
ISSUE 17, AUGUST, 2002 1



2 usef;rma&;apwreftrSwf=17  -o*kwf 2002 ckESpf?

taxGaxGusef;rma&; / General Health

jrefrmEdkfifiH&Sd ajrjrSKyfrdkif;jy\emrsm;tay: tjrif
(rDcsD&dk umwdkESifh &ufpf[l,m armhpm-aygifq0ef/ ajrjrSKyfrdkif; }uD;=uyfolrsm;)

Overview of Landmine Problems in Myanmar (Michiyo Kato &Yeshua Moser-Puangswan, NIV SEA)

ajrjrSKyfrdkif;rsm;ta=umif;tajccHowif;tcsuftvufrsm; (xGef;xGef;OD; / wDpDtufzfbD)

Basic Information about Landmines (Htun Htun Oo, TCFB)

rdkif;xdcdkuf'%f&m&olrsm; u,fq,fa&;tpDtpOf/ jrefrm (xGef;xGef;OD; / wDpDtufzfbD)

Trauma Care Foundation Burma (Htun Htun Oo, TCFB)

&Sifoefapjcif;uGif;quf (xGef;xGef;OD; / wDpDtufzfbD)

Chain of Survival (Htun Htun Oo, TCFB)

rdkif;xdcdkuf'%f&mrsm;ESifh jyKpkukor_rsm; (xGef;xGef;OD; / wDpDtufzfbD)

Mine Injuries and Their Management (Htun Htun Oo, TCFB)

vkyfief;cGifrS / From  the Field

ICRC jrefrmEdkifiHt&dk;a&m*gukor_tpDtpOf (*sdrf;pf[Gwfuif/ uefeif tifpwDusK@ tm&S )

Orthopaedic Programme of the ICRC-Myanmar (Marco Emery, ICRC, Myanmar)

rdkif;AHk;a=umifh xdcdkuf'%f&m&olrsm;. tcsuftvufrsm;aumuf,ljcif;ESifh
ajrjrSKyfrdkif;rsm;. aemufqufwGJ&dkufcwfr_rsm; (c&pfwdkzmwdkif,m/ EdkifiHwumroefrpGrf;olrsm;toif;)

Data Collection on Mine Victims and the Impact of Landmines (Christophe Tiers, HI)

xdkif;EdkifiH/ rJa[mifaqmif cdkv_Ha&;pcef; 3 cktwGif;&Sd cdkv_Holrsm;. pdwfydkif;qdkif&m
usef;rma&;ppfaq;r_ (a'gufwm tef;bmwef/ tdkiftm&fpD)

Mental Health Assessment among Refugees in Three Camps
in Mae Hong Son, Thailand (Dr. Ann Burton, IRC)

usef;rma&;ynmay; / Health Education

rdkif;tE W&m,fowdjyKqifjcifa&; (c&pfwdkzmwdkif,m/ EdkifiHwumroefpGrf;olrsm;toif;tzGJ@)

Mine Awareness (Christophe Tiers, HI)

ajrjrSKyfrdkif;rsm;ukd ydwfyifwm;qD;&ef ta=umif;&if; &Spfcsuf (c&pfwdkzDwdkif,m/tdyfcsftdkif)

Eight Reasons to Ban Landmines (Christophe Tiers, HI)

vlr_qufqHa&; / Social

ajrjrSKyfrdkif;om;aumifrsm;. jzpf&yfrSefZmwfvrf;rsm; (c&pfwdkzmwdkif,m/ EdkifiHwumroefpGrf;olrsm;toif;tzGJ@)

Real life stories (Christophe Tiers, HI)

rmwdum
CONTENTS

trSwf 17 =o*kwf 2002 ckESpf?                    ISSUE 17, AUGUST, 2002

2

?

This  text has  been  drafted  with  financial assistance from IRC/USAID.
The  views  expressed herein, in no way reflect the official opinion of IRC/USAID.
The procedure, explanations and treatment given in this publication are based on research and consultation with medical
and nursing authorities. They all reflect accepted medical practices. Nevertheless they cannot be considered absolute and
universal recommendations. The authors, the editor and the publisher disclaim responsibility for any adverse effects
resulting directly or indirectly from the suggested procedures, from any undetected errors, or from the reader's
misunderstanding of the text.

jrefrmvdk bmomjyefay;aom rpPwmrsdK;at; (tdkiftm&fpD) / tjcm;aom bmomjyefq&mrsm;/ t*Fvdyfvdk  y&kyfzwfay;aom rpPwmpwD;zefvkufESifh
yef;csDq&m pkuspfrdef;rmvDwdk@tm; aus;Zl;wif&Sdygonf?
Thanks to Mr. Myo Aye (IRC), other translators for translation, Mr. Stephen Look for English proof-reading and Mr. Suchit Mingmalee
for drawings.

6

12

24

26

38

32

8

58

18

54



ISSUE 17, AUGUST, 2002 3

t,f'Dwmhtmabmf EditorialEditorialEditorialEditorialEditorial

Health Messenger Magazine Program
117/9 Sukhumvit Soi 4, Soi Samaharn, Klongtoey, Bangkok  10110  Thailand.

Tel: 02 656 7136, 02 656 9370,  Tel/Fax: 02 656 8869,  E-mail: hmess@loxinfo.co.th

EditorEditorEditorEditorEditor/t,f'Dwm Dr. Seerat Nasir
Editorial AdvisorsEditorial AdvisorsEditorial AdvisorsEditorial AdvisorsEditorial Advisors/t,f'Dwmht}uHay;yk*~dKvfrsm; Dr. Stephen Atwood, Marie-
Theres Benner, Dr. Ann Burton, Elisabeth Emerson, Dr. Carlos Giraldo, Philip
Galvin,Christine Harmston, Pranee Ontawong, Htun Htun Oo, Nipaporn Intong,
Dr. Cynthia Maung, Andrea Menefee, Dr. Naing, Dr. Francois Nosten, Dr. Jerry
Ramos, Dr. Myrto Schaefer.
Project CoordinatorProject CoordinatorProject CoordinatorProject CoordinatorProject Coordinator/!‡dE_dif;aqmif‡Gufol René Queffelec
AdministratorAdministratorAdministratorAdministratorAdministrator/tkyfcsKyfa&;rSL; Tatiya Promngam
Distribution ManagerDistribution ManagerDistribution ManagerDistribution ManagerDistribution Manager/jzef@cs Da&;refae*sm Prayad Trakansupakorn

cspfcifav;pm;tyfygaom pmzwfy&dowfrsm;&Sifh/

r*~Zif;pmapmifwdkif;rSm u|efrwdk@[m vlawGcHpm;&
aom a&m*grsm;ta=umif;/ vlawGudk aoapEdkifaom
a0'emrsm;ta=umif;udkom aqG;aEG;wifjycJhygw,f? 'Dv
xkwfr*~Zif;rSmawmh a&m*ga0'emwckr[kwfaomfvnf;
vltrsm;tjym;udk aoa=u/ '%f&m&apEdkifaomtE W&m,f
}uD;rm;vSwJh vlowform;wOD;ta=umif; t"dutm&kH
jyKwifjyxm;ygw,f? oluawmh ajrjrSKyfrdkif;AHk;yJ jzpfygw,f?

Tr*~Zif;rSm ajrjrSKyfrdkif;ESifhqufEG,faeaom jy\em
rsm;/ ajrjrSKyfrdkif;trsKd;rsKd;/ rdkif;'%f&mtm; jyKpkukoyHk uko
enf;rsm;udk aqG;aEG;xm;aom txl;xkwfpmapmifjzpfyg
w,f? 'ghtjyif ajrjrSKyfrdkif;om;aumifrsm;tm; qufoG,f
ulnDvsuf&Sdaom vlom;csif;pmemonfh tzGJ@tpnf;rsm;&J‡
v_yf&Sm;r_rsm;ESifh rdkif;qef@usifa&;v_yf&Sm;r_rsm;udkyg xnfh
oGif;xm;ygw,f?

Tr*~Zif;udkzwf&_t+yD; ajrjrSKyfrdkif;AHk;rsm;&J‡ omref
t&yfom;rsm;tay: xdcdkufapr_twdkif;twmudk pmzwf
olrsm; tenf;tusOf;oabmaygufem;vnfvmvdrfhrnf
vdk@ ar#mfvifhrdygw,f?

pmzwfolrsm;auseyfaysmf&$if=uygapvdk@ qENjyKv#uf?

av;pm;pGmjzifh/
a'gufwmpD&wfempD,m/
t,f'Dwm?

Dear Readers,

In every issue we discuss about various
diseases that cause human mortality and
morbidity. In this issue we have focused on
another dangerous killer-Landmine, which is
not a disease, but causes a great number of
deaths and injuries as well.

This is a special edition discussing
landmine-related problems, various types of
landmines and management of landmine
injuries.  We have also reported on the
activities of different humanitarian
organizations dealing with landmine victims
and the banning of landmines.  Interviews of
landmine victims have also been included.

We hope this issue will give you some idea
about the extent of the damage landmines can
inflict on civilians and communities.

Enjoy your reading.

Best regards.
Dr. Seerat Nasir
Editor
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rDcsD&dk umwdkESifh &ufpf[l,m armhpm-aygifq0ef ajrjrSKyfrdkif; }uD;=uyfolrsm;

jjjjjrefrmEdk fifiH&Sd ajrjrSKyfrdkif;jy\emrsm;tay: tjrifrefrmEdk fifiH&Sd ajrjrSKyfrdkif;jy\emrsm;tay: tjrifrefrmEdk fifiH&Sd ajrjrSKyfrdkif;jy\emrsm;tay: tjrifrefrmEdk fifiH&Sd ajrjrSKyfrdkif;jy\emrsm;tay: tjrifrefrmEdk fifiH&Sd ajrjrSKyfrdkif;jy\emrsm;tay: tjrif

r&D&Donf touf (19)ESpft&G,f a&mufonfhtcsdef
1991 ckESpfwGif olr.b0onf vHk;0ajymif;vJoGm;cJhonf?
oli,fcsif;rsm;ESifh &kyf&Sif&Hkodk@oGm;cJh&onfh aysmf&$ifp&m
aumif;aom &ufrsm;rSm +yD;qHk;oGm;+yD;olrwGif &Sdonfh cHpm;
csufrSm olrudk,folr &Suf&$Haejcif;yifjzpfonf? ,cktcg
olr.b0wGif bmrSr&Sdawmhonfudk olr,Hk=unf onf
omru xdkif;-jrefrme,fpyfwGif olr.tpfrjzpfolESifh
r#pfrsm;udk pkaqmif;aepOfwGif ajrjrSKyfrdkif;wcka=umifh olr.
ajc axmuf qHk;&H–;oGm;cJh&onfhtcsdef 1991 ckESpf uwnf;
u pdwf"mwfusqif;aecJhonf?

,ae@tcsdefxdwdkifatmif TurBm&Sd EdkifiHaygif; (90)
onf ajrjrSKyfrdkif;'%fudk cHpm;ae&onf? cef@rSef;ajct&
urBmwGif wESpfv#ifvlaygif; 15,000 rS 20,000txd rdkif;
. om;aumifrsm; jzpfvmcJh=uonf? rdkif;umuG,fwm;qD;
a&; v_yf&Sm;r_rsm; ay:aygufvmuwnf;u urBmay:&Sd rdkif;
xkwf vkyfonfh EdkifiHrsm;ESifh rdkif;a=umifh xdcdkufcHpm;&olrsm;
ta& twGufonf r=umrDESpfrsm;u usqif;vmonfh
vrf;a=umif;rsm;udk awG@vm&onf? rnfoludkrqdk tE W&,f
jyKEdkifaom Tvufeufrsm;toHk;jyKjcif;udk qef@usifr_rsm;
onf omrefvlxkrsm;t=um; pdk;&drfylyefr_ }uD;xGm;vmjcif;
a=umifh jzpfonf? tmqD,Ha'otwGif;Yyifv#if ESpfem&D
wdkif; vlwOD;onf ajrjrSKyfrdkif;a=umifh toufaoqHk;&onf
odk@r[kwf xdcdkuf'%f&m &onf[k cef@rSef;=uonf?

jrefrmEdkifiHwGif urBmvHk;qdkif&m OD;wnfcsufrsm;udk qef@
usifvsuf ,cktcgY ajrjrSKyfrdkif;ppfyGJrsm;onf us,fus,f
jyef@jyef@jzpfvmaom rdkif;jy\emrsm;ESifhtwl wdk;jrifhvm
onfudk awG@vm&onfhtcg tem*gwftwGufyg wdk;jrifh
vmp&m&Sdonf?

jrefrmEdkifiH&Sd ajrjrSKyfrdkif; jy\emrsm;

jrefrmEdkifiHwGif 1960 ckESpfuwnf;upI ppfyGJrsm;wGif
ajrjrSKyfrdkif;rsm;udk ydkrdkItrsm;tjym; pwiftoHk;jyKvm
onf? vuf&SdjzpfyGm;aeaomjynfwGif;y‡dyuQrsm; }uHKawG@
ae&r_onf tpdk;&ppfwyfrsm;ESihf vufeufudkif wdkif;&if;
om;tiftm;pkrsm;ESifh olykeftkyfpkrsm;twGuf awmrsm;/
awmifrsm;/ &GmteD;tem;rsm;ESifh &Gmrsm;xJ&Sd vloGm;vrf;
rsm;wGif rdkif;rsm;udk jrSKyfESHxm;=uonfh tajccHta=umif;&if;
wck jzpfonf? EdkifiHtwGif; xkwfvkyfaom ajrjrSKyfrdkif;rsm;udk

ajrjrSKyfrdkkif;a=umifh aoa=uxdcdkufolrsm; jrefrmEdkifiHwGif wdk;yGm;aeonf?

ppfwyfpcef;rsm; ywf0ef;usifwGifom toHk;jyK&Hkwifru
oD;ESHrsm;udk xGef,ufpdkufysdK;jcif;ESifh Zmwd&Gmrsm;odk@ jyefvm
=uaom &Gmom;rsm;twGufyg twm;tqD;jzpfap&ef
toHk;jyK=uonf? jrefrmEdkifiH&Sd jynfe,fESifh wdkif;(14)ckt
euf (9)ckrSm xdkif; EdkifiHESifh e,fpyfwav#mufwGif tvGefxl
xyfpGm rdkif;csxm;jcif;ESifhtwl rdkif;AHk;'%fudk cHpm;ae=u
&onf?

EdkifiHjcm;xkwfESifh jynfwGif;xkwf rdkif;rsm;ESifhtwl 0g;bl;
rsm;/ opfrsm; odk@r[kwf oHrsm;ESifh vpfydktcsdK &nfykvif;
rsm;udk toHk;jyK+yD;xkwfvkyfxm;aom rdkif;rsm;udkvnf;
toHk;jyK=uonf? ajrjrKyfrdkif;rsm;udk toHk;jyKaom tiftm;
pkrsm;rS tcsKd@u rdkif;rsm;onf &efolrsm;ESifh rdrdwdk@.ppfom;
rsm;/ rdrdwdk@. vlxkESifh wd&p>mefrsm;udkvnf; owfcJh=uonf
[k 0efcHcJhonf?

EdkifiHwum t=urf;rzufa&;tzGJ@u rdkif;a=umifh xdcdkuf
cHpm;&olrsm;ESifh qufoG,f ar;jref;&mwGif rdrd.rdkif;a=umifh
om;aumifjzpf&olrsm; wdkif;&if;om;ppfonf 41% xd
jrifhrm;vsuf&Sda=umif; xkwfaz:cJhonf? jreffrmEdkifiHwGif
odomjrifomaom ajrjrSKyfrdkif;owday;csuf wpHkw&m
odk@r[kwf vlom;csif;pmemr_qdkif&m rdkif;&Sif;vif;onfh udpP
wpHkw&mudkr# awG@jrif&jcif;r&Sdyg? t&yfom;jzpfolrsm;udk
vlom;rdkif;&Smud&d,mrsm;ESifh rdkif;&Sif;vif;a&;orm;rsm;
tjzifh twif;t=uyfapcdkif;aom owif;ydk@csufrsm;om jzpf
ay: vsuf&Sdonf?

ajrjrSKyfrdkif; xdcdkuf'%f&m&Sdrlrsm;

jrefrmEdkifiH&Sd ajrjrSKyfrdkif; xdcdkufr_rsm;onf txl;ojzifh
vGefcJhaom ig;ESpf-ajcmufESpfwGif wdk;yGm;vmonf? 1999
ckESpfwGif ajrjrSKyfrdkkif;a=umifh xddcdkuf'%f&m&&Sdol 1500

rdkif;  A landmine (ajrjrSKyfrdkif;&Smud&d,m? Landmine Monitor)
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?Overview of Landmine
Problems in Burma

Michiyo Kato &Yeshua Moser-Puangswan, NIV -SEA

Ma Ye Ye’s life changed completely in 1991
when she was only 19 years old. The happy
days of going to the movies with friends were
over and the only feeling she had was to feel
ashamed of herself. Now she believes her life
has been nothing but depressing since 1991
when she lost her leg to a landmine while
collecting bamboo shoots with her sisters at the
Thai-Burma border.

Ninety countries in the world continue to
be affected by landmines, and an
estimated 15,000 to 20,000 people become
victims of mines each year. Since the advent
of the Mine Ban movement, the number of
mine casualties and mine producing countries
has shown a trend of decline, due to the
growing concern among ordinary people
against the use of this weapon that harms
indiscriminately. Within the just ASEAN
region, it is estimated that one person will be
killed or injured by a landmine every two hours.

In Burma, contrary to global trends,
landmine warfare appears to be on the increase,
with a widespread mine problem that will
continue in the future.

Landmine Problems in Burma

Landmine casualties are increasing in Burma!

Landmines produced within the country are not
only used around military bases, but also used
to prevent villagers from farming crops and
returning to their native villages. Nine out of
fourteen states and divisions in Burma are mine
affected, with a heavy concentration along the
border with Thailand.

Mines are made using bamboo containers,
wood, tins or LIPO bottles along with foreign
and domestically produced mines. Some of the
groups using landmines acknowledged that
mines kill enemies as well as their own
soldiers, own people and animals. 

Interviews conducted with mine survivors
by Nonviolence International verified the self
victimization rate of ethnic laid mines by
revealing a rate as high as 41% of soldiers
being hurt by their own mines. There have not
been any visible landmine warning signs nor
any humanitarian demining carried out in
Burma. There have been reports of using
civilians as human mine detectors and mine
sweepers.

atefwD- ygpmemrdkif;
Anti-personnel landmine

rdkif;om;aumif
Mine victim (NVI)

Landmines have been used more frequently
in warfare in Burma since the 1960s.
On-going internal conflicts have been a
primary reason for the government forces as
well as armed ethnic and rebel groups to keep
laying mines on and off paths in the jungles,
mountains, near rivers and in the villages.
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0ef;usifcef@&Sdonf[k ajrjrSKyfrdkif;avhvmapmifh=unfha&;
tzGJ@u cef@rSef;aomfvnf; wdkif;jynftwGif; pepfusaom
tcsuftvufrsm; aumuf,ljcif; r&Sdjcif;a=umifh ajrjrSKyf
rdkif;a=umifh xdcdkufcHpm;&olta&twGufudk twdtus
rod&acs? r=umao;rDu wdk;yGm;vmaom ajrjrSKyfrdkif;
toHk;jyKr_rsm;a=umifh xdcdkuf'%f&m&&SdEdkifbG,f &Sdolrsm;t
a&twGufonf vmrnfhESpfwGifrsm;rSm wdk;yGm;vm&ef &Sd
onf? uav;ppfom;rsm; toHk;jyKwdkufcdkufr_/ touf (18)
ESpf rjynfhol (ajrjrSKyfrdkif;'%fa=umifh jrefrmEdkifiHrS touf
raousef&pfolrsm;tm; EdkifiHwum t=urf;rzufv_yf&Sm;r_
tzGJ@rS ppfwrf;aumuf,lcsuft&) (11)&mcdkifE_ef;aom
ppfoHk;rdkif;a=umifh xdcdkuf'g%f&m&olrsm;udk awG@qHkar;jref;
cJhygonf? xdkppfwrf;aumuf,l csuft&yif (40) &mcdkifE_ef;
aom ajrjrSKyfrdkif;. om;aumif rsm;onf omreft&yfom;
rsm;jzpf=u+yD; 4if;wdk@onf ae@pOfvkyfief;rsm; Oyrm tpm;
tpm/ xif;wdk@udk &SmazGae&if;jzpfap/ c&D;oGm;&if;jzpfap/
xdcdkufjcif;rsm; jzpfaeonfudk awG@&ygonf?

ajcmufaoG@&moDtwGif; xdk;ppfqifr_jyKvkyfonfh um
vwGif ajrjrSKyfrdkif;xdcdkufjzpfyGm;r_rsm; txl;ojzifh wdk;yGm;
avh&Sdonf? xdcdkufcHpm;&olrsm;twGuf aq;ukor_ &&Sd
&efrSm jzpfyGm;onfh ae&mteD;ta0;ESifh uH=urRmay:wGif
rlwnfvsuf&Sdonf? a,bl,stm;jzifh xdcdkufcHpm;&olwdk@
twGuf yxrOD;qHk; aq;ukor_&&Sd&ef ae@0ufcef@ tcsdef
vdktyfonf? jrefrmEdkifiHtwGif;wGif aq;0g;ypPnf;&&SdEdkif&ef
cufcJr_ESihf aq;bufqdkif&m t&nftcsif;&Sdol &Sm;yg;r_wdk@
a=umifh tcsdK@aom xdckdkufcHpm;&olxJrS toufrao usef
&pfolwdk@onf tdrfeD;csif;xdkif;EdkifiHuJodk@aomae&mrsm;wGif
ukor_udk cH,l&avh&Sdonf? tenf;i,faom aq;ukoa&;
tzGJ@rsm;om a'otwGif; a&$@ajymif;aexdkifae&olrsm;wGif
aq;0g;ukor_ tultnDudkay;Edkifonf? txl;ojzifh vHk+cHK
a&;t&aomfvnf;aumif;/ aiGa&;a=u;a&;t&aomfvnf;
aumif;/ e,fpyfudk jzwfausmfI aq;ukor_cH&ef tcuf
tcJ&Sdolrsm;twGufjzpfonf? ajrjrSKyfrdkif;rsm; axmifxm;
jcif;ESifh vuf&Sdppfa&; y‡dyuQrsm;wdk@onf aq;ukor_

taxmuftulay;a&;tzGJ@tpnf;rsm;u r=umc% qdko
vdk ajrjrSKyfrdkif;a=umifh xdckdufavh&Sdaoma'orsm;odk@ csuf
csif; tultnDay;Edkifa&;udpPudk [ef@wm;vsuf&Sdonf?

xdcdkuf'%f&m&olrsm;. rdom;pkrsm;tay: qdk;udsK;ouf
a&mufr_rsm;

ajrjrSKyfrdkif;a=umifh xdcdkufcHpm;&olwkd@. rdom;pkonf
vnf; 'kuQ.om;aumifrsm; jzpf=u&onf? ajrjrSKyfrdkif;
xdckdufcHpm;&r_wckonf tvkyfvkyfEdkifpGrf; xdckdufr_ESifh qif;
&JrGJawr_wdk@jzpfay:ap&ef aocsmvSonf? xdcdkufcHpm;&ol
wdk@. rdom;pkrsm;onf ta&;ay:ESifh aqmif&GufqJ aq;0g;
ukor_ p&dwf0efxkwf0efydk;ESifh xdcdkufcHpm;&ol. rdom;pk
tay:yHhydk;Edkifr_ qHk;&–H;jcif;wdk@udk w+ydKifwnf;cHpm;&+yD; EdkifiH
wum roefrpGrf;olrsm;tzGJ@. tqdkt& (72) &mcdkifE_ef;
aom ajrjrSKyfrdkif;a=umifh xdcdkuf cHpm;&olrsm;onf ,cifu
rnfodk@aom toufarG;0rf;a=umif; tvkyfudk vkyfcJhonf
jzpfap rkdif;'g%f&m&&Sdjcif;. &v'fw&yftaejzifh tvkyf
jyKwfa=umif; tpD&ifcHcsufjyKvkyfxm;onf? jrefrmEdkifiHY
ajrjrSKyfrdkif;a=umifh xdcdkufcHpm;&I toufrao usef&pf
olrsm;udk axmufyHh&ef roefrpGrf;olrsm;qdkif&m Oya'r&Sd
ay?

ajrjrSKyfrdkif;rsm; wm;qD;ydwfyifa&; }udK;yrf;r_rsm;

rdkif;ydwfyifa&; pmcsKyfonf tpkd;&rsm;u rnfonfh
tajctaeatmufY rqdk vlukdxdcdkufapaom rdkif;rsm;ukd
xkwfvkyfjcif;/ tokH;jyKjcif;/ v$Jajymif;ay;ykd@jcif; okd@r[kwf
pkykHokdavSmifxm;&Sdjcif;ukd vkH;0 O\kHwm;qD;ydwfyif&ef
oabmwl=ubdk@ vdktyfvsuf&Sdonf? xdkif;edkifiH/ zdvpfykdif
edkifiHESifh rav;&Sm;ekdifiHwdk@wGif rsm;pGmaomtpkd;& r[kwf
aomtzGJ@tpnf;rsm;onf twlwuGvufwGJum tmqD
,Ha'otwGif; rdkif;uif;&Sif;a&; jyKvkyf&eftpysdK;r_rsm;
jyKvkyfvsuf&Sdonf? xdk@twl/ a'owGif; tpkd;&tm;vkH;tm;
rdkif;ydwfyifa&;pmcsKyfwGif yg0ifvm&ef pwif}udK;yrf;vsuf&Sd
onf?

rnfonhfbufurqdk rdkif;tokH;jyKr_ukd wbufowf
&yfqdkif;jcif;w&yfonf ykdrdkus,fjyef@ jynfhpkHaom +idrf;csrf;a&;
wnfaqmufr_tpysdK;jcif;w&yftjzpf jzpfvmekdifrnfjzpf
onf? jzpfvmoifhonf? tukeftusrsm;+yD;/ tcsdefukd t
rsm;tjym;tokH;jyK&aom rdkif;&Sif;vif;a&; vkyfief;aqmif
wmrsm;onf y‡dyuQ+yD;qkH;onfh tem*wfwGif rnfhonfh
zGH@+zdK;r_ okd@r[kwf jyefvnfae&mcsxm; wnfaqmufr_rsm;
rjyKvkyfrSD jyKvkyf&rnfomjzpfonf? jrefrmedkifiH&Sd jynfolrsm;
twGuf trSefwu,f+idrf;csrf;a&;ukd rdkif;wckcsif;onf aESmifh
aES;r_rsm; jzpfaponf?

?
rD;cdk;a&mif -rdkif;csxm;rnf[k oHo,&Sdonfh
jynfe,f ESifhwdkif;rsm;?
Gray - Mine suspected states and
divisions

jrefrmEdkifiHtwGif; rdkif;ysHESH@aeyHk?
Mine Pollution Map of Burma

tpufrsm;-rdkif;rawmfwqxdcdkufr_jzpf
yGm;jcif;rsm;(ajrjrS Ky fr d ki f;avhvmapmif h
=unfha&;tzGJ)jrefrmEdkifiH 2002?
Point – Mine incidents.
(Landmine MonitorBurma 2002) NVI
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Landmine Casualties

Landmine casualties in Burma have
increased especially in the last 5-6 years.
The exact number of mine casualties is
unknown due to the lack of systematic data
collection within the country, although the
Landmine Monitor estimated that there
were around 1500 landmine casualties in the
year 1999. Recent increase of mine usage will
potentially increase the number of victims in
coming years. Child soldiers, combatants who
have not attained the age of 18 years old (found
from the survey conducted by Nonviolence
International with landmine survivors from
Burma), account for 11% of all military mine
casualties interviewed. According to the same
survey, 40% of the mine victims are civilians
injured while conducting daily activities such
as collecting food, wood and travelling.

Landmine incidents increase during the dry
season, when military offensives are carried
out. Access to medical care depends on luck
and the place of the incident. An average of
half a day is required before mine survivors
receive the first medical attention. Some of the
mine survivors seek medical care in
neighbouring countries, such as in Thailand,
because of the poor quality of the available
medical facilities in Burma. Few medical
groups provide medical assistance among the

internally displaced communities, particularly
those who cannot travel due to   insecurity, lack
of money or lack of access to cross border
medical care. The presence of landmines and
ongoing military conflict prevent most
medical organizations from providing
assistance in the areas of frequent mine
incidents.

Effects on the Families of the Victims

Families of landmine survivors are also
victimized. A landmine incident is a sure path
to inablility to work and impoverishment. The
survivors' families suffer due to the emergency,
ongoing medical cost burdens and the loss of
financial support provided by the victims.
According to Handicap International, 72% of
the mine victims reported a ‘loss of
occupation’- irrespective their previous
occupation was- as a result of the mine injury.
No disability law to support the welfare of
landmine survivors exists in Burma.

Efforts to Ban Landmines 

The Mine Ban Treaty requires governments
to agree to a total ban on producing,
using, transferring or stockpiling of the
anti-personnel mine under any circumstances.
Thailand, the Philippines and Malaysia, along
with several nongovernmental organizations,
have taken the initiative to make the ASEAN
region mine-free, and to get all governments
in the region to join the Mine Ban Treaty.

A unilateral halt to mine use by any side
could and should be part of a comprehensive
peace building initiative. Costly and time
consuming mine clearance activities will be
required prior to any development or even
resettlement in the post conflict future, and
every mine laid delays real peace for the people
of Burma.

?

ajrjrSKyfrdkif;rsm;udk ydwfyifyg?
Ban landmines (photo: NVI)
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rmudkatrfrm&D/ ICRC/ jrefrmEdkifiH?

ICRC jrefrmEdkifiH t&dk;a&m*gukor_tpDtpOfICRC jrefrmEdkifiH t&dk;a&m*gukor_tpDtpOfICRC jrefrmEdkifiH t&dk;a&m*gukor_tpDtpOfICRC jrefrmEdkifiH t&dk;a&m*gukor_tpDtpOfICRC jrefrmEdkifiH t&dk;a&m*gukor_tpDtpOf

Taqmif;yg;wGif jrefrmEdkifiH&Sd EdkifiHwum=uufajceDaumfrwD  (ICRC). t&dk;a&m*gukor_
tpDtpOfvkyfief;&yfrsm;udk tusOf;csHK;az: jyxm;ygonf?

aemufcHordkif;a=umif;

 ICRC onf jrefrmEkdifiHwGif usef;rma&;0ef}uD;
XmerS zGifhvSpfxm;aom &efukef+rdK@&dS trsdK;om;jyefvnf
evefxla&;aq;&HkwGif 1986 ckESpfrSpwifI t&dk;a&m*g
ukor_ tpDtpOfudk pwifcJhonf? xdkvkyfief;. t"du
&nf&G,fcsufrSm jrefrmEdkifiH ajcwk/ vufwk twwfynm
&Sifrsm;ESifh udk,fum,ta=umtqpfukxHk;qdkif&mynm
&Sifrsm;. u|rf;usifr_udk jrSifhwifay;jcif;jzifh vuf&dS ajcwk/
vufwkwwfqifa&;vkyfief;tm; tiftm;jznfhwif;ay;
&ef jzpfonf?

