabilities; including, the Ben Linder Internet Cafe and Restaurant which provides employment and 
computer training opportunities for some amputees from its prosthetic program. 

• Walking Unidos is also implementing an economic integration project. 
• The Canadian NGO Falls Brook Centre implements victim assistance projects in northern Nicaragua. 
• For more details see “Selected examples of socio-economic reintegration projects” on pages 100-101.  

Psychological support and social reintegration of landmine survivors: 29 
• CENAPRORTO provides psychological support for persons with disabilities at its rehabilitation centre 

in Managua.  Mine survivors account for about 30 percent of amputees assisted by the centre. 
• INATEC provides psychological counselling as a part of their vocational training activities. 
• The Polus Centre also supports the Disabilities Leadership Centre which helps the University of León 

to integrate students with disabilities into the school and coordinates advocacy activities by more than 
a dozen grassroots NGOs in Nicaragua. 

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

 

                                            
28 For more details see Landmine Monitor Report 2004, pp. 631-636. 
29 Ibid. 
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Senegal 
 
State Party to Ottawa Convention:  Yes1 
State Party to ILO Convention 159:  No 
Undertaking national legislative action or plan of action:  Yes 
Involved in international/regional frameworks for action:  Yes2 
Landmine Problem:  The landmine problem is largely the result of fighting in the Casamance region between 
the Army and the rebel Movement of Democratic Forces of Casamance (MFDC), particularly after 1997.  
Although the exact scope of the mine problem remains unknown, the military estimates that about 1,400 
square kilometres of land are mined or suspected to be mined: 80 percent in the Ziguinchor region of 
Casamance and 20 percent in its Kolda region.3   
Number of new mine/UXO casualties in 2003/2004:  In 2003, 19 new mine/UXO casualties (four killed and 
15 injured) were recorded by Handicap International (HI) in the regions of Kolda and Ziguinchor.  In the first six 
months of 2004, 15 people were reported injured in mine/UXO incidents.4 
Number of mine survivors:  The HI database has recorded 504 people injured by landmines and UXO from 
1996 to June 2004; another 147 were killed.5   It is believed that the reported figures on casualties may not 
reflect the true number of landmine/UXO casualties in the region because of the influence of Islamic practice 
(burials take place as soon as possible after a death) and the absence of death registries.6   
Current issues in mine victim assistance: 

• Due to a lack of national resources, assistance to mine survivors is limited.  Healthcare facilities are 
reportedly run down and poorly equipped.7  

• The Plan de Lutte contre la Pauvreté [Poverty Reduction Plan (PLP)] was formulated in 1997 and is 
being implemented by the government in conjunction with the International Monetary Fund (IMF).  The 
plan includes support for mine survivors and other persons with disabilities. Components of the PLP 
include setting up a national, community-based rehabilitation program; improving the economic and 
social situation of disabled persons; improving health and mobility; promoting education and training; 
improving their economic and social condition; and combating discrimination and negative pre-
conceptions about persons with disabilities. 8 

Status and implementation of disability legislation: 
Constitutional Provisions9 

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

• Article 7 addresses the State’s obligation to respect the human person and states that all individuals 
have a right to life, security, liberty and physical integrity, and that all human beings are equal before 
the law.  

                                            
1 Senegal signed the Convention on 3 December 1997, ratified on 24 September 1998, and became a State Party on 1 March 1999.   
2 Senegal is a member state of the Organization of African Unity which adopted the African Decade of Disabled Persons (2000-
2009). 
3 Ministry of Economics and Finances, “Programme de Relance des Activités Economiques et Sociales en Casamance, Révision 
2003-2004,” December 2003, p. 24.  For more details see Landmine Monitor Report 2004, pp. 702-704. 
4  “Victimes de l'année 2003,” information provided to Landmine Monitor by Manuel Gonzal, Senior Technical Advisor, Handicap 
International, Ziguinchor, 22 March 2004;“Mine/UXO victims in January, March, April, May and June 2004,” information provided by 
Handicap International, Ziguinchor, 5 July 2004.  For more details see Landmine Monitor Report 2004, pp. 707-708. 
5 Ibid; Article 7, Form I, 2 June 2004. 
6 “Les Victimes de Mines en Casamance,” Handicap International, November 2000, p. 21.   
7 For more details see Landmine Monitor Report 2004, pp. 708-710. 
8 For more details see “IMF Report on Poverty Reduction Measures in Senegal – 2002,” available at  
www.imf.org/External/NP/prsp/2002/sen/01/100502.pdf (accessed 17 October 2004) 
9 Constitution of Senegal (2001), in French, available at http://confinder.richmond.edu/Senegal%20(Verfassungen).pdf (accessed 17 
October 2004) 

http://www.imf.org/External/NP/prsp/2002/sen/01/100502.pdf
http://confinder.richmond.edu/Senegal (Verfassungen).pdf
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• Article 17 outlines the duty of the State to protect the physical and mental health of the family and in 
particular that of people with disabilities.   

• Although the Constitution states that “men and women shall be equal in law” and prohibits 
discrimination based on sex, race, class, or language, discrimination is reportedly widespread and 
anti-discrimination laws are not enforced.10  

Legislation 
• There is no specific legislation protecting the rights of persons with disabilities in Senegal.  A national 

policy has been elaborated which includes measures to enhance the socio-economic integration of 
persons with disabilities.11  However, it would appear that no progress has been made on the 
implementation of the policy or any national law protecting the disabled in Senegal.  

• The  ‘Association nationale  des  handicapés  moteurs  du  Sénégal (ANHMS, National Association of 
the Physically Disabled of Senegal), advocates to encourage the government to pass legislation that 
would ensure the promotion and protection of rights of persons with disabilities.12  

Socio-economic reintegration of landmine survivors: 13 
• Many persons with disabilities are unable to perform the physically-intensive jobs, mainly based in the 

agricultural sector, available in the country. There was also a lack of equipment and training 
opportunities for persons with disabilities.14  

• Handicap International (HI)’s program for persons with disabilities and their families includes income 
generation activities.  Since 2001, the program has focused on socio-economic rehabilitation for mine 
survivors and other persons with disabilities.  The program’s main activities include vocational training 
in joinery, data processing, metal fitting, and administrative management; support for the creation of 
income generating activities; and providing loans of between US$180 and US$500 from 12 to 36 
months with 7 percent interest for individual projects.15   

• The Association Nationale des Handicapés Moteurs du Sénégal (National Association for the 
Physically Disabled of Senegal) and the Fédération des Associations de Personnes Handicapées 
(FESAPH) carry out several socio-economic support programs for people with disabilities.16 

• The Senegalese Association of Mine Victims helps to empower survivors to achieve sustainable 
economic reintegration through a micro-credit program in the Casamance region.17 

Psychological support and social reintegration of landmine survivors:18 
• The Centre for Child and Family Guidance (Centre de Guidance Infantile et Familiale), an NGO based 

in Casamance, provides psychosocial support for child victims of war and their families, including 
landmine survivors. 

• HI’s program for persons with disabilities includes sports and support for associations of the disabled.  
In October 2002, HI started a psychosocial support program for war victims. 

• The Senegalese Association of Mine Victims works to empower mine survivors and the families of 
those killed by mines to facilitate their social and economic reintegration.  Women, abandoned by their 
husbands because of their disability, receive special attention. 

• In 2003, forty people from various organizations received training in psychosocial support techniques, 
and specialists from the Fann hospital in Dakar spent four months in the region assisting those 
traumatized by the conflict.19 

                                            
10 US Department of State, “Country Reports on Human Rights Practices – 2003: Senegal,” Bureau of Democracy, Human Rights, 
and Labor, Washington DC, 25 February 2004. 
11 Handicap International, “Landmine Victim Assistance: World Report 2002,” Lyon, December 2002, p. 125. 
12 Ibid. 
13 For more details see Landmine Monitor Report 2004, pp. 709-710. 
14 “Country Reports on Human Rights Practices – 2003: Senegal.” 
15  Information provided to STAIRRSS as part of the “101 Great Ideas for the Socio-Economic Reintegration of Mine Survivors” 
project.  
16 “Landmine Victim Assistance: World Report 2002,” p. 126. 
17 Ibid, p. 127. 
18 For more details see Landmine Monitor Report 2004, pp. 709-710. 
19 Senegal, presentation to the Standing Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 10 February 
2004. 
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Serbia and Montenegro 
 
State Party to Ottawa Convention:  Yes1 
State Party to ILO Convention 159:  Yes2 
Undertaking national (legislative) action:  Yes 
Involved in international/regional frameworks for action:  No known actions  
Landmine Problem:  The Mine Action Centre for Serbia and Montenegro estimated that 39 million square 
metres of Serbia and Montenegro may be contaminated by mines and UXO.  Mines account for 10 million 
square metres of the contamination.3 
Number of new mine/UXO casualties in 2003:  In 2003, one Serbian policeman was killed and two others 
injured when their vehicle hit an antitank mine in Bujanovac municipality on 23 February, and on 19 April a 
military deminer was injured by an antipersonnel mine during mine clearance activities.  No civilian mine/UXO 
casualties were reported in 2003.4   
Number of mine survivors:  There is no comprehensive data on mine casualties in Serbia and Montenegro.  
Data for the period 1992 to 2000 recorded 1,336 mine/UXO survivors; another 24 people were killed.  The 
majority of mine survivors are displaced persons from the conflict in Kosovo or refugees from earlier hostilities 
in Bosnia and Herzegovina.  According to the Ministry of Internal Affairs of the Republic of Serbia, from 10 
June 1999 to 31 December 2002, 82 mine/UXO casualties were reported, including 20 people killed and 62 
injured; 49 were civilians of whom at least 22 were children.5   
Current issues in mine victim assistance:6 

• In the past, Serbia and Montenegro was reported as having well-developed surgical and rehabilitation 
services for mine survivors, as well as reintegration programs.  However, the lack of resources as a 
result of the conflict, the disintegration of the former Socialist Federal Republic of Yugoslavia and 
sanctions have all affected the quality of healthcare services.  There is an urgent need to reform and 
improve services by activities including the training of medical staff, the supply of equipment, medical 
supplies and treatment aids, and through expert and technical assistance.7 

• Under the health insurance system, all citizens are entitled to free surgical and orthopaedic treatment.  
With the medical infrastructure throughout the country, a landmine casualty can usually reach 
specialized medical treatment within three hours of the incident. 

• A study on mine victim assistance in Serbia and Montenegro in 2003 identified several key issues and 
challenges to providing adequate assistance to mine survivors including: the affordability of 
appropriate healthcare and rehabilitation; improving and upgrading facilities for rehabilitation and 
psychosocial support; creating opportunities for employment and income generation; capacity building 
and ongoing training of healthcare practitioners, including doctors, nurses, physiotherapists and 

                                            
1 Serbia and Montenegro acceded to the Treaty on 18 September 2003 and became a State Party on 1 March 2004. 
2 Serbia and Montenegro ratified the convention on 24 November 2000; see www.ilo.org/ilolex/cgi-lex/ratifce.pl?C159 (accessed 31 
March 2004) 
3 Letter to Landmine Monitor from Petar Mihajlovic, Director, Mine Action Centre, Belgrade, 13 March 2003; Mine Action Centre, 
“2003 Mine Action Plan for the Republic of Serbia,” Belgrade, p. 2.  For details see Landmine Monitor Report 2004, pp. 715-716.  
4 Serbian Ministry of Internal Affairs, Report for the period 1 January–31 December 2003, No. 231, 9 February 2004, signed by 
Ministerial counselor Colonel Ivan Djordjevic; email to Landmine Monitor from Zeljko Lezaja, Communications Assistant/Mine 
Awareness Coordinator, ICRC, Belgrade, 9 July 2004.  (Landmine Monitor Report 2004, p. 718.) 
5 “Serbia and Montenegro: National Efforts in Assisting Landmine Victims,” presentation by the Ministry of Foreign Affairs of Serbia 
and Montenegro to the Standing Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 10 February 2004.  
6 For more details see Sheree Bailey, “Landmine Victim Assistance in South East Europe: Final Study Report,” Handicap 
International, Brussels, September 2003. 
7 “Serbia and Montenegro: National Efforts in Assisting Landmine Victims,” presentation by the Ministry of Foreign Affairs of Serbia 
and Montenegro to the Standing Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 10 February 2004.    

http://www.ilo.org/ilolex/cgi-lex/ratifce.pl?C159


Research into Mine Victim Assistance – Serbia and Montenegro      70

orthopaedic technicians; raising awareness on the rights and needs of persons with disabilities; and 
supporting local NGOs and agencies to ensure sustainability of programs.8 

• At the Standing Committee on Victim Assistance and Socio-Economic Reintegration meetings in 
February and June 2004, Serbia and Montenegro outlined their problems, progress, plans and 
priorities in providing adequate mine victim assistance.  Priorities and key issues identified include: the 
need for data on the extent of the problem; support for healthcare reform; upgrading skills of medical 
and rehabilitation staff; the establishment of regional centres for psychosocial support; and assistance 
for vocational training, job placement and small business loans.  In order to achieve the goal of 
“improving the quality of life of victims and families, through employment, social integration, 
humanization and de-stigmatization” funding of €300,000 (US$340,000) per year for three years is 
reportedly needed.9 

• On 11 August 2004, the Ministry of Health of the Republic of Serbia established a Commission for 
APM Victims consisting of eight experts in the fields of physical therapy, rehabilitation, and 
psychosocial reintegration.10 

• The Republic of Serbia will establish a Council of Health Workers to implement programs for the 
rehabilitation and reintegration of mine survivors.11 

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

• The Council of the Government of the Republic of Serbia was established, with the active participation 
of persons with disabilities, to propose a framework for identifying solutions to the problems they face 
and to better implement their rights.12 However, it would appear that little progress has been made.  

• The 2004 Poverty Reduction Strategy Paper for Serbia and Montenegro found that only 38 percent of 
persons with physical disabilities can use public transport, while less than half of all persons with 
disabilities can access shops.  Other public services such as post offices, police stations and 
municipal buildings are reportedly accessible to only 35 percent of persons with disabilities.  Lack of 
accessibility is identified as a major factor in discrimination against persons with disabilities.13 

Status and implementation of disability legislation: 
Constitutional Provisions14 

• The Constitution of the Republic of Serbia in Article 38 states that “disabled persons shall enjoy 
special on-the-job protection, in accordance with law”.  

• Article 39 states “Citizens who are partially disabled shall be guaranteed the training for a suitable job, 
and shall be provided conditions for their employment, in accordance with law.” 

• Article 68 states that resources are to be allocated from the budget of the Republic of Serbia to 
provide the constitutionally guaranteed rights of Serbian citizens in areas including social protection 
and war veterans' and disability protection.  

• The Constitution of the Republic of Montenegro in Article 53 grants persons with disabilities special 
protection at work. 

• Article 56 guarantees social protection for persons with disabilities.  

