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Dear Readers,

Landmines are indiscriminate weapons that
can cause deaths or serious injuries. Through-
out the world, each year, between 15, 000
to 20, 000 new causalities are caused by
landmines and unexploded ordnances
(UXOs). Many regions in the world are still
mine-affected, the Thai-Myanmar border
included. "Mine Awareness" is therefore a
topic HM magazine decided to examine to
sensitize the impact of landmines and to
contribute to safer lives.

In this issue, you will read about the different
types of mines, how they act and affect
people. |Interviews illustrate those facts.
Guidelines to examine a mine injuried
patient and how to prevent infections are
also provided. Moreover, we seriously high-
light the awareness key messages to improve
knowledge and promote safer behavior
which are the main ways to reduce mine
accidents. In addition, world wide efforts and
local activities against mines are presented.
We hope this special issue will reinforce
knowledge and raise awareness about mines
and UXOs. Please, pay attention: they are
really dangerous and you almost never see
them.

Dear readers, we would like to express our
thanks for your active participation in the
2005 annual quiz. Participants and winners
will receive their presents by the end of this
year.

Enjoy your reading!
AMI Medical Editor
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Tel/Fax: (66) 055 542 949 Email: hmco@ji-net.com
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Landmines: Why a Public Health

Concern?

Landmines do not just affect the people who step on them.
Communities, countries and the entire world feel the effects
of landmines, going far beyond the maiming and Kkilling.

What is a Mine?
A landmine is an explosive device
designed either to destroy or damage
vehicles, or to wound, Kkill, or
incapacitate people.

What is Public Health?

Public Health is the approach to
medicine that is concerned with the
health of the community as a whole.

Effects of Landmines
In Cambodia, for example, 45,000
landmine survivors were recorded

Landmines are silent Kkillers that
cause death or serious injuries. It is
estimated that there are between
15,000 to 20,000 new casualties
caused by landmines and unexplod-
ed ordnances (UXOs) each year;
that means 1500 each month, more
than 40 a day, and at least 2 new
ones per hour.

between 1979 and 2005, while
about 20,000 people were Kkilled in
this same period by landmines. More
than 75% of the total casualties were
civilians.

Direct Health Consequences
Physical Impact

Landmine injuries  can cause
immediate death, bleeding leading to
death, later death due to infection or
sepsis, or survival with or without
amputation. Loss of limbs, loss of
hearing and vision, tearing injuries or

s
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other organ damage are the usual
physical effects of landmines.

Psychological Impact

The psychological and emotional
impact of the physical trauma
of a mine injury can be devastating.
Landmine victims frequently suffer
from denial, panic attacks, emotional
shock, aggression, hallucinations,
anxiety, depression and post-trau-
matic stress disorders. Additionally,
people living in mine areas or where
it is perceived that there are land-
mines also suffer from psychological
disorders.

Social Impact

Social barriers play a significant and
rather insidious role in preventing a
survivor from feeling valued, both
as a member of his/her family and
as an active contributing member
of his/her community. Survivors
(disabled persons) often feel they
are a burden. Often, activities that
survivors were handling before their

injury become difficult or impossible,
and this leads them to low self-esteem.
It can also happen that the community
does not accept disabled persons and
shun them away.

Economic Impact

Survivors often have difficulties in
finding a job and therefore lose their
income. Consequently, most of them
have to depend on family members.
Medical care is expensive and often
families cannot afford it or go into
debt trying to pay the medical bills.
As the prostheses cost approximately
125 USD, only 30% of survivors
receive them.

Landmines and Children
Landmines are killing, injuring and
orphaning children. In Cambodia,
according to the Cambodian Red
Cross, children account for up to 50%
of landmine casualties. This is not
surprising: children are often attracted
by the appearance of landmines and
unexploded ordnances (UXOs). Also,
they may not be able to read or
recognize warning signs. Unfortuna-
tely, disabled children have to face
limited future prospects for education
and employment.

Indirect Health Consequences
Landmines, in addition to Kkilling or
maiming, disrupt many aspects of

o)
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daily life. Indirect public health
consequences caused by landmines
include the following problems:
Landmines and the risk of
waterborne diseases

The mining of roads and passages
limits access to fresh drinking water,
firewood, grazing and agricultural
land, which then has indirect and
long-term consequences on public
health, particularly for rural popula-
tions. Especially if - directly or not -
they have already experienced a
mine explosion, they will avoid fetch-
ing water from a fresh spring or well.
Also, as forest areas where firewood
can be found may be mined, they
won’t boil water before they drink it.
As a result, waterborne diseases like
diarrhea or dysentery can not be
stopped.