1988ckESpfwGif tvm;wlajcwk/ vufwkwyfqifa&;
tpDtpOfudk umuG,fa&; 0ef}uD;XmeESifh yl;aygif;I r*F
vm'kHppfaq;&HkwGif pwifcJh+yD; 1989ckESpf tukefydkif;
avmufwGif wyfrawmf ajcwkwyfqifa&; 'kwd,ajrmuf
tvkyf&Hkwpfckudk rEWav;+rdK@ajrmufzuf&dS jyifOD;vGif+rdK@wGif
zGifhvSpfcJhygonf? xdk@tjyif/ txuf jrefrmjynf&dS t&yf
om;udk,fvuft*F gjzwfaxmufxm;&ol vlemrsm;
tm; ukor_jyK&eftwGufvnf; ICRC u ajcwk/ vuf
wkwyfqifa&; tvkyf&Hkwpfckudk rE Wav;+rdK@taxGawG
a&m*guk aq;&Hk}uD;wGif wdk;csJ‡zGifhvSpfcJhonf?

1990ckESpfwGif ICRC onf jrefrmEdkifiH =uufajceD
toif; /usef;rma&;0ef}uD; Xme/ umuG,fa&;0ef}uD;Xme
wdk@ESifh yl;aygif;vkyfaqmifonfh tpDtpOfw&yftaejzifh
a0;vHacgifzsm;a'orsm; (txl;ojzifh e,fpyfa'orsm;)
rS ta=umif;trsdK;rsdK;a=umifh udk,fvuft*F gpGef@vGwf
xm;&olrsm;tm; az:xkwfa&G;cs,f+yD; ajcwk/ vufwk
vkyfief;&dS&modk@ p&dwfjidrf; o,f,lydk@aqmifay;jcif; xdkol
rsm;twGuf pm;0wfaea&;udk ajcwk/ vufwkwyfqifae
pOf wm0ef,l+yD; ajcwk/ vufwkrsm; tcrJhwyfqifay;
jcif;wkd@udk aqmif&Gufay;vsuf &dSygonf?

1995 rS 1999 ckESpfrsm;twGif; ICRC &Hk;tm;
jrefrmEdkifiHrS acwW&kyfodrf;oGm;csdefwGif xdkyl;aygif;tpD
tpOfjzpfaom ajcwk/ vufwkwyfqifa&;vkyfief;udk
jrefrmEdkifiHom; ICRC 0efxrf;rsm;u xdkif;Ed kifiH
befaumuf+rdK@tajcpdkuf ICRC udk,fpm;vS,frsm;
tcgtm;avsmfpGm vma&muf=unfh&_ulnDr_jzifh quf
vufaqmif&GufcJhonf?

1998ckESpf atmufwdkbmvwGif ICRC &Hk;tm;
&efukef+rdK@wGif jyefvnfzGifhvSpfcJhjyD; ajcwk/ vufwkwyf

qifa&; tpDtpOftm;jrSifhwif&eftwGuf ICRC ajcwk
vufwk jyKvkyfa&;ESifh wyfqifa&;ynm&SifwpfOD;tm;
1999 ckESpf ZlvdkifvwGif cef@tyfxm;cJhonf/ 2001 ckESpf
atmufwdkbmvrS pwifI ICRC udk,fpm;vS,f ajcwk
vufwkjyKvkyfa&;ESifh wyfqifa&;EdkifiHwumrS ynm&Sif
(4) OD;onf jrefrmEdkifiHwGif ,if;tpDtpOftwGuf t+rJ
wrf;tajcpdkufpcef;rsm;wGif vkyfief;aqmif&Gufv#uf
&dSonf?

1999 rS 2001 ckESpftwGif; yl;wGJtpDtpOft& ajcwk
vufwkaygif; (3279) cktm;  udk,ft*F gpGef@vGwfxm;&ol
rsm;udk wyfqifay;EdkifcJhonf/ 4if;udk,ft*F gpGef@vGwfxm;
&olrsm;rSm trsm;tm;jzifh ucsifjynfe,f/ u,m;jynf
e,f/ rGefjynfe,f/ &Srf;jynfe,fESifh u&ifjynfe,fwkd@rS
jzpfonf? ICRC .axmufyHhr_jzifh zGifhvSpfxm;aom
ajcwkvufwk wyfqifa&; tvkyf&Hkrsm;rS ajcvufwk xkyf
vkyfr_onf 1999 ckESpfwGif (385) ck&dS&mrS 2000 ckESpfwGif
(907) cktxd wkd;wufxkwfvkyfEdkifcJh+yD; 2001 ckESpfwGif
(2150) cktxd wkdifatmif wdk;csJ‡xkwfvkyfEdkifcJhonf?
2002 azaz:0g&Dv ukeftxd xkwfvkyfxm;aom ajcwk
vufwkaygif;rSm (51) ck&dSae+yDjzpfonf?

jrefrmEdkifiHtwGif; tjcm;aomtpDtpOfrsm;

,if;wGif zm;tH+rdK@&Sd t&dk;ta=uma&m*g jyefvnf
evefxla&;Xmetygt0ifjzpfonf h 2002 ckE Sp f
Zefe0g&Dv (14) &ufae@ u&ifESpfopful;ae@wGif jrefrm
EdkifiH ta&S‡awmifzuf u&ifjynfe,f zm;tH+rdK@wGif t&dk;
a&m*gukor_ aq;&Hkwck wnfaqmufa&;twGuf tkwf
jrpfcsyGJtcef;tem;udk ICRC rS udk,fpm;vS,frsm;/
jrefrmEdkifiH=uuf ajceDtoif;rS wm0ef&dSolrsm;/ awmifu
av;aus;&Gm q&mawmfESifh a'oqkdif&mwm0ef&dSol
rsm;wufa&mufI pnfum;odkuf+rdKufpGm usif;ycJhygonf/
tkwfjrpfcsyGJtcrf;tem;udk usif;y&mY a'oqkdif&m
,Ofaus;r_tpOftvmudk av;pm;aomtm;jzif h
bmoma&;ESifh a'oqkdif&mtm%mydkiftzGJ@tpnf;rsm;
yl;aygif; yg0ifaqmif&Gufr_jzifh tcef;tem;udk usif;ycJh
onf? xdktvkyf&HkjyD;qHk;oGm;ygu pwifvnfywfonfh
tcsdefrS wpfESpftwGif; wpfv v#if ajct*F gpGef@vGwfxm;
&ol (40)uspDtm; ajcwk vufwkrsm; wyfqifay;Edkif
rnfjzpfonf?
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Orthopaedic Programme of
the ICRC-Myanmar

Marco Emery, ICRC, Myanmar

This article describes in brief the activities of the orthopaedic programme of
the International Committee for Red Cross (ICRC), Myanmar

Background of the Programme

In the beginning of 1986, the ICRC started
its orthopaedic programme in Myanmar at
the National Rehabilitation Hospital, Yangon,
which was run by the Ministry of Health. The
aim was to strengthen the existing Prosthetic
Services by upgrading the skills of the
Myanmar prosthetic technicians and
physiotherapists.

In 1988 a similar programme was
initiated in collaboration with the Ministry
of Defence at the Defence Medical Services
Hospital in Mingaladon (Yangon), and at the
end of 1989 a second Military Prosthetic
Services was set up in Pyin Oo Lwin, north
of Mandalay. The programme was extended
towards civilian amputees in 1990 through a
Prosthetic Services Unit at the Mandalay
General Hospital in order to take care of
patients coming from upper Myanmar.

The same year, the ICRC started a Joint
Programme (JP) in collaboration with the
Ministry of Health, the Ministry of Defence
and the Myanmar Red Cross Society
(MRCS). The aim of this programme was to
identify, select, transport, accommodate, feed
and fit amputees from remotes areas, more
particularly from border areas,  and provide
them with artificial limbs, free of charge.

In 1995 the ICRC withdrew temporarily
from Myanmar, and until 1999 the JP was
run by local staff with the assistance of
regional delegates who visited the country
periodically.

The ICRC reopened its office in Yangon
in October 1998, and an ICRC Prosthetist/
Orthotist was assigned in July 1999 in order
to boost the orthopaedic programme. Since
October 2001, four expatriate ICRC
prosthetic/orthopaedic technicians have been
working on a permanent basis for the
programme in Myanmar.

From 1999 till the end of 2001, 3279
prostheses were provided to amputees within
the framework of the Joint Programme.
Those amputees came mainly from Shan,
Kachin, Kayah (Karenni), Mon and Kayin
(Karen) States. The prostheses production
from the centres supported by ICRC
increased from 385 prostheses in 1999 to 907
in 2000.  In 2001 the total output was  2150
prostheses. Until the end of February 2002
the output has been 51.

Other  Programme in Myanmar

It includes the Orthopaedic Rehabilitation
Centre in Hpa-An. On the 14th of January,
2002, the Karen New Year’s Day,
representatives of the ICRC, the Myanmar
Red Cross Society (MRCS), the Buddhist
clergy and the authorities laid the corner
stones for this new orthopaedic centre in
Hpa-An, capital of the Kayin (Karen) State
in the Southeast of Myanmar. The final
production capacity should reach 40
amputees per month after one year of
operation.
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c&pfwdkzmwdkif,m/ EdkifiHwumroefrpGrf;olrsm;toif;

rdkif;AHk;a=umifh xdcdkuf'%f&m&olrsm;.rdkif;AHk;a=umifh xdcdkuf'%f&m&olrsm;.rdkif;AHk;a=umifh xdcdkuf'%f&m&olrsm;.rdkif;AHk;a=umifh xdcdkuf'%f&m&olrsm;.rdkif;AHk;a=umifh xdcdkuf'%f&m&olrsm;.

tcsuftvufrsm;aumuf,ljcif;ESif h ajrjrSKyfrd kif;rsm;.tcsuftvufrsm;aumuf,ljcif;ESif h ajrjrSKyfrd kif;rsm;.tcsuftvufrsm;aumuf,ljcif;ESif h ajrjrSKyfrd kif;rsm;.tcsuftvufrsm;aumuf,ljcif;ESif h ajrjrSKyfrd kif;rsm;.tcsuftvufrsm;aumuf,ljcif;ESif h ajrjrSKyfrd kif;rsm;.

aemufqufwGJ&dkufcwfr_rsm;aemufqufwGJ&dkufcwfr_rsm;aemufqufwGJ&dkufcwfr_rsm;aemufqufwGJ&dkufcwfr_rsm;aemufqufwGJ&dkufcwfr_rsm;

rdkif;'%fa=umifh aoa=uxdcdkufysufpD;&olrsm; ppfwrf;
udk wyfjynfe,ftwGif;Y 2001 ckESpf. yxrajcmufvwGif
HI rS jyKvkyfcJhygonf? trsm;pktm;jzifh pcef;twGif;
aexdkif=uaom '%f&m&ol 214 a,muftm; ‡if;wdk@.
udk,fa&;tcsuftvufrsm;ESifh tcif;jzpfyGm;r_aemufcH
tajctae rsm;tm; od&SdEdkif&ef awG@qHkar;jref;cJh=uonf?

t"duawG@&Sdcsufrsm;ESifh tqdkjyKcsufrsm;rSm atmufyg
twdkif;jzpfonf?

1? rdkif;'%fcH=u&olrsm;onf trsKd;rsKd;aom b0&yf
wnfv_yf&Sm;r_&Sdonfh vl@b0tv$mrsKd;pHkrS jzpf=uonf? xdk@
a=umifh tE W&m,ftrsm;qHk;&Sdaom t"dutkyfpkrsm;txd
a&muf&Sd&ef rdkif;a=umifhjzpfyGm;Edkifaom tE W&m,fynm
ay;a&;tpDtpOftm; tkyfpkwckcsif;ay: rlwnfI vdkuf
avsmnDaxGjyifqif&rnfjzpfonf?

2? xdcdkuf'%f&m&oltrsm;pkonf ppfom;a[mif;
rsm;jzpf=uonf? ‡if;wdk@onf rdkif;ta=umif; A[kokw
toifhtwifh &Sd=uaomfvnf; wm0ef0wW&m;t& rv$J
ra&SmifEdkifolrsm; jzpf=uonf? ,cktajctaewGif xdktkyf
pktm; vufvSrf;rD&ef cufcJaomfvnf;/ teJqHk;taejzifh
u|Ekfyfwdk@onf '%f&m&+yD;olrsm;tm; roefrpGrf;olrsm;
jyefvnfjyKpkapmifha&Smufa&;tpDtpOfjzifh ulnDapmifh
a&SmufEdkifatmifpDpOfaqmif&Gufvsuf&Sdonf?

3? rawmfwqxdcdkufjzpfyGm;r_rsm;a=umifh pdwfydkif;
qdkif&mxdcdkufr_rsm;udkvnf; xnfhoGif;pOf;pm;&rnfjzpf
onf? tcsKd@ae&mrsm;Y um,uH&Sif. aqG;rsKd;om;csif;rsm;
tm; awG@qHkar;jref;&mwGifvnf; tvm;wlyifjzpfonf?

4? rdkif;xdrSefr_trsm;pkonf &SmazGaz: jy&ef tvGefcuf
cJaomawmwGif;ae&mrsm;wGifjzpfyGm;=uonf? (txl;
ojzifh jrefrmEdkifiHbufjcrf;)/ '%f&m&olrsm;uvJ/ trsm;
tm;jzifh owif;tcsuftvufrsm; ray;vdk=uacs?

5? rdkif;aygufuGJaomae&mESifh '%f&m&ol.tdrfajc t
uGmta0;onf wdkif;wm&efrvG,fulvSay? xdk@jyif tcsKd@
aomtkyfpkonf twnfwusaexdkifr_r&Sdaoma=umifh
tcif;jzpfyGm;aomae&mtwdtustm; az:xkwf&ef
rjzpfEdkifay?

Taqmif;yg;onf EdkifiHwumroefrpGrf;olrsm;toif; HI rS jyKvkyfaom xdkif;EdkifiH. yxrtqifhppfwrf;
(TMAC/NPS, Edk0ifbmv 2001) tay:tusOf;csKyfI wifjyxm;jcif;jzpfonf?

6?rdkif;.om;aumiftrsm;pkonfrdkif;a=umifhjzpfay:
onfhtE W&m,fta=umif;owdxm;r_r&Sd=uay? enf;yg;
vSonf? vGefcJhaomESpfaygif;rsm;pGmuyif jzpfvifhupm;/
rdkif;wcgaygufuGJr_jzpfzl;cJhaomae&mjzpfygu xdkae&monf
rdkif;tE W&m,fuif;&Sif;oGm;+yD[k ,lq=uonf? 'kuQonf
pcef;jyifywGif aexdkifolrsm;onf tE W&m,ftrsm;qHk;
&Sd=uI/ ‡if;rdkif;udpPowdjyKrda&; ynmay;oifhonf? rdkif;.
om;aumifrsm;. udk,fa&;tcsuftvufrsm;ESifh rdkif;ayguf
uGJr_aemufcHtajctaersm;ta=umif; pyfvsOf;aom
owif;tcsuftvufrsm;tm; rdkif;tE W&m,fynmay;
r_rsm; jyKjyifndSEd_if; &mwGif xnfhoGif;toHk;csjcif;jzifh t"du
vdktyfolrsm;. tusKd;udkjznfhqnf;Edkifrnfjzpfonf?
txl;ojzifh cdkv_Ha&;pcef;rsm;jyifywGif aexdkifolrsm;ESifh
rdkif;tE W&m,f ESifh wdkuf&dkuf&ifqdkifae&olrsm;. vdktyf
csufrsm;udk &SmazG&mwGif Ttcsuftvufrsm;onf t
vGefta&;ygonf?

HI onf wyfjynfe,fwGif;&Sd rdkif;a=umifhaoa=uysuf
qD;r_ topfrsm;ta=umif; qufvufaumuf,lvsuf&Sd+yD;/
wjcm;jynfe,frsm;odk@vnf; qufvufwdk;csJ‡aumuf,l&ef
pDpOfaeonf? xdkif;jynfol@usef;rma&;Xmersm; (jynfe,fESifh
c&dkiftqifh)/ xdkif;EdkifiHaq;&Hkrsm;/ pcef;rsm;twGif;&Sd
(NGO) aq;&Hkrsm;ESifh eD;uyfpGmyl;aygif;aqmif&Gufr_jzifh
TuJodk@ aqmif&GufEdkifygonf?

HI onf usef&Sdaeaom e,fpyfa'owav#muf
(txl;ojzifh jrefrmEdkifiHbuf&Sd)wGif jzpfyGm;aom ajrjrSKyfrdkif;

ajrjrSKyfrdkif;&Smud&d,m?  Landmine Monitor



ISSUE 17, AUGUST, 2002 11

Data Collection on Mine Victims
and the Impact of Landmines

Christophe Tiers, HI

Handicap International’s (HI) Mine
Casualties Survey in Tak province took place
in the first six months of 2001. A total of 214
victims, mostly living in camps,were
interviewed in order to define trends in the
profiles of the victims and the conditions of
the accidents. Main findings and
recommendations of the survey are as follows:

1. Mine victims come from different groups
with various livelihood activities. In order to
reach target groups most at risk, Mine Risk
Education (MRE) must be adapted to each
group.

2. Most victims are former soldiers, who
thought they had sufficient knowledge on mines
but could not avoid the accidents due to
professional duties. It is difficult to reach this
group for the time being, but we are able to
support them after the accident as part of the
"Rehabilitation Project for Disabled People."

3. Psychological impact of accidents has to
be considered, even if it means in some cases
interviewing a relative of the victim instead.

4. Most mine incidents occurred in forest
areas that are very difficult to locate and
outside the border, namely on the Burmese
side. Victims do not always want to share
information.

5. Distance between a mine accident site
and the victim’s house is hardly measurable.
In addition, some target groups have uncertain
shelter, so it is often not possible to locate a
certain accident area.

6. Most mine victims lack awareness on
mine danger. They believe that some areas are

This article will summarize briefly the Thailand Level One Survey (TMAC/NPA,
November 2001), undertaken by Handicap International (HI).

safe from mine danger as there was a mine
explosion once but many years ago.
Inhabitants outside refugee camps should be
educated on mine awareness as they are, in
particular, most at risk.

The information related to the victims’
profiles and the conditions of mine accidents
is now being used to adjust Mine Risk
Education (MRE) activities to the concrete
needs of the beneficiaries. It is especially
important when looking at the particular needs
of those who live outside the refugee camps
and are directly confronted with the mine
dangers.

Handicap International continues to
collecting information on new mine casualties
in Tak Province and plans to include other
provinces in the future. This can be done
through close collaboration with Thai Public
Health Offices (district and provincial levels),
Thai hospitals, and hospitals run by NGOs in
camps.

Handicap International is also in contact

u&if rdkif;'kuQonf
wOD;? (tdcsftdkif)
A Karen
landmine
victim. (HI)
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rawmfwqr_rsm;ESifh pyfvsOf;aom tcsuftvufrsm;
aumuf,lvsuf&Sdaom tjcm;tzGJ@tpnf;rsm; (EdkifiHwum
t=urf;rzufr_tzGJ@/ ICRC/ jrefrm/ u&ifwdkif;&if;om;
Xmaeaq;tzGJ@rsm;)ESifhvnf; qufoG,fvsuf&Sd.? Todk@
yl;aygif;aqmif&Gufr_uGef,ufa=umifh  xdkif;EdkifiH jynfe,f
toD;oD;&Sd usef;rma&;Xmersm;odk@ a&muf&Sdvmaom rdkif;
'%fcHvlemrsm;tygt0if ydkrdkus,fjyef@aom rlva'o rsm;
Y rdkif;a=umifh xdcdkufqHk;&_H;r_qdkif&m owif;tcsuf tvuf
rsm;udk a&S‡tem*gwfwGif a0iSEdkifzG,f&Sdvmrnfjzpfonf?

ajrjrSKyfrdkif;rsm;. tusKd;qufrsm;ESifhpyfvsOf;aom
owif;tcsuftvufrsm;&&Sd&m tjcm;wckrSm (2000 ckESpf
pufwifbmvrS 2001 ckESpf arv twGif;Y xdkif;EdkifiH rdkif;

jynfe,f           oufa&mufr_   oufa&mufr_&Sd  oufa&mufr_&Sd  r=umrDu    rdkif;&Sda'ot  rdkif;&Sdaom
                     &Sdaom+rdK@e,f   aomvlr_tzGJ@tpnf;   aomvlOD;a&     '%f&m&ol  ta&twGuf  tus,ft0ef;

csif;rdkif 5 19    34933      15  32    132‡0

csif;&dkif* 7 49    45086      8  136     38‡5

c|efyGef 1 3    1070      0  3     6‡9

uefcsembl&D 3 7    3730      3  9    17‡9

rJa[mifaqmif 6 32    50514      51  28    103‡0

yufcsbl&D 1 2    36      3  2    31‡4

y&mu|yfuD&Duef 4 6    4533      4  5    18‡5

&mcsbl&D 1 7    15962      28  8    31‡8

wyf 4 15    74478      38  18    20‡4

pkpkaygif; 32 139    229721      150 240    400‡4

*owdjyK&ef/ csif;&dkifjynfe,fonf vmtdkEdkifiHESifhvnf; e,fajrcsif; xdpyfaeaoma=umifh xdcdkufr_&Sdaom vl@tzGJ@tpnf;
ta& twGuf jrifhrm;&jcif;jzpfonf? odk@aomf r=umrDu xdcdkuf'%f&m&olta&twGufenf;yg;vSonf? (ppfwrf;Y vmtdk
e,fpyfwav#mufY r=umrDrS '%f&m&olwOD;omawG@&SdcJhonf?

rl&if; / rdkif;a=umifhxdcdkuf'%f&m&&Sdolrsm;ppfwrf;/ wyfjynfe,f (HI, =o*kwfv 2001 ckESpf)

udpPv_yf&Sm;r_Xme (TMAC) rS OD;pD;I aemfa0;jynfol vl
xk tultnD (NPA) rS taumifxnfazmf aqmif&GufcJh
jcif;jzpfonfh xdkif;EdkifiH.ajrjrSKyfrdkif; avhvmqef;ppfcsuf
tqifhwpfjzpfonf? xdkyxrtqifh avhvmcsufonf
ajrjrSKyfrdkif;rsm;&Sdaejcif;a=umifh &&Sdvmaom vlr_a&;
ESifhpD;yGm;a&; tusKd;qufrsm;udk &SmazGonf? xdkppfwrf;udk
xdkif;EdkifiH. e,fpyf 4 ckwGif aqmif&Gufjcif;jzpf+yD;/ rdkif;
a=umifh oufa&mufr_&Sdaeonfh aus;&Gm/ c&dkif/ jynfe,frsm;
udk owfrSwfr_jyKvkyfonf? xdkif;/ jrefrme,fpyfwav#muf
&Sdxdcdkufvsuf&Sdaom vlr_tzGJ@tpnf;trsm;pktm; wyf/
rJa[mifaqmif/ &mcsbl&DESifh csif;rdkifjynfe,frsm;wGif awG@&Sd
&onf?

atmufygtcsufrsm;onf xdkif;-jrefrme,fpyf wav#mufjyKvkyfcJhaom ppfwrf;rSaumufE_wfcsufrsm; jzpfonf?

pwk&ef;uDvdkrDwm
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with other groups (Non-violence International,
ICRC, and Burmese or Karen medical
organisations) involved in data collection on
landmine accidents that occur on the rest of
the border, mainly in Burma. This network
could enable us in the future to share
information on mine casualties from a wider
area of origin, including those who managed
to reach health services in different provinces
of Thailand.

Another source of information on the
impact of landmines is the Landmine Survey

Provinces Affected Affected Affected Recent Mined Mined area
districts communities population victims areas  size (km²)

Chiang Mai 5 19 34,933 15 32 132.0

Chiang Rai* 7 49 45,086 8 136 38.5

Chumphon 1 3 1,070 0 3 6.9

Kanchanaburi 3 7 3,730 3 9 17.9

Mae Hong Son 6 32 50,514 51 28 103.0

Phetchaburi 1 2 36 3 2 31.4

Prachuap 4 6 4,533 4 5 18.5
Khirikhan

Ratchaburi 1 7 15,962 28 8 31.8

Tak 4 15 74,478 38 18 20.4

Total 32 139 229,721 150 240 400.4

*Note : Chiang Rai Province also borders Laos, which explains the high number of affected
communities but the relatively low number of recent victims (the survey found only 1 recent
victim on the rest of the Lao border)

Sources: Mine Casualties Survey, Tak Province (Handicap International, August 2001)

Level One for Thailand coordinated by the
TMAC (Thai Mine Action Centre) and
implemented by NPA (Norwegian People’s
Aid) between September 2000 and May 2001.
A Level One Survey looks at the social and
economic consequences resulting from the
presence of landmines. It was conducted on
the 4 borders of Thailand, and identified
affected villages, districts, and provinces. Most
of the affected communities on the Thai-
Burmese border were found in Tak, Mae Hong
Son, Ratchaburi, and Chiang Mai Provinces.

Below are excerpts from the survey for the Thai-Burmese border:
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xdkif;Ed kifiH/ rJa[mifaqmif cdkv_Ha&;pcef; 3 cktwGif;&Sdxdkif;Ed kifiH/ rJa[mifaqmif cdkv_Ha&;pcef; 3 cktwGif;&Sdxdkif;Ed kifiH/ rJa[mifaqmif cdkv_Ha&;pcef; 3 cktwGif;&Sdxdkif;Ed kifiH/ rJa[mifaqmif cdkv_Ha&;pcef; 3 cktwGif;&Sdxdkif;Ed kifiH/ rJa[mifaqmif cdkv_Ha&;pcef; 3 cktwGif;&Sd
cd kv_Holrsm;. pdwfyd kif;qdkif&m usef;rma&;ppfaq;r_cd kv_Holrsm;. pdwfyd kif;qdkif&m usef;rma&;ppfaq;r_cd kv_Holrsm;. pdwfyd kif;qdkif&m usef;rma&;ppfaq;r_cd kv_Holrsm;. pdwfyd kif;qdkif&m usef;rma&;ppfaq;r_cd kv_Holrsm;. pdwfyd kif;qdkif&m usef;rma&;ppfaq;r_

aemufcHta=umif;t&m

xdkif;jrefrme,fpyfwav#muf&Sdpcef; 3 ckwGif EdkifiHwum
u,fq,fa&;aumfrwDtdkiftm&fpDESifh a&m*gxdef;csKyfa&;ESifh
umuG,fa&;A[dkXmepD'DpDwdk@rS }uD;r_;I pdwfusef;rma&;
ppfwrf;wckudk 2001 ckESpf ZGefvwGif jyKvkyfcJhonf? pcef;.
acgif;aqmifydkif;rsm;/ cdkv_Ha&;pcef;&Sd usef;rma&;0efxrf;
rsm;ESifh awG@qHkaqG;aEG;r_t+yD;wGif cdkv_Holrsm;tm; usef;rm
a&; apmifha&Smufr_ay;&mwGif vpf[mcsufrsm;&Sdaea=umif;
od&Sd cJh&onf? txl;ojzifh pdwfydkif;qdkif&m usef;rma&;onf
xdkvlxktwGif; ajz&Sif;aqmif&Gufjcif;rjyKcJhaom udpPwck
jzpfonf? jzpfEdkifajc&SdonfrSm pdwfusef;rma&;qdkif&m jy\
emrsm;onf ododomom&SdaeEdkifonf?

ppfwrf;jyKvkyf&jcif;. t"du&nf&G,fcsufrsm;rSm-(u)
'kuQonfrsm;twGif; ‡if;wdk@xdcdkuf}uHKawG@cJh&aom'%f
tawG@t}uHKqdk;rsm;a=umifh pdwfydkif;usef;rma&;qdkif&m
tajctaetm; qef;ppf&ef? (c) rdkif;.om;aumifrsm;wGif&Sd
pdwfusef;rma&; tajctaetm; omrefjynfolvlxkESifh
Ed_if;,SOfppfaq;&ef? (*) xdkpdwfusef;rma&;ESifhoufqdkifaom
apmifha&Smufr_ tpDtpOfrsm;vkyfaqmif&mwGif yg0iful
nD&efwdk@ jzpfonf?

ppfwrf;aumuf,lr_

avhvma&; tzGJ@ 9 zGJ@onf pcef; 3 cktwGif;&Sd pkpkaygif;
tdrfajc 317 tdrfESifh vlOD;a& 495 OD;wdk@tm; awG@qHk ar;jref;
cJhonf? tdrfajcrsm;tm; usyef;enf;jzifh a&G;cs,fonf?
xdk@aemuf qEN&Sdolrsm;tm; ppfwrf;wGif yg0ifajzqdkapI
rajzqdkcsifaom ar;cGef;( odk@r[kwf) ryg0ifvdkolrsm; tae
jzifh jiif;y,fEdkifygonf?

ajrjrSKyfrdkif;'%fcHpm;cJh&aomvlrsm;tm; oD;jcm;avh
vmr_wckjyKvkyfcJhonf? ajrjrSKyfrdkif;om;aumifjzpfcJhzl;
a=umif; pcef;wGif pm&if;ay;oGif;xm;aom cdkv_Holtm;vHk;
udk yg0ifajzqdkaponf? ‡if;wdk@teufrS wOD;onf yg0ifajz

a'gufwm tef;bmwef/ tdkiftm&fpD

xdkif;EdkifiH/ rJa[mifaqmifjynfe,ftwGif;&Sd cdkv_Ha&;pcef; 3 ckwGif pdwfydkif;qdkif&m usef;rma&;ppfwrf;wdk@udk jyKvkyfcJh
=uonf? xdkppfwrf;avhvmawG@&Sdcsufrsm;rS ajrjrSKyfrdkif;a=umifh om;aumifjzpf&olrsm;. pdwfusef;rma&;awG@&Sdcsuf

rsm;tay:wGif tusOf;csKyf+yD; Tpmwrf;udk a&;om;wifjyxm;jcif;jzpfonf?

qdk&ef jiif;qdkI/ aemufwOD;onfar;cGef;v$mtm; jynfhpHkpGm
ajzqdkjcif;rjyKyg?

awG@&Sdcsufrsm;

(1) omrefjynfolvlxk
'%f&avmufaom tjzpftysuf}uHKawG@zl;olOD;a&

&mcdkifE_ef;rSm jrifhrm;vSonf? ppfwrf;.awG@&Sdcsuft&
pdwfydkif;qdkif&memrusef;r_cHpm;&ol trsm;tjym;tm; p
cef; 3 ckwGif awG@&Sd&onf? txl;ojzifh pdwfusa&m*g (41
‡)/ pdk;&drfylyefpdwfvGefuJr_ (42 ‡) wdk@ jzpfonf? pdwfzdpD;r_
a=umifh jzpfay:aomcE<mudk,fa0'em(udk,fpdwfqufpyf
a&m*g) rsm;vnf;rsm;jym;vSa=umif;awG@&onf? odk@aomf
xdcdkuf'%f&m&r_aemufqufwGJpdwfzdpD;r_a0'em yDwD
tuf'Donf yHkrSeftajctae jzpfyGm;r_abmiftwGif; 4‡6
&mcdkifE_ef;cef@om&Sdonf? t&ufESifh aq;0g;tvGeftu|H
oHk;pGJr_rrsm;jym;vSyg?