                                            
8 “Landmine Victim Assistance in South East Europe: Final Study Report,” p. 54. 
9 “Serbia and Montenegro: National Efforts in Assisting Landmine Victims,” presentation by the Ministry of Foreign Affairs of Serbia 
and Montenegro to the Standing Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 10 February 2004; 
“Mine Victim Rehabilitation in Serbia and Montenegro,” presentation by Ivan Dimitrijevic, Ministry of Health of Serbia, to the Standing 
Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 23 June 2004. 
10 Article 7 Report, Form J, 25 October 2004. 
11 Ibid. 
12 Information provided to Helsinki Committee for Human Rights in Serbia by Gordana Matkovic, Serbian Minister of Social Affairs, 
dated 23 January 2003. 
13 “Serbia and Montenegro: Poverty Reduction Strategy Paper, 18 December 2002,” IMF Country Report No. 04/120, International 
Monetary Fund, May 2004, pp. 27-28, available at www.imf.org/external/pubs/ft/scr/2004/cr04120.pdf (accessed 20 September 
2004)  
14 The Constitution of the Republic of Serbia, available at www.cesid.org/english/zakoni/sr/usta.thtml (accessed 20 September 
2004); The Constitution of the Republic of Montenegro, available at www.mediaclub.cg.yu/Ustav/ (accessed 20 September 2004) 

http://www.cesid.org/english/zakoni/sr/usta.thtml
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Legislation 
• There are laws to protect the rights of persons with disabilities, including the 1991 “Law on Social 

Welfare of People with Disabilities and Retired” and its amendments, the 1996 “Law of Qualifying for 
Work and Employing Invalids,” and the 24 January 2003 “Act on general principles of pension and 
disability insurance,” which amended an earlier 1996 Act; however, due to economic conditions there 
are difficulties in implementing their provisions.15 

• Rights to employment for persons with disabilities are also addressed in the Labour Law of 13 
December 2001.  Article 9 states that “…employed disabled persons shall have the right to special 
protection,” while Article 78 ensures that employers make appropriate vocational tasks available to 
disabled employees.16  However implementation is reportedly lacking as only 13 percent of persons 
with disabilities have an opportunity to work.  It is claimed that only 40 percent of persons with 
disabilities who are employed have appropriate working conditions.17 

• In 2003, the Ministry of Social Affairs enacted a new Act relating to children with disabilities.  Under 
the new Act each disabled child will be assessed and an individual action plan developed to meet their 
specific needs.  The Act is still waiting for approval from the Ministry of Education.18 

• A “Law on Employment of Persons with Disabilities” is reportedly being prepared for adoption by the 
Ministry of Labour and Employment.19 

• The Ministry of Social Affairs is reportedly preparing a “Law on the Rights of Veterans, Military 
Invalids, Civilian War Victims and Their Survivors.”20 

• In the Republic of Serbia, the “Law on the Rights of Civilian Persons Disabled in War” entitles 
approved beneficiaries to healthcare, orthopaedic aids, subsidized transport, and a monthly benefit.  
The monthly benefit, depending on the degree of disability, ranges from between €25 ($28) and €400 
($450).  The full implementation of these entitlements is reportedly being hampered by a lack of 
resources.21 

• Most landmine survivors are eligible for disability pensions, but all pensions in Serbia and Montenegro 
are reportedly very low, so it is difficult for a person to live only on the pension.  The average monthly 
social welfare payment in Serbia is reportedly 1,800 dinars (US$30).  However, draft Amendments 
and Additions to the Law on Social Welfare and the Provision of Social Security for Citizens proposes 
an increase to 3,000 dinars (US$50) per month.22  Disabled war veterans reportedly receive around 
US$130 per month, but even this amount is insufficient to provide for the basic needs of survivors and 
their families.23 

• The Poverty Reduction Strategy Paper (PRSP) addresses a range of legislative and policy strategies 
concerning the rights of persons with disabilities.24 

Socio-economic reintegration of landmine survivors:25 
• Unemployment and lack of employment opportunities is a major problem for all persons with 

disabilities in Serbia. The problem is exacerbated by overall high unemployment and widespread 
poverty. 

                                            

20 Ibid. 

15 Handicap International, “Landmine Victim Assistance: World Report 2002,” Lyon, December 2002, p. 332; see also natlex.ilo.org. 
16 The Labour Law [Zakon O Radu], Official Gazette of the Republic of Serbia, No. 70/2001, 13 December 2001, translated by OSCE 
Mission to FRY Legal Translation Unit, 22 January 2002, p. 22, available at www.share-see.org/low.htm (accessed 15 July 2004). 
17 “Serbia and Montenegro: Poverty Reduction Strategy Paper, 18 December 2002.”  
18 Email to Landmine Monitor from Dr. Pascal Granier, Disability Policy Coordinator, HI – Regional Office for Southeast Europe, 12 
August 2004. (Landmine Monitor Report 2004, p. 721.) 
19 “Serbia and Montenegro: Poverty Reduction Strategy Paper, 18 December 2002.”  

21 “Serbia and Montenegro: National Efforts in Assisting Landmine Victims,” presentation by the Ministry of Foreign Affairs of Serbia 
and Montenegro to the Standing Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 10 February 2004.  
22 Information provided to Helsinki Committee for Human Rights in Serbia by Gordana Matkovic, Serbian Minister of Social Affairs, 
dated 23 January 2003. 
23 Interview with Golko Dmitrovic, Žarko Jokic, and Nikola Barišic, mine survivors and members, Dobra Volja, Belgrade 14 April 
2003, by Landmine Monitor Victim Assistance Research Coordinator.  
24 “Serbia and Montenegro: Poverty Reduction Strategy Paper, 18 December 2002.” 
25 For more details see Landmine Monitor Report 2004, pp. 720-721.  
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• There appears to be very few resources available for the socio-economic reintegration of landmine 
survivors.  

• The National Employment service is responsible for developing vocational training programs and job 
placement for persons with disabilities, including mine survivors.  However, due to financial restraints 
these programs are not being implemented.26  

• In 2003, the International Committee of the Red Cross (ICRC) began an income generation project for 
internally displaced persons, including some mine survivors, in southern Serbia. 

• There is a lack of data available on the economic status of landmine survivors or their qualifications, 
skills or potential areas of employment opportunity such as adapted workplaces.27 

• Serbia acknowledges the lack of income generating opportunities.28 
Psychological support and social reintegration of landmine survivors: 

• In a study on the medical and social rehabilitation of mine survivors conducted by the Institute of 
Prosthetics in Belgrade, it was reported that many survivors were pessimistic about their future and 
feared loneliness and isolation.  Psychosocial support was identified as an essential element of 
rehabilitation to improve the quality of life of the newly disabled person.29 

• The local association, Dobra Volja (Goodwill), provides psychosocial support to mine survivors, who 
are mostly refugees from Croatia and Kosovo.  Dobra Volja organizes social functions, including 
literary evenings and art exhibitions, and publishes a newsletter for its members.30 

• Handicap International’s program, SHARE-SEE (Self Help for Advocacy, Rights and Equal 
Opportunities in South East Europe), aims at empowering local associations of persons with 
disabilities through trainings and regional exchanges, and provides small grants for activities.31 

• Health professionals are reportedly lacking training on post traumatic stress disorder among landmine 
survivors.32  

                                            
26 “Serbia and Montenegro: National Efforts in Assisting Landmine Victims,” presentation by the Ministry of Foreign Affairs of Serbia 
and Montenegro to the Standing Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 10 February 2004.  
27 Ministry of Foreign Affairs of Serbia and Montenegro, “Mine Victim Rehabilitation in Serbia and Montenegro,” paper presented at 
the Standing Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 21-25 June 2004, prepared by Ass. Prof. 
Ivan Dimitrijevic, representative of the Ministry of Health of Serbia. 
28 Ibid, p. 10.  
29 Dr. Slavica Eremic, Dr. Ivan Dimitrijevic, and Dr. Mirko Teofilovski, “Medical and Social Rehabilitation of Antipersonnel Mine 
Victims,” in Yugoslav Campaign to Ban Landmines, Yugoslavia Against Mines, Belgrade, 2001, pp. 47–61 (original document in 
Serbian). 
30 Interview with Golko Dmitrovic, Žarko Jokic, and Nikola Barišic, mine survivors and members of Dobra Volja, Belgrade 14 April 
2003, by Landmine Monitor Victim Assistance Research Coordinator. 
31 Email to Landmine Monitor from Dr. Pascal Granier, Disability Policy Coordinator, HI – Regional Office for Southeast Europe, 12 
August 2004. (Landmine Monitor Report 2004, pp. 720-721.) 
32 Ministry of Foreign Affairs of Serbia and Montenegro, “Mine Victim Rehabilitation in Serbia and Montenegro,” paper presented at 
the Standing Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 21-25 June 2004, prepared by Ass. Prof. 
Ivan Dimitrijevic, representative of the Ministry of Health of Serbia, p. 8.  
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Sri Lanka 
 
State Party to Ottawa Convention:  No  
State Party to ILO Convention 159:  No 
Undertaking national legislative action or plan of action:  Yes 
Involved in international/regional frameworks for action:  Yes1 
Landmine Problem:  General surveys conducted by HALO Trust, the Mines Advisory Group (MAG) and the 
Swiss Foundation for Mine Action (FSD) indicate that about 200 million square metres of land is suspected to 
be mine-affected; it is likely this number will be reduced once technical surveys are undertaken.2   
Number of new mine/UXO casualties in 2003/2004:  In 2003, UNDP recorded 99 landmine/UXO casualties, 
including 24 killed and 75 injured. Of the total casualties, 18 were female and 23 were children under 18-
years-of-age; only three were military personnel.  The majority of casualties occurred in Jaffna, with two people 
killed and 50 injured.  From January to June 2004, 33 new mine/UXO casualties were recorded, including 19 
people killed and 14 injured.3   
Number of mine survivors:  The total number of mine survivors in Sri Lanka is not known.  The UNDP 
IMSMA database contains records on 819 civilians injured by mines and UXO from 1995 to 10 February 2003; 
another 139 people were killed.  The current status of the database was not made available.  UNDP believes 
that the actual number of casualties is higher than currently recorded.  In addition, Sri Lanka reports 3,005 
military and police casualties attributable to landmines.4   
Current issues in mine victim assistance: 

• The current status of healthcare and rehabilitation services in the mine-affected areas is unknown 
following the devastation caused by the tsunami on 26 December 2004.  

• According to a UN Mine Action Service mission in June 2001, Sri Lanka had sufficient transportation 
and medical infrastructure to provide the necessary medical care to civilian landmine casualties; 
however, infrastructure was likely to be less adequate in LTTE-controlled areas.5  

• Since January 2003, the District Mine Action Office has coordinated mine survivor assistance activities 
in the Jaffna district.6 

• Despite efforts by the Government and NGOs in Sri Lanka, persons with disabilities face difficulties 
because of negative attitudes and societal discrimination.7  

                                            
1 Sri Lanka is a signatory to the Proclamation on the Full Participation and Equality of People with Disabilities in Asian and Pacific 
Region for the Asian and Pacific Decade Of Disabled Persons, 1993-2002 &  2003-2012; see United Nations Economic and Social 
Commission for Asia and the Pacific (UNESCAP), January, 2003,  available at 
www.unescap.org/esid/psis/disability/decadenew/sign.html (accessed 30 July 2004) 
2 Email to Landmine Monitor from Matthew Todd, Mine Area Database Manager, UNDP, 16 April 2004.  For more details see 
Landmine Monitor Report 2004, pp. 1118-1120. 
3 Email to Landmine Monitor from Matz Wennerstrom, IMSMA Advisor, UNDP Mine Action Sri Lanka, 17 August 2004.  (Landmine 
Monitor Report 2004, p. 1126.) 
4 Email to Landmine Monitor from Matthew Todd, UNDP, 18 February 2003; Sri Lanka Presentation to the Standing Committee on 
Mine Clearance, Mine Risk Education, and Mine Action Technologies, Geneva, 14 May 2003; interview by Landmine Monitor with 
Matthew Todd, UNDP, Colombo, 3 April 2003. 
5 UNMAS Mission Report, Sri Lanka, 4-22 June 2001, p. 10.  For more details see Landmine Monitor Report 2004, pp. 1127-1129.  
6 Sri Lanka United Nations Mine Action Support, “Information Bulletin,” 2nd edition, December 2003, p. 8. 
7 US Department of State, “Country Reports on Human Rights Practices – 2003: Sri Lanka,” Bureau of Democracy, Human Rights, 
and Labor, Washington DC, 25 February 2004. 

http://www.unescap.org/esid/psis/disability/decadenew/sign.html
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Status and implementation of disability legislation: 
Constitutional Provisions8 

• The Constitution of the Democratic Socialist Republic of Sri Lanka was certified on 31 August 1978 
with 17 amendments certified to October 2001. 

• Chapter 3, Article 12 states that “All persons are equal before the law and are entitled to the equal 
protection of the law’ and that “Nothing in this Article shall prevent special provision being made, by 
law, subordinate legislation or executive action, for the advancement of women, children or disabled 
persons.” 

• The Government reportedly respects these rights.9 
Legislation 

• Act No. 28 of 1996 “Protection of the Rights of Persons with Disabilities Act” established the National 
Council for Persons with Disabilities.  However, the Act only mentions the rights of persons with 
disabilities to non-discrimination in employment and education.10   Section 23 of Part V states that 
discrimination against people with disabilities is strictly prohibited in the fields of recruitment for any 
employment, admission to any educational institution, access to and use of any building or place.11 

• The government provides mine/UXO survivors with a one-time grant depending on the severity of their 
disability.12 

• Military mine survivors receive rehabilitation, including prostheses, counselling, vocational training and 
reemployment within the armed services, and free bus and train passes.13 

• In August 2002, the Ministry of Social Welfare appointed a committee to draft a National Disability 
Policy.  The policy includes strategies for health, vocational training and employment, and poverty 
alleviation, and applies to all persons with disabilities, including those affected by armed conflict.  The 
policy calls for a holistic approach involving community-based rehabilitation, non-governmental 
organizations and the private sector.14  The Cabinet approved the National Disability Policy in August 
2003.15 

• There was reportedly some discrimination against persons with disabilities in employment, education, 
and in the provision of other state services.16  

Socio-economic reintegration of landmine survivors:17 
• The local NGO White Pigeon provides vocational training for persons with disabilities in the LTTE-

controlled area. 
• In April 2002, the NGO Motivation started a five-year Disability Support Program in Sri Lanka with the 

aim of improving the quality of life of persons with disabilities, including mine survivors.  The program 
includes socio-economic reintegration.18 

• In February 2003, UNDP announced the start of its “Disability Assistance Project” which is being 

                                            
8 Sri Lanka Constitution 1978 and amendments available at www.priu.gov.lk/Cons/1978Constitution/Introduction.htm (accessed 30 
December 2004). 
9 “Country Reports on Human Rights Practices – 2003: Sri Lanka.” 
10 Cyril Siriwardane, “Review Paper-Sri Lanka,” presentation to the Regional Workshop towards a Comprehensive and Integral 
International Convention on Protection and Promotion of the Rights and Dignity of Persons with Disabilities, Bangkok, Thailand, 14-
17 October 2003. 
11 “Protection of the Rights of Persons with Disabilities Act,” No. 28 of 1996, available at www.dredf.org/symposium/srilanka28.htm  
12 Sri Lanka United Nations Mine Action Support, “Information Bulletin,” 2nd edition, December 2003, p. 8. 
13 Sri Lanka presentation to the Standing Committee on Mine Clearance, Mine Risk Education, and Mine Action Technologies, 
Geneva, 14 May 2003. 
14 Cyril Siriwardane, “Review Paper-Sri Lanka,” presentation to the Regional Workshop towards a Comprehensive and Integral 
International Convention on Protection and Promotion of the Rights and Dignity of Persons with Disabilities, Bangkok, Thailand, 14-
17 October 2003. 
15 Nadira Gunatilleke, “Cabinet approves National Policy on Disabled,” Daily News, 19 August 2003. 
16 “Country Reports on Human Rights Practices – 2003: Sri Lanka.” 
17 For more details see Landmine Monitor Report 2004, pp. 1128-1129. 
18 Motivation, “Motif,” Newsletter, Issue 20, Summer 2004; Patrick J Leahy War Victims Fund, “2004 Portfolio Synopsis,” USAID, pp. 
54-55 

http://www.priu.gov.lk/Cons/1978Constitution/Introduction.htm
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implemented in partnership with local NGO Association for Rehabilitation of Displaced (AROD) in the 
Jaffna district.  The project is intended to restore sustainable livelihoods and promote the economic 
reintegration of mine survivors and other persons with physical disabilities.  The program includes 
vocational training, training in managing a small business, and start-up loans for small business.19 

• Assistance for income generating activities is provided by several other organizations including the 
local NGO Sarvodaya, Jaipur Foot, and the Tamil Rehabilitation Organization.  The government also 
distributes small grants through its local offices. 

