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Fulfillment of survivors' needs since 2005 30% of respondents, there were more

mAlways oMostly mSometimes mAlmost never mNever oNot sure social workers. Some practitioners
100% saw improvements mainly because
90% there were more or better-trained
80% | psychiatrists, social workers
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and counselors. It is likely that
practitioners, through their work,
have more contact with institutions
providing psychological support than
survivors living in rural communities.

The responses, in part, show that

Emergency and Physical Psychological " Economic  Lawsand many ru ral survivors in farming
continuing rehabilitation support and reintegration public policy . .
medical care social reintegration communities are likely unaware

of existing psychosocial services
or of their importance and would be unlikely to seek this type of assistance. However,
psychosocial assistance activities were also limited. A few survivor groups existed and
some social inclusion support was provided informally such as during the course of other
services in some hospitals and through the CBR network, but was dependent on the
awareness and goodwill of the staff.2' Rather than counseling, the role of social workers and
of CBR volunteers is to assist survivors in applying for disability pensions and certificates
which give access to medical and social benefits. The lack of psychological support services
was a major concern for more than three-quarters of survivors in the national survey.?

Economic reintegration

Responses to progress in economic reintegration for survivors since 2005 were split
in almost equal thirds: 35% reported progress, 33% deterioration and 31% no change.
However, 35% of respondents found that survivors “never” received the economic
reintegration assistance they needed and 43% indicated that the needed assistance was
“sometimes” provided. Almost all survivors (98%) thought that unemployment was so high
that survivors were the last to be chosen for a job. Just under half of all respondents (48%)
believed that the government provided more support for economic reintegration. The
most progress was seen in the provision of vocational training for survivors and awareness
of disability issues among teachers (56% saw an increase). Some 54% found that services
were available closer to home. While 35% of survivors believed that they had better access
to income-generating and training programs not specifically targeting them, just over a
quarter (26%) saw improvement in these programs actually meeting market demand.
Only 9% reported that job placement services increased. Although Thailand has strict
employment quotas, only 20% thought these were better enforced.?® Despite intensive
state efforts in registering persons with disabilities, including survivors, for pensions
(of US$15 per month), only 15% of respondents thought that pensions had improved.
Practitioner responses indicated that economic reintegration had improved, mostly in
the areas of micro-credit, employment opportunities and vocational training including
programs not designed specifically for survivors. Unlike survivors, most practitioners also
thought that employment quotas were enforced more often.

The differences between practitioners and survivors probably indicate that, although
economic reintegration services have increased, opportunities might not reach survivors
in rural areas. The government launched some pilot income-generating projects through
the CBR network and vocational training was free for persons with disabilities. However,
projects reached limited numbers of survivors and services did not appear to fully address
their needs. Additionally, even if survivors found employment, there often was salary
discrimination and discriminatory hiring policies also existed.? Thailand acknowledged that
some 71% of survivors have never received training and that training was inconsistent with
their work in agriculture. Thailand also recognized that, despite efforts, coordination with
local survivor groups remained limited.?
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Laws and public policy

Some 52% of respondents reported that, overall, the enforcement of the rights of survivors
had stayed the same; and 28% saw improvement since 2005. Half of respondents felt
that their rights were “sometimes” respected and 19% said this was “always” the case.
A majority of survivors (59%) thought that the needs of survivors were better included
in disability legislation and policy; and 52% believed that they had more access to legal
recourse when their rights were violated. Half of the respondents also believed that
legislation and policies relevant to survivors had been developed, but fewer (39%) thought
that legislation was better enforced. Some 44% also agreed that the public was more aware
about the rights of persons with disabilities. Yet, only 39% of respondents believed that
discrimination against survivors had decreased. Practitioners also noted progress in laws
and public policies relevant to survivors but found that the government had “maintained
its efforts” rather than increased them.

In 2007-2008, Thailand introduced new laws and made public policy changes with the aim of
improving the lives of persons with disabilities. Key among these measures was the Persons
with Disabilities Empowerment Act of 2007 and some sections of the Thai Constitution
of 2007, which specifically prohibit discrimination and grant access to services to persons
with disabilities. In the same year, legal protection for the rights of persons with disabilities
was improved as the Ministry of Social Development and Human Security increased the
importance of the Office for the Empowerment for Persons with Disabilities.?¢ Thailand’s
signature and ratification of the UNCRPD is reported to have contributed to progress
in these areas as well.” NGOs and disabled people’s organizations were active in raising
awareness throughout 2005-2009, and already in 2003 Thailand hosted a series of meetings
to facilitate the drafting process of the UNCRPD.%

When asked how they would respond if survivors were to say that their situation stayed the
same over the last five years, a government representative’s answer was pragmatic, stating
that if survivors were referring to basic needs or essential services such as food, housing
or prostheses, then Thailand would seriously explore further processes for assistance to
address those needs. However, if the issues were about more than basic needs Thailand
could not act on these, as all people have different expectations.

VA process achievements

Year Form | with VA ISC VA statement MSP VA statement VA expert  Survivor on delegation
2005 YES YES YES NO NO
2006 YES YES YES NO NO
2007 YES YES YES YES NO
2008 YES YES YES YES NO
2009 YES YES N/A YES NO

In 2007, Thailand stated that its “victim assistance programme may not be without its
flaws, but we are confident that we are on the right track.”? As one of the 26 countries
with the greatest numbers of survivors and, therefore, the greatest responsibilities, “but
also the greatest needs and expectations for assistance,” Thailand realized that it was
primarily responsible for assisting survivors. But it also believed that Thailand’s so-called
VA26 status was a way to obtain international technical support and funding to reach
appropriate standards of assistance. While Thailand did not find it had received such
support, substantial progress has been made, through efficient use and optimization of
existing mechanisms, particularly for medical and physical rehabilitation assistance. One
government representative thought that a key accomplishment was that while Thailand had
improved healthcare for all citizens, it was also able to ensure the same access to services
for persons with disabilities (including survivors).
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The Thai ministries involved in the VA process also found that it was a useful tool to call
for stakeholder meetings and increased information sharing to improve VA. Through the
process, the ministries were also able to increase linkages with the broader disability
sector and take advantage of developments there.

In 2008-2009, Thailand assumed the role of co-chair of the Standing Committee on Victim
Assistance and Socio-Economic Reintegration, which together with its presidency over
the Fifth Meeting of States Parties in 2003, seems to have influenced progress in national
VA measures.

As part of its commitment to implementing the Nairobi Action Plan, Thailand presented its
2005-2009 objectives in 2005, but there were few objectives and they were not SMART.
In February 2007, the Master Plan for Mine Victim Assistance 2007-2011, which had been
ready since December 2005, was adopted. This plan was meant to guide relevant ministries
in developing their own plans; the 2005-2009 objectives were not actually used.>® Although
the VA master plan lacks strategic detail and timeframes for implementation, it does set
some standards for ministries to meet. Reportedly, ministries and NGOs carried out their
responsibilities mindful of the master plan in the period between its development and its
adoption.’!

TMAC was initially in charge of coordinating VA. While TMAC did not allocate a budget
to VA or implement any service provision, it spearheaded the development of the master
plan and convinced government agencies to integrate VA into the National Socioeconomic
Development Plan (2007-2011). TMAC also liaised with relevant stakeholders and, to
a limited extent, with survivor representatives on these issues. In 2008, coordination
responsibilities shifted to the Ministry of Public Health as chair of the sub-committee
for VA under the National Committee on Humanitarian Mine Action which had already
been established in March 2003. The sub-committee includes representatives from key
ministries and NGOs, and meets biannually. It was subsequent to this readjustment that
Thailand started to state that coordination had improved.*

TMACs limited coordination and the fact that most developments beneficial to survivors
were carried out as part of the broader mechanisms, appear to have influenced survivor
responses. Just 28% knew who was in charge of coordinating VA, and just 30% thought
that VA coordination had improved. Some 31% thought that survivors had been involved
in coordination and 41% indicated that the needs of survivors were taken into account in
the plans.
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Conclusions

Services and their availability improved for survivors due to broader initiatives in the health and disability
sectors.

Thailand’s participation in the VA26 process led to it feeling the need for increased coordination and
the more systematic integration of VA in other relevant frameworks and the ministries’ work.

There were few or no specific projects for survivors, even though they might have been useful in the
short term to reinforce the weaker economic reintegration and psychosocial support components.
Economic and psychosocial services were insufficient and did not appear to address the specific
requirements of survivors in rural environments.

The CBR network was a useful tool for expanding services, but it has not reached its potential for
economic reintegration and psychosocial support.

Survivors and their representatives were not included systematically in activities.

The national survivor survey is likely to increase the expectations of survivors, and also provides an
excellent starting point for implementing further assistance.

Suggestions for the way forward

When asked what they thought their situation will be like in five years, 63% of respondents replied that
it would be worse than now; 24% thought it would stay the same; and only 13% thought it would be
better.® To assist in a better future ahead the following suggestions may be taken into account:

Use the results of the survivor survey to improve planning and take specific strategic action on the
issues identified as problematic by survivors.
Include survivors and their representatives in planning based on their needs, but also ensure their
inclusion in relevant broader coordination and planning frameworks.
Extend the CBR program to systematically include psychosocial support activities and to involve
survivors and local survivor and disabled persons’ groups.
Link the economic reintegration needs of survivors more to existing programs and seek to duplicate
useful lessons learned from integration of VA in the health and rehabilitation sectors.
Build the capacity of local survivor organizations to implement community-based projects.
Devise a strategy to increase the rural incomes of survivors or to subsidize their costs so that they can
withstand market fluctuations.

= Ensure that economic reintegration

What do you think your situation will be like in five years? activities better meet market

demand.

= Increase awareness about services
and establish stronger referral
mechanisms between services.

Worse than today

The same as today 63%

24%

Better than today
13%

Thailand
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Chob in his furniture workshop
© Loren Persi

In their own words...
The priority for VA for the next five
years is:

Provide more support.

Budgets to start economic projects.
It’s too hard to say any one thing.
Education for the children of
survivors; it is too late for us.
Donate to demining to release the
land for use.

Grants for children’s education.
Survivors need to have a better
income.

Increase our pensions.

Give more physical

rehabilitation, as there are not enough
services now.

In their own words...
If countries really cared about survivors
they should:

Follow up on surveys with the
appropriate assistance for survivors.
Make the 500baht [US$15] monthly
pension universally available to all
survivors.

Increase the pension to make it
adequate for survivors.

Get information from survivors and
act on it.

Create a budget for survivors to find
work and for their children to study.
Just do what they said they would
do.

Income and jobs.

Give special rights for survivors.
Provide good coordination.

Push to improve the economic
support plan.
Donate for
rehabilitation.
Take care of the survivors’ families.

more physical

Voices from the Ground

In his own words:

the life experience of Chob

Chob is a farmer and a carpenter living very close to the
Thai-Cambodian border. He lost his leg to a landmine while
collecting vegetables almost |5 years ago. Chob received a
prosthetic leg from a national NGO after the incident. He
does not have the prosthesis repaired or replaced often.
The last time he had a new device was three years ago at
a local hospital. He noticed improvements in the quality
when he went, but it took a long time to make the device.
He was not able to make a living while he was waiting for
his new leg.

Chob prefers to work for himself rather than face the
discrimination he knows exists when working with others.
He has been actively involved in a local group in his village
maintaining a system of revolving micro-credit loans
started by an NGO seven years ago. The group includes
several persons with disabilities, some of whom are mine
survivors. Over the years, projects have come through
the village surveying survivors and offering the hope of
vocational training or start-up equipment, but these hopes
have always been disappointed. Just one NGO provides
basic relief packages to survivors from time to time — Chob
received one once. Chob sees that some small practical
adaptations would make a big difference to survivors in
the area, for example adjustments to motorcycles for
those who lost their legs.
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Country indicators

Conflict period and mine/ERW use: Uganda suffers from
ERW and some nuisance mine contamination as a result of
four decades of conflict. Mines were used by government
forces in the early 1980s and by resistance forces since
then.!

Estimated contamination: There are only a few suspected
mined areas or ERW-contaminated areas throughout the
country, but fears of existing mine contamination and
ERW contamination impede development and the return
of internally displaced persons (IDPs).?

Human development index: 154* of 179 countries, low
human development (compared to 146 of 177 in 2004).}?

Gross national income (Atlas method): US$420 — 189* of 210
countries/areas (compared to US$272 in 2004).*

Unemployment rate: 3.5% official rate, but additional
underemployment of at least 17% (unknown in 2004).°

External resources for healthcare as percentage of total
expenditure: 28.5% (compared to 23.5% in 2004).¢

Number of healthcare professionals: ~ Eight per 10,000

population.”

UNCRPD status: Ratified both the Convention and its
Optional Protocol on 25 September 2008.8

Budget spent on disability: A budget line supposedly exists
for VA at the Office of the Prime Minister (OPM) and
there is a national disability budget, both of unknown size.’
Sources indicate the government might be “reluctant” to
spend money on disability.'

Measures of poverty and development: Uganda is a poor
country, devastated by decades of conflict. Some 35% of
the population lives below the poverty line and income
inequality continues to increase despite relative stability
leading to economic growth. Average life expectancy is
less than 53 years of age."!

VA country summary

Total mine/ERWV casualties since

1986: Unknown — at least |,414

Year Total Killed Injured
2004 31 5 26
2005 40 I 29
2006 50 I 39
2007 23 10 13
2008 16 10 6
Grand total 160 47 113

= Estimated number of mine/ERW survivors: Around 864."2
= VA coordinating body/focal point: The de facto coordinator is the

= VA plan:

= VA profile: Although Uganda showed

Ministry of Gender, Labour and Social Development (MoGLSD),
but divisions of tasks are unclear.