(2) awG@&Sdcsuf-ajrjrSKyfrdkif; xdcdkufcH&olcdkv_Holrsm;
ajrjrSKyfrdkif;a=umifh '%f&m&oltm;vHk;eD;yg; (96‡6 &m

cdkifE_ef;)onf a,mufsm;om;rsm;jzpf=u+yD;/ trsm;pkonf
vli,f touftydkif;tjcm;rSjzpfonf (53‡onf 15-
34ESpftwGif; jzpf=uI 45‡onf 35 ESpf-54 ESpftwGif;
&Sd=uonf?) 77‡6 ‡ onf rdkif;rawmfwqr_jzpfyGm;cJhonf

rJa[mifaqmifa'o&Sd
cdkv_Ha&;pcef;rsm;?
Camps in Mae Hong
Son
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Background

A mental health assessment in 3 camps
along the Thai/Burmese border was done in
June 2001 by the International Rescue
Committee (IRC) and the Centers For Disease
Control and Prevention (CDC).

After discussions with the camp leaders and
the refugee health staff, several gaps have been
identified in the provision of health services to
the refugees.  It was suspected that there was
significant morbidity related to mental health,
but this had not yet been addressed in this
population.

The main objectives of the survey were (a)
to assess the prevalence of mental health
problems among the refugees, particularly
problems related to traumatic experiences, (b)
to assess the mental health status of landmine
injury victims and compare with that of the
general population, (c) to assist in developing
an intervention program for addressing these
mental health issues.

The Survey

Nine survey teams interviewed a total of
495 persons in 317 households in the three
camps. These households were randomly
chosen.  Participation in the survey was
voluntary and people could refuse to answer
any or all of the questions.

A separate survey was conducted among
persons affected by landmines. All  refugees
in the camps registered as landmine victims
were asked to participate. Of these, one refused
and one did not complete the full questionnaire.

Mental Health Assessment among Refugees inMental Health Assessment among Refugees inMental Health Assessment among Refugees inMental Health Assessment among Refugees inMental Health Assessment among Refugees in
Three Camps in Three Camps in Three Camps in Three Camps in Three Camps in Mae Hong Son, ThailandMae Hong Son, ThailandMae Hong Son, ThailandMae Hong Son, ThailandMae Hong Son, Thailand

Dr. Ann Burton, IRC

A mental health assessment  was conducted in three refugee camps in Mae Hong Son
Province, Thailand. This article summarizes the findings of the assessment focusing

mainly on the mental health of the landmine victims.
Results

(1) General Population
A large percentage of people have been

exposed to traumatic events. The survey
showed considerable mental illness in the 3
camps, mostly depression (41% of the
population surveyed) and anxiety (42% of the
population). The survey also suggested that
psychosomatic complaints were common.
However, PTSD (Post Traumatic Stress
Syndrome) was within the normal range (4.6%
of the population surveyed). Alcohol and drug
abuse was reportedly uncommon.

"gwfyHk-tef;Aef'gpwD*sif (ajrjrSKyfrdkif;om;aumifwOD;)
A landmine victim. (Photo: Anne Van Der Stegen)

(2) Landmine Affected Refugees
Almost all persons affected by landmines

were men (96.6%) and most were young (53%
aged 15-34 years and 45% aged 35-54 years).
For 77.6% more than 5 years had passed since
the landmine incident. Sixty-five percent
reported working as soldiers at the time of the
incident, but 19.0 % were foraging. Only 21%
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rSm vGefcJhaom 5 ESpfausmf tcsdefrSjzpfonf? 65 ‡ onf
jzpfyGm;csdefwGif ppfom;tjzpfwm0efxrf;aqmifae=u
olrsm;jzpf+yD;/ 19 &mcdkifE_ef;onf tpm;tpm&SmazG ae=u
olrsm;jzpf=uonf? 21 &mcdkifE_ef;onf ‡if;wdk@. '%f&m
twGuf txl;jyKpk apmifha&Smufr_udk vufcH&&Sd=uonf?
ajcvufqHk;&H_;r_/ tjriftm&HkESifh t=um;tm&Hk qHk;&H_;r_ tajc
taetm; Z,m; 2 wGif az: jyxm;ygonf?

ajrjrSKyfrdkif;'%f&mcH&ol cdkv_Holrsm;. pdwfusef;rm
a&;tajctaeonf omrefjynfolvlxkxufydkI qdk;&Gm;
onfudk awG@&Sd&onf? pdk;&drfylyefpdwfvGefuJr_a&m*gtm;
43‡1 ‡ wGif awG@&+yD; 58‡6 &mcdkifE_ef;onf pdwfusa&m*g
cHpm;=u&onf? ajrjrSKyfrdkif;'%f&mcHpm;&t+yD; aemufquf

ta&twGuf ‡ &mcdkifE_ef;

vdif usm; 56 96‡6
r   1 1‡7

touf 15-34 31 53‡4
35-54 26 44‡8
55-64   0 0
65‡   1 1‡7

tcif;jzpfyGm;csdefrS
=umjrifhcsdef 0-1 v   0 0

1 v - 1ESpf   3 5‡2
1 - 2 ESpf   5 8‡6
2 - 5 ESpf   5 8‡6
5 - 10 ESpf 22 37‡9
10 ESpftxuf 23 39‡7

tcif;jzpfyGm;csdefwGif e,fpyfjzwfausmfjcif; 3 5‡2
aqmif&Gufaeaom t"rRvkyftm;ay;&jcif; 1 1‡7
vkyfief;rsm;? ppfom; 36 65‡5

rdkif;&Sif;vif;jcif; 3 5‡1
tpm&SmazGjcif; 11 19‡0
um;armif;jcif; 2 3‡4
vlr_a&;udpP 1 1‡7

tultnD&&Sdr_ &Sd 12 20‡7
r&Sd 45 77‡6

Z,m; 1 ? pcef; 2 / 3 ESifh 5 twGif;&Sd ajrjrSKyfrdkif; '%fcH&ol'kQonfrsm;. aemufcHtcsuftvufrsm;  (vlOD;a&- 58
a,muf)

wGJpdwfzdpD;r_ yDwDtuf'D cHpm;&olonf 10‡3 &mcdkifE_ef;
jzpfonf?

ed*Hk;?

• pcef;(oHk;)ckwGif odomavmufaom pdwfydkif;qdkif&m
emrusef;jzpfr_rsm;&Sdaeygonf? trsm;tm;jzifh pdwfusa&m*g
(pdwf"gwfusqif;r_)/ pdk;&drfylyefpdwfvGefuJr_ESifh ukd,fpdwf
qufpyfa&m*gvuQ%mrsm;jzpfonf?

• pdwfydkif;qdkif&memrusef;jzpfr_[k owfrSwfrcH&bJESifh
odk@r[kwf udk,f pdwf qufpyfvuQ%mrsm;a=umifh jyifyvl
emXmersm;odk@ vma&mufukool tvGeftrif;rsm;jym;
aejcif; jzpfEdkifonf?
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reported having received special assistance for
their injury.  The prevalence of limb loss, loss
of vision and hearing are shown in Table 2.

The mental health status of landmine-
affected persons was worse than that of the
general population.  Of the landmine victims
surveyed 43.1% had anxiety symptoms and
58.6% had depression symptoms.  Symptoms
of  PTSD were found in 10.3%.

Conclusion

• There was substantial mental illness in
the three camps - mostly depression, anxiety
and psychosomatic symptoms.

Number %

Sex Male 56 96.6
Female 1 1.7

Age 15-34 31 53.4
35-54 26 44.8
55-64 0 0
65+ 1 1.7

Length of time 0-1 month 0 0
since incident 1 month-1 year 3 5.2

1-2 years 5 8.6
2-5 years 5 8.6
5-10 years 22 37.9
> 10 years 23 39.7

What were you Crossing border 3 5.2
doing at the time Portering 1 1.7
of the accident? Soldier 36 65.5

Clearing mine fields 3 5.1
Foraging 11 19.0
Driving 2 3.4
Social  activity 1 1.7

Assistance Yes 12 20.7
No 45 77.6

Table 1. Demographics of Landmine Affected Refugee in Camps 2, 3, and 5 (total=58)

• Unrecognized mental illness and/or
psychosomatic complaints may cause excess
visits to the outpatient clinics.

• Those injured by landmines were more
likely to have mental health problems.

• Groups at high risk of mental illness,
such as landmine survivors, need to be targeted
for interventions; they may also need to be
targeted for special assistance e.g. ensuring
they and their families have enough food and
water, adequate shelter and access to health
and education services.

Please see Health Messenger Issue 8,
March 2000 on how to recognize and
manage common mental health problems.
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trsKd;tpm; '%f&m jzwfawmufr_

ta&twGuf      ‡ ta&twGuf ‡

'l;txuf 15      25‡8 14 24‡1
'l;atmufydkif; 32      55‡1 25 43‡1
ajcz0g; 12      20‡7 5 8‡6
wHawmifqpftxuf 7      12‡0 4 6‡8
wHawmifqpfatmuf 4      6‡8 2 3‡4

ta&twGuf ‡

tjrift&Hk
usqif;r_ 42 72‡4
qHk;&H_;r_ (rsufpduG,fr_) 7 12‡0

t=um;tm&Hk
usqif;r_ 24 41‡4
em;r=um;r_ 5 8‡6

Z,m; 2 ? 'kQonfrsm;twGif; ajrjrSKyfrdkif;a=umifh &&Sdaom '%f&mtrsKd;tpm; (vlOD;a& - 58 a,muf)

• ajrjrSKyfrdkif;a=umifh '%f&m&&Sdolrsm;wGif pdwfusef;rm
a&;qdkif&mjy\emrsm; ydkrdk&&SdbG,f&Sdonf?

• rdkif;'%fcH&+yD; &SifusefcJholtkyfpkrsm;uJhodk@ pdwfydkif;qdkif
&memrusef;r_jzpfI jrifhrm;aomtkyfpkrsm;wGif vdktyfaom
0ifa&mufaqmif&GufEdkifr_rsm;tpDtpOfrsm;udk ypfrSwfxm;
aqmif&Gufoifhonf? ‡if;wdk@udk txl;taxmuftyHhrsm;&&Sd
atmif pDpOfay;oifhonf? Oyrm-‡if;wdk@ESifhrdom;pkrsm;tm;

vHkavmufaomtpm;tpmESifha&&&Sd&ef/ cspmvHkavmuf
onfh trdk;tumESifh usef;rma&;ESifhynma&;vkyfief;rsm;&&Sd
apr_wdk@twGuf aocsmatmif jyKvkyfay;&rnf?

aus;Zl;jyKI pdwfydkif;qdkif&m usef;rma&;jy\emrsm;udk
rnfodk@ todtrSwfjyK+yD; jyKpk&rnfudk usef;rma&;apwref
2000 rwfv xkwf trSwf 8 wGif =unfhyg?

cufqpft"d̀ g,f&Sif;vif;csufrsm;?
jywfjcif;/ jzwfjcif;? cE<mudk,frStpdwftydkif;wckudk z,f&Sm;cH&jcif;jzpfonf? pDrHaqmif&GufI cGJpdwfjcif;
                             (odk@r[kwf) rawmfwqxdcdkuf'%f&m&&Sdjcif; wckr[kwfwcka=umifh jzpfapygonf?

az:a&;*sif; ? tpm;tpm&SmazGjcif;?

ay:wm&if; ? apmifh=unfhcH&jcif; (odk@) tapmifhESifhxm;&Sdjcif;?

qdkufudkqdkruftpf ? pdwfudk,fqufpyfa&m*g- pGJxifrdjcif;/ cHpm;r_odk@r[kwf pdwfydkif;qdkif&m&kyfjrifwckcka=umifh
                              cE<mudk,fwGif vuQ%m&yfrsm; cHpm;r_‡&Sdaejcif;?
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Type Injury Amputation

Number                         % Number                      %

Above knee 15                              25.8 14                             24.1
Below knee 32                              55.1 25                             43.1
Foot 12                              20.7 5                                8.6
Above elbow 7                               12.0 4                                6.8
Below elbow 4                                6.8 2                                3.4

Number %

Vision
Decreased 42 72.4
Blind 7 12.0

Hearing
Decreased 24 41.4
Deaf 5 8.6

Table 2. Type of Injuries by Landmines among Refugees (total = 58)

The survey was performed by Dr. Barbara Lopes Cardozo & Leisel Talley, CDC and
Dr. Ann Burton, IRC.

Tppfwrf;tm; pD'DpD rS a'gufwm bmb&mvdkyufpfum'dkZdkESifh vdkifqJw,fvDESifh tdkuftm&fpDrS a'gufwm
tef;bmwefwdk@ jyKvkyfcJh=ujcif;jzpfonf?

Glossary

Amputation: removal of a part of the body by force, either planned as in surgery or
accidental in injuries.

Foraging: searching for food.

Portering: watching or keeping guard.

Psychosomatic: pertaining to the mind-body relationship; having bodily symptoms of
psychic, emotional, or mental origin.
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c&pfwdkzmwdkif,m/ EdkifiHwumtdcsftdkiftoif;

rdkif;tE W&m,fowdjyKqifjcifa&;

EdkifiHwumroefpGrf;olrsm;toif; tdcsftdkifonf  rdkif;
tE W&m,fynmay;jcif;tm; TuJhodk@ t"dy g̀,fzGifhqdk xm;
ygonf? rdkif;tE W&m,fynmay;jcif; (odk@) rdkif;AHk;a=umifh jzpf
yGm;aomrawmfwqr_rsm;tm; umuG,fa&;ynmay;
tpDtpOfrsm;udk rdkif;&Sdonfh ae&m0ef;usifw0dkufv_yf&Sm;
oGm;vmolrsm;/ aexdkifaeolrsm;tm; t"du&nf&G,fIay;
jcif;jzpfonf (a&$‡ ajymif;aexdkifr_rsm;/ cdkvH_olrsm; ae&yf
jyefvmjcif;rsm;)?

TtpDtpOfrsm;. a,bl,s&nf& G,fcsufr Sm
tE W&m,f}uHKawG@Edkifonfh vlxktwGif; ae@pOfESifh a&&Snf
umvrsm;wGif tEW&m,fudk pDrHajz&Sif;Edkif&efESifh tEW&m,f
}uHKawG@&olOD;a&usqif;ap&efwdk@jzpfonf? xdk@a=umifh
tpDtpOfwdkif;onf todynm/ t&nftcsif;u|rf;usifr_ESifh
oifhawmfaomaexdkifr_yHkpHrsm;od&Sdvmap&ef &nf&G,fvkyf
aqmifonf? odk@rSom vlxktaeESifh tE W&m,ftajc
taeudk a&Smif&Sm;&ef taumif;qHk;enf;vrf;udk a&G;cs,f
Edkif=urnfjzpf.?

tdcsftdkifonf xdkif;/ jrefrme,fpyfwav#muf rdkif;
tE W&m,f &Sdr_ ynmay;jcif;udk atmufygta=umif;&if; 2
&yfa=umifh pwifcJhjcif;jzpfonf?
1? a'ocHvl@tzGJ@tpnf;rsm;onf rdkif;AHk;rsm;wnf&Sdae
jcif;udk od&Sdxm;=uaomfvnf;/ xdkaygufuGJ wwfaomt&m
rsm;. tE W&m,fESifh tusKd;qufrsm;udk od&Sdr_enf;yg;vS

Taqmif;yg;onf EdkifiHwumroefpGrf;olrsm;toif; tdcsftdkif rS xdkif;/jrefrme,fpyfwav#muf vkyfaqmifcJhaom
todpdwf"gwfjrifhrm;a&; v_yf&Sm;r_rsm;udk tusOf;csKH;wifjyrnfjzpfygonf?

onf? xdk@a=umifh tE W&m,fawG@}uHKEdkifaom vlxktm;
wdusrSefuefaom owif;tcsuftvufrsm; jzef@a0ay;
jcif;/ rdkif;&SdEdkifaom ae&mrsm;wGif ‡if;wdk@.vHk+cHKa&; ydkrdk
&&Sdapa&;twGuf t}uĤ m%frsm;&,lapjcif;jzifh tusKd;
&Sdvmap&efjzpfonf?
2? xdkif;jrefrm e,fpyfwav#muf aexdkifvsuf&Sd=uaom
cdkvH_olrsm; rdrdwdk@aetdrf0ef;usifa'o. tajctaet
a=umif; twdtusudk rod&Sd=uay/ xdk@a=umifhvnf; ,ck

tdcsftdkif . rdkif;tE W&m,fynmay;jcif;udk wyfjynfe,ftwGif;&Sd cdkvH_a&;pcef;rsm;wGif 2000 ckESpf ZGefvrS pwifvkyf
aqmifcJhonf? 2000 ckESpfrS 2001 ckESpftwGif; pDrHudef;. t"duvkyfaqmifcsufrsm;rSm-

· cdkvH_oltkyfpkrsm;ESifhacgif;aqmifrsm;yg0ifaom owif;tcsuftvufaqG;aEG;yGJrsm;jyKvkyfay;jcif;?

· vkyftm;ay;uGef,ufrsm;ESifh zGJ@pnf;xm;aom rdkif;tE W&m,fynmay;aumfrwDzGJ@pnf;jcif;?

· owif;jzef@a0a&;ypPnf;rsm; a&;qGJjzef@a0jcif;/ (eH&Huyfpmrsm;/ pmapmifrsm;)

· rdkif;tE W&m,fynmay;oifwef;rsm;tm; cdkvH_olrdkif;tE W&m,f}uD;=uyfa&;rSL;rsm;rS OD;aqmifjyKvkyfapjcif;?

· rdkif;AHk;a=umifh aoqHk;xdcdkufr_rsm;tm; rSwfwrf;wifowif;ydk@jcif;?

· a&S‡aea&S‡&GufvH_aqmfr_rsm;u pnf;&Hk;vH_aqmfjcif;rsm;usif;yjcif;? (rdkif;csxm;jcif;r&Sdaomae@rsm; owfrSwfjcif;)

ajrjrSKyfrdkif;om;aumifwOD; ("gwfyHk-tef;Aef'gpwD*sif )
A landmine victim. (Photo: Anne Van Der Stegen)
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M i n e  A w a r e n e s s
Christophe Tiers, Handicap International

Handicap International defines Mine Risk
Education as follows: “Programmes of
education in the prevention of accidents by
mines (Mine Risk Education) are aimed at
civilian populations travelling through or
living in a mined region (displacement, or
return of refugee and/or displaced populations).
The general objective of these programmes is
to enable vulnerable populations to manage risk
both on a daily and long term basis, and to
contribute to a reduction in the number of
victims. Each programme therefore aims at
acquiring knowledge, skills and appropriate
behaviours so that each individual might
select the best way to avoid “risk” situations.”

Handicap International has started Mine
Risk Education (MRE) along the Thai-
Burmese border for the two following reasons:

1. Local communities, although aware of
the existence of mines, have a very limited
knowledge of their dangers and effects. Groups
at risk would benefit from the provision of
concrete and realistic information and advice
to maximize their security in potentially mined
areas.

This article will describe in brief the mine awareness activities generated
by HI on the Thai-Burmese border.

2. The refugees living along the Thai-
Burmese border have lost the intimate
knowledge of their home territories and are
therefore no longer familiar with areas now
saturated with landmines and unexploded
objects (UXOs). The refugees should be made
aware and prepared to face the landmine threat
when the repatriation process starts.

Handicap International MRE project started in June 2000 in refugee camps of Tak
Province. Between 2000 and 2001, the project’s main activities included:

· Information sessions with various refugee groups and leaders.

· Setting up of MRE committees with networks of volunteers.

· Design and distribution of medias (stickers, leaflets).

· Taking over of MRE training activities by MRE refugee supervisors.

· Production of a report on mine casualties.

· Organisation of advocacy campaigns (No Mine Days).

rdkif;csxm;r_r&Sdaomae@udk cdkv_Ha&;pcef;wGifusif;yaeyHk? (tdcsftdkif)
No mine day in refugee camp. (HI)
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tcsdefwGif aygufuGJapwwfaomypPnf;rsm;/ ajrjrSKyfrdkif;rsm;
ESifhjynfhESuf vsuf&Sdaoma'orsm;tm; odu|rf;em;vnfr_
r&Sd =uay? cdkvH_olrsm; ae&yfjyefydk@a&;vkyfief;rsm; pwif
vkyfaqmifaomtcg ajrjrSKyfrdkif;rsm;. tE W&m,fudk od&Sd
ap&efESifh &ifqdkifEdkifap&ef jyifqifapoifhonf?

pDrHudef;.&nf&G,fcsufrSm cdkv_Holrsm;vHk+cHKpGmESifh qEN
tavsmufae&yfjyefa&;twGuf ydkrdkvG,fulap&ef vkyf
aqmifay;jcif;jzifh cd kv_Holrsm;twGuf taumif;qHk;
ajz&Sif;r_enf;vrf;&&Sdap&efjzpfonf? odk@aomf 2000 ckESpf
rSpwifI tajctaersm;wdk;wufr_r&S daoma=umif h
apmvsifpGmae&yfjyefydk@Edkifa&;tajctaerSm rjzpfEdkifao;
ay? xdk@a=umifh a'owGif; jyefvnfoGm;=u&rnfh vltrsm;
. pdwf0ifpm;r_ESifh tm&kHpl;pdkufr_rsm; avsmhenf;roGm;ap
&eftwGuf ajymif;vJaeaom tajctaersm;ESifh ndSEd_if;I
rdkif;ynmay;enf;vrf;rsm;udk vdkufavsmnDaxG ndSEd_if;&ef
ta&;}uD;vSonf?

xdcdkuf'%f&mjzpfyGm;r_ta&twGuf enf;yg;ap&ef t
wGuf ESpfzufEdkifiH 2 ckpvHkk;&Sd tusKH;0ifvsuf&Sdaom jrefrm/

xdkif;/ u&ifESifh tjcm;vl@tzGJ@tpnf;tm;vHk;wGif oifhawmf
aomynmay;r_rsm; vdktyfvsuf&Sdonf?

jrefrmjynfzuf&Sd tEW&m,fusa&mufEdkifaomvlxk (t
xl;ojzifh e,fpyfa'o)tm; xda&mufapa&; v_yf&Sm;
r_rsm;tm; xdkif;EdkifiH&Sd tdcsftdkifrSaeI wdkuf&dkufvkyfaqmif
&ef rjzpfEdkifay? odk@aomf xdka'owGif; v_yf&Sm;vsuf&Sdaom
(atef*sDtdk)rsm; (a'ocHusef;rma&;tzGJ@tpnf;ESif h
(atefpDtmpD) ESifhqufoG,fI owif;tcsuftvufrsm;
jzef@jzL;vsuf&Sdonf?

xdkif;aus;&Gmrsm;twGif; rdkif;'%ftcH&qHk;a'orsm;
teufrSwckrSm wyfjynf e,ftwGif;&Sd xmpGef,ef;c&dkifjzpf
a=umif; tdcsftdkifrS awG@&Sd&onf? (tdcsftdkifrS vlxktajc
jyK jyefvnfxlaxmifa&; (pDbDtm) vkyfief;rsm;pwift
aumiftxnf az:vsuf&Sdonfh) ,cktajctaewGif  e,f
pyftajctae wif;rmr_rsm;a=umifh a'otm%mydkifrsm;rS
rdkif;ynmay;a&;pwif&ef jiif;qdkcJh=uonf? xdk@a=umifh
rJa[mifaqmif/ &mcsbl&D paomrdkif;'%fcH&onfh tjcm;
jynfe,frsm;wGif pwifjyKvkyf&ef enf;vrf;a&G;cs,fcJhaomf
vnf; a'oqdkif&mtm%mydkifrsm;. oabmxm;rSm wlnD
aevsuf&Sdonf? tdcsftdkifonf 2000 ckESpf rSpwifI
uarBm'D;,m;e,fpyf&Sd xdkif;aus;&Gmrsm; (csefxbl&Djynf
e,f) wGif rdkif;ynmay;a&; vkyfief;rsm;udk vkyfaqmif&mwGif
tawG@ t}uHKrsm;&&SdcJhonf? tdcsftdkif. rdkif;ynmay;a&;
pDrHudef;onf rdkif;om;aumifrsm;. tcsuftvufrsm;
tm; pepfwus aumuf,ljcif;rsm;udkyg jyKvkyfonf?
yxrOD;qHk; ppfwrf;tm; wyfjynfe,ftwGif;&Sd cdkvH_a&;
pcef;rsm;wGif aexdkif=uaom rdkif;om;aumif 214 a,muf
tay: aumuf,l+yD; 2001 ckESpfwGif xkwfa0cJhonf?
'kwd,ppfwrf;onf wyfjynfe,ftwGif;&Sd '%f&m&ol
topf 300 (trsm;tm; jzifh rJaqmufaq;&HkrS jzpf=uonf)
tm; xyfrHawG@qHk+yD; r=umrD umvwGif jzef@a0rnfjzpf
onf? xdkolrsm;onf 2001 ckESpf azaz:0g&DvrS 2002 ckESpf

2002 ckESpf pDrHudef;. OD;pm;ay;vkyfief;rsm;rSm

· rdkif;tE W&m,fynmay;jcif;tm; pmoifausmif;rsm;wGif tygt0ifxnfhoGif;ydk@csjcif;?

· owif;tcsuftvufrsm;tm; atmufajcjynfolvlxkxd jzef@a0jcif;? (vkyfief;uGef,ufrsm;rSwqifh)

· owif;rD'D,mXmetopfrsm;wnfaxmifjcif;?

· tcsuftvuf odrf;qnf;r_enf;pepfrsm;tm; ydkrdkaumif;rGefapjcif;?

· ,cktcgwGif tdcsftdkifonf pcef;topfrsm;wGif rdkif;ynmay;a&;udk wpcsif;wdk;csJ‡vkyfaqmifvsuf&Sdonf?

· 2002 ckESpfwGif pHjyae&m 2 cktm; a&G;cs,fjcif;/ (awmifydkif;twGuf &mcsbl&D&Sd xrf[if;ESifh ajrmufydkif;
     twGuf rJa[mifaqmif&Sd 2‡3 pcef;)

atrftmtD; oifwef;?  Training on MRE
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The project aims at achieving durable
solutions for the refugees by facilitating the
conditions for a safe and voluntary
repatriation. However, as the situation has not
improved since 2000 and the prospects for an
early repatriation are not relevant, it is
important to continuously adjust the methods
and strategy of MRE to the changing context,
in order to avoid a loss of “interest” and focus
from the beneficiaries.

The Thai, Burmese, Karen, and other
communities currently affected on both sides
also need to receive appropriate education in
order to reduce the number of accidents.

Activities to reach at-risk populations in
Burma (especially in border areas) cannot be
directly performed by HI from Thailand, but
links are being created with NGOs working
there (indigenous health organisations, and
ICRC) for dissemination of information and
medias.

As for Thai villages, Handicap International
found that one of most affected areas in Tak
province is in Tha Song Yang District where
HI is already implementing CBR  (Commu-
nity-Based Rehabilitation). So far we have
received refusals from local authorities to start
MRE there, due to the tense border situation.
An  alternative would be to start in other
affected provinces (Mae Hong Son,
Ratchaburi, etc.), but the attitude of local
authorities may be identical. HI has gained

experience working on MRE in Thai villages
on the Cambodian border since 2000
(Chanthaburi Province).

Handicap International’s MRE project goes
together with a systematic collection of data
on mine victims. A first survey was published
in 2001 on the 214 mine victims living in
refugee camps of Tak Province, and a second
survey will be published soon on some 300
new victims interviewed in Tak Province (most
of them in Mae Sot Hospital) who had their
accidents between February 2001 and May
2002. Also surveyed is the level of self-
awareness of the target populations, and
reports on Tak Province refugee camps are
about to be published. Information from these
surveys is being used to continuously adjust
Mine Risk Education (MRE) activities to the
concrete needs of the beneficiaries.

Handicap International also coordinates
with other groups (Non-violence International,
ICRC, and Burmese or Karen indigenous
medical organisations) for the setting up of a
more comprehensive data collection on
Myanmar. In Thailand, the national Landmine
Level One Survey coordinated by the TMAC
(Thai Mine Action Centre) and implemented
by NPA (Norwegian People’s Aid) between
2000 and 2001 found that most of the affected
communities on the Thai-Burmese border were
in Tak, Mae Hong Son, Ratchaburi, and Chiang
Mai Provinces.

For 2002, priorities for the project have been given to:

· Integration of MRE into schools.

· Dissemination of information to the grass roots through networks.

· Development of new media.

· Strengthening of the database.

· HI's gradual extension of MRE to new camps.

· Selection of 2 pilot areas in the South (Tham Hin in Ratchaburi) and North (Camps
          2/3 in Mae Hong Son) for 2002.
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rdkif;tE W&m,fynmay;rSm=um;csuf 8 csuf

tdcsftdkifonf rdkif;tE W&m,fynmay; oifwef;rsm;/ pmapmifrsm;/ toHk;csypPnf;rsm;twGuf rSm=um;csuf 8
csufudk toHk;jyKonf? rSm=um;csufrsm;udk vkyfief;azmfaqmifvsuf&SdaomEdkifiHESifh pDrHudef;wckpD. &nf&G,fcsuf
tay:tajccHI ndSEd_if;vkyfaqmifonf? atmufwGif az: jyxm;csufrsm;onf xdkif;EdkifiH&Sd jrefrm'kuQonfpcef;
rsm;twGif; tdcsftdkifrS rSm=um;csufrsm;udk o&kyfaz:&ef jyoaom "gwfyHkrsm;/ yef;csDum;rsm;ESifh &kyfyHkum;csyf
rsm;jzpfonf?