Landmines and malnutrition

Landmines can worsen malnutrition in
many ways. As many productive
lands are unsafe due to landmines,
people move to less productive but
safer areas, and experience
malnutrition or starvation. Besides, by
adding a disabled member to the
family, landmines exacerbate an
already tenuous  socioeconomic
situation and therefore can worsen
malnutrition. By lowering the body’s
immunity, malnutrition predisposes to

the occurrences of some infectious
diseases like measles.
Landmines injuries and the

spread of HIV infection
Landmines injuries cause a great deal
of blood loss that needs to be
replaced immediately. The problem is
that countries affected by landmines
are also, in general, those whose
medical infrastructures have been
destroyed or greatly reduced,
especially HIV testing capacities or
test availabilities (screening) for blood
donors. Landmine victims then
encounter high risks of contracting
HIV and other diseases, like hepatitis
and malaria, by contaminated blood
transfusions (in poor resource setting
countries).

Landmines and public health
campaign

In areas where roads, agricultural
lands and access to public health
clinics and public meeting places are
mined, public health campaigns

+
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such as mass immunization is difficult
to carry out. So, landmines, by
limiting health service activities
and discouraging humanitarian
assistance, can increase the risk to the
population of contracting infectious
diseases. Low or no vaccination
coverage in a village will give rise to
the six preventable childhood
diseases, and increase the rates of
child morbidity and mortality.

References
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|dentifying Landmines: Types and

Actions

A landmine is a type of self-contained explosive device,
which is placed onto or into the ground, exploding when
triggered by a vehicle or a person.

A landmine is designed to either
wound, kill or incapacitate people, or
to destroy or damage vehicles. A
landmine can be triggered by a
number of things including pressure,
movement, sound, magnetism and
vibration.

While more than 350 varieties of
mines exist they can be divided into
two main categories: anti-tank/ vehi-
cles(AT)/(AV) mines and anti-person-
nel (AP) mines. Even if their basic
function is similar, there are a few
key differences between them.

Anti-tank/vehicles mines

Typically larger, they contain several
times more explosive materials than
anti-personnel mines. There is enough
explosive in an anti-tank mine to
destroy a tank or a truck in addition
to killing people in or around the
vehicle. They require more pressure

(more than 100 kg) for detonation.
While they are activated by the
pressure of vehicles they cannot
distinguish between a tank, a tractor
or any other means of Ilarge
transportation. Most of these mines
are laid where enemy vehicles are
expected to travel: on roads, bridges
and tracks.

It is important to note, and care
should be taken, regarding real
situations - as there can be a
combination of both types of mines:
anti-personnel mines attached to
anti-tank mines.

vl
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Anti-personnel mines

Designed to wound people, anti-
personnel mines are triggered much
more easily, by a step, touch,
or tripwire. They contain fewer
explosives, and are much smaller and
lighter than anti-tank mines (they can
be as small as a packet of cigarettes
or even a match box, weighing as
litle as 50 grams). They exist in all
shapes and colors, and can be made
from a variety of materials.

There are two main types of AP mines
that injure people in two different
ways.

Blast mines

Blast mines represent the most
common type of mines. Usually buried
or laid on the surface of the ground
they typically explode by the pressure
of a footstep. Not only can they be
put in place by hand, but also what
we call scatterable mines can be
launched from ground-based systems
or dropped from fixed-wing aircraft or
helicopters. The explosive force of
blast mines causes primary or direct
injuries to the foot, leg, and even to
genitals or buttocks. When it blows off
the foot or leg, we call it 'traumatic
amputation of the lower leg'.
Subsequent surgical amputation from
a higher site in the limb is often
required to ensure that blast and
fragmentation affected tissue and

bones are excised.

Secondary fragmentation injuries are
also possible. With detonation,
different materials and fragments
(earth, grass, stones, parts of the
casualty's footwear, even victim's own
bones and flesh from the foot or ankle)
are driven into surrounding tissue,
or into different parts of the
body, causing further injuries. These
secondary injuries can be very
severe. Blindness and serious facial,
chest or abdominal injuries are
common with blast mines.

Fragmentation mines

Fragmentation mines are placed
above the ground or spring up into
the air before exploding. Typically,
they explode when a trip wire is
pulled or when the mine is directly
disturbed. On detonation, their
containing parts - usually metal or a
segmented outer casing - break into
fragments which are dispersed in all
directions. It can also be arranged

wn

Blast mines
represent the
most common
type of mines.
Usually buried
or laid on the
surface of the
ground, they
typically
explode by the
pressure

of a footstep.






landmines: types and actions

that these fragments are projected in
a unique direction (directional
fragmentation mines).

These landmine fragments act as

missiles and rip through tissues,
organs or bones. They can cause
large  lacerated exit wounds.
Survivors may  suffer multiple

amputations, blindness and other
secondary effects caused by damage
to internal organs. Fragmentation
mines can kill and injure multiple
victims in a single incident, similarly a
single person can also suffer from
multiple injuries