Landmine Monitor Report 2007
VA24 Progress towards 2005-2009 Objectives as of August 2007*

At the first Review Conference of the Mine Ban Treaty in 2004, 24 States Parties were
identified as having significant numbers of survivors and needs for assistance but also
the greatest responsibility to act: Albania, Afghanistan, Angola, Bosnia and
Herzegovina, Burundi, Cambodia, Chad, Colombia, Croatia, DR Congo, El Salvador,
Eritrea, Ethiopia, Guinea-Bissau, Nicaragua, Mozambique, Peru, Senegal, Serbia,
Sudan, Tajikistan, Thailand, Uganda and Yemen.

The so-called VA24 agreed to undertake the following activities: compile information
on the status of survivor assistance, identify specific, measurable, achievable,
relevant, time-bound (SMART) survivor assistance objectives; produce plans to
achieve these objectives by 2009; and report regularly on progress. The “VA24" are
now halfway through the assigned time period and although progress has been made,
a lot of work remains to be done.

Afghanistan

Service Revised objectives Time- Task Plans to achieve Actions
December 2006 frame assigned to objectives in 2006-2007
Maintain an up-to-date | N/A UNMACA, ICRC to maintain data | Unification of data,
mine/ERW casualty ICRC collection network to end | network continued to
database of 2008 collect data in 2007
UNMACA continues to | Ongoing, but data
record casualty data for | management gaps
duration of MAP
Priority-setting for | End UNMACA, HI | HI  will analyze and | Final NDSA report and
. assistance based on | 2006 disseminate results of | CD-Rom distributed
Data collection available information NDSA to stakeholders
Create up-to-date | Mid 2007 | MoLSAMD Compile information on | No progress, discussion
database  of PWD PWD agencies in | apparently ongoing
services accessible database
Integrate casualty data in | 2009 MoPH Identify key actors and | No progress reported
injury surveillance develop surveillance
mechanism through mechanism starting in
national health system 2007
Create  directory  of | End MoPH, Compile information on | Not  started;  was
Emergency emergency and | 2006 UNMACA services in accessible | reported as NPAD task
and continuing | continuing medical database and update in 2006
medical care services in  mine/ERW
affected rural areas

! The objectives were shortened due to space constraints; the full objectives can be found in the Final Report of the Sixth
Meeting of States Parties / Zagreb Progress Report,” Part I, Annex V, Zagreb, 28 November-2 December 2005, pp. 99-102;
Co-Chairs of the Standing Committee on Victim Assistance and Socio-Economic Reintegration (Austria and Sudan), “Status of
the development of SMART victim assistance objectives and national plans,” Geneva, 23 April 2007, pp. 12-16; AMAE,
“Albania: Standing Committee on Victim Assistance and Socio-Economic Reintegration Questionnaire,” April 2007 For more
detailed information, see the relevant country chapters of the Landmine Monitor Report 2007. The level of achievement of the
states’ own objectives was measured based on the VA24's reporting, the April 2007 statement on the status of implementation
of the Convention and the Nairobi Action Plan as it concerns the care, rehabilitation and reintegration of mine victims, as well as
information provided to Landmine Monitor by in-country sources. This information was evaluated in the context of responses to
the questions developed by the Standing Committee on Victim Assistance and Socio-Economic Reintegration (under the
leadership of Nicaragua and Norway in 2005) and the VA24’s compliance to the criteria set out within that framework. For more
information see: http://www.apminebanconvention.org/fileadmin/pdf/mbc/IWP/SC_april07/speeches-va/SCVA-Co-Chairs-Status-
of-Implementation-24April2007. pdf
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Create directory of all | End MoPH, Compile information on | Not  started;  was
emergency and | 2007 agencies services in accessible | reported as NPAD task
continuing medical care database and update in 2006
services in Afghanistan
Establish improved | End MoPH Sign MoU and meet on | DTF created in 2006,
coordination mechanisms | 2006 regular basis technical support to
among actors DTF planned, MoU
signed
Increase emergency pre- | 2009 MoPH, Implement guidelines on | The leaflet developed
hospital  response  to agencies trauma care and first aid; | by Afghan and Swiss
reduce mortality by 75 coordinate response co-chairs in 2006, not
percent in  heavily disseminated, no
impacted areas training provided.
Develop emergency | 2009 MoPH, Ensure infrastructure is | No progress reported
evacuation in 50 remote agencies available
areas
Expand EPHS to 20 | 2009 MoPH, ISAF, | Implement EPHS in | No progress reported
hospitals others specified hospitals
Train 50 trauma care | 2009 MoPH, others | Develop and implement | Not started
specialists training, overseas
fellowships
Increase staff capacity; | 2009 MoPH, others | Organize/implement DTF provides technical
take lead in rehabilitation ongoing awareness | advice, no  other
coordination raising and training progress
Develop guidelines for | 2007, MoPH, others | Finalizefimplement PWD | Guidelines developed,
BHPS PWD services | deadline guidelines through DTF training not started
implementation moved
forward
Improve  access  to | 2009 MoPH, MoT, | Establish  transportation | No progress reported
healthcare in 50 remote others services
areas
Equip health facilities | 2009 MoPH, others | Implement provisions of | No progress reported
serving 50 percent of BPHS and EPHS
affected areas  with
personnel/material
Include disability training | 2009 MoPH, HS, | Finalize disability | Guidelines developed,
in health curriculum others curriculum training not started
Provide support services | 2009 MoPH, others | Implement provisions of | No progress reported
in  hospitals in five BPHS, EPHS, and
provinces disability guidelines
Increase female | 2009 MoPH, others | Ensure increased | Situation deteriorating
healthcare providers by representation  through | for women’s education
50 percent education opportunities
Maintain disability as top | 2006 - | MoPH, others | Regular contact to discuss | DTF and informal CBR
work priority beyond and resolve problems network created
Physical Create  directory  of | End DTF Develop standard | Not  started;  was
oo physical  rehabilitation | 2006 information form, distribute | reported as NPAD task
rehabilitation L . . .
services in Afghanistan and compile in 2006
Disseminate directory to | End MoPH Delivery through agencies | NGOs provide ad hoc
affected communities 2007 and training on use of | information
booklet
Increase PWD access to | 2009 MoPH, others | Improve coordination, | No visible progress,
rehabilitation services by referral, information, | rehabilitation still carried
10-20 percent community  participation, | out by international
new facilities and outreach | organizations,
expansion of
SCAISGAA
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Increase N/A MoPH, others | New center; increased | No progress reported
orthotic/prosthetic output capacity, outreach, | MoPH only manages
by five percent and training, quality control one center; one private
improve quality center established in
Kabul
Establish appropriate | Annual MoPH, others | Establish physical | Rehabilitation  carried
services in one additional rehabilitation within | out by international
province per year framework of EPHS/BPHS | organizations, two
and other organizations centers in Kabul under
construction:  resource
center by France and
occupational  therapy/
psychological ~ support
center by Iran.
Improve access in Ghor, | 2009 MoPH, MoT, | Provide transportation No progress reported
Helmand, Nuristan, others
Paktika, Baghdis and
Aruzgan, provinces
Establish mobile | 2009 MoPH,  HI, | Organize outreach teams | No progress apart from
outreach in 30 percent of SCA, ICRC in former frontlines/remote | existing NGO services
remote affected areas areas
Establish physical | 2009 MoPH, others | Select most needy areas | No progress reported
rehabilitation clinics and and encourage
personnel in five percent implementers to include
of district, provincial and physical rehabilitation
regional hospitals
Increase Annual MoPH, [HS, | Start new classes, | ICRC continues
physiotherapists/technici HI, PTI, KOO, | mobilize resources, | courses
ans by five percent per SCA/ SGAA, | guarantee 30 percent
year (30 percent of ICRC PWD quota
trainees are PWD)
Increase female staff by | 2009 MoPH, [HS, | Guarantee quota, address | Some  organizations
20 percent to improve HI, PTI, KOO, | poor education of female | have pro-women policy
access to services for SCA/ SGAA, | students (CCD) but not
women ICRC necessarily in PR
Provide refresher training | Annual MoPH, APTA, | Organize refresher | Plans  to  include
for 10 percent of IHS, others courses, continuous | advanced
rehabilitation providers education, linkages with | physiotherapy in
international organizations | curriculum
ICRC upgrade course in
Kabul and two-year
physiotherapy course in
Mazar-e-Sharif started
Extend CBR services | 2009 MoPH, CBR | Establish national CBR | MoPH disability unit will
with trained staff to at implementers | network, train staff, select | support  coordination;
least 50  additional 50 communities, mobilize | informal CBR network
communities resources established
Establish mechanism to | Mid-2007 | MoPH, Strengthen DTF, | MoPH disability unit will
improve coordination ministries participation (also PWD), | support  coordination;
among actors at all levels NGOs reporting, expertise UNMACA plans to
strengthen DTF
Create  directory  of | End MoPH, Compile known | MoLSAMD launched re-
Psychological psyphological _ suppgrt/ 2006 MoLSAMD information into accessible regigtration of pensipn
support and social reintegration database receivers to identify
! services exact number of PWD
SO.CIaI . receiving pension and
reintegration estimate  number of
PWD in Afghanistan
Disseminate directory End MoPH, Spread though existing | No progress reported
2007 MoLSAMD networks
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Establish mechanism to | En 2006 | MoPH, Create taskforce that | Task force reportedly
address gap in MoLSAMD meets regularly established
psychosocial ~ support;
coordination
Introduce  training on | End MoPH, others | Strengthen psychosocial | Psychological training
psychosocial and PWD | 2007 unit, develop training | package developed
issues in BPHS guidelines, identify
implementers
Introduce formal training | End MoPH, IHS, | Develop two-year | Not started
for specialized social | 2007 others curriculum
workers
Expand sports for PWD Ongoing | MoLSAMD, Advocate for increased | HI started three-year
others facilities, include sports in | sports project in Kabul
school program
Awareness-raising ~ on | 2007- MoLSAMD, Develop/coordinate media | UNMACA  continues
rights and capacities of | beyond | others campaign,  workshops, | awareness raising
PWD, especially women disability week campaign, trained MRE,
NGO and government
staff on PWD
HI  provides PWD
awareness; will
organize photo
exhibition and TV spots
in 2007
Develop plan for inclusive | 2008 MoE, others Needs assessment for | MoE developed
and exclusive education gender sensitive primary | inclusive education unit;
of child PWD education inclusive education
inserted in five-year
strategy
All new and 10 percent of | Annual MoE, Provide accessibility aids | No progress reported
existing schools per year ministries, in schools
accessible others
PWD awareness-raising | N/A MoE, others Develop short courses for | HI  conducts PWD
for teachers an students inclusion  in  school | awareness for teachers
in schools program in Heart
Develop primary school | 2008 MOoE, others Research/adapt DPOs and NGOs work
inclusive/ exclusive international materials to increase number of
curriculum words in sign language
Develop teacher training | 2008 MoE, others Introduce training using | No progress reported
on incl./excl. primary modern methods for men
education and women
Increase accessibility to | By 2009 | MoT, others Increase specially | No progress reported
schools, sports, social equipped busses for social
activities in major cities activities
E . Create  directory  of | End MoLSAMD Compile al known | No progress reported,
conomic . : i ) : .
reintegration economic reintegration | 2006 information in 2006 reported as
services NPAD task
Employment  agencies | 2006- MoLSAMD, Set up  employment | MoLSAMD drafted
report, protect, promote | 2008 others opportunities  monitoring | policy to include PWD
number of PWD in mechanism (Kabul: 2006 | in vocational training
income-earning elsewhere: 2008), | and employment
employment encourage affirmative | support programs
action
Integrate PWD, including | 2006- MoLSAMD, Review previous MoLSA | No progress reported
survivors, in employment | 2009 others strategy and develop new