· rdkif;AHk;rsm;ESifh aygufuGJapwwfaomt&mrsm;tm; rnfuJhodk@od&SdEdkifoenf;?

· rdkif;AHk;rsm;ESifh aygufuGJapwwfaomt&mrsm;. tusKd;qufrsm;rSm tb,fenf;?

· rnfonfhae&mrsm;wGif rdkif;&SdEdkifoenf;?

· rdkif;axmifxm;aom (odk@) rdkif;&SdEdkifaomae&mrsm;tm; rnfuJhodk@od&SdEdkifoenf;?

· ae&mpdrf;wcktm; roGm;a&mufrD bmawGvkyfoifhoenf;?

· vuQ%mrsm;/ e,fajrowfrSwfcsufrsm;?

· rdkif;axmifxm;aomae&mwGif rnfuJhodk@ jyKusifhrnfenf;?

· rdkif;aygufuGJr_jzpfyGm;cJhygu rnfodk@vkyfaqmifrnfenf;?

arvtwGif; '%f&m&cJh=uolrsm;jzpf=uonf? xdk@tjyif
&nf&G,fxm;onfh jynfolvlxk. rdkif;ta=umif;udk,fwdkif
od&Sdem;vnfr_ yrm%udkyg avhvmqef;ppfcJh+yD; wyfjynf
e,f cdkvH_a&;pcef;rsm;. tajctaeowif;ydk@rSwfwrf;udkyg
r=umrDxkwfa0rnfjzpfonf? xdkavhvmcsufrsm;rS &&Sd
aomowif; tcsuftvufrsm;udk toHk;csI rdkif;ynmay;
tpDtpOftm; vdktyfr_rsm;ESifh udkufnDatmif jyKjyifvsuf
&Sdygonf?

tdcsftdkifonf tjcm;tzGJ@tpnf;rsm;jzpfaom t=urf;
rzufa&; EdkifiHwumtzGJ@tpnf;/ tdkifpDtmpDESifh jrefrm
odk@r[kwf u&ifa'ocHaq;tzGJ@tpnf;rsm;ESif hvnf;
yl;aygif;I jrefrmjynfrS owif;tcsuftvufrsm;ydkrdk

wduspGm aumufcHEdkifa&;twGuf }udK;pm;vkyfaqmifvsuf&Sd
onf? 2000 ckESpfrS 2001 ckESpftwGif; xdkif;EdkifiHrdkif;v_yf&Sm;
r_ A[dkXme (wDtrfpDat)rS pkpnf;I aemfa0;vlrsKd;rsm; tul
tnDtz@GJ(tefyDat)rS vkyfaqmifaomxdkif;EdkifiHajrjrSKyfrdkif;
tqifh 1 avhvmcsuf. awG@&Sdcsuft& xdkif;/ jrefrme,f
pyfwav#muf xdcdkuf'%f&mtrsm;qHk;a'orsm;rSm wyf/
rJa[mifaqmif/ &mhbl&DESifh csif;rdkifa'orsm;jzpf=uonf?

cdkv_Ha&;pcef;rsm;ESifh xdkif;aus;&Gmrsm;twGif; rdkif;
tE W&m,fynmay;a&;vkyfief;rsm;twGuf tdcsftdkifonf
,ckvuf&SdrS 2002 ckESpf 'DZifbmvtxd EdkifiHaygif;pHk
cdkvH_olrsm;qdkif&mr[mrif;}uD;&Hk;(,lteftdcsfpDtm). ulnD
axmufyHhr_udk &&Sdvsuf&Sdygonf?

rdkif;&SdEdkifaom ae&mrsm;?  Places where mines may be hidden.

rl&if;? rdkif;tEW&m,fynmay; vkyfaqmifcsufvrf; n$ef (EdkifiHwumroefpGrf;olrsm; toif; 2001 ckESpf)
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Mine Risk Education Eight Groups of Messages

Handicap International uses these eight groups of messages for Mine Risk Education
(MRE) training sessions, materials, and medias. Messages are adapted to the context of
each project and country of implementation. Below are examples of photos, drawings,
pictures that are used by HI in the Burmese refugee camps in Thailand to illustrate the
messages:

· How to recognise mines and UXOs

· What are the effects of mines and UXOs

· What zones may be mined

· How to recognise a mined area or suspect area

· What to do before entering an unknown area

· Signs and demarcations

· How to behave in mined areas

· What to do in case of mine accident

For its Mine Risk Education (MRE) project
in both refugee camps and Thai villages along
the Thai-Burmese border, HI currently and

until December 2002 receives support from
the United Nations High Commissioner for
Refugees (UNHCR).

Sources: Mine Risk Education Implementation Guide, (Handicap International, 2001).
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?
xGef;xGef;OD; / wDpDtufzfbD

ajrjrSKyfrdkif;rsm;ta=umif;tajccHowif;tcsuftvufrsm;ajrjrSKyfrdkif;rsm;ta=umif;tajccHowif;tcsuftvufrsm;ajrjrSKyfrdkif;rsm;ta=umif;tajccHowif;tcsuftvufrsm;ajrjrSKyfrdkif;rsm;ta=umif;tajccHowif;tcsuftvufrsm;ajrjrSKyfrdkif;rsm;ta=umif;tajccHowif;tcsuftvufrsm;

rdkif;onfyHkpH/ t&G,ftpm;ESifh ta&miftrsdK;rdsK;&dSaom
yvwfpwpf(odk@) owWKAl;i,fwckwGif jyif;xefpGmayguf
uGJaomypPnf;xnfhI jyKvkyfxm;aom vufeufwrsdK;jzpfyg
onf? 4if;udk vlwOD;wa,mufurS rjrifEdkifatmif vG,ful
pGm uG,f0Sufxm;Edkifonf? rdkif;cvkyfrsm;udk wdkuf&dkufaomf
4if;/oG,f0dkufIaomf4if;/ xdjcif;tm;jzifh‡if;udk aygufuGJap
+yD;jyif;xefpGm'%f&m &&Sdaponf?

vlowfrdkif;trsdK;tpm;oHk;rsdK;&Sdonf?

1/ tptersm;jzifh '%f&m&&SdatmifjyKvkyfxm;aom
rd ki f ;r sm; onf r d ki f ;r sm;tm;vH k ;xJwGi f
tqd k ;& Gm;qH k ;aoapEd ki f /  owfE d ki fonf h
r d ki f ;trs d K ;tpm;jzp fy gonf? aygufuG Jaomtcg
t&Sdefjyif;pGmysHxGufvmaomoHr%dtydkif;tprsm; a&yef;
ozG,f vGifhxGufjcif;jzifh '%f&m&atmif wnfaqmufxm;
aomrdkif;rsm; jzpf=uygonf? oHr%drdkif;tptersm;onf
rDwm (100)twGif;&Sd rnfol@udkrqdk jyef@usJ+yD; t&Sdefjyif;
xefpGmjzifh xdrSefaoapEdkifygonf? trsm;tm;jzifh wOD;
xufru xdrSefcH&ygonf? yHkrSeftm;jzifh xdcdkuf'%f&m
&&Sdolonf tpwpxufydkI xdrSefcH&avh&Sdonf?

2/ aygufuGJr_t&Sdefjzifhjyif;xefpGm '%f &m&apaomrdkif;
rsm; aygufuGJtm;rdkif; onf enf;vrf;ESpfrsdK;tm;jzifh
xdcdkuf ysufpD;apEdkifygonf?

(u) jyif;xefpGmaygufuGJaom t&Sdefonf ajc/ vuf
t*F gwck. tpdwftydkif;rsm;udk pkwfjywf'%f&m&apEdkif
ygonf?

(c) rd kif;rStptersm;ESif h ajrjyifrS ausmufwHk;
ausmufc J rsm;onfvnf;
v l e m u d k x d c d k u f ' % f & m & a p E d k i f y g o n f ?
tpterdkif;rsm;xufpmv#if aygufuGJtm;rdkif;rsm;a=umifh
xdcdkuf'%f&m&&Sdol ydkrdkawG@&Sd&ygonf? tb,fa=umifhqdk
aomf aygufuGJtm;rdkif;rsm;onf ydkIaps;ayg+yD; tjcm;
aomrdkif;rsm;xuf ,if;aygufuGJtm;rdkif;rsm;udk ydkIjrKyfESH
xm;chJ+yD; jzpf=uonf?

3/ wif hum;zsufr d ki f ;  rsm;onfvnf;
r d ki f ;A H k ;r sm; jzp f =u+y D ; vlrsm;ud kaoaponf?
wifhum;zsufrdkif;rsm;onf ppfbuf ESifhoufqdkifaom ,mOf
ESifh t&yfom;rsm;udkvnf; xdcdkuf '%f&&Sdaponf? rdkif;
trsd K;tpm; tm;vHk;ud k tpkvd kuf twlwuGwGJI
ya'omrdkif;uhJodk@ twGJvdkuf woDwwef; }uD; &SdEdkifygonf?
xd k @a =umif h  r sm;p Gmaomrd ki f ;A H k ;r sm; twlwl
aygufuGJEdkifygonf?

vlowf&efESifh ppfoHk;,mOfrsm;tm; zsufqD;&ef trsKd;rsKd;aomrdkif;rsm;udk toHk;jyKae=uonf?

ajrjrSKyfrdkif;trsKd;tpm; trsKd;rsKd;ykH? Various types of Landmines
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?Basic Information about Landmines
Htun Htun Oo, TCFB

Many types of mines are used to kill people and destroy military vehicles!

A mine is a weapon made of a small packet
of high explosives contained in a plastic or
metal casing of various shapes, sizes and
colours.  It can easily hidden in a way that
makes it unseen to the human eye. Direct or
indirect contact with the mine triggers the
weapon and the explosion causes serious
injuries, which may be fatal.

There are three types of landmines

1) Fragmentation mines are the worst
killers of all mines. They shoot showers of high
speed steel fragments that can kill anyone
within 100 meters.  Often more than one
person is hit.  Usually the victims are hit by
more than one fragment.

2)  Blast mines cause damage in two ways:
(i) The blast wave tears off parts of a limb.
(ii) Fragments from the mine case and

stones from the ground are blasted into the
victim.  Blast mines compared to those by

fragmentation mines affect more victims.  The
blast mines are cheaper and are planted more
than the other mines.

3)  Anti tank mines are also mines which
kill people.  Even though the antitank mines
are meant to destroy tanks/military vehicles,
they harm civilians as well. In Burma, many
people and civilian buses are killed and
destroyed respectively by anti-tank mines
every year.

 All types of mines can be used together  so
that several mines fire at the same time
causing injuries and death.

atefwD-ygpmem ajrjrSKyfrdkif;?   Anti-personnel Landmine

tdrfvkyf opfom;aowWmrdkif;?
Home made wooden box mine

tdrfvkyf ykvif;rdkif;ESifh yvyfpwpfydkufrdkif;?
Home made bottle mine and plastic pipe mine
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?
xGef;xGef;OD; / wDpDtufzfbD

rd kif;xdcdkuf'%f&m&olrsm;rdkif;xdcdkuf'%f&m&olrsm;rdkif;xdcdkuf'%f&m&olrsm;rdkif;xdcdkuf'%f&m&olrsm;rdkif;xdcdkuf'%f&m&olrsm;
u,fq,fa&;tpDtpOf/jrefrmu,fq,fa&;tpDtpOf/jrefrmu,fq,fa&;tpDtpOf/jrefrmu,fq,fa&;tpDtpOf/jrefrmu,fq,fa&;tpDtpOf/jrefrm

wDpDtufzfbDonf jrefrmEdkifiHe,fpyfa'owav#muf
ESifhtwGif;zufrsm;wGif u,fq,fa&;vkyfief;rsm; vkyfudkif
vsuf&Sdygonf? t"du&nf&G,fcsufrSm touf&Sifusefap
jcif;uGif;quftpDtpOfjzifh/ rdkif;a=umifh'%f&m&r_ rsm;rS
toufqHk;&_H;r_rsm;ESifh ajcvufqHk;&H_;r_rsm;tm; avsmhenf;
apa&; jzpfonf? wDpDtufzfbDonf aq;ynmoifwef;rsm;
tm; tqifhoHk;qifhcGJI vlrsKd;pkrsm;/ cdkvH_olrsm;/ a&$‡ajymif;
aexdkif=uolrsm;ESifh jynfya&muf tvkyform;rsm;tm;
ydk@csoif=um;ay; vsuf&Sdonf?

aq;ynmoifwef;rsm;/

wDpDtufzfbDonf xdcdkuf'%f&mESifh ajrjrSKyfrdkif; AHk;'%f
&mjyKpkukor_ESifh ywfoufaom aq;ynmoifwef;rsm;udk
tqifhoHk;qifhcGJI ydk@csay;vsuf&Sdonf?

1/ aus;&Gm. a&S;OD;u,fq,folrsm; (ADtufzftdcsf)oif
wef;- uav;i,frsm;ESifh &Gmom;rsm;twGufjzpfonf? oif
wef;umv 3 &uf=umjrifhonf? oifwef;wGif wufa&muf
olrsm;tm; ajrjrSKyfrdkif; owdjyKqifjcifa&;/ tajccHa&S;OD;
olemjyKESifh u|rf;usifaomaq;rSL; ra&mufvmrD vlem
tm;toufu,fenf;rsm;udk oif=um;ay;onf?

2/ tajccHtoufu,fq,fenf; (bDt,ftufpf)
oifwef;-aq;rSL;rsm;ESifh ti,fwef;aq;rSL;rsm;twGuf
jzpfonf? oifwef;umv 7 &uf=umjrifhI tawG@t}uHK&ihf
usufaom t}uD;wef;aq;rSL;rsm;rSydk@csonf? oifwef;wGif
touf&SLjcif;/ aoG;xGufjcif;ESifh aoG;vSnfhywfr_rsm;udk
apmifha&Smufr_/ tqkwfESifh ESvHk;qdkif&m u,fq,fr_ (pDyD

xdcdkuf'%f&mjyKpkapmifha&Smufr_ azgifa';&Sif; (jrefrm). aqmif&Gufr_rsm;udk tusOf;csKH;I az: jyxm;ygonf?
jrefrmhxdcdkuf'%f&mjyKpkapmifha&Smufr_ azgifa';&Sif; (wDpDtufzfbD)

tm)/ ESifh vlemtm; tE W&m,fuif;pGm o,f,lydk@ aqmifr_
wdk@ESifh ywfoufI oif=um;ydk@csonf?

3/tqifhjrifh toufu,fq,fenf; (att,f tufpf)
oifwef;-xdcdkuf'%f&mESifh ajrjrSKyfrdkif;'%f&mrsm;jyKpkuko
r_ tawG@t}uHKtenf;qHk; 5 ESpf&Sd+yD; jzpfaomt}uD;wef;
aq;rSL;rsm;twGuf jzpfonf? oifwef;umvrSm wESpfv#if
oHk;ywf=umI oHk;ESpfwm oifwef;ydk@csonf? oifwef;wGif
t"dutm;jzifh rdrdwdk@. udk,fydkiftawG@t}uHKay: toHk;csI
todynmrsm;zvS,f pkpnf;apjcif;jzpfonf? oifwef;+yD;
qHk;csdefwGif / aq;rSL;rsm;onf xdcdkuf'%f&mrsm;tm; ydkrdk
udkifwG,f ukoEdkifrnfjzpf+yD;/ toufu,fcGJpdwfjcif;/rsm;udk
vnf; jyKvkyfvmEdkifrnfjzpfonf? (Oyrm - 0rf;AdkuftwGif;
'%f&mrS aoG;wdwfap&ef AdkufzGifhcGJpdwfjcif;/) touf&SLjyGef
acsmif; xnfhoGif;jcif;ponfjzifh oifwef;+yD;qHk;aom aq;
rSL;rsm;onf tjcm;aom ADtufzftdcsfrsm;/ bDt,ftufpf
rsm;tm; oifwef;ydk@cs&ef t&nftcsif;jynfh0=u+yD;jzpf
onf?

wDpDtmbD. vuf&Sdvkyfaqmifcsufrsm;· oifwef;ydk@cs+yD;ol 1144 a,muf· u&if/ ucsif/ &Srf;/ rGef/wdkif;&if;om;rsm;ESifh t
jcm;aom 'Drd ku&ufwpftzG J @tpnf;rsm;ESif h
twlwuG vkyfudkifjcif;/· toufudk OD;pm;ay;u,fwifyg/ udk,f t*F grsm;
rqHk;&H_;&atmifapmifha&Smufyg? pmtkyftm; jrefrm
bmomjyefqdkxkwfa0jcif;/· wdkif;&if;om;toD;oD;rS aq;rSL;rsm;tm; pk&kH;I
xdcdkuf'%f&mESifh ajrjrSKyfrdkif;'%f&m pnf;a0;yGJwGif
yg0ifwufa&mufapjcif;/· aq;tdwf 14 tm; jznfhqnf;axmufyHhay;jcif;/
(aq;tdwfrsm;udk ppfyGJqdkif&m xdcdkuf'%f&mrsm;udk
jyKpkapmifha&Smufjcif; oifwef;rS 1993‡94 ckESpf
twGif; ausmif;om;rsm;u toHk;jyKcJhonfh yHkpH
twdkif;)wEd kifaq;tdwfrsm;tm; tqifh jrif h
toufu,f aq; ypPnf;rsm;jznfhqnf;ay;jcif;/· uarBm'D;,m;EdkifiHwGif usif;yaom awmifydkif;
ESifh awmifydkif;vkyfief;aqmif&Gufr_ tpnf;ta0;odk@
wufa&mufjcif;/

u&ifoifwef;q&mrsm;twGuf bDatvftufp foifwef;
(wDpDtufzfbD)
BLS training for Karen trainers.(TCFB)
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?Trauma Care Foundation Burma
Htun Htun Oo, TCFB

The Trauma Care Foundation Burma
(TCFB) works along and inside the border
areas of Burma and aims at reducing the loss
of lives and limbs due to mine injuries through
the Chain of Survival Programme. TCFB
conducts three levels of medical training for
ethnic groups, refugees, internally displaced
people, and migrant workers. TCFB is
supported by a Norwegian funding agency.

Medical Training

 TCFB conducts three levels of medical
training on trauma and landmine injury
management:

1. The Village First Helper (VFH)
Training is for children and villagers. This
training is three days in length.  During this
course participants learn landmine awareness,
basic first aid, and how to sustain life in an
injured person until a more experienced medic
arrives.

2. The Basic Life Support (BLS)
Training is for  medics and junior medics. It
is a seven-day course and is conducted by
experienced senior medics.  During this
training, participants learn procedures such as
how to control breathing, bleeding and
circulation, cardiopulmonary resuscitation
(CPR), and injury management (e.g.
debridement) safe transportation of a victim.

3. The Advanced Life Support (ALS)
Training is for senior medics who have at least
five years experience in trauma and landmine
injury management. The course is conducted
over a period of three years - three weeks per
year.  The course is designed in this way so
that the participants can  gain the most by

A brief description of the activities of Trauma Care Foundation Burma (TCFB).

applying the cumulative knowledge  to their
own practical experience. After completing the
ALS training, medics can handle more
traumatic injuries and perform lifesaving
surgeries (e.g. damage control laparotomy,
endotracheal intubation, etc.) and can train
other people in VFH and BLS courses.

Activities of TCFB to date

· Trained 1144 people.

· Worked with the Karen, Kachin,
Shan, and Mon ethnic groups and other
democratic organisations.

· Translated and published the Burmese
edition of Save Lives Save Limbs.

· Brought together medics from
different ethnic groups to participate in
a conference on trauma and landmine
injuries.

· Supplied and filled 40 Burma Packs
(packs used by WCMTC students
during 1993/94), i.e. backpacks filled
with advanced life support medical supplies.

· Attended South to South network
meetings in Cambodia.

rdkif;'kuQonfwOD;rS tawG@t}uHKr#a0aeyHk?
Sharing real-life experience of a mine victim.
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tem*wftpDtpOf

· jrefrm/ tdEdN,ESifh jrefrm-w&kwfe,fjcm;rsm;
     wGifyg vkyfief;wdk;csJ‡vkyfaqmif&ef/

· aq;ynmzwfpmtkyfrsm;tm; jrefrm bmom
     jzifh xkwfa0jzef@csd&ef/

pHkprf;ar;jref;vdkygu-
xGef;xGef;OD; PO Box 341, csif;rdkifpmwdkuf
50000 xdkif;EdkifiH mobile phone  - 66 1 971
6086, office phone - 66 53 240194
Email : tcfburma@ yahoo.com
odk@ qufoG,fEdkifygonf?

wDpDtufzfbD. v_yf&Sm;r_yHkrsm;
Activities of TCFB.

Future plans

· Expand activities to the Burma-
     India and Burma-China borders.

· Publish and distribute medical
     textbooks in Burmese.

For inquiries, please contact:
Mr. Htun Htun Oo, PO Box 341, Chiang
Mai 50000,  Thailand.
Tel: 66-53-240194 (office).
Email: tcfburma@yahoo.com

?

oifwef;q&mtjzifh u&if rdkif;'kuQonfwOD;?
Karen mine victim as a trainer.

bDatvftufpf oifwef;Y pDyDtm avhusifhaeyHk?
Practising CPR at BLS training.

ucsif aq;r_;rsm;twGuf bDtufpfatvfoifwef;?
BSL training for Kachin medics.

aq;r_;ESifhtwl avay: Y '%f&m&vlemwOD;?
Wounded patient on a boat with a trauma medic.

aoG;xGufr_ &yfoGm;atmifxdef;csKyfr_ESifh pDyDtm avhusifhaeyHk?
Practising CPR and limb injury bleeding control.
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?

jrefrmjynfwGif; ajrjrSKyfrdkif; xdcdkufr_&Sdaoma'orsm;jyajryHk?
owif;Xme/ wDpDtufzfbD ?

Map showing land mine affected areas in Burma. Source: TCFB.

tdEdN,EdkifiH

b*Fvm;a'hcsfEdkifiH

w&kyfEdkifiH

vmtdkEdkifiH

rJa[mifaqmif

xdkif;EdkifiH

pefcvbl&D

tkef;zef

rJaqmvf

rJhp&D,rf

zefrauG;

&cdkif yJcl;

{&m0wD

&efukef

csif;

pudkif;

ucsif

u&if

rGef

u&ifeD

&Srf;

weoFm&D
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18 - - - - - 18

19 7 7 1 7 - 41

2 - 2 1 - - 5

- - - - - - -

- - - - - - -

- - - - - - -

9 vm;[l - - - - - - - aoqHk;r_E_ef;r&Sd

230 89 69 21 13 1 423

jrefrmEdkifiHtwGif; jzpfyGm;aom rawmfwqrdkif;aygufuGJr_rsm;ESifh ppfyGJ'%f&mrsm;- 2001 ckESpf

rawmfwqrdkif;
aygufr_rsm;

ppfyGJ'%f&mrsm; wjcm;'%f&mrsm; pkpkaygif;a'orsm;pOf rSwfcsuf

1

2

touf&Sif ao touf&Siftouf&Sif ao ao pkpkaygif; rSwfcsuf

u&if (6 c&dkif)

u&ifeDa'o
(u,m;)

&Srf;(awmifydkif;)

ABSDF

csif;

&cdkif

ucsif

3

4

5

6

7

8

rGefa'orsm;

pkpkaygif;

1981 60 6 1 356189

2 1 3

wifjycsuft&

wifjycsuft&

wifjycsuft&

wifjycsuft&

rod

rod

rod

*vm;[l rawmfwq rdkif;aygufuGJr_ (10) OD; &SdcJhonf/ tao;pdwfrod&Sd&yg?

owdjyK&ef? awmifilESifh anmifav;yifc&dkifwdk@wGif x&yfum; (8)pD; aygufuGJ&mY xdrSefr_&SdcJhonf? 2001 ckESpfwGif
&cdkifESifh csif;jynfe,frsm;Y rawmfwq rdkif;aygufuGJr_ (20)ausmf jzpfcJhonf? odk@aomf Towif;tcsuftvuftm;
twnfr&EdkifcJhyg? 2001 ckESpfwGif rdkif;aygufuGJr_a=umifh twd'kuQa&muf&aom trsKd;orD; 40 &SdcJhonf?

udk;um;csuf - wDpDtufzfbD

- - - -

rod

?
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No Regions Mine War Other Total Remark
accidents casualties trauma

                          Alive Dead     Alive  Dead        Alive  Dead Total Remark

1         Karen 189 81 60 19 6 1 356 Reported
(6 districts)

2 Mon areas 2 1 - - - - 3 Reported

3 Karenni 18 - - - - - 18 Unknown

4 Shan 19 7 7 1 7 - 41 Reported
(Southern)

5 ABSDF 2 - 2 1 - - 5 Reported

6 Chin - - - - - - - Unknown

7 Arakan - - - - - - - Unknown

8 Kachin - - - - - - - Unknown

9 La Hu - - - - - - -    Unknown death

Total 230 89 69 21 13 1 423

*LaHu - Ten (10) mine accidents but details unknown.

Note: Eight (8) trucks exploded in Taung Ngoo and Nyaung Lay Pin Districts. Karen State.
There were more than 20 mine accidents in Arakan and Chin State in 2001, but this information
was not confirmed.  There were 40 female mine victims in 2001. Source: TCFB.

Mine Accidents and War Casualties in Burma - 2001

?
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? &Sifoefapjcif;uGif;quf
xGef;xGef;OD; / wDpDtufzfbD

rnfolrqdk rdkif;vlemwOD;tm;awG@&Sdygu ‡if;.touf
qHk;&_H;r_r&Sdap&ef yg0ifulnDEdkifygonf? &Sifoefapjcif;
uGif;qufonf '%f&m&&Sdaomae&mrSpwifI aq;&kHodk@
a&muf&Sdonftxdjzpfonf? TuGif;qufonf vltay:
YomrSDwnfaeonfr[kwfyJ/ xdkvl.u|rf;usifr_ t&nf
tcsif;/ ypPnf;ud&d,mrsm;ESifh tjcm;vltrsm;ESifh yl;aygif;
aqmif&Gufr_wdk@tay:wGifvnf; rlwnfaeygonf?

Taqmif;yg;wGif rdkif;vlem. toufudk u,fwifEdkif&ef tvG,fulqHk;enf;vrf;rsm;udk az: jyxm;ygonf?

&Sifoefapjcif;uGif;quf

&Sifoefapjcif;uGif;quf.&nf&G,fcsufrSm rdkif; (odk@)xdcdkuf'%f&m&vlemwOD;tm; awG@}uHK&aom rnfolrqdk/
xdkvlem.toufudk yg0ifu,fwifEdkifapa&;twGuf enf;ynmA[kokwrsm;jznfhqnf;ay;&ef jzpfonf?

TuGif;qufwGif xdcdkuf'%f&m&aomrdciftwGuf aus;&Gm. }udKwifpDrHxm;aom ta&;ay:tcsufjy
pepftm; toHk;jyKI tultnDawmif;cHaomuav;i,ftygt0if/ tawG@t}uHK&Sdaomaq;rSL; a&muf&Sd
vmonftxd yxrOD;qHk;a&muf&Sdvmaom &Gmom;rsm;/  vlem.tajctaewnf+idrfatmif jyKvkyfxm;ay;aom
&Gmom;rsm;yg0ifonf? xdk@tjyif vlemtm; o,f,lydk@aqmif&efvrf;a=umif;udk od&SdaomavSorm;/ t[m&
jzpfapaomtpm;tpmrsm;udk aq;cef;rSaq;&kHtxd vlemtm; c&D;wav#muf csufjyKwfau|;arG;aom
xrif;csufwdk@vnf;yg0if.? &SifoefapaomuGif;qufwGif vlwdkif;onf ta&;}uD;aom tcef;u‡rS yg0if=uonf?

ac: jcif;/ bk&m;&Sdcdk;ausmif; acgif;avmif;udktoHk;jyKjcif;/
apwrefwOD;apv$wfjcif; ponfhwdk@jzpfaumif;jzpfEdkif
ygonf?

owif;tcsuftvuf- uav;rsm;ESifhvl}uD;rsm;/
vlwdkif;onfa'o&Sd a&S;OD;u,fq,foltjzpf avhusifh
oif=um; xm;ay;chJonfhvlrsm;udk od&Sd&vdrfhrnf?

xnfhoGif;pOf;pm;&rnfh ta&;ygaomtcsuftvufrsm;

wyfvSef@owday;jcif;pepf

aus;&GmtwGif; rawmfwqrdkif;aygufuGJr_jzpfaom
tcsdefwdkif;wGif a&S;OD;u,fq,folrsm;tm; ta=umif;
=um;&rnf? olwdk@onf vlemxHodk@ jzpfEdkifor# tjrefqHk;
a&muf&Sd&rnf? xdkodk@jyKvkyfEdkif&eftwGuf TwyfvSef@
owday;jcif;pepf&Sd&ef vdktyfygonf? rdkif;aq;rSL;ESifh a&S;OD;
u,fq,folrsm;udk wyfvSef@Ed_;=um;&ef (odk@) tjrefqHk; t
oday;ajym=um;&eftcsufjypepfwck toHk;jyKjcif;tay:
aus;&Gmrsm;tm;vHk; oabmwlnDr_&Sd&vdrfhrnf? xdktcsuf
jypepfonf aoewfudktwGJvdkufypfazgufjcif;/ vufESdyf
"gwfrD;rStcsufjyjcif;/ AvDq&maqmf=ooHay;onfh pifjrifh
rSvnf;aumif;/ (odk@) a&'D,dkpuftm;jzifhvnf;aumif;

ajrjrSKyfrdkif;'%f&m&olwOD;? (wDpDtufzfbD)
Landmine victim. (TCFB)
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?Chain of Survival
Htoon Htoon Oo, TCFB

Everybody who comes into contact with a
mine victim can help that person stay alive.
The chain of survival starts from the site of the
accident up to the hospital. The chain of
survival depends not only on the people, but
also on their skills, the equipment, and how
they cooperate.

This article describes the easy steps in saving the lives of mine victims.

