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Dear Readers,

In every issue we discuss about various
diseases that cause human mortality and
morbidity. In this issue we have focused on
another dangerouskiller-Landmine, whichis
not a disease, but causes a great number of
deathsand injuriesaswell.

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 hopethisissuewill giveyou someidea
about the extent of the damage landminescan
inflict on civiliansand communities.

Enjoy your reading.
Best regards.

Dr. Seerat Nasir
Editor
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reg& umwei gup [, marmpn-ayiqOe grjriyri; Ju,:uyorm;

anriyri;aumi aoauxcuonm, frermei iwi w;ymnaeon?
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1991 cEpwi or . b0on v;0ayni;vomcon?
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onru Xi;-jrerme , pywi or. tprjizpoki
rprm;u pagmi;aepOwi ajrjryri;wcaumi or .
alc axmu q;é—;omceontce 1991 cEp uwn;
u pw"nwuigi;aecon’

, aertcexwiatni T urBm&Eiiayi; (90)
on ajrjriyri;*%u cpmae&on? cere;acté
urBnwi wEepwviivayii; 15,000 r 20,000€X ri;
. omaunirm zpvncuon? ri;umu , wnq;
a&; Vy&m: rrm; ay-ayluvmuwn;u urBmay:& ri;
XW Vvyon ElirmEl ri;aumni Xcucpmgorn,
taé twuon runrEprimu wgi;vnon
vrauni;mmuawivméon? rnourq tEWe ,
yEiaom Tvueurmto;yici;u gelwirrm;
on onrevxrmE:um, p;&ryyer ju;xmvnct,
auni zpon?tng , a*otwi;Yyivi Epen&
wi; vwO0,0n ajrjriyri;auni touaoq;éon
oir[w xcu"%ém&on [ celre;uon?

jrermEiiwi urBmv;,qidm Owncurmu qel
uiviu , cEcy grjriyri;ppyrmon us, ui,
Jyelyeizpvmaonm ri;jy \enrmEi€w w;jrivn
onu awivnéontc temwtwuy wiri
vinpéméon?

jrermEii& ajrjriyri; [y \emrm;

jrermEiiwi 1960 cEpuwn;upl ppyrmwi
arjriyri;rmu yr I€rm;gjym; pwito;yivn
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ontitmprmEl oyetyprm €wu awnrim;
awmirm; &mte; €em: rmEl &mrm; x& vomvr;
rmwi ri;rmu jryExm:uon tacctaumni;&l;
WCjzpon? EliEwi; Xwwvyaonm arjryri;rmu
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ppwypce;rim; yw0e;uiiwion to;yéwiru
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eu (9)crmxi; EiiEi e, pywavnuwi tvex
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primr €ciu ri;rmon &eormEi rrw; . ppom;
rm; rrwi . WVXET wép>merm uvn; owcuon
[ Oeccon?

Eitwum tur;rzuaé& tzu ri;aumi Xcu
cpme&ormEi quUO , ar;jre;dmwi rr . ri;aumi
omaunmijzpgorm, wigi;omppon 41% X
rirmyuda:umi; Xwaz:.con? jrermEiiwi
oomnriomaon arjrlyri;oway;cu Wpwén
or [ wwvongci;pmenrqi&m ri;&1;vi,on upP
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vonriénué , nrmEl ri&i;visa&ormrm,
Tjzi twi;t:uyapci;aon owi;yicurmonjzp
ay: viugon?
ajrjriyri; Xxcu " %&mé&rrim;

jrermEii& arjriyri; Xcurrmon €x;0jzi
vecaon i;Ep-acnuEpwi wiymvmon? 1999
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Overvi ew of Landm ne
Probl ens | n Bur na -

Michiyo Kato & Yeshua Moser-Puangswan, NIV -SEA

Landmine casualties are increasing in Burma!

MaYeYe'slifechanged completely in 1991
when she was only 19 years old. The happy
daysof going to the movieswith friendswere
over and the only feeling she had wasto feel
ashamed of herself. Now she believesher life
has been nothing but depressing since 1991
when she lost her leg to a landmine while
collecting bamboo shootswith her sistersat the
Thai-Burmaborder.

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 alandmine every two hours.

In Burma, contrary to global trends,
landminewarfare appearsto beontheincrease,
with a widespread mine problem that will
continueinthefuture.

Landmine Problemsin Burma

L andmines have been used morefrequently
in warfare in Burma since the 1960s.
On-going internal conflicts have been a
primary reason for the government forces as
well asarmed ethnic and rebel groupsto keep
laying mines on and off pathsin the jungles,
mountains, near rivers and in the villages.
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L andmines 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 statesand divisionsin Burmaaremine
affected, with aheavy concentration along the
border with Thailand.

Mines are made using bamboo containers,
wood, tinsor LIPO bottlesalong with foreign
and domestically produced mines. Someof the
groups using landmines acknowledged that
mines kill enemies as well as their own
soldiers, own peopleand 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.

atew- ypmenri; ri;omauni
Anti-personnel landmine Mine victim (NVI)
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TZu ceireaomvn; wiyntwi; pepuaor
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raoue&porm&m Etiwun €ur;rzuvyémr
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PPO;ri;aumi Xcu " %&n&orm u awigar;re;
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avé&on? xcucpm&ormtwu ag;uor &&
&ermjzpymon aeémte; €al;Ei u:urRmay:wi
rwnviuéon’a, b, itm;jzi xcucpm&ow
twu yxr0;q; ag;uoréése aellucel tce
vtyon?jrermEiitwi;wi ag;0;ypPn;&sEice
cucrEi ag;buqién t&ntci;&o &my;rwi
auni tclaom xcucpm&oxXr tourao ue
&powion tre;ci; X1 Eliuoaomaegmrmwi
uoruc, &véon’ ten;i ,aonaq;uoas;
tzrmona"otwi, akaymi;aexiaedormwi
aq;0;uor tutnuayEion? tx;ozi v
a&; teaomvn;auni; aia&au;ad; t&aomvn;
aunt; e, pyu jzwauml ag;uorcée tcu
tcdormEwujzpon? arjryri;rm; axmixm;
[ci;El vuéppag; yFyuQrmwion ag;uor
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&rawrWszay ap&e aocmvon? xcucpm&o
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uor p&wiexwOey;Ei xcucpm&o . romp
tayyyEir g;&—;ci;wiu wyliwn;cpm&y; Eii
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aontzttpn;rmon twwuvuwun tng
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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, athough the
Landmine Monitor estimated that there
were around 1500 landmine casualtiesin the
year 1999. Recent increase of mine usage will
potentially increase the number of victimsin
coming years. Child soldiers, combatantswho
have not attained the age of 18 yearsold (found
from the survey conducted by Nonviolence
International with landmine survivors from
Burma), account for 11% of all military mine
casualtiesinterviewed. According to the same
survey, 40% of the minevictimsare civilians
injured while conducting daily activitiessuch
ascollecting food, wood and travelling.

Landmineincidentsincreaseduring thedry
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
receivethefirst medical attention. Some of the
mine survivors seek medical care in
neighbouring countries, such asin Thailand,
because of the poor quality of the available
medical facilities in Burma. Few medical
groups provide medical assistance among the

L LANOMINE

-
ariyri;rimu ywyiyy MONITOR

Ban landmines (photo: NVI)
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internally displaced communities, particularly
thosewho cannot travel dueto 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 landmineincident isa sure path
toinablility to work and impoverishment. The
survivors familiessuffer dueto the emergency,
ongoing medical cost burdens and the |oss 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- asaresult of themineinjury.
No disability law to support the welfare of
landmine survivorsexistsin Burma.

Effortsto Ban Landmines

TheMineBan Treaty requiresgovernments
to agree to a total ban on producing,
using, transferring or stockpiling of the
anti-personnel mine under any circumstances.
Thailand, the Philippinesand Malaysia, along
with several nongovernmental organizations,
have taken theinitiative to make the ASEAN
region mine-free, and to get all governments
intheregiontojointhe Mine Ban Treaty.

A unilateral halt to mine use by any side
could and should be part of acomprehensive
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 minelaid delaysrea peacefor the people
of Burma.
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ICRC on jrermEiiwi uie;rma&;0eju;
Xner zivpxm.aon &euerié €ri;omjyevn
evexa&;aq;&wi 1986 cEprpwi | €&;aém*
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Tvyéwpcu rE Wav;rigrmuzuéjyiovinwi
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wqula& tvyéwpcu rE Wavritaxaw
a&mu ag;du;wi Wc:!:2|vpcon?
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1995 r 1999 cEprm;€wi; ICRC &t
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1998cEp atmuwbnvwi ICRC &;€tnm;
geueriwi yevnzivpcly; acw vuwwy

qia&; tppitmjriwiéetwu ICRC acw
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jzpon? ICRC .axmuyrjzi zivpxmaon
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jrpcytce;temu ICRC r u, pmv , rm;/
jrermEii:uu acetoi;r winle&orm; awmiu
av;ausem gémawnmEi a*oqigmwnle&o
rmwuasnu | pnumourupn wi;ycyon|
twjrpcyter;temu wiydmY a*oqié&n

, daus; rtpOtvmu av;pmaomtm|zi
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O t hopaedi ¢ Programe of
t he | CRC- Myannar

Marco Emery, ICRC, Myanmar

Thisarticle describesin brief the activities of the orthopaedic programme of
the International Committee for Red Cross (I CRC), Myanmar

Background of the Programme

Inthebeginning of 1986, thel CRC started
its orthopaedic programme in Myanmar at
theNational Rehabilitation Hospital, Yangon,
whichwasrun by theMinistry of Hedlth. The
aimwasto 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
Serviceswas set up in Pyin Oo Lwin, north
of Mandalay. The programme was extended
towardscivilian amputeesin 1990 through a
Prosthetic Services Unit at the Mandalay
General Hospital in order to take care of
patients coming from upper Myanmear.