• The Department of Social Services reportedly operates eight vocational training schools for persons 
with physical and mental disabilities and sponsored a program of job training and placement for 
graduates.20   

• See also “Selected examples of socio-economic reintegration projects” on page 102.  
Psychological support and social reintegration of landmine survivors:21 

• UNICEF supports psychosocial counselling and community-based rehabilitation through local NGOs 
including the Association for Rehabilitation of Displaced (AROD), Killinochchi Association for 
Rehabilitation of Displaced (KAROD), Shanthiham, White Pigeon, and the Family Rehabilitation 
Centre.22 

• A British NGO, Hope for Children, works in partnership with the Colombo Friends-in-Need Society to 
assist child landmine survivors.  Hope provides psychological assessment and assistance to attend 
school or vocational training programs.23 

                                            
19 Email to Landmine Monitor from Tim Horner, UNDP, 23 March 2003; UNDP press release,” Jaffna Disability Assistance Project – 
28/02/03,” available at www.undp.lk/transition/news_events.html (accessed 22 June 2003); see also UNMAS, Portfolio of Mine 
Action Projects: 2004, p. 315. 
20 “Country Reports on Human Rights Practices – 2003: Sri Lanka.” 
21 For more details see Landmine Monitor Report 2004, p. 1129. 
22 Email to Landmine Monitor from Melanie Reimer, UNDP (Jaffna), 2 June 2003; telephone interview and email to Landmine Monitor 
from Jean-Luc Bories, UNICEF, 5 April 2002; see also UNMAS, Portfolio of Mine Action Projects: 2004, p. 314. 
23 Hope for Children, “Annual Report 2002/03,” available at www.hope-for-children.org 

http://www.undp.lk/transition/news_events.html
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Sudan 
 
State Party to Ottawa Convention:  Yes1  
State Party to ILO Convention 159:  No 
Undertaking national legislative action or plan of action: No known actions 
Involved in international/regional frameworks for action:  Yes2 
Landmine Problem:  The landmine situation in Sudan has not been comprehensively surveyed.  At the June 
2004 Standing Committee meetings, the Sudan delegation stated that 21 of 26 states are contaminated by 
mines and unexploded ordnance.  Eleven of those contaminated comprise arable land. “Landmines have left 
nearly 10 million hectares [100,000 square kilometers] of arable land out of use by the population.  Roads 
have been abandoned and railways carriages halted.”3 
Number of new mine/UXO casualties in 2003:  There is no comprehensive data collection mechanism in 
Sudan.  The government acknowledges that mine/UXO casualties are “vastly underreported.”4   In 2003, the 
National Mine Action Office (NMAO) recorded 79 new mine/UXO casualties (28 killed, 49 injured and two 
unknown); at least 13 casualties were children.  The majority of casualties were civilians (91 percent).5 
Number of mine survivors:  The total number of mine casualties in Sudan is not known; although estimates 
range as high as 10,000 mine/UXO casualties.6  As of 30 June 2004, the NMAO IMSMA database contained 
reports of 599 people injured in mine/UXO casualties; another 285 were killed.7 
Current issues in mine victim assistance: 

• Years of conflict seriously damaged the healthcare system in Sudan, and for many people living in 
remote areas, the nearest medical facilities are long distances away.  Access to rehabilitation facilities 
is restricted due to long distances, poor roads, security concerns, and poverty.  In general, the 
assistance available for landmine casualties, from both the government and NGOs, is irregular and not 
sufficient to address the size of the problem.  There is a lack of emergency transport with many mine 
casualties being transported on animals, carts, bicycles or homemade stretches to the nearest public 
health facility.  In Kassala, 84 percent of registered casualties were transported more than 50 
kilometres to the nearest facility.8   

• The government acknowledges that mine/UXO survivors are vulnerable and one of the most 
neglected minorities, due in part to a lack of information on the extent of the mine/UXO problem in 
Sudan, and a lack of resources.9  

• Survivor assistance reportedly forms a core component of the mine action strategy in Sudan.  The aim 
is to develop a sustainable national capacity to provide assistance.10 

                                            
1 Sudan signed the Convention on 4 December 1997, but did not ratify until 13 October 2003.  The treaty entered into force for 
Sudan on 1 April 2004.   
2 Sudan is a member state of the Organization of African Unity and the League of Arab States both of which have adopted Decades 
of Disabled Persons. 
3 Sudan’s statement to the Standing Committee on Mine Action, Mine Risk Education and Mine Action Technologies, Geneva, 22 
June 2004.  For more information see Landmine Monitor Report 2004, pp. 755-756. 
4 Presentation by Sudan to the Standing Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 23 June 
2004. 
5 Information provided to Landmine Monitor in email from Shaza Nagmeldin Ahmed, Victim Assistance Associate, NMAO, 28 July 
2004.  (Landmine Monitor Report 2004, p. 764.) 
6 Presentation by Sudan to the Standing Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 23 June 
2004. 
7 Information provided to Landmine Monitor in email from Shaza Nagmeldin Ahmed, Victim Assistance Associate, NMAO, 28 July 
2004.  For more details see Landmine Monitor Report 2004, pp. 764-765. 
8 For more information see Landmine Monitor Report 2004, pp. 765-767. 
9 Presentation by Sudan to the Standing Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 23 June 
2004. 
10 Ibid. 
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• In April 2003, the National Mine Action Office recruited a Victim Assistance (VA) Associate to develop 
a plan of action for victim assistance. The VA Associate is working with UN agencies and local NGOs 
to develop programs to assist mine survivors; 12 victim assistance related projects are listed in the 
2004 UNMAS Portfolio of Mine Action projects.11 

• In July 2003, the World Health Organization (WHO) and the Ministry of Health conducted a health 
survey in five states: South Kordofan, Upper Nile, Blue Nile, Bahr Eljabal and Kassala. As part of the 
survey, the Sudanese Red Crescent obtained information on 649 landmine/UXO casualties in the five 
states. An analysis of the data indicates that: 50 percent of the incidents occurred in the Nuba 
Mountains and Juba area; 30 percent of casualties were killed; 84 percent of casualties were male; 
only 65 percent were adults; eight percent of casualties were under the age of ten; 16 children were 
involved in military activities at the time of the incident; 60 percent of casualties were caused by 
antipersonnel mines; about 12 percent of incidents occurred near the village; 71 percent of those killed 
died at the site of the incident, and 12 percent died on the way to a health facility; more than 20 
percent of casualties took five hours or more to reach the first medical facility; and more than half of 
the survivors either lost or changed their job.12 

Status and implementation of disability legislation: 
Constitutional Provisions13 

• Under Article 11 of the 1998 Constitution of Sudan, “The State shall give due regard to social justice 
and mutual aid in order to build the basic components of the society, to provide the highest standard of 
good living for every citizen, and to distribute national income in a just manner to prevent serious 
disparity in incomes, civil strife, exploitation of the enfeebled and to care for the aged and disabled.”  

Legislation 
• Landmine survivors reportedly have access to free medical treatment in public and NGO hospitals in 

Sudan, and a Presidential decision protects the jobs of government employees who are disabled by 
landmines.14 

• The Social Security Act of 1990 provides for the establishment and management of a social security 
fund, insurance for the disabled, the elderly and survivors, and conditions of eligibility.15    

• The Ministry of Welfare and Social Development is the focal point for issues relating to people with 
disabilities.16 

• There is a national policy stipulating that employers reserve five percent of paid positions for 
applicants with disabilities.17 

• The Government reportedly does not discriminate against persons with disabilities, but has not 
enacted any special legislation for persons with disabilities. The law requires that equal educational 
opportunities are provided for persons with disabilities.18  

                                            
11 Interview by Landmine Monitor with Chris Clark, UNMAS, 2 April 2003; UN Emergency Mine Action Programme, “Monthly Report: 
April 2003;” email to Landmine Monitor from Shaza Nagmeldin Ahmed, Victim Assistance Associate, NMAO, 28 July 2004.  For 
information on projects see UNMAS, Portfolio of Mine Action Projects: 2004, pp. 323, 331, 334, 336-337, 343-344, 346-347, 350-
352. 
12 Interview by Landmine Monitor with Shaza Nagmeldin Ahmed, Victim Assistance Associate NMAO, Khartoum, 14 April 2004; 
interview by Landmine Monitor with Mohamed Kabir, Information Management Officer, NMAO, Khartoum, 14 April 2004; Victim Data 
Analysis by Shaza Nagmeldin Ahmed, Victim Assistance Associate, NMAO, March 2004. (Landmine Monitor Report 2004, p. 766.) 
13 Constitutional Court Act of Sudan 1998, available at www.sudanembassy.org/download/constitution.pdf (accessed 30 December 
2004). 
14 Presentation by Sudan to the Standing Committee on Victim Assistance, Socio-economic Reintegration and Mine Awareness, 
Geneva, 7 May 2001. 
15 Information provided at http://natlex.ilo.org 
16 Presentation by Sudan to the Standing Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 23 June 
2004. 
17 Ibid. 
18 US Department of State, “Country Reports on Human Rights Practices – 2003: Sudan,” Bureau of Democracy, Human Rights, and 
Labor, Washington DC, 25 February 2004. 
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Socio-economic reintegration of landmine survivors:19 
• The Sudanese Association for the Care and Rehabilitation of War Victims (ABRAR) supports landmine 

survivors as part of its program to assist war victims. ABRAR provides computer training and other 
vocational training. The program’s main socio-economic activities include vocational training in 
computers electronics, welding, mechanics and sewing, and a small credit program to enable 
beneficiaries to sell products, such as mosquito nets, to generate income. Repayment is arranged 
through the purchase of raw materials.20 

• Mine survivors graduated from a course in computer maintenance at the Elaman Elmahadi University.  
• The University of Sudan has agreed to provide five mine/UXO survivors a year access to free courses. 
• Plans are being developed to establish a vocational training centre for mine/UXO survivors, and a 

women’s development centre for mine survivors and their families.  
• The National Vocational Training Institute offers training in various skills; however, it is not clear if 

these programs are available to persons with disabilities. 
Psychological support and social reintegration of landmine survivors:21 

• The Sudanese Association for the Care and Rehabilitation of War Victims (ABRAR) provides 
psychosocial support, legal aid and also advocates for a disability policy and legislation to support the 
victims of war.  A sports program for mine/UXO survivors has also been developed. 

                                            
19 Presentation by Sudan to the Standing Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 23 June 
2004; see also Landmine Monitor Report 2004, p. 767. 
20 Information provided to STAIRRSS as part of the “101 Great Ideas for the Socio-Economic Reintegration of Mine Survivors” 
project. 
21 Presentation by Sudan to the Standing Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 23 June 
2004; see also Landmine Monitor Report 2004, p. 767. 
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Tajikistan 
 
State Party to Ottawa Convention:  Yes1  
State Party to ILO Convention 159:  Yes2 
Undertaking national legislative action or plan of action:  No known actions 
Involved in regional frameworks for action:  No known actions 
Landmine Problem:  In 2002, the Tajik Ministry of Defence estimated that 16,000 mines, demolition charges, 
and explosive devices remain deployed in Tajikistan, in approximately 2,500 square kilometres of agricultural 
land and some 700 kilometres of roads and paths.   The total area estimated to be mine contaminated is likely 
to be substantially reduced following an analysis of surveys undertaken in 2003 and 2004.  All mines identified 
so far in the Central Region and Gorno Badakshan are unmarked, as are those along the Uzbek and Afghan 
borders.3    
Number of new mine/UXO casualties in 2003:  In 2003, landmines along the Uzbek border killed at least six 
people and injured at least four others.4 
Number of mine survivors:  The total number of mine survivors in Tajikistan is not known.  The Tajikistan 
Mine Action Centre (TMAC) only started gathering data on mine casualties in 2003.  To 12 September 2004, 
TMAC recorded 64 people seriously injured in mine incidents in the border communities of the Sogd Region; 
another 69 people were killed.  TMAC estimates that at least 90 people have been injured in other regions of 
the country.5  
Current issues in mine victim assistance: 

• The Ministry of Health in the northern province of Sogd Oblast has trained local communities in first 
aid management for mine injuries, and provided first aid kits to rural medical facilities. Transport to 
medical facilities is reportedly available to mine casualties.  The facilities and skills to treat mine 
casualties in Tajikistan, including in surgical amputation, are also reported to be adequate.6 

• According to the US State Department, “(p)ersons with disabilities suffer from high unemployment and 
widespread discrimination as a result of financial constraints and the absence of basic technology to 
assist.”  There are facilities for persons with disabilities; however, funding is limited and the facilities 
are reportedly in poor condition.7 

Status and implementation of disability legislation: 
Constitutional Provisions8 

• Article 17 of the 1994 Constitution of the Republic of Tajikistan states that “All persons are equal 
before the law…..regardless of ethnicity, race, sex, language, faith, political beliefs, education, or 
social or property status.”  

• Article 34 states that “the government takes care to protect (…) the disabled, as well as their 
upbringing and education.”  

• Article 38 gives all persons the right to healthcare secured through free medical assistance in 
                                            
1 Tajikistan acceded to the Treaty on 12 October 1999 and it entered into force on 1 April 2000. 
2 Tajikistan ratified the convention on 26 November 1993; see www.ilo.org/ilolex/cgi-lex/ratifce.pl?C159 (accessed 17 September 
2004) 
3 Article 7 Report, “General Situation,” 3 February 2003; “Tajik-Uzbek border mine problem ‘alarming’ – clearance specialist,” BBC 
Monitoring Central Asia (Dushanbe), 11 September 2003; “Mines make childhood dangerous pastime in Tajikistan,” Agence France-
Presse (Dushanbe), 24 April 2004.  For more information see Landmine Monitor Report 2004, pp. 792-793. 
4 Ibid, pp. 794-795. 
5 Ibid. 
6 Ibid, pp. 795-796. 
7 US Department of State, “Country Reports on Human Rights Practices – 2003: Tajikistan,” Bureau of Democracy, Human Rights, 
and Labor, Washington DC, 25 February 2004. 
8 Constitution of the Republic of Tajikistan of 1994, available at 
http://unpan1.un.org/intradoc/groups/public/documents/untc/unpan003670.htm (accessed 19 October 2004) 

http://www.ilo.org/ilolex/cgi-lex/ratifce.pl?C159
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government medical institutions.  
• Article 39 entitles all persons to social assistance in the event of old age, illness, disability, and the 

loss of the ability to work. 
Legislation9 

• In 1998, Tajikistan enacted the Law of Social Protection Reform, which entitles mine survivors and 
other persons with disabilities to medical care and physical rehabilitation, and social and economic 
reintegration.   

• The 1994 Law on Military Pensions protects the rights of former military personnel who are mine 
survivors.   

• The 1993 Law on Pension Support governs the provision of pensions for persons with disabilities. 
• The 1991 Law on Social Protection of Disabled Persons also protects the rights of persons with 

disabilities and covers medical, professional and social rehabilitation of the disabled, accessibility to 
social infrastructure, educational and vocational training, labour conditions and social assistance.  

• Mine survivors are eligible for a disability pension, as are other people with disabilities who are unable 
to work.  There are three different levels of pensions, depending on the extent and nature of the 
disability.10 

Socio-economic reintegration of landmine survivors: 
• In 2002, the Centre for Training and Reintegration of Former Military Personnel was established to 

promote 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.11 

• In 2004, the Tajikistan Red Crescent Society plans to implement a pilot project for four income 
generation initiatives with mine survivors in three villages of Sogd Province and three villages of Rasht 
Valley.12 

Psychological support and social reintegration of landmine survivors: 
• No psychosocial support programs for mine survivors have been identified. 