The Chain of Survival

The Chain of Survival aims to equipping with knowledge anyone who comes in contact
with a mine or trauma victim and enable him/her to contribute to the victim’s survival.
The chain involves the child who calls for help for his injured mother using the village’s
prearranged emergency signal, to the villager who first arrives and stabilizes the patient
until a more experienced medic can be reached. It also includes the boatman who knows
the correct way to transport the injured persons, and the cook who prepares nutrient rich
food for the patients on their journey to a clinic or hospital.  Every person is an
important link in the Chain of Survival.

Village First Helpers

A good number of first helpers must be
trained.  There should be one first helper from
each group of men, women or children going
to a risky area.

Each first helper should know the basic tools

Important issues of consideration

Warning System

Whenever there is a mine accident in the
village, “first helpers” should be called in and
should reach the victim as soon as possible. A
warning system is necessary for this action. All
villagers should agree on a signal to alert the
first helpers and the mine medic.  It may be a
series of gunshots, a torch signal, a radio call,
church bells, sending a messenger, etc.

Information: All children and adults should
know the people trained as first helpers in the
area.

rdkif;wvHk;? (atefADGtdkif)  A Mine (NVI)
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rdkif;aq;rSL;

rdkif;aq;rSL;onf '%f&m&&SdaomvlemxHodk@ jrefEdkifor# tjrefqHk;a&muf&Sd&vdrhfrnf? vlwdkif;onfrdrda'o.
t&nftcsif; jynfh0aomrdkif;aq;rSL;rnfoljzpfa=umif;ESifh ‡if;wdk@udk b,fae&mwGif&Sm&vdrfhrnfudkyg od&Sdxm;
oifhonf? olwdk@wGif&Sdaom u|rf;usifr_t&nftcsif;rsm;ay:rlwnfI rdkif;aq;rSL;tqifh2-rsdK;&Sdygonf?

tajccHaq;rSL; onftenf;i,fESifhtawmftoifh '%f&mrsm;&&Sdaom vlemrsm;udk (vlemrsm;tm;vHk;. 60-
&mcdkifE_ef;cef@&Sd)aumif;rGefaom toufu,f taxmuftuljyKpkjcif;udk ay;Edkif=uonf?

tqifhjrifhaq;rSL; onf omIaumif;rGefpGmavhusifhoif=um;xm;chJolrsm;jzpfonf? ‡if;aq;rSL;onf
rdkif;a=umifh'%f&m&&Sdol tawmfrsm;rsm;udk jyKpkukopDrHaqmif&Gufay;Edkifonf?

rdkif;aq;rSL;rsm;onf tajccH(odk@r[kwf)tqifhjrifhaq;bufqdkif&m aowWmwckr[kwf wckudk o,faqmif
onf? aq;aowWmrsm;wGif vlem(2-3)OD;twGuf aq;0g;rsm;ESifh tdkifADGt&nfrsm; tvHktavmufyg&Sdonf?

aus;&Gm.a&S;OD;u,fq,fol

a&S;OD;u,fq,folrsm; vHkvHkavmufavmuf&Sdatmif
oif=um;xm;ay;&rnf? a,musfm;rsm;/ rdef;rrsm;(odk@)
uav;rsm;yg0ifonfh tkyfpkwpkcsif;pDwGif tE W&m,f&Sdaom
a'owcktwGif;odk@ oGm;onfh a&S;OD;u,fq,folwOD;&Sd
&rnf?

a&S;OD;u,fq,folwOD;csif;pDonf tajccHenf;ynm
ypPnf;rsm;jzpfonfh touf&SLvrf;a=umif;rsm; xdyfydwf
a&;twGuf tajccHu&d,mypPnf;rsm; od&Sdxm;&rnfjzpf+yD;
rnfuhJodk@ aoG;wdwfatmif jyKvkyfrnfwdk@udk od&Sd&vdrfhrnf?

a&S;OD;u,fq,folwOD;csif;pDwGif (=uufaygifywWD;)
tDvufpwpfzdtm; wif;ywWD; (5)vdyfpD &Sd&rnf?

aus;&Gmodk ho,f,lydk haqmifjcif;

&Gmom;rsm;tm;vHk;onf tajccHta=umif;t&mrsm;
jzpfonfh -vlemtm; ab;wapmif;yHkpH taetxm;

xm;&Sdjcif;/ rsufESm'%f&m&&SdI aoG;xGufaeaomvlemudk
rsufESmtm; atmufzufwGifxm;I rnfuhJodk@o,faqmif
&rnfudkvnf;aumif;/ &ifywf'%f&m&&Sdaomvlemrsm;udk
w0ufxdkifyHkpHtaetxm;jzifhrnfuhJodk@ o,faqmif&rnf
udkvnf;aumif; od&Sdxm;&vdrfhrnf?

&Gmom;rsm;onf &&SdEdkifaom rnfonfhypPnf;ESifhrqdk
olwdk@.vlemxrf;pifudk rnfuhJodk@jyKvkyf&rnfudkvnf; od&Sd
&vdrfhrnf?

aq;&Hkodk ho,f,lydk haqmifjcif;

xdcdkufr_tawmfrsm;rsm;wGifaq;rSL;ESifh aus;&Gm.a&S;OD;
u,fq,folwdk@onf vlemudktawmftoifh aumif;rGef
aomtajctaewGif tenf;qHk; (24-48) em&D=umonf
txd aumif;rGefatmif ukoay;Edkifonf? aumif;rGefaom
aq;zufqdkif&m taxmuftulESifhtwl tE W&m,fuif;
pdwfcs&aom o,f,lydk@aqmifr_onf v#ifjrefpGm o,f,lydk@
aqmifr_xuf ydkIta&;}uD; ygonf?

?
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for airway maintenance and how to stop
bleeding.

Each first helper should carry five rolls of
elastic bandage.

Transport to the village

All villagers should know some basic things
like recovery position, how to carry someone
with a bleeding face injury, how to transport
chest injury victims in a half sitting position,
etc. The villagers should also know how to
make their own stretchers from available
materials.

Transport to the hospital

In most cases the medic and the first
helpers provide such good care that the victim
is in a fair condition for at least 24–48 hours.
Safe transport with good medical support is
very important.

The mine medic should accompany the
severely injured all the way to the hospital and
give continuous treatment during the
transportation.

At least one family member or a close friend
should travel with the victim to the hospital
and stay with him there.

A car with stretchers may be used as an
ambulance.  There should be blankets to keep
the victim warm.

If the hospital is more than 12 hours away,
the victim needs nutrition and there should be
a continuous supply of nutritious food on the
way to the hospital.

At the hospital

The mine medic should not leave the
victim until the hospital medical staff take over
responsibility of the victim

The mine medic should give an exact
written report to the hospital staff.

The mine medic

The mine medic should get to the mine victim as soon as possible.  Everybody should
know who the qualified mine medics are in the area and where to find them. There are two
levels of mine medics, depending on the skills they have.

The basic medic can give good life support for victims with light and moderate
injuries (around 60% of all victims).

The advanced medic is better trained and can manage most mine victims.
The mine medics carry either basic or advanced medical kits. The kits contain enough
drugs and infusions for 2 –3 victims.

?

(wDpDtufzfbD) TCFB
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toufu,fa&S;OD;olemjyKpkjcif;tm; '%f&m&+yD; aemuf jrefEdkifor# tjrefqHk;pwif&rnf?
tvsiftjrefo,f,lydk@aqmifjcif;xuf aocsmvHk+cHKaom o,f,lydk@aqmifr_onf ydkIta&;}uD;ygonf?
&Sifoefapjcif;uGif;quftwGif;&Sd tqifhtrsKd;rsKd;aomtoufu,fq,folrsm;onf twlwuGaygif;pnf;

vkyfudkifoifhonf?
wdusaomaq;zufqdkif&m rSwfwrf;rsm;onf &Sifoefapjcif;uGif;quf.t&nftaoG;udk qef;ppf&mwGif

vdktyfygonf?
yPnf;ud&d,mrsm;tm; vkyfudkifoHk;pGJEdkif&ef xdef;odrf;apmifha&Smufr_vdktyfouJhodk@ &Sifoefapjcif;uGif; quf.

tajccHtpdwftydkif;rsm;udkvnf; xdef;odrf;jyKjyif&ef vdktyfayonf?

rdkif;aq;rSL;onf qdk;&Gm;jyif;xefpGm'%f&m&&Sdaomol
ESifh aq;&Hkodk@oGm;aomvrf;wav#mufvHk; vdkufyg&vdrfh
rnf? xdk@aemuf o,f,lyd k@aqmifpOftawmtwGif;
tqufr jywf aq;ukor_ay;&rnf?

tenf;qHk;rdom;pk0ifxJrSwOD;(odk@)t&if;ESD;qHk;oli,f
csif;wOD;onf vlemESifhtwl aq;&Hkodk@twloGm;&vdrfh
rnf?  xdk@aemuf aq;&Hk Y vlemESifhtwlae&vdrfhrnf?

a'o&Sdum;wpD;udk xrf;pifrsm;xm;&Sd+yD; vlemwif
,mOfuhJodk@ jyifqifyg? um;ay:wGifvlemudk aEG;axG;ay;Edkif
&ef apmifrsm;yg&Sd&vdrfhrnf?

tu,fI aq;&Hkonf(12)em&DxufydkIa0;uGmygu/
vrf;wav#muf vlemtwGuf tpm;tpmvdktyfygonf?
tm[m&&Sdaom tpm;tpmrsm;udk c&D;vrf;a=umif; w
av#muf tqufrjywfaxmufyHhEdkifatmifpDpOf xm;&
vdrfhrnf?

aq;&HkY

rdkif;aq;rSL;onfaq;&HkrS aq;bufqdkif&m0efxrf;
a&muf&SdvmcsdefESifh vlemudkwm0ef,lr_tm; v$Jajymif;ay;
+yD;onfhtcsdeftxd vlemudkxm;IroGm;oifhyg?

rdkif;aq;rSL;onf aq;&Hk0efxrf;xHodk@ wduspGma&;om;
xm;aom tpD&ifcHpmudk ay;&vdrfhrnf?

rSwfwrf;a&;om;jcif;?

aq;rSL;onf vlemtm;vHk;twGuf xdcdkuf'%f&m&
r_yHkpHudkjznfh &rnf?

aq;&HkrSq&m0efrsm;onf vlemudkaq;&HkrS ay;qif;
aomtcgaq;&HkyHkpHudkjznfhoifhygonf? vlemonf xdkaq;&kH
yHkpHtm; rdrdudkukoay;chJaomrdkif;aq;rSL;xHodk@ ,laqmif
oGm;&ygrnf?

vlem.rdom;pktay: oufa&mufr_?

qdk;&Gm;jyif;xefaomrawmfwqjzpfygG;r_onf vlem.
rdom;pkudk qdk;&Gm;pGmxdcdkufygonf? Temusifaom tawG@
t}uHKrsm;udkausmfv$m;&efESifh vlem.tem*gwfrsm;ESifh
vlemudk omIaumif;rGefpGm axmufyhHulnDay;Edkif&ef
atmufaz: jyygtqifhrsm; vdktyfygonf? ‡if;wdk@rSm -

· aq;rSL;onf &Gmodk@jyefa&mufv#ifjrefEdkifor#t
jrefqHk; rSefuefaomtpD&ifcHpmudk rdom;pktm;ay;&vdrfh
rnf? xdk@aemuf olwdk@ vlemudkrnfuhJodk@axmufyhHulnDay;
Edkifonfudk aqG;aEG;&rnf?

· aq;rSL;ESifha&S;OD;u,fq,folrsm;onf tvkyf+yD;
oGm;aomtcg olwdk@.tawG@t}uHKrsm;ESifh cHpm;csufrsm;udk
r#a0=u&ef awG@qHk=u&vdrfhrnf?

xdef;odrf;apmifha&Smufr_

aq;rSL;rsm;ESifh aus;&Gm&Sda&S;OD;u,fq,folrsm;onf
tenf;qHk;wESpfv#ifw}udrf rGrf;rHoifwef;vdktyfygonf?

aq;aowWmrsm;twGuf axmufyhHypPnf;topfrsm;ESifh
=uufaygifywfwD;rsm;udk rawmfwqxdcdkufr_wck jzpfyGm;
+yD;wdkif; csufcsif;a&S;OD;u,fq,folrsm;udkjznfh ay;&rnf?

axmufcHay;jcif;ESifhyhHydk;ulnDjcif;? aq;bufqdkif&m
ukor_. t&nftaoG;udk qef;ppf&ef/ pkaqmif;xm;aom
rSwfwrf;rsm;udk ulnD&ef/ ypPnf;ud&d,mrsm;jyefvnf
axmufyhHay;jcif;udk pDpOfaqmif&Guf&efESifh oifwef;rsm;udk
pkpnf;taumiftxnfaz: vkyfaqmifay;jcif;tm; ulnD
&eftwGuf u|rf;usifaomusef;rma&; vkyfom;rsm;u
vlyk*~dKvft& &Sifoefapjcif;uGif;qufudk qufvufI vdkuf
ygaqmif&Gufay;&rnf?

Ttcsuftvufrsm;udk tajccHI a'otoDoD;wGif
&Sdaomjy\emrsm;udk ajz&Sif;&eftwGuf  vkyfaqmifoifhyg
onf?

?
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Documentation

The medic fills in the Injury Chart for all
victims.

The hospital doctors should fill in a
Hospital Chart when the victim is discharged
from the hospital. The victim takes the
Hospital Chart to the mine medic who treated
him.

Effects on the family

A serious accident badly affects the victim’s
family. To overcome this painful experience
and be better able to support the victim and
future victims, the following should be done.

• Back in the village the medic should
give the family the exact report as soon as
possible and discuss how they can support the
victim.

Lifesaving first aid must start as soon as possible after the injury.
Safe transport is more important than speedy transport.
The lifesavers at the different levels of the chain of survival should work closely
together.
Exact medical documentation is necessary to check the quality of the chain of
survival.
All tools need maintenance to work, so pratise the elements of the chain of
survival.

• The medic and the first helpers should
meet to share their experiences and feelings
when the job is done.

Maintenance

Both medics and village first helpers need
refresher training at least once a year.

A fresh supply of medical kits and elastic
bandages should be given to first helpers
immediately after each accident.

Back up and support: Expert health
workers should follow the chain of survival
personnel continuously, to assess the quality
of the medical treatment, to help collect
records, arrange resupply of equipment, and
help organize training courses.

These elements may be adapted according
to the problems in each area.

?

olronf tultnDay;&ef
ajy;v$m;oGm;onf?

olraoG;&yfoGm;atmif
jyKvkyfonf? olronf ta=umaq;ESifh

aemufwrif;udk xdk;ay;onf?

olu cGJpdwfvkyfonf?

olru oufomvmaom
vlemtrsKd;orRD;udk avhusifhay;onf?

&Sifoefr_uGif;quf



40 usef;rma&;apwreftrSwf=17  -o*kwf 2002 ckESpf?

? rdkif;xdcdkuf'%f&mrsm;ESifh jyKpkukor_rsm;rdkif;xdcdkuf'%f&mrsm;ESifh jyKpkukor_rsm;rdkif;xdcdkuf'%f&mrsm;ESifh jyKpkukor_rsm;rdkif;xdcdkuf'%f&mrsm;ESifh jyKpkukor_rsm;rdkif;xdcdkuf'%f&mrsm;ESifh jyKpkukor_rsm;

rdkif;'%f&mtrsKd;tpm;uGJjym;r_

ajrjrSKyfrdkif;rsm;a=umifh&&Sdaom '%f&mrsm;onf yHkpH
rsKd;pHkuGJjym;Edkifonf? jyif;xefaomaygufuGJr_. t&Sdefa=umifh
ajcvufrsm; pkwf+yJysufpD;oGm;aponf? rdkif;tptersm;ESifh
ajr}uD;&SdausmufwHk;rsm;onfvnf; om;aumiftm; xdcdkuf
emusifaponf? rdkif;AHk;.yHkpHESifh aygufuGJr_t&Sdefwdk@onf
vl@cE<mudk,f ae&mtESH@tjym;wGif xdcdkufap&efESifh '%f&m
yHkpHtrsKd;rsKd;&&Sdap&ef rlwnfI xkwfvkyfxm;onf? rdkif;tp
tersm;onf cE<mudk,ftwGif;odk@ vrf;a=umif;rsKd;pHkESifh xdk;
azguf0ifa&mufjcif;jzifh }uD;rm;aom '%f&mvrf;a=umif;
udk jzpfay:aponf?

rdkif;rsm;onf enf;vrf; (2) rsKd;jzifh '%f&m&apEdkifonf?

(1) aygufuGJr_pGrf;tift&Sdefvd_if;

rdkif;aygufuGJjcif;onf tvGefjref+yD; zdtm;vd_if;wckudk
jzpfapygonf? aygufuGJr_pGrf;tift&Sdefvd_if;onf t&yf
rsufESmtm;vHk;odk@ 1 puUef@v#if rDwm 3000 E_ef;jzifh a&$@
vsm;ygonf? yDtrftefrdkif;wvHk;. aygufuGJr_ pGrf;tift&dSef
vd_if; zdtm;onf 2 uDvdk*&rf‡pwk&ef;pifwDrDwm&Sdygonf?
‡if;. t&Sdef zdtm;onf x&yfum;wpD; wdkufrdaomt&Sdef
ESifh wlnDygonf? aygufuGJr_pGrf;tif t&Sdefvd_if;onf ajc
vuf rsm;udk pkwfjywfoGm;apEdkif+yD; qdk;&Gm;aomtwGif;'%f
&mrsm;udkvnf; jzpfapEdkifygonf?

(2) tydkif;tptersm;
owWKodk@r[kwfyvyfpwpfrdkif;tdrf. tptersm;/

ausmufwHk;rsm;ESifhajr}uD;rsm;/ '%f&m&ol. ajcvuf t*F g
ESifhzdeyfponfhtpdwftydkif;rsm;udk tvGefjrefaomt&Sdef&Sd
onhf Fragments tpuhJodk@ t&yfrsufESmaygif;pHkodk@ ypf
v$ihfygonf? xdk@a=umifh aygufuGJr_a=umifh ajcaxmufjywf
oGm;jcif;onf raoapEdkifyg? odk@aomf jywfoGm;aom ajc
axmuf. vGifhjywfvmaomtpdwftydkif;rsm;u vlem
rsm;udk aoapEdkifygonf?

rdkif;rsm;u rnfuhJodk‡'%f&m&apoenf;?

vlrsm;pGmonf aygufuGJr_pGrf;tif&Sdrdkif;'%f&monf
jywf oGm;aom'%f&m wckomjzpfonf[k awG;xif=uyg
onf? vufawG@wGif xdkodk@r[kwfyg? rdkif;uGif;rsm;wGif ae
xdkif=uolrsm;u ydkIod=uygonf? vlem. jywf oGm;aom
ajcrS aoG;xGufjcif;a=umifhr[kwfbJ rdkif;tpxdrSefaom
'%f&mrsm;a=umifh aq;&Hkodk@ydk@aqmifpOf vrf;wGif vlem
rsm;ao=uonfudk olwdk@jrifawG@=u&ygonf? ajc axmuf
atmufzufjywfoGm;aom'%f&mrsm;onf trsm;tm;jzifh
aoG;rsm;pGmxGufchJygonf? txl;ojzifh ajcaxmufudk =unfh
yg? tprsm;onf Tae &mrS0rf; AdkuftwGif;xd 0ifa&muf
Edkifonf? T'%f&mrsm;onf aoapEdkifonf? jywf+yD; aoG;
xGufaeaom'%f&monf tE W&m,fodyfr&SdvSyg? xdk
'%f&monf tvG,fwul&Sm awG@Edkif+yD; tvG,fwul
ukoEdkifygonf?

rdkif;'%f&mtm;jyKpkukor_

tpterd kif;onf '%f&mwckxuf yd k&apygonf?
vlemwOD;wGif '%f&mrsm;pGm&&SdEdkifygonf? tpte
xdrSefaom rnfonfh'%f&mudkr#  usefrae&atmif vlem
. t0wftpm;tm;vHk;udk c|wfypfI ppfaq; yg?

rawG@jrifEdkifaom'%f&mrsm;wGif '%f&m0ifaygufrsm;
onf ao;i,faeonfhwdkif twGif;ydkif;'%f&monf qdk;&Gm;

Taqmif;yg;wGif rdkif;'%f&mrsm;tm; jyKpkukor_enf;vrf;rsm;udk txl;jyKa&;om;xm;ygonf?

xGef;xGef;OD; / wDpDtufzfbD

rdkif;tpte'%f&m?   Fragment wound.
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?Mine Injuries and Their Management
Htun Htun Oo, TCFB

Variations of mine injuries

Landmines cause a variety of wounds. The
speed of a powerful explosion can tear off
limbs. Fragments from the mine case and
stones from the ground may also injure the
victim.  The shape and the speed of the
manufactured mines are designed to injure
many parts of the body and cause a variety of
wounds. The     fragments enter the body and
penetrate in all directions.  This creates a bigger
wound tract.

Blast mines injure in two ways

1. The blast wave
The explosion inside the mine is extremely

rapid and makes a pressure wave.  The blast
wave moves at 3000 meters/second in all
directions.  The pressure of the blast wave from
a PMN can be 2 kg per square cm.; that is, the
same as being hit by a truck.  The blast wave
may tear off limbs and also cause severe
internal injury.

2. Fragments
Pieces of the mine case (metal or plastic),

stones and dirt, pieces of the victim’s shoes
and parts of his own limbs are shot as high
speed fragments in all directions. So if the
amputation caused by the explosion does not
kill, the flying parts of the amputated limb
might.

How blast mines cause injuries

Many people think that a blast mine injury

This article focuses on management of mine injuries.

is an amputation injury, but in reality it is not
so. People who are in the field observe blast
mine victims dying on the way to hospital, not
from amputation bleeding, but from the
fragment injuries. Amputations in the lower
part of the limbs seldom bleed heavily. The
medic should look for wounds between the
legs. A fragment may penetrate here and go
upto the belly. These are the wounds that kill.
The bleeding amputation wound is less
dangerous; it is easily visible and easier to treat.

Management of the injuries

Fragmentation mines cause more than
one wound.  Each victim may have several
injuries. In order not to miss any fragmenta-
tion wounds, undress the patient completely.
Even if the entry wounds are small, the injury
inside the body may be severe. Increased
breathing rate, increased heart rate and cold
limbs are the main signs of severe internal
injury. Never think it is only a superficial
wound, without having examined the patient
very carefully.

rdkif;tpte'%f&mrsm;?  Fragment wound.



42 usef;rma&;apwreftrSwf=17  -o*kwf 2002 ckESpf?

apEdkif ygonf? touf&SLE_ef;jrefjcif;/ ESvHk;ckefE_ef;jrefjcif;ESifh
ajcvuft*F grsm;at;pufjcif;wdk@onf qdk;&Gm;aom twGif;
ydkif;'%f&m. vuQ%mrsm;jzpfygonf? vlemudk taot
csm*&kwpdkufprf;oyfppfaq;jcif;r&SdbJESifh b,faomtcgrS
tay:,H'%f&momjzpfygonf[k rrSwf,loifhyg?

yxrOD;qHk;/ rdkif;tptersm;a=umifh jzpfaom'%f&m
&aeoltm; toufu,fq,fr_jyKyg?

· touf&_vrf;a=umif;zGifhyg? touf&SLr_tm; ulay;
yg? emusifr_oufomapaom aq;ay;yg? (tu,fI
aq;rSL;&Sdygu)

·jzpfEdkifygu tpte'%f&mrSaoG;,dkxGufaejcif;udk
wdwfatmifjyKvkyfyg? ylaEG;aom tdkifAGDt&nfrsm;ay;yg?
jywfawmufoGm;aom '%f&mtwGuf ajc/vufrsm;jzifh
taxmuftuljyKyg?

·jywfoGm;aom'%f&mrS aoG;xGufaejcif;udk Gauze
jzifhxdk;xnfhydwfI aoG;wdwfatmifjyKvkyfyg? odk@aomf
Tourniquets toHk;rjyKygESifh?

·tu,fI aq;&Hkodk@a&muf&ef (4)em&Dxuf ydk=um
ygu uGif;xJYyif Fasciotomy =uGufom;zHk;wpfo#L;
tr#if rsm;tm; +zJjcif;udk u|rf;usifaom aq;rSL;tm;jzifh
jyKvkyfyg?

rdkif;a=umifh ajc/ vufjywfoGm;ol tawmfrsm;rsm;onf
ayghyg;aomaygufuGJr_tm;&Sd rdkif;AHk;rsm;a=umifh jzpf=u&onf?
vufESifhajcaxmufjywfjcif; 2rsdK;pvHk;wGif rdkif;onf
'%f&m&&Sd ol(3)OD;wGif (2)OD;rSm vufaumuf0wfatmuf
ydkif; ESifhajcusif;0wfatmufydkif;wGifom jywfoGm;aponf?
jywfoGm;aom'%f&monf pkwfjywfowfae+yD; npfywf
ayusHaeygonf? ajr}uD;rsm;/ zdeyfESifht0wftpm;rsm;.
tpdwftydkif;rsm;onf '%f&mywfvnf&Sdtom;wpfo#L;
rsm;xJ xda&mufapygonf? Todk@jzpf jcif;onf '%f&mwGif
a&m*gydk;&&Sd&eftwGuf tajccHaumif;wckjzpfygonf?
aygufuGJaomv_dif;t&Sdefonf =uGufom;rsm;ESifh aoG;a=um
rsm;udk ausrGysufpD;apygonf? wpfo#L;taorsm;onf
a&m*gydk;0ifa&muf&eftwGuf ydkI aumif;ygonf? odk@aomf
t"duusaomjy\emrSm bmvJqdkv#if jywfoGm;aom
'%f&m. atmufzuf tusqHk;tydkif;rSm aoG;rxGufjcif;
jzpfonf? '%f&modk@ aoG;axmufyhHr_r&Sdygu bufwD;&D;
,m;ydk;ESifh tnpf ta=u;rsm;udk 0g;rsdKpm;aom aoG;jzLO
ESifhatmufpD*sifudk o,faqmifay;aomaoG;eDOwdk@ '%f&m
odk@a&muf&Sd&ef enf;vrf;r&Sdawmhyg? aoG;axmufyhHr_tm;
raumif;jcif;onf '%f&mudk a&m*gydk;0ifa&mufjcif;ESifh/ rvdk
tyfbJ ajc/ vuft*F grsm; t&SnfqHk;&H_;&jcif;wkd@. t"du
ta=umif;&if;yifjzpfonf? jywfoGm;aom ajc/ vuf
'%f&mrsm;rS aoG;rxGufaomtcg jy\em&Sdygonf?

bmha=umifh jywfaeaom'%f&mrsm;aoG;rxGufovJ? -

=uGufom;rsm;xJwGif rjrifEdkifaom'%f&mwck&Sdonf?
rdkif;rSaygufuGJr_pGrf;tift&Sdefvd_if;onf jywfoGm;aom
ae&mrS t&dk;wav#muf ajc/ vuf t*F g.tay:ydkif;txd
ysH@ES@HoGm;onf? aygufuGJ t&Sdefvd_if;onf t&dk;ywfvnf&Sd
aysmhajymif;aomwpfo#L;rsm;twGif;odk@0ifoGm;+yD; =uGuf
om;rsm;twGif; rjrifEdkifaom'%f&mudk jzpfapygonf?

rdkif;a=umifh aoqHk;r_. oHk;yHkwyHkonf touf&SLvrf;a=umif;ydwfqdk@r_a=umifh jzpfonf? ouf&SLvrf;a=umif;yGifhatmif
vkyfay;jcif;jzifh xdktoufqHk;&H_;&r_trsm;pkudk umuG,fEdkifrnfjzpfonf? atmufygtcsufrsm;tm; *&kjyKrSwfom;yg?

· vlemonf pum;ajymEdkifonf (odk@) acsmif;[ef@Edkifonfqdkygu touf&_vrf;a=umif;yGifhaeonf?

· owdvpfaeaomvlemwGif touf&_vrf;a=umif;ydwfqdk@aeEdkifonf?

· touf&_vrf;a=umif;zGifhay;jcif;jzifh toufu,fq,fr_udk pwifyg/ +yD;rS '%f&mtm; ppfaq;yg?

· &dk;&Sif;aomenf;vrf;udk oHk;yg/ OD;acgif;udkaemufbufodk@vSef+yD;zdcsI ar;aphtm; rwifapjcif;jzifh vlemtrsm;pkwGif
   ouf&_vrf;a=umif;yGifhapygonf? vlemtm; ab;wapmif;yHkpHESifhxm;&Sdjcif;onf touf&SL vrf;a=umif;
   ydwfqdk@r_udkumuG,fygonf?

?

Blast rdkif;a=umifh ajcjywfjcif;?  Blast mine amputation.
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First provide life support for the fragment
injuries!

· Open the airway, support the breathing
–  take pain relief measures(if there is a medic).

· Stop the fragment wound bleeding if
possible. Give warm IV infusions. Then, limb
support for the amputation injury.

· Stop the bleeding from the amputation
wound by gauze packing. Don’t use
tourniquets.

· If it takes more than 4 hours to get to the
hospital, let a trained medic do a fasciotomy in
the field.

makes a good base for wound infection.  The
blast wave crushes blood vessels and muscles.
The main problem is that most low level
amputation wounds do not bleed.  Without a
blood supply to the wound, white blood cells
that fights bacteria and red blood cells
carrying oxygen have no way to reach the
wound.  A poor blood supply is the main cause
of wound infection and unnecessary loss of
limb length. There is a problem when the
amputated limb does not bleed!

Why amputations do not bleed

There might be a ‘hidden’ wound in the
muscles. The blast wave from a mine travels
along the bones from the level of amputation
into the limb above.  The blast wave enters the
surrounding soft tissue of the bone and causes
a hidden wound in the muscles.  This is how
the hidden wound develops:

Muscle is crushed and starts swelling Õ
blood vessels are torn and start bleeding
inside the limb Õ the swelling increases Õ
arteries are stretched and blocked.

The muscles in the foot, lower leg and hand
are enclosed inside tight fibrous sheaths (the
muscle fascia).  Swelling in these limbs causes
more pressure inside the muscle. This
compresses the blood vessels and reduces the
blood supply to the amputation wound even
more.  When you split the muscle fascia

One-third of all mine deaths are due to blocked airways. Most of these deaths are
preventable by maintaining an open airway. Remember the following:

· If the victim can talk or cough, the airway is open.

· If the victim is unconscious, the airway is likely to be blocked.

· Always start life support by first opening the airway - you can examine the injuries
     later.