Uganda Comprehensive Plan of Action for Victim
Assistance 2008-2012; disability is also included in several other
relevant strategies.

increased national
ownership for VA between 2005 and 2009, it continues to
depend heavily on external resources, technical advice and
international NGOs for VA implementation. Uganda’s health and
social infrastructure suffered from years of conflict, particularly
in mine-affected areas. Many mine/ERW survivors are IDPs and
were initially assisted through services in or around IDP camps.
Increased IDP return in recent years has created challenges
to providing similar, adequate services in all parts of Uganda.
NGOs carried out most of the service provision in mine/ERWV-
affected northern Uganda in 2009. Very limited government
or NGO services continue to be available in western Uganda.
Throughout 2005-2009, it was reported that health facilities
were ill-equipped and under-staffed. Few survivors have access
to physical rehabilitation. Only two centers were available
in mine/ERW-affected areas in 2005-2009; one was run by
an international NGO and in the other the ICRC resumed
supportin 2008. Long distances and accommodation challenges
are even greater obstacles to accessing services. Throughout
the period, very limited opportunities for psychosocial support
and economic reintegration existed, particularly in remote,
uninformed western Uganda. Activities were mainly carried
out by national and international NGOs, which did expand
the variety of their services. The few government initiatives
that exist were under-funded and too expensive for survivors.
Since 2004, survivors have been assisted by NGOs and
disability organizations to form associations and become self-
sustaining. By 2009, these associations had been increasingly
successful in negotiating their own demands, but still depended
on international NGO support. Throughout the period under

Uganda
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has a well-established disability
sector with a Minister of State for
M Disabled Persons, a National Council
for Disability (NCD), and a national
disability strategy in place even before
2005 - all of which lack funding to
carry out activities. Persons with
disabilities are represented at various
government levels. Disability issues
Physical_:‘ Psychological Economic Laws and have been mainstreamed into the
refebilation socsi:IPrPeoir:Ee:;r;:tion reincegraton publc polcy various relevant strategies and, since
2005, legislation hasbeen strengthened
and developed, implementation has lagged. As of August 2009, Uganda does not have
complete or reliable data on mine/ERW casualties or services received by survivors,
despite promises to develop a complete database dating back to 2005.

VA progress on the ground

Respondent profile'?

By July 2009, 65 survivors between |3 and 70 years old had responded to a questionnaire
on VA in Uganda: 71% were men, 26% were women, and boys and girls accounted for 1.5%
each. Some 66% were heads of households (including 41% of the women) and 83% owned
property. Respondents came from mine-affected areas in the north and in the west; some
had moved back to their area of origin after being displaced for years. Nearly half of the
respondents (49%) lived in remote areas without services; 42% lived in villages with some
services; just 8% lived in the capital or a large city with a variety of services (one person
did not answer this question).

Some 69% of people had not gone further than primary school, and nine people have
never received any education. Just 29% (35% of them women) went on to secondary
education or higher. Ten people were unemployed at the time of the survey, including
eight who had lost their job as a result of their incident; one person said he was a beggar.
Most of those employed had to change their employment after their incident. The vast
majority (85%) said their income was insufficient. Some |1% were military or police; most
experienced their incident prior to 2000. The respondents’ profile corresponds to the
recorded casualty data, which indicates that the vast majority of casualties were young
civilians injured in the late 1990s."

General findings

The vast majority of respondents felt that, overall, services had stayed the same since 2005
in most sectors, while around 25% saw deterioration. Some 86% said more services were
not available, and 75% said services had not improved. Responses were not more positive
for those living in urban centers. Just over one-third (34%) thought services for women
were “equal” to those for men (44% of women respondents thought this). Almost 68%
of people said services for children were “never” or “almost never” adapted to their age
level, 11% said they were “sometimes” adapted, and the remainder were not sure.

More than half of respondents (54%) had been surveyed by NGOs or authorities at
least four times since 2005, while for 22% this survey was their first. More than half
(52%) said previous surveys had resulted in more information about services and in their
feeling listened to. However, 86% said being surveyed did not lead to fewer bureaucratic
difficulties, and 77% said it did not result in more services. Most people had also received
a chance to explain their needs to government representatives more than once.
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. . . This corresponds to the government’s
Overall trend for services to survivors since 2005 P . 8 )
mBecame better mStayed the same mBecame worse oNot sure efforts to include persons with

disabilities in local government and to
involve survivors in workshops and
meetings. These results also confirm
government reports about their
surveys and needs assessments, the
information from which has not yet
been consolidated and is not usable
for planning purposes. NGO survey
activity is a result of patient registers,
so it would have covered many people
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Emergency and continuing medical care

Most respondents (57%) said healthcare had stayed the same overall since 2005, while
26% said it had deteriorated. Some 37% said survivors “never” received the healthcare
they needed, while 11% said survivors “almost never” receive the necessary services. More
than three-quarters (78%) said healthcare for survivors was not a government priority.
Responses to specific progress indicators were overwhelmingly negative, and respondents
reporting improvement never exceeded 25%. Better equipment and supplies at facilities
were reported by 9% of respondents only; more complete medical teams, more emergency
transport, or an increased ability to conduct medical procedures were reported by just
I1% each; more first aid workers or medication available was reported by 12% each; more
affordable healthcare was reported by 14%; healthcare closer to home, better quality
healthcare, better trained staff or better physical access were reported by 7% each;
more health centers were reported by 18%; and 22% reported improved infrastructure.
Practitioners’ responses were similar, with 50% indicating the situation had stayed the
same and |7% seeing deterioration. Improvements were seen in more centers, better
infrastructure and quality. Practitioners saw the least progress in emergency care and said
government efforts had been maintained but not increased.

These responses confirm reports since 2005 of a dire healthcare situation as a result of
conflict. As in 2005, the government noted in 2008 that emergency response capacities
are inadequate, facilities ill-equipped,'® and lack of trained staff is “one of the most critical
factors limiting the delivery of a minimum package of services.”'¢ The VA plan is said to link
to a comprehensive health strategy for 2005-2009/2010 which aims to decentralize health
services and includes specific measures for persons with disabilities. Survivor responses
indicate this has not been achieved. In its VA plan, Uganda also committed to improving
emergency capacities by 2009; plan implementation only started in mid-2009 due to a lack
of resources.

Physical rehabilitation
Nearly half of all respondents (48%) felt the physical rehabilitation situation had remained
the same since 2005; 22% saw improvement, and 23% saw deterioration.”” Some 42% felt
survivors “never” or “almost never” received the physical rehabilitation they needed, while
35% said needed assistance was received only “sometimes”. In addition, 88% said physical
rehabilitation was not a government priority. Responses were again negative on specific
progress indicators. Only 2% report more centers; 5% said it is easier to get replacements;
6% said more types of mobility devices or rehabilitation closer to home were available;
8% reported shorter waiting periods; |1% reported better infrastructure or more mobile
workshops; 13% reported transport and accommodation being increasingly included as
part of services; and 15% reported that physical rehabilitation teams were either better
trained or more complete. Half of all practitioners saw an improvement in physical
rehabilitation, but attributed this to NGO activities. In quite a few areas practitioners saw
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reduced government efforts, particularly as concerned enhancing quality, making teams
more complete, or upgrading infrastructure at centers.

These responses confirm that physical rehabilitation needs are not being met, particularly
in western Uganda. The government estimated in 2008 that just 25% of persons
with disabilities had access to services.'® There were no reports of increased physical
rehabilitation capacity in 2005-2009; in fact, one center closed in 2006."” Government
services were not free and were of lower quality than NGO services, and most staff was
not trained to international standards. In 2009, the main NGO service provider reported
difficulty in keeping up with ever-increasing demand, adding that local governments do not
respect commitments to cover transport and accommodation costs, which are a challenge
for most survivors. In late 2008, the ICRC resumed its support to a center in western
Uganda which it had previously handed over to the government in 2002.2° The existence of
a government CBR strategy and network apparently has not improved responses.

Psychological support and social reintegration

Nearly half of all survivors (49%) said that, overall, the psychological support and social
reintegration situation had remained the same since 2005. One-quarter saw deterioration
and 20% saw improvement.?' Some 55% of respondents said survivors “never” received
the psychosocial assistance they needed, while 83% thought it was not a government
priority. Some 43% said they were increasingly involved in community activities and
psychosocial support activities for other survivors; women were even more involved
(50% in community activities and 44% in psychosocial support for others). Some 29% of
survivors felt more empowered. About 29% also noted more peer support groups and
28% said they were no longer considered to be “charity cases.” The least progress was
seen in the quality and availability of counseling. Again, practitioners’ responses concurred
with survivors’ responses; 50% of practitioners said the situation was unchanged, while
33% saw improvement. Those who saw improvement were directly involved in supporting
survivor associations. Psychosocial support was the only area where practitioners saw
increased government support, particularly in awareness raising, reducing the stigma
around this type of service, and including more survivors in service provision.

The more positive responses on psychosocial support as compared to other sectors is
in large part due to the existence of survivor associations. These organizations existed
throughout 2005-2009 (and prior to that) and had become increasingly organized and
capable of defining their own strategies and resources by 2009. Since 2004, the government
has stressed the importance of these associations and the need to strengthen and structure
them under an umbrella organization. However, capacity-building and financial support
have been left largely to non-governmental actors. Formal structures for psychosocial
support remain weak due to a lack of awareness, culturally sensitive methods, trained

staff and structures at community

level. In 2009, Uganda noted negative

Fulfillment of survivors' needs since 2005 attitudes to such support still persist.
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Economic reintegration

Nearly 42% of survivors said economic reintegration opportunities have worsened overall
since 2005; just 5% said they had improved. Additionally, 54% felt survivors “never” received
the economic reintegration assistance they needed, while 20% said the needed assistance
was “sometimes” received. Nearly 91% said economic reintegration was not a government
priority and 85% said unemployment was so high that survivors were the last to be chosen
for a job. The greatest improvement was noticed in access to programs not specifically
targeting survivors (49%) and in decreased educational and professional discrimination
(46%). However, just 15% saw more economic or employment opportunities, only 12%
saw better enforcement of employment quotas, and just 5% had less difficulty in getting
bank loans. Some 23% said there was more vocational training, but just 22% of them said
such training increasingly met market demand. In this area, practitioner responses differed
significantly from survivor responses, with 50% of practitioners saying the economic
integration situation had stayed the same and 33% seeing improvement. However, they did
not attribute this improvement to increased government support overall. One respondent
said: “Plans are there, meetings are held, and these are all beautiful, but implementation is
still dependent on funds coming from donors through NGOs.”

Again, these results confirm the lack of progress reported by the government between
2005 and 2009. Economic reintegration activities were mostly carried out by NGOs.
In 2009, as in 2005, Uganda reported there were inadequate resources for vocational
training.?2 Construction of new training centers was ongoing as of 2008 and support to
existing ones had been reinforced, but quality issues remained and admission was fee-
based.”® The government had difficulty covering costs for survivors, thus limiting their
access. No system to track employment after training exists. High general unemployment
is an obstacle, as is the low education level of survivors, according to a government
representative. Representatives of survivor and disability organizations remarked that the
main problem was the lack of survivor inclusion in program design and the absence of
“positive discrimination” for survivors in program implementation.

Laws and public policy

Some 38% of survivors felt their rights situation had improved since 2005, while 43% said
the situation was unchanged. More than half (52%) said survivors’ rights were “sometimes”
respected, 18% said this was “mostly” the case, and 17% said this was “never” true. Some
77% said the rights of survivors were not a government priority. Unlike other sectors, a
majority of respondents saw improvement in some specific areas here. Two-thirds saw
improvement in the representation of persons with disabilities in government and said
negative terms describing persons with disabilities were being used less. Some 62% also
said discrimination has decreased, and 55% were aware that new legislation and policies
relevant to survivors had been developed. However, just 37% felt these laws and policies
were actually enforced. Most practitioners (83%) saw an overall improvement in the rights
situation since 2005. The greatest progress was reported in developing legislation (100%),
while the least progress was reported in including survivors in policy-making (33%); 67%
thought discrimination had decreased.

These responses confirm the steps Uganda has taken to develop and strengthen disability
legislation, its ratification of the UNCRPD, and its work to start implementing the national
disability strategy. Five seats are reserved for persons with disabilities in parliament, and
two of the people first elected as disabled representatives were re-elected on the ordinary
ballot in 2006. Persons with disabilities are also represented at local levels.

When asked to respond to preliminary survey results, a government representative felt
a lot of work had been done and that survivors would not say the situation had remained
the same. The representative added: “We have given them physical rehabilitation, we have
mobilized NGOs to carry out psychosocial support and economic reintegration, and we
have helped them resettle and integrate into their communities.”
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VA process achievements

Year Form ] with VA ISC VA statement MSP VA statement VA expert  Survivor on delegation
2005 NO YES YES YES NO
2006 NO YES YES YES NO
2007 NO YES YES YES NO
2008 NO YES YES YES NO
2009 NO YES N/A YES NO

National ownership of VA increased in Uganda between 2005 and 2009 and VA has
evolved from being a “mere NGO program”?* to a government responsibility. However,
the government lacked both the funding and staff capacity to effectively facilitate VA

implementation and remained heavily dependent on external funding and advice, usually
through NGOs.

Throughout 2005-2009, Uganda reported that its main priority for VA was to develop an
integrated approach in which VA would be included into existing health, disability, poverty
reduction, and peace-building frameworks. While this may ensure long-term sustainability,
for 2005-2009 it appears to have resulted in a lack of concrete improvements for survivors.
Several disability-related frameworks were already in place prior to 2005, but their impact
on facilitating improved coordination or implementation of Uganda’s commitment to the
Nairobi Action Plan remains unclear. Additionally, Uganda does not appear to have applied
its integrative approach systematically.