The sameyear, 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). Theaim of thisprogrammewasto
identify, select, transport, accommodate, feed
and fit amputees from remotes areas, more
particularly from border areas, and provide
themwith 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 | CRC reopened its officein Yangon
in October 1998, and an ICRC Prosthetist/
Orthotist wasassigned 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
programmein Myanma.

From 1999 till the end of 2001, 3279
prostheseswere provided to amputeeswithin
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 prosthesesin 1999 to 907
in 2000. In 2001 thetotal output was 2150
prostheses. Until the end of February 2002
the output has been 51.

Other Programmein Myanmar

Itincludesthe 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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Cata ol lection on Mne M ctins
and the | npact of Landm nes

Christophe Tiers, HI

Thisarticle will summarize briefly the Thailand Level One Survey (TMAC/NPA,
November 2001), undertaken by Handicap I nternational (HI).

Handicap International’s (HI) Mine
Casualties Survey in Tak provincetook place
inthefirst 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 thesurvey areasfollows:

1. Minevictimscomefrom 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. Itisdifficult toreachthis
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 accidentshasto
be considered, evenif it meansin some cases
interviewing arelative of thevictim 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, sometarget 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 believethat someareasare
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wo,? (tcti)

A Karen
landmine
victim. (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 especialy
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 NGOsin
camps.

Handicap International is also in contact

11



rawmwgrrmei pywvi,aon toutwvurm,
aumu , Viuaon tjcm €z tpn;rm; (Eiiwum
tur;rzurtz/ ICRC jrerm u&iwi;&i;om,
Xmaeaq; tzirm)Eivn; quo , viué.? TO|
y;ayiagmi&urue , uauni Xi;Eii yne,
T0,0;4 ug;rma&;Xmerm,ol admuwvmaon ri;
"%6cvenrm, €yre0i yrus, jyeiaom rva“o rm;
Y ri;auni Xcuq;&rgi&ém owi;tcu tvu
rm;u aéF tem*wwi alikiz , &vmrnjzpon?

arjriyri;rm; . tud;qurmEipywvio;aon
owi; tcutvurmegsdm jemwerm (2000 cEp
puwibmvr 2001 cEparv twi;Y XiEli r;

upPvyém;rXme (TMAC) r O;p; 1 aema0;yno v
X tutn (NPA) r taumixnazmagmi&uc
[ch;jzpon XiEil _grjriyri; avvmge;ppcu
Ttqiwpizpon? Xyxrtqgi avvncuon
arjriyri;rim.&aejct;aumi &&wvmaom vras;
Eip;yma&; Tu,qurim;u &mazon? Xppwr;u
XLEI. e, py 4 cwi agmi&uict;zpy; ri;
aumi ouagnuréaeon ausén c&iljyne , rim;
u owrwrjyivyon? Xij jrerme , pywawvimu
&xcuwviudaon vrezepn;trmptm wyl
ra miagmi/ &mc&Ed cii;riyne , rmwi awi&
&on?

atmuyrtcurmon Xi;-jrerme , py wavmujyivycaom ppwr;raunuEwcurm, jzpon?

yne, ouagnur | ouagnuré ouagnuré | rumru |rika"ot|rikaon
&aomtrle , | aomvrtzitpn;| aomv0;aé | "%é&nto| tadtwu| tus, tle;
pwWeée;uvrwn
ciri 5 19 34933 15 32 1270
ClL&I* 7 49 45086 8 136 33855
Cleye 1 3 1070 0 3 649
uecenbé 3 7 3730 3 9 1719
ra miaqmi 6 32 50514 51 28 10330
yucbé 1 2 36 3 2 3114
yémulyu&ue| 4 6 4533 4 5 1845
&ncbé 1 7 15962 28 8 3148
wy 4 15 14478 38 18 2034
ppayii; 32 139 229721 150 | 240 4004

*owjyge/cidlyne , on vIrEEIEIVN; e, arci; Xpyaeaoma:umi Xcuréaom vitztpn;
tag twujrirmgcijzpon? oaom rumru xcu ' %énéotagtwuen;y,von? (ppwr;Y vt
e , pywavmuyY rumrr *%&n&owo;omawiécon?

ré&i; [ riaumixcu " %éné&ormppwr; wyjyne , (HI,:0*ww 2001 cEp)

12 trwil? -o*w 2002 cEp?  UIie;rma&;apwre



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 awider
area of origin, including those who managed
to reach health servicesin different provinces
of Thailand.

Another source of information on the
impact of landminesisthe Landmine Survey

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 werefound in Tak, Mae Hong
Son, Ratchaburi, and Chiang Mai Provinces.

Below are excerptsfrom the survey for the Thai-Burmese border:

Provinces Affected | Affected Affected | Recent | MinedMined area
districts |communities| population | victims| areas| dze(km?)
Chiang Mai 5 19 34,933 15 32 132.0
Chiang Rai* 7 49 45,086 8 136 385
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 2 314
Prachuap 4 6 4,533 4 5 185
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 explainsthe 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)

Sour ces. Mine Casualties Survey, Tak Province (Handicap I nter national, August 2001)
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Ment al

Heal th Assessnment anong Refugees in
Three Canps in Me Hong Son, Thail and

P

T -

Dr. Ann Burton, IRC

A mental health assessment was conducted in three refugee campsin Mae Hong Son
Province, Thailand. This article summarizes the findings of the assessment focusing
mainly on the mental health of the landmine victims.

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 discussionswith thecamp leadersand
therefugee hedth staff, several gapshave been
identified inthe provision of health servicesto
therefugees. It was suspected that there was
significant morbidity related to mental health,
but this had not yet been addressed in this
population.

Themain objectives of the survey were (a)
to assess the prevalence of mental health
problems among the refugees, particularly
problemsrelated 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 healthissues.

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, onerefused
and onedid not completethefull questionnaire.
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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) waswithin the normal range (4.6%
of the population surveyed). Alcohol and drug
abuse was reportedly uncommon.

(2) Landmine Affected Refugees

Almost all persons affected by landmines
weremen (96.6%) and most wereyoung (53%
aged 15-34 yearsand 45% aged 35-54 years).
For 77.6% morethan 5 years had passed since
the landmine incident. Sixty-five percent
reported working as soldiers at thetime of the
incident, but 19.0 % wereforaging. Only 21%

"wy-teAe "pw*i (ajrjriyri;onaumiwo))
A landmine victim. (Photo: Anne Van Der Segen)
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reported having received specia assistancefor
their injury. Theprevalenceof limbloss, loss
of vision and hearing are shownin 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 werefound in 10.3%.

Conclusion
e Therewassubstantial mental illnessin

the three camps - mostly depression, anxiety
and psychosomatic symptoms.

* Unrecognized mental illness and/or
psychosomatic complaints may cause excess
visitsto the outpatient clinics.

* Thoseinjured by landminesweremore
likely to have mental health problems.

» Groups at high risk of mental illness,
such aslandminesurvivors, need to betargeted
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 |ssue 8,
March 2000 on how to recognize and
manage common mental health problems.

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

Number %
Sex Male 56 96.6
Femae 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
sinceincident 1 month-1 year 3 5.2
1-2 years 5 8.6
2-5years 5 8.6
5-10years 22 37.9
> 10 years 23 39.7
What wereyou Crossing border 3 5.2
doingatthetime | Portering 1 1.7
of theaccident? Soldier 36 65.5
Clearingminefields | 3 51
Foraging 11 19.0
Driving 2 34
Social activity 1 1.7
Assistance Yes 12 20.7
No 45 77.6
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Table 2. Type of Injuries by Landmines among Refugees (total = 58)
Type Injury Amputation
Number % Number %
Aboveknee 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 34
Number %
Vision
Decreased 42 72.4
Blind 7 12.0
Hearing
Decreased 24 414
Deaf 5 8.6

Tppwr €n; p*p r aluwn bnbénvyupun*ZEi vigw, VEI Tutnépr a“juwn
Te bnwew jyivycujci,jzpon?

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

Glossary

Amputation: removal of apart of the body by force, either planned asin surgery or
accidental ininjuries.

Foraging: searching for food.

Portering: watching or keeping guard.

Psychosomatic: pertaining to the mind-body rel ationship; having bodily symptoms of
psychic, emotional, or mental origin.
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Mi hne Awareness

Christophe Tiers, Handicap International

Sy

A /

Thisarticlewill describein brief the mine awareness activities generated
by HI on the Thai-Burmese border.

Handicap International definesMine 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 programmesis
to enable vulnerabl e popul ationsto managerisk
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-
Burmeseborder for thetwo following reasons:

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

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). Therefugees should be made
aware and prepared to face thelandminethreat
when the repatriation process starts.