· Use simple methods: Head tilt and chin lift opens the airway in most victims. The
      recovery position prevents airway block in most victims.

Most mine amputations are due to light blast
mines. In both upper and lower limb injuries,
the mine amputates the victim at or below the
wrist or the ankle in 2/3 of the cases.  The
amputation wound is ragged and extremely
dirty.  Soil and pieces of shoe and cloth are
shot into the soft tissue around the wound.  This

?

(1) owdarhaeaomvlemwGif v#monf touf&SLvrf;a=umif;udk
ydwfqdk@aeyHk? Tongue blocks airway in unconscious
victim. (2) OD;acgif;udkaemufbufodk@zdvSefI ar;udk yifhwif+yD;
touf&SLvrf; a=umif;zGifhay;jcif;? Heald tilt and chin lift
opens the airway.

(1) (2)
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TtcsufonfrjrifEdkifbJ zHk;uG,faeaom'%f&m rnfuhJ
odk@pwifI jzpfay:vmonfudkqdkvdkonf?

· =uGufom;onf zda=ucH&+yD; pwifIa&mif,rf;vmjcif;?

· aoG;a=umrsm;+yJoGm;+yD; ajc/ vuftwGif;aoG;pwif
,dkxGufrnf? ydkIa&mif,rf;vmjcif;?

· aoG;v$wfa=umrsm;rSm qGJqef@cH&+yD;aemuf ydwfqdk@oGm;
onf?

odk@aomf ajcaxmuf/ ajcovHk;ESifhvufrsm;twGif;&Sd
=uGufom;rsm;onf wif;=uyfaom=uGufom;zHk; tr#if
tajrS;yg; twGif;ydwfqdk@xnfhcHxm; &ygonf? xdk@a=umifh
Tajc/ vuft*F grsm;twGif;a&mif,rf;jcif;onf =uGuf
om; rsm;twGif;zdtm; ydkrsm;vmjcif;udk jzpfapygonf?
Todk@ jzpfjcif;u aoG;a=umrsm;udk ydkIzdnSpfacsovdkjzpf+yD;
jywfaeaom '%f&modk@ aoG;axmufyhHr_ ydkIawmif av#mh
enf;oGm;ygonf? oif=uGufom;zHk;tr#if tajrS;yg;udkcGJjcif;
udk u|rf;usifaomaq;rSL;rS jyKvkyf aomtcg/ zdtm;onf
csufcsif; avsmhusoGm;+yD; aoG;pD;qif;r_ wdk;wufaumif;
rGefvmonf?

owdjyK&efrSm ta&jym;onfrysufpD;yg? ta&jym;
onfusHK@avsmhEdkifr_pGrf;tm; (vG,fulpGm qGJqef@Edkifjcif; )
&Sdonf? ta&jym;onf aygufuGJr_pGrf;tift&Sdefvd_if;udk
qkwf+yJoGm;jcif;r&SdbJ cHEdkifonf? xdk@a=umifh usaemfwdk@u

,if;udk rjrifEdkifaom'%f&m[k ac:ygonf? oifjywfoGm;
aom ajc/ vuftxufydkif; udk=unfhaomtcg/  '%f&mr&Sd
ovdkyifjzpfygonf? odk@aomf ta&jym;atmufudk oif
=unfhch Jrnfqdkv#if t"duusaoma&mif,rf;aeonfh
'%f&m udk oifawG@&vdrfhrnf? xdka&mif,rf;r_u atmuf
buf&Sd jywfoGm;aom '%f&modk@oGm;aom aoG;axmufyhH
r_udk ydwfqdk@xm;onf?

aoG;wdwfatmifjyKpkjcif;

ajc/ vuft*F grsm;wGif }uD;rm;pGm'%f&m&&Sdjcifrsm;ESifh
'%f&majrmufrsm;pGm&&dSjcif;Y aoG;wdwfatmif jyKpkaqmif
&Gufjcif;onf rnfonfhcGJpdwfukor_rS rpwifrSD OD;pm;ay;
aqmif&Guf&rnfjzpfonf? rsm;pGmaomajc/ vuft*F g
'%f&m&&Sdr_rsm;rSm aoG;xGufjcif;udk ywfwD;p/ t0wfprsm;
udk tem *vdk%frsm;twGif; wif;usyfatmifydwfqdk@xnfh+yD;
vufjzifh wdkuf&dkufzdtm;ay;jcif;tm;jzifh aoG;wdwfapyg
onf? 0rf;Adkuf'%f&mrsm;ESifh &ifywf'%f&mrsm;twGif;
aoG;,dk pD;jcif;rsm;tm; a&S;OD;pGm jyKpkolrsm;taejzifh
u|rf;usifaomaq;rSL;. tulnDudk tjrefqHk;&,lI aqmif
&Guf&rnf? aoG;xdef;pnf;}udK;jzifh csnfaESmifjcif;udk rnf
onfhtcgwGifr# toHk;jyKjcif;r&SdbJ ajc/vuft*F grsm;rS
aoG;xGufjcif;udk aoG;wdwf atmifjyKpkyg?

tb,fa=umifh aoG;xdef;pnf;}udK;oHk;jcif;udk wm;jrpfygo
vJ?

pHerlemxm;onfh ta&;ay:aq;ynmpmtkyfrsm;wGif
aoG;xdef;pnf;}udK;rsm;onf ajc/ vuft*F grsm;rS '%f&m
rsm; udk aoG;wdwfatmifjyKvkyf&ef axmufcHcsufay;xm;
onfudkawG@&Sd&ygonf? odk@aomf vufawG@wGif Todk@jyK
vkyfjcif;tm; vufrcHEdkifyg/ aoG;xdef;pnf;}udK;rsm;onf

aoG;wdwfatmifjyKvkyfjcif;?

tu,fIoifonf ajc/ vufudkrwifjcif;/ aoG;v$wfa=umrsm;udkzday;jcif;/ tem'%f&mudk ywfwD;pjzifh
ydwfqdk@jcif;/ zdtm;ay;aomywfwD;pnf;aESmifjcif;rsm; jyKvkyfchJygu ajc/ vuft*F gtm;vHk;Y aoG;xGufaejcif;udk
wdwfatmifjyKvkyfEdkifygonf?

vlemudk t+rJwrf; aEG;axG;pGmxm;yg?
aoG;xdef;pnf;}udK;rsm;onf ajc/ vuft*F grsm;udk aoaponf/ aoG;ydkIxGufaponf/ cE<mudk,fu aoG;t

ajrmuftrsm;qHk;&H_;chJ+yD;rSom oltvkyfvkyfonf? xdktajc taeonf tvGefaemufusaeygonf?

?

&&SdEdkifaomrnfonfht0wfESifhrqdk '%f&mtwGif; =uyf=uyfydwfqdk@
xnfhay;yg?
Packing firmly deep inside the wound with any cloth
at hand.
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(fasciotomy), the pressure will immediately
reduce and blood flow improves.

Note that the skin is not damaged – the skin
is elastic – stretches easily – and can take the
shock from the blast wave without any tear.
That is why we call it a hidden wound.  When
you look at the limb above the amputation, it
seems uninjured.  But if you inspect under the
skin, you will find a major swollen wound that
blocks the blood supply to the amputation
wound below.

Bleeding Control

The bleeding of the severe limb injury has
to be stopped before surgery begins.  Limb
bleeding can be stopped by firmly packing the
wound cavity with gauze or cloth, and press
directly with the hand.  To control bleeding
from abdominal and chest injuries , the first
helper should get help from the medic as
quickly as possible.  Never use a tourniquet
to stop bleeding limb.

Why not to use tourniquets

Stop the bleeding!

All limb bleeding can be stopped if you lift, press, pack, and put on compressive
dressing.

Always keep victims warm.
Tourniquets kill limbs, increase bleeding, and only work when the body has lost a lot of

blood, which is too late.

?
The main concern with limb injuries is a
dying victim with a dying limb.

The victim is dying from lack of oxygen
due to blood loss.  It is needed to stop the
bleeding to save his life.

The limb is dying from lack of oxygen too.
The swelling inside the wound traps muscles
and collapses blood vessels.  To save the limb,
stop bleeding and ensure as much blood
supply into the limb as possible.

Let’s compare the two techniques to stop
bleeding

1. Tourniquet:  A rope, leather belt or
strip of cloth is tied around the limb and
tightened as much as possible.

The aim of the tourniquet is to stop blood
flow to the injured limb.  As a result the limb
will not bleed, but it is shut off from the
oxygen supply system. The limb will die.

2. Packing and warming: Lift the limb.
Press your hand on the main artery to the limb.
Pack gauze or cloth into the wound. Bind the
entire limb with a tight dressing. Keep the
patient warm. The aim of packing and
warming is to reduce the blood flow in the
injured limb.  Pressure on the artery and
pressure from the tight dressing make the blood
run slower so that clots can form at the
bleeding points.

Standard books on emergency medicine
recommend tourniquets to stop bleeding from
limb injuries. But in practise it is not
acceptable. Tourniquets do not work, they do
not stop the bleeding. Tourniquets are
dangerous limb killers. There are   better ways
to stop the bleeding with less side effects.
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Tourniquet udk toHk;jyKygu atmufygtcsufrsm;tm;owdjyKyg?
1/ &dk;wGif;csOfqDrS aoG;xGufaejcif;?

Tourniquet onf &dk;wGif;csOfqDtwGif;&Sd aoG;pD;qif;aer_udk rydwfEdkifyg? tu,fI aq;&Hkodk@a&muf&Sd&ef
(6)em&Dausmfcef@=umrnfqdkv#if aoG;rsm;pGm qHk;&H_;vdrfhOD;rnfjzpfygonf? rnfodk@yifjzpfap/ oifonf t&dk;usKd;+yD;
'%f&mtufuGJum jywfaeaomt&dk;rsm;wGif a*ghpkt0wfpjzifh ydwfI pnf;aESmifcJhv#if vlemudk aEG;axG;atmif
xm;cJhv#if / &dk;wGif;csOfqDrS aoG;xGufaejcif;&yfoGm;vdrfhrnf?
2/ aoG;v$wfa=umrsm;onf zHk;uG,fae=uonf?

'l;acgif;atmufzuf&Sd t"duusaomaoG;v$wfa=um (3) acsmif;onf (Tibia ESifh Fibula) t&dk;rsm;t=um;
wGif&Sdae=uonf? twif;usyfqHk;csnfaESmifxm;onfh Tourniquet awmifrS ‡if;aoG;v$wfa=umwdk@udk rydwfqdk@
Edkifyg? wHawmifqpfatmufwGifvnf; t"duusaom aoG;v$wfa=um (3)acsmif;onf (Radius ESifh Ulna)
t&dk;rsm;t=um;wGif &Sdae=uonf? Tourniquet onf Tae&mwGifvnf; tvkyfrjzpfyg? odk@twGufa=umifh
ajcaxmufESifh ajcusif;0wfatmuf &&Sdaom'%f&mrsm;tm;vHk;udk Tourniquet jzifh csnfaESmifrnfqdkv#if
aygiftxufrSm csnfaESmif&rnfjzpfygonf? vufrSm '%f&m&&Sdygu wHawmifqpftxufwGif csnf&rnf?
3/ =uGufom;uaoG;a=umrsm;twGuf axmifacsmufjzpfvmygonf?

jywfaeaomikwfwdktwGif;&Sd ydwfaeaom=uGufom;onf aoG;a=umrsm;udk ydwfqdk@+yD; temudk a&m*gydk;0ifa&muf
&eftwGuf t"duta=umif;&if;wckjzpfygonf? ajc/ vuft*F gudk tvGeftrsm;tjym;jzwfvdkuf&jcif;.
t"duta=umif;&if;vnf;jzpfygonf? ajcovHk;ydkif; ajcaxmufESifhvufzsH&Sd=uGufom;wdk@onf tjzpfrsm;qHk;aom
axmifacsmuf jzpfygonf? Tourniquet rsm;onf rjrifEdkifaom'%f&mrS aoG;jyefa=umpD;qif;r_udk ydwfqdk@onf?
a&mif&rf;jcif;rsm; vm+yD; =uGufom;rsm;udk axmifzrf;jcif;udk ydkrdkjzpfaponf?
4/ aoG;a=umrsm;udk '%f&m&aponf?

tu,fI vlemwOD;udk 2 em&Dausmf=um wif;usyfaom aoG;xdef;pnf;}udK;pnf;aESmifxm;cJh+yD;aemuf/ ‡if;udk
oifz,f&Sm;vdkufv#if ajc/ vufYqdk;0g;pGm ysufpD;aernf?aoG;v$wfa=umi,frsm;ESifh aoG;jyefa=umi,frsm;onf
cE<mudk,f. wkef@jyefr_a=umifh ydwfqdk@oGm;cJhonf? ‡if;wkef@jyefr_udk aoG;xdef;pnf;}udK;[kac:ygonf? aoG;xdef;pnf;}udK;
udk tcsdefydk=um=umpnf;xm;v#if aoG;xdef;pnf;}udK;udk z,f&Sm;vdkufcsdefwGif aoG;a=umrsm; ysufpD;r_ydkI
rsm;avjzpfygonf?

tcsKd@aom q&m0efrsm;u oifhtaejzifh aoG;xdef;pnf;}udK;udk em&Dwdkif; em&Dwdkif;wGif ajzav#mhay;ygu tqifajy
Edkifygonf[k qdk=uonf? ,if;rSm rrSefuefay? xdk@jyif rnfolr# xdkodk@ rjyKvkyf=uyg?

T[mudk owdjyK&rnfhudPrSm aoG;wdwfatmif jyKvkyfyg? aoG;xdef;pnf;}udK;udk ydwfyifyg?
Ttydkif;udk wDpDtufzfbDrS rm&D qm'rfhaq;u tusOf;csKH;jyKpkazmfjyxm;onf?

?

Tourniquet csnfxm;onfht=um;rSyif &dk;wGif;csOfqDrS  aoG;
xGufaejcif;? Bone marrow bleeding despite tourniquet.

tvkyfrjzpfyg? olwdk@onf aoG;wdwfatmifrvkyfEdkifyg?
aoG;xdef;pnf;}udK;rsm;onf tEW&m,f&Sdygonf? olwdk@onf
ajc/ vufrsm;udk owfjzwfolrsm;jzpfygonf? aemufqufwGJ

Tourniquet (2)ck csnfaESmifxm;aomfvnf; aoG;rJrsm;tem
'%f&mrS qufI wpufpufusqif;aeyHk? Despite two tourni-
quets, dark blood continues to drip from the wound.
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Remember the following when using a tourniquet

1) Bone marrow bleeding
The tourniquet cannot shut off the bloodstream inside the bone marrow.  If it takes

hours to reach a clinic or hospital , a lot of blood will be lost.  On the contrary, if you pack
gauze into compound fractures and bone amputations, and keep the patient warm, bleeding
from the bone marrow will stop.
2) The arteries are hidden

The three main arteries below the knee are hidden between the bones (the tibia and
fibula).  Even the tightest tourniquet cannot block them.  Below the elbow, the three main
arteries are also hidden between the bones (the radius and ulna).  So the tourniquet cannot
work here either.  That is why in all injuries to the leg, and even injuries to the foot, the
tourniquet must be placed at the thigh.  In injuries to the arm, it must be placed above the
elbow.
3) Trapping of muscles

Trapped muscles in the amputation stump is a common reason for wound infections,
and for having to cut off too much of a limb. Entrapment is common in the muscles of the
lower legs and forearms. Tourniquets, by blocking the venous drainage from the hidden
wound, promote swelling and speed up trapping of muscles.
4) Tourniquet injure blood vessels

If the victim has a tight tourniquet for more than two hours, a disaster happens in the
limb after it is removed. Small arteries and veins become blocked due to a bodily response
called re-perfusion damage. The longer the victim had the tourniquet on, the more the
blood vessels become damaged when the tourniquet is removed.

Some doctors say that tourniquets are OK if you release them every hour.  That’s
not true! Besides, the truth is, nobody does it. We should remember - Stop the
Bleeding, Ban the Tourniquet!

This portion is summarized by Marisa Dempsey, TCFB.

?

Tourniquet rsm;onf atmufpD*sifaxmufyHhr_udk ydwfqdk@onf/ tem'%f&modk@ a&m*gydk;0ifa&mufjcif;udk jzpfyGm;aponf?
Tourniquets block the oxygen supply, and cause wound infection.
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qdk;usKd;enf;+yD; aoG;wdwfatmif jyKvkyfEdkifonfh ydkaumif;
aom enf;vrf;rsm;&Sdygonf?

ajc/ vuft*F g'%f&mrsm;wGif awG@&aomjy\em aocgeD;
jzpfaeaom ajc(odk@) vufwckESifh aocgeD;vlem wOD;

vlemonf aoG;qHk;&_H;r_a=umifh atmufpD*sif jywf
awmuf+yD; aocgeD;jzpfaeygonf?vl. toufudku,f&ef
aoG;xGufr_udk &ifqdkif&ef vdktyfonf? ajc/ vufonfvnf;
atmufpD*sifjywfawmufjcif;a=umifh aoaeygonf?
a&mifudkif;aeaomzHk;uG,faeonfh '%f&monf =uGufom;
rsm;udk axmifacsmufwGifrdap+yD; aoG;a=umrsm;udk ydkI
usKH@uyfoGm;apygonf? ajc/ vuft*F gwdk@udk wwfEdkifor#
u,fwif&efrSm aoG;wdwfatmifjyKvkyf+yD; ajc/ vuft*F g
rsm;twGif;odk@ aoG;wwfEdkifor# rsm;rsm; a&muf&Sdatmif
aqmif&Gufay;zdk@vdkygonf?

Ttajctaeudk udkifwG,fvkyfaqmif&ef enf;vrf;
(2)rsKd;&Sdygonf? olwdk@enf;vrf;udk usaemfwdk@ enf;vrf;ESifh
Ed_if;,SOf =unfh=uygpdk@?

1/ aoG;xdef;pnf;}udK;wacsmif;/ om;a&cg;ywf (odk@
r[kwf) t0wfydkif;wckjzpf+yD;/ ‡if;jzifh ajc/ vufywfvnfudk
wif;Edkifor#wif;=uyfaeatmif csnfaESmifxm;onf?

aoG;xdef;pnf;}udK;. t"du&nfrSef;csufrSm '%f&m&&Sd
aom ajc/ vufodk@ aoG;pD;qif;r_udk &yfwef@&efjzpfygonf?
aoG;xGufawmhrnfr[kwfyg? odk@aomf ajc/ vufodk@ oGm;
aom atmufpD*sifaxmufyHhr_pepfrSm jywfawmufoGm;
onf? ajc/ vufrsm;vnf; aoqHk;oGm;ygvdrfhrnf?

2/ ywfwD;pnf;ay;jcif;ESifhaEG;axG;atmif jyKvkyfay;
jcif;? ajc/ vufudkjrSifhwifyg? ajc/ vuft*F godk@oGm;aom
t"du aoG;v$wfa=umay:odk@ oifhvufjzifh zday;yg? '%f&m

temxJodk@ ywfwD;p(odk@r[kwf) t0wfpodyfxnfhI ydwf
pnf;ay;yg? tjzm;rSpI ajc/ vufwav#mufvHk;udk ywfwD;
jzifh wif;=uyfpGm pnf;aESmifyg? vlemudk aEG;axG;atmif xm;
yg? vlemudk ywfwD;pnf;ay;jcif;ESifh aEG;axG;atmifjyKvkyf
ay;jcif;. &nf&G,fcsufrSm '%f&m&&Sdxm;aom ajc/ vuf
t*F godk@ aoG;pD;qif;aer_avsmhenf;oGm;ap&eftwGuf
jzpfygonf? aoG;v$wfa=umay:odk@ zdxm;aomzdtm;ESifh
ywfwD;jzifh wif;=uyfpGm pnf;aESmif;xm;aom zdtm;onf
aoG;pD;qif;r_udkenf;atmifjyKvkyfap+yD;/ '%f&m&&Sdaom
ae&mrsm;wGif aoG;cJjzpfvmatmif jyKvkyfapEdkifygonf?

aEG;axG;atmifjyKvkyfay;jcif;

vlemrsm;udk aEG;axG;aeatmifxm;yg? yljyif;aom
&moDOwkwGifawmifrS oifonf'%f&m&&Sd+yD; aemufydkif;
at;vmrnf? aoG;onf ylaEG;onf? aoG;qHk; &H_;jcif;onf
cE<mudk,ftylcsdefudk qHk;&H_;jcif;jzpfygonf? ta&jym;onf
cE<mukd,fat;pufjcif;r&Sdatmif umuG,fay;onf? }uD;
rm;aom'%f&mrsm;onf cE<mudk,f tylqHk;&H_;jcif;udk jzpf
aponf? cE<mudk,fat;oGm;jcif; r&Sd &atmif }udKwif
umuG,fyg? cE<mudk,fat;oGm;+yD;aemuf '%f&m&aeaom
cE<mudk,fudk aEG;axG;atmif jyKvkyfzdk@&ef cufcJygonf?

vlemudk aEG;axG;atmifjyKvkyfEdkifonfh enf;vrf;oHk;oG,f

1? cE<mudk,ftylcsdefqHk;&H_;jcif;udk umuG,fyg?
vlemudk av/ ESif;ESif hrd k;a&rsm; rxd&atmifumuG,fyg?
wJi,fwvHk;onf vlemudk qdk;&Gm;aom&moDOwkrS tum
uG,fay;ygonf? ol@udkajcmufaoG@aomt0wf/ yvyfpwpf
wdk@jzif h zH k;tkyfxm;ay;yg? acgif;ESif h vnfyif;wdk@rSwqifh
cE<mudk,ftylcsdefrsm;pGm qHk;&SkH;Edkifygonf? xdk@a=umifh acgif;
pGyfESifh yk0gwdk@jzifhzHk;tkyfxm;ay;yg?

2? tjyifbufrS aEG;axG;atmifjyKvkyfay;yg?
oli,fcsif;rSaEG;axG;ay;jcif;  ulnDay;olwpfOD; (odk@r[kwf)
ESpfOD;udk apmifwckatmufwGif vlemESifhteD;qHk;wGif vSJtdyf
cscdkif;yg? vlemqDodk@ olwdk@xHrStylul;ap&ef t0wftenf;
i,fom0wfxm;& rnf? ylaoma&aEG;xnfhxm;onfh
yvyfpwpfa&Al;rsm;udk apmifrsm;atmufbufwGif xm;yg?
vlemESifh reD;ra0;wGif rD;zdkay;jcif;onf vlemudkaEG;axG;
apygonf?

3? twGif;bufrSaEG;axG;atmifjyKvkyfay;yg?
tu,fI tm;vHk;jzpfEd kifrnfqdkygu/yxrulnDolonf
tdkifAGDay;&efoif=um;xm;cJh+yD;oljzpfygu/ aq;rSL; a&muf&Sd

?

rdkif;'%f&mtemrsm;onf npfywf+yD;/ '%f&m&&SdaomtcsdefwGif
oef;aygif;rsm;pGmaom bufwD;&D;,m;wdk@ 0ifa&mufae+yD;jzpfonf?
Mine wounds are dirty and contains millions of bac-
teria from the time of injury.
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Warming

Keep patients warm!  People become cold
after injuries, even in a hot climate.  Blood is
warm – losing blood means losing body heat.
The skin protects us from becoming cold –
large wounds mean loss of temperature.  Care
should be taken to prevent loss of
temperature.  It is difficult to warm an injured
body after it has already become cold.

Three ways to warm the victim

1. Prevent loss of body temperature:
Protect the patient from wind, snow and rain.
A small hut can protect the victim from bad
weather. Cover him with dry clothes and

plastic. A good amount of body heat may be
lost through the head and neck, so put a warm
hat and scarf on the victim also.

2. Warming from outside: Buddy
warming. One or two helpers wearing few
clothes lie close to the victim under a blanket
to transfer their heat. Place plastic bottles with
hot water under the blankets. It is better to make
a fire near the victim.

3. Warming from inside: If village first
helper has been trained or a medic has arrived,
use warm IV infusions. Boil water and put the
IV infusion bags into the hot water (five
minutes for a one-liter infusion) before
connecting them to the IV set.

Children become cold faster and lose more
heat than adults. It is better to let them breathe
in warm air; because, breathing cold air cools
down the legs and large blood vessels in the
chest. Victims carried on bikes and in open cars
are exposed to strong winds. Victims, who are
transported by boat, need to be kept dry.

 Warming through gut: Warm enemas are
very efficient warmers.  Explore the rectum
with your finger.  If there is no blood on the
glove, you can use enemas.  Introduce 1 liter
of warm water (warmer than your skin) empty
after 5 minutes and repeat.  Warming is an
essential part of basic life support – even in
the tropics.

?

(1) wckay:wckuef@vef@jzwf+yD; pnf;aESmifaom  zdtm;ay;ywfwD;pnf;jcif;udk  cdkifcdkifcef@cef@ESihf  rSefuefpGmpnf;wwfatmif oif=um;ay;yg?
(1) Apply pressure dressings  firmly, accurately, in a criss-cross pattern.  (2) }uD;rma;om*vdk%facgif;rsm;onf
ao;i,faomtp'%f&mrsm;. aemufwGif &SdaeEdkifygonf? ulnDay;olwOD;u t"du aoG;v$wfa=umudk zdxm;aomtcsdefwGif
‡if;*vdk%facgif;rsm;udk aocsm*&kwpdkuf ydwfqdk@yg? (2) Large cavities can lie behind small fragment wounds.  Pack
them carefully while a helper presses against the main artery.

(1) (1) (2) (2)

Buddy warming.
oli,fcsif;tm;jzifh aEG;axG;
atmif jyKvkyfay;jcif;?
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vmygu ylaEG;aom td ki fA G Dt&nfrsm;ud k toH k; jyKyg?
a&udkqlatmifjyKvkyf+yD; tdkifAGDydkufvdkif;odk@rqufrD tdkifAGD
t&nfrsm;udk a&ylxJodk@xnfhxm;yg? (1-vDwmt&nf
twGuf 5-rdepfxnfhpdrfyg?)

uav;rsm;onf vl}uD;rsm;xuftyl qHk;&_H;r_ydkIrsm;+yD;
tat;jrefonf?ylaEG;aomavudk &SLcd ki f;yg? at;aom
avudk&SLoGif;jcif;onf tqkwfrsm;ESif h tqkwfwGif;&S d
aoG;a=um}uD;rsm;udkat;apygonf? vlemrsm;udk qdkifu,f/
pufbD;rsm;ESif h trdk;zGif hxm;aomum;rsm;ay:wGif o,f
aqmifjcif;onf vlemudk TuhJodk@ jyif;xefpGmwdkufcdkuf
aomavY cE<mudk,fudk ydkIat;apygonf? avSrsm;jzifh
vlemo,faqmifjcif;wGif vlem.tay: atmuf ajcmuf
aoG@aezdk@vkdygonf?

tlvrf;a=umif;wav#mufaEG;axG;atmifjyKvkyfay;jcif;

 ylaEG;aomt&nfjzifh0rf;csLay;jcif;onf tvGeftoHk;
usygonf? oif.vufacsmif;jzifh ptdkudkzGif hIprf;yg?
vuftdwfay:wGifaoG;ayusHjcif;r&Sdyguoifonf 0rf;
csLjcif;enf;udktoHk;jyKEdkifygonf? (oiftyludkaomufEdkif
onf) ylaEG;onfht&nf  1-vDwmcef@udk xnfhoGif;yg? 5-
rdepf =um+yD;aemuf ‡if;t&nfrsm;udk &Sif;xkwfypfyg?
aemufxyfqufI jyKvkyfyg? jyefvnfaEG;axG;atmif vkyf
&jcif;onf tylydkif;a'wGifyifjzpfapumrl tajccHtouf
u,fq,fjcif;. r&Sdrjzpftydkif;w&yfjzpfonf?

rdkif;'%f&mrsm;tm;oef@&Sif;jcif;?

oef@&Sif;aq;a=umjcif;onf 'g%f&mtemrsm;tm;
a&m*gydk;0ifa&mufjcif;rS wm;qD;umuG,f+yD;/ temusuf
ap&ef tm;ay;ulnD&mwGif ta&;}uD;qHk;t&mjzpfonf?

(emusifrludk oufomatmifjyKpkaqmif&Gufjcif;)

rdkif;'%f&m&&SdpOfyxrqHk;aom emusifjcif;onf cE<mudk,f. pepfrsm;pwiftvkyfvkyfaqmif&ef tpysdK;r_udk
jyKvkyfay;ygonf? (Oyrm-aoG;cJapjcif;/ atmufpD*sifydkrd k&&Sdatmif touf&SLjref ay;jcif;)? odk@aomf
tqufrjywfemusifjcif;onf vlemudktouftE W&m,f&Sdaponf? aq;rSL;xHodk@tjrefqHk;a&mufatmifpDpOfI
uufwrif;aq;udk ta=umoGif;xdk;yg? tu,fIyxrqHk;awG@&SdulnDolonf ta=umaq;oGif;jcif;udk oif=um;cJh
jyD;ygu/ aq;0g;rsm;vnf; &SdEdkifyguqdkpDuGef ta=umoGif;aq; (30-60) rDvD*&rfudk 3 em&D-4 em&Djcm;wcg/
qdkpDuGefr&ygu yg&mpDwarm(4 -8)jym;udk 4-em&Dwcg (tu,fIvlem0rf;AdkufwGif '%f&mr&&Sdxm;ygu) 0g;
pm;Iaomufcdkif;yg? rnfonfhaq;0g;r# r&&Sdygu/ aus;&GmwGif&Sdaom csuft&uf odk@ 0Dp uDudk 10-pDpD (odk@)pwD;ZGef;
2-ZGef; wkdufpm (2 -3)em&D jcm;wcgwdkufau|;ay;yg? emusifjcif;onf aoG;ckefE_ef;udk jrefaponf/

rdkif;temrsm;onf npfywf+yD; oef;aygif;rsm;pGmaom
bufwD;&D;,m;ydk;rsm;yg&Sdvsuf&Sdonf? vlem. toufudk
u,fwifI aoG;,dkpD;r_udk yxrqHk;&yfwef@atmif aqmif
&Gufyg?
'g%f&mtemrsm;udk oef@&Sif;&mwGif aqmif&Guf&rnfh vkyf
ief;tqifhqifhrsm;

?

tnpfta=u;rsmESifhaoaeaom cE<mudk,fwpf
o#L;rsm;udk z,f&Sm;jcif;? ysufpD;aomwpfo#L;ESifh
aoaeaomwpfo#L;wdk@udkta0;odk@ vSD;jzwf
xkwf,laom cGJpdwfynm&yfqdkif&m enf;ynmjzpf
onf? vkyfenf;oabmt& tem'%f&mwckrS
tnpfta=u;zwfrsm;udk z,f&Sm;jcif;jzpfonf?