In 2004, Uganda identified the main goals of what more than three years later would become
its VA plan. These goals were: collection of baseline data; government capacity building;
increased coordination, decentralization and improvement of rehabilitative services; and
increased psychosocial and economic reintegration activities.? In June 2005, it presented
some of its 2005-2009 objectives, plans, and the means for their implementation saying it
would not “isolate [survivors] in a separate program.”? Uganda released largely SMART
objectives in November 2005, but it was not until 2007 that it “recognized that while there
were many laws and policies, we needed a comprehensive plan of action to operationalize
existing policies...”” This then resulted in the Comprehensive Plan for Landmine Victim
Assistance 2008-2012 (budgeted at nearly US$3 million),?® which integrated strategic
goals from the poverty eradication, social development and health sector plans and was
supposed to support the broader disability sector.?’

Already in 2000, Uganda had a disability strategy in place, and health and other sectoral
plans already included provisions for persons with disabilities prior to 2005. However,
the government focal point for disability and VA was unable to explain how these plans
interacted in practice. Several of these plans remain largely unimplemented due to a lack of
funding and capacity. In addition, some operators noted that new plans and programs for
war victims in general are under development but do not include the advances made under
the 2008-2012 VA plan and are likely to result in duplication. A monitoring mechanism for
the VA plan has been developed but is not used because the NCD, which was appointed
to monitor the VA plan, receives less than US$1,000 per year in government support to
carry out the task.*

While an integrated approach should increase national sustainability, in practice it has not
had a beneficial impact on the coordination and implementation of assigned responsibilities.
Coordination has changed hands several times, moving from the Ministry of Health (2004-
2005) to the mine action center and OPM (since 2006) — although in 2009 the mine
action center noted it was responsible for all parts of mine action except VA. MoGLSD
has de facto claimed the focal point role since 2008, but its relation to the MoH and other
governmental stakeholders is unclear. Neither the inter-ministerial committee on disability
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(in place at MoGLSD prior to 2005), nor the NCD coordinating all disability activities®'
were assigned responsibility to become the VA focal point, and it is not clear why.

In principle, implementation is split between the two main ministries, but how they actually
divide execution of tasks is unclear as well. Some even say delays in implementing the VA
plan for 2008-2012 are being caused by government stakeholders not wanting to take
responsibility for the tasks assigned to them. Practical coordination and survivor inclusion
work better at local level, particularly through the efforts of some survivor organizations.
These ambiguities were reflected in the survivor responses. Just 35% said they knew
who coordinated VA; 46% said the government is better-coordinated with NGOs than
previously; 29% said the government provided regular information on VA achievements;
and only 8% said the government allocated more funds to VA.

Since 2006, Uganda has noted the importance of strengthening survivor groups, their
organization into a national federation, and their inclusion in policy-making. Progress in
inclusion has been reported by the survivor organizations, but it remains unsystematic.
Just 29% of survivor respondents thought survivors were included in coordination, 34%
thought the needs of survivors had been taken into account when developing plans, and
31% thought survivors had been involved in developing plans. One organization has been
identified to grow into the national federation. This organization has tried to fulfill its role,
but has not received formal assistance to achieve its task. The first meeting of the national
federation was held in July 2009 and a president and vice-president elected.

The implementation of the 2008-2012 VA plan did not start until June 2009 because funding
had been blocked since 2007 and a technical advisor was needed. This has resulted in little
demonstrable improvement in survivors’ lives. According to a well-informed source, part
of the problem is that the roadmap and funding strategy for 2008-2012 seem to have been
developed mostly by the UN or an external advisor without taking the real capacity in
the country into account. Funding promises were based on this and did not include any
resources for capacity building of district/level staff to actually implement the 2008-2012
plan, which resulted in the MoGLSD struggling to get programs into place with insufficient
capacity. Funding was only unblocked in 2009, with the message that the money needed to
be spent by year-end if more funding was to follow.

All actors agreed Uganda’s main achievement during 2005-2009 was the development of
the VA plan, which has already helped guide the actions of some NGOs in order to avoid
duplication. However, one practitioner noted: “Government has put plans, legislation,
documents, and coordination systems in place, but has not allocated a budget for the
survivors, nor has [it] been very pro-active in ensuring that all the good efforts written
down are being implemented.” However, others noted that because of fighting in the
north, all the work there had been done by NGOs, some of which started to leave before
the government “got itself organized” to expand activities into these areas. Neither the
government nor the NGOs have focused on western Uganda.

A government representative noted that being part of the group of 26 countries with
significant numbers of mine survivors and therefore the greatest responsibility to act, but
also the greatest needs and expectations for assistance, has brought Uganda recognition
as a country with this particular problem and has probably resulted in financial gains. The
person further noted that being part of the group gave Uganda the courage not to lag
behind.
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Conclusions

= Legislative improvements have been made, but fewer advances in service provision have been made.

= Activities were largely implemented by NGOs and funded by international donors.

= Challenges and weaknesses (capacity, unequal national coverage, funding, inadequate data) pinpointed
early on were not solved between 2005 and 2009.

= The existence of a relatively well-established, albeit under-funded, disability sector prior to 2005 does
not appear to have had a direct impact on VA progress.

= The importance of survivor inclusion was recognized early on and acted upon, but needs further
strengthening.

= Implementation of a clear plan of action has been delayed because of dependency on external financial
and technical resources.

Suggestions for the way forward

When asked about how they saw their situation in five years, 58% thought it would get worse, 8% thought
it would remain the same, and 32% thought it would be better.3 To assist in a better future ahead, the
following suggestions may be taken into account:

= Urgently address the needs of survivors by implementing the VA plan for 2008-2012.
= Continue efforts to integrate VA into disability and to streamline practical interactions with development,
health, and social sector plans to avoid duplication.
= Diversify funding for the 2008-2012 VA plan to avoid further delays.
= Define clear government responsibilities and divisions of tasks.
= Focus more planning and government funds on western Uganda.
= Intensify and clarify linkages to broader economic reintegration programs for conflict-affected and
resettlement areas.
= Allocate  sufficient  long-term
What do you think your situation will be like in five years? national funds for the survivor
national federation and groups,
and continue to include them more
systematically in relevant planning
and implementation processes.

The same as today

8%

Worse than today

58% * Increase budgets to enable the
NCD to carry out activities and
monitor the VA plan.

Better than today
32%

Not sure
2%

Landmine and Explosive Remnants of War Survivors Speak Out on Victim Assistance




Patrick Omule
© Margaret Arach Orech

In their own words...
Respondents described themselves
as:  professional, result-oriented,
disabled lady, coordinator of landmine
survivor group, female survivor
who has had both legs amputated,
needing immediate help, having many
dependents,  hard-working  man
who cannot use a prosthesis due to
topography, combatant abandoned by
the government...

In their own words...

The main priority for VA for the next

five years is:

= Economic reintegration.

= Increasing physical rehabilitation
and economic empowerment.

= Survivor resettlement.

= Providing school materials and fees
for school-going survivors.

= Strengthening and lobbying for
assistance for survivors’ basic
needs.

= Financial empowerment of
survivors / survivor groups.

= Providing survivors with capital.

= Housing compensation.

= Assisting female survivors in
earning a living.

= Creation of a landmine survivor
center.

= Building for survivors and
empowering their businesses.

In their own words...

In her own words:
the life experience
of one woman now
working for the

National Union of Disabled Persons
of Uganda (NUDIPU)

This 46-year-old,describing herselfas a“professional,results-oriented
disabled lady,” experienced her incident in 1989 in Karamoja, when
she was traveling. After initial treatment she was referred to the
main hospital in Kampala, where bone-setting and skin grafting
saved her leg. These services were not free of charge and put a
heavy financial burden on her. She now walks with a limp. She needs
orthopedic shoes to walk more easily, but cannot afford them. As
a university graduate, she was working as a teacher prior to her
incident, but she had to change jobs afterwards due to discrimination
and her disability. She thus became a community worker and needs
to supplement her salary by working for NUDIPU.

Lilly Akullu and her daughter
© Margaret Arach Orech

As someone involved in disability and VA activities, she said the main
achievement of the last five years has been the development of the
comprehensive VA plan. However, in her assessment, many services
have not improved over the last five years because of the conflict
and displacement. She added that the main priority for VA for the
next five years is economic reintegration, as there are no specific
programs to access micro-credit or vocational training. She further
noted a “lack of implementation of most of the policies in place.”
She concludes by saying: “Much as Uganda is a part of the Mine Ban
Treaty, victim assistance is not yet quite felt on the ground.”

A diverse range of opinions were expressed in survey responses and some respondents chose to include comments

about services, such as:

Patrick Omule, 49, of Lira said the main achievement since 2005 has been: “Organizing survivors and sensitizing
them... The existence of survivor groups made a huge difference... at least we now have people to talk to who are close

to home.”

Lilly Akullu, a married woman with eight children, said: “I am only spoken to, but with no material benefit... The quality
of prostheses is poor and we need to be taken to another district to get them... | only hear psychosocial support programs
on the radio... Loans should be made available for survivors, and survivors’ children’s education should be supported... The
capacity of survivor groups should be built so that our information is used correctly.”
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Country indicators

Conflict period and mine/ERW use: Yemen is contaminated
by mines and ERW, particularly in the south and the
border between north and south due to conflict since
1962 (1962-1975 in the north; 1963-1967 in the south;
1970-1983 leftist guerilla conflict; 1994 separatist war;
2004-ongoing Shi’ite insurgency in the north ).'

Estimated contamination: As of August 2008, an estimated
243 km? was suspected of mine/ERW contamination.?

Human development index: 153 of 179 countries, low

human development (compared to 149 in 2004).}

Gross national income (Atlas method):  US$950 — 169 of
210 countries/areas (compared to US$615 in 2004).*

Unemployment rate:  35% (compared to 35% in 2004).°

External resources for healthcare as percentage of total
expenditure: 24.6% (compared to 15% in 2004).¢

Number of healthcare professionals: 10 per 10,000

population.”

UNCRPD status: Yemen ratified both the Convention and
its Optional Protocol on 26 March 2009.%

Budget spent on disability: Unknown; the VA program
received government funding (matched with international
funding), but it was inadequate and was cut in 2008.

Measures of poverty and development: Yemen is one of
the poorest countries in the Middle East, dependent on
declining oil reserves. Some 45% of the population lives
below the poverty line. Development is hampered by
rapid population growth and increasing unemployment.
Even though it is one of the “least developed countries,” it
received little development assistance until a US$5 billion
aid plan was launched in 2006 to help Yemen reach its
Millennium Development Goals; it was otherwise unlikely
to reach all but one goal.’
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Yemen

VA country summary

Total mine/ERWV casualties since 1962: At least 5,068

Year Total Killed Injured
2004 18 9 9
2005 35 9 26
2006 18 7 Il
2007 26 5 21
2008 22 10 12
Grand total 19 40 79

= Fstimated number of mine/ ERW survivors: Unknown, but at least
2,445.

= VA coordinating bodyl/focal point: The VA department of the
Yemen Executive Mine Action Center (YEMAC) coordinates
VA without any systematic connection to other relevant
bodies.

= VA plan: VA'is included in the mine action plans and a four-
phased assistance program is followed.

= VA profile:® Between 2005 and 2009, VA was implemented
by YEMAC in much the same way it has been since 200l.
The YEMAC program consists of four phases: visiting mine/
ERW survivors, medical examination of their needs, medical
and physical rehabilitation assistance, and socio-economic
reintegration. The socio-economic reintegration component,
delegated to an NGO and started in September 2004, has
been defunct since 2005 due to a lack of funding and capacity.
Psychosocial support is not provided as it was not considered a
priority, nor is there funding for it. In essence, YEMAC covers
the cost of treatment, transport and accommodation of mine/
ERW survivors who receive services through the regular
health and rehabilitation networks; it also provides emergency
evacuation. All services are centralized in the main cities (Sana’a,
Aden and Ta'izz), whereas survivors almost always live in
remote, rural areas requiring them to travel long distances and
spend time away from home. This is especially problematic for
women, who often need a male caretaker to accompany them.
Basic healthcare is free of charge, but ongoing medical care
and medication are not. Hospitals in major towns are not well-
equipped or staffed, but can perform the necessary procedures.
Physical rehabilitation centers are dependent on international
support, which has decreased significantly since 2005,
compelling the ICRC to expand its support in 2007. Economic
opportunities for persons with disabilities and survivors were
limited throughout the period, pensions were insufficient, and
discrimination remained prevalent. The disability sector in
Yemen is relatively well-developed and coordinated, but lacks
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Assistance received from different service providers

financial and human resources.

mGovernment NGO mRed Cross/Red Crescent Societies mPrivate mReligious oFamily oOther Again, most services are urban-
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based, while community-based
rehabilitation (CBR) is “virtually
non-existent,” resulting in only 1.5%

of persons with disabilities having

access to services and women with
disabilities having even less access."

Mine/ERW survivors were almost
n never integrated into or aware of

Emergency and
continuing
medical care

broader disability programs. There
also have been reports of survivors

Physical Psychological Economic Laws and being seen as “Special Casesn all"eady
rehabilitation support and reintegration public policy L. . 12
social reintegration receiving assistance elsewhere.

VA progress on the ground

Respondent profile

By July 2009, 55 survivors had responded to a questionnaire on VA progress in Yemen
since 2005: 32 men, 18 women, three boys and two girls. Respondents ranged from 14 to
80 years old, with 55% between the ages of 2| and 40. Thirty people (55%) were heads
of households and just 18% owned property. Respondents came from the mine-affected
areas in al-Dhale, Ibb, Abyan, Lahej and al-Bayda, but also from Aden, Ta’izz and Sana’a.
Most people lived in villages with limited services (30 or 55%), five lived in remote areas
without services and 19 lived in a large city or the capital. One woman did not have a fixed
residence and had to move between different family members.