programs

strategy
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30 percent of vulnerable | 2009 MoLSAMD, Establish mechanism to | No progress reported
families with PWD or others ensure access
killed mine/ERW casualty
have access to economic
reintegration
Improve coordination Mid-2007 | MoLSAMD, Establish DTF, ensure | DTF established,
others participation (also PWD, | MoLSAMD to chair
reporting, share | NGO coordination unit
experience for better monitoring/
implementation,  lead
interministerial
coordination
Laws and Disabi[ity fpcal points in | Early MoLSAMD, Identify focallpoint.s, give UNMACA signed MoU
public four ministries 2007 MoPH, MoE performance incentives to | with MoPH and
- establish DTF that meet | MOLSAMD to
policies regularly strengthen DTFs
Adopt three-year | 2006 MoLSAMD, Review existing | Announced as drafted
disability action others documents to develop and | in August 2006; second
framework lobby for framework workshop planned in
second half of 2007
Nation-wide awareness | 2007- MoLSAMD, Develop/coordinate media | UNMACA/NPAD/NGOs
raising on disability | beyond | others campaign,  workshops, | continue  awareness
issues theater raising campaign and
training
Develop, adopt, | 2008 MoLSAMD, Establish  taskforce to | Draft made, initially no
implement National technical develop  comprehensive | inclusion of PWD NGOs
Disability Policy advisor, strategy and PWD
others
Draft, adopt | End MoLSAMD, Develop law and repeal | Law drafted submitted
comprehensive disability | 2007 MoJ, existing discriminating | to MoJ
law, special attention to technical legislation
women PWD advisor,
stakeholders
Ratify 1983 ILO | 2008 MoLSAMD, Lobby government to ratify | No progress
Convention on Vocational others
Training and Employment
Sign UNCRPD N/A MoLSAMD, Lobby and raise | Not signed on 23 June
others awareness 2007 ACP lobbies
government
Develop/distribute End MLSAMD Compile information, | No progress reported
directory  of  PWD | 2006 request new information
agencies into database
Develop/strengthen Ongoing | MoLSAMD, Implement training and | HI has small IT center
DPOs ICHR, ACSF, | capacity building program | and  capacity-building
UN, others program
Establish disability | 2008 MoLSAMD, Develop accessible | Resource center by
resource centers in eight others centers, newsletters, | France under
regions facilities and equipment | construction in
for PWD use cooperation with
MoLSAMD, UNMACA;
four-five resource
centers to be
constructed in
provinces
Databank of  quality | 2008 MoLSAMD, Identify gaps, promote | No  progress; was
research others research, scholarships for | reported as NPAD task
disability studies, | in 2006
database of multi-sector
research for

mainstreaming
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Improve accessibility of | 2009 MoLSAMD, Document problems, | Access issues observed
government buildings others develop plan to overcome | at national VA
them workshop; HI
constructed ramps for
public buildings in Herat
Prioritize  disability in | 2006 All, PWD Improve coordination, | Lobbying ongoing, DTF
ministries decision-making,  avoid | established, lack of
service duplication interest and lack of
support of minister
Establish Disability | 2008 MoLSAMD, Bring together existing | Seems to
Coordination Body for key partners | PWD  structures  in | contradict/duplicate
coordination, monitoring, government establishment of DTFs
reporting
Disability benchmarks in | 2006 MoLSAMD, Ensure benchmarks are | Not SMART, unclear
Afghanistan National ministries, included objective; no progress
Development Strategy others

PWD = people with disabilities; MAP = Mine Action Program; ICRC = the International Committee of the Red
Cross; HI = Handicap International; NDSA = National Disability Survey for Afghanistan; MOLSAMD = Ministry of
Labor, Social Affairs, Martyrs and Disabled; MoPH =
Understanding; EPHS = Essential Package of Hospital Services; BHPS = Basic Package of Health Services; MoT
= Ministry of Transport; IHS = Institute of Health Sciences; DTF = Disability Task Force; SCA = Swedish
Committee for Afghanistan, PTI = Physical Therapy Institute; SGAA = Sandy Gall's Afghanistan Appeal; KOO =
Kabul Orthopedic Organization; APTA = Afghan Physical Therapy Association; MoE = Ministry of Education; MoJ
= Ministry of Justice; UNCRPD = UN Convention on the Rights of Persons with Disabilities; DPO = Disabled
People’s Organization; ICHR = Independent Commission for Human Rights; ACSF = Afghan Civil Society Forum;
ACP = Advocacy Committee of Persons with Disabilities.

Ministry of Public Health; MoU =

Memorandum of

Albania
Service Revised objectives Time- Task Plans to achieve Actions
December 2006 frame assigned objectives in 2006-2007
to
Update CBR database Ongoing- | VMA- Collect  rehabilitation | Database completed, used for
before handover to . . ) i :
2009 Kukeési data in Kukés analysis/planning
government
Identify  survivors in
other parts of Albania | 2006- NDC, Condu?t . hotspot | NDC survey, AMAE paper on
o . survey; continue data | hotspot survivor needs, MRE
and collect incident | ongoing | ARC llecti lans for whol
data collection plans for whole country
Review VA strategy cal AMAE, Discuss; focus  on | Strategy and objectives revised in
with all partners yearly others needs April 2007 workshop
Data collection | Share AMA_P_ de}ta with 2006- AMAEVM Review da_ta; expand Data provided to INSTAT in 2006;
INSTAT, ministries and . data collection at local s
. ongoing | A no exchange with ministries
others; update level
Advocate  MoLSAEO Encourage civil
gggugISTATdtgt;ncludiﬁ %‘g; N9~ | AMAE servants to collect and | No progress reported
: share data
strategies
Integrate casualty data AMAE,
in  national injury | 2009 INSTAT, | N/A No progress reported
surveillance ministries
Upgrade Kukés | End . . .
Emergency . . MoH, . Equipment for Bajram in June
and continuing gzgfmnal :gzp:;g: arlg (Zgr(i)?inall AMAE, g;g;gi(:e surgical 2007; three surgeons trained in
medical care | P g donors pacily 2003
level 3 y 2006)
nglrt(r)]\éire eartner\%ﬁgcg End AMAE, Train nurses; provide | Six nurses trained in 2006;
9 1 2007 CBR supplies/ medication supplies delivered in June 2007