No mine day in refugee camp. (HI)

Handicap I nternational M RE project started in June 2000 in refugee camps of Tak
Province. Between 2000 and 2001, the project’s main activitiesincluded:

« Information sessionswith various refugee groups and |eaders.

« Setting up of MRE committees with networks of volunteers.

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

« Taking over of MRE training activities by M RE refugee supervisors.

« Production of areport on mine casualties.

« Organisation of advocacy campaigns (No Mine Days).

Health Messenger
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« Integration of MRE into schools.

« Development of new media.
« Strengthening of the database.

2/3in Mae Hong Son) for 2002.

For 2002, prioritiesfor the project have been given to:

» Dissemination of information to the grass roots through networks.

« HI'sgradual extension of MRE to new camps.
« Selection of 2 pilot areasin the South (Tham Hin in Ratchaburi) and North (Camps

The project aims at achieving durable
solutions for the refugees by facilitating the
conditions for a safe and voluntary
repatriation. However, asthe situation has not
improved since 2000 and the prospectsfor an
early repatriation are not relevant, it is
important to continuously adjust the methods
and strategy of M RE to the changing context,
inorder to avoid alossof “interest” and focus
fromthe 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 (especialy 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.

Asfor Thai villages, Handicap International
found that one of most affected areas in Tak
province isin Tha Song Yang District where
HI is aready implementing CBR (Commu-
nity-Based Rehabilitation). So far we have
received refusalsfrom local authoritiesto 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
Health Messenger
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experience working on MRE in Thai villages
on the Cambodian border since 2000
(Chanthaburi Province).

Handicap Internationa’sMRE project goes
together with a systematic collection of data
onminevictims. A first survey was published
in 2001 on the 214 mine victims living in
refugee camps of Tak Province, and asecond
survey will be published soon on some 300
new victimsinterviewed 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) activitiesto 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
communitieson the Thai-Burmese border were
inTak, Mae Hong Son, Ratchaburi, and Chiang
Mai Provinces.
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Mine Risk Education Eight Groups of M essages

Handicap International usesthese eight groups of messagesfor Mine Risk Education
(MRE) training sessions, materials, and medias. M essages 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 minesand UXOs

« What zones may be mined

« How to recognise amined area or suspect area
« What to do before entering an unknown area

« Signsand demarcations

« How to behavein mined areas

« What to do in case of mine accident

ForitsMineRisk Education (MRE) project  until December 2002 receives support from
inboth refugee campsand Thai villagesalong  the United Nations High Commissioner for
the Thai-Burmese border, HI currently and  Refugees (UNHCR).

Sources: Mine Risk Education I mplementation Guide, (Handicap I nternational, 2001).
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Basi ¢ | nformation about Landnines| 72

Htun Htun Oo, TCFB

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

A mineisaweapon made of asmall 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 befatal.

Therearethreetypesof landmines

1) Fragmentation mines are the worst
killersof al mines. They shoot showersof high
speed steel fragments that can kill anyone
within 100 meters. Often more than one
person is hit. Usually the victims are hit by
morethan onefragment.

2) Blast minescausedamagein two ways:

() Theblast wavetears off partsof alimb.

(i) Fragments from the mine case and
stones from the ground are blasted into the
victim. Blast mines compared to those by

atew-ypmen grjriyri;? Anti-personnel Landmine

Health Messenger

ISSUE 17, AUGUST, 2002

fragmentation minesaffect morevictims. The
blast mines are cheaper and are planted more
than the other mines.

3) Anti tank minesare aso mineswhich
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 typesof minescan be used together so
that several mines fire at the same time
causing injuriesand death.

trvy opomnaowWnri;?
Home made wooden box mine

trvy yviri;Ei yvypwpyuri,?
Home made bottle mine and plastic pipe mine
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Trauna Care Foundati on Bur na ?

Htun Htun Oo, TCFB

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

The Trauma Care Foundation Burma
(TCFB) works along and inside the border
areas of Burmaand aims at reducing the loss
of livesand limbsdueto mineinjuriesthrough
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 aNorwegian 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|earn landmine awareness,
basic first aid, and how to sustain life in an
injured person until amore experienced medic
arrives.

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

3. The Advanced Life Support (ALYS)
Trainingisfor senior medicswho haveat least
fiveyearsexperiencein traumaand landmine
injury management. The courseis conducted
over aperiod of three years - three weeks per
year. The course is designed in this way so
that the participants can gain the most by
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ri; 'uQonwirr tawtjuiralaey’
Sharing real-life experience of a mine victim.

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 peoplein VFH and BL S courses.

Activities of TCFB to date

« Trained 1144 people.

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

« Trandated and published the Burmese
edition of SaveLives SaveLimbs.

« Brought together medics from
different ethnic groupsto participatein
a conference on trauma and landmine
injuries.

» Supplied and filled 40 BurmaPacks
(packs used by WCMTC students
during 1993/94), i.e. backpacks filled
withadvancedlifesupport medica supplies

« Attended South to South network
meetingsin Cambodia

29



uci aq,r;rm twu btupatvoiwe,’?
BSL training for Kachin medics.

ao,xur gyomatmixe,ciyrei pytn avusiaey’
Practising CPR and limb injury bleeding control.

wptuzb. vyémryrm
Activities of TCFB.

batvtup oiweY pytn avuiaey?
Practising CPR at BLStraining.

oiweqéntzi ugi ri;"uQonwg? aq;rEitwavay: Y "%&névenwo,?

Karen mine victim as a trainer. Wounded patient on a boat with a trauma medic.
temwiptpl pprgar;i_rg.;\goqué a1 iri
. jrerm €EN , Ei jrerm-w&we , jcm;rm: XE€,XEL, P Box 341, CI,ripnwul
wiy vyiewctvyagnisel 50000 x1;E11 mobile phone - 66 1971

6086, office phone - 66 53 240194
Email : tcfburma@ yahoo.com
olquo, Eiyon?

« ag;ynmzwpneyrm€m; jrerm bmom
jzi Xwaljzeic&el

Futureplans For inquiries, please contact:

» Expand activitiesto the Burma- Mr. Htun Htun Oo, PO Box 341, Chiang
Indiaand Burma-Chinaborders. Mai 50000, Thailand.

« Publish and distribute medical Tel: 66-53-240194 (office).
textbooks in Burmese. Email: tcfburma@yahoo.com
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jrermynwi; arjriyri; Xcuréaoma"orm;jyajry’?
owi;Xme/ wptuzb ?
Map showing land mine affected areasin Burma. Source: TCFB.

Health Messenger ssue17,AucusT, 2002 31
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udiea'o
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6 cil; - - - - - - - ro
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v, [ rawmwq ri;ayuur (10) 0; &con/ tao,pwroésyy’

owjyi&e? awmiiEl anmiav;yic&iwiwi X&yum; (8)p; ayjuuénY xrer&con? 2001 cEpwi
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u;umcu - wptuzb
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MineAccidents and War Casualtiesin Burma - 2001

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
(6districts)
2 | Monareas| 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 LaHu - - - - - - - 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.
Therewere morethan 20 mine accidentsin Arakan and Chin Statein 2001, but thisinformation
was not confirmed. There were 40 female mine victimsin 2001. Source: TCFB.
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Chai n of Survi val ?

Htoon Htoon Oo, TCFB

This article describes the easy stepsin saving the lives of mine victims.

Everybody who comesinto contact with a
mine victim can help that person stay alive.
Thechain of surviva startsfrom 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.

Village First Helpers

A good number of first helpers must be
trained. There should beonefirst helper from
each group of men, women or children going
toarisky area.

Eachfirst helper should know thebasictools

The Chain of Survival

The Chain of Survival aimsto equipping with knowledge anyonewho comesin contact
with amine or trauma victim and enable him/her to contribute to the victim’s survival.
The chaininvolvesthe child who callsfor help for hisinjured mother using thevillage's
prearranged emergency signal, to the villager who first arrives and stabilizes the patient
until amore experienced medic can be reached. It a so 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.

Important issues of consider ation
Warning System

Whenever there is a mine accident in the
village, “first helpers’ should becalled inand
should reach thevictim assoon aspossible. A
warning systemisnecessary for thisaction. All
villagers should agree on asignal to dert the
first helpers and the mine medic. It may bea
series of gunshots, atorch signal, aradio call,
church bells, sending amessenger, etc.

Information: All children and adultsshould
know the peopletrained asfirst helpersinthe
area.
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The mine medic

injuries (around 60% of all victims).

drugsand infusionsfor 2 -3 victims.

The mine medic should get to the mine victim as soon as possible. Everybody should
know who the qualified mine medicsarein theareaand whereto find them. Therearetwo
levels of mine medics, depending on the skillsthey have.

The basic medic can give good life support for victims with light and moderate

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

for airway maintenance and how to stop
bleeding.

Each first helper should carry fiverolls 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 victimsin 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
hel pers provide such good care that thevictim
isinafair 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 theway to the hospital and
give continuous treatment during the
transportation.

At least onefamily member or aclosefriend
should travel with the victim to the hospital
and stay with him there.
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A car with stretchers may be used as an
ambulance. There should be blanketsto keep
the victimwarm.