                                            
9 Details on legislation protecting the rights of the disabled including mine survivors are provided in Tajikistan’s Article 7 Report, 
Form J, 3 February 2003; see also http://natlex.ilo.org 
10 “Mine Awareness and Advocacy Mission to Central Asia, A Report for UNICEF,” Geneva International Centre For Humanitarian 
Demining, 12 September 2001, pp. 22-23. 
11 Article 7 Report, Form J, 3 February 2003. 
12 “Community Income Generating Initiatives for Mine Victims 2004,” Portfolio of Mine Action Projects 2004, UNMAS, New York, 
December 2003, p. 358; Statement by the Republic of Tajikistan, Fifth Meeting of States Parties, Bangkok, 15-19 September 2003, 
unofficial translation by Landmine Monitor Researcher. 
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Thailand 
 
State Party to Ottawa Convention:  Yes1 
State Party to ILO Convention 159:  No 
Undertaking national (legislative) action:  Yes 
Involved in international/regional frameworks for action:  Yes2 
Landmine Problem:  The Landmine Impact Survey completed in 2001 found that the total mine contaminated 
area covered around 2,556 square kilometres, which is more than three times the previous estimate.   A total 
of 531 communities in 27 provinces along the Cambodia, Laos, Burma, and Malaysia borders were reported 
as affected.  Three-quarters of the contaminated land is in the border area with Cambodia.3  
Number of new mine/UXO casualties in 2003:  In 2003, the Thailand Mine Action Centre (TMAC)’s 
Humanitarian Mine Action Units 1 and 3 recorded 29 new mine casualties (four killed and 25 injured) in Sa 
Kaeo, Surin, Buriram, and Sisaket provinces on the Thai-Cambodia border and Ubon Ratchathani province on 
the Thai-Laotian border.4   There is still no comprehensive nationwide data collection mechanism and as of 
June 2004, the reporting system under which HMAUs collect casualty reports for entry into the IMSMA 
database at TMAC was still not fully operational.   
Number of mine survivors:  The most comprehensive collection of casualty data remains the nationwide 
Landmine Impact Survey, concluded in May 2001. The survey recorded 1,871 people injured by mines and 
UXO and another 1,497 people killed, indicating a much higher level of mine/UXO casualties than previous 
statistics.5 
Current issues in mine victim assistance: 

• Medical and rehabilitation services in Thailand are available in both state and privately owned 
hospitals and health care units, functioning at the provincial, district, and community levels. However, 
Thailand reportedly has a shortage of medical and health personnel in rural areas.  Psychological and 
social support is generally not available.6 

• Generally, assistance available to landmine survivors is adequate; however, most incidents involve 
poor marginalized farming families who experience difficulties coping with the costs of care and 
rehabilitation.  Mine survivors are mostly supported by their own families and communities. 

• The Landmine Impact Survey reported that of 279 “recent” casualties not killed immediately by their 
injuries, 134 received emergency medical care (48 percent) and 13 received rehabilitation (5 percent), 
while 14 survivors received no care (5 percent).  No survivors reported receiving vocational training.7  

• Since 1999, TMAC has included mine victim assistance in its mine action program.  Victim assistance 
is coordinated with the Ministry of Public Health (for emergency care), the Ministry of Interior (for 
rehabilitation), the Ministry of Labor (vocational training), and NGOs.8   

                                            
1 Thailand signed the Treaty on 3 December 1997, and deposited its instrument of ratification on 27 November 1998, making 
Thailand the first in Southeast Asia to ratify.  The treaty entered into force for Thailand on 1 May 1999. 
2 Thailand is a signatory to the Proclamation on the Full Participation and Equality of People with Disabilities in Asian and Pacific 
Region for the Asian and Pacific Decade Of Disabled Persons, 1993-2002 &  2003-2012; see United Nations Economic and Social 
Commission for Asia and the Pacific (UNESCAP), January, 2003,  available at 
www.unescap.org/esid/psis/disability/decadenew/sign.html (accessed 30 July 2004) 
3 Landmine Impact Survey: Kingdom of Thailand. This was certified by the United Nations Certification Committee, completed in May 
2001, first released in mid-2002, then in October 2002 in Thailand.  A summary of the LIS is contained in Thailand’s Article 7 Report, 
Form C, 30 April 2003.   For more information see Landmine Monitor Report 2004, pp. 804-806. 
4 Response to Landmine Monitor from Major General Tumrongsak Deemongkol, Director General of TMAC, 24 February 2004; see 
also Thailand Mine Action Centre, “Summary of Humanitarian Mine Action in Thailand,” available at 
www.tmac.go.th/mineclearance/clearance2003.htm (accessed 17 July 2004).  (Landmine Monitor Report 2004, p. 811.) 
5 Landmine Impact Survey: Kingdom of Thailand, p. 18.   
6 For more information see Landmine Monitor Report 2004, pp. 812-816. 
7 Landmine Impact Survey: Kingdom of Thailand, p. 24. 
8 Thailand, intervention to the Standing Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 23 June 2004. 

http://www.unescap.org/esid/psis/disability/decadenew/sign.html
http://www.tmac.go.th/
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• Thailand has not completed a national plan of action for mine survivor assistance as recommended by 
a regional conference in November 2001. 

• Thailand has reportedly introduced a Strategic Plan for Disability Statistics, designed to improve the 
quality of data collection on disability and information dissemination.9 

• Landmine survivors from Burma seeking assistance in Thailand receive medical care from hospitals in 
refugee camps and public district hospitals in the Thai-Burma border provinces, including Tak, Chiang 
Mai, Mae Hong Son, Mae Sariang, Kanchanaburi, and Ratchaburi. 

• In January 2004, the Public Relations Department of the Royal Thai Government established a “Public 
Relations Strategic Working Group for Disabled Persons” to devise a strategic plan for persons with 
disabilities.10   

Status and implementation of disability legislation: 
Constitutional Provisions11 

• The Constitution of the Kingdom of Thailand, under Section 25, proclaims that “All persons are equal 
before the law.”  

• Section 89 (bis) proscribes that “The State should give aids and assistant in concerning to health, 
inspiration and hope to elderly person and handicapped person so that they can live in an appropriate 
livelihood.” 

• The 1997 Constitution increased legal protections for persons with disabilities; however, some 
protections are reportedly not enforced.12 

Legislation13 
• Landmine survivors are considered under the “Laws on Rehabilitation of Thai Disabled Persons, 

1991,” enacted in 1994, which entitles them “to receive services pertaining to welfare, development 
and rehabilitation.”  The law also stipulates that persons with disabilities are entitled to “vocational 
counseling and advice as well as vocational training suitable to their physical condition and existing 
ability to perform the occupation.”   

• Section 15.1 of the Act ensures that medical rehabilitation services are provided, including aids and 
equipment for improving capacities.  

• Sections 16 sets up “A Fund for Rehabilitation of Disabled Persons” within “the Office of the 
Committee for the Rehabilitation of Disabled Persons to serve as the revolving capital for expenses 
incurred in the implementation and provision of assistance to disabled persons and support of the 
institutions providing medical, educational, social rehabilitation and vocational training, including the 
Centre for Innovation and Educational Technology and organizations concerned with disabled 
persons.” 

• Section 17 gives the Minister authority to issue Ministerial Regulations which prescribe employment 
rights for persons with disabilities including a requirement for employers and companies to employ 
persons with disabilities. However, an employer can contribute to the state managed fund for the 
disabled instead of employing a disabled person.   

• A 1994 Ministerial Regulation prescribes in greater detail employers’ obligations for employing 
disabled persons including a system based on quotas which stipulates that a workplace with 200 

                                            
9 Thailand’s Strategic Plan for Disability Statistics, First Workshop for Improving Disability Statistics and Measurement Bangkok, 24-
28 May 2004, UNESCAP, available at www.unescap.org/stat/meet/widsm1/widsm1_thailand.asp (accessed 17 September 2004) 
10 Thailand Disabled Development Foundation Newsletter, January 2004, p. 9 (in Thai language). 
11 Constitution of the Kingdom of Thailand, available at  www.parliament.go.th/files/library/law0e.htm (accessed 30 July 2004) 
12 US Department of State, “Country Reports on Human Rights Practices – 2003: Thailand,” Bureau of Democracy, Human Rights, 
and Labor, Washington DC, 25 February 2004. 
13 Laws on Rehabilitation of Thai Disabled Persons, 1991, Article 15 Sections 1 and 3, Article 17 Sections 1 and 2, Article 18; The 
Rehabilitation of Disabled Persons Act, 1991(B.E 2534), in Economic and Social Commission for Asia and the Pacific, ‘Legislation on 
Equal Opportunities and Full Participation in Development for Disabled Persons: Examples from the ESCAP Region’, United 
Nations, New York, 1997, available at www.unescap.org/esid/psis/disability/decade/publications/z15007le/z1500750.htm#1 
(accessed 30 July 2004). 

http://www.unescap.org/stat/meet/widsm1/widsm1_thailand.asp
http:// www.parliament.go.th/files/library/law5e.htm
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employees must employ at least one person with disability, and then employ another person with 
disability for each additional 100 employees.14 

• A Cabinet Resolution of 12 July 1994, Vocational Rehabilitation and Employment for People with 
Disabilities, Relating to Section 15 of the Rehabilitation of Disabled Persons Act states that all 
vocational training institutions are required to admit students with disabilities.15 

• A Cabinet Resolution of 10 March 1998, the Accessibility Resolution, relating to Section 17 of the 
Rehabilitation of Disabled Persons Act directs state agencies to modify facilities in order to make them 
accessible to persons with disabilities. However, most government agencies have not done so and a 
1999 regulation making compliance compulsory has not been enforced.16 

• The Declaration on the Rights of People with Disabilities, Cabinet Resolution 10 November 1998 
relating to the Rehabilitation of Disabled Persons Act, includes specifications for the rights of persons 
with disabilities to be offered vocational rehabilitation and training and employment services.17 

• Landmine survivors from the Royal Thai Military are entitled to special care and rehabilitative services 
provided by the military hospitals, veteran hospitals, Sai Jai Thai Royal Foundation and other similar 
institutions. The family members of military survivors also benefit from the various types of services 
and provisions. Civilian landmine survivors use the same institutions as other people seeking medical 
care and are entitled to services provided by state medical and rehabilitative services.18  

• Under the Social Security Act of 1990, provisions include a monthly allowance of 500 baht (US$12) for 
registered persons with disabilities.19 

• Many mine survivors are rejected as not fulfilling the strict Thai legal description of a disabled person 
under the Rehabilitation of Disabled Persons Act and due to economic conditions and budget 
restraints many funding conditions of the law have not yet been realized.  Implementation has been 
inconsistent among provinces, districts and tambons.  The Minister of Labor and Social Welfare heads 
the National Committee for the Rehabilitation of Disabled Persons.20 

Socio-economic reintegration of landmine survivors:21 
• TMAC has assisted landmine survivors in the Thai-Cambodian border provinces by providing 

equipment (but no grants) for survivors to engage in hairdressing and dressmaking activities. 
• Handicap International (HI) operates community-based rehabilitation programs in refugee camps 

along the Thai-Burma border to assist all persons with disabilities including landmine survivors.  The 
program provides vocational training.  The HI Cambodian Border Program in Chanthaburi province 
supports the training of mine survivors as prosthetic technicians. 

• The Mae Tao Clinic runs a vocational training program in sewing for persons with disabilities; three of 
the instructors are landmine survivors. 

• Despite a lack of reliable data it is probable that numerous persons with disabilities work in the 
informal sector in roles such as self employment, home workers, agricultural workers, and in micro-
enterprises.   There is reportedly a lack of business development services for persons with disabilities 
and follow up to assess the effectiveness of self employment.22 

                                            
14 Ministerial Regulations No. 3 1994 (B.E. 2537) Issued Pursuant to the Rehabilitation of Disabled Persons Act. A.D. 1991 (B.E. 
2534), in Economic and Social Commission for Asia and the Pacific, ‘Legislation on Equal Opportunities and Full Participation in 
Development for Disabled Persons: Examples from the ESCAP Region’, United Nations, New York, 1997, available at, 
http://www.unescap.org/esid/psis/disability/decade/publications/z15007le/z1500750.htm#1 (accessed 30 July 2004); see also 
Handicap International, “Landmine Victim Assistance: World Report 2002,” Lyon, December 2002, p. 244.  
15 “Country Profile: Thailand, Current Situation of Persons' with Disabilities,” Asia Pacific Development Centre on Disability, available 
at www.apcdproject.org/countryprofile/thailand/thailand_current.html (accessed 24 September 2004) 
16 Ibid. 
17 Ibid. 
18 Siriphen Limsirikul, Landmine Monitor Researcher for Thailand, response to questionnaire from STAIRRSS, September 2004. 
19 “Country Profile: Thailand, Current Situation of Persons’ with Disabilities.”  
20 Handicap International, “Landmine Victim Assistance: World Report 2002,” Lyon, December 2002, p. 246.  
21 For more details see Landmine Monitor Report 2004, pp. 812-815.  
22 Debra Perry and Julie Yoder, “The Status of Training and Employment Policies and Practices for People with Disabilities in 
Thailand,” Draft Paper, December 2002, International Labour Office, pp. 57-58, available at  
www.ilo.org/public/english/region/asro/bangkok/ability/download/thailand.pdf (accessed 23 September 2004) 

http://www.apcdproject.org/countryprofile/thailand/thailand_current.html
http://www.ilo.org/public/english/region/asro/bangkok/ability/download/thailand.pdf
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• The Government reportedly provides 5-year interest-free small business loans for persons with 
disabilities. As of the end of 2003, 28,000 persons with disabilities had reportedly been granted these 
loans totalling US$13.6 million (545 million baht).  It is not known if any mine survivors benefit from 
this program.23 

Psychological support and social reintegration of landmine survivors: 24 
• Handicap International supports capacity building of organizations assisting persons with disabilities 

and provides recreational activities for disabled persons and their families in the refugee camps. 
• The Catholic Office for Emergency Relief and Refugees (COERR) provides scholarships for the 

children of mine survivors to assist with the cost of school and sports uniforms, stationery, expenses 
for special activities/field trips, and in some cases, house repairs and transport. 

• The Thai Soroptimist International chapter of Dusit, a women's service organization, provides the 
daughters of landmine survivors in Surin and Sa Kaeo with grants for their secondary school 
education. 

• In November 2002, the Association of Persons with Physical Disabilities (APD) was registered as a 
non-profit organization in the Pathumthani province.  The APD supports action on behalf of people 
with physical disabilities. 

                                            
23 “Country Reports on Human Rights Practices – 2003: Thailand.” 
24 For more details see Landmine Monitor Report 2004, p. 814-815.  
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Uganda 
 
State Party to Ottawa Convention:  Yes1   
State Party to ILO Convention 159:  Yes2 
Undertaking national legislative action or plan of action:  Yes 
Involved in international/regional frameworks for action:  Yes3 
Landmine Problem:  The number and exact location of landmines is not known, but according to a July 2004 
report of a United Nations assessment mission, there are three main areas reporting mine/UXO contamination: 
1) Luwero district north of Kampala is affected by UXO remaining from an internal conflict in the 1980s; 2) the 
western Rwensori Mountains are affected as a result of infiltration in the late 1990s by the United Democratic 
Forces; and 3) the northern region (districts of Gulu, Kitgum, and Pader) and eastern region (Katakwi, Soroti 
and Kaberamaido districts) are affected by 18 years of activity by armed non state actors.4  
Number of new mine/UXO casualties in 2003:  There is no comprehensive data collection system in 
Uganda.  In 2003, the Italian NGO Associazione Volontari per il Servizio Internazionale (AVSI) recorded 53 
civilian mine/UXO survivors in Gulu, Kitgum, Pader, Lira, Kaberamaido, Katakwi, and Soroti districts; seven 
were under 10 years of age.5 
Number of mine survivors:  The total number of landmine survivors in Uganda is not known.  Statistics from 
northern Uganda identified 385 people with amputations as a result of mine or UXO incidents between 1999 
and 2003.    Landmines are reportedly the major single cause of injury and disability in the region.6 

Current issues in mine victim assistance: 
• The public health system in the mine-affected areas of northern and western Uganda is ill equipped to 

handle landmine casualties, although basic health facilities are found in hospitals throughout the 
country.  While some medical and physical care is available, there are limited opportunities for 
psychosocial support and economic reintegration.  Access to facilities due to remoteness, lack of 
transport or difficult terrain has been identified as a problem for mine survivors, particularly in western 
Uganda.  Access is also hampered by a lack of knowledge of existing rehabilitation centres and other 
available services.7 

• It would appear that the capacity of the orthopaedic workshops is insufficient to meet the demand. Of 
the 1,183 amputees (323 mine survivors) identified between July 1998 and May 2003 in northern 
Uganda, only 629 (54 percent) have been fitted with prostheses; 221 (35 percent) were landmine 
survivors.8  

• The Ministry of Health (MOH) is currently responsible for the coordination of victim assistance 
activities in Uganda. The MOH has established a Rehabilitation and Disability Section whose main 
mission is to address the medical rehabilitation needs of people with disabilities.  