1? vlemtm; oifbmudkvkyfaqmifrnfudk &Sif;jyyg?
vlemudk emusifrnfh jyKpkukor_wpHkw&mudk jyKvkyfawmh
rnfqdkygu vlemudkrnmbJ tajcaetm;vHk;udk ajymjy&
vdrfhrnf? oifbmudkjyKvkyfrnfudkvlemtm;ajymjyygu
vlemonf emusifr_udk cHpm;Edkif&ef jyifqifxm;Edkif+yD;/cHpm;
&jcif;ESifh pdwfxdcdkufjcif;wdk@twGuf umuG,fwm;qD;Edkif
onf? aq;rSL;wGifaq;&dSygu uufwrif; (odk@) qdkpDuGef(odk@)
xdkaq;wrsKd;rsKd;udk toHk;jyK+yD;rS aqmif&Gufoihfygonf?

2? oifwdk@. vufrsm;udk qyfjymESifh oef@&Sif;+yD; ylaEG;
aoma&wdk@jzifh tenf; qHk; 3 }udrf taotcsmaq;a=um
yg?

3? aq;ay;+yD;aemufvlemonf emusifr_udk rcHpm;&
awmhrS rdkif;'%f&mudkoef@&Sif;jcif;tm; aygif&if; aoG;vGwf
a=um (Femoral artery) udkzdjcif; ajcaxmufudk jrSifh
wifjcif;jzifhpwif&ygrnf? odk@rSom xyfrHIaoG;xGufjcif;udk
aES;auG;aprnfjzpfonf?
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Cleaning mine injuries

Cleaning is the most important thing in
preventing infection and helping wounds heal.

Mine wounds are dirty and contain millions
of bacteria.  Debridement is an important step
in cleaning a wound. But stop the bleeding first
to save the life of the victim.

Pain Management

The immediate pain after the injury helps the body systems get ready to act. (e.g.
clotting the blood, breathing faster to get more oxygen.) But, continuous pain is
dangerous. Try to transport the victim to the medic as soon as possible. Give him IV
ketamine. If the first helper has learned how to give IV and there is medicine available,
give him IV Sosegon (30-60) mg every 3- 4 hours.  If there is no Sosegon, give paracetamol,
4-8 tablets, every 4 hours. (If the victim’s stomach has no injury, ask him to chew the
tablets before swallowing). If there is no medicine, give the victim 10 cc or 2 spoonfuls of
village alcohol or whiskey every 2-3 hours.  Pain will accelerate the pulse.

4. Untie the pressure dressing, gauze and
piece of cloth (if any have been put in the
wound cavity) and remove them slowly.  If the
blood in the wound cavity gushes out, put back
the gauze and pieces of cloth firmly at once.
Do not  proceed with cleaning this part of the
wound at this time. However, you can
proceed with cleaning other wound cavities that
are not bleeding so much.  Write down the
information and when the victim is transferred
to the medic, you must give this report to him.

5. As per universal protection rules, if
there are gloves, wear them. Keep in mind that
in Burma, HIV/AIDS has spread everywhere.

6. Clean the area surrounding the injury
with soap, cold or warm water.

7. Clean the wound itself with soap, cold
or warm clean water. Use a lot of water to clean
the wound.  For dirty blood clots and fragments
use a big syringe or suction balloon to clean
them with a lot of water while removing the
dead tissues. Wrap your hand with a clean piece
of cloth or bandage and wash the wound.  Be
careful not to damage the tissues again.

8. Cleaning with water has to be done
many times.  It is not suitable to use iodine or
dettol for cleaning, as they will kill more
tissues, and it is also extremely painful for the
victim.

?

Debridement: removing dirt and dead
body tissue.  The surgical technique
of cutting away damaged and dead
tissue and mechanically removing dirt
particles from  a wound.

Steps for cleaning a wound
1. Explain to the victim what you are

going to do. Inform him before you start
treatment that it will be painful, so that it
prepares him for the pain and prevents
suffering and mental trauma. The medic may
apply ketamine or sosegon or local
anaesthesia.

2. Wash your hands with soap and clean
warm water carefully at least three times.

3. After waiting for the pain medication
to take effect, begin to clean the mine injury
by pressing down on the femoral artery and
raising the leg. This will slow the bleeding.
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4? zdtm;ay;ywfwD;ESifh '%f&m*vkd%frsm;twGif; ydwf
qdk@xm;aomywfwD;p/ t0wfprsm;udk ajz;ajz;jcif; owd
xm;I jznfjcif;ESifh z,f&Sm;jcif;udkjyKvkyfyg? aoG;rsm; yef;
xGufaeaom'%f&m*vkd%frsm;&Sdygu/ ywfwD;p/ t0wfp
rsm;udk csufjcif;jyefI=uyf=uyfydwfqdk@&ygrnf? '%f&mudk
oef‡&Sif;a&;vkyfay;jcif;udk&yfvdkufyg? odk@aomf tjcm;aom
tpdwftydkif;rsm;udk oef;&Sif;a&;vkyfay;Edkifonf? xdktcsuf
udk a&;rSwfxm;+yD; vlemudkvGJajymif;aomtcg aq;rSL;udk
today; ta=umif;=um;&ygrnf?

5? (urBmvHk;qdkif&m vlwdkif;/ aq;0efxrf;wdkif;tm;vHk;
}udKwifumuG,fa&;twGuf owdxm;vdkufem&rnfh t
csufrsm;)t& oifwdk@onf vuftdwfrsm; &Edkifrnfqdkygu/
toHk; jyKoifhygonf? jrefrmEdkifiHwGif tdyftdkifAGD/ attdkif'D
tufonf ae&mwdkif;wGif ysH‡ESHv#uf&Sdonfudk pdwfxJY
owdjyK=uyg?

6? rdkif;'%f&mywfvnf&Sd ta&jym;rsm;udk qyfjym/ a&
at;odk@r[kwf a&;aEG;wdk@jzifh aq;a=umay;yg?

7? rdkif;'%f&mrsm;udk qyfjym/ a&at; ESifh a&;aEG;wdk@jzifh
aq;a=umay;yg?  tnSpfta=u;rsm;/ aoG;cJrsm;ESifh tp
tersm;udk aq;xkd;ydkuft}uD;pm; (odk@) tc|JpkyfabmvHk;udk
toHk;jyKI pkwfxkwf+yD;a&rsm;rsm;jzifhaq;a=umpOf/ aoae
aom wpfo#L;rsm; udkygz,f&Sm;ypf&rnf? oef@&Sif;aom
t0wfp/ ywfwD;pwdk@tm; oif.vufwGif&pfywfxm;+yD;
'%f&mudk yGwfowf aq;a=um&vdrfhrnf? odk@aomf xyfrH
Iwpfo#L;rsm; rysufpD;&atmif txl;owdxm;jyKvkyf&
vdrfhrnf?

8? xdkodk@a&oef@jzifhaq;a=umjcif;udk t}udrfrsm;pGm
jyKvkyf&mY tdkiftdk'if;ESifh 'ufawmuJhokd@ ydk;owfaq;
&nfrsm;ukd tem'%f&mrsm;oef@&Sif;jcif;Y toHk;rjyKoifh
ay? 4if;wkd@ onf wpfo#L;rsm;udk ydkIaoapygonf? vlem
udkvnf; ydkrdkemusifapygonf?

9? *vkd%frsm;twGif;odk@ oif.vufacsmif;rsm;jzifh
ajz;nSif;pGmxkd;I '%f&mudkppfaq;oef@&Sif;pOf rdkif;tprsm;
ESifh t&dk;tprsm;udkz,f&Sm;vkd@&ygu z,f&Sm;ypf&rnf?

10? oef@&Sif;a&;vkyfpOf '%f&mrSaoG;xGufjcif;&Sdygu/
aygifaoG;vGwfa=umudk ydkIzday;&rnf? xdkaemuf oef@&Sif;
aomywfwD;prsm;/t0wfprsm;udk=uyf=uyf odyfxnfhI
zdtm;ay;ywfwD;udkajcacsmif;rsm;rSpIaygif&if;odk@wdkif
odk@r[kwf vufacsmif;rsm;rS vufarmif;&if;wdkif jyefpnf;
&rnf?

t[m&jynfhwif;ay;jcif;?

rdkif;'%f&m& +yD;+yD;jcif; tu,fI vlemonfowd&Sdae
+yD; 0rf;Adkufvnf;'%f&mr&Sdygu/ ol@udkylaEG;aom tm[m&
jynfh0aom pGyfjyKwft&nfrsm;tm; ajz;ajz;jcif; aomuf
cdkif;yg? t[m&csdK@wJhjcif;ESifh qmavmifiwfrGwfjcif;onf
cE<mudk,fudktm;enf;ap+yD;/ a&m*gydk;rsm;udk ckcHEdkifonfh pGrf;
tm;udkusqif;aponf? t[m&csKd@wJ+yD; temusufr_udk
aES;auG;aponf?

t[m&au|;arG;jcif;ESif h yg;pyfrSt&nf"gwfjznfh
ukoay;jcif;/ vlemtm;vHk;onf '%f&m&&Sd+yD;aemuf (12)
em&DtwGif; tpm;tpmvdktyfygonf?

odk@aomfaoG;qHk&H_;r_a=umifh tm;enf;aeaomvlemrsm;
ESifh tjynfht0 Edk;xjcif;r&Sd/ tpm;tpmudk tE W&m,fuif;
pGm rrsKdcsEdkifaomvlemrsm;udk tpmtdrfydkufxnfhI au|arG;
&rnf? ydkrdkItawG@t}uHK&Sdaomaq;rSL;onf tpmtdrfjyGef
rnfodk@xnfh&rnfudk od&Sdon?f

&ifywfatmufydkif; (odk@r[kwf) 0rf;AdkufwGif '%f&m&
&Sdaomvlemudk b,fawmhrStpm;tpmrau|;ygESifh/ tlodrf
rsm;onf tvkyfrvkyf=uao;yg? touf&SLjcif; tcuftcJ
rsm;ESifh tefjcif;rsm;vnf;&Sdygonf?

aq;&Hkodk@ydk@aqmifaepOftawmtwGif; vlemudktpm;
tpmau|;arG;Edkifygonf?

yg;pyfrS au|;jcif;wGif - vlemonfpGrf;tiftm[m&
jrifhrm;aom tpm;tpmESihf t&nfrsm;udk pm;aomufI
&ygonf? Tenf;vrf;onf &dk;&Sif;aomenf;vrf;jzpfyg
onf?

ta&S‡awmiftm&SEdkifiHrsm; t[m&"gwfjznfhwif;jcif; ?

1/ 125*&rf *sKHr_ef@/ 100*&rf yJoD;rsm;/200*&rf vwfqwfaom[if;EkEG,f&Gufrsm;/ 125*&rfrkefvmOeD/ 25*&rf/
qDaxmywf/250*&rf iSufaysmoD;rsm;/250pDpD EGm;Edk@/ a&mcwf&efa&(1)vDwm- pkpkaygif; 1700 (uDvdku,fvdk&D)?

2/ 280*&rf qef/ 120*&rf ig;/ 80*&rf =uufoGefeD/ 20*&rf qD/ 20*&rf ig;iHjym&nf/ 20 *&rf rka,mqef/ a& 1
vDwm- pkpkaygif; 1400 (uDvdku,fvdk&D)?

?
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South-East Asian recipes for  providing nutrition

1. 125 gm wheat flour, 100 gm beans, 200 gm spinach leaves, 125 gm carrots, 25 gm
oil, 250 gm bananas, 250 ml. milk, water to make 1 liter. Content: 1,700 kcal.

2. 280 gm rice, 120 gm fish, 80 gm onion, 20 gm oil, 20 gm clear fish soup, 20 gm
malt, water to make 1 liter.  Content: 1,400 kcal.

9. Put your finger in the wound cavity
gently and check the wound while you are
cleaning it.  Remove any mine fragments and
bone fragments, if possible.

10. If the wound starts bleeding during
cleaning, you have to press the femoral artery
harder.  After that, pack the wound with clean
gauze or pieces of cloth firmly and start the
pressure dressing from toes to groin, or
fingers to armpit.

Maintenance of nutrition

Immediately after the mine injury, if the
victim is conscious and there is no abdominal
injury, feed him slowly with warm and
nutritious soup. Inadequate nutrition and
starvation weaken physical strength and the

immune system. Malnutrition delays wound
healing.

Nutrition and oral volume therapy: All
victims need food within 12 hours after the
injury. Victims weak from blood loss and those
who are not fully conscious cannot swallow
safely. They must be fed through a stomach
tube. A more experienced medic will know
how to do this.

Never feed victims with wounds on the
lower chest or the abdomen. There is a risk of
breathing difficulties and vomiting.

The victim can be fed during transport to
the hospital

By mouth: the victim takes in food and drink
with high-energy contents. This is the simplest
way.

By stomach tube: homemade feeding
solution is passed down the tube.

?

vlemrsm;twGuf tpm;taomufjyifqifay;jcif;?   Preparing food for victims
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vlem.pdwfudkaEG;axG;atmifjyKvkyfay;jcif;
tu,f Irdkif;'%f&m&jyD;jcif; vlemonftultnDuif;rJhpGmjzifh wOD;wnf;&SdaecJhygu/ vlemonf pdwfydkif;

qdkif&memusifr_ESifh&kyfydkif;qdkifemusifr_wdk@udk wjydKifwnf;cHpm;&I/ pdwftm;i,fr_(pdwf"gwfusqif;jcif;)ESifh
twlemusifjcif;udkydkrdkIcHpm;&ygonf? rawmfwq rdkif;'%f&m&&Sd+yD; &SifusefcJholrsm;wGif emwm&Snfemusifaer_ESifh
qdk;&Gm;jyif;xefaompdwfydkif;qdkif&ma&m*ga0'emrsm;udkyg a&mjyGef;IcHpm;&avh&Sdygonf? xdk@a=umif;rdkif;'%f&m
&&Sdaom rnfonfhvlemudkrqdk b,faomtcgr# wOD;wnf;rxm;cJhygESifh?

vlom;. toHonf rdkif;'%f&m&&Sdol. pdwfudkaEG;axG;apjcif;/ tm;i,fpdwfudkav#mhenf;apjcif;/ wpHkw&m
pdwfwnfjidrfr_&jcif;/ ar#mfvifhcsuf&Sdaom tultnD&Sdaompdwfponfwdk@udkvlemtm;&&SdaponfhtwGufa=umifh
pdwf"gwfcHEdkif&nftm;rS emusifr_udk wpHkw&moufomaponf? rdwfaqGaumif;wOD; (odk@)taz:aumif;wOD; uJhodk@
=uifemaEG;axG;aomtm;ay;pum;ajymay;jcif;wdk@onf ol. pdwfydkif;qdkif&mudk jrifhwufap+yD; &&Sdxm;aom
'%f&mudk&ifqdkifyg&ef tifrwefrSxda&mufygonf?

vlom;. txdtawG@onfvnf;tifrwefrS pGrf;tm;=uD;rm;ygonf? oifonf rdkif;'%f&ma=umifhjyif;xefpGm
cHpm;ae&aom vlem.vufudk oif.vufjzifhnSifompGm qkyfudkifay;jcif;tm;jzifh pdwfwkefv_yfajcmufjcm;pGm
cHpm;ae&aom twd'kuQa&mufoludk owdjyefvnf0ifvmaponf?

vlemudkoufawmifhoufom&Sdapjcif; tm;jzifhemusifr_udk xyfrHrwdk;apyg? txl;ojzifh jyif;xefaom
rdkif;'%f&ma=umifh t&kd;usdK;aomvlemrsm;udk o,faqmifpOftawmtwGif; oufawmifhoufom&Sdapaom
=uyfpnf;xm;ay;jcif;ESifh jiifoma@&$ajymif;jcif;tm;jzifh emusifr_udk umuG,fay;onf? owdrjyKbJ =urf;
wrf;pGmudkifwG,fjcif;udk a&SmifusOfoihfygonf? aemufqHk;taejzifh vlemtouf&SifEdkifa&;twGuf ar#mfvifh
csufay;yg/ odk@aomf rnmygESif h? (Oyrm - rdkif;'%f&m&&Sdxm;aom vlemu "usaemf (odk@) usr.
ajcaxmufqHk;&lH;rnfvm;" [kar; vmaomtcg oiftaejzifh- =uifemr_jynfh0aompmemr_jynfh0aom
"vlom;.toH" jzifh/ vlem.em; tem; uyfI4if;/ El;nHhaom"vlom;.txdtawG@"jzifh/ vlem. acgif;ESifh
qHyifwdk@tm;yGwfoyfI4if; vlemudkrnmbJ TuJhodk@ “oifonf tjcm;olrsm;uJhodk@ 'l;acgif;txufrS
qHk;&lH;jcif;r&SdEdkifyg/ usaemfwdk@vnf; oif.ajcaxmuf t&Snfudk rqHk;&lH;&atmif}udK;pm;xm;=uygonf”[k &Sif;jyyg?
tm;ay;pum;ajymqdkjcif;onf tajymomjzpf aomfvnf; - tajymvG,fI vufawG@ajymaomtcg
wnf+idrfat;aq;pGmESifh tqdkygtm;ay;pum;rsKd;ajym=um;&efrSm tifrwefcufygonf? tb,fa=umifh
qdkaomfoifudk,fwdkif vlem.tajctaeudk trSefwdkif; awG@jrifcHpm;ae&aoma=umifhjzpfygonf?

?

tpmtdrfydkufxnfhI au|;arG;jcif;wGif- tdrfwGif;
jyKvkyf aomtpm;tpm;azsmf&nfrsm;tm; yd kufjzif h
au|;arG;Edkif ygonf?

cufqpft"d`g,f&Sif;vif;csufrsm;?

=uGufom;zHk;tr#iftajrS;yg;? =uGufom;udk zHk;tkyf
xm;aom qGJqef@xkwfvdk@r&onfhtajrS;yg;? =uGuf
om;tkyfpkwckonf r=umc%qdkovdkyif oD;jcm;
tr#iftajrS;yg;/ tcef;rsm;wGif yg0ifwnf&Sd=uonf?

=uGufom;zHk;tr#iftajrS;yg;udk zGifhIcGJjcrf;&ef? xdk@ t
wGufa=umifh a&mif&rf;aeaom=uGufom;wckonf
us,fjyef@um;vmEdkifonf?f

o&kyfjyyHkrsm;? [dkqrftdyf/ *D;b'ftrf/ 0D;pfabmwfwD/
toufu,fyg/ ajcvuft*F grsm;u,fyg/ wD'AsLatef/ yDeef
2000?
Illustrations: Husum H,Gilbert M,Wisborg T:
Save Lives, SaveLimbs.TWN,Penang 2000.

Glossary

Fascia: A strong non-elastic sheath
covering muscles.  Often groups of
muscles are contained in separate
fascia rooms.

Fasciotomy: To split open the muscle
fascia so that a swollen muscle can
expand.
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Warm the victim’s spirit too. Warming the victim’s spirit reduces pain indirectly.
If the victim is helpless and alone, he may suffer from physical as well as mental pain.

With mental depression people suffer more pain.  Chronic pain and psychological
problems are common in survivors of mine accidents.  Therefore, never leave the victim
alone.

The human voice will warm the mine victim’s heart, reduce despair, make him calm
and give him hope.  If a good friend can give him encouragement, his morale will rise and
help him deal with the injury.

The human touch has a great power.  Holding the mine victim’s hand will reduce his
fear, as well as provide a feeling of warmth. Massaging the victim’s limbs and hugging
him from behind will help ease his mental trauma.

Comforting the victim will help decrease the victim’s pain.  In case of victims with
severe injuries, comfortable dressing and gentle movements can prevent pain during
transportation.  Avoid careless and rough handling.

And lastly, give hope to the victim.  It is better not to lie to him.  For example, if the
mine victim asks a question such as “Am I going to lose my leg?” in a gentle voice and
with a gentle touch, explain to him, “You will not lose your leg above the knee like other
people.  We are trying to save your leg length.” Although it is difficult stay calm and
provide such encouragement, the people around must be strong for the victim’s sake and
try to find the right words that will make his heart at ease.

TyHkpHrsKd;vlemwOD;onf b,fawmhrS ypfrxm;ygESifh?
Never leave a victim like this.

?

vlemudk wckck+cHKay;xm;+yD; tem;Y wOD;OD;t+rJ&Sdygap?
Always cover the viciim and keep company.

udk;um;csuf? Referenes
WCMTC (War Casuality Management Training Course - 1993 - 1996) by Prof. Mads   Gilbert

and Dr.Hans Husum, War Surgery field manual - Dr. Hans Husum, Swee Chai Ang and Erik
Fosse, Save Lives Save Limbs - Dr. Hans Husum, Mads Gilbert and Torben Wisborg, Primary
Trauma Care Manual - Douglas A Wilkinson and Marcus W Skinner,  Primary Care of Landmine
Injuries in Africa - by International Physicians for the Prevention of Nuclear War, Tamadaw First
Aid, Where There is No Doctor - David Werner with Carol Thuman and Jane Maxwell.
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c&pfwdkzDwdkif,m/tdyfcsftdkif

ajrjrSKyfrdkif;rsm;ukd ydwfyifwm;qD;&efajrjrSKyfrdkif;rsm;ukd ydwfyifwm;qD;&efajrjrSKyfrdkif;rsm;ukd ydwfyifwm;qD;&efajrjrSKyfrdkif;rsm;ukd ydwfyifwm;qD;&efajrjrSKyfrdkif;rsm;ukd ydwfyifwm;qD;&ef
ta=umif;&if; &Spfcsufta=umif;&if; &Spfcsufta=umif;&if; &Spfcsufta=umif;&if; &Spfcsufta=umif;&if; &Spfcsuf

roefrpGrf;olrsm; ajrjrSKyfrkdif;wdkufzsufa&;vkyfief;pOfrsm;rS aumufekwfcsuf edkifiHwum roefrpGrf;olrsm;tzGJ@/ 2001ckESpf rwfv?

1?edkifiHwumvlom;csif;pmemaxmufxm;r_qdkif&m
Oya'ukd qdk;qdk;&Gm;&Gm; csdK;azmufjcif;w&yfjzpfjcif;?

ajrjrSKyfrdkif;rsm;ukd tokH;jyKjcif;onf/ ,if;. xl;jcm;
aomvuQ%m&yfrsm;ESifh enf;pHepfrsm;a=umifh/(*sDeDAm
uGefAif;&Sif;ESifh xyfqifh y&dkwdkaumrsm;wGif yg&Sdaom)
edkifiHwumvlom;csif; pmemaxmufxm;r_ qdkif&m
Oya'ukd qdk;qdk;&Gm;&Gm; csdK;azmufjcif; w&yftjzpf t
usKH;0ifvsuf&Sdonf? TOya'rsm;onf tpkd;&rsm;
tm;vkH;ESifh oufqdkifvsuf&Sd+yD;/ tpOftvmrsm; t&
vdkufem&rnfhudpPrsm;rS oD;oef@uif;vGwf+yD;/ y‡dyuQ
wGifyg0ifaomtzGJ@tpnf;rsm;tm; t&yfom; rsm;ESifh
wdkufyGJ0ifppfom;rsm;t=um; cGJjcm;r_jyKvkyf&ef wGef;
tm;ay;vsuf&Sdonf? xdk@a=umifh ,if;y‡dyuQwGif
yg0ifaeaomtzGJ@tpnf;rsm;onf/ t&yfom;rsm;ukd
rnfonfhtcgwGifrS wdkufcdkufjcif;/ rjyK&ef okd@r[kwf
rwefwqtiftm;}uD;rm;onfh aqmif&Gufr_rsdK;w
&yfjzifh vufeufrsm;ukd tokH;jyKjcif;/ rjyKvkyf=u&ay/
&v'fw&yftaejzifh/ Twdkif;jynfrsm;onf oG,f0dkufI
(vufeufxkwfvkyfjcif;(okd@)v$Jajymif;ay;yk d@jcif;)
okd@r[kwfwdkuf&dkuf (tokH;jyKjcif;tm;jzifh) vlukdxdcdkuf
apaom ajrjrSKyfrdkif;rsm; yGm;rsm;a&;qDjzpfay:vsuf
&Sdjcif;jzifh edkifiHwumvlom;csif;pmemaxmufxm;r_
Oya'ukd csdK;azmuf&mwGif yg0ifvsuf&Sd=uonf?

2? cGJjcm;r_ vkH;0r&SdbJ wdkufcdkufr_jyKaom vufeuf
w&yfjzpfonf

vlukdxdcd kufapaomrdkif;rsm;onf vlwOD;w
a,muf/ ,if;ae&mY&Sdjcif;/ teD;tem;Y&Sdjcif; okd@r
[kwf rawmfwqr&nf&G,fbJ xdrdjcif;wdk@tm;jzifh
cvkyfukdusoGm;ap&ef ykHpHa&;qGJjyKvkyfxm;onf?
xdk@a=umifh ajrjrKyfrdkif;rsm;onf 4if;.om;aumifrsm;
uom cvkyfjyKwfoGm;aponfh wckwnf;aom vuf
eufjzpfonf? ,if;onf rnfonfhcGJjcm;r_ okd@r[kwf
ta=umif;jycsuf cGJjcm;r_r&SdbJ aoapedkifrnf(odk@)tydkif;
ydkif; jywfoGm;apekdifonf? t"dy`g,f zGifhqdkcsuftm;jzifh
ajrjrSKyfrdkif;qdkonfrSm cGJjcm;r_wpkHw&mr&SdbJ wdkufcdkuf
onfhvufeufwckjzpfonf? ,if;wGif wdkufyGJ0ifolrsm;

ESifh t&yfom;rsm;t=um;rSmaomf4if;/ vl}uD;ESifh
uav;rsm;t=um;rSmaomf4if; cGJjcm;r_r&Sday? vGefcJh
aom q,fpkESpfausmftwGif; ajrjrSKyfrdkif;rsm;a=umifh
jzpfyGm;cJhonfhrawmfwqr_rsm;ukd wdkif;wm&mY t&yf
om;jynfolvlxktrsm;pkrSm ajrjrSKyfrdkif;. yxrqkH;
om;aumifrsm;jzpfa=umif; oufaojyvsuf&Sdonf?

3? xdef;csKyfI r&ekdifpGrf;aom vufeufwckjzpfonf

tjcm;aom vufeufrsdK;pkHrsm;ESifh vlukdxdcdkuf
apaom rdkif;rsm;t=um; jcm;em;csufrSm 4if;wdk@ukd
wyfqifvdkufonfESifh 4if;wdk@ukd vkH;0xdef;csKyfr&awmh
jcif;jzpfonf? xdk@twl aygufuGJr_jzpfekdifajc wyfqif
xm;r_onf ESpfaygif;rsm;pGm qufvuf&Sdaernf jzpf
onf? ,if;ukdtoufr0ifawmhatmif raygufuGJ
atmifjyKvkyfekdifonfh ud&d,mwyfqifjcif; okd@r[kwf
tvdktavsmufzsufqD;ypfjcif;pHepfwdk@wyfqifjcif;
uJhokd@ tpDtpOfrsm;jyKvkyfjcif;rSmvnf; pdwfcsxm;edkif
jcif;r&Sdacs? xdk@twl 4if;tpDtpOfrsm;onf y‡dyuQ+yD;
qkH;onfESifhw+yKdifeuf trsm;jynfoltwGuf vkH;0ab;
uif;onf[k tmrcHr_rjyKedkifacs/ vlukdxdcdkufapaom
ajrjrSKyfrkdif;rsm;onf ppftwGif;ESifh +idrf;csrf;a&;umv
2&yfpvkH;wGif t&yfom;jynfolrsm;. tE‡&m,fuif;
a&;ESifh aumif;rGefpGmaexdkifekdifa&;tay:wGif  tE‡&m,f
w&yfESifh +cdrf;ajcmufr_w&yfjzpfaeygonf?

4? tcsdK;tqr&SdbJ xdcdkufoufa&mufr_rsm;&Sdjcif;

tydkif;tprsm;xnfhxm;aom rdkif;rsm;onf xd
onfESifh aoap&ef ykHpHxkwfjyKvkyfxm;+yD;/ aygufuGJpGrf;
tm;a=umifh cE<mudk,fudk tydkif;ydkif;jywfap&ef ykHpHxkwf
jyKvkyf xm;onf?&nf&G,fcsufrsm;rSm jyif;xefpGm'g%f
&mtemw& &&Sdap&ef/ okd@r[kwf trsm;jynfolvlxk
ay:wGif pdwf"gwfa&;&m oufa&mufr_rsm;tm;jzifh
&efoltm; pdwf"gwfusqif;ap&ef ponfwdk@jzpfonf/
rdkif;rsm;onf jyif;xefaom'g%f&mrsm;ukd jzpfay:ap
onf? xdcdkuf'g%f&m&&Sdr_. ig;q,f&mcdkifE_ef;ausmf
onf aoap avmufonfh 'g%f&m&&Sdr_ aemufqufwGJ
rsm; jzpfay:r_ qDokd@ OD;wnf vsuf&Sdonf? uav;oli,f
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1. A serious violation of International
Humanitarian Law

Due to their specific characteristics and
the methods employed, the use of landmines
constitutes a serious violation of
International Humanitarian Law (Geneva
Convention and additional protocols). These
laws apply to all governments, independent
of conventional obligations, and force
conflicting parties to differentiate between
civilians and combatants (soldiers), and not
attack civilians or use weapons in an
indiscriminate manner. Therefore, those
countries that indirectly (through
production or transfer) or directly (through
use) contribute to the proliferation of
antipersonnel landmines, participate in the
violation of International Humanitarian
Law.

2. A weapon that strikes without
discrimination

Antipersonnel mines are designed to be
triggered by the presence, the nearness of,
or by involuntary contact with a person. The
landmine is, therefore, the only weapon to
be triggered by its victim. It can kill or
mutilate without distinction or reason. By
definition, the landmine is an indiscriminate
weapon striking both combatants and
civilians, adults and children. The survey

Eight Reasons to Ban
Landmines Christophe Tiers, HI

of accidents caused by landmines over the
last decade proves that civilian populations
are the first victims of landmines.

3. An uncontrollable weapon

What distinguishes antipersonnel mines
from every other sort of weapon is that once
they are placed they are completely out of
control and can remain armed for many
years. As for the programmable mines
equipped with a disarming or automatic
destruction system, there are not reliable
and they do not guarantee total safety for
the populations once the conflict is over.
Antipersonnel landmines are a danger and
a threat to the safety and well-being of
civilian populations, both in war and in
peacetime.