If the hospital ismorethan 12 hoursaway,
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 thevictim

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

(wptuzb) TCFB

37



vyuioion?

vityyon?

touu , a&0,0emypici, tm; "%&n&y; aemu jreEior: tjreq,pwi&rn?
tviigreo, , yaqgnici,xu aocmvicaon o, , yagniron ylta&ju,yon?
&ioeapci,ul,qutwi;¢ tqitriraontouu, q, ormon twwuayi,pn,

wu@aonmaqg,zuqi&n rwwr,rmon &ioeapici,ui;qu . téntao;u qeppénwi

yPn;ué , mrm n; vyuio,pEige xe,orapmiaénurvtyouo) &ioeapici;ui, qu .
Tacctpwtyl,rmuvn, Xeor,yjyiée vtyayon?

ri;ag;ri,on q;ém;jyi;xepm”%E&mé&aomno
Ei ag;coiomaonvr,wavnuv; Vuygvr
rn? Xlaemu o, ,ylagmip0tawntwi;
tqur jywaq;uoray;érn’

ten;q;romplixrwo;(o)téiE,g;ol,
ci;w0;on venEitw ag;coitwomévr
rn? xiaenu aqg;& Y vemEitwae&vrrn?

a'o&umwp;u Xr;pirmxméy; venwi
, Muol yiqiy? umay:.wivenu aE;ax;ay;Ei
&e apmirmy&&vrrn?

tu, I ag;don(12)eméxxuy 1a0;umyul
vrwavinu ventwu tpn tpnvtyyon?
Tt [ m&&aon Epm;Epmrm;u c&\vraunt; w
avimu tqurjyywaxmuyEiatnipp0 xmé&
vrrm?

aq,&y

ri;ag;rl;onaq;&r aq;buqiémlexr,;
adému&wvmceEl venuwnOe , rm; vajymi;ay;
y;ontcetx venuxn lromoiyy

ri;aq;ri;,on aq;&0exr;xoi wuipmas;om;
Xm;aom tpé&icpnu ay;&vrrn?

rwwr,a& onyci,?

ag;rbon ventmv;twu Xcu"%é&né&
rypujzn &rn?

aqg;&rqgémdermon venuaq;&r ay;qf;
aomtcaqg;&ypuiznoiyon? venon xaq;&
yptm; rruuoay;caonri;aqg;rl;xoi , agni
om&yrn?

38 trwl? -o*w 2002 cEp’?

ven. romptay: ouagmnur?

q.&mjyi;Xeaonrawnwqjzpy;ron vem.
rompu g;émpmxcuyion? Tenuiaon tawi
tulrmuaumvm&eEl ven. tem*wrmEi
venu omnlaumi;repm axmuyunay;Ei&e
atmuaz: yyreqgirm vtyyon? £iwirm-

« aq;ron é&nojyeadnuviijreEiort
jreq; reueaomtp&icpmu rompemay;&vr
rn? Xiaenu owi venurnuo@axnuyunay;
Eionuaqg;akérn’

« aq;riE1a&0;u , g, ormon tvyy;
omaomntc owi . tawtjuirmEi cpmcurmu
raduée awigq:ué&vrrn?

Xe,or;apmiagnur

aq;rL;rmEi aus,dméaé;0;u ,  , ormon
ten;g;wEpviiwjur rriroiwe;vtyyon?

agj;aoWWmrm €wu axmuyypPn; toprmEi
:uuayjliyww; rmu rawmwagXcurwec jzpym;
y:wi; cucit;a&ou , g , ormujzn ay;&rn?

axmucay;ich;Elyy;unici;? ag;buqiénm
uor. t&ntao;u ge;pp&el pagmi;xmaor
rwwr;rmu uné&e ypPn;ué& , mrmjyevn
axmuyay;ci;u pplagmi&udeEl oiwe;rm;u
ppn;taumnitxnaz: vyagmiay;ci;tm un
&etwu ulr;uiiaonuie;rma&; Vyormrmu
vy*~vté &ioeapci;ul,quu quvul vu
yagmni&uay;&rn?

Ttoutvurmu taccl a"otoo;wi
&aomy\emrmu az&i;ketwu vyagnioiy,
on’

uie;rma&;apwre



together.
survival.

survival.

Lifesaving first aid must start as soon as possible after theinjury.
Safe transport is more important than speedy transport.
Thelifesavers at the different levels of the chain of survival should work closely

Exact medical documentation is necessary to check the quality of the chain of

All tools need maintenance to work, so pratise the elements of the chain of

Documentation

The medic fillsin the Injury Chart for al
victims.

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

Effects on the family

A seriousaccident badly affectsthevictim’'s
family. To overcome this painful experience
and be better able to support the victim and
future victims, thefollowing should be done.

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

e Themedicandthefirst helpersshould
meet to share their experiences and feelings
when thejobisdone.

Maintenance

Both medicsand village first helpers need
refresher training at least once ayear.

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 organizetraining courses.

These elements may be adapted according
to the problemsin each area.
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rmao:uonu Owjriaw:u&ylon?ajc axmnu
atmuzujywom.aomn*%&nrm.on trmtmjzi
ao;rm;pmxucylon? tx;0opzi gcaxnuu:un
y? tprmon T ae &nr0r; Autwi;x Oiaénu
Eion? T "%é&nrm;on aoapEion? jywy; ao;
Xuaeaomn"%é&mon TEW&n, oyr&vyl X
"%e&mon tv ,wuén awEiy; tv,wu
uoEiyon?

ri;" %&mtmjylpuor

tperi;on "%é&nwexu y&apyion?
venwO,wi "%é&nrm;pm&&Eiyion? tpte
Xreaomn rnon*%émur: ueraedattmi ven
- Eowtpmtmv;u cwypl ppaq; y?

rawjriEiaomn"%&mrmwi *%é&n0iayurm;
onao;i , aeonwi twiyi; %&mon q;&m;
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Mne Injuries and Thei r Mnagenent | 7

Htun Htun Oo, TCFB

This article focuses on management of mineinjuries.

Variationsof mineinjuries

Landmines cause avariety 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 avariety of
wounds. The fragments enter the body and
penetrate inal directions. Thiscreatesabigger
wound tract.

Blast minesinjurein two ways

1. Theblast wave

Theexplosioninsidethemineisextremely
rapid and makes a pressure wave. The blast
wave moves at 3000 meters/second in all
directions. The pressureof theblast wavefrom
aPMN can be 2 kg per squarecm.; that is, the
same as being hit by atruck. 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 al directions. So if the
amputation caused by the explosion does not
kill, the flying parts of the amputated limb
might.

How blast mines causeinjuries
Many peoplethink that ablast mineinjury
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isan amputation injury, but in reality it is not
so. People who are in the field observe blast
minevictimsdying on theway 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 woundsthat kill.
The bleeding amputation wound is less
dangerous; itiseadly visibleand easier totrest.

Management of theinjuries

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.
Evenif theentry woundsare small, theinjury
inside the body may be severe. Increased
breathing rate, increased heart rate and cold
limbs are the main signs of severe internd
injury. Never think it is only a superficial
wound, without having examined the patient
very carefully.

ri;tpte " %&nrm? Fragment wound.
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ywqiruunu , yon?

ri;aumi aoq;r. o;ywyon toudlvrauni;ywgirauni zpon? ouglvraumi;yiatni
vyay;cijzi Xtouq;&artrmpu unu , Eirnjzpon? atnuyrtcurmn;€tn, *&yirwomyy

« VVenon pumaymeion (oi) acmi; [eEiongyu toudvr;aumiyyiaeon?

« OWVpaeaonmvenwi toué&vr;aumi;ywgiaeEion?

« Toudvrauni;ziay;ci;zi touu, g, ru pwiyl y;r "%&mtm; ppaq;y’

« &&1;a0men;vr;u oyl 0;aci;uaenubuoivey;zcl araptm; rwiapici;zi ventrmpwi
ou&vr;auniyiapyion? ventn, ab;wapmi;ypEixmgjci;on touél vr;aumi;

Blast ri;aumi acjywjci,;? Blast mine amputation.

apEl yon? toudlEejrect; Ev;cekejre/ct;Ei
acvutrrmat;puici,wion g;&n.aom twi,
yi;"%&n . vuQYonrmjzpyion? venu taot
cm*&wpupr;oyppaq,ici;rébEi b , aomtcr
tay., "wémomzpyion[ rrw, oiyy?

yxr0;q; ri;€ptermauni jzpaom*%a&n
&aeotn, touu , g, Hyy?

« TOudvraumi;ziy? toudlrem; uay;
y? emusirouomapaon aqg;ay;y?! (€u, |
aq;ri.éyu)

«ZpETylu tpte %enrao; , Xuaeci;u
wwatniyivyy? yaE.aon tiAtanrmay;y?
ywawnuomaonm "%&ntwu achurm;zi
taxnutujyy?

«yWworm:aom*%énr ao;xuaejci;u Gauze
jzix;xnywl ao;wwatnijyivyy? oaon
Tourniquets TO;rylyE1’?