Just 11% of respondents said their income was sufficient; 78% said it was insufficient and
the rest did not respond. Just one person had been unemployed prior to the incident; 15
had been in school at the time (including three who were still minors at the time of the
survey). After the incident, five said they were unemployed and 23 did not provide an
answer.”® Those who responded to the question all said their disability was the reason for
them losing or changing their job. Almost half of the respondents (45%) were illiterate and
only 33% made it past primary education. Most people experienced their incident when
young. The respondents’ profile corresponds to the casualty profile in Yemen, where most
incidents occur in remote areas, often to young people. Women and children form a
significant proportion of casualties as they are traditionally in charge of tending animals or
collecting wood and food; girls are at particular risk.

General findings

Overall, the vast majority of respondents felt services had remained the same and had
been limited since 2005, particularly in the area of physical rehabilitation and economic
reintegration. Three-quarters of respondents did not feel there were more services, and
73% did not think services were better compared to 2005. People living in major cities
noted more improvement (32% compared to 22% elsewhere). Some 16% thought services
for women were “absent” compared to those for men; 20% thought women’s services
were “worse”; 31% thought services were “equal”; and 31% thought women’s services
were “better” than services for men.'"* Women and girls responded more positively than
men: 35% of women and 35% of girls said women’s services were “equal” or “better”.
Some 58% said services for children were “never” or “almost never” adapted to their
age level, a finding that should be accurate, as many respondents were young when they
experienced their incident.

Nearly 31% of respondents had never been surveyed by the government or NGOs since
2005; 15% had been surveyed three or more times. Some 65% said this had resulted
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Overall trend for services to survivors since 2005 in their recelving more information
mBecame better mStayed the same mBecame worse oNot sure about services. But it Onl)' led to

38% actually receiving more services,
while just 27% reported less difficulty
getting a pension or feeling listened
to. Some 36% had been given a
chance to explain their needs to
government representatives. These
results are surprising given the set-
up of the YEMAC VA program, as
recorded survivors are systematically
interviewed to determine whether

Emergency Physical ‘ Psychological Economic Laws and Coordination they need services. According to
and continuing  rehabilitation  support and reintegration  public policy of VA
medical care social reintegration YEMAC, 2,033 ﬁles had been opened

to March 2009 and 81% of these had
received services (there are fewer than 2,500 recorded survivors in Yemen)."* However,
these results correspond to reports from government and survivors that not all of those
identified in the Landmine Impact Survey of 2000 had been visited or assisted and that it
was challenging to receive follow-up care after the first treatment.'® It might also mean that
respondents have been visited prior to 2005 but not since.

Emergency and continuing medical care

Nearly half of all respondents (45%) felt medical care had stayed the same since 2005; 27%
saw progress; and 22% saw deterioration.” Most of those seeing progress lived in cities;
none were from remote areas. More than half of all respondents (55%) thought survivors
“never” or “almost never” received the medical care they needed and 29% found this
“sometimes” to be the case. Nearly one-quarter thought complicated medical procedures
could be carried out more than before. For the remaining progress indicators, fewer
than 15% of respondents saw improvement in areas such as more suitable medication
or equipment in facilities, better trained staff, better physical access, more emergency
transport and first aid workers, or easier referrals. The least progress (4%) was noted
in receiving healthcare closer to home, while only 5% thought government support for
healthcare had increased. Half of the practitioners also thought that medical care had
remained the same and none thought there were more centers in mine-affected areas. At
best, practitioners thought that the government had maintained its efforts.

These results correspond with the situation in Yemen, where healthcare in rural areas is
scarce and difficult to reach, particularly for persons with disabilities. Complex procedures
need to be carried out in the main cities (mostly Sana’a, Aden and Ta'izz) and are not free
of charge. A general lack of human resources, medication and equipment was reported
throughout the period.'® The only service provider for mine/ERW survivors is the YEMAC
VA program, which has to group people together for transport to one of the main cities,
provide them board and lodging, and cover the cost of their treatment. These results
also confirm a 2006 Geneva International Centre for Humanitarian Demining (GICHD)
evaluation finding that, “most [survivors] had not heard of the Yemeni Landmine/UXO
Victim Assistance Program and are managing the best they can without adequate medical...
support.”!” Emergency and basic care is free in principle, but many survivors report having
to pay. YEMAC has tried to provide emergency evacuation but most survivors did not see
progress in this area, either because of problems with the terrain and a lack of more general
improvements by the government, or simply because they did not need this type of assistance.
A Ministry of Public Health and Population (MoHP) evaluation of the health infrastructure
and subsequent improvements scheduled for 2006 has not yet been undertaken.

Physical rehabilitation

The vast majority of people (71%) said physical rehabilitation has remained unchanged since
2005 (15% reported improvement; 13% reported deterioration; one did not respond).
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However, 58% believed survivors “never” received the physical rehabilitation they needed
and 22% found this “almost never” to be the case. Overwhelmingly, survivors did not
perceive progress in any of the specific progress indicators. The area where most progress
was seen (albeit by just 13% of respondents) was in the quality of mobility devices. Fewer
than 10% saw progress on all other indicators, such as better trained staff, better facilities,
better physical therapy, or shorter waiting lists. The option of accessing services closer
to home and the availability of mobile workshops scored 5% or less in terms of progress.
Again, practitioners concurred, as 75% thought that physical rehabilitation had remained
unchanged. A majority thought that, overall, the government had reduced its efforts,
particularly in infrastructure, follow-up, and replacement devices.

This can be explained by the fact that the YEMAC program has not changed fundamentally
since 2001. Therefore, those receiving assistance through YEMAC would have received
the same services as before. Physical rehabilitation is only available in the main cities and in
one mine-affected, remote area (al-Mukalla in Hadramawt governorate), making it difficult
to reach the centers. In 2005, Yemen assessed that there was no need for community
rehabilitation workers, and thus no efforts have been made to bring services closer to
the people.?? The absence of positive responses for specific progress indicators can be
explained by the challenges the physical rehabilitation sector has faced since 2004. This is
in part due to unclear government responsibility for physical rehabilitation, in which both
the MoHP and the Ministry of Labor and Social Affairs provide financial support to the
sector. However, each ministry provides insufficient support and it is impossible to obtain
simultaneous funding from the two ministries. Challenges are also due to the departure
of two international NGOs that supported the sector in 2005-2006. This resulted in
funding gaps, personnel losses, a lack of materials in the Aden and Tai’zz centers, and
the ill-functioning of the physiotherapy units in Aden due to a lack of staff capacity. Both
ministries declined responsibility for taking over the Aden center, resulting in the ICRC
expanding its operations to cover the center in mid-2007. Again, a MoHP assessment
scheduled in 2006 was never conducted.

Psychological support and social reintegration

Fulfillment of survivors' needs since 2005

mAlways oMostly mSometimes mAlmost never mNever oNot sure

Nearly half of all respondents (49%) said psychological and social support services had
remained unchanged since 2005; 20% saw improvement and 20% saw deterioration.? Just
11% said survivors “mostly” or “always” received the psychosocial support they needed.
However, compared to medical and rehabilitation assistance, more people saw improvement
in individual areas for this type of support. Some 35% thought psychosocial services were
now considered equally important to other services and 31% believed there is less stigma
associated with seeking this type of support. Also, 25% believed survivors were no longer
considered as “charity cases”; 27% had become more involved in community activities; and
5% had actually become involved in psychosocial activities for other survivors. Three-
quarters of practitioners found that
psychosocial services had deteriorated
and they usually thought that the
government “did nothing” to improve

the sector.

While the survivor responses are not
overly positive, they are at odds with

the total lack of government support
for survivors in this area. While there

are some counseling centers in Aden
and Sana’a, no survivors have been

Emergency and ‘

continuing
medical care

assisted through them. Between 2005
: and 2009, YEMAC did not conduct
Physical Psychological Economic Laws and . .
rehabilitation support and reintegration public policy psychosoual activities due to lack
social reintegration .
of funding. YEMAC further noted
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throughout 2005-2009 that psychosocial support was not a priority because survivors
received this support in the family network.?> The 2006 GICHD evaluation “emphasized
that mental health care needs were sometimes as important as physical health needs”
and needed to be incorporated into services.”? Therefore, the positive responses in this
area are likely related to the fact that the two national organizations conducting the
survey also carry out activities in these communities, and some respondents are either
members or beneficiaries of these organizations. A CBR network also exists, but its does
not work specifically with mine/ERWV survivors, has many competing priorities, and needs
strengthening, as it mainly works through volunteers.

Economic reintegration

Among respondents, 29% believed economic reintegration opportunities had become
worse since 2005 and 38% thought the situation remained unchanged. Some 42% of
people found that survivors “never” received the economic reintegration opportunities
they needed, while 15% said this was “almost never” the case. Just 5% said survivors
“mostly” or “always” received the opportunities they needed. Nearly all survivors (95%)
thought they would be the last to be chosen for a job, while just 10% thought economic
reintegration of survivors was a government priority. One-fifth said employment quotas
were better-enforced. Less than 15% of respondents saw improvements on other progress
indicators, such as decreased discrimination, higher pensions, vocational training better
meeting market demand, more educational or employment opportunities, increased
awareness, or better-trained teachers. Half of the practitioners thought that economic
reintegration opportunities had deteriorated since 2005.

This corresponds with the challenges YEMAC has faced in creating a successful economic
reintegration component. In 2004 YEMAC supported the creation of an NGO (the
Yemen Association for Landmine and UXO Survivors, YALS) for this purpose, but this
organization has faced financial and capacity challenges ever since a one-off Japanese grant
ended at the end of 2005. A small number of people have continued to be trained, but far
fewer than the 500 survivors to whom YEMAC aimed to provide economic opportunities
in 2005-2009.2 Several other organizations work on vocational training and economic
reintegration for persons with disabilities and occasionally include survivors, but YEMAC
does not appear to refer people to these centers (for example, in Aden where it does refer
people for physical rehabilitation but not for economic reintegration). Other initiatives
exist through the Social Fund for Development (SFD), a semi-autonomous body with a
wide variety of programs for vulnerable groups, but survivors’ access in affected areas
appears to be limited. Rising unemployment (since 1994) and the lack of opportunities in
rural areas were further obstacles for survivors and other persons with disabilities. Only
an estimated [2% of persons with disabilities were employed and 0.07% had received
government support to access education.? Pensions were insufficient and only received by
some 0% of persons with disabilities. Most of the survivors responding more positively
in the survey had received support through the NGO to which YEMAC delegated its
economic reintegration work.

Laws and public policy

Some 35% of respondents said their rights were more respected compared to 2005, while
42% said the situation had remained the same. However, 71% thought survivors “never”
or “almost never” had their rights fulfilled. When looking at specific areas of progress,
38% thought awareness of survivors’ rights had increased, 33% thought discrimination had
decreased, and 25% said they received more information about their rights. The areas of
least progress were enforcement of legislation (15% saw improvement) and government
representation (7% saw improvement). Practitioners were much more positive, as 75%
saw progress. They noted improvement in the development of new policies and decreased
discrimination. Least progress was perceived in the enforcement of legislation.
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This relatively positive response is likely not linked to YEMAC'’s activities, as it has never
focused on rights issues or awareness raising. Such efforts were left to NGOs, which
have been active on the issue and have increased their efforts since Yemen signed the
UNCRPD, particularly Save the Children. The SFD ran awareness campaigns and a large
disability project was started by the World Bank with the aim of assisting the government
in creating a disability strategy. YALS’ limited activities have also aimed to lobby for the
rights of survivors and to increase awareness.

When asked how they would respond if survivors in Yemen were to say that their situation
had stayed the same over the last five years, YEMAC said this would be “a credit to YEMAC
as it has managed to maintain the level even when there was no money and no capacity.”

VA process achievements

Year Form | with VA ISCVA statement MSP VA statement VA expert  Survivor on delegation
2005 YES YES YES NO NO
2006 YES YES YES NO NO
2007 YES YES YES YES NO
2008 YES NO YES YES NO
2009 YES YES N/A NO NO

Note: Yemen actually provides VA information in Form | of its Article 7 transparency report, not in Form J.

Between 2005 and 2009, Yemen continued the VA program it has been running since
2001. The VA program is run exclusively by the VA department of the mine action center
YEMAC, and is not integrated with any other disability, health or development initiatives in
the country. In May 2009, the YEMAC director said the VA program was barely functional
due to a severe funding problem.

Yemen’s main reason for becoming part of the 26 countries with the greatest numbers of
survivors and, therefore, the greatest responsibility to act, but also the greatest needs and
expectations for assistance was to increase its receipt of international financial support.
However, in May 2009, YEMAC said it had “not gotten anything” out of the VA26 process.
Throughout 2005-2009, YEMAC’s VA program operated on decreasing international funding
and limited national funding. The funding allocated constituted a minimal part of the center’s
entire mine action budget. No international funding has been allocated to VA since 2007.
In 2008-2009, the government funding to YEMAC was cut by 50% due to the economic
slowdown; the reduced budget was earmarked for mine clearance, according to YEMAC.

As part of its commitment to the implementation of the Nairobi Action Plan, Yemen
presented its largely SMART objectives in November 2005. Plans were detailed in 2007,
but were restricted to the implementation of the four-phase program that has been in
place since 2001. In 2009, YEMAC reiterated there was no reason to change the program,
because “we think it is a good approach, tangible for survivors.” Yemen has remained
substantially below achieving its target to assist 500 people per year (and 2,000 in 2005-
2009) in the first three phases, assisting 1,638 people since 2001. Fewer than 500 survivors
have received economic reintegration support.?¢ Survivors’ responses also seem to indicate
that the centralized, largely medically-oriented program does not fulfill their more varied
needs. Just 15% said their needs were taken into account when setting VA priorities.