level
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Establish  emergency

Seek funding within

No progress; fund functioned

assistance fund 2007 AMAE mine action budget October 2004 and March 2006
First-aid courses for Start i Expand ARC activities;
mine-affected 2007 ARC seek ICRC funding if | No progress reported
communities needed
Send to Russian clinic,
Treat_ment for sight- | End AMAE proylde optometﬂry 26 screened, 10 treated
impaired 2006 equipment to Kukés
hospital
Establish  prosthetic
support  center in | N/A AMAE N/A Established in 2005
Kukés
Refresher training for Train at  Slovenian Training took place. also for six
physiotherapists in | N/A AMAE Institute for nursesg place,
Kukés/Bajram Rehabilitation
Involve Military AMAE, . . )
o N/A MoH, N/A Achieved, no details provided
Hospital in NOPC MoD
Establish rehabilitation . .
center at  Kukés End AMAE Proylde physiotherapy Delayed to 2008
) . 2006 equipment
Regional Hospital
Physical End Sgpport NOPC/PS? Material secured; 80 percent of
I . AMAE, with raw  materials; . e
rehabilitation Treat all mine | 2007 MoH lobby  MoH: repair | FePairs done at Kukés; new
amputees in Albania (originall NOPb NOPyC/PSC" const?uct center to be constructed in 2007
y 2006) new NOPC with MoH funding
-lr\-lglFr’]C a Ie?cithestli)é ICRC-SFD training started, HI
. P Mid-2008 | HI, SFD | Provide training training started but not to ISPO
technicians to standard
international standards
Sustainable HI,
X - 2008 Nursing | Develop curriculum Started in conjunction with PMR
physiotherapy training Faculty
Educate survivors on
benefits of physical | N/A CBR Raise awareness Achieved in 2005-2006
rehabilitation
Raise awareness of 2005 CBR Implement through CBR | Achieved in 2005, but social
counseling network in villages stigma remains
Improve outreach and 2007 CBR, Train social workers in | 20 social workers trained in 2005-
Psychological | counseling services AMAE mine-affected areas 2006
support  and E)Sycgl? Ioggﬁz:t\l/iv(s):lsppori; 2008 VMA- Continue peer support, | Services decreased; 48 survivors
soqal . ' Kukési capacity-building assisted
reintegration | needed
Assist 10 child )
survivors to return to | 2007 AMAE S;?Cvr']ds (t:::;lssggrt and 20 children assisted 2004-2006
school P
. Loans/training for Implement program to
Economic End VMA- . . .
reintegration gguse-pased work for 2006 Kukési increase income | 67 assisted to date
survivors generation
Vocational training for | End VMAY. Implement new UNDP Ongoing: 10 youths N _summer
30 SUIVIVOrS 2006 Kukési, program .schooll gnd 20 survivors in on-the-
AMAE job-training
Socioeconomic
; . VMA- Implement program to
Integration for .1.00 2007 Kukési, increase income | 67 assisted to date
survivors and families | 2008 ;
AMAE generation

and 30 more by 2008
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Establish revolving
loan  fund after Secure funding through
completion  of VMA 2007 AMAE UNDP. EC No progress reported
project
Advocate for equal
employment by Support  MoLSAEO, | Strategy finalized with AMAE
disability law 2010 AMAE ADRF input
implementation
Support national Discuss  plans  with
sktlrjaktgsgy on PWD in | Ongoing | AMAE MoLSAEO and ADRF No progress reported
Increase awareness of
rights and needs of Organize workshop for | Medical and social services for
2007 AMAE : ; Lo

PWD among general survivors and others mine survivors improved
public and PWD

. Support ADRF, | Proposal developed by ADRF, no

Lawg . _and Advocate for rights of Ongoing | AMAE MoLSAEO, provide | funding received
public policies | PWD -
training to VMA

Increase awareness in
courts on . Support initiatives in
discrimination against Ongoing | NIA national strategy No progress reported
PWD

AMAE = Albanian Mine Action Executive; CBR = community-based rehabilitation; NDC = National Demilitarization
Center; ARC = Albanian Red Cross; INSTAT = Institute of Statistics of Albania; MoH = Ministry of Health; MoD =
Ministry of Defense, NOPC = National Orthotic-Prosthetic Center; PSC = Prosthetic Support Center; HI =
Handicap International; SFD = Special Fund for the Disabled; ICRC = International Committee of the Red Cross;
MOoE = Ministry of Education; MOLSAEO = Ministry of Labour, Social Affairs and Equal Opportunities; ADRF =

Albanian Disability Rights Foundation; PWD = people with disabilities;

EC = European Commission; ISPO =

International Society for Prosthetics and Orthotics; VMA = Victims of Mines and Weapons Association; PMR = the
project “Access to Physical Medicine and Rehabilitation (PMR).

Angola
Service Revised Time- Task Plans to achieve Actions
objectives frame | assigned objectives in 2006-2007
December 2006
By end Establish reporting
Establish data 2007 CNIDAH mechanism; needs | Data collection ongoing,
collection system assessment; regular IMSMA | verification problematic
reporting
Improve VA Establish lines of | Preparing national plan on VA;
coordination/ CNIDAH responsibility; annual | training CNIDAH liaison officers;
communication; 2007 MoH/ PN'R provincial and national plans; | provincial ~ plans  completed,
make annual identify coordination | identified coordination
plans mechanisms mechanisms
D DOC”'.“E”‘ VA Compile studies for national .
ata experiences/ By end CNIDAH sudy on VA and Pending
collection lessons learned; | 2007 Socioeconomic reintearation
annual report 9
Train Sub-
Commission
members in
%rgjrgement, N/A CNIDAH, | /A VA consultancy includes on-the-
. UNDP job training

strategic
planning,
communication
and English

Emergency Basic—healtheare——N/A CNIDAH N/A Ne +acl
D T LI T T NI NTOUATT, NI LA PIUHICDDICPUILCU
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throughout MoH
country
Improve CNIDAH, No progress reported
accessibility N/A MoH NIA
Support _ N/A CNIDAH, N/A No progress reported
transportation MoH
and continuing | Increase number CNIDAH
medical care and qualifications | N/A i N/A Liaison workers trained
MoH/PNR
of health workers
Increase  social Several rehabilitation projects
assistance budget N/A N/A NIA funded (external funding)
Establish first-aid CNIDAH RC  volunteers trained in
teams in medium/ | N/A ! N/A community-based first-aid in 12
o MoH, RC :
high-impact areas provinces
Establish network
to exchange
rehabjlitation . N/A CNIDAH N/A CNIDAH VA staff visited SADC
experiences with countries
other lusophone
Physical countries .
rehabilitation | Pesent final
project proposal
for multipurpose | By
center for mine | August | CNIDAH N/A Planned for city of Malanje
survivors to | 2007
Council of
Ministers
Create  network By
of landmine Novem | CNIDAH, N/A Coordination initiated, pending
_ SUVIVOTS ber others
Psychological 2007
support  and | Create social
social integration By ; ; .
reintegration projects (July | Novem N/A N/A Stp dﬁsbcomplled,. some_funding
2007); follow up | ber Lalse , but no projects appear to
ave been created
progress at | 2007
provincial level
Create 18
cooperatives  in | June- | CNIDAH,
coordination with | August | MoSAR, N/A Coordination initiated
Economic VA Sub- | 2007 MoP
reintegration Commission
Increase survivor | May- Coordination initiated with Ministry
access to micro- | June N/A N/A of Finance and banks; IRSEM
credit 2007 assists demobilized PWD
Approve law on | by National Promote legal framework for | Law updated, pending approval
PWD 2007 Assembly protection of PWD May 2007
Increase number
of institutions CNIDAH,
complying  with N/A MOPAESS N/A No progress reported
Laws and 'aW. 21/82 . — — - -
public policies Raise awareness Through radio and teI_eV|5|on; Fundr‘a|5|‘ng gala} in April 2007,
of the rights and | N/A CNIDAH advocate for establishment | coordination with MoPW to
needs of PWD of PWD funds/pensions eliminate physical access barriers
Ensure
participation  of 2008 N/A No progress reported

PWD in national
elections

PWD = people with disabilities; CNIDAH = Inter-Sectoral Commission for Demining and Humanitarian Assistance;
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MOPAESS = Ministry of Public Administration, Employment and Social Security; IRSEM = Institute of Socio-
Professional Reintegration of Former Combatants; MoSAR = Ministry of Social Action and Reintegration; PNR =
National Program for the Rehabilitation of People with Physical and Sensorial Disability; VA = victim assistance;
MoH = Ministry of Health; RC = Red Cross; MoP = Ministry of Planning; MoPW = Ministry of Public Works; SADC
= Southern African Development Community.

Bosnia and Herzegovina

Service Objective Time- Task Plans to achieve Actions
frame assigned objectives in 2006-2007
to
Standardize VA information | N/A BHMAC Unify/verify data VA database
system developed; NGO roles
defined
Data collection Integra_lte .casualty . dgta 2009 N/A N/A No progress reported
collection into  nationwide
injury surveillance
Improve information reliability, | N/A BHMAC N/A No progress reported
monitoring, and complexity
Reduce response times 2009 N/A N/A Increased training/
ambulances; reduced
Emergency . S
and continuing _ _ intervention time
medical care Improve coordination between | N/A N/A Develop victim | No progress reported
providers assistance manuals
Provide every mine survivor | N/A BHMAC Standardize  services; | No progress reported
Physical with _q_ual_ity prosthetics and MoLSP, develqp gu@delings;
rehabilitation rehabilitation as needed MoHSW, estabhsh P&O licensing
MoH body; integrate P&O
education into schooling
Access to  psychological | 2009 N/A Use CBR capacity to | No progress reported
support  for every mine provide services and
. survivor information
Ejg;gﬁlomﬁd Integrate PWD in community | N/A N/A N/A No progress reported
social mental health
reintegration Access to regular education | N/A N/A N/A No progress reported
for children with disabilities
Improved training/regulations | N/A N/A Improve resource | No progress reported
for economic reintegration of allocation of
PWD Employment Fund for
PWDs in RS; implement
Economic employment laws in
. i both  Entities; PWD
reintegration ; o ,
inclusion in economic
reintegration process
Facilitate vocational training, | N/A N/A Raise awareness | Some awareness-
economic reintegration  for among employers raising
mine survivors
Enable  full  reintegration | N/A N/A N/A Not SMART
Laws and | through variety of programs
public policies ]
Raise awareness about needs | N/A BHMAC N/A No progress reported
Enact laws for rights and | N/A MoLSP, Create unified rights Support  for  disability
benefits of PWD MoHSW, policy development
MoHs provided by Finland
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VA = victim assistance; PWD = people with disabilities; BHMAC = BiH Mine Action Center; MoLSP = Ministry of
Labor and Social Policy (FBiH); MoHSW = Ministry of Health and Social Welfare (RS); P&O = prosthetics and
orthotics; MoH = Ministry of Health; CBR = community-based rehabilitation; RS = Republika Srpska.