LU, I ag;&oiaémuée (4)em&xu y-um
yiu ui; XYyl Fasciotomy :uuomz,wpoi;
Tri rmEm; Zici;u ulr;wsiaomn aq;rLEm;jzi
yivyy?
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ri;aumi ac/ vujywomo tawnrmrmon
ayyraomayjuuremsé ri;Armauni zpuson?
VvuEiacaxnujywici; 2ri;pv;wi ri;on
*%&mé&& o(3)0;wi (2)0;rm vuaumulOwatnu
yi; Elgcuii,Owatnuyi;wion ywomapon?
ywomaomn*%&non pwywowaey; Npyw
ayusaeylon? arju;rm; zeyE1€0wtpm;rim; .
tpwtyi;rmon *%&nywvn&tomwpol;
rm; X Xag&muapylon? T ojzpici;on "%émwi
a&m*y;&&&ettwu taccaumi;wcjzpylon?’
ayluuaonvi;téeon :uuomrmei ao;aum
rmu ausryup;apylon? wpodi, taormon
aém*y,0iaémuéetwu yl auni;yon? oaon
T"uuaony\enrm bmvgwv:i ywomaon
"%é&m . atmuzu tuiq;tyi;rmao;rxuict;
jzpon? "%é&no; ao;axmuyrréyiu buw;g;
, My;Ei €np tau;rmu 0;ripmaomn ao;jzl0
Eiatmup*iu o , agniay;aomao;e0w; "%ém
oOjaémuége en;vr;réawmy? ao;axmuyrtm;
raumi;ici;on "%é&mnu adm*y;0iaémuici;Ell rv
tyb ac vutrrm €t&nq;&gci;wi. €'u
tauni;&iyizpon? ywomaon ac/ vu
*90&mrm;r ao;rxuaomntc jy \engyjon’

bma:umi jywaeaomn"%&nrm;ao;rxuov? -

uuonrxXwi rrieiaon*%énwcéon?
ri;rayjuurpr;€itéevi;on jywomaon
ae&mr t&;wavinu ac/ vu t*). tayyi;tx
yiEomon?ayuu téevi;on t&ywvné
aymaymi;aomwpod;rmtwi;olliomy; :uu
om;rm€wi; ririEiaon*%é&mu jzpapylon’
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|ater.

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 thevictim cantalk or cough, the airway is open.
« If thevictimisunconscious, theairway islikely to be blocked.
« Alwaysstart life support by first opening the airway - you can examinetheinjuries

» Usesimple methods: Head tilt and chin lift opensthe airway in most victims. The
recovery position preventsairway block in most victims.

First providelife support for thefragment
injuries!

« Opentheairway, support the breathing
— takepainrelief measures(if thereisamedic).

« Stop the fragment wound bleeding if
possible. Givewarm 1V infusions. Then, limb
support for the amputationinjury.

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

« Ifittakesmorethan 4 hoursto get tothe
hospital, let atrained medic do afasciotomy in
thefield.

(1) owaraeaomvenwi viion touélvrauni;u
ywaqiaey’? Tongue blocks airway in unconscious
victim. (2) O;aci;uaemubuoizvel ar;u yiwiy;
toudlvr; aumi,ziay;ci;? Heald tilt and chin lift
opens the airway.

Most mineamputationsaredueto light blast
mines. In both upper and lower limb injuries,
the mine amputatesthe 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 thewound. This
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makes a good base for wound infection. The
blast wave crushes blood vessel sand 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 isthemain cause
of wound infection and unnecessary |oss 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 amine travels
along the bones from the level of amputation
into thelimb above. Theblast wave entersthe
surrounding soft tissue of the bone and causes
ahidden wound in the muscles. Thisishow
the hidden wound devel ops.

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

Themusclesinthefoot, lower leg and hand
are enclosed inside tight fibrous sheaths (the
musclefascia). Swellingintheselimbs causes
more pressure inside the muscle. This
compressesthe blood vesselsand reducesthe
blood supply to the amputation wound even
more. When you split the muscle fascia
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&&EiaonrnonNTOwWEIrq "%émtwi; -uy-uyywq/
xnay,yy?

Packing firmly deep inside the wound with any cloth
at hand.

Ttcuonrjrikib z;u , aeaon*%é&n rnu
oipwi l jzpay:vmonugvon?!
« :uuomon zaucdy; pwiladmi , rvmct;?
« a0;aumrmiyomy; ac Vvutwi;ao;pwi
, xurn?ylagmi , r;vmci;?
« 0O VWaunmrm;m ggeic&y;aemu ywagion,
on’
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CUCH; avmusom;y; ao;p;qi;r w;wuauni,
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owjyigerm ta&ymonryup,y? tagjym
onudavimEirpr, €, (v, upn qgqekiji, )
gon? tagymon ayuurpr, titéevi,u
qwyonci;réb cEron? xiaumi uaemwiu

, LunriEiaon*%én] ac:yjon? oiywon;
aongc/ vutxuyi;, uunaomntc "%émré
ovyijzpyjon? oaon tagymatnuu ol
:uncrnqvi t"uuiaonaémi , r,aeon
"%¢&m u olawigvrrrn? xaémi , r;ru atmnu
bué&jywormaon *%émoion.aomao;axmnuy
ru ywqixmn,on?

ao;wwatnijyipici;

aicl vuerirmwi ju;rm;pm* %gmé&cirmEl
*Yo&majrmurm;pm&sici;Y ao;wwattmi jypagmi
&uijci;on rnoncpwuorr rpwir 0;pmay;
agni&ué&rnjzpon? rm;pmaomac/ vut*|
*%&m&&rrim;rmao;xujci;u yww;pl €0wprm;
u ten *vo%rm €wi; wi;uyatniywgxny,
Vujzi wuduzttmnay;ci;tmjzi ao;wwapyl
on? OrAu*%enrmEl &iyw"%&mrm; €wi;
a0;, p;ci;rm€m; a&;0;pm ylporm; taejzi
ulr;wiaomaq;ri; . tTunutreq;, 1 agmi
&u&rn? ao,xe;pn,juljzi cnakmijci;u rn
ontcwir: to,yjci;réb achut*irmr
ao, xujci;u ao,ww atnijypyy?

th , auni ao;xe;pn;jul;o;ici;u wmjrpyjlo
\4

peremxmon ta&ay.aq;ynmpmeyrmwi
ao;xe;pn;julrmon ac/ vut*irmr *%éan
rm; u ao;wwatnijylvy&e axmuccuay;xm
onuawigdyion? oaon vuawwi T olyi
vyjci;Em; vurcEiyl ao;xe;pn;julrmon

ao;wwatnijyivyici;?

wwatnijylvyEiyion?
venu Trwr; ak;ax;pmxmyy?
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(fasciotomy), the pressure will immediately
reduce and blood flow improves.

Notethat the skinisnot damaged —the skin
iselastic —stretches easily —and can take the
shock from the blast wave without any tear.
That iswhy we call it a hidden wound. When
you look at the limb above the amputation, it
seemsuninjured. But if you inspect under the
skin, you will find a major swollenwound that
blocks the blood supply to the amputation
wound bel ow.

Bleeding Control

The bleeding of the severelimb 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 usetour niquets

Standard books on emergency medicine
recommend tourniquetsto stop bleeding from
[imb injuries. But in practise it is not
acceptable. Tourniquets do not work, they do
not stop the bleeding. Tourniquets are
dangerouslimbkillers. Thereare better ways
to stop the bleeding with less side effects.

The main concern with limb injuriesis 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 hislife.

Thelimb isdying fromlack of oxygentoo.
The swelling inside the wound traps muscles
and collapses blood vessels. To savethelimb,
stop bleeding and ensure as much blood
supply into thelimb aspossible.

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.

Theaim of thetour niquet isto stop blood
flowtotheinjured limb. Asaresult thelimb
will not bleed, but it is shut off from the
oxygen supply system. Thelimbwill die.

2. Packingand warming: Liftthelimb.
Pressyour hand onthe main artery to thelimb.
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 isto reduce the blood flow in the
injured limb. Pressure on the artery and
pressurefrom thetight dressing makethe blood
run slower so that clots can form at the
bleeding points.

Stop the bleeding!

dressing.
Alwayskeep victimswarm.

blood, whichistoo | ate.

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

Tourniquetskill [imbs, increase bleeding, and only work when the body haslost alot of
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Tourniquet U TO;ylyiu atmuyrecurm €mowjyiy?
U &wi,c0qr ao;xuagjci;?

Tourniquet on &wi;,c0gtwi;& ao;p;qi;aeru rywkly? tu, I ag;doaénusse
(6)em&aumce:umrngvii ao;rm;pm ;& Vro;rnjzpylon? rnolyijzpap oion €&;ui;y;
"Y&mtuuun ywaeaomt; rmwi a*pt0wpzi ywl pn;aEmicvi venu aEax;atmi
xXmevil [ &wi,c0gr ao;xuaejct;dyomvrrn?
2lao;vwaunrmon z;u , asuon’

"acnatmuzué €'uuaomao;vwaun (3) acmi;on (TibiaEi Fibula) €&;rm; €:um;
widaeuon? twi;uyq;cnaknixmon Tourniquet awnir Fi:a0;vwaunwiu rywq
Eiy? wawmnigpatmuwivn; €'uuaonao;vwaun (3)acmi;on (Radius B3 fh Ulna)
& rmumwi &aeuon? Tourniquet on Taeénwivn; Tvyrjzpy? oitwuauni
acaxmuEi acuit;,0watnu &&aom"%é&nrm;€m\v;u Tourniquet jzI cNaEmirngvii
aylitxurmn cnaemi&rnjzpyion? vurm *%:&mé&yiu wawnigptxuwi cnérn’
J:uuomnuao;aunrm£wu axmniacmujzpvmnyon?

ywaeaomiwwEwi;& ywaeaomruuomon ao;aunrim;u ywdry, tenu adn*y;0iaému
getwu t"utauni;&i;wejzpyion? ajcl vut*iu tvetrm ymjizwvugct;.
T"utauni;&i;vn;zpyion?acov;yi; acaxnuEivuzé&uuomwion tjzprim.g;aom
axmiacmu jzpylon? Tourniquet rm;oN rjriEiaon*%é&nr ao;yea:ump;gi;ru ywgion?
a&MmI&r;[CI;rm; Vmy; :UuUOm rm;u axmizr;ci;u yrizpapon?