                                            
1 Uganda signed the Treaty on 3 December 1997, ratified on 25 February 1999, and the treaty entered into force on 1 August 1999. 
2 Uganda ratified the convention on 27 March 1990; see www.ilo.org/ilolex/cgi-lex/ratifce.pl?C159ILO (accessed 17 September 2004) 
3 Uganda is a member state of the Organization of African Unity which adopted the African Decade of Disabled Persons (2000-
2009). 
4 United Nations, “Report from the Inter-Agency Mine Action Assessment Mission to Uganda,” July 2004.  For more information see 
Landmine Monitor Report 2004, pp. 836-837. 
5 Email to Landmine Monitor from Jeff Dixson, MRE Coordinator, AVSI Gulu, 9 September 2004; Davide Naggi, Program 
Coordinator, AVSI Field Office Gulu, response to Landmine Monitor Survivor Assistance Questionnaire (provided to Landmine 
Monitor Italy), 3 March 2004.  For more information see Landmine Monitor Report 2004, pp. 840-841. 
6 Dr Alice Nganwa, Principal Medical Officer, Rehabilitation and Disability Prevention Desk, Ministry of Health, presentation to the 
Standing Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 23 June 2004; United Nations, “Report from 
the Inter-Agency Mine Action Assessment Mission to Uganda,” July 2004, p. 2. 
7 For more information see Landmine Monitor Report 2004, pp. 841-845. 
8 Presentation of Dr. Alice Nganwa, Principal Medical Officer, Rehabilitation and Disability Prevention Desk, Ministry of Health, to the 
Standing Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 10 February 2004. 

http://www.ilo.org/ilolex/cgi-lex/ratifce.pl?C159
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• At the Standing Committee meetings in Geneva in February and June 2004, a representative of the 
Rehabilitation and Disability Prevention Desk of the Ministry of Health presented the challenges and 
plans to address the problems in providing adequate assistance in Uganda, including: strengthening 
the disability policy and its implementation; the need for a strategic plan; capacity building within the 
government to sustain existing programs; funding for programs; increased support for mine survivors, 
and other war-wounded, in terms of socio-economic, psychosocial and rehabilitative services; 
providing disabled ex-combatants with rehabilitation services; and, community-based rehabilitation in 
the mine-affected areas.9 

• The Parliamentary Committee on Equal Opportunities has requested that the government consider 
giving people with disabilities protection and priority when delivering relief services in war-affected 
areas, and that disabled soldiers are reintegrated into the army or community.10 

Status and implementation of disability legislation: 
Constitutional Provisions11 

• Under Article 21.2 of the 1995 Constitution “a person shall not be discriminated against on the ground 
of sex, race, colour, ethnic origin, tribe, birth, creed or religion, or social or economic standing, political 
opinion or disability.”  

• Under Article 32, “the State shall take affirmative action in favour of groups marginalised on the basis 
of gender, age, disability or any other reason created by history, tradition or custom, for the purpose of 
redressing imbalances which exist against them.” 

• Article 35 states that “Persons with disabilities have a right to respect and human dignity and the State 
and society shall take appropriate measures to ensure that they realise their full mental and physical 
potential” and “Parliament shall enact laws appropriate for the protection of persons with disabilities.”   

• The Constitution introduces a Human Rights Commission (Articles 52 to 58), which is active in the 
field of disability rights.  

• Although the Constitution provides persons with disabilities with “a right to respect and human dignity” 
there is reportedly widespread discrimination by society and employers that limits employment and 
educational opportunities.12 

Legislation 
• The rights of persons with disabilities are protected by eight disability laws.  There is an inter-

ministerial committee on disability, composed of three ministries: the Ministry of Health, the Ministry of 
Gender, Labor and Social Development, and the Ministry of Education and Sports.  A National 
Disability Council coordinates all disability activities in the country.13   

• A disability policy was put in place in the year 2000.  The five-year National Health Sector Strategic 
Plan and the Uganda National Health Policy include provisions for persons with disabilities.14   

• During the Presidential elections of 2001, the president made pledges on special needs education and 
on the National Disability Council; these became policy papers after his re-election.15 

• The Local Government Act of 1997 enacted the Constitution provision on the representation of people 
with disabilities in the local councils.  

                                            
9 Presentation of Dr. Alice Nganwa, Principal Medical Officer, Rehabilitation and Disability Prevention Desk, Ministry of Health, to the 
Standing Committee on Victim Assistance and Socio-Economic Reintegration, Geneva, 10 February and 23 June 2004. 
10 Milton Olupot, “MPs Appeal to army on landmine victims,” New Vision, 21 November 2002. 
11 The Constitution of the Republic of Uganda 1995, available at www.parliament.go.ug/Constitute.htm (accessed 31 October 2004). 
12 US Department of State, “Country Reports on Human Rights Practices – 2003: Uganda,” Bureau of Democracy, Human Rights, 
and Labor, Washington DC, 25 February 2004. . 
13 Interview by Landmine Monitor with Benon Ndaziboneye, Program Officer, National Union of Disabled Persons of Uganda, 4 
January 2000; interview by Landmine Monitor with Peter Oyaro, Ministry of Gender, Labor and Social Development, Kampala, 20 
December 1999. 
14 Interview by Landmine Monitor with Benon Ndaziboneye, Program Officer, National Union of Disabled Persons of Uganda, 8 
December 2000. 
15 Interview by Landmine Monitor with Benon Ndeziboneye, Senior Program Officer, Action on Disability and Development, 1 
February 2002. 

http://www.parliament.go.ug/Constitute.htm
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Socio-economic reintegration of landmine survivors:16 
• AVSI provides skills training as part of the program at the Gulu Regional Workshop at the Gulu referral 

hospital and in thirteen districts of northern Uganda.   
• The Canadian Physicians for Aid and Relief (CPAR) Integrated Landmine Awareness and Survivor 

Support Program included vocational training and support for income generation activities in four 
districts in northern Uganda: Gulu, Kitgum, Pader and Kasese districts. The program ended in March 
2003 but a new program commenced in May 2004.  Vocational training was provided in tailoring and 
carpentry with beneficiaries receiving equipment and tools to start small businesses.  In addition, 
households with mine survivors were provided with seeds, plants and farm implements.  Local 
associations of mine survivors were established to support revolving loan schemes and mine survivors 
were trained in micro-finance.17   

• “Mobility Appliances by Disabled Women Entrepreneurs”  (MADE) in Kampala was created  by  a  
group  of  Ugandans  with  disabilities  in  collaboration  with  Whirlwind  Women Uganda.  MADE 
produces wheelchairs which are sold to other persons with disabilities.18 

• The National Union of Disabled Persons of Uganda (NADIPU) is an indigenous umbrella NGO created 
in 1987 by ten associations that brings together people with all categories of disabilities.  It focuses on 
the economic empowerment of women and creating awareness about the abilities and potential of 
women with disabilities. This includes having a women’s committee in all districts.  Women with 
disabilities are employed in craft and agricultural activities, such as poultry-raising, mushroom 
growing, and cultivating crops. Some own businesses and others work in tailoring.   All participate in 
training programs on economic empowerment to improve their business and capacity building.  The 
program includes a loan scheme for women with disabilities.19  

• The Northern Uganda Association for Landmine Survivors provides skills training in handicrafts, shoe 
shining and repair, and carpentry; some are employed at the Gulu Orthopaedic Workshop.20 

• In Kasese district, landmine survivors in Mukunyu sub-county formed the Mukunyu Landmines and 
Amputee’s Development Association, which is engaged in a number of income-generating projects, 
including growing coffee seedlings, and knitting products for sale. The District local government 
awarded the association with the tender to supply coffee seedlings to local farmers.  Coffee is also 
sold to raise funds for a micro-finance scheme available to members.  AMNET-R has provided training 
in business management skills. 

• In Kalambi Sub County, the Kalambi Landmine Survivors Association received skills training from 
AMNET-R to make and sell handicrafts.   

• The Kitholu Landmine Survivors Association raises goats for sale; others are engaged in carpentry 
work after a mine survivor started a factory and trained others to make crutches and beds.   

• The Lira Landmine Survivors Association (LILASA) in Kampala is open to all persons with disabilities.  
Activities include a tailoring workshop, a carpentry section and craft making using local fibres/materials 
collected from the area at no cost. 

• Survivors producing handicrafts for sale are reportedly limited by a lack of funds to purchase raw 
materials and a lack of transport to take their products to markets. 

• In April 2004, the Mines Awareness Trust in collaboration with AMNET-R started a new one-year 
program in western Uganda that will include providing transport to take produce from income-
generation activities to the local markets. 

                                            
16 For more information see also Landmine Monitor Report 2004, pp. 843-845. 
17 CPAR, “Final Report: Integrated Landmine Awareness and Survivor Support Program for northern Uganda,” 1 October 2002 to 31 
March 2003. 
18 “Whirlwind Women’s Wheelchair Building Project in Uganda: Creating Employment Opportunities for Women with Disabilities,” 
available at www.disabilityworld.org/01-02_01/women/uganda.htm (accessed 31 October 2004). 
19 Raji Lukkoor, “Persons With Disabilities Uganda: A Double Disability,” Issue #5, NUDIPU, February 2002; see also 
http://international.egmont-hs.dk/nudipu/ (accessed 31 December 2004). 
20 Interview by Landmine Monitor with Bernard Ocen, District Rehabilitation Office, Gulu District, Gulu, 29 December 2003. 
(Landmine Monitor Report 2004, p. 844.) 

http://www.disabilityworld.org/01-02_01/women/uganda.htm (accessed 31
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Psychological support and social reintegration of landmine survivors:21 
• In the north, the District Rehabilitation Office provides some community outreach and psychosocial 

support. 
• AVSI provides psychosocial support as part of the program at the Gulu Regional Workshop at the 

Gulu referral hospital and in thirteen districts of northern Uganda.  
• The Canadian Physicians for Aid and Relief (CPAR) Integrated Landmine Awareness and Survivor 

Support Program included capacity building and psychosocial support in four districts in northern 
Uganda: Gulu, Kitgum, Pader and Kasese districts.  Community Development Assistants and family 
members of mine casualties were trained in counselling skills.22   

• In the Apach District of Northern Uganda, the local NGO, People With Disabilities Uganda (PWDU) 
provides outreach and counselling services to landmine and small arms survivors within the 
community through visiting the affected families, assessing their needs, and consulting with them on 
various economic options that may help them to regain their position in the community. The main 
objective of the project is to empower women mine survivors and other disabled women, and to 
integrate them into mainstream society. 

• The UK-based Action on Disability and Development (ADD) has encouraged thousands of disabled 
Ugandans, most of them illiterate, to form self-help groups and lobby for themselves. This has led to 
the formation of a disabled women’s organization, the Disabled Women Network and Resource 
Organization in Uganda (DWNRO).23  

                                            
21 For more information see Landmine Monitor Report 2004, pp. 842-845. 
22 CPAR, “Final Report: Integrated Landmine Awareness and Survivor Support Program for northern Uganda,” 1 October 2002 to 31 
March 2003. 
23 “Mobility Appliances by Disabled Women,” Disability World, Issue n°6, January-February 2001; “Whirlwind Women’s Wheelchair 
Building Project in Uganda: Creating Employment Opportunities for Women with Disabilities.”  
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Vietnam 
 
State Party to Ottawa Convention:  No 
State Party to ILO Convention 159:  No. 
Undertaking national (legislative) action:  Yes 
Involved in international/regional frameworks for action:  Yes1  
Landmine Problem:  Vietnam is heavily contaminated with unexploded ordnance from the conflict in the 
1960s and early 1970s, as well as smaller quantities of bombs and mines from other conflicts.  Minefields exist 
from as long ago as the Dien Bien Phu campaign against the French in 1954, extending through border 
conflicts with China and the Khmer Rouge in the 1970s.  As much as 20 percent of Vietnam’s land surface, a 
total of 66,578 million square metres, is reportedly affected by unexploded ordnance (UXO) and landmines.  
All 61 provinces are affected, particularly in the centre and south of the country, though there are significant 
mine action programs in only three of the most affected provinces (Quang Tri, Quang Binh and Thua Thien-
Hue).2 
Number of new mine/UXO casualties in 2003/2004:  There is no comprehensive nationwide mechanism for 
collecting and recording data on mine/UXO casualties in Vietnam.  Landmine Monitor’s independent survey of 
domestic and international press together with information provided by Clear Path International (CPI) indicates 
that there were at least 220 new landmine/UXO casualties in 2003, including 81 people killed and 139 injured.  
These figures are believed to be significantly underreported.  In the first four months of 2004, at least 114 
people have been killed or injured in mine/UXO incidents.   The reported mine/UXO casualty rate is double 
that for the same period in 2003.3    
Number of mine survivors:  The latest available nationwide statistics from the Ministry of Labour, Invalids 
and Social Affairs, dated 31 December 2000, reported 65,852 people injured since 1975; another 38,849 
people were killed.4 
Current issues in mine victim assistance:5 

• Medical and healthcare services are provided by the national Ministry of Health at the province, 
district, and commune levels, and rehabilitation services are provided by the Ministry of Health and the 
Ministry of Labour, Invalids, and Social Affairs.  Adequate health care and rehabilitative services exist 
in Vietnam for landmine and UXO survivors.  However, survivors face obstacles with the location and 
cost of accessing these services.  Most mine and UXO incidents happen far from provincial centres 
where medical facilities are concentrated.  The central region, in particular, is underserved. 

• Landmine/UXO survivors are likely to be poorer than the national average.  Almost one-third of 
families with mine/UXO survivors live on 5,000 dong (US$0.30) or less per day, and 90 percent live in 
substandard housing.  The majority claim that they have not received any external support.   

• Recent surveys found that the top priority for over 75 percent of mine survivors was assistance in 
socio-economic reintegration, including access to grants or loans, and educational assistance.6 

• Available assistance is reportedly insufficient to meet community needs and is poorly coordinated with 
other aspects of mine action.7  

                                            
1 Vietnam is a signatory to the Proclamation on the Full Participation and Equality of People with Disabilities in Asian and Pacific 
Region for the Asian and Pacific Decade Of Disabled Persons, 1993-2002 & 2003-2012. 
2 For more information see Landmine Monitor Report 2004, pp. 1161-1163. 
3 Ibid, pp. 1171-1173. 
4 BOMICO, “Tinh hinh o nhiem bom-min-vat no con sot lai sau chien tranh” (Situation on the Effects of Landmines, Bombs and 
Explosives Remaining After the War), draft paper provided by Vietnam Veterans of America Foundation, 2003, p. 7. (Landmine 
Monitor Report 2004, p. 1173.) 
5 For more information see Landmine Monitor Report 2004, pp. 1173-1177. 
6 Project RENEW and Quang Tri Provincial Health Service, “A Study of Knowledge – Awareness – Practices to the Danger of 
Postwar Landmines/Unexploded Ordnance and Accidents in Quang Tri Province, Viet Nam,” November 2003, pp. 31-2; Interview by 
Landmine Monitor with Don Townsend, Advisor, Landmine Survivors Network, Quang Binh, 26 March 2004. (Landmine Monitor 
Report 2004, p. 1173) 
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• The Ministry of Labour, War Invalids and Social Affairs (MOLISA) is responsible for long-term 
assistance and rehabilitation for mine/UXO survivors and other persons with disabilities, with 
contributions from the Ministry of Education and Training and the Ministry of Health. 