Burundi (yet to be formally presented as of August 2007)

Service

Activity

Implementing partner

Emergency and
continuing medical care

Strengthen national capacity through training of
trainers; equip hospitals

National Red Cross Society, MoPH

Physical rehabilitation

Physical rehabilitation

HI Belgium

Psychological support
and social reintegration

Psychological and psychosocial support

HI Belgium and France, TPIO, MoPH

Economic reintegration

Socioeconomic reintegration program (micro-credits)

Ministries, NGOs and associations

based rehabilitation

Bring services closer to PWD through community-
programs;
implementing socioeconomic reintegration

support

DPOs

HI Belgium and France, TPIO, MoPH,
MoSHRG, NGOs, DPOs

Laws and public policies

policy

Develop and submit a national disability assistance

MoSHRG, UPDB

Recognition of rights and capacities of PWD

MoSHRG, UPDB, HI Belgium and France,
TPIO

HI = Handicap International; TPIO = Théorie et Pratique de I'Intervention dans les Organisations; DPO = disabled
people’s organization; MoPH = Ministry of Public Health; MOSHRG = Ministry of Solidarity, Human Rights and
Gender; UPDB = Union of People with Disabilities of Burundi; PWD = people with disabilities.

Cambodia
Service Objective Time- Task Plans to Actions
frame assigned achieve in 2006-2007
to objectives
Maintain casualty surveillance N/A CMVIS N/A Continued surveillance; external
and referral network evaluation
Analyze/disseminate  casualty N/A CMVIS N/A Continued analysis and
Data data dissemination
collection CRC capacity development N/A (H::\AE\B/ IS, N/A 3:1233?5;2%6(1' 2007-2009
Monitor survivor assistance in | End JSC, N/A ;g&.s%\ﬁ\%;’n sm?/epr()s\:;fgj :2
two mine-affected provinces 2006 CMVIS Apri ’2007 y
Develop  guidelines  and N/A NA NA Evaluation and recommendations
strategies completed
Emergency and g/ln%d;)clzlnnigzhablhtatlon policy N/A N/A N/A No progress reported
continuing Share information N/A N/A N/A No progress reported
medical care -
Develop plan for free hospital
care for mine casualties and | N/A N/A N/A No progress reported
monitor implementation
Improve standards and quality N/A N/A NA Evaluation and recommendations
. of PRC services completed
Physical - - ——
rehabilitation Maximum ngtable dlstr_lput!on
of  physical  rehabilitation | N/A N/A N/A No progress reported
services
Psychological
support and | Plans and guidelines for best N/A N/A N/A No proaress reported
social practice prog P
reintegration
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Capacity-building of PWD and : .
their families; full participation | N/A N/A N/A jv?ti ;E‘:;,lggeslﬁrv?\;glrfsa?tsi(t:?b;tsigw
of PWD in development ' paricipaing
Income-generation -
conomic opportunities for PWD N/A N/A N/A Limited progress reported
: . Identify skills/services for PWD | N/A N/A N/A Limited progress reported
reintegration - -
Assist PWD children reach full
. L . N/A N/A N/A No progress reported
potential; equality in society
Comprehensive ~ community
projects; special care for | N/A N/A N/A No progress reported
severely disabled children
Draft legislation to protect .
rights of PWD N/A N/A N/A Draft law submitted for approval
Review existing laws to identify
| discrimination against PWD N/A N/A N/A No progress reported
Laws and public Raise awareness of rights and
policies needs of PWD N/A N/A N/A No progress reported
Convene VA forum with mine .
survivors, ministries, NGOs, | 2006 E/IZASA\/;\Y N/A \/l':n';?;;g dconvened and action
DAC, to plan to meet NAP aims P

PWD = people with disabilities; MoSVY = Ministry of Social Affairs, Veterans and Youth Rehabilitation; DAC =
Disability Action Council; CMVIS = Cambodian Mine/UXO Victim Information System; CMAA = Cambodian Mine
Action and Victim Assistance Authority; CRC = Cambodian Red Cross; HI-B = Handicap International Belgium;
JSC = Jesuit Service Cambodia; NAP = Nairobi Action Plan; VA = victim assistance; PRC = physical rehabilitation

center.

Chad

No objectives were formally presented as of August 2007.

Colombia
Service Objective Time- Task Plans to Actions
frame assigned to achieve in 2006-2007
objectives
Consolidate information | N/A Observatory | N/A No progress reported
management system at different
Data levels in the country
collection Decentralize information | N/A Observatory N/A No progress reported
management system at different
levels in country
Emergency | Reduce number of casualties and | N/A Observatory N/A No progress reported
and provide effective health care to
continuing | survivors
medical Design national strategic plan for the | N/A Observatory | N/A Integral rehabilitation plan
care integrated care of survivors presented/pilot plan
Croatia
Service Revised objective Time-frame Task Plans to Actions
December 2006 assigned achieve in 2006-2007
to objectives
Update CROMAC database | End 2006 CROMAC, | N/A Update in process; some
Data collection | with other sources; include CMVA, children of deceased casualties
children of people killed by others identified; other data projects
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mines/UXO ongoing
Expand injury surveillance to | End 2006 CROMAC, | N/A CTR project started, WHO
include mine explosion others classification used
National VA and regional | End 2005- | CROMAC N/A National VA coordination
mine action coordination end 2006 meeting held; no regional
progress
Include mine survivors in | End 2006 CROMAC | N/A National VA coordination
coordination bodies meeting held
Strategy for VA cooperation Mid-2007 CROMAC | N/A No progress reported
Coordinate  and  share | Mid-2007 CROMAC | N/A Update in process
surveillance monitoring
SOPs for evacuation of mine | 2008 CROMAC N/A SOPs established
casualties from mined areas
Emergency helicopter service | Mid-2008 CROMAC N/A No progress reported
Strategy for regular upgrade | Mid-2008 CROMAC N/A No progress reported
Emergency of a_lmbulances and medical
and continuing equment - - -
medical care Continuous  education in | Mid-2008 CROMAC N/A No progress reported
emergency treatment of mine
casualties
Double teams trained in | 2009 CROMAC N/A No progress reported
emergency first aid for
traumatic injuries
Physical Revise rules on orthopedic | End 2007 CROMAC N/A No progress reported
rehabilitation and other assistive devices
Psychological support for | 2009 CROMAC | N/A Workshops for youth survivors,
survivors new program at DUGA planned
Psychological | Complete reconstruction of | Mid-2006 CMVA; N/A ITF funding secured
support and DUGA centre and implement CDM; MFA
social programs
reintegration Access to psychological | 2009 CROMAC N/A Workshops for youth survivors,
support for at least 70 new program at DUGA planned
percent of registered
survivors
Access to vocational training/ | 2009 CROMAC | N/A Survivors employed at
Economic income generation for at CROMAC
reintegration least 60 percent of survivors
Fully implement National | 2006 CROMAC | N/A National strategy was not fully
Laws and Strategy of Unique Policy for implemented, no progress on
public policies | the Disabled 2003- 2006 new strategy reported
Idevelop new strategy

SOP= Standard Operating Procedure; CROMAC= Croatian Mine Action Center; CMVA = Croatian Mine Victims
Association; CTR = Croatian Trauma Register; WHO = World Health Organization; MFA = Ministry of Foreign
Affairs; CDM = Center for Disaster Management; ITF = International Trust Fund.

Democratic Republic of Congo

Service Revised objective Time- Task Plans to achieve Actions
December 2006 frame assigned objectives in 2006-2007
to
Data collection and | 2007 PNRBC, Continue data | Data collection and NGO training
Data community-based MoH collection; training in | ongoing, verification problematic
Collection monitoring system two provinces
National evaluation of | 2006 PNRBC Conduct evaluation in | Delayed: pilot provinces selected
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needs/ assistance two pilot provinces
available
Reduce mortality by 25 | 2009 PNRBC First-aid training in | No progress reported
percent by improved two pilot provinces
emergency response
Provide 10 health | 2009 PNRBC [dentify medical | No progress reported
facilities in  affected needs,  implement
Emergency mine-affected  areas plan in two pilot
and with equipment provinces
continuing Equip health structures | 2009 PNRBC N/A No progress reported
medical care | to  provide  timely
evacuation
Train at least 20 | 2009 PNRBC Identify needs in two | No progress reported
healthcare  staff to pilot provinces;
provide specialized mobile corrective
medical care surgery and training
Physical rehabilitation | None PNRBC N/A No progress reported
Iprosthetic-orthotic
centers
Physical Strengthen CBR | None PNRBC N/A No progress reported
rehabilitation | capacity
Train at least five | 2009 PNRBC N/A No progress reported
orthopedic  technicians
and 10 physiotherapists
Support social | None PNRBC Create a guide on | No progress reported
psychological reintegratiqn through reintegration
support and psycho_soual support
socal and guidance.
. . Build capacity of social | None PNRBC N/A No progress reported
reintegration :
workers/ psychologists
Train five psychologists | 2009 PNRBC N/A No progress reported
Economic reintegration | 2009 PNRBC Select pilot programs | Project  drafted, resources
of 15 percent of to address needs mobilized, self help organizations
registered mine sensitized.
E . survivors
conomie Vocational training | None PNRBC N/A No progress reported
reintegration .
centers in affected
areas
Income-generating None PNRBC N/A No progress reported
activities
Laws and | Equal opportunities None PNRBC Turn Article 49 into | In progress
public policies law.