4l ao;aunrm;u *%Eméapon?

tu, I venwO;u 2 engaurmum wi;uyaom ao;xe;pn;ulpn;aEmixm;cy;aemul Fi;u
olz, &mvuwvil ac vuYq;0;pm yiup;aernfao;vwauni , rm:Ei ao;jyeauni , rmon
cE<mu , - wejyeraumi ywgiomcon? Fi;wejyeru ao;xe;pn;ul; [acylon?ao;xepn;u;
u tcey:umumpn;Xmwvi ao;xe;pn;julu z, &myvucewi ao;aumrm; yup;ryl
rmawvijzpyion?

tciaom gémlermu oitaezi a0;Xe;pn;jul;u em&wi; en&wi;wi azavimay;yiu tqiay
Eiyon [ guuon? , i;rm rreueay? Xjyi rnor: Xoi rjyivy:uyy

T [ nu owy&rnuPrim ao,wwatni jyivyy?ao;Xxe;pn;jul;u ywyiyy?

T tyi;uwptuzbr mé& gn*rag;u tuo;cljyipaznyxmon?

Ttvyrizpy? owion ao;,wwatmirvyEiyy
ao;xepnjuirmon tEWén , &yon? owion
acl vurmu owjzwormjzpyion? aemugquw

o \ Tourniquet (2)c cinakmixmaomvn, ao,rrm;ten
Tourniquet cnxmontunryi &wi,c0qr ao,  "%é&mr qul wpupuuiqi;aey’ Despite two tourni-
Xuagci,’Bonemarrow bleeding despitetourniquet.  quets, dark blood continues to drip from the wound.
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Remember thefollowing when using a tour niquet

1) Bone marrow bleeding

The tourniquet cannot shut off the bloodstream inside the bone marrow. If it takes
hoursto reach aclinic or hospital , alot of blood will belost. Onthecontrary, if you pack
gauzeinto compound fracturesand bone amputations, and keep the patient warm, bleeding
from the bone marrow will stop.

2) Thearteriesare hidden

The three main arteries below the knee are hidden between the bones (the tibia and
fibula). Eventhetightest tourniquet cannot block them. Below the elbow, thethreemain
arteriesare a so hidden between the bones (the radiusand ulna). So the tourniguet cannot
work here either. That iswhy in all injuriesto theleg, and even injuries to the foot, the
tourniquet must be placed at thethigh. Ininjuriestothearm, it must be placed abovethe
elbow.

3) Trapping of muscles

Trapped muscles in the amputation stump isacommon reason for wound infections,
and for having to cut off too much of alimb. Entrapment iscommon 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 atight tourniquet for more than two hours, a disaster happensin the
limb after itisremoved. Small arteriesand veins become blocked dueto abodily response
called re-perfusion damage. The longer the victim had the tourniquet on, the more the
blood vessal s become damaged when the tourniquet isremoved.

Somedoctor ssay that tourniquetsare OK if you releasethem 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.

‘ 1
Tourniquet rimon atnup*iaxnuyru ywgion/ tem %&no) aégn*y;0iaémujci;u zpymapon?
Tourniquets block the oxygen supply, and cause wound infection.
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q;ulen;y; ao;wwatni jylvyEion yaunt;
aomen;vr;rméyion?

alcl vutt*|" %e&mrmwi awigaomy \.emaoce;
jzpaeaom ajc(Ol) VUWCET aocie;ven wo;

venon ao;q;&;raumi atmupsi jyw
awmuy; aociejzpaeylon’v . touuu, &e
ao;xXurué&iqi&e vtyon’ac vuonvn;
atmup*ijywawnujci;auni aoaeyjon’
aémiui;aeaonz;u , aeon "%&mon :uuonm
rmu axmiacmuwirapy; ao;aunrmu yl
ufluyomapyilon? ajc vut*wiu wweior:
u , wigermao;wwatmijyivyy; ajcl vut*|
rm£wi;0l ao;WwwWEIOor: rim:rm; aému&atni
agmi&uay;zivyilon?

T tactaeu uiw, vyaqniée en,vr,
2)ri,&yon? owien,vr;u uaenw en,vrEi
Er; , 0:un:uyp?

1/ ao;xe;pn;jul,wacmi; omaéciyw (Ol
r [ w) €0wyi;waizpy) Fi;jzi ac vuywvnu
wi;Eiorwi;uyaeatmi cnaknixmon?

ao;xe;pnijul; . €"udnre;curm *%8&mé&
aomajc/ vuoiao;p;,qi;ru &ywedeizpyion?
ao;xuawnrnr [ wy/ olaom ac/ vuoi om;
aom atmup*iaxmuyrpeprn ywawnuon
on’ac vurmwvn;aog;omynvrrn?

2l yww;pn;ay;ci;ElaE;ax;atmi jyivyay;
ici;? acl vuujriwiy? ac vut*jolomaon
T"u ao;vwaunay.ol OTvujzi zay;y? *%&n

2 y
ri;"%émtenrmon npywy "%&né&kaontcewi
oeayii,;rm;pmaom buw,g, , mwi 0iaémuaey,zpon?
Minewoundsaredirty and contains millions of bac-
teria from the time of injury.

o
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temxo! yww;p(oir [w) €0wpoyxn I yw
pniay;y? €zmrpl ac vuwavnuv;u yww;,
jzi wizuypm pn;aEmiy? vemu aEax;atmi Xm;
y? vemu yww;pn;ay;ickEl aEax;atmiyivy
ayjci; . &né& , curm "%E&m&&xm;aom ac/ vu
T*)0! a0o;p;gi;aeravinen;omapséetwu
jzpylon? ao;vwa:umay:oi zxm.aonztmEi
YWW;zi wizuypn pnakmi;xmaomn z€mon
ao;p;qi;ruen;atnijyivyapy; "%E&mé&aom
ae&mrmwi ao;cjizpvmatni jytvyapEiyon’

aEax;atmijyivyay;ci;

venrmu ak;ax;aeatmixmyy? yjyi,aom
gmoOwwiawnir olon " %E&mé&y; aemuyi;
at;vnrn’ao;onyak;on’ao;q; &ci;on
cE<mu , tyceu q;&;ci;zpyion? tagymon
cE<mu , at;puijci;réattmi unu , ay,on’?|u;
rmaom”%é&nrmon cE<mu , tyq;&jci;ujzp
apon? cE<mu , at;om;jci; ré& &atmi juiwi
umu , yf? ck<mu , at;omyy;aenu " %Emn&acaon
cE<mu , u aEax;atni jylvyzée cucyion?

venu aEiax;atnijylvyEion en;vr;0;0,

17 ck<nu , Tyceq;&;ci;u umu , y?
venu av/ ELEir;aérm; rx&atmiumnu , y?
wi , Wv;,0on venu q;&maomémo0wr tum
u, ay;ylon? oluacnuaoaontiwl yvypwp
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cE<nu , Tycermpn q;&Eiylon? Xauni aci;
PYEi yOwiziz yxmay;y?

2) tiyibur akax;atmiyivyayy?
ol , ci;raEax;ay;ci; unay,owp0; (oir [w)
EpO;u apmiwcatmuwi venEite,q;wi vty
cely? venqo! owixrtyu,apée tlwten;
i, ondwxmé& rn? yaoma&ak;xnxmon
yvypwpagA;rmu apnirmatmubuwi xmyy
venEl re;ra;wi r;zay;ci;on venuak;ax;
apyion?

3! twi;buraEax;atnijyivyay;y’
tu, | tmv;zpEirnqyulyxrunoon
tiAay,deoi:umxmcy;ozpyiul aq;rl; aémué
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(1) weay:weueivejzwiy; pnaEmiaom zemay,yww,pn,jci;u ciciceceEi reuepmpn,wwatni oi:umay;yy’
(1) Apply pressure dressings firmly, accurately, in a criss-cross pattern. (2) Ju,rma,om*v%aci,rmon
ao;i , aomtp"%&nri; . aemuwi &aeEiyon? unay;,ow0;u t"u ao;vwaunu zxmaontcewi
Fi*v%aci;rmu aocm*¢wpu ywqlyy? (2) Large cavities can lie behind small fragment wounds. Pack
them carefully while a helper presses against the main artery.

Warming

Keep patientswarm! People become cold
after injuries, evenin ahot climate. Bloodis
warm —losing blood means|osing body heat.
The skin protects us from becoming cold —
large wounds mean loss of temperature. Care
should be taken to prevent loss of
temperature. Itisdifficult towarmaninjured
body after it has already become cold.

Three waysto warm thevictim

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

s

o

P“l Buddy warming.
== o, cijtnzi aFax;
atmi jyivyay,ici,?
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plastic. A good amount of body heat may be
lost through the head and neck, so put awarm
hat and scarf on the victim also.