Some of the objectives relate to work to be implemented by ministries, such as assessment
of the health and rehabilitation sector, implementation of a disability strategy, and the
establishment of vocational training centers. However, YEMAC has never reported
on these, stating in 2008 that it “was solely responsible for achieving the 2005-2009
objectives.”?” Coordination with ministries and other organizations is limited to referral of
survivors. Nevertheless, several international assessments urged YEMAC to connect with
other social and development programs more often.?®
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Over the years, YEMAC'’s coordination with other bodies has actually decreased. YEMAC’s
own Victim Assistance Advisory Committee — which prior to 2005 was an active body
comprised of NGOs and government stakeholders — first started to reduce the participation
of NGOs to such a low point that they were no longer invited in 2007. Secondly, it began
to meet “only when needed,” which was very irregularly. The committee does not have
decision- or policy-making capacity. Centralized YEMAC management has, since 2005, also
made it difficult for NGOs to obtain independent funding for VA/disability projects and has
caused some international organizations to leave.”’

Survivor responses reflect this. Only 44% knew who was in charge of VA; some 27%
thought coordination with NGOs had improved since 2005, and 22% reported more
coordination with the disability sector. Only 7% thought survivors or their representatives
were included in VA coordination. Practitioners agreed: 75% saw no improvement in VA
coordination or the government’s coordination with NGOs. None of the practitioners
thought that the needs of survivors were taken into account when developing plans or
survivors were included in planning.

It should be noted that the successes YEMAC has scored are almost solely dependent on
the efforts made by its top management, as already noted in evaluations in 2005.3° This
was also acknowledged by YEMAC itself in 2009, which said the head of the YEMAC VA
department lacked capacity and needed to be more proactive. The capacity of the relevant
ministries was said to be fair, but not adequate in all areas due to limited budgets.

Yemen has been increasingly active on disability issues because of the increased capacity
of the SFD and because of a World Bank support project to develop the disability sector.
The SFD is considered to be one of the most effective poverty alleviation networks in
the region and the only public institution that supports both policy reform and service
delivery for disability. There also are other disability coordination mechanisms, such as the
Rehabilitation Fund and Care of Handicapped Persons (Disability Fund), a disability union,
and several disabled people’s organizations, most of which are well-coordinated. However,
they lack government support and human resources. The completion of a disability strategy
has also been pending ever since the first version forwarded to the Prime Minister in 2005
was deemed insufficient because it lacked a thorough situational analysis.

YEMAC said in 2009 that it had tried to approach the World Bank and SFD for more
cooperation, but that there are no clear prospects for the near future. It added that SFD
and the Disability Fund only assist those registered with them and that very few survivors
are registered. Several NGOs have expressed interest to YEMAC in integrating mine/
ERW survivors into their activities more, particularly social and economic activities. In
2008, YEMAC reported it aimed to close its VA program by 2014, but it is unclear if any
transition mechanisms are in place.”'
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Conclusions

= YEMAC’s VA program has been beneficial for the survivors it managed to reach, but its geographical
scope and program range were too narrow.

= No changes have been made to the YEMAC program to cover the more varied needs of survivors.

= Economic reintegration activities were insufficiently supported.

= The departure of international NGOs which found Yemen a difficult place to work in and secure
funding for has negatively impacted VA activities.

= Not enough linkages have been sought with civil society and with the broader disability, social assistance
or development sectors.

= National funding for VA and for disability was insufficient and, in the rehabilitation sector, complicated
by unclear responsibilities between key ministries.

Suggestions for the way forward

When asked about how they saw their situation in five years: 40% of survivors thought it would get
worse, 31% thought it would remain the same, and just 29% thought it would be better. To assist in a
better future ahead, the following suggestions may be taken into account:

= Decentralize the VA program, strengthen its follow-up capacity, and reorient it toward a less medical
approach.
= Proactively find (international) funds for economic reintegration and ensure that survivors are more
systematically referred to other service providers.
= Integrate VA and the YEMAC experience in broader disability, health and development strategies;
actively seek survivor inclusion in existing programs; and ensure sufficient VA capacity at YEMAC in the
meantime.
= Ensure that survivors are eligible for programs for persons with disabilities or vulnerable groups, for
example through SFD.
= Ensure inclusion of the needs of survivors in the disability strategy under development.
= Allocate sufficient national funds to VA and to disability more broadly.
* Include survivors more
What do you think your situation will be like in five years? systematically into VA, as well as
into general disability planning and
implementation.
= Increase interaction with civil
society while guaranteeing its
independence.

The same as today
31%

Worse than today

0%

Better than today
29%
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Ahmed Naji (middle) being interviewed
© Gamila Muhammad Awad

Saleha in her village
© Gamila Muhammad Awad
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In their own words...
Respondents described themselves as:
patient, suffering a complex, depressed,
strong-willed, determined to overcome
illiteracy, perseverant, frustrated,
ambitious, and persistent.

In their own words...

The main priority for VA for the next five

years is:

= Care for us and coordinate with us.

= Improve the living standards of
survivors.

= Collect our information and integrate
us into society.

= Provide follow-up care.

= Offer us jobs and housing.

= Training and rehabilitation.

=  Provide repairs for prosthetics near
our homes.

= Give us better work opportunities.

In their own words...
If countries really cared about survivors

In their own words...

A diverse range of opinions were expressed in survey responses
and some respondents chose to include comments about
services, such as:

Yahya Abdu Muhammad was tending his herd in the mountains
when he set off a landmine that led to the amputation of one of
his legs. He says:

“| received initial medical care only, no follow-up. Ten years later, |
made the eight-hour journey to Sana’a to get a prosthetic leg which
cost 50,000 riyals (US$250). | would like to have a service like this
closer to home and free of charge.”

Saleha Bint Muhammad, a 72-year-old widow, noted:

“Since my injury while herding sheep in 1982, | have suffered from
headaches and vision difficulties. As a woman, | do not get the support
I need. | feel men get more opportunities.”

Ahmed Naji lost his both legs in an antipersonnel mine incident
while in the army. He lives in a very mountainous area in al-
Dhale. He said:

“I'have been given a wheelchair, but | cannot use it in this area. | feel
weak, as | am unable to move and services are inaccessible.”

Ehe)l'fwohuld: did. | Id hi Gamila, one of the interviewers, added:
tfy Id, 1 would answer IS «pmost male survivors had big families to support but hardly any
question.

= Support the survivor association
[YALS] so it can do more for us.

= Give survivors their full rights.

= They do not but | wish they would.

= Offer us a decent income.

= Be earnest and honest
concern.

= Give us a chance to get a job.

= |ncrease their economic, social and
cultural status.

= Give them their rights in terms of
employment and involve them in
decisions.

= Help us make a living.

= Visit us and take our needs
consideration

in their

into

Voices from the Ground

income. The female survivors interviewed were usually illiterate and
had been injured while herding. All survivors found it tiring and costly
to go to the post office to collect their small pensions, but they think
people in even more remote areas are not receiving services from
anyone. Although the survivors said they need health, educational,
social and psychological services, what they want above all are work
opportunities suitable to their disability and to live in dignity and with
respect in their community.”
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External support for victim assistance (VA)

— donor states’ efforts

The Mine Ban Treaty (MBT) states that all States Parties “in a position to do so shall
provide assistance for the care and rehabilitation, and social and economic reintegration,
of mine victims...”" Thus far, this report has focused on those primarily responsible — the
affected states. But it is also clearly recognized that these affected countries are not in a
position to address their needs with national resources and capacity alone. So, while they
had the greatest responsibility to act, they also had the greatest needs and expectations
for assistance.? The Nairobi Action Plan (action #36) calls on other countries to “promptly
assist those States Parties with clearly demonstrated needs for external support...and
ensuring continuity and sustainability of resource commitments.”

When asked about their expectations for entering the informal VA process 18 of the 26
countries with significant numbers of survivors answered that they had expected increased
access to international technical and financial assistance. Just two, Albania and Croatia,
did not answer the open question about their expectations in this way.* Of the 18 who
did expect increased support, 14 did not feel that they received it and two (Burundi
and Nicaragua) were unsure, stating that international assistance had been received but
government officials were not sure this was because more attention was given to VA.
While Albania had not explicitly expected increased funding, it added that being part of the
informal group of 26 had assisted it in acquiring more aid.

Twenty-nine main donor states or regional organizations received questionnaires asking
them about trends in their support for VA and their perceptions of global patterns in
this area since 2005. Questionnaires did not ask donors to provide monetary figures nor
to differentiate funding for projects that targeted mine/ERW survivors from integrated
funding, such as development aid, which aimed to address the rights and needs of persons
with disabilities. By July 2009, 14 donors completed questionnaires and three others
responded in another format.®

While the sample size is too small for accurate statistical representation, there was clear
agreement that external support for VA was insufficient and that there was no effective
mechanism to monitor this support. The majority of respondents indicated that they
had increased their support to VA since 2005 but just 14% felt that international donor
contributions to VA were sufficient. The two most cited reasons for why funding was
deemed to be insufficient were the continued high levels of needs and competing public
health priorities in countries with inadequate healthcare systems. The issue of competing
priorities can be connected to increasing trends to integrate assistance for mine/ERW
survivors into broader development frameworks, which should also benefit survivors.

This integrated approach has made it difficult for many donors to demonstrate their
support for VA and, thus, to hold them accountable for their commitments to the MBT.
All three states responding in an alternative format stated that their VA support was
mainstreamed into other development assistance (such as healthcare) and could not be
tracked. This inability to track support and the wide variety of broader development
projects that should benefit survivors have been a consistent challenge in estimating how
much resources are allocated to VA. The co-chairs of the Standing Committee on Victim
Assistance and Socio-Economic Reintegration stated, in 2009, that “very little [information]
was provided regarding efforts that will ultimately benefit landmine survivors through
integrated development cooperation.”
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While donors have had difficulty providing data or tracking external support to VA, all
respondents felt that they were at least “sometimes” in a position to provide international
assistance to VA.

Asked when affected states would be able to cover all VA needs with national funds, no
donor respondents felt they already could. Most donors said that affected countries would
only be able to cover their own VA needs in 10 years or more, or would never be fully able
to. One respondent pointed out that most donor states were currently unable to meet
all of the needs of their own disabled population and, thus, it was unrealistic to expect
affected states to be able to do this any time soon. Most donors estimated that national
contributions in 2009 accounted for 50% or less of VA costs.
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Global victim assistance (VA)

progress on the ground

Handicap International staff member

conducting interviews in Colombia
© Handicap International-Colombia

Respondent profile

A diverse range of survivors were surveyed in 25 of the 26 relevant States Parties and
1,561 survivor responses were analyzed as of July 2009 (84 additional responses could
not be used). The demographic composition of all the respondents matched closely with
global trends among survivors. In a small number of countries, obtaining a completely
representative sample was constrained by the limitations of in-country project partners
and/or political or security limitations (Guinea-Bissau, Burundi and Peru). Due to similar
but more severe constraints, it was not possible to survey any survivors in Eritrea without
endangering partners or research team members.

Although adults were slightly over-represented, as it would be too difficult and inaccurate
to interview young children, a significant number of adults had experienced their incident
while in childhood. Men made up 86% of respondents, women 11%, boys 2% and girls 1%.
Respondents resided in all types of living areas: 39% lived in villages with some limited
services, 20% in large cities, 20% in the country’s capital, and 16% in remote areas without
services.' Most people (71%) were heads of households and 44% owned property. Almost
20% of respondents had not received any formal education and just 38% had started
secondary education or higher.

Just 8% of survivors were unemployed prior to their incident. After the incident, this rose
to 25%, with many more just not answering the question or noting that their work was
“limited”, “occasional”, “a bit of everything” or “whenever they could”. Those who became
unemployed mostly gave their disability as the reason. Among working survivors, most
had to change jobs and many could no longer even work as subsistence farmers, the main
occupation in many of the countries, for example, in Cambodia or Thailand. It needs to be
noted that the majority of respondents was interviewed through survivor organizations
and disabled people’s organizations of which they were members or through NGOs where
they worked or were beneficiaries (often of economic reintegration projects). This would
have affected the response on unemployment and it is certain that the unemployment rate
among survivors and persons with disabilities in general is much higher. For example, in
Sudan 42% of survivors lost their livelihood, in Afghanistan unemployment of persons with
disabilities is estimated at more than 70% and in Eritrea just 10% of persons with disabilities
have a job. Nearly three-quarters of respondents (74%) thought that their household
income was insufficient. It is likely that the survey also over-represented survivors who
are part of peer support networks and that, in general, many survivors were more isolated
than those surveyed.
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General findings

Over two-fifths of respondents (42%) had never been surveyed by the government or
NGOs in the last five years, and 30% had been surveyed three or more times. Results varied
significantly across countries. In some countries, such as Albania, survivors were regularly
consulted about their needs. In others, such as DRC, this survey was the respondents’ first
in at least five years. Just 28% of survivors thought they had received more services as a
result of these surveys.

About 32% of survivors thought that services for children were “never” adapted to their
needs. Although female participation was too limited for accurate extrapolation, some
44% of survivors thought that women had “equal” access to services as men, but the
second largest group (20%) thought
that services for females were

Overall trend for services to survivors since 2005 completely “absent”. Just 10% thought

mBecame better mStayed the same mBecame worse oNot sure

that women received better services

than men. Overall, women responded

more negatively to this question: 34%
thought that services were “equal”;

23% said services were “absent”; and

9% said “better”.

Overall, just one-quarter of all
respondents thought that they were
receiving more services in 2009 than in

Emergency  Physical Psychological  Economic Lawsand  Coordination 2005. Some 28% thought that services
and continuing  rehabilitation  supportand  reintegration public policy of VA .
medical care social reintegration were better in 2009 compared to

2005.