PNRBC = National Community-based Rehabilitation Program; MoH = Ministry of Health.

El Salvador
Service Objective Time Task Plans to achieve Actions
frame assigned to objectives in 2006-2007
Update/verify mine survivor | Before Protection N/A No progress reported
statistics 2009 Fund
Data
collection Improve quality of life of mine | N/A CONAIPD N/A Activities ongoing but
survivors and other PWD no progress reported
E Train  medical  personnel in | Annual N/A At least  two | No progress reported
mergency : . .
and emergency  treatment qf traumatic training  seminars
continuin injuries causing amputations per year
inding Visits at least 700 survivors per year | Annual N/A N/A No progress reported
medical care .
to assess their health
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Improve rehabilitation for mine | 2005- CONAIPD N/A Activities ongoing but
survivors and other PWD 2009 no progress reported
Physical
rehabilitation | Extend services through CBR in 15 | 2005- N/A Delayed
municipalities with high to extreme | 2006
levels of poverty in 2005-2006
Continue psychological support and | N/A Protection Provide technical | Activities ongoing
economic reintegration Fund support,
counseling,
recreational
activities
Promote sport and cultural activities | N/A National N/A Coordination of
Psychosocial for PWD Institute of Special Olympics; no
support and Sport and other progress
social others reported
. . Implement CBR program in targeted | N/A N/A N/A Activities ongoing but
reintegration o
communities no progress reported
Promote inclusive education for | N/A MoE and| Develop  action | Activities ongoing but
PWD others plan for Unit for | no progress reported
Attention to
Special Education
Change attitudes of society towards | 2006- N/A Raise awareness No progress reported
PWD 2007
Micro-enterprise  projects for 50 | 2006 N/A N/A No progress reported
mine survivors
Financial ~ compensation  and | By 2009 | Protection No progress reported
pensions for mine survivors Fund and
Economic others
reintegration | Ensure companies fulfill legal | 2005- MoLSS, N/A No progress reported
obligations to employ PWD, and | 2009 CONAIPD
sensitize employers
Free vocational training courses | 2005 INSAFORP N/A Activities ongoing but
adapted to needs of PWD onwards | and others no progress reported
Protect rights of mine survivors and | N/A N/A N/A Review pensions of
other PWD war-injured
Coordinate  public  organizations | N/A N/A N/A Activities ongoing
Laws and working with and for PWD to ensure
public policies | full implementation of law
Mass media campaign to raise | 2006- N/A N/A Activities ongoing but
awareness on rights and capacities | 2007 no progress reported
of PWD

PWD = people with disabilities; CBR = Community-based rehabilitation; CONAIPD = National Council for the
Integrated Care of the Disabled; INSAFORP = Salvadoran Institute of Professional Formation; MoLSS = Ministry

of Labor and Social Security; MoH = Ministry of Health; MoE = Ministry of Education.

Eritrea
Service Objective Time- Task Plans to Actions
frame | assigned achieve In 2006-2007
to objectives
D Develop nationwide mine/UXO | N/A EDA Set up | CBR/MRE network collects data;
ata : . A , ;
! casualty surveillance/reporting database/CBR not nationwide and increasingly
collection 10t
network limited data
Develop measurable/relevant | N/A EDA N/A No progress reported
data indicators
Initiate  data-based  decision- | N/A MLHW N/A No progress reported
making regarding service
expansion
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Monitor/update PWD indicators Yearly | MLHW N/A Disability survey to be used; no
progress
Download victim support data to | N/A EDA N/A No progress reported; objective
EDA not clear
Reduce deaths/ complications | N/A N/A N/A 140 volunteers trained in first-aid;
through emergency care training ICRC surgical training
Emergency in h.igh/medium impact areas . ‘ _
and Train/support surgeons in | N/A N/A N/A ICRC surgical training; post-
. amputation surgery graduate  surgery  curriculum
continuing created
(r:r;erglcal Deyglop infrastructure, provide N/A N/A N/A No progress reported
training, emergency equipment
and supplies to health centers in
high impact areas
Strengthen  referral;  provide | N/A N/A Train in referral; | CBR network expanded to six
accommodation at all workshops use CBR | regions
network
Procure raw materials for mobility | N/A N/A N/A No progress reported
devices
Link mobile units to CBR and | N/A N/A N/A No progress reported
Physical MRE
rehabilitatio | Assessment/rehabilitation for 80 | N/A N/A N/A No progress reported
n percent of recent survivors
Adapt mobility aids to needs and | N/A N/A N/A No progress reported
environment
Information on care and repair in | N/A N/A N/A No progress reported
all Eritrean languages
Link physiotherapy and | N/A N/A N/A No progress reported
orthopedic workshops
Integrated model of CBR mine | N/A EDA N/A CBR network expanded; MRE
action in high-impact regions teams involved in data collection
Decentralize mental | N/A N/A N/A No progress reported
Psychologi health/c_ounseling in 50 percent of
cal support sub-regions
and  social Establlsh_ database e_md N/A N/A N/A No progress reported
: .| community structures to monitor
reintegratio
n PSSR process . .
Advocate for inclusive education | N/A N/A N/A MOoE strategy created
at MoE
Adapt teacher training to PWD | N/A N/A N/A No progress reported
needs
Provide seed money loans to | N/A N/A N/A Scheduled since 2006, loans for
1,800 PWD and monitor progress PWD provided but unknown if for
this project
. Monitor survivors/ PWD return to | N/A N/A N/A No progress reported
Egonom|c_ original  occupation;  develop
reintegratio J '
0 affirmative emplo_ymen_t
Advocate for universities to offer | N/A N/A N/A No progress reported, PWD
classes, facilities, sometimes denied access to
scholarships/loans to ~ PWD education
students
Formulate/implement  national | N/A N/A N/A No specific legislation in place;
PWD legislation in line with UNCRPD not signed
Laws and | UNCRPD
public Reduce PWD stigma at | N/A N/A N/A Discrimination “extreme”
policies community level
Make new buildings PWD | N/A N/A N/A No progress reported

accessible
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EDA = Eritrean Demining Authority; MLHW = Ministry of Labor and Human Welfare; PWD = people with
disabilities, ICRC = International Committee of the Red Cross; CBR = community-based rehabilitation; MRE =
Mine Risk Education; PSSR = Psychological support and social reintegration; MoE = Ministry of Education;
UNCRPD = UN Convention on the Rights of Persons with Disabilities.

Ethiopia
Service Objective Time- Task Plans to Actions
frame assigne achieve in 2006-2007
dto objectives
Survivor needs | N/A No clear | N/A No progress reported
Data assessment; continuous mandate
Collection casualty data
surveillance
Make medical treatment | N/A N/A Provide No progress reported
Emergency and and emergency support awareness  to
continuing medical : gency supp
available affected
care .
communities
Improved access to | N/A N/A N/A Capacities  of  six  POCs
physical rehabilitation for expanded;
) survivors three  POCs equipped; NRC
Physical
o completed
rehabilitation - ——
Establish VA clinics; | N/A N/A N/A No progress reported
strengthen  war victim
support centers
Psychological Improve  access to | N/A N/A N/A No progress reported
support and social | psychosocial counseling
reintegration
Improve  access to | N/A N/A N/A No progress reported
economic  assistance,
. formal education and
Economic . L
reintearation vocational training
g Establish/strengthen N/A N/A N/A No progress reported
vocational training
centers
Promote the rights of | N/A N/A N/A No progress reported
survivors and PWD
Update/enforce disability | N/A N/A N/A No progress reported
legislation
Laws and public Develop new regulations | N/A N/A N/A No progress reported
S for better access to
policies i
services
Protect PWD against | N/A N/A N/A No progress reported
discrimination
Develop VA strategy N/A N/A N/A No progress reported; EMAO
reported VA is not in its mandate

POC = Prosthetic and Orthotic Center; PWD = people with disabilities; NRC = National Rehabilitation Center; VA
= victim assistance; EMAO = Ethiopian Mine Action Office.

Guinea-Bissau

Service Objective Time- Task Plans to achieve Actions
frame assigned objectives in 2006-2007
to
Mine/UXO surveillance | 2009 CAAMI Collect information on | Database revised in 2006,
Data . . . . o :
Collection |ntggrat¢d ' into new casualties in | verified with help of local
nationwide surveillance IMSMA NGOs
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Strategy to enhance | 2007 CAAMI, Train community | CAAMI and NGOs visited
first-response to mine MoPH members in high-risk | Ziguinchor hospital
casualties and families areas in first-aid (Senegal) to identify mine
survivors;  capacity  in
Emergency and trauma  first-aid and
continuing surgery improved
medical care Strengthen capacity of | 2007 CAAMI, Conduct needs | Needs assessment
National Hospital and MoPH assessment; use data | completed; staff trained;
CBOs dealing  with for planning; cover cost | surgical equipment
rehabilitation of survivors of services; purchase | purchased; free
equipment medication
Improve PWD access; | 2009 CAAMI, Provide cost of physical | Needs assessment
Physical increase the national MoPH rehabilitation completed; orthopedic
rehabilitation rehabilitation capacity examinations done; SFD
supported training (LMO6)
Create hospital capacity | 2008 CAAMI N/A No progress reported
Psychological for psychological
support and social | assistance
reintegration Support sports activities | 2006- CAAMI N/A No progress reported
2009
Reduce survivor | 2007 CAAMI N/A No progress reported
discrimination in
Economic workplace
. . Opportunities  for 50 | None CAAMI Three micro- | Vocational training for
reintegration . . . . . .
percent of survivors 18- reintegration projects for | eight survivors suspended
50 vyears to create 20 survivors
sustainable livelihoods
Legislation to include | 2009 CAAMI N/A No progress reported
survivors “war  victims”
category for  equal
compensation; non-
Laws and public d@scrim_ination bet_wgen
Liberation war victims
policies and those of 98-99
conflict
Develop national plan | 2007 CAAMI N/A No progress reported
including  PWD rights/
needs awareness

CAAMI = National Mine Action Coordination Center; MoPH = Ministry of Public Health, CBO = community-based
organizations; LM06 = already reported in the Landmine Monitor Report 2006; SFD = Special Fund for the
Disabled; PWD = people with disabilities.