• On 22 January 2001, MOLISA established a National Coordinating Council on Disabilities (NCCD).8 At 
the province and district level, local governments or People’s Committees have management 
responsibilities for the “protection and care” of persons with disabilities.9  The disability movement in 
Vietnam continues to gain in public awareness and recognition, with steps toward full legal equality 
and significant changes in societal attitudes since the council was set up; there has been some limited 
progress in areas such as accessibility and employment for the disabled.10 

Status and implementation of disability legislation: 
Constitutional Provisions11 

• Article 52 of the 1992 Constitution states that “All citizens are equal before the law.”  
• Article 59 states that “The State and society shall create the necessary conditions for handicapped 

children to acquire general knowledge and appropriate job training.”  
• Under Article 67, “War invalids, sick soldiers, and the families of fallen soldiers and revolutionary 

martyrs shall enjoy preferential treatment in State policies. War invalids shall enjoy favourable 
conditions for their physical rehabilitation, shall be given employment suited to their state of health and 
assistance in securing stable living conditions” and “Old people, infirm people and orphans without 
support shall receive State assistance.”  

Legislation 
• The two main pieces of legislation protecting the rights of persons with disabilities are the 1998 

Ordinance for Disabled Persons and the 1994 Labour Code.12 
• The 1998 Ordinance on Disabled Persons, in effect since 10 July 1999, stipulates the responsibilities 

of the government, society and families, and clarifies the rights of people with disabilities to healthcare, 
education, employment and social participation. Implementation of the legislation, however, remains 
weak, lacking mechanisms for monitoring and enforcement.13  In August 2003, Prime Minister Phan 
Van Khai urged “drastic measures” to ensure full implementation of the legislation.14 

• The Ordinance on Disabled Persons and the Labour Code resulted in the Government of Vietnam 
issuing a range of decrees which have been supported by the issuance of numerous inter-ministerial 
directives by MOLISA directing implementation in areas such as, allowances, preferential policies for 
employment and education, vocational training, healthcare, rehabilitation, recreation activities, barrier-
free access and social reintegration.15  

                                                                                                                                                 
7 Project RENEW, “Report of Landmine/UXO Impact Survey in Trieu Phong District, Quang Tri Province, Vietnam,” November 2003, 
pp. 64-6. 
8 For more details see Landmine Monitor Report 2001, p. 591. 
9 Article 16 of Implementation Decree 55/1999/ND-CP (10 July 1999). 
10 “Official says Viet Nam a friendlier country for people with disabilities,” Viet Nam News, 7 April 2004. 
11 Constitution of the S.R. of Vietnam 1992, available at www.vietnamembassy-usa.org/learn/gov-constitution.php3 (accessed 23 
October 2004) 
12 Ordinance on Disabled Persons (No. 06/1998/PL-UBTVQH 10), 30 July 1998, Official Gazette No. 28 (10/10/1998) available at 
www.unescap.org/esid/psis/population/database/poplaws/law_viet/vi_023.htm (accessed 22 September 2004); and The Labour 
Code of the Socialist Republic of Vietnam, 1994, available at www.osh.netnam.vn/html/LUATPHAP/Labour~1.htm (accessed 22 
September 2004) 
13 MOLISA and UNICEF, “Situational Analysis on Children with Disabilities in Vietnam,” Hanoi, November 2003, pp. 19, 22; Duong 
Thi Van, Chairperson, “Bright Future Group for People with Disabilities: Vietnam Country Paper,” presented at the Expert Group 
Meeting and Seminar on an International Convention to Protect and Promote the Rights and Dignity of Persons with Disabilities, 
Bangkok, 2-4 June 2003, available at www.worldenable.net/bangkok2003/papervietnam2.htm (accessed 6 August 2004 2004); see 
also Landmine Monitor Report 2003, p. 731. 
14 “PM Khai calls for greater care of disabled,” Vietnam News, 2 August 2003. 
15 “Bright Future Group for People with Disabilities: Vietnam Country Paper.” 

http://www.vietnamembassy-usa.org/learn/gov-constitution.php3
http://www.unescap.org/esid/psis/population/database/poplaws/law_viet/vi_023.htm
http://www.osh.netnam.vn/html/LUATPHAP/Labour~1.htm
http://www.worldenable.net/bangkok2003/papervietnam2.htm
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• Decree 55 on the Implementation of the Ordinance on Disabled Persons entitles seriously disabled 
persons to monthly allowances.  According to a report presented at a seminar held by MOLISA in 
March 2003, 30 percent of persons with disabilities are eligible for a monthly allowance. 16 

• Article 8 of Decree 55 entitles seriously disabled people and disabled children under fifteen years of 
age who live in poor families to be provided with artificial limbs and/or orthopaedic aids free-of-
charge.17 

• The Labour Code of June 1994 contains legislation addressing the needs of persons with disabilities 
in employment. Decree 81/CP of 1995 details the implementation provisions relating to disabled 
workers. Decree 81/CP, stipulates that businesses specifically designed for the disabled must have at 
least ten employees, and 51 percent of their employees must be disabled to qualify for financial 
incentives.18 

• Government job creation incentives under the Labour Law have reportedly not achieved their 
expected results with only three percent of disabled people receiving vocational training. Most work in 
low skill jobs with low incomes. The majority of persons with disabilities reportedly do not achieve 
professional qualifications through their employment and therefore have little chance of improving their 
vocational opportunities.19 

• The Law on the Protection, Care, and Education of Children calls on the State to support children with 
disabilities to receive vocational training.  However, reportedly only two percent of youth with 
disabilities in the age range of eleven to 17 have received vocational training and there are very few 
employment opportunities for youth with disabilities.20 

• Differences exist between the support for Revolutionary War Veterans and other persons injured by 
war including by landmines. The 1995 Ordinance on Preferential Treatment of Revolutionary Activists, 
Fallen Heroes and Families of Fallen Heroes, War Invalids, Diseased Soldiers, Activists in the Wars of 
Resistance and Persons with Meritorious Activities in Assisting the Revolution, provides privileged 
status and preferential treatment by the State to persons with disabilities who are defined as “war 
invalids and diseased soldiers” under articles 12 and 13 of the Ordinance. Persons receiving 
preferential treatment under this Ordinance may also benefit from the provisions of the 1998 
Ordinance on Disabled Persons. The Ordinance of Preferential Treatment includes support in the form 
of pensions and healthcare.21 

• Despite the legislation, the provision of services to assist persons with disabilities is reportedly 
limited.22 

                                            
16 Decree No. 55/1999/Nd-Cp of July 10, 1999, Detailing the Implementation of a Number of Articles of The Ordinance on The 
Disabled; available at http://forum.wso.net/library/pwd_guidelines.rtf (accessed 22 September 2004); and People with Disabilities 
enjoy better lives, Vietnam News, 31 March 2003, available at http://forum.wso.net/library/pwds_enjoy_better_lives.htm (accessed 
22 September 2004) 
17 Decree No. 55/1999/Nd-Cp of 10 July 1999. 
18 Van Duong Thi, Chairperson Bright Future Group for People with Disabilities, 'Country Paper: Vietnam', presented at the Expert 
Group Meeting and Seminar on an International Convention to Protect and Promote the Rights and Dignity of Persons with 
Disabilities, Bangkok, Thailand, 2-4 June 2003, available at www.worldenable.net/bangkok2003/papervietnam2.htm (accessed 6 
August 2004); and “Vocational training key to helping people with disabilities land jobs,” Viet Nam News, 22 December 2003, 
available at www.vietnamnews.vnagency.com.vn/2003-12/20/Stories/14.htm (accessed 22 September 2004) 
19 “Vocational training key to helping people with disabilities land jobs.” 
20 UNICEF, “Vietnam-Highlight: Children with Disabilities”, available at www.unicef.org.vn/disable.htm (accessed 22 September 
2004) 
21 Ordinance on Disabled Persons (No. 06/1998/PL-UBTVQH 10), 30 July 1998, Official Gazette No. 28 (10/10/1998) available at 
www.unescap.org/esid/psis/population/database/poplaws/law_viet/vi_023.htm (accessed 22 September 2004); Interview with 
Andrew Wells-Dang, Landmine Monitor Researcher for Vietnam, Sarajevo, May 2004; and “Gratitude to Contributors Improves Lives: 
Minister,” Vietnam News, 5 November 2003 (Interview with Nguyen Thi Hang, Minister of Labour, Invalids and Social Affairs), 
available at www.vietnamnews.vnagency.com.vn/2003-11/04/Stories/07.htm (accessed 22 September 2004) 
22 US Department of State, “Country Reports on Human Rights Practices – 2003: Thailand,” Bureau of Democracy, Human Rights, 
and Labor, Washington DC, 25 February 2004. 
 

http://forum.wso.net/library/pwd_guidelines.rtf
http://forum.wso.net/library/pwds_enjoy_better_lives.htm
http://www.worldenable.net/bangkok2003/papervietnam2.htm
http://vietnamnews.vnagency.com.vn/2003-12/20/Stories/14.htm
http://www.unicef.org.vn/disable.htm
http://www.unescap.org/esid/psis/population/database/poplaws/law_viet/vi_023.htm
http://vietnamnews.vnagency.com.vn/2003-11/04/Stories/07.htm


Research into Mine Victim Assistance – Vietnam      92

Socio-economic reintegration of landmine survivors:23  
• The government-sponsored Community Based Rehabilitation (CBR) program operates in 46 of 61 

provinces and provides vocational training and social reintegration programs for persons with 
disabilities.24 

• Peace Trees Vietnam (PTVN) works with the survivors and their families to plan a long-term course of 
action to ease financial burdens.  PTVN also provides long-term assistance to families if necessary, 
however, the goal is to help the families become self-sufficient.  Assistance includes grants to cover 
school fees and books and a micro-credit program with the Women’s Union provides loans from a 
revolving fund.25 

• The Vietnam Veterans Memorial Fund and Project RENEW works with mine/UXO survivors 
throughout Trieu Phong District to design creative programs to reintegrate survivors back into the 
workforce, including training mine/UXO survivors to grow edible mushrooms in their homes for sale to 
wholesale markets and in three sub-districts families received micro-credit loans in cooperation with 
the Vietnam Women’s Union.26 

• On 1 March 2003, construction began on the US$2.268 million Kids First Rehabilitation Village in 
Dong Ha, Quang Tri, which will train disadvantaged and disabled young people in business skills, 
information technology, hospitality, woodwork, metalwork and agriculture.27 

• See also “Selected examples of socio-economic reintegration projects” on pages 102-103.  
Psychological support and social reintegration of landmine survivors:28 

• Every sub-district has a Support Association for People with Disabilities that keeps a register, but has 
few resources of its own. On the provincial level, the associations hold charitable events and public 
festivals in support of people with disabilities, contributing to wider public awareness and acceptance.   

• Clear Path International (CPI)’s Emergency Outreach Services program assists mine casualties in ten 
provinces in central and south-central Vietnam, extending from Nghe An south to Gia Lai and Dak Lak 
in the Central Highlands providing financial support with the objective of preventing economic collapse 
in the critical period following an incident. CPI also provides educational scholarships to children who 
have been injured by landmines/UXO, or to children of parents that have been injured, so that the 
children can continue their studies.   

• Landmine Survivors Network (LSN) assists mine/UXO survivors and other amputees in Bo Trach 
district, Quang Binh province.  LSN uses peer support to assist survivors in improving their health, 
living conditions, and socio-economic integration. 

• The American NGO, Kids First, provides assistance to survivors in Quang Tri through a scholarship 
program for poor youth, including 100 students who have war-related disabilities. 

• The Disability Forum, a coalition of local organizations established in 1999, works to raise awareness 
on the rights and needs of persons with disabilities.29  Members of the Disability Forum, NCCD and 
other organizations are actively participating in discussions and preparations for the proposed 
International Convention on Persons with Disabilities.  

 

                                            
23 For more information see Landmine Monitor Report 2004, pp. 1174-1176. 
24 Nguyen Xuan Nghien, ed., Bai giang Phuc hoi Chuc nang dua vao Cong dong [Lessons for Community-Based Rehabilitation] 
(Hanoi: Medical Publishing House, 2004), pp. 19, 26; MOLISA and UNICEF, “Situational Analysis on Children with Disabilities in 
Vietnam,” Hanoi, November 2003, p. 34. 
25 Hoai Nam, “Team clears mines from school yard,” Viet Nam News, 1 April 2004; Vietnam News Service, “War’s brutal aftermath 
still lingers in Quang Tri Province,” Viet Nam News, 13 May 2003; interview by Landmine Monitor with Quang Le, Country Director, 
Peace Trees Vietnam, Quang Tri, 16 March 2002. 
26 Interview by Landmine Monitor with Hoang Nam, Coordinator, Project RENEW, Quang Tri, 30 March 2004; Project RENEW, 
“Report of Landmine/UXO Impact Survey in Trieu Phong District, Quang Tri Province, Vietnam,” November 2003, p. 28. (Landmine 
Monitor Report 2004, p. 1176.). 
27 Interview by Landmine Monitor with Nguyen Duc Tan, Quang Tri Province Foreign Relations Department, Dong Ha, 31 March 
2004; Hoai Nam, “Village puts disabled kids first,” Viet Nam News, 5 March 2003. 
28 For more information see Landmine Monitor Report 2004, pp. 1173-1177. 
29 Handicap International, “Landmine Victim Assistance: World Report 2002,” Lyon, December 2002, p. 252. 
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Yemen 
 
State Party to Ottawa Convention:  Yes1  
State Party to ILO Convention 159:  No 
Undertaking national legislative action or plan of action:  Yes 
Involved in international/regional frameworks for action:  Yes2 
Landmine Problem:  Yemen’s landmine problem is the result of several conflicts with the majority of mines 
laid along the border between north and south Yemen.  The Landmine Impact Survey (LIS), completed in July 
2000, identified 592 mine-affected villages in 19 of the country’s 20 governorates.3  Since then, at least 11 of 
these communities have been cleared and declared safe.4 
Number of new mine/UXO casualties in 2003: In 2003, the Yemen Executive Mine Action Centre (YEMAC) 
recorded 18 mine/UXO casualties (12 killed and six injured).  However, it is possible that not all mine 
casualties are reported, especially if people are killed or injured in remote areas.  According to one media 
report, landmines kill or injure on average five Yemeni civilians a month.5   
Number of mine survivors:  The Landmine Impact Survey completed in July 2000 recorded a total of 2,344 
people injured by landmines in Yemen; another 2,560 were killed.6  At least 27 other people were injured since 
2000. 
Current issues in mine victim assistance: 

• Health facilities are limited in most regions in Yemen, especially in rural areas where there are health 
clinics, but often staff, essential medicines, transport and other necessary facilities are lacking.7  

• Landmine survivor assistance is coordinated through the Victim Assistance Advisory Committee.  
Members of the committee include the Ministry of Public Health and Population (MoPHP), the Ministry 
of Labor and Social Affairs (MoLSA), the Ministry of Technical Education and Vocational Training, and 
international NGOs, Handicap International, and Movimondo; there is no representation from local 
NGOs.8  

• Public awareness of the need to address the concerns of persons with disabilities is reportedly 
increasing.9 

Status and implementation of disability legislation: 
Constitutional Provisions10 

• Article 24 of the Constitution of the Republic of Yemen affirms that “the state shall guarantee equal 
opportunities for all citizens in the fields of political, economic, social and cultural activities and shall 
enact the necessary laws for the realization thereof.” 