Emergency and continuing medical care

The area of most progress was emergency and continuing medical care. But still less than
two-fifths of all respondents (36%) saw progress. While responses varied significantly
across countries, generally the areas of most satisfaction were: improved infrastructure
of health facilities (44% thought so), and an increased number of health centers (41%).
Nevertheless, fewer people thought that they could get the medical care they needed
closer to home. Issues of least progress were: the availability of sufficient supplies and
equipment at health centers (29%), medical teams with a more complete set of skills and
the availability of emergency transport and medication (33% for all).

In many cases, there was indeed an increase of medical facilities and better infrastructure
due to broader development projects in the health sector, such as in Thailand. However,
more specialized medical care was highly centralized in capitals and a few major cities in
each country, for example, in Yemen. While efforts were made to train more staff, they
were often not willing to work in rural areas. Emergency response mechanisms were
lacking throughout and response effectiveness was often hampered further by bad road
networks or insecurity, for example, in Colombia. Basic care was also generally free of
charge, but continued medical care, medication and transport and accommodation were
not, making services effectively inaccessible for survivors, which is a major obstacle, for
example, in El Salvador.

Physical rehabilitation

Just 28% of survivors globally believed that physical rehabilitation had improved since 2005;
most thought that the situation remained unchanged. Just 24% of survivors thought that
the government now provided more support to physical rehabilitation than in 2005. Areas
of most progress were the quality of mobility devices (39% thought so) and better trained
staff (also 39%). Much less progress was seen in the number of physical rehabilitation
facilities, the possibility to get services closer to home and the availability of mobile
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workshops to provide repairs or some other basic services. For each of these, just 18% of
survivors saw advances.

Physical rehabilitation is often only available in major cities while most survivors live in
rural areas, for example, in Peru. If transportation and accommodation was provided, this
positively affected the responses of survivors, as occurred in Tajikistan. In the majority of
countries, the physical rehabilitation sector remained heavily dependent on international
support — in some cases, it is almost entirely run by international organizations, such
as in Cambodia. In countries where this international support ended, service provision
declined and was expected to decline further, as is the case in Angola. These international
organizations also ensured continuous training and improvement in devices, which
increased the daily comfort of survivors significantly, for example, in Nicaragua. NGOs
and international organizations were usually also the ones providing transport and
accommodation coverage.

Psychological support and social reintegration
Just 21% of respondents thought that psychological support and social reintegration services
had improved since 2005. The area where the least survivors, just 19%, saw improvement
was in the level of government support. Most advances were made by survivors themselves
or with the support from family, friends, and to a lesser extent NGOs: over time, they
had started to feel more empowered (45% felt this way) and had become more involved
in community activities (47%).

These two advances had little to do
Fulfillment of survivors' needs since 2005 with any actual improvements on

mAlways mMostly mSometimes mAlmost never mNever oNot sure the ground as services were often
’

chronically lacking, stigmatized or
virtually non-existent. The fact that
many respondents were part of peer

100%
90%
80%
70%

0% support groups influenced responses.
50% Nevertheless, just 23% thought that
40% this much-needed support mechanism

had become more widespread, for
example, in Mozambique, where no
one thought this was the case. The
importance of psychosocial support

30%
20%
10%
0%

Emergency and Physical Psychological " Economic Laws and . .
continuing rehabilitation  support and reintegration public policy was not often recognlzed, as in Chad.

medical care social reintegration . .
¢ Services were small-scale and provided

by NGOs usually not targeting mine/
ERW survivors, as in Burundi. Few well-trained staff existed and just 24% of survivors saw
improvement in that situation. This, for example, was the case in Serbia where services
were, in theory, available in social centers but staff had only basic skills.

Economic reintegration

Economic reintegration is the area where most respondents (24%) thought the situation
had worsened and just 19% saw improvement. More worryingly, just 9% of survivors
thought that they would not be the last ones to be chosen for a job. Most progress was
seen in the level of educational and professional discrimination (37% thought it had fallen).
Around 29% of survivors thought their access to education had increased and 25% thought
the same about vocational training opportunities. But for the vast majority, this did not
translate into actual employment opportunities (16% saw an improvement) or the means
to set up their own business (15%). Employment quotas and job placement mechanisms for
persons with disabilities were totally ineffectual, for example, in Bosnia and Herzegovina
or Jordan. Just 13% thought that employment quotas were enforced more often and 15%
thought that job placement services had improved since 2005.
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Economic reintegration initiatives were usually carried out by NGOs and remained small-
scale. Nevertheless, when survivors had accessed these initiatives, this very strongly
influenced their response, for example, in Ethiopia or Sudan. Survivors generally had
insufficient access to the economic reintegration activities of broader development
programs, for example, in Senegal. Often survivors’ education levels were too low to
be able to enroll in skills training, for example, in Colombia. Entry fees for training and
education were a challenge in several countries, as was transportation and accommodation
if it was not covered by NGOs.

Laws and public policy

About a quarter of respondents (26%) found that the protection of their rights had
increased since 2005. Overall the areas of most progress were increased awareness about
the rights of persons with disabilities (43% saw improvement), for example, in Jordan, and
the less frequent use of negative terms about persons with disabilities (45%), as in Uganda.
While survivors in many countries noted that laws and policies relevant to them and
other persons with disabilities had been developed, they saw less progress in the actual
enforcement of these laws and legislations (33% saw progress), for example, in Croatia. In
other countries, such as Iraq and Afghanistan, the lack of effective disability legislation was
seen as a severe obstacle.

VA process achievements as seen by survivors (coordination and inclusion)

The 26 relevant States Parties increased their focus on strengthening coordination mechanisms
in 2005-2009. But overall, just 39% of survivors knew who was in charge of VA/disability
coordination in their country and only 24% thought that coordination had improved. Often,
coordination did actually increase and improve but for many survivors this had not been
translated into more effective service provision, for example, in Sudan. In other countries,
such as Bosnia and Herzegovina, coordination was lacking throughout 2005-2009.

Some 35% of survivors thought that coordination with NGOs had improved and 37% thought
that more links had been established with the disability sector in general. This was for example
the case in Uganda or in Afghanistan. However, in countries like Yemen or Guinea-Bissau, these
linkages were missing completely and severely hampered the sustainability of VA provision.

Just 21% of respondents thought that survivors were included in VA/disability coordination
and just 26% thought that VA plans and priorities were based on the actual needs of survivors.
Some of the notable exceptions were Tajikistan and Albania which consistently tried to conduct
needs-based programming and include survivors in coordination. However, both have a
relatively small-scale problem. Some 38% of respondents thought that survivors were involved
more often in the implementation of VA/disability activities. However, this percentage is likely
too high as many respondents were NGO, DPO or survivor organization members. Just 17%
thought that they received regular information about achievements in the VA/disability sector,
despite the fact that nearly all of the 26 countries reported at least once a year at international
MBT meetings, possibly indicating a greater focus by governments to provide updates abroad
than in their own countries.

Overall, progress made by the 26 states has been strongly influenced by their national
technical and financial capacity and country context, but also by their level of political will.
Most survivors (65%) acknowledged that their governments did not have sufficient resources,
but at the same time, just 22% thought that their governments had actually increased their
national contributions to VA/disability since 2005. Some 34% of survivors thought that their
governments had become more involved in VA, but just 15% thought that there had been
sufficient political will to ensure improvement to the lives of survivors.
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Conclusion

Under the Mine Ban Treaty’s (MBT) Nairobi Action Plan for 2005-2009, States
Parties committed to “do their utmost” to enhance the care, rehabilitation and
reintegration efforts for survivors during the period 2005-2009. Understanding
the achievements and challenges of the past five years of victim assistance

ICBL Ambassador Tun Channareth (VA), which make up half of the MBT’s lifetime so far, is key to planning for
making a statement in May 2009 the future.

© Mary Wareham

For the first time, Voices from the Ground: Landmine and Explosive Remnants of War Survivors
Speak Out on Victim Assistance provides a review of progress in VA — as seen by the people
directly affected — against the commitments made by States Parties. The report findings
are a rare porthole to the views and opinions of the people who the processes of VA
are designed to serve. Responses, while often not technically informed, are founded in
deep personal knowledge of VA by those experiencing the reality on the ground with its
progress, successes and the problems.

This report sets benchmarks against which future progress can be measured. Voices from
the Ground provides more than statistics. It lays down a challenge for States Parties to
incorporate these findings into their actions so as to make good on their commitments to
survivors. More importantly, it serves as a powerful reminder that survivors’ voices need
to be at the forefront of planning, implementation, monitoring and reporting on VA.

For the purpose of the Nairobi Action Plan, VA is divided into inter-related and equally
important, but clearly distinct pillars. These became the framework against which this
report measured progress.! However, for survivors these provisions are an inextricable
part of their daily lives, rather than a series of steps they need to go through. Rather
than thinking about each type of service separately, survivors attach more importance
to whether all types of services are suitable, reachable, affordable, qualitative and non-
discriminatory. What matters is that girls, boys, women and men can access the services
and rights they need, when and where they need them.

Definitely, VA is a long-term commitment which cannot be completed in the limited
timeframe under review (2005-2009). It is acknowledged that the number of survivors, the
capacity to assist, and the developmental and political context of the 26 States Parties with
significant numbers of mine survivors and “the greatest responsibility to act, but also the
greatest needs and expectations for assistance” varies greatly. No matter how significant
their numbers, mine/ERW survivors and other persons with disabilities are seen by most
countries as a small issue among many competing priorities. However, under the MBT
process, these 26 states declared that they felt responsible for this small but important
group and were determined to improve their lives by compiling a set of activities which
they could successfully complete in five years. While the international community should
have felt a pressing obligation to assist, it could not replace the real and sustainable sense
of ownership and political will these 26 countries needed to experience in order to face
the challenge and find solutions to it.2

Ultimately, VA is valued by what is actually delivered to improve the lives of survivors,
their families and communities. Bearing that in mind, a number of important lessons can
be drawn from this survey.
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Lesson I:Survivors know best what they need, so always include them in coordination, planning,
implementation and monitoring of VAldisability issues.

Many of the 26 States Parties have taken seriously the Nairobi Action Plan’s call “to ensure
better understanding of the breadth of the victim assistance challenge they face...” They
started needs assessments, organized stakeholder workshops and engaged in lengthy
consultative processes to develop plans.

In many cases, this task was done so thoroughly that several of the 26 countries acknowledged
that planning had been their greatest achievement of the last five years. The co-chairs of
the Standing Committee on Victim Assistance and Socio-Economic Reintegration equally
stated that for 2005-2009, “the most identifiable gains have been process-related and the
real promise of the Convention is to make progress on the ground, in the lives of individual
survivors.”

To make progress on the ground, an

The needs of survivors are taken into account while accurate and effective understanding of

developing a national VA action plan

thechallengesinVAnecessarilyincludes
the concerns of survivors themselves.
No In most countries, survivors were not
67% adequately consulted about VA issues
and survivors’ needs were notincluded
in planning. As mentioned before, just
26% of survivors thought that VA/
disability priorities were set based
on their needs and only 21% believed
that survivors actually participated in
coordination.

Not sure
7%

Efforts to seek information from

survivors, while undertaken, were
usually not systematic. Equal participation of survivors and their organizations in many
countries was also hampered by their limited financial, human resource and logistical
capacities and the lack of assistance to facilitate their participation. In some cases, the
voices of survivors were considered to be too militant or inconvenient.

Inclusion of survivors in issues affecting them also needs to be extended beyond the scope
of VA. They need to be involved more often in broader disability planning as well as relevant
health, social and development planning. This is the only way to ensure that survivors, as
one among many vulnerable groups in most of the 26 countries, can also benefit from these
broader and, in some cases, more advanced programs. To make sure that these broader
programs are adjusted to the needs of survivors is the only way to ensure adequate long-
term assistance to survivors, as survivors will continue to need support after many of the
other provisions of the MBT are completed.

Lesson 2: Survivors need more than basic medical care and rehabilitation to make their lives
whole. Ensure that all types of services are equally developed and accessible when and where

needed.

While most survivors received initial medical care and basic rehabilitation services,
specialized services and follow-up care were out of reach for most. One of the most
common reasons for this was the centralization of nearly all specialized services in major
cities and a lack of attention to the reinforcement of community capacities. An equally
important obstacle was cost, not only the cost of the actual service, but also the cost
of transport to get to faraway places and to leave work behind for a significant amount
of time. In other cases, services simply did not exist or were not open or adapted to
survivors.
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States and civil society alike have come to accept that VA is not just a medical issue, but a
series of interlinked, equally important services and rights. However, national governments
and international supporting organizations have not been able to put this theory into
practice as they continued to focus their attention mainly on medical and rehabilitation
issues throughout 2005-2009. Most of the States Parties were able to present advances in
the health sector, usually unrelated to their VA efforts. National governments displayed
much less investment in the physical rehabilitation sector, which however, remained the
predominant focus of international organizations.

The importance of psychosocial

Unemployment was so high that survivors support  services was  sadly
were the last to be chosen for a job undervalued. It was either left to the
family support network or almost
Yes seen as a “luxury item” for those
85% who could afford to think about it.
Psychosocial activities were lacking
in the majority of community or
center-based services and peer
support mechanisms  remained
underdeveloped. More awareness
is needed, as are technical and
No financial resources, to expand and
9% build capacity of community-based

Not sure
6% and peer support networks

Being economically active again and independent is the area survivors find most important
for their healing process. But in all 26 countries, survivors were most pessimistic about
their income, their employability and their future economic prospects. Nearly all survivors
were convinced they were the last to ever get a job. General high unemployment and low
educational levels of survivors were often called in as reasons for the lack of employment
and educational opportunities for survivors. But equally, specially designed programs did
not meet market demands, and general programs were not inclusive of survivors.