Mozambique

Service Objective Time-frame Task Plans to Actions
assigned to achieve in 2006-2007
objectives
Expand services to all | N/A N/A N/A No progress reported
provinces
Build center capacity through | N/A N/A N/A Delayed
staff  training,  improved
. I infrastructure/ supplies

Physical rehabilitation Improve information/referral By 2009 N/A N/A No progress reported
Develop transportation | N/A N/A N/A No progress reported
system
Improve coordination N/A N/A N/A No progress reported

Psychosocial support | Improve counseling services | N/A N/A N/A MMAS continued
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for PWD community-based
services
and social Strengthen PWD | N/A N/A N/A No progress reported
reintegration organizations
Ensure mobility of children | N/A N/A N/A No progress reported
with physical disabilities
Economic Identify economic | N/A N/A N/A No progress reported
reintegration opportunities for PWD
. Create national coordination | N/A N/A N/A No progress reported,
Laws and public o o )
S group for disability but disability action
policies
plan approved

PWD = people with disabilities; MMAS = Ministry for Women and Social Action.

Nicaragua
Service Objective Time- Task Plans to Actions
frame assigned to achieve in 2006-2007
objectives
Develop strategy on Increased  efforts  to
casualty data beyond | by 2006 CND, OAS PADCA N/A identify mine/ERW
2006 survivors
Develop _ strategy .to N/A CND, OAS PADCA | N/A No progress reported
strengthen data collection
Data Developed process to
. Support MoH efforts on CND, MoH, : -
collection certification of PWD N/A OAS PADCA N/A cert|fy disability ~ of
survivors
Integrate casualty data Information/rehabilitation
collnect|o.n o~ a by 2009 CND, OAS PADCA NA system tq be piloted in five
nationwide injury hospitals; PWD
surveillance surveillance
Emergency and . Specialists trained;
continuing ﬁ;?ér;ecatgdt?;r:ngthen N/A I\O/Iﬁ: PADCA, N/A emergency plan to be
medical care P reformed
Develop  strategy to Designed plan for medical
L 2006- MoH, CAPADIFE, ' e
ensure availability  to beyond CENAPRORTO N/A attention _for survivors;
survivors training guide produced
UNIDOS constructed
Continue to strengthen center; plan to build three
national capacities | N/A gﬁg’PADCLANlDOS‘ N/A more; HR training; free
Physical through IAP medical check-ups/
rehabilitation generic medicine;
Develop  strategy to i
ensure physical 2006 N/A N/A Delayed, ~ but  CNR
i beyond strengthened
rehabilitation
Psychosacial Continue to strengthen CND
support and | national capacities | N/A ' N/A No progress reported
! OAS PADCA
social through IAP
reintegration 2006-
Develop strategy N/A N/A No progress reported
beyond
Assist 100
. more
ﬁ;?ér;e 0 s;;er;%tirt}eeg N/A CND, survivors Total 325  survivors
Economic throuah IAP P OAS PADCA (reaching assisted
Reintegration 9 45% of
survivors)
2006- Reintegration ongoing; no
Develop strategy beyond N/A N/A strategy developed
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Laws and Public
Policies

No objective

PWD = people with disabilities; MoH = Ministry of Health; CNR = National Rehabilitation Council; HR = human
= Polus Center for Social and Economic

resources;

IAP =
Development,

Different Capacities;

Integrated Assistance Program; CAPADIFE
CENAPRORTO =

National

Center for

Orthoprosthetics; UNIDOS = Foundation for Rehabilitation Walking Unidos.

Technical

Assistance and

Peru
Service Objectives Time- Task Plans to achieve Actions
frame | assigned objectives in 2006-2007
to
Verify mine survivor information | by end | Contramina | Pilot project; cross- | Some delay: 90 percent of
in database, including AICMA | 2006 S check database survivors  verified;  one
data AVISCAM  member in
Contraminas team
Data Strat_egy for assistance for | by INR, DGPD Make VA plf_;m, VA Working Group creatgd;
collection survivors 2009 implement  pilot | no progress on VA plan, five
project for at least | beneficiaries identified for
14 mine survivors | support
Integrate casualty  data | by N/A N/A No progress reported, but
collection into nationwide injury | 2009 disability question included
surveillance in 2007 National Census
Create directory of health | by end | Contramina | N/A Incomplete
Emergency facilities near mine-affected | 2006 | s, MoH
and areas
continuing Create database of medical | by end | N/A N/A No progress reported
medical care | specialists 2006
Physical Create directory_ of prosthetic | by end | INR N/A No progress reported
rehabilitation and orthotic services 2006
Psychological | Facilitate access to services by end | AVISCAM, | N/A No progress reported
support and 2006 | others
social
reintegration
Strategy  linking  registered | by INR, N/A INR pilot project to improve
Economic su_rvivors_ to economic | 2006 | DGPD, income levels for p(_aoplt_a_v_vith
reintegration reintegration programs MoWSD moderate disabilities;
training center reopened in
2007
Civil society and VA agencies’ | by DGPD, DGPD to elaborate | Decade of the People with
Laws and partici_p_ation_ in _ activities | 2006 MoWSD Plan of Equ_a_lity Disabilities in Peru declared
public policies benefiting mine survivors and Opportunities
for PWD 2007-
2016

AICMA = Comprehensive Action against Antipersonnel Mines; AVISCAM = Association of Victims and Survivors
of Landmines; Contraminas = Peruvian Center for Mine Action; RENIEC= National Register of Identification and
Civil Status; INR = National Institute of Rehabilitation; DGPD = Directorate-General of People with Disabilities; VA
= victim assistance; MoH = Ministry of Health; MoWSD= Ministry of Women and Social Development; PWD =
people with disabilities.

Senegal
Service Objective Time- Task Plans to achieve Actions
frame | Assigned objectives in 2006-2007
to
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Increase effectiveness of | N/A CNAMS N/A HI data collection ongoing,
information management to unification in progress
record all casualties
Improve N/A CNAMS N/A HI provides updates upon
Data prgsgntatiqn/analygis of request, CNAMS activities
Collection existing information  for unknown
dissemination to relevant
VA actors
Amalgamate  HI, army | N/A CNAMS N/A Started in 2007, ASVM does
databases; transfer not have capacity to take
monitoring to ASVM lead
Reduce time to reach | N/A CNAMS N/A Survey  conducted, no
emergency care progress
Emergency and Improy(.e. technical | N/A CNAMS N/A Ongoing with HI support
Contining caqu|ll_t|es of eme_rgem.:y/
Medical Care continuing care pr.owders, .
Improve  medicine and | N/A CNAMS N/A Ongoing with HI support, but
consumables’ supply to frequent lack of resources
hospitals in affected areas
Improve  operation  of | N/A CNAMS N/A Ongoing with HI support, but
existing rehabilitation long waiting periods for
centers survivors
Strengthen  capacity of | N/A CNAMS N/A Ongoing with HI support
CBR programs
Physical Reinforce centers’ capacity | N/A CNAMS N/A Ongoing with HI support, but
Rehabilitation through modern equipment, long waiting periods for
training and supplies survivors
Develop  strategy  to | N/A CNAMS N/A Coordination efforts ongoing,
improve  coordination  of strategy not clear.
national structures working
in rehabilitation
Develop two public cells of | N/A CNAMS N/A HI trained 63 people, but no
psychological support (one government initiatives
in Kolda, one in Ziguinchor)
Restart psychological | N/A CNAMS N/A HI trained 63 people, but no
support capacity of the government initiatives
hospital ~ complex in
Psychological Ziguinchor
Support and | Reinforce social service | N/A CNAMS N/A No progress reported
Social capacities at CPRS and of
Reintegration CHRZ welfare officer
Train teachers in special | N/A CNAMS N/A No progress reported
needs of students with
disabilities
Ensure  accessibility of | None CNAMS N/A No progress reported
community schools and
other buildings
Restart economic activities | None CNAMS N/A Ongoing, part of PRAESC
in Casamance to facilitate
employment  opportunities
for PWD
Reinforce national poverty | N/A CNAMS N/A Ongoing, part of PRAESC
Economic reduction program  to
Reintegration support PWD in accessing
credit and project
management training
Ensure that 15 percent of | N/A CNAMS N/A No progress reported, PWD

PRAESC activities benefit
of PWD, including mine
survivors and other victims

appear to have limited
access compared to other
vulnerable groups
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Laws and Public
Policies

of conflict

Respect and implement | N/A CNAMS N/A No progress reported
commitments made in

official laws

Ensure that new buildings | N/A CNAMS N/A No progress reported
and  infrastructure  in

Casamance is PWD

accessible

Ensure development/ | N/A CNAMS N/A Ongoing, part of PRAESC
strengthening of social and

economic  activities  for

PWD

HI = Handicap International; CNAMS = Senegal National Mine Action Center (Centre National d’Action Antimines
du Sénégal); ASVM = Senegalese Association of Mine Victims (Association Sénégalaise des Victimes de Mines);
CPRS = CPRS = Center for Promotion and Social Reintegration (Centre de Promotion et de Reinsertion Sociale);
CHRZ = Ziguinchor Regional Hospital (Complexe hospitalier regional de Zinguinchor); PRAESC = Programme for
the Revival of Social and Economic Activities in Casamance (Programme de Relance des Activités économiques

et sociales de la Casamance) PWD = people with disabilities.