•  Article 25 states that society “is based on social solidarity, which is based on justice, freedom, and 
equality according to the law.”   

                                            
1 Yemen signed the Convention on 4 December 1997, ratified on 1 September 1998, and it entered into force on 1 March 1999. 
2 Yemen is a member state of the League of Arab States which adopted the Arab Decade of Disabled Persons (2004-2013). 
3 Al-Mahweet was the only governorate declared mine-free. See Survey Action Centre/Vietnam Veterans of America Foundation, 
“Landmine Impact Survey: Republic of Yemen,” Washington DC, October 2000.   
4 For more information see Landmine Monitor Report 2004, pp. 866-867. 
5 Landmine Monitor Report 2004, p. 870. 
6 Survey Action Center/Vietnam Veterans of America Foundation, “Landmine Impact Survey: Republic of Yemen, Executive 
Summary,” Washington DC, October 2000, p. 15.    
7 For more information see Landmine Monitor Report 2004, pp. 871-873. 
8 Interview by Landmine Monitor with Mansour Al-Azi, Director, Yemen National Mine Action Committee, Sana’a, 6 April 2004. 
(Landmine Monitor Report 2004, p. 871) 
9 US Department of State, “Country Reports on Human Rights Practices – 2003: Yemen,” Bureau of Democracy, Human Rights, and 
Labor, Washington DC, 25 February 2004.  
10 Constitution of the Republic of Yemen, 1994 (As amended on 29 September 1994), available at www.al-
bab.com/yemen/gov/con94.htm (accessed 1 November 2004) 

http://www.al-bab.com/yemen/gov/con94.htm
http://www.al-bab.com/yemen/gov/con94.htm
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• Article 55 states “the state shall guarantee social security for all citizens in cases of illness, disability, 
unemployment, old age or the loss of support. The state shall especially guarantee this for the families 
of those killed in war according to the law.” 

• Discrimination based on race, sex, and disability reportedly exists due to entrenched cultural 
attitudes.11 

Legislation 
• Act 61 on the Care and Rehabilitation of the Disabled was issued in December 1999.  Article 5 of Act 

61 states that according to individual needs, people with disabilities are entitled to benefits including 
welfare, special equipment, education, rehabilitation or training and suitable employment, tax 
exemptions, concession rates on public transport, exemptions from customs duty on any product 
needing to be imported to assist with their disability and access to mobility in public places. Article 11 
outlines the right to all levels of education, and article 21 ensures the right to employment in 
accordance with the level of rehabilitation.12 

• The government has mandated that persons with disabilities are exempt from paying tuition in 
universities, and schools are required to be made more accessible to persons with disabilities; 
however, it is unclear to what extent these laws have been implemented.13  

• There is no legislation mandating the accessibility of buildings for persons with disabilities.14 
• On 23 January 2002, Presidential Law Number 2 establishing a care and rehabilitation fund for the 

disabled came into effect. The fund will initially cover the costs of immediate medical care in hospital.15  
Socio-economic reintegration of landmine survivors: 

• The Landmine Impact Survey reported that of 121 ‘recent” casualties not killed immediately by their 
injuries, none reported receiving vocation training.16  

• The government’s Poverty Reduction Strategy Paper for the period 2003-2005 includes the objective 
of establishing training centres for persons with disabilities to facilitate their integration into society and 
economic activity.17 

• The Adventist Development and Relief Agency (ADRA) Canada operates the Landmine Victims and 
Other Severely Accident Disabled Adults community-based rehabilitation program in Hodeidah 
governorate.   The program provides vocational training and loans to start up small businesses.18  
Training is provided for disabled men in the production of mobility aids such as crutches, walking 
sticks, the repair of prostheses, and animal husbandry. Disabled women are trained in handicrafts, 
knitting and sewing/tailoring skills.  A revolving fund offers small loans ranging from Yrs 10,000 to 
20,000 (approximately US$50- US$110) at 4 percent interest.19     

• The Challenge Association for Handicapped Women’s Welfare assists women with disabilities, 
including mine survivors, in five governorates: Hajaa, Sa’da, Al Beida, Al Mahweed, and Ma’reb.  
Assistance includes vocational and literacy training, and economic assistance.20 

• The Handicapped Society provides vocational training for persons with disabilities.21 

                                            
11 “Country Reports on Human Rights Practices – 2003: Yemen.” 
12 Interview by Landmine Monitor with Undersecretary Saleh Ahmed Ali, Ministry of Social Affairs, Sana’a, 24 February 1998. 
(Landmine Monitor Report 1999, pp. 869-870.) 
13 “Country Reports on Human Rights Practices – 2003: Yemen.”  
14 Ibid.  
15 Telephone interview by Landmine Monitor with Ehab Salem, Chairperson of the Aden Disabled Society, 9 May 2002. (Landmine 
Monitor Report 2002, p. 527. 
16 “Landmine Impact Survey: Republic of Yemen,” p. 21. 
17 “Poverty Reduction Strategy Paper (PRSP): 2003-2005,” Republic of Yemen, 31 May 2002, p. 86. 
18 Rachel C Chandiru, Project Director, ADRA Yemen, response to Landmine Monitor Survivor Assistance questionnaire, 9 August 
2004. 
19 Information provided to STAIRRSS as part of the “101 Great Ideas for the Socio-Economic Reintegration of Mine Survivors” 
project. 
20 Landmine Survivors Network, “Victim Assistance Programs in Yemen and Lebanon – 2002,” Washington, pp. 32-34. 
21 “Country Reports on Human Rights Practices – 2003: Yemen.”  
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• The Vocational Rehabilitation Centre for People with Special Needs in Aden provides various 
vocational training courses for between six months and two years for persons with disabilities in 
carpentry, office work, sewing, leatherwork, textiles, and the production of mobility aids.22 

• The Arab Human Rights Foundation (AHRF) implements the Capacity Building of Disabled Women 
project in Sana’a to address needs of women with disabilities who are one of the most vulnerable and 
deprived social groups.  The main activities of the program include training courses focusing on 
management for small projects, funds for graduates of the training, and open days to sell the products 
made by graduates.23   

Psychological support and social reintegration of landmine survivors: 
• The Challenge Association for Handicapped Women’s Welfare’s program includes psychosocial 

support and raising awareness on disability issues.24  
• Handicap International implements a program of disability awareness in Taiz and Aden to assist the 

integration of people with a disability into their communities.25 
• The Handicapped Society sponsors cultural and sports activities for persons with disabilities.26 
• The Yemeni Association for Landmine and UXO Survivors is in the process of being formed.  The first 

meeting was planned for September 2004.27 

                                            
22 “Victim Assistance Programs in Yemen and Lebanon – 2002,” pp. 38-39. 
23 Information provided to STAIRRSS as part of the “101 Great Ideas for the Socio-Economic Reintegration of Mine Survivors” 
project. 
24 “Victim Assistance Programs in Yemen and Lebanon – 2002,” pp. 32-34. 
25 Handicap International, “Activity Report 2003,” Brussels, 15 July 2004, p. 25 
26 “Country Reports on Human Rights Practices – 2003: Yemen.”  
27 Article 7, Form I, 30 March 2004; Email to Landmine Monitor from Mansour Al-Azi, Director, Yemen National Mine Action 
Committee, 9 August 2004. (Landmine Monitor Report 2004, p. 873) 
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SELECTED EXAMPLES OF 
SOCIO-ECONOMIC REINTEGRATION PROJECTS1 

 
AFGHANISTAN 
AABRAR:  Afghan Amputee Bicyclists for Rehabilitation and Recreation 

AABRAR is a not-for-profit NGO, founded in July 1992 by Dr Abdul Baseer, a medical doctor who had 
the unique idea of teaching disabled people to ride bicycles so they could travel independently.  AABRAR has 
expanded its activities and now operates in Kabul, Jalalabad and Peshawar.  AABRAR focuses on the 
physical rehabilitation and socio-economic integration of people with a disability into their communities.  Since 
1992, more than 5,000 men and women have benefited from the program.  The majority of beneficiaries are 
mine survivors; 60 percent of AABRAR’s staff are people with a disability. 
AABRAR’S main socio-economic activities include: 

• Bicycle training programs for disabled men and boys to teach them how to ride and repair bicycles 
according to their individual ability.  Graduates receive a bicycle at the end of their training. 

• The Disabled Cycle Messenger Service (DCMS) started in Kabul in 2003 with graduates from the 
bicycle training program.  All the employees are amputees and mostly landmine survivors.  DCMS 
provides courier services including the pick up and delivery of letters and parcels at a cost of 25 
Afghanis (about A$0.85) or pizza delivery at 50 Afghanis (about A$1.70).  The aim is for DCMS to be 
self-sufficient by the end of 2005. 

• Vocational training programs for disabled women and girls in carpet weaving, embroidery, ball making 
and tailoring.  Graduates receive a sewing machine at the end of the program as a means to generate 
income to support their families and become self reliant.   

• Literacy and numeracy courses for about 25 people with a disability each month. 
 

ANGOLA 
Jaipur Limb Campaign and LARDEF:  League for the Reintegration of Disabled People 
Dignidade Project 

Dignidade is an income generating project established to create employment opportunities for disabled 
people and contribute to their empowerment and socio-economic reintegration.  The project consists of 
cooperatives, which are being run by persons with disabilities, most of whom are mine survivors, providing 
appropriate low cost transport in the form of auto-rickshaws in Luanda and Benguela. The cooperative’s 
income covers salaries, vehicle maintenance and office costs.  The three staff employed by LARDEF are all 
persons with a disability.  Two cooperatives have been set up in Luanda, both became self-sustaining within 
two months, and one is being set up in Benguela.  Since the project began in 2003, 50 people have benefited 
from the project; 32 were landmines survivors. 
Dignidade’s main socio-economic activities include: 

• Training for cooperative members, outreach work, importation of vehicles, cooperative office set up.   
• Cooperatives maintain links with local orthopaedic centres and also help with the transport of disabled 

people to the centres. 
• Training on “How to start and run your own business” and driving lessons for all cooperative members.   
• A reserve fund to provide members and their families with small loans to help them improve their living 

conditions by establishing other small income generating projects.   
Twendi (Let’s Go) Project 

The main aims of Twendi (Let’s Go), in Luanda, Benguela and Moxico Provinces, are to improve the 
social and economic conditions of persons with disabilities who have been displaced due to the conflict and to 
assist them in overcoming barriers to promote their social reintegration.  The program also aims to enhance 

                                            
1 All Information in this section provided to STAIRRSS by NGOs and agencies as part of the “101 Great Ideas for the Socio-
Economic Reintegration of Mine Survivors” project. 
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the capacity of participants to voice the needs of internally displaced people with disabilities, run their own 
programs, build alliances with other organizations and influence government policy.   This is a 3-year project. 
There are three staff employed and a number of trainers, of which three have a disability.  The Vocational 
Training Centre has mobile training teams and is part of the Government National Training Centre (INEFOP) 
for small business management.  In 2003-2004, 43 people benefited from this program; about 70 percent were 
landmine survivors.   
Twendi’s socio-economic activities include: 

• Providing socio-economic support to returnees with disabilities in the form of various small-scale 
development projects.   

• Vocational training in carpentry and shoe making 
• Assistance setting up an agricultural co-op with the allocation of seeds and tools, and allotment of 

animals for breeding.   
• Organizational development support including human and financial management, leadership, project 

planning, monitoring and evaluation and fundraising.   
• Saving schemes and small micro-credit schemes are in their early stages of implementation.   
 

BOSNIA & HERZEGOVINA (BiH) 
STOP Mines and Adopt-A-Minefield (AAM): Sustainable Professional Rehabilitation for Landmine 
Survivors 

The Sustainable Professional Rehabilitation for Landmine Survivors project in Republika Srpska makes 
loans available for mine survivors who have good ideas for a business, or an idea for a means to return to 
employment, for which they already possess the necessary experience.  STOP Mines provides an information 
gathering and dissemination role and encourages co-operation between groups.  The project began on 1 
September 2004.  It is anticipated that the program will expand into the Federation of BiH, leading to 
countrywide coverage by 2007.  There are up to four staff or trainers employed on the project.  All local staff 
are people with a disability. 
The project’s main socio-economic activities include: 

• Offering loans in three sizes of around US$670, US$1,350 and US$2,360.  An individual repayment 
plan is designed and it is hoped that full repayment will be within three years of initial investment.   

• Providing assistance to implement an activity if a survivor has a business idea deemed viable by peers 
and a committee assessment or requires education that is likely to result in employment.     

 
BURMA (MYANMAR) 
AAR:  Association for Aid and Relief, JAPAN  

AAR Myanmar initiated the Vocational Training Centre for Persons with Disabilities in cooperation with 
the Department of Social Welfare and the Ministry of Social Welfare, and Relief and Resettlement in March 
2000.  AAR provides vocational training courses in hairdressing and tailoring for persons with disabilities.  
Each course accepts 15 students for each three and a half month program.  AAR employs 13 local staff; seven 
are people with a disability.  In 2003, 82 people benefited from the program; 23 were landmine survivors.  
Since starting, 291 people have been trained, including 53 landmine survivors; 172 are now engaged in 
income generating activities. 
AARs main socio-economic activities include: 

• Vocational training in hairdressing, tailoring and developing business skills to enable graduates to 
open their own tailor shops.  AAR loans sewing machines to graduates if required.   

• Accommodation and transportation to the centre for up to 30 students.   
• English and Japanese conversation classes, computer classes and leadership training.  
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CAMBODIA 
AAR:  Association for Aid and Relief, Japan - Cambodia Office: 
Kien Khleang Vocational Training School-Phnom Penh 

In 1993 AAR opened the Kien Khleang Vocational Training Centre in Phnom Penh to enable people 
with disabilities to become self-reliant and participate fully in Cambodian society.  The centre targets persons 
with disabilities in Phnom Penh and nine surrounding provinces.  After one year of training most graduates find 
employment by initiating their own workshops or finding employment with NGOs and private companies.  The 
school employs 21 staff; three have a disability.  In 2003, 40 people benefited from the program; 14 were 
landmine survivors.  Since starting about 414 people have benefited, including 180 mine survivors; 273 
graduates are engaged in income generating activities.  The program is expected to be self-sufficient in three 
to five years. 
AAR’s main socio-economic activities include: 

• Training in TV/Radio repair.     
• Training in motorcycle repair.   
• Sewing training to produce various bags and dresses using nylon, fabric and Cambodian silk.   
• Literacy training. 

 
CHA:  Cambodian Handicraft Association for Landmine and Polio Disabled 

CHA was established in January 2000 for landmine and polio disabled Cambodians.  The association 
aims to train and improve the skills of participants to enable them to run small businesses and to assist 
disabled persons to integrate into society in meaningful and dignified ways. The project encourages 
participants to develop their ability and creative power, live an independent life and support their families.  
Assistance is in the form of a skills-training program and small business management.  Participants can sell 
their products through the CHA showroom, other outlets in Siem Reap Province, and abroad.  Ten staff are 
employed in the project.  In 2003, 29 people benefited from the program; 13 were landmine survivors.  Since 
starting, 77 people have benefited, including 67 mine survivors; 20 graduates are engaged in income 
generating activities. 
CHA’s main socio-economic activities include: 

• Training in variety of job skills including making handicrafts such as wallets, purses, bags, silk fabrics 
and scarves, greeting cards with silk fabric, home accessories, and business training.   

• Formal job placement services. 
• Assisting students to create small businesses, follow up, and reporting on employment opportunities.   
• Providing low interest small business loans.   
• Striving to create a barrier-free environment for persons with disabilities. 