Lesson 3: Progress is about coordination, monitoring and the practical use of the resources
states have, rather than those they would like to have.
Many countries face huge challenges in delivering the services that survivors need, while
ongoing conflict damages and drains scarce resources. But regardless of security, economic,
and development indicators, the survivors’ assessment of progress was more positive in
countries where adequate coordination mechanisms had been set up.

For many states in 2005-2009, the main achievement was the development of coordination
mechanisms and a strategic framework, but plan implementation started too recently for
it to have a direct positive impact on survivor responses. Nevertheless, just the process
of formulating a plan in broad stakeholder consultation helped guide the actions of NGOs
and ensured that ongoing activities were included in the plan.

Of course, with several states only just starting to implement their plans at the end of the
period under review (2005-2009), a real risk exists that they will make little proactive
effort to implement the plan or allocate sufficient budget to it.

In many of the 26 states, implementation of the plan was not monitored adequately, as
more often than not monitoring systems were not in place or not in use. Throughout 2005-
2009, states’ reporting has been disconnected from the objectives they set for themselves.
Initiatives were mentioned but no indication was given whether there was any greater
benefit for survivors over time.
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Civil society, including the ICRC and the ICBL, have repeatedly asked for more standard
and rigorous monitoring and reporting to provide “all States Parties with a sense” that
progress is being made but also to ensure that a focus is kept on VA because it can
demonstrate “that it is an area of implementation that merits increased investment.”

It is likely that international resource mobilization will become an even greater challenge
in the years ahead and states will be expected to increase their own national investment.
In some cases, coordination of VA-specific initiatives proved to be extremely effective,
for example, in Albania and Tajikistan. But analysis revealed that several States Parties
had developed complex, stand-alone VA plans and projects, while overlooking existing
resources in the disability, health, social, and development sectors. Sustainable progress
and more effective use of resources can be achieved by incorporating VA into disability
or other relevant planning while keeping any special needs for survivors in mind. This was
successfully undertaken in just a few countries, such as Afghanistan, where a process that
started as a VA effort became the roadmap for the disability sector as a whole.

The UN Convention on the Rights of Persons with Disabilities should provide synergies
for a more systematic and sustainable approach by putting VA into a more elaborate
legal framework for persons with disabilities in general. The MBT needs to re-establish
its pioneering leadership by building on and extending the more specific language of the
Convention on Cluster Munitions.

Lesson 4: Those responsible for coordination need to be in the best position to get the job

done.
Not only does coordination need to exist, those in charge of coordinating VA/disability
issues also need to have the capacity, knowledge and authority to effectively fulfill the
role. Additionally, continuity in
the coordination and sufficient
There was a lack of political will from the government interaction with the broader disability

Yes
80%

and other relevant sectors are
needed. In many countries, the mine
action center, ministry or other
organization designated with the VA
coordination position lacked many of
these attributes. To the detriment of
implementation, VA often simply was
not a priority compared with their
other tasks. In many cases, focal points
or coordination mechanisms did not
Not sure have the authority to direct or even

5% engage relevant ministries, let alone

entice resources out of them.

A focal point or coordinating body with sufficient authority is needed to raise the profile
of VA. But more importantly, it is needed to ensure the access of survivors to suitable
programs in the broader disability and other relevant frameworks. For some States
Parties, future action may require the transfer of the VA coordination role to a ministry
responsible for disability issues.

Lesson 5: The international community needs to continue to listen to affected states and
provide them with more and better financial and technical assistance.

The international community has to promptly assist those States Parties that can clearly
demonstrate they need external support for VA and to ensure that sufficient resources
are committed for the long term.
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During 2005-2009, most of the 26 States Parties found that they had received insufficient
international technical and financial support. Several of those states have done the
groundwork for VA, including assessing the needs of survivors and making plans, but have
not received sufficient donor assistance to adequately implement their plans. In some cases,
this seriously stalled a solid process, such as in Tajikistan and Uganda. In other instances, it
has meant that much-needed activities for survivors could not even be started, such as in
Guinea-Bissau. Some other countries have clearly evidenced that sustained and multi-year
funding can result in direct progress, for example, Sudan.

Future perspectives

Although some of the lessons learned are not very different from the challenges identified
in 2004 and which the Nairobi Action Plan meant to address, they have been confirmed
by survivors’ own experiences. In many cases, although acute needs were recognized, little
improvement was experienced on the ground.

While it needs to be fully acknowledged that VA is a long-term endeavor with limited
resources and dependent on the general developmental state of a country, it cannot be
accepted that the challenges faced in 2009 “likely will be the same as those to be faced in
2014, * as noted in May 2009.

In 2009, it is time to move beyond this cliché that some immeasurable progress is being
made but that an even more immeasurable lot remains to be done. Survivors have spoken
out clearly, and, together with the states’ own reporting and civil society monitoring, have
set a clear benchmark of where the work needs to start immediately after the Second
Review Conference in November-December 2009. If affected states and the international
community are to fulfill their promise to tangibly improve the lives of survivors, donors
must increase, or at least maintain, their financial and technical support, and enhance its
effectiveness. Without waiting any longer, affected countries must increase their ownership,
implement measurable actions and include survivors and other persons with
disabilities in the activities whose only progress indicator is the positive impact on the lives
of those they are meant to benefit.
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Suggestions for the way
forward for progress-oriented

victim assistance (VA)

Survivor Corps staff member meeting
one of the survey participants in Jordan
© Survivor Corps Jordan When asked about how they saw their situation in five years:

= 38% of survivors thought it would be worse than today.
= 33% of survivors thought that it would be better than today.
= 26% of survivors thought that it would be the same as today.

These results send out unambiguous
What do you think your situation will be like in five years? warning signs that, based on the last
five years, two-thirds of survivors do
not really believe in their governments’
and the international community’s
ability to make progress. It also
shows clearly that States Parties’
status reports about their efforts to
Worse than today fulfill the core aim of the Mine Ban
3% Treaty (MBT) might have little direct
relationship with what survivors are
experiencing on a daily basis.

The same as today

Better than today
33%

Not sure
3%

Core aim of the MBT:
End the suffering caused by antipersonnel mines

= For VA, “ending the suffering...” means: bringing about a demonstrable improvement
to the lives of survivors and their full and equal participation in society.

= Improvement is achieved by implementing activities within the context of the legal
framework of the MBT and coherent with other relevant frameworks.'

= The guide to implementation of VA for the MBT is the Action Plan.

= To be able to show progress, actions need to be measurable and timely.

= The measurable and timely actions need to be monitored.

= Monitored results (progress and lack thereof) need to be reported transparently.

In 2005-2009, the majority of survivors indicated that their situation had remained
unchanged. This means that states did not provide what is important for survivors, their
families and affected communities (‘victims’)? or were not able to demonstrate that
progress had been made to the citizens for whom it declared responsibility.

What is important for the ‘victim’?

= Equal access to and input into services, the full exercise of their rights and participation
in the decision-making process when and where needed.
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Cartagena Action Plan

EMERGENCY AND CONTINUING PHYSICAL REHABILITATION

MEDICAL CARE

DATA COLLECTION

LAWS AND

PUBLIC POLICY

—
>

PSYCHOLOGICAL
SUPPORT AND SOCIAL

REINTEGRATION

INDIVIDUAL
—

/ \ ECONOMIC REINTEGRATION

What is important for VA in the MBT context?

Demonstrating progress: States must be able to prove that victims receive
appropriate services and that their equal rights are respected, when and where they
need them, no matter under which framework this assistance is provided.
Non-discrimination: VA functions within the broader context of disability and
development. VA actions should address the needs and rights of persons injured by
other causes and other persons with disabilities. If existing disability, development or
poverty reduction frameworks are in place, states must demonstrate that victims are
assisted through these and/or modify them if they are not.

Synergy: The scope of MBT VA cannot duplicate or replace the relevant broader
human rights frameworks. More systematically, VA actions must coordinate with and
build on these comprehensive frameworks, such as the UN Convention on the Rights of
Persons with Disabilities (UNCRPD) and the Convention on Cluster Munitions (CCM),
or poverty reduction strategies to ensure efficient use of resources in implementation,
capacity building, monitoring, reporting, and funding because the outcome of this will
be “greater than the sum of each part.”?

Scope: Many of the challenges for VA are commonly faced by developing countries.
Rather than being paralyzed by the extent of these challenges, such as competing
priorities or weak bureaucratic structures, States Parties should look for creative
solutions fitting within the scope of their VA obligations and use their experience to
contribute to their country’s development goals.*

Unlike for other provisions, the MBT is very vague and unspecific for VA as it does not
prescribe what exact obligations States Parties need to complete and by when. It is obvious
that VA cannot have deadlines and that it requires a cross-cutting approach. But much
more needs to be done to make VA truly measurable and show real progress in the lives
of those affected rather than continuing the decontextualised situational updates observed
over the last five years.

To

States Parties committed to see “the full and effective participation and inclusion of

mine survivors, and the families of those killed or injured, in the social, cultural, economic
and political life of their communities”® we present the following suggestions. These issues
can only be addressed in the context of the future action plan.
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The way forward:
Three main actions at two levels (national and international) with a clearly measurable
structure®

The actions below apply in a non-discriminatory manner to persons injured by other
causes and other persons with disabilities and in particular to victims of other explosive
ordnance. It is acknowledged that policies, resources, demography and development levels
differ among states and that States Parties might operate in a context of underdevelopment and
poverty, conflict and competing priorities. The actions, therefore, allow States Parties to decide
national priorities and to take a progressive approach to implementation by whatever means are
appropriate.

The actions ensure the development and implementation of measurable and sustainable
strategies and ultimately the mainstreaming of victim assistance in disability-related policies, as
well as development and poverty reduction strategies. Without delay, adequate age- and
gender-sensitive assistance, including medical care, physical rehabilitation, psychological support,
and social and economic reintegration, must be provided in accordance with applicable national and
international policies and standards. Each State Party must collect and report reliable data on the
victims and on the services they have received.

To make measurable progress in advancing the full and effective participation and inclusion
of mine survivors, and the families of those killed or injured, in the social, cultural, economic and
political life of their communities, States Parties shall at:

National level

Action I:Take full national ownership of sustainable strategies for victim assistance by:

= Mobilizing sufficient political will to ensure victim assistance advancements.

= Seizing every opportunity to increase awareness of action on victim assistance in all relevant
sectors.

= Guaranteeing systematic victim participation in policy- and decision-making at all levels.

= Establishing effective and continuous national victim assistance coordination.

= Annually providing precise and transparent victim assistance progress reports.

The following specific measures shall be taken to make steady progress toward action I:

= Without delay, designate an actively functioning focal point with a clear mandate and authority
within the government for coordination of victim assistance efforts.’

= If not known, assess the needs and priorities of victims and the extent of current service
provision, as soon as the focal point is established. Periodically update results.?

= Based on the assessment results, develop a national plan with SMART objectives,’ including
all relevant VA components, and/or amend existing relevant national strategies to include
victims.

®* In conjunction with the national plan, develop a budget for the implementation of the plan in its
entirety. Allocate sufficient national and international resources including by diversifying funding
sources and mainstreaming activities into general development frameworks.

= As soon as the focal point is established, develop or amend implementing laws and policies with
the aim of protecting victims’ rights as necessary.

= In conjunction with the national plan, implement, and if needed establish, an accountable and
transparent mechanism to monitor annual progress under the plan. The mechanism reports
back to the focal point at regular intervals.

= Both nationally and internationally, disseminate annual progress reports detailing progress
made against each objective in the national plan, progress compared to the previous year,
challenges and proposed solutions. Progress reports shall also be used as a means to share good
practices.

* Throughout the process, guarantee regular inter-ministerial, inter-sectoral and inter-
agency coordination through involvement and empowerment of all stakeholders to avoid service
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provision duplication and gaps, and share good practices.

Consult with victims and their organizations on an equal basis to others, for
decision-making, coordination and monitoring.

Systematically present information and positive role-models to raise awareness of
the rights and capacities of victims and persons with disabilities as equal participants in
society.

Action 2: Provide barrier-free services to victims and protect their equal rights by
guaranteeing:

Needs-based assistance to women, men, girls and boys.

Timely access for victims to appropriate services, including ensuring that those
injured by landmines become survivors.

Acceptable quality standards of services rendered to victims.

Effectiveness of services rendered to victims.

Systematic victim participation in victim assistance implementation.

Continuous training and capacity building for assistance implementers.

The following specific measures shall be taken to make steady progress toward action 2:

While respecting privacy, use up-to-date victim data, including information on
injury, socio-economic situation and services received, which is registered in a central
surveillance mechanism.

Always ensure that victims are not barred from immediate access to services by making
services, medication and devices available at affordable cost, also for the poorest.
Establish subsidy programs if needed.

Always guarantee physical access by developing, promulgating and monitoring the
implementation of minimum standards and accessibility guidelines for facilities and
services open or provided to the public and using universal design.

Increasingly overcome geographical distance barriers by cost-efficiently
strengthening community and emergency response in mine-affected areas,'® and by
providing transport and accommodation for the victim and, if necessary, for their care-
takers.

Carry out a formalized referral system consisting of mainstream and specialized
services, in which governmental, non-governmental and private services coordinate
and apply non-contradictory and non-discriminatory operating procedures.

Ensure staff adherence to nationwide and internationally recognized minimum quality
standards and systematically establish holistic teams with a variety of skills and
appropriate to the cultural context.

Assure continuity of services by recruitment based on qualifications, continuous
staff learning/skill development, local and national staff retention through fair and
competitive wages (comparable across government, private and non-governmental
sectors), and psychological support for staff.

Make available, in adequate quantities, medication, supplies and materials through
central store management according to minimum standards, using internationally
approved, but local production options and generic cure alternatives.