Serbia
Service Revised Objectives December Time- Task Plans to Actions in 2006-
2006 frame Assigned to achieve 2007
objectives
Mine/ERW  survivor  database; | By end | SHROP, N/A Goodwill pilot project
recruit experts to analyze database | 2008 Belgrade prepared; RHII
(delayed University guidelines created
Data collection from - June
2007)
Evaluate survivors' needs N/A SHROP N/A Pilot project prepared
Improve information on overlapping | N/A SHROP N/A Not SMART, No
activities progress reported
Ongoing medical care and | N/A N/A N/A Not SMART, no
Emergency rehabilitation progress reported
and continuing | Increase  efficiency/quality  of | N/A N/A N/A Regulations adopted
medical care medical interventions in 2006  under
evaluation
Determine need for prosthetic aids | End 2007 N/A N/A Pilot project prepared
Develop education plan for | N/A SHROP Create Funding secured for
prosthetic/orthotic staff to training new P&O school
international standards
Implement CBR and train CBR | N/A N/A Establish No progress reported
Physical teams CBR teams;
rehabilitation pilot project
Evaluate quality of facilites and | End 2006 N/A Determine No progress reported
equipment; re-equip  where equipment
necessary needed
Evaluate needs of survivors | N/A N/A N/A No progress reported
rehabilitated 1991- 2005
Raise awareness of counseling N/A N/A Better media | No progress reported
information,
courses
Psychological | Improve psychological support and | 2007 N/A Implement No progress reported
support  and | social reintegration CBR and
social SSREOPWD,;
reintegration vocational
training
Train  psychologists and social | Startatend | SHROP N/A No progress reported
workers how to assist survivors 2006
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Develop plan; start income- | N/A N/A N/A No progress reported
generating  project;  evaluate
Economic vocational training and employment
reintegration needs
Start vocational training programs | N/A N/A N/A Goodwill projects
ongoing
Improve quality of life of PWD 2008 MoLESA N/A Law adopted, but
Laws and pensions cut by law
R Improve  cooperation  among | N/A N/A N/A No progress reported
public policies - .
rehabilitation  professionals and
PWD at regional level
Implement law on regulations of | N/A N/A N/A Access to  new
physical barriers for PWD buildings

SHROP = Specialized Hospital for Rehabilitation and Orthopedic Prosthetics; RHII =

Republic Health and

Insurance Institute; SSREOPWD = Standards on Standard Rules for Equalization of Opportunities for Persons
with Disabilities; CBR = community-based rehabilitation; PWD = people with disabilities; MOLESA = Ministry of
Labour, Employment and Social Affairs.

Sudan
Service Objective Time- Task Plans to Actions
frame assigned achieve in 2006-2007
to objectives
Nationwide victim | End-2010 | UNMAS N/A Partial LIS started and needs
assistance  surveys and assessment in two states
Data needs assessment scheduled
: Establish  comprehensive, | End-2009 | UNMAO, N/A Better casualty reporting in
collection . ) S
surveillance, reporting, ministries Kassala and Darfur
monitoring and  referral
system
Develop/provide evacuation | 2011 N/A N/A N/A
E systems and supplies in
mergency and | 7.
continuing mine-affected areas
medical care Develop capacity, facm_tles 2011 N/A N/A N/A
and providers in mine-
affected areas
Develop capacities of NAPO | End-2010 | NAPO, N/A None reported
Phvsi for delivery of physical internationa
ysical e
rehabilitation reha_bllltatl_on _products and INGOs
services in highly affected
communities
Psychological Develop/implement Early 2009 | National N/A Limited activities by national
support and psychosocial support and NGOs northern NGOs and general
social community reintegration trauma programs by
reintegration international NGOs
Develop/implement 2008 National N/A Four of 12 npilot projects
Economic education, vocational NGOs, selected under HSFT; plan
reintegration training and socioeconomic UNMAO promoting employment
reintegration programs postponed to end-2011
Develop national support | N/A UNMAO N/A Draft strategy presented,
structure,  strategy  and workplan scheduled for June
workplan 2007
Laws and Develop/implement End-2008 | N/A N/A Gradual  progress, new
public policies | comprehensive national employment legislation in
disability legislation 2006
Strengthen Ministry of Social | N/A UNMAO N/A Steering committee formed
Affairs and Women and to amend legislation based
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on disability policy

Children’s Care’s capacity

on results of implementing
disability legislation by end-
2011

NAPO = National Authority for Prosthetics and Orthotics; HSTF = Human Security Trust Fund; UNMAS = UN
Mine Action Service; UNMAO = United Nations Mine Action Office.

Tajikistan
Service Revised Objective Time- Task Plans to achieve Actions
December 2006 frame assigned to objectives in 2006-2007
Countrywide injury | Decemb | TMAC Collate/verify casualty | Meetings with MoH to
surveillance, data | er 2006 data from all sources acquire and verify casualty
collection incl. health and data
socioeconomic status Use one standard | Standard IMSMA form in
IMSMA  form in all | use
regions
Data Prioritize assistance | Mid 2007 | TMAC, Conduct needs | In progress
. based on available WHO, NGO | assessment
collection ; !
information
Create database of PWD | End TMAC Identify PWD NGOs Identified PWD NGOs;
services 2006 database created
Mechanism to coordinate | End TMAC, Recruit VA  officer; | VA officer recruited; VA
needs-based assistance 2006 ministries, | integrate assistance in | working group created;
others national frameworks progress reported except
for funding
Create  directory  of | End TMAC Send questionnaires to | Questionnaires sent;
services in mine-affected | 2006 health agencies and | database created
areas and referral compile database
elsewhere
Improve emergency | 2008 MoH Implement WHO | WHO supported hospitals
response capacity emergency/  disaster
preparedness program
Provide equipment and | 13 WHO trauma kits sent
Emergency medicine to hospitals to district hospitals
and Train at least 50 health | End MoH, Develop/implement Seven emergency health
continuing workers in  pre-hospital | 2007 agencies training based on best | workers  trained  and
medical care | emergency response practices working
Refresher training for | Government funding
trauma staff in mine- | requested
affected areas
Improve health status of | 2009 TMAC Provide healthcare | No progress reported
50 percent of mine/ERW based on needs
survivors Establish  emergency | Government funding
fund for  survivors’ | requested
health costs
Physical Create directory of mine- | End TMAC Send questionnaires to | Questionnaires sent to
o affected areas and referral | 2006 rehabilitation providers | rehabilitation  providers;
rehabilitation
elsewhere database created
MLSPP  to  assume | Beginnin | MLSPP, Implement 2003 ICRC | Handover incomplete
responsibility for NOC | g 2007 ICRC handover plan

ensuring quality services
and sustainability

Establish self-financing
system

Delayed; unfunded

Upgrade training and
equipment

ICRC provided supplies
and training to NOC and
satellites
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Refresher  specialist | In process: government
training and equipment | funds requested; ICRC
upgrade funded
Continue ongoing services | 2009 TMAC, Refer  survivors as | 54 received services;
and assist all recorded agencies appropriate ICRC funded
survivors Establish  emergency | Government funding
fund requested
Create  directory  of | 2006 TMAC Send questionnaires Questionnaires sent;
services database created
Support 50 percent of | End TMAC, Peer support in at least | Unfunded
survivors and families | 2008 NGOs three affected districts
Psychological upon request Develop proposals (I;’(r)?]r;cr)ssals submitted to
zgggcl)rt and Include in national MA | Included in amended
reintegration strategy - strategy
Refer  survivors  as | No progress reported
appropriate
Raise awareness of PWD | End TMAC Implement awareness- | No progress reported
rights among teachers and | 2006, raising
communities ongoing
Create directory programs | End TMAC Send questionnaires In progress
2006
Disseminate directory End RCST Volunteers  distribute | Delayed: no  progress
2007 directory reported
Assess economic status of | Mid 2007 | TMAC Conduct needs | In progress
survivors/families assessment
Improve economic | End TMAC, Expand RCST income- | Delayed; no funding
. condition of 50 percent of | 2008 RCST generation project
Economic . - - -
X . survivors/families New income-generation | No progress due to lack of
reintegration . .
projects funding
Refer survivors/families | Negotiations with micro-
finance bank to include
survivors
Awareness raising | No progress reported
among employers
Re-start NOC income- | Suspended due to lack of
generating project funding
Improve coordination at | End TMAC, Establish Interninisterial group
national, regional and | 2006 ministries interministerial  group | established and meets on
local levels that meets regularly and | regular basis
Laws and includes survivors and
public policies PWD agencies to
improve  coordination,
decision-making  and
efficiency

PWD = people with disabilities; TMAC = Tajikistan Mine Action Centre; MLSPP = Ministry of Labor and Social
Protection; MoH = Ministry of Health; ICRC = International Committee of the Red Cross; RCST = Red Crescent

Society of Tajikistan; NOC = National Orthopedic Center; VA = victim assistance; WHO = World Health

Organization.