 
CPI:  Clear Path International  

CPI formed a partnership with Cambodian Volunteers for Community Development (CVCD) in Phnom 
Penh in 2001 and has been training mine survivors in marketable skills such as computer data entry, computer 
repair, sewing, appliance repair and small-engine repair through its Vocational Skills Training Program for 
Landmine Accident Survivors program in Kampong Cham Province.  The partnership has trained more than 
150 survivors and family members in Phnom Penh and in Stoeung Trung, Kampong Cham Province.  The 
training centre employs five staff.  More than half of the students are mine survivors, as is the director of the 
centre.  In 2003, around 90 people were trained; 50 were mine survivors.  Since the program started 150 
people have benefited, including 100 mine survivors; about 80 percent of the graduates are now engaged in 
income generating activities. 
CPI’s main socio-economic activities include:   

• Providing 10-month courses in sewing and design, small-engine repair and electronics repair at the 
training centre in Stoeung Trung.   

• A loans program providing raw materials and tools in start-up kits for graduates to start their own 
businesses.   
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• Assisting mine survivors and their families by providing them with a skill to make a living or 
supplement existing income. 

• Taking mine survivors out of isolation and providing them with peer support and role models during the 
course. 

• Increasing the standing of mine survivors in their community by enabling them to offer products and 
services not otherwise available. 

 
DDSP:  Disability Development Services Pursat 

DDSP’s community-based rehabilitation project was launched in March 2003 in three remote villages in 
Pursat province.  In 2004 the project expanded into an additional three villages; all have mine survivors and 
some areas are still mined.  Most of the villages are in newly settled areas and lack basic infrastructure such 
as schools, roads, and wells.  The project was set up in response to the lack of community services available 
for disabled people in Pursat and the wide range of problems they face.  DDSP has eight staff.  In 2003, 
around 70 people benefited from the program, of which one third are landmine survivors; 27 graduates are 
now engaged in income generating activities.  The project is new and currently dependent on donor support 
but is working with locals to form councils to manage the revolving loans. Vocational training options are 
limited in DDSP’s target villages because of their remoteness and the very small market for most goods and 
services. 
DDSP’s main socio-economic activities include:   

• Providing emergency support in the form of basic needs including food and clean drinking water. 
• Vocational training and education for children.   
• Making available micro-credit loans through a revolving fund.  Beneficiaries can borrow up to 100,000 

riel (US$25) in the first 8-month cycle.  Interest is payable at two percent per month.  Loans have been 
used to buy chickens, pigs, sugar-cane, bicycle repair tools, rice and bicycles.   

• Vocational training in pig and chicken raising, tailoring and compost-making.  
 
HI:  Handicap International 

Handicap International has developed an integrated rehabilitation and reintegration program to address 
the physical and socio-economic needs of persons with disabilities.  The HI Physical Rehabilitation Program 
now concentrates its support in rehabilitation centres in Siem Reap and Takeo.  HI offers an interdisciplinary 
approach to rehabilitation with a range of physical, social and economic rehabilitation services with the aim of 
improving the quality of life.  Seventy one staff members are employed in the project; 12 have a disability.  In 
2003 4,705 disabled people benefited from the program; 2,864 were landmine survivors.  In 2003, 33 persons 
with disabilities graduated after being referred to a vocational training institute and all have since started 
income generating activities which were supported by HI Physical Rehabilitation program and the vocational 
training providers. 
HI’s main socio-economic activities include: 

• Referrals to vocational training providers. 
• Follow-up at home for persons identified as in need of socio-economic support.   
• Emergency grants for health, food, housing, house adaptations, school integration, and counselling. 
• Providing grants of up to US$50.  Following the allocation of a grant, recipients are supported for one 

year by an outreach worker.  Grant proposals are considered on the basis that the potential recipient 
will have the support of family and community in their income generating activities.   

 
RCC:  RehabCraft Cambodia 

Rehab Craft Cambodia is a local NGO established in 1995 which creates employment and opportunities 
for Cambodian landmine survivors and other people with disabilities by producing and marketing crafts.  RCC 
has 50 employees, of which 48 have a disability.  In 2003, 48 people benefited from the program; 30 were 
landmine survivors.  Forty two graduates are working with RCC in income generating activities and 23 are self-
employed. 
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RCC’s main socio-economic activities include: 
• Providing vocational training to potential staff.  Those who reach the required standard are offered 

permanent employment producing handicraft products in Cambodian hand-woven silk.   
• Income generation activities through trading income, a trade-supply program and exports to about six 

countries. 
• A credit scheme supporting sustainable self-employment for Cambodians with disabilities.  The 

program aims to provide practical assistance to self-employed Cambodian craftspeople through a 
revolving fund.  Up to 23 interest-free micro-finance loans are available at any one time from a fund of 
US$1,000.  The repayment plan deducts 15 percent from product sales, which is then returned to the 
micro-finance fund.   

 
WVC:  World Vision Cambodia 

WVC has been working with mine survivors and other persons with disabilities in Cambodia for over ten 
years.  The major components of WVC’s Integrated Mine Action Program include mine clearance, mine risk 
education/awareness, victim assistance, land tenure, community advocacy, food security and community 
development.  Socio-economic reintegration is a major objective of the program.  The WVC Mines and 
Disability Program includes a vocational rehabilitation project for persons with disabilities, a disability 
mainstreaming project, and the Wat Than Skills Training Centre.  The project employs 75 staff, of which 25-30 
percent have a disability.  In 2003, 324 people benefited from the program, including 210 landmine survivors.  
At least 4,500 graduates are now engaged in income generating activities.  The vocational rehabilitation in 
Battambang is now being run by the Ministry of Social Affairs, and the agricultural rural training centres are 
gradually transitioning to full government capacity.   
WVC’s main socio-economic activities include: 

• Vocational skills training and psychosocial support including small business management, literacy and 
numeracy, psychosocial healing, gender relations, and natural resource management. 

• Small business training and work placements in mainstream businesses and the education sector. 
• Agricultural training including crop diversification, animal husbandry, home agriculture and food 

security education. 
• Skills enhancement training including motorbike and mechanical repair, sewing and design, TV, VCD 

and radio repair, computer business training, and English lessons.   
• Supporting skills training with business loans ranging between US$5 and US$95. 
• Providing agricultural loans and small business loans.  After training participants receive a loan of ten 

chickens or ducks worth approximately US$25.  The loan is repaid after eight months with an 
additional 12 chickens or ducks as interest, which is returned to the revolving loan fund.   

• Families successful in poultry farming may begin pig rearing after training.  Two families receive a 
group loan of pigs worth approximately US$110.  The loan is repaid after six months with interest of a 
sow plus one third of the piglets.   

• Families successful in pig rearing are eligible for an agriculture cash loan of US$100 to be repaid in 12 
months.  

 
NICARAGUA 
FBC:  Falls Brook Centre – Canada  
Creating New Energy – Building the Future Project 

The FBC Creating New Energy – Building the Future project was initiated in 1999 and was initially 
planned to offer skills training in solar energy techniques for landmine survivors to provide rural solar 
electrification to mine-affected communities.  Since initial funding ended in May 2001 the project has been 
supported by landmine survivors who sell and install solar energy systems in rural areas and by private 
donors.   Since 2002, the project has shifted to a self-sustaining solar energy related entrepreneurial initiative 
run by Fénix Madriz, with continued funding and staff support from FBC.  The project currently employs three 
staff.  Since the project’s inception 30 mine-affected communities have received solar electrification in schools 
and health clinics.  A total of 5,700 people have benefited from the solar energy installations. 
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The project’s main socio-economic activities include: 
• Operation of a solar energy business owned and operated by landmine survivors.     
• Collaboration with Municipalities and National Development Organizations to provide rural solar 

electrification to rural communities.   
• Operation of a solar cooking cooperative that addresses wood fuel consumption and reducing indoor 

smoke pollution, and related health problems associated with cooking.  This initiative provides solar 
energy technician training including fabrication of photovoltaic solar energy systems, solar system 
installation, solar system maintenance, solar cooker construction and maintenance, and small 
business training to landmine survivors. 

 
Kitchen Gardens:  Education and Nutrition in the Backyard program  

The FBC’s Kitchen Gardens:  Education and Nutrition in the Backyard program in Madriz, Somoto 
began in 2001.  The primary goal of the program is to increase basic levels of nutrition, food security and 
economic stability in four rural communities and for members of a local landmine survivor organization, all of 
whom are suffering from high levels of malnutrition and poverty.  This program is helping families to utilise their 
backyards for organic food production.  The agricultural goods produced include vegetables, fruit trees, 
perennial plants, medicinal plants, worm compost, small animal husbandry, and legumes.  Surplus and 
processed food items are sold in the local community.  The program has been designed to be self-sustaining 
with beneficiaries committed to passing on saved seeds, animal offspring and techniques to new families.  The 
majority of participants develop the skills and resources to save their seeds and sustain their agricultural 
activities after two years in the project.  Four staff are employed in the project.  In 2003, 25 people benefited; 
18 were landmine survivors.  The program has grown to incorporate eleven communities, with a direct impact 
on approximately 200 families and indirect impact on hundreds more.  Since its inception 1,000 people have 
benefited. 
The project’s main socio-economic activities include: 

• All participants producing food for subsistence.  In addition approximately 50 percent are producing 
additional food for income generation. 

• Expanded programming to include agroforestry production on larger agricultural plots that complement 
the kitchen garden system.   

• On-going training, technical assistance and follow up for participants with kitchen gardens.   
• Training in organic agriculture production, agroforestry, food processing, apiculture and appropriate 

technology.     
• Loans are made available in the range of US$50 to US$200 and are repaid monthly in an amount 

deemed to be economically feasible for the recipient.  These interest free loans are supplied to new 
beneficiaries from a revolving fund.   

 
Planting Hope Education Fund  Project 

The FBC’s Planting Hope Education Fund was initiated in 2003 and is based in Somoto to assist 
impoverished and subsistence based families with the opportunity to send at least one of their children to 
school, thereby improving the overall economic and social well-being of the family.  The fund provides an 
alternative scholarship program for children, who were previously not attending school due to financial 
difficulties, which covers the basic costs of schooling.   Ten persons with disabilities benefited from the 
program in 2003, of which eight were landmine survivors. 
The main socio-economic activities of the fund include:  

• Providing assistance with uniforms, school supplies, and the payment of relevant tuition fees.   
• Counselling for parents regarding the importance of education and the long term benefits for their 

family. 
• Counselling and support for students with learning disabilities or problems with schooling.   
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SRI LANKA 
Motivation – Disability Support Program 

Motivation’s Disability Support Program began in 2002 and is addressing the needs of persons with 
disabilities throughout Sri Lanka, with the provision of appropriate mobility equipment and rehabilitation 
services and social reintegration, employment and advocacy services.  Of the four people employed in the 
program two have a disability.  In 2003, 80 people benefited from the program.  Since 2002, 270 people have 
benefited and 70 people from the employment placement scheme were placed in jobs.  All seven graduates of 
the vocational training course are now in employment and next year employment placement schemes will be 
incorporated into the work of all Motivation’s partners across Sri Lanka.  The vocational training program is 
already self-sufficient, with manufacturers funding training and securing placements for trainees on completion.   
Program’s socio-economic activities include:   

• Vocational and peer group training.   
• An employment placement scheme providing job skills training for persons with disabilities. 
• Educating employers on the potential and needs of persons with disabilities. 
• Organizing Job fairs with large mainstream employers where corporations have the opportunity to 

recruit persons with disabilities.     
 
White Pigeon/Tamil Rehabilitation Organization (TRO) 

White Pigeon’s program, managed by the TRO, provides a range of assistance to landmine survivors 
including socio-economic reintegration at centres in Jaffna, Kilinochchi, Trincomalee and Batticaloa.  White 
Pigeon employs 45 staff, including eleven mine survivors; 12 people are directly involved in training.  The 
program provides vocational training, income generating opportunities and micro-credit services for landmine 
survivors and their families; 860 trainees are now engaged in income generating activities. 
The program’s main socio-economic activities include: 

• Providing vocational training in the areas of information technology, the building trades including 
electricals, carpentry and masonry, and in the small scale farming of poultry. 

• Instruction on financial management, budgeting and other small business and self-employment skills.   
• Micro-credit facilities are made available for starting small business ventures.  Loans are generally of 

between Rs 10,000 – Rs 15,000 (US$100–US$150) with 20 percent of the loan issued as a grant and 
the remainder allocated over a two year period.  There are currently 340 loans.   

• Training projects established by TRO in 2004 include an Education and Skills Development Centre, an 
English Language College and a Management Training School.   

 
VIETNAM 
Kids First Vietnam 

The Kids First Rehabilitation, Career and Technical Training Village (KFV) in Dong Ha, Quang Tri 
Province assists physically disabled and economically disadvantaged youth through a program of assessing  
medical needs, addressing mobility needs, reintegration through inclusive education, and providing 
appropriate vocational training.  The project intends to expand its vocational training to include woodwork, arts 
and crafts, farming, business applications and hospitality and to manufacture wheelchairs, wooden toys, 
distribute animal food, and sew school uniforms for children in Vietnam.  In 2003, 116 persons with disabilities 
benefited from the program; 14 were landmine survivors.   
The program’s main socio-economic activities include: 

• A culinary program, a 24-room Guest House, metal work, sewing and animal husbandry training 
programs. 

• The Village Kitchen and Bakery is being operated by The Hue Tourism School.    
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Project RENEW  
The Mushroom Growing Project for Landmine Victims and the Revolving Fund Project for Women in 

Landmine Victim Families programs, in Trieu Phong District, Quang Tri Province, were launched by Project 
RENEW in response to requests from local authorities and residents in an area seriously affected by 
landmines and UXO.  The two projects are intended to provide vocational training, basic supplies and create 
income generation for landmine survivors and their families.  The mushroom growing project was launched in 
2002 in partnership with the Farmers Association and the Revolving Fund Project was started in 2003 in 
partnership with the Women’s Union.  Qualified trainers were selected from the Farmers Association and the 
Department of Science and Technology and the provincial Women’s Association and the Department of 
Agricultural and Rural Development.  Since starting in 2003, 100 families have benefited from the Mushroom 
Growing Project and 60 women from the Revolving Fund Project.  All graduates are now successfully 
generating independent income for their families. 
The projects’ main socio-economic activities include: 

• Vocational and technical training.  Graduates are then eligible for investment capital or revolving fund 
loans.   

• Implementing production activities at beneficiaries’ homes.   
• Technical support and supervision by qualified agencies in the district and by Project RENEW staff.   
• In the Mushroom Growing Project each family receives 1,650,000 Dong (US$107) excluding initial 

investment costs and a ten day vocational training course.  The full amount of the loan must be repaid 
after a one-year working cycle.   

• Each woman participating in the project receives 2,000,000 Dong (US$128) from the revolving fund 
which is repaid after a two-year working cycle.   

 
VNAH:  Vietnam Assistance for the Handicapped  

Based in Hanoi, VNAH has two socio-economic rehabilitation programs.  The Vocational Training and 
Employment for War Victims and Vietnamese Disabled project is part of the US$8.2 million portfolio of projects 
being implemented as part of an agreement between the United States of America and Vietnam signed in 
2000 and expiring in 2005.  The second project, initiated in April 2002 titled Improving Employment 
Opportunities and Services for People with Disabilities in Vietnam, is a grassroots project aimed at addressing 
skills training and employment needs for war victims and other people with disabilities.  There is eight project 
staff, including four with a disability, and many trainers working for employment service centres.  In 2003, 250 
people benefited from the program.   Since its inception, 600 people in ten provinces have benefited from the 
program; about 480 graduates (80 percent) are now engaged in income generating activities. 
VNAH’s main socio-economic activities include: 

• Technical assistance and training of service providers, employees and instructors of ten Employment 
Service Centres in Vietnam.   

• Funding for renovations to improve accessibility of employment service centres. 
• Providing training equipment, skills instruction and job placement.  
• Training through formal programs and apprenticeships with on the job training 
• Vocational training including industrial and domestic sewing, computer application skills, graphic 

design, motorcycle repairs, hairdressing, silk-painting, bakery, and mechanics. 
• Providing technical assistance to the Government of Vietnam to improve policy regarding employment 

for persons with disabilities.   
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