Throughout service provision, include victims and their organizations on an equal
basis to others, in service implementation, as well as treatment assessments and
decisions.

Guarantee that victims know their rights and available services through up-to-date
service directories in formats accessible for different types of disabilities and
educational levels.

International level (international cooperation)

Action 3: Seize every opportunity to support national victim assistance efforts by:

Sustaining attention to victim assistance.
Engaging in coherent international and regional cooperation.
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Guaranteeing systematic victim participation.
Annually providing precise information on victim assistance support.
Taking the necessary steps to increase sustainability through sharing of expertise.

The following specific measures shall be taken to make steady progress toward action 3:
= Sustain adequate levels of long-term financial and technical support to affected countries

by providing multi-annual financial and in-kind contributions.

Inform and encourage funding mechanisms for development, post-conflict recovery,
humanitarian aid and human rights to include victim assistance within their funding mandate.
Publicly disseminate standardized annual funding reports detailing resources (directly or
indirectly) dedicated to victim assistance, ways in which spending is monitored, and output of
contributions.

Systematically ensure the effective and continuous participation of health, rehabilitation, social
services, employment and disability rights experts, victims and their organizations and
officials in Convention-related activities at regional and international level.

Rationalize and ensure efficiency in international reporting obligations by using a standard
progress reporting format in synergy with other relevant frameworks.

Supporting agencies seize every opportunity to emphasize recruitment, training and retention
of local staff for all aspects of planning, implementation, resource mobilization and monitoring,
with the aim that local resources replace the supporting agency as soon as appropriate.
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Definitions and scope of victim assistance (VA)

Casualty: An individual who has been injured or killed as a result of a landmine or ERW
incident. This definition excludes deaths and injuries caused by other sources, such as
small arms, fireworks, and commercial explosives not used for a military purpose.
Community-based rehabilitation: A multi-sectoral approach to rehabilitation which has five
major components: health, education, livelihood, social support, and empowerment.
In the context of this report, the approach usually refers to enhancing the quality of
life for persons with disabilities (including mine/ERW survivors) and their families by
improving access to basic needs, ensuring inclusion and participation, and increasing
community decision-making and accountability.

Mine Ban Treaty (MBT): The Convention on the Prohibition of the Use, Stockpiling,
Production and Transfer of Anti-Personnel Mines and on Their Destruction (I8
September 1997).

Mine/ERW survivor: Any individual who has been directly injured by an explosion of
a landmine or an explosive remnant of war (including cluster submunitions) and has
survived the incident.

Non-response: Failure to obtain a measurement in a survey question.

Peer support: In this context, peer support involves connecting mine/ERW survivors in
need of help with others who have overcome a similar experience.

VA26: This informal term, used mainly among NGOs, is a short way of referring to the
26 States Parties to the MBT recognized as having significant numbers of mine survivors
and the greatest responsibility to act, but also the greatest needs and expectations for
assistance. This group is not exclusive and does not need to fulfill different obligations
compared to other States Parties. Nevertheless, these 26 countries have, with the help
of the co-chairs of the Standing Committee on Victim Assistance and Socio-Economic
Reintegration, engaged in an informal process to determine what measurable progress
they could achieve between 2005 and 2009. This process involved, among others, the
articulation of concrete VA objectives, plans to achieve these objectives, and means to
implement these plans.

Victim: Rarely used in this report, victim refers to those who have been injured or killed
by a mine/ERW explosion, their families who suffer emotional, social and financial loss
and the communities that lose access to land and other resources due to the presence
of mines/ERWV.

The pillars of victim assistance most often include, but are not limited to the following:'

Data collection and management: Includes, in this context, the collection of information
about persons killed or injured in mine/ERWV incidents or about other persons with
disabilities (personal data, incident data, service data, etc.), the verification of this data,
its storage in an information management system and its use for planning purposes.
Emergency medical care: Includes first aid, and transportation, to respond effectively to
landmine and other traumatic injuries.

Continuing medical care: Includes surgery, pain management, and additional medical care
to assist in the rehabilitation of survivors.

Physical rehabilitation: Includes physiotherapy, production and fitting of prostheses,
pre- and post-prosthetic care, repair and adjustment of prostheses, provision and
maintenance of assistive devices and wheelchairs, and rehabilitative assistance for
persons with audiovisual disabilities.

Psychological support and social reintegration: Includes community-based peer support
groups, professional counseling services, sports, and the activities of disabled people’s
organizations.

Economic reintegration: Includes skills and vocational training, literacy training, income-
generating projects, small business loans, and job placement.
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Laws and public policies: Includes, in this context, the national and international laws,
policies and strategies aimed at protecting the rights and needs of persons with
disabilities, including mine/ERW survivors.

VA process achievements: Some of the achievements in the informal process of the 26
relevant States Parties have been tabulated to provide a quick overview. The definitions
of indicators marked in the VA process achievements table are as follows:

Year Form ] with VA ISC VA statement MSP VA statement VA expert  Survivor on delegation
2005 NO NO NO NO NO
2006 YES NO NO YES NO
2007 NO NO NO NO YES
2008 NO YES YES YES NO
2009 YES YES N/A YES YES

Form | with VA: If marked “YES”, this means the State Party submitted Form ] of its annual
Article 7 report and included information relevant to VA. In accordance with Article 7
of the MBT, each State Party is obliged to report to the Secretary-General of the UN.
Reporting must be updated by the States Parties annually, covering the previous year.
States Parties may use Form ] to report voluntarily on other relevant matters and they
are encouraged to use that form to report on activities undertaken with respect to
Article 6 of the MBT and in particular to report on assistance provided for the care and
rehabilitation, and social and economic reintegration, of mine survivors.

ISC VA statement: If marked “YES”, this means that the State Party made an intervention
during the intersessional Standing Committee on Victim Assistance and Socio-
Economic Reintegration meeting in the corresponding year. This meeting is part of
the intersessional work program — informal meetings created to ensure systematic
implementation of the MBT and to engage the broad international community in open
discussion to advance the MBT.

MSP VA statement: If marked “YES”, this means that the State Party made an intervention
on VA during the annual Meeting of States Parties to the MBT in the corresponding
year. It was decided that these formal meetings would be held annually until at least
the Second Review Conference in 2009 to “consider any matter with regard to the
application of implementation of (the) Convention.”

VA expert: If marked “YES”, this means that a designated health, rehabilitation or social
services professional or official was included in the State Party delegation at either MSP
or ISC meetings or both in that year, in fulfillment of Action #39 of the Nairobi Action
Plan.

Survivor on delegation: If marked “YES”, this refers to a State Party fulfilling Nairobi
Action Plan “Action #38: Ensure effective integration of mine victims in the work of
the Convention, inter alia, by encouraging States Parties and organizations to include
victims on their delegations” in the corresponding year by including a mine/ERW
survivor on their national delegation at either MSP or ISC meetings or both in that
year.?
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Abbreviations and acronyms

AXO
CBR
CIA
CCM
DPO
ERW
GICHD
GNI
HDI

HI

ICBL
ICRC
ICRC-SFD
IDP

IED

IMF
IMSMA
ISC

LIS

LSN
MAC-MACC
MBT
MDG
MoE
MoH-MoPH
MSP
NAP
NATO
NGO
NPA
OAS
PRSP
SMART
UK

UN
UNCRPD
UNDP
UNICEF
UNMAS
us
UXxo
VA

WB
WHO

Abandoned Explosive Ordnance

Community-Based Rehabilitation

Central Intelligence Agency

Convention on Cluster Munitions

Disabled People’s Organization

Explosive Remnants of War

Geneva International Centre for Humanitarian Demining
Gross National Income

Human Development Index

Handicap International

International Campaign to Ban Landmines

International Committee of the Red Cross

International Committee of the Red Cross - Special Fund for the Disabled
Internally Displaced Person

Improvised Explosive Device

International Monetary Fund

Information Management System for Mine Action
Intersessional Standing Committee Meetings (to the Mine Ban Treaty)
Landmine Impact Survey

Landmine Survivors Network

Mine Action Center/Mine Action Cell - Mine Action Coordination Center
Mine Ban Treaty

Millennium Development Goals

Ministry of Education

Ministry of Health - Ministry of Public Health

Meeting of States Parties (to the Mine Ban Treaty)
Nairobi Action Plan

North Atlantic Treaty Organization

Non-Governmental Organization

Norwegian People’s Aid

Organization of American States

Poverty Reduction Strategy Paper

Specific, Measurable, Achievable, Relevant and Time-Bound
United Kingdom

United Nations

United Nations Convention on the Rights of Persons with Disabilities
United Nations Development Programme

United Nations Children’s Fund

United Nations Mine Action Service

United States of America

Unexploded Ordnance

Victim Assistance

World Bank

World Health Organization
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External support for victim assistance (VA) — donor states’ efforts
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6.3, http://www.apminebanconvention.org/overview-and-convention-text/.

“Ending the Suffering Caused by Anti-Personnel Mines: Revised Draft Nairobi Action Plan 2005-2009,” APLC/CONF/2004/L.4/Rev.1, 5
November 2004, p. 5.
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Denmark, Sweden and the United Kingdom.
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Global victim assistance (VA) progress on the ground

Some 2% said they were located “other” living areas and 2% did not respond to the question (1% variation due to rounding of numbers).

Conclusion
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economic reintegration and laws and public policy, to which coordination may be added.
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Statement by the Co-Chairs, Standing Committee on Victim Assistance and Socio-Economic Reintegration, “Towards the Second Review
Conference and beyond,” Geneva 29 May 2009.

Suggest:ons for the way forward for progress-oriented victim assistance (VA)

Most notably the UN Convention on the Rights of Persons with Disabilities (UNCRPD) and the Convention on Cluster Munitions
(CCM).

This approach serves everyone covered by the definition of a victim.The commonly accepted definition of a victim encompasses not only
the directly affected individuals, but also their affected family and community.The MBT concentrates first on the directly affected individual,
then the family and later the community, either through a trickle-down effect for the group as a whole or individually through community-
based programming.

ICRC, “Delivering on the promises: a meeting of practitioners, survivors and experts. Priorities for implementation of victim assistance
commitments in the context of the Mine Ban Convention, the Convention on Cluster Munitions and the Protocol on Explosive Remnants
of War,” recommendations from Oslo meeting 22-24 June 2009, draft version 24 July 2009.

According to the “Draft Review of the Operation and Status of the Convention on the Prohibition of the Use, Stockpiling, Production and
Transfer of Anti-Personnel Mines and on Their Destruction” 2005-2009, 17 July 2009, pp. 25-26 (point | 19), some of the main challenges
include: disability rights often not seen as a priority by policy-makers; weak capacity to address disability issues at all levels; limited or lack
of inclusion of persons with disabilities in decision-making processes; limited disability-related data for planning purposes; services not
meeting needs in terms of both quantity and quality; limited or lack of accessibility to services and opportunities in rural areas; weak state
structures and, hence, weak bureaucratic, human resource, technical and financial capacity to develop, implement and monitor objectives,
national plans, and legislation in a transparent manner; inadequate resources to build government capacity to provide services in rural
areas; lack of sustainability of national ownership, interest and will when faced with other competing priorities;and, inadequate long-term
international cooperation and assistance in both the provision of financial resources and technical support and in linking of resources to
identified needs.

“A Shared Commitment: Draft Cartagena Action Plan 2010-2014 — Ending the Suffering Caused by Anti-Personnel Mines,” 17 July 2009, p.
4.

SMART (specific, measurable, achievable, relevant and time-bound) objectives and plans were the core of activity in the last five years, but
they were not included in the action plan. Through this we have established a minimum set of organizational/structural criteria needed
for a start to successful VA: responsibility, assessment of the scope, measurable objectives and plans with clear timeframes, coordination,a
connection between planning and the national budget, monitoring and reporting.

Focal point in this context does not refer to a specific person but to a position integrated in the relevant body’s hierarchy, budgeted, and
with a clear mandate and space for independent decision-making to ensure sustainability and continuity.

The lack of a complete assessment cannot be used as an obstacle to service implementation.

SMART: specific, measurable, achievable, relevant and time-bound.

Definitions and scope of victim assistance (VA)
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For more detailed and comprehensive information see,“A Guide to Understanding Victim Assistance in the Context of the AP Mine Ban
Convention,” Geneva, October 2008, pp. 6-11.

“Ending the Suffering Caused by Anti-Personnel Mines: Revised Draft Nairobi Action Plan 2005-2009,” APLC/CONF/2004/L.4/Rev.1, 5
November 2004, p. 8.
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Aynalem Zenebe from Ethiopia was seven years
old when she lost her leg in an ERW incident.
At the time, she was too young to redlize the
consequences, but now Aynalem has become an
advocate for the rights of survivors. Her full story
can be found in this report.

An eventful 10 years have passed since the
entry into force of the Mine Ban Treaty,
which aimed to put an end to the suffering
and casualties caused by antipersonnel mines.
The treaty offered the fundamental promise
that the lives of hundreds of thousands of
survivors, their families and communities
would improve. The hard work of advocates
from affected communities and their
supporters at the national and international
levels has ensured that victim assistance has
remained at the forefront of the Mine Ban
Treaty agenda throughout.

Voices from the Ground is the first study to
convey, in a systematic manner, the voices
of the large, diverse group of people living
with the daily impact of mines and explosive
remnants of war. More than 1,500 survivors
and 150 practitioners participated in the
study, which was conducted in 26 affected
countries which have declared not only that
they have a responsibility toward the greatest
number of survivors, but also the greatest
needs and expectations for assistance. This
study aims to improve the understanding of
how those directly affected have experienced
the victim assistance activities provided in
their countries between 2005 and 2009.Their
evaluation of the efforts by these 26 states
and the international community to improve
the lives of those affected should take center
stage in any discussion on ensuring the
effective provision of victim assistance in
future.