4. Effects out of all proportion

While fragmentation mines are designed
to kill, blast mines are designed to
mutilate. The aims are to cause serious
injuries, to demoralise the enemy through
the psychological impact on the population,
etc. The mines inflict serious injuries, which
lead to deadly traumatic consequences in
fifty percent of the cases. Children have less
chance of survival, as they are more
fragile. The psychological and social
consequences are just as serious as the

An excerpt from Acting against landmines, Handicap International, March 2001.
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rsm;wGif 4if;wdk@onf ykdrdk Eke,fonfhtouf&Sifusefr_
tcGifhtvrf; ykdrdkeJyg;vsuf&Sdonf? pdwf"gwfa&;&mESifh
vlr_a&;qdkif&m aemufqufwGJjzpf&yfrsm;rSm &kyfykdif;
qdkif&m xdcdkufr_ uJhokd@yif qdk;&Gm; jyif;xefvsuf&Sdonf?
tydkif;ykdif;jzpfjcif; jywfxGufjcif;onf cE<mukd,f.
pGrf;tm;ukd uef@owfr_jyKvkyfonf? vl@tokdif;t0kdif;
xJwGif xdkol.tcef;u‡ukd jynfh0atmif aqmif&Guf
jcif;rjyK&ef xdkoltm; [ef@wm;xm;onf/ r=umc%
qdkovdk ajcjywf/ vufjywfjzpfaeolwOD;onf/ wu,fh
vlom; wa,mufuJhokd@ rdrdukd,fukdwefbdk;xm;r_ r&Sd
awmhacs/ rdom;pkESifh vlr_todkif;t0kdif;wGifvnf;/
rdrdwdk@rdom;pktodkif; t0ef;twGif; jzpfysufvmaom
,if;udpPa=umifh 4if;wdk@wGif 'g%f&m&&Sdjcif; jzpfay:
vsuf&Sdonf? cHpm;csufraumif;jcif;rsm;jzpfvm+yD;/
vl@todki f;t0k di f;rS z,fusefcH&oljzpfvmonfh
roefrpGrf;yk*~Kdvfukd z,fcGmavh&Sdonf? vlawmxJ
rwdk;ek difonhf xdkolukd z,fcGmjcif; (0g) vufrcH
jcif;ylaqG;aomucHpm;&r_/ okd@r[kwf pGef@cGmjcif;jyKr_/
pdwfusa&m*g/ t&ufpGJjcif; / t=urf;enf;tiftm;okH;
pGJjcif; okd@r[kwf rdrdukd,fukd owfaojcif;qDokd@ edrfhus
qif;oGm;aponf?

5? usef;rma&;vkyfief;rsm;ay: rwefwq ,dkpD;r_
jzpfjcif;

ajrjrSKyfrdkif;a=umifh jzpfyGm;aom tvGef trif;jyif;
xefonfh'g%f&mrsm;onf/ y‡dyuQumv okd@r[kwf
jyefvnfwnfaqmufa&;umvwdk@wGif odomavmuf
aom zdtm;'g%f&Sdae+yD; jzpfaeonfh usef;rma&;Xme
rsm;ay:wGif ykdrkd0efydvmaponf? ydkrdkqif;&Jaom EdkifiH
rsm;wGif ajrjrSKyfrdkif; om;aumifrsm;tm; apmifha&Smuf
ay;r_ESifh jyefvnfxlaxmifay;r_wdk@twGuf cGJa0ay;
aom t&if;tjrpfrsm;rSm t"duemrusef;jzpfr_rsm;
(wDbD)t&kd;aysmha&m*g/ iSufzsm;/ attdkif'Dtufpf)
wdk@ukdwdkufzsufonfh vkyfief;ESifh umuG,fwm;qD;onfh
vkyfief;rsm;wGif ydkrdktusdK;&Sd&Sd tokH;jyKedkifr_ay:wGif
,dkpD;r_w&yfjzpfonf? oG,f0kdufaomtm;jzifh ajrjrSKyf
rdkif;rsm;&Sdaejcif; (csxm;jcif;)onf yifukd,fwGif oef@&Sif;
a&;udpPrsm; wdk;wufr_wpkHw&mukd jywfawmuf&yfqdkif;
aponf/ trsm;jynfolrsm;tm; usef;rma&;Xmersm;/
aomufokH;a&ae&mrsm;/ pkdufcif;rsm;/ qDokd@ oGm;
a&mufEdkifr_ukd uef@owfr_jyKaeonf?

6? zGH@+zdK;r_vkyfief;rsm;ukd aemufjyefqkwfapjcif;

ajrjrSKyfrdkif;rsm;&Sdaejcif;onf ekdifiHvkH;qdkif&mESifh
EdkifiHwumpD;yGm;a&;ESifh vlr_jyefvnfxlaxmifa&; jyef
vnfwnfaqmufa&;ESifh ppfyGJumv tajctaew&yf

rS jyefvnfevHxvmaom vl@tokdif;t0kdif;rsm;ESifh
a'orsm;wGif zGH@+zdK;a&;vkyfief;wdk@tm; aemufjyef qkwf
aponf/ aESmifhaES;r_rsm;jzpfaponf/ okd@r[kwf &yfqdkif;
ysufpD;r_rsm;jzpfay:aponf?ajrjrSKyfrdkif;rsm;&Sdaejcif;onf
edkifiHaygif; 90ausmftrsm;pkwGif jyefvnfwnfaqmuf
a&;ESifh zGH@+zdK;a&;vkyfief;wdk@tm; [ef@wm;xm;+yD; qif;
&JrGJawr_ukd jzpfay:aponf? tvGef;trif; rdkif;xlxyf
pGmcsxm;aom a'orsm;wGif trsm;jynfolwGifom
}uD;}uD;rm;rm; 'kuQcHpm;&onfr[kwfbJ/ ajrjrSKyfrdkif;
rsm;. +cdrf;ajcmufr_a=umifh pkdufysdK;ajrrSm xGef,ufpkduf
ysKd;jcif; qufoG,fa&;ESifh qnfajrmif;pHepfrsm;ESifh obm
0t&if;tjrpfrsm;qDokd@ oGm;a&mufEdkif&efESifh tokH;jyK
ekdif&efwdk@ukdyg wm;jrpfxm;onf? pDyGm;a&;t& rGJawr_
ay:wGif xyfqifh+yD; oD;jcm;z,fxm;cH&r_ESifh tydkif;ydkif;
jcm;xm;r_wdk@u Oya'rJha'orsm;ay:xGef;a&;qDokd@
wGef;tm;ay;vsuf&Sdonf?

7? rdkif;&Sif;vif;a&;wGif ykdrkd&_yfaxG;vmjcif;/

vGefchJaom q,fpkESpfESpfckausmftwGif; ekdifiHaygif;
50ausmfu xkwfvkyfcJhonf hrdkif;trsKd;tpm;rsm; 360
ausmf&Sd&m trsm;tjym;wdk;wufxkwfvkyfjcif;ESifh
xdef;csKyf r&ekdifaom tokH;jyKr_wdk@onf ta0;xdef;rdkif;
csxm;jcif;pepfrsm;ESifhyg a&maxG;ae+yD;/ rdkif;&Sdonhf
a'o (rdkif;cif;)ukd wdkif;wm&ef ESifh wdwdusus trSwf
tom;jyKvkyf&ef rjzpfekdifatmif jyKvkyfvsuf&Sdonf?
rdkif;&Sif;vif;a&;orm;wdk@. vkyfief;rsm;wGif tvGeft
rif; tE‡&m,f&Sd+yD;/ topfay:xGufvmaom rkdif;rsdK;
quftopfrsm;rSm ydkrdkodrfarG@tqifhjrifhvmonf?
Oyrmtm;jzifh yvyfpwpfjzifhjyKvkyfxm;aom ajrjrSKyf
rkdif;rsm;wGif tqifhrSDowWK&Smpufjzifh &SmazGawG@ekdif
avmufonfh owWKyrm%ryg&Sday? okd@r[kwf rkdif;rsm;
rSm ‘r’,ljcif;rjyKekdifonfhud&d,mrsm;jzifh ykHcsxm;=u
onf? rdkif;&Sif;vif;a&;vkyfief;&yfrsm;ukd ckcHekdif&ef
&nf&G,f+yD; 'DZkdif;xkyfxm;&m ‡if;wdk@tm; csxm;&m
a'owdk@wGif‘r’,l a&G‡ajymif;vsif okd@r [kwf owWK&Sm
azGpufwckjzifh z,f&Sm;vsif aygufuGJr_ w&yfjzpfatmif
cvkyfwyfqifxm;onfh pepfwckyg&Sd onf?

8? +idrf;csrf;a&;twGuf twm;qD;w&yfjzpfonf?

ajrjrSKyfrkdif;rsm;&Sdaejcif;onf ppfyGJ+yD;qkH;+yD; umv
rsm;wGif cdkv_Holrsm;ESifh e,fjcm;a&muf&Sdaeonfh trsm;
jynfolwdk@ukd jyefvnfykd@aqmifjcif;ESifh jyefvnfxm;&Sd
jcif;jyK&mwGif ‘+idrf;csrf;a&;tpDtpOfukd taumif
txnfazmf&mwGif’ t[ef@twm;w&yftjzpf tusKH;
0ifvsuf&Sdaeonf?
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physical damage. Mutilation leads to a
restriction in physical capacity, which
prevents the person from fulfilling his role
in society, and very often, the mutilated
person no longer has any self-worth as a
human being. The family and the
community, themselves traumatised by the
circumstances, might stigmatise and reject
the  disabled person who becomes a social
outcast. The feeling of rejection, or of
being abandoned, of being a social outcast,
can lead to degrading depression,
alcoholism, violence, or suicide.

5. An excessive drain on health services

Extremely serious injuries caused by
landmines overload health services, which
are too often already under considerable
strain during periods of conflict or
reconstruction. In the poorer countries,
resources allocated for the care and
rehabilitation of the landmine victims is a
drain on those more usefully employed in
the prevention and the campaign against
major illnesses (tuberculosis, poliomyelitis,
malaria, AIDS). Indirectly, the presence of
landmines interrupts any improvement in
sanitary conditions, insofar as it restricts the
access of populations to health services,
drinking water and cultivable land.

6. Holding back development

The presence of landmines holds back,
delays, or paralyse national and international
economic and social rehabilitation,
reconstruction, and development work in
societies and regions recovering from a war
situation. The presence of landmines

contributes to poverty and works against
reconstruction and development in almost
ninety countries. In heavily mined areas, not
only does the population suffer greatly, but
the threat of landmines prohibits access to,
use of, and cultivation of agricultural land,
communication and irrigation systems and
natural resources. To the economic poverty
are added the isolation and the divisional
fragmentation which encourage the
development of lawless regions.

7. Increasingly complex mine clearance

The different kinds of landmines (over
360 models produced by 50 States over the
last two decades), their multiplication and
their uncontrolled use, coupled with remote
mine laying methods, make it impossible
to survey and precisely mark out the mined
areas. The task of mine clearers is extremely
dangerous, even more so as the new
generation of mines become increasingly
sophisticated. For example, there are now
landmines made of plastics, which do not
contain enough metal to be found with
standard metal detectors, or mines that are
fitted with anti-lifting devices. Designed to
resist mine clearance activity, they contain
a system, which triggers an explosion if they
are moved or swept by a metal detector.

8. An obstacle to peace

The presence of landmines constitutes
an obstacle to the implementation of peace
plans and to the repatriation and
reinsertion of refugee and displaced
populations in post-war periods.



60 usef;rma&;apwreftrSwf=17  -o*kwf 2002 ckESpf?

ajrjrSKyfrdkif;om;aumifrsm;. jzpf&yfrSefZmwfvrf;rsm;

jzpf&yfrSef (1)

touf 39 ESpf &Sd+yDjzpfaom apmxl;'dkonf tdrf
axmifonfwOD;jzpf+yD; uav; 6 a,muf&Sdonf? olonf
rdom;pktm; v,f,mvkyfudkifau|;arG;ygonf? rdk;&moD
onf toD;tESHyifrsm;ESifh r#pfpdk@rsm; aumif;rGefpGm}uD;xGm;
&ef toifhawmfqHk;tcsdefjzpfayonf? wckaom rdk;&moD
1994 ckESpf ZGefvwGif apmxl;'dkonf ol. "g;wvufESifh
jcif;awmif;tm; udkifpGJum &GmteD;&Sd awmtkyftwGif;odk@
[if;oD;[if;&Guf&SmazG&efxGufcJhonf? tjcm;aom&Gmom;
rsm;uJhodk@yif/ Tae&mtm; olonf oGm;ae=ujzpf+yD;/ ,cif
u tE W&m,fvnf; r}uHKcJh&ay?

xdk@ae@wGif r#pfpdk@rsm; &SmazG&if;xl;qef;aom t&mwck
tm; apmxl;'dkeif;rd./ tvdkavsmufyif ol.ajcaxmuf
tm; t&m0w‡Kay:rS“r”vdkufaomtcg / xdkt&mrSmayguf
uGJcJh+yD;/ aygufuGJr_t&Sdefjzifh ajrjyifay:odk@ olvJusoGm;cJh.?
xdktcsdefwGif apmxl;'dktvGefxdwfvef@aeojzifh rnfuJhodk@
qufvufjyKvkyf&rnfudk rodawmhay? ol.ajcaxmuf
'%f&m&oGm;a=umif;udkvnf; owdrjyKrdyg? t&m&monf
tvGef+idrfoufae+yD;/ olrwfwyf&yf&ef}udK;pm;aomfvnf;

ratmifjrifEdkifyg? tvGefyifyifyef;EGrf;e,fvm+yD;/ a&S‡odk@
wdk;&efyif cGeftm;rsm;r&Sdawmhay? olatmf[pfI tul
tnDawmif;&ef}udK;pm;aomfvnf; toHrSm tvGefwdk;wdrf
aeygonf? aemufqHk;taejzifh/ olonf ae&mrSmyif vJ
avsmif;I u,fwifrnfholtm; apmifhpm;aecJhygonf?

aemufxyfoHk;em&D=umaomtcg tultnDa&muf
vmygonf/ &Gmom;tcsKd@a&mufvm+yD; ol@tm;&Gmodk@ jyef
vnf,laqmifcJh=uonf? trSefwGif / aygufuGJr_oHa=umifh
oltE W&m,f&Sdaea=umif; &Gmom;rsm;od&SdcJh=u+yD;/ xdkae@u
olwOD;om awmtkyftwGif; xGufcGmcJholjzpf./ xdk@aemuf
&Gmom;rsm;pk&Hk;wdkifyifI ol@tm;&SmazG&ef vmcJh=ujcif; jzpf
onf? olwdk@Y aq;r&Sdaoma=umifh apmxl;'dk. '%f&m
tm; uko&ef omwdk;aq;&Hkodk@ ydk@aqmif&ef qHk;jzwfvdkuf
=uonf?

apmxl;'dkrS usaemfhb0wavsmufrSm cE<mudk,f
tpdwftydkif;wckqHk;&_H;&vdrfhr,fvdk@ b,fwHk;ur rpOf;pm;
rdcJhygbl;? 'gayrJh jyifvdk@r&awmhwJh tajctaea=umifh q&m
0efu usaemfhajcaxmufudk aemufqHk;rSm jzwfypfcJhygw,f?
apmxl;'dk ol@rdom;pktwGuf tvGefyiftm;i,fpdk;&drf
rd&onf? ol.tjzpftysufa=umifh aemufxyfjy\em
rsm; &ifqdkif&onf? Oyrm - tpm; tpmESifh 0ifaiG&SmazG&m
wGif tcuftcJrsm;pGm }uHKawG@&.? xdktcsdefu uav;i,f
rsm;rSm tvGefyifi,f&G,f=uao;ojzifh ‡if;wdk@udk,fwdkif
r&kef; uefEdkif=uao;ay? ol.ZeD;rS wm0eftm;vHk;udk ,lcJh&
onf? ol.uav;rsm;onf ynmoif&ef tcGifhta&; qHk;
&H_;cJh&+yD; b0&yfwnfr_twGuf tvkyfvkyfaecJh=u&on f?
ol@rdom;pk. aemifa&;twGuf apmxl;'dkonf tvGefylyef
cJhrdonf?

 “'DajrjrSKyfrdkif;awGa=umifh usaemf[m cufcJr_awGudk
&ifqdkifcJh&+yD;/ rdom;pktwGufvnf; 0efxkyf0efydk; jzpfcJh&yg
w,f? tcktcgrSm usaemf[m rJvpcef;rSm aexdkifae+yD;
tqkyfwDbDa&m*gukor_udk cH,lae&ygw,f? usaemfhrSm ajc
wzufqHk;&H_;cJh&vdk@ roefrpGrf;jzpf&csdefrSm wDbDa&m*ga=umifh
vnf; tcuftcJrsm;}uHKawG@ae&csdefjzpfygw,f/ 'gawG
tm;vHk;[m usaemf&ifqdkif}uHKawG@ae&wJh tcuftcJrsm;eJ@
usaemfvufcH&rJh qif;&Jjcif;rsm; jzpfygw,f?”

ajrjrSKyfrdkif;om;aumif 3a,muf. jzpf&yfrSeftawG@t}uHK 3 ckta=umif; wifjyxm;ygonf?

ajrjrSKyfrdkif;om;aumifwOD; ("gwfyHk- tef;Aef'gpwD*sif)
A landmine victim. (Photo: Anne Van Der Stegen)

c&pfwdkzmwdkif,m/ EdkifiHwumroefpGrf;olrsm;toif;tzGJ@
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Real life storiesReal life storiesReal life storiesReal life storiesReal life stories

Three real life experiences of landmine victims!

Story 1

Saw Htoo Doh is 39 years old.  He is
married with 6 children.  He earned his living
as a farmer to support his family. The rainy
season is the time of the year when vegetables
and bamboo shoots grow well. In June 1994,
it was the rainy season, Saw Htoo Doh took
his knife and a basket and went into the jungle
nearby the village to look for  vegetables.  Like
other villagers, he used to go to that place very
often and nothing bad had happened before.

That day, while looking for bamboo shoots,
Saw Htoo Doh stepped on a strange object and
instinctively he tried to lift his foot from it.  But
as he did so, the object exploded and the force
of the explosion knocked him down on the
ground. He was very frightened and did not
know what to do next. He did not even realize
that his leg was injured. At that moment
everything seemed  silent. He struggled so hard
to stand up but failed. He felt too tired and he
had no strength to move forward. He made a
great effort to call for help, but his voice was
too low to be heard. As a result, he lay there
waiting for someone to come and help him.

doctor cut my leg off due to its irreparable
condition.”

Saw Htoo Doh felt very discouraged and
concerned about his family. Many problems
arose as a result of his accident, e.g. hardship
in finding food and no income. At that time,
his children were very young and unable to take
care of themselves.  His wife had to take over
the responsibilities for the whole family. His
children had no chance to attend school and
had to work to earn a living instead. Saw Htoo
Doh always worried about the future of his
family.

“Because of landmines, I am being forced
to face all difficulties and have become a big
burden to my family. Now, I am living in Mae
La Camp and undergoing medical treatment
as I have been suffering from tuberculosis
besides having to cope with my feeling of
losing one leg and becoming disabled.  These
are the difficulties and plight I must learn to
accept and be able to cope with.”

Story 2

Naw Eh Say was born in 1946 at P’dae
Kaw Village, Ker Lwe Htoo District.  She used

Help came three hours later.  Some of the
villagers came and took Saw Htoo Doh back
to the village.  Actually, they knew that he was
in danger because they heard the explosion and
later found out that he was the only one who
went to the jungle that day. After that they
gathered together and came to look for him.
They had no medicine, so they decided to take
Saw Htoo Doh to Tha Toe Hospital to cure his
injuries.”In my whole life, the thing that I have
never thought of or never imagined before was
to lose one of my body parts. Lastly, the

Christophe Tiers, Handicap International
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jzpf&yfrSef (2)

aemftufaq;tm; 1946 ckESpfwGif umvG,fxl;+rdK@e,f/
y'Jaumaus;&GmwGif arG;zGm;cJhygonf? wdkufyGJrsm;a=umifh
&GmrSolr rxGufcGmrDtcsdefxd v,form;tvkyfudk vkyfudkif
cJhonf?

olr 1964 ckESpfwGif tdrfaxmifus+yD; uav; 3 a,muf
&Sdonf? t}uD;qHk;uav;rSm 15 ESpf/ 'kwd,wa,mufrSm
12 ESpfjzpf+yD; ti,fqHk;uav;rSm vtenf;i,fom&Sd=u
ao;csdef 1979 ckESpfwGif T'%f&mtjzpftysuf jzpfyGm;cJhyg
onf? wae@ olrESifh uav;t}uD; 2 OD; tdrfwGif&Sd aecdkuf/
ppfom;wOD;onf aygufuGJwwfaomt&mwck (rdkif;AHk;)
wckudk ,laqmifvmcJhonf? ol.trnfrSm apmygbjzpf./
olawG;xifonfrSmTrdkif;rsm;(,ltufpftdk)onf pGef@ypf
xm;jcif;cH&+yD; ESpfaygif;rsm;pGmrnfonfhtE W&m,frS rjyK
aoma=umifh aemufxyfaygufuGJjcif;rjzpfEdkifawmh[lI
jzpfonf? xdk@a=umifh Trdkif;udk zGifh=unfh&ef }udK;pm;onf/
xdktcsdefwGif tdrfeD;em;csif; rdef;uav;oHk;a,mufvnf;
vma&muf=unfh &_=uonf? olxdkt&m0w‡Ktm; rnfuJhodk@
jyKvkyfvdkufonf udk aemftufaq;rajymwwfyg/ odk@aomf
&kwfw&ufyif aygufuGJr_jzpfyGm;cJh+yD; vltm;vHk;xdcdkuf'%f&m
&cJhygonf? xdkppfom; ESifhaemftufaq;. 'kwd,om;wdk@
onf ae&mwGifyif yGJcsif;+yD; toufqHk;&_H;cJh&onf? olr.
om;aoqHk;r_a=umifh aemftufaq;rSm tvGefyif xdwfvef@
ajcmufjcm;cJh&onf? aemftufaq;tygt0if '%f&m&ol
tm;vHk;udk eD;pyf&m aq;&HkrS olemjyKrsm;uvma&mufjyKpk
ay;+yD; aq;&Hkodk@ ydk@aqmifay;cJh =uonf? aq;&HkY '%f&m
oufomonftxd aecJh=u& onf?

1980 ckESpfwGif wdkufyGJrsm; ydkrdkjyif;xefvmcJhonf? ydkrdk
wif;rmvmaomtajctaersm;a=umifh aemftufaq; rd
om; pkrSm olwdk@.&GmY qufvufrae&J=uawmhojzifh tJ
av;vl&Gmodk@ ajymif;a&$‡cJh=u+yD; oHk;ESpf=umaexdkifcJh=u onf?
1984 ckESpfwGif e,fpyfudk jzwfI xdkif;EdkifiHzufjcrf;odk@

0ifa&muf cJh=u+yD;/ abmaemf cdkv_Ha&;pcef;Y 1990 ckESpf
txd aexdkif =uonf? wESpft=umcef@wGif armfuJpcef;odk@
ajymif;a&$‡=uonf? 1999 ckESpfwGif armfuJpcef;onf
ae&mopfjzpfaom tkrf;zsHodk@ a&$‡oGm;cJhojzifh olrwdk@
rdom;pkyg qufvufa&$‡ajymif;cJh=uygonf?

jzpf&yfrSef (3)

1999 ckESpf 'DZifbmvwGif cdkv_Ha&;pcef;rS vltkyfpk
wckonf u&ifESpfopful;yGJtm; qifE$J&eftwGuf jrpfurf;
wav#mufodk@ qif;vmcJh=uonf? yGJusif;yae&m jrpfw
zufurf;odk@ ul;&ef avSwpif;apmifhqdkif;aeonf? olwdk@
avS ay:odk@ rwufrDwGif a0;vHaomae&modk@ roGm;&efESifh
ajr jrSKyfrdkif;tE W&m,frsm;&Sda=umif;udk oufqdkif&m t&m&Sd
wOD;rS owday;cJhonf?

tjyefvrf;wGif avStm;acwW&yfI em;ae=upOf
aygufuGJoHwcktm; olwdk@=um;vdkuf&onf? toHrSm
us,favmifvSaoma=umifh/ rdkif;aygufuGJoHjzpfrnf[k
olwdk@csufcsif;odvdkuf=uonf? rdepftenf;i,f t=um
wGif aumifav;wOD;. atmf[pftultnD awmif;oHudk
=um;&onf? oufqdkif&mrsm; xdkae &modk@ oGm;a&muf+yD;
uav;i,ftm; olwdk@em;aeaom tE W&m,fuif;&m
ae&modk@ o,faqmifvm=uonf? uav;i,fa&mufvm
aomtcg olwdk@xJrS wa,mufu ar;vdkuf.? “bmjzpf
vdk@ tJ'Dae&mudk oGm;&wmvJ/ tm%mydkifawG owd
ay;wmrodbl;vm;?” aumifav;u ol@&J‡avmufav;*G
udk jyvdkuf&if; “awmiSufrsm; ypfrvdk@/ awmeufqDudk
oGm;wmyg”vdk@ ajymvdkufonf? oufqdkif&m tm%mydkif
rsm;rS uav;i,ftm; rJvpcef;&Sd tdkifyD'D 1 odk@ ac:
aqmifoGm;=uonf? xdkuav;i,fuHaumif;onfrSm
rdkif;prsm;onf opfyifrsm;udk xdrSef+yD; t&Sdefavsmh oGm;csdef
wGifrS ol@tm;xdrSefjcif;jzpfonf? xdk@a=umifh nmzuf
ajcovHk;wGifom '%f&mtenf;i,f &&Sdonf?

ol tdkifyD'D 1 aq;&kHodk@a&muf&Sdaomtcg/ ol. rdbrsm;
ajy;v$m;a&muf&Sdvm=uonf? rdcifjzpfolu“om;av;
bmjzpfoGm;ao;vJ”[k ar;onf? rnfolrS jyefvnfrajz
qdkao;cif aumifav;i,frS  “tar/ usaemfhudk cGifhv$wfyg/
tckcsdefup+yD; tarhpum;udkem;axmif+yD; tarvkyf
apcsifwmudkyJ vkyfygawmhr,f?”

rdcifjzpfolrS “om;&,f/rSm;wmudkod&if aemufa=umif;
jyefvSnfh+yD;/ b0topfudkp&rSmaygh/ 'gqdk&if arharh&J‡om;
vdrRmav;ayghvdk@”ajym&if; om;jzpfoltm; jiifompGm
erf;&_yfvdkufonf?
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to be a farmer before leaving her village
because of the fighting there.

Naw Eh Say was married in 1964 and had
3 children.  Her eldest child was 15 years old,
the second one was 12 and the youngest was
only a few months old when the accident
occured in 1979. One day, when she was home
with her two older children, a soldier came to
her house and brought a UXO (mine) with him.
His name was Saw Pa Ba.  He thought that the
UXO was no longer active because it had been
thrown away and left lying around for many
years already.  So, he tried to break it.  At that
time, three more girls from the neighbourhood
came to have a look at that UXO as well. Naw
Eh Say could not say what he did with that
UXO. But suddenly, it exploded and
everybody there was injured. Naw Eh Say’s
second son and the soldier were killed right
away.  She was extremely shocked by the death
of her son.  Nurses from a nearby hospital came
and treated the wounds of those injured,
including Naw Eh Say.  Later on they took all
of them to the hospital. They stayed there until
their wounds got better.

In 1980, the fighting was getting worse and
worse.  As a result of the tense situation, Naw
Eh Say and her family did not dare to stay in
their village anymore.  So they moved to Ae
Lay Lu village and stayed there for 3 years.  In
1984, they walked across the border to the
Thailand side. They stayed at Baw Naw
Refugee Camp until 1990.  One year later, they

moved to Maw Ker Camp.  In 1999, Maw ker
Camp was moved to a new place called
Umpiem Mai Camp, so they all had to move
there too.

Story 3

In December 1999, a group of refugees
went down to the riverside to join the
celebration for the Karen New Year.  A boat
was waiting to take them to the other bank of
the river where the celebration was taking
place. Before they got on the boat, an officer
from the authorities warned them of the
dangers of landmines and advised them not to
go too far.

On the way back, they stopped to rest for a
very short time, and at that moment they heard
a blasting sound. It was so loud that they knew
instantly that it was a mine explosion.  Just a
few minutes later they heard a boy shouting,
“Please help me.” The authorities there went
to that place to take the boy back to a safe area
where the group was resting.  After the boy
joined the group, one of them asked him, “Why
did you have to go to that area? Didn’t you
hear the authorities warning us not to go
there?” The boy showed his catapult (sling)
and said, “I wanted to shoot some birds that’s
why I went deeper into that area.”

The authorities took the boy to the IPD-1,
which was located in Mae La Camp. He was
very lucky because the mine fragments hit the
trees first which reduced the blasting speed
before striking him. He got slightly hurt in his
right calf.

When he arrived at IPD-1 Hospital, his
parents rushed to see him. His mother asked,
“What happened to my son?” Before anybody
could reply, her son said, “Mother, I am so
sorry.  From now on I will obey you for
whatever you want me to do.” His mother
kissed him tenderly on his cheek and said, “If
you know that you walk in the wrong way, turn
back and start your new life and be a good
son of your mother.”

rdkif;'%f&mESifhaumifav;?  ("gwfyHk- tef;Aef'gpwD*sif)
A boy injured by landmine. (Photo: Anne Van Der Stegen)
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tultnDawmif;cHjcif;? Call for help.

vlemudk prf;oyfppfaq;r_rjyKrSD vHk+cHKaomae&modk@
t&if o,faqmifyg?
Take the victim to a safer place before doing the
examination.

OD;acgif;udk aemufbufodk@ zdcsyg/ ar;aphudk “r”wifyg/ vlem
touf&SLaeovm; ppfaq;yg?
Head tilt, chin lift! Check if he's breathing.

aoG;/ tefzwfESifh wHawG;rsm;udk &Sif;xkwfyg?
Clear out blood, vomit and spit from the
mouth.

rdkif;rawmfwqaygufuGJ+yD;aemuf vkyfaqmif&rnfh tajccHtqifhrsm;?
Basic steps to follow just after a landmine accident.

(1) (1)

(2) (2)

(4) (4)

(3) (3)
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