Thailand

Service Objective Time- Task Plans to Actions

frame assigned achieve in 2006-2007
to objectives

Data Increase registration of PWD by | N/A N/A N/A No progress reported; not
collection 80%, including information on SMART
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causes of disability to identify mine
survivors
Establish separate data on | N/A N/A N/A No progress reported
landmine survivors in high-risk
mine-affected areas
Establish coordination offices in | N/A N/A N/A No progress reported
mine-affected areas
Emergency and | Organize workshop on emergency | N/A N/A N/A Deployed emergency
continuing and medical care for mine medical teams (not directly
medical care casualties linked to objective)
Increase number of skilled health | N/A N/A N/A Not SMART
personnel and staff at every level
Train survivors and families in self- | N/A N/A N/A Not SMART
Physical help physical therapy
e Achieve comprehensive | N/A N/A N/A Not SMART; no progress
rehabilitation o
coordination between all reported
concerned organizations
Psychological Build network among concerned | N/A N/A N/A Not SMART
support and agencies
social Coordination  of services at | N/A N/A N/A Not SMART; no progress
reintegration national level reported
Provide vocational training for | N/A N/A N/A Possibly addressed by Tenth
communities with PWD in target National ~ Economic  and
areas, based on interests of and Social Development Plan
Economic needs
reintegration Greater access for survivors to | N/A N/A N/A Possibly addressed by Tenth
Rehabilitation Fund for PWD to National ~ Economic  and
facilitate self-employment Social Development Plan
opportunities
Increase  number  of laws | N/A N/A N/A Signed the UNCRPD
promoting and developing quality
of life of PWD
Improve laws related to PWD, | N/A N/A N/A No progress reported
particularly right to assurance and
protection
Laws and Set up action plans authorizing | N/A N/A N/A No progress reported
public policies | local  authorities to  provide
comprehensive PWD services
Stimulate public/private sectors to | N/A N/A N/A No progress reported
implement laws facilitating PWD
capacity building
Increase role of local authorities in | N/A N/A N/A No progress reported
tasks related to PWD

PWD = people with disabilities; SMART = Specific, Measurable, Achievable, Relevant, Time-limited, UNCRPD =
UN Convention on the Rights of Persons with Disabilities.

Uganda
Service Objective Time- Task Plans to Actions
frame | Assigned| achieve in 2006-2007
to objective
s
Establish nationwide casualty | 2007 | MoH N/A NSN structure identified; initiated
Data surveillance with information IMSMA training/use; partial funding
collection on injuries, assistance, health identified; indicators developed; pilot
and economic status implementation conducted
Integrate  casualty data | 2006 | MoH N/A Meetings of NGO NSN focal points
collection into  nationwide with MoH, Bureau of Statistics
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information system

Create directory of survivor | 2006 | ULSA N/A Directory compiled
assistance and PWD actors
Develop/implement strategy | 2006 | N/A N/A No action due to lack of funding — not
to increase community-level prioritized due to IDP return
capacity to respond to
mine/UXO emergencies
Emergency and | Develop emergency services | 2009 | N/A N/A No progress reported; not prioritized
continuing in  mine-affected areas to
medical care reduce pre-hospital mortality
by half
Establish referral systems in | 2007 MoH, N/A Expansion of referral in Gulu, Pader
all mine-affected areas AVSI, and Kitgum through NGOs; funding
Wy, identified for pilot project at national
CPAR level; ToR written
Provide rehabilitation for all | 2009 | N/A N/A Efforts to identify funding; MoH
registered survivors monitors and evaluates needs of all
PRCs:; discussions with MoGLSD on
CBR expansion to all affected areas;
capacity analysis conducted; pilot CBR
expansion to one area; ICRC needs
Physical asses sment. ———
rehabilitation Promote awareness  on 2007 | OPM, N/A Survivor advocate participation in Mine
effects of landmines; provide AVSI Awareness Day; links with PWD
information on  managing CPAR, movement  strengthened; NGO
landmine disabilities WV, community awareness initiatives;
UNDP research completed on landmine
incidents in Gulu; MoGLSD monitors
return of survivors and potential
segregation
Provide cost-effective | 2009 | MoH; N/A CPAR completed psychosocial support
psychosocial support to 25 CPAR project in  encatchment areas;
percent of registered psychosocial support included in Mine
survivors/families Action Policy
Establish cost-effective | 2007 | N/A N/A Proposals for peer support written;
Psychological community based agreement to establish LSG and peer-
support and psychosocial support in mine- to-peer support
social affected areas
reintegration Develop/implement  strategy | 2007 | N/A N/A 40 children of survivors
to  increase  community identified/referred for support in school
awareness of needs and to fees
support survivors/families
10 secondary schools made | None | N/A N/A No progress reported
PWD accessible
Develop/implement  strategy | 2007 | N/A N/A Loans/grants through Gulu Pottery
to improve economic status of Workshop; NGOs work with creditors
Economic PWD in  mine-affected and NAD on micro-credit; NCD
reintegration communities prioritized  survivors' needs 07-09;
cooperative initiated in Kasese and
linked to market
Develop/implement  strategy | 2007 | N/A N/A NGO and government projects
to provide increased continue expansion
opportunities ~ for  income-
generation
Promote literacy, vocational | 2009 | N/A N/A Vocational training/apprenticeship
training, apprenticeships and continued through CPAR and WV
job referrals projects
Provide vocational training to | 2009 | N/A N/A Vocational training through
60 survivors NGOs/UNDP
Mainstream 60 survivors into | 2006 | N/A N/A 205 survivors have access to loans
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micro-finance schemes

Develop/implement capacity- | N/A N/A N/A No progress reported, not SMART

building strategy for

microfinance institutions in

rural areas

Lobby for continuous | N/A N/A N/A National Policy on Disability in effect;

implementation of law on PWD Act approved;  survivors

affirmative action for PWD participate in drafting Mine Action

Policy; Uganda signs UNCRPD

Strengthen role of local | 2006 | N/A N/A No progress reported

councilors representing PWD

in mine-affected regions

.| Campaign ~ for  survivor | None | N/A N/A Survivors campaign, NCD priority;

rlﬂli\fieasnd public participatior) in PWD NUDIPU actively engaged in survivor

representations assistance

Formulate/implement national | 2007 | N/A N/A National Policy Workshop conducted;

policies and legal frameworks revision/approval by NMASC

for full PWD/survivor submission  process to  Cabinet

participation initiated; UNCRPD signed

Establish mechanisms for N/A N/A N/A Ratification process of UNCRPD

implementation of existing begun in June 2007

laws to protect PWD rights

PWD = people with disabilities; NMASC = National Mine Action Steering Committee; MoH = Ministry of Health;
NSN = National Surveillance Network; NUDIPU = National Union of Disabled Persons of Uganda; NAD =
Norwegian Association of the Disabled; NCD = National Council for Disability; MoGLSD = Ministry of Gender
Labour and Social Development; ULSA = Uganda Landmine Survivors’ Association; WV = World Vision; LSG =
Landmine Survivors Groups; UNCRPD = the UN Convention on the Rights of Persons with Disabilities; IMSMA =
Information Management System for Mine Action; AVSI =
(Associazione Volontari per il Servizio Internazionale); IDP = internally displaced person; ICRC = International
Committee of the Red Cross; PRC = physical rehabilitation center; CBR = community-based rehabilitation; EU =
European Union; OPM = Office of the Prime Minister; CPAR = Canadian Physicians Aid and Relief.

International Service Volunteers Association

Yemen
Service Objective Time- Task Plans to achieve Actions
frame assigned objectives in 2006-2007
to
Develop a nationwide landmine | 2006 YEMAC Implement phase | of | No progress reported,
surveillance system program: visit mine | but seemingly
survivors improved data
Data collection
collection Visit/register all survivors in | N/A YEMAC N/A No new registrations
affected areas in 2006-2007
Emergency Provide and cover cost of | Annual/l | YEMAC Implement phase II: | Target not achieved
and emergency services for 500 | 2009 transfer survivors | in 2006
continuing survivors per year and 2,000 by with needs to medical
medical care | 2009 centers
Evaluate health infrastructure 2006 MoPHP N/A No progress reported
Identify ways to improve health | N/A MoPHP N/A No progress reported
infrastructure
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Improve stakeholder | N/A N/A N/A No progress reported

coordination

Provide physical rehabilitation | Annual/ | YEMAC Implement phase Ill: | Target not achieved

to 500 survivors per year and | 2009 provide assistive | in 2006

2000 by 2009 devices

MoPHP needs assessment 2006 MoPHP/ N/A No progress reported
Physical YEMAC
rehabilitation

Provide assistive devices N/A YEMAC N/A Not a  SMART

objective

Psychological | Determine what counseling | N/A YEMAC N/A No progress reported
support and services are needed and how
social to established them
reintegration

Integrate 500 survivors 2009 YALS/ Implement phase IV: | No progress, due to
Economic YEMAC provide training and | funding constraints
reintegration establish small

enterprises

Implement  MoLSA five-year | N/A N/A N/A No progress reported

strategic plan on PWD once

approved
Laws and
public policies | Raise PWD’s awareness of | N/A N/A N/A No progress reported

their rights

MOLSA = Ministry of Labor and Social Affairs; PWD = people with disabilities; MoPHP = Ministry of Public Health
and Population; YALS = Yemen Association for Landmine and UXO Survivors, SMART = Specific, Measurable,
Achievable, Relevant, Time-bound.
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