2. Warming from outside: Buddy
warming. One or two helpers wearing few
clotheslie closeto the victim under a blanket
totransfer their heat. Place plastic bottleswith
hot water under the blankets. It isbetter to make
afirenear thevictim.

3. Warmingfrominside: If villagefirst
hel per has been trained or amedic hasarrived,
usewarm |V infusions. Boil water and put the
IV infusion bags into the hot water (five
minutes for a one-liter infusion) before
connecting themtothelV set.

Children become cold faster and lose more
heat than adults. It isbetter to let them breathe
inwarm air; because, breathing cold air cools
down the legs and large blood vesselsin the
chest. Victimscarried on bikesand in open cars
areexposed to strong winds. Victims, who are
transported by boat, need to be kept dry.

War mingthrough gut: Warmenemasare
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
thetropics.
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u,q,[cl;. rérizptyi;wéyjzpon?
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adm*yy;01agémuijci;r wm;g;umu , iy; temuu
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ri;tenrmon npywy; oe;ayli;rm;pmaon
buwg; , my;rmy&viuéon? ven. touu
u,wil ao;, p;ru yxrq;&yweiatmi agmi
&uyy

"%&menrm u oe&i&nwi agni&uérn vy
e tqiqirm

tnptau;rmEiaocaeaom cE<nu , wp
oLrmu z, &m;jci;? yiup,aomwpoLEi
aoaeaomwpoil;wiutal;oi v;izw
XW , a0n cpwynm&yqi&m en;ynmzp
on? vyen;oabmt& ten*%&mwcer
tnptau;zwrmu z , &mjci;jzpon?

17 ventm; oibnuwvyagnirnu &i;jyyy?
Vvenu enuwiirn ylpuorwpweénu jyivyawn
rnqyju venurnmb tajcaetm\v;u aymyé
vrrn? oitbnujyivyrnuwventmaymyyu
venon emwsiru cpmEi&e jyiqixmEiy;icpm;
gjci;El pwxcujct;witwu umu , wn,g;Ei
on’aq;riwiaqg;éyiu uuwri; (0O) gpue(o)
Xaq;wriri;u to;yty;r agmni&uoiyon?

2) oiwi. vurmu qyjynEi oe&i;y; yaE;
aoma&éwizi ten; g; 3jur taotcmag;aum
Y

37 aq;ay;y;aemuvenon emusiru repmé
awmr ri;"%&nuoedi;ci;tm; ayli&i; a0;vw
aum (Femoral artery) uzci; acaxmuu ri
wicijzipwid&yirn? oirom xyr lao;xuici;u
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(emuiiru ouomatnijylpagmi&uict;)

r1;"%&m&&plyxrg;aom emusijci;on cE<mu , - peprmpwitvyvyaqmi&e tpyi;ru
yivyay;yion? (Oyrm-ao;capjci; atmup*iyré&&atmni toudljre ay;ci;)? olaon
tqurywenwijci;on venutoutEWén, &apon?aq;r;xoitjreq;aémuatmipp0l
uuwriaq;u taunoi;xy? tu, lyxrgawdéunoon taumag;oi;ci;u oi:umc
y:yul aq;0;rmvn; &Elylugpue taumoiaqg; (30-60) rv*&ru 3 em&-4 em&jcmwcl
gpuer&yiu yigmpwarm(4 -8)ym:u 4-eméwci (€u , I'vemOr,Auwi “%é&mrésxmyiu) 0y
pm; laomuci;y? rnonag;0;r ré&yiul ausémwigaom cutéu ol Op uu 10-pp (O)pw;Ze;
2-Ze; wupn (2 -3)emé& jcmwewuaulay;y? enuiijci;on ao;ceke;u jreapon!

50 trwl? -o*w 2002 cEp’?

uie;rma&;apwre



Cleaning mineinjuries

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

Minewoundsaredirty and contain millions
of bacteria. Debridement isan important step
in cleaning awound. But stop the bleeding first
to savethelife of thevictim.

Debridement: removing dirt and dead
body tissue. The surgical technique
of cutting away damaged and dead
tissue and mechanically removing dirt
particlesfrom awound.

Stepsfor cleaning awound

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 handswith 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 theleg. Thiswill slow the bleeding.

4. Untiethepressuredressing, gauzeand
piece of cloth (if any have been put in the
wound cavity) and removethem dowly. Ifthe
blood in thewound cavity gushesout, put back
the gauze and pieces of cloth firmly at once.
Do not proceed with cleaning thispart of the
wound at this time. However, you can
proceed with cleaning other wound cavitiesthat
are not bleeding so much. Write down the
information and when thevictimistransferred
tothemedic, you must givethisreport to him.

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

6. Cleantheareasurroundingtheinjury
with soap, cold or warm water.

7. Cleanthewound itself with soap, cold
or warm cleanwater. Usealot of water to clean
thewound. For dirty blood clotsand fragments
use a big syringe or suction balloon to clean
them with alot of water while removing the
dead tissues. Wrap your hand with aclean piece
of cloth or bandage and wash the wound. Be
careful not to damage thetissues again.

8. Cleaning with water has to be done
many times. Itisnot suitableto useiodine or
dettol for cleaning, as they will kill more
tissues, anditisalso extremely painful for the
victim.

Pain M anagement

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 [V
ketamine. If the first helper haslearned how to give IV and there is medicine available,
givehim 1V Sosegon (30-60) mg every 3- 4 hours. If thereisno 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 thereisno medicine, givethevictim 10 cc or 2 spoonful s of
village alcohol or whiskey every 2-3 hours. Painwill acceleratethe pulse.
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9. Put your finger in the wound cavity
gently and check the wound while you are
cleaning it. Remove any mine fragments and
bonefragments, if possible.

10. If the wound starts bleeding during
cleaning, you haveto pressthefemoral 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
fingersto armpit.

Maintenanceof nutrition

Immediately after the mine injury, if the
victimisconsciousand thereisno abdominal
injury, feed him slowly with warm and
nutritious soup. Inadequate nutrition and
starvation weaken physical strength and the

immune system. Malnutrition delayswound
healing.

Nutrition and oral volume therapy: All
victims need food within 12 hours after the
injury. Victimsweak from blood lossand 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 theabdomen. Thereisarisk of
breathing difficulties and vomiting.

The victim can be fed during transport to
the hospital

By mouith: thevictimtakesinfood and drink
with high-energy contents. Thisisthesimplest
way.

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

venrm, twu tpm taonujyiqiay;ci;? Preparing food for victims

South-East Asian recipesfor 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.
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von . txtawionvn;tirwer pr;tm:u;rmyon’? olon ri;*%&ma:umijyi;Xepn
cpmae&aom vemn. vuu Oi - Vuzinionpn qyuiay;ci;&mjzi pwwewvyacmujcm;pm
cpmaetaon tw"uQaénuou owyevnlivmapon?

venuouawniouonéapict; tmjziemuiru Xyrrw;apy? €X;0jzi jyi;xeaon
ri;"%é&maumni €& ulaomvenrmu o , agnipdtawntwi; ouawniouonéapaon
:uypn;xmay;ci;El jiiomai&ajymi;ici; €mjzi emusiru umu , ay;on? owrjyib :ur;
wr;pmuiw , ci;u agmiuoiyion? aemuq;taezi ventoué&iEiagtwu arnvi
cuay;yl olaom rnmyEi? (Oyrm - ri;"%é&mn&&xmaomn venu "usaen (Of) Wi .
acaxmug;&;rnvm” [ar; vmaomtc) oitaejzi- :uiemrjyn0aompmenrjyn0aom
"vorm . to" jzil ven._em, tem uyl4i;] E;naon"vonm, . txtaw"zil ven. aci;Ei
qyiwitmywoyl4i; venurnnb Tuo! “oion tjicnormuol *;aci; txur
q:&ci;réEiyl uaenwivn; Ol - gcaxmu t&Nu rg;&gatniulpmxm:uylon’ [ &ijyy?
tmay;pumaymgjci;on taymomzp aonvn,; - taymv , I vuawjaymaomntc
wn:rataq;pnEi €gyremay;pum;ri;aym-uméern €irwecuyjon? th, aumi
gaomoiu , wi ven. tactaeu trewi; awjricpmaedaomaunijzpylon’

tpmtryuxnl aufar;ci;wi- trwi; o&yyyrm? [ qrty *b"tr/ 0,pabnww/
yivy aomtpmtpmazn&nrmtm; yujzi  touu, y/gevutirmu, yyw'Alate/yee
aufar:Ei yon! 20007
[llustrations: HusumH,Gilbert M,Wisborg T:
Save Lives, Savelimbs. TWN,Penang 2000.

cugpt", & vicurm;? Glossary
uuonmztritary;’-uuomu z;ty Fascia: A strong non-elastic sheath
Xmaomn ggexwviréontar;y;’:uu covering muscles. Often groups of
onm;typwcon runc%gowvyi o;cnm; muscles are contained in separate
tritarny; tee;rmwi y0iwn&uon? fasciarooms.
uuomnzeritaryuzilger,ée? Xt Fasciotomy: Tosplit openthemuscle
wuauni aémi&r;aeaomuuomwcon fascia so that a swollen muscle can
us , jyelumviEion? expand.
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Warm thevictim’s spirit too. War ming the victim’s spirit reduces pain indirectly.

If thevictimishelplessand alone, he may suffer from physical aswell asmental 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 agood friend can give him encouragement, hismoralewill riseand
help him deal withtheinjury.

The human touch has a great power. Holding the mine victim’s hand will reduce his
fear, aswell as provide afeeling of warmth. Massaging the victim’'s limbs and hugging
him from behind will help ease hismental 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 carelessand rough handling.

And lastly, give hope to the victim. It is better not to lieto him. For example, if the
mine victim asks a question such as“Am | going to lose my leg?’ in a gentle voice and
with agentletouch, 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 wordsthat will make his heart at ease.

Typri;venwo,on b, awnr yprxmyEi? venu weeciay, xmy; temY wo,0, tr&yiap?
Never leave a victim like this. Always cover the viciim and keep company.

u;um,ciu? Referenes

WCMTC (War Casuality Management Training Cour se- 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
TraumaCareM anual - DouglasA Wilkinsonand MarcusW Skinner, Primary Careof Landmine
Injuriesin Africa- by International Physiciansfor the Prevention of Nuclear War, Tamadaw Fir st
Aid, WhereThereisNo Doctor - David Werner with Carol Thuman and Jane Maxwell.
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H ght Reasons to Ban o

Landm nes

f.

Christophe Tiers, HI

An excerpt from Acting against landmines, Handicap I nternational, March 2001.

1. A serious violation of International
Humanitarian Law

Dueto their specific characteristicsand
themethodsemployed, the use of landmines
constitutes a serious violation of
International Humanitarian Law (Geneva
Convention and additional protocols). These
lawsapply to al governments, independent
of conventional obligations, and force
conflicting partiesto differentiate between
civiliansand 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, participatein the
violation of International Humanitarian
Law.

2. A weapon that strikes without
discrimination

Antipersonnel minesare designed to be
triggered by the presence, the nearness of,
or by involuntary contact with aperson. The
landmineis, therefore, the only weapon to
be triggered by its victim. It can kill or
mutilate without distinction or reason. By
definition, thelandmineisan indiscriminate
weapon striking both combatants and
civilians, adults and children. The survey

of accidents caused by landmines over the
last decade provesthat civilian popul ations
arethefirst victims of landmines.

3. An uncontrollable weapon

What distingui shes antipersonnel mines
from every other sort of weaponisthat 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 adanger and
a threat to the safety and well-being of
civilian populations, both in war and in
peacetime.

4. Effects out of all proportion

Whilefragmentation minesare designed
to kill, blast mines are designed to
mutilate. The aims are to cause serious
injuries, to demoralise the enemy through
the psychol ogical impact on the population,
etc. Theminesinflict seriousinjuries, which
lead to deadly traumatic consequences in
fifty percent of the cases. Children haveless
chance of survival, as they are more
fragile. The psychological and social
consequences are just as serious as the
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physical damage. Mutilation leads to a
restriction in physical capacity, which
preventsthe person from fulfilling hisrole
in society, and very often, the mutilated
person no longer has any self-worth as a
human being. The family and the
community, themselvestraumatised by the
circumstances, might stigmatise and reject
the disabled person who becomesasocial
outcast. The feeling of rejection, or of
being abandoned, of being asocial outcast,
can lead to degrading depression,
alcoholism, violence, or suicide.

5. An excessivedrain 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 landminevictimsisa
drain on those more usefully employed in
the prevention and the campaign against
major illnesses (tuberculogis, poliomyelitis,
malaria, AIDS). Indirectly, the presence of
landmines interrupts any improvement in
sanitary conditions, insofar asit restrictsthe
access of populations to health services,
drinking water and cultivableland.

6. Holding back development

The presence of landmines holds back,
delays, or paralyse nationa and international
economic and social rehabilitation,
reconstruction, and development work in
societiesand regionsrecovering fromawar
situation. The presence of landmines

contributes to poverty and works against
reconstruction and development in almost
ninety countries. In heavily mined aress, not
only doesthe population suffer greatly, but
thethreat of |andmines prohibits accessto,
use of, and cultivation of agricultural land,
communication and irrigation systemsand
natural resources. To the economic poverty
are added the isolation and the divisional
fragmentation which encourage the
development of lawlessregions.

7. Increasingly complex mine clearance

The different kinds of landmines (over
360 model s 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. Thetask of mineclearersisextremely
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 minesthat are
fitted with anti-lifting devices. Designed to
resist mine clearance activity, they contain
asystem, whichtriggersan explosionif they
are moved or swept by ametal detector.

8. An obstacle to peace

The presence of landmines constitutes
an obstacle to theimplementation of peace
plans and to the repatriation and
reinsertion of refugee and displaced
populationsin post-war periods.
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A landmine victim. (Photo: Anne Van Der Segen)
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Real

life stories

Christophe Tiers, Handicap International

Threereal life experiences of landmine victims!

Story 1

Saw Htoo Doh is 39 years old. He is
married with 6 children. He earned hisliving
as a farmer to support his family. The rainy
season isthetime of the year when vegetables
and bamboo shoots grow well. In June 1994,
it was the rainy season, Saw Htoo Doh took
hisknife and abasket and went into thejungle
nearby thevillagetolook for vegetables. Like
other villagers, he used to go tothat placevery
often and nothing bad had happened before.

That day, whilelooking for bamboo shoots,
Saw Htoo Doh stepped on astrange object and
ingtinctively hetried tolift hisfoot fromit. But
ashedid so, the object exploded and theforce
of the explosion knocked him down on the
ground. He was very frightened and did not
know what to do next. Hedid not evenrealize
that his leg was injured. At that moment
everything seemed silent. Hestruggled so hard
to stand up but failed. Hefelt too tired and he
had no strength to move forward. He made a
great effort to call for help, but hisvoice was
too low to be heard. As aresult, he lay there
waiting for someone to come and help him.

Help came three hours later. Some of the
villagers came and took Saw Htoo Doh back
tothevillage. Actually, they knew that hewas
indanger becausethey heard theexplosionand
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 ThaToe Hospital to curehis
injuries.” Inmy wholelife, thething that | have
never thought of or never imagined beforewas
to lose one of my body parts. Lastly, the
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doctor cut my leg off due to its irreparable
condition.”

Saw Htoo Doh felt very discouraged and
concerned about his family. Many problems
arose asaresult of hisaccident, e.g. hardship
in finding food and no income. At that time,
hischildren werevery young and unableto take
care of themselves. Hiswife had to take over
the responsibilities for the whole family. His
children had no chance to attend school and
had to work to earn aliving instead. Saw Htoo
Doh aways worried about the future of his
family.

“ Because of landmines, | am being forced
to face all difficulties and have become a big
burden to my family. Now, | amliving in Mae
La Camp and undergoing medical treatment
as | have been suffering from tuberculosis
besides having to cope with my feeling of
losing oneleg and becoming disabled. These
are the difficulties and plight | 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 LweHtoo District. Sheused
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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
3children. Her eldest child was 15 yearsold,
the second one was 12 and the youngest was
only a few months old when the accident
occuredin 1979. Oneday, when shewashome
with her two older children, asoldier cameto
her house and brought aUX O (mine) with him.
Hisnamewas Saw PaBa. Hethought that the
UXOwasno longer active becauseit had been
thrown away and left lying around for many
yearsaready. So, hetriedto break it. At that
time, three more girlsfrom the neighbourhood
cameto havealook at that UXO aswell. 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. Shewasextremely shocked by thedeath
of her son. Nursesfrom anearby hospital came
and treated the wounds of those injured,
including Naw Eh Say. Later onthey took all
of themto the hospital. They stayed there until
their wounds got better.

In 1980, thefighting was getting worse and
worse. Asaresult of thetense situation, Naw
Eh Say and her family did not dareto stay in
their village anymore. So they moved to Ae
Lay Luvillageand stayed therefor 3years. In
1984, they walked across the border to the
Thailand side. They stayed at Baw Naw
Refugee Camp until 1990. Oneyear | ater, they

ri;"%&nEiaumiav;? (“wy- teAe jpw*i)
Aboyinjured by landmine. (Photo: AnneVan Der Segen)
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moved to Maw Ker Camp. 1n 1999, Maw ker
Camp was moved to a new place called
Umpiem Mai Camp, so they all had to move
theretoo.

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
dangersof landmines and advised them not to
gotoofar.

Ontheway back, they stopped torest for a
very short time, and at that moment they heard
ablasting 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
tothat placeto takethe boy back to asafearea
where the group was resting. After the boy
joined thegroup, 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, “ | wanted to shoot some birdsthat’s
why | 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 minefragmentshit the
trees first which reduced the blasting speed
before striking him. He got slightly hurtin 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, | am so
sorry. From now on | will obey you for
whatever you want me to do.” His mother
kissed him tenderly on hischeek 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.”
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ri;rawmwaqayjuuy;aemu vyagmi&rn tacctqgirm;’
Basic stepsto follow just after alandmine accident.

Venu pr;oyppaq;rriyir v:claomaedmo
&l o, aqgmiy?

Takethevictimtoasafer placebeforedoing the
examination.

0;acii;u aemubuoi zey) ar;apu “r’wiyj ven
touélaeowvm ppaq;yy
Head tilt, chinlift! Check if he'sbreathing.

5

ao; tezwEi waw;rmu &i;xwy)?
Clear out blood, vomit and spit from the
mouth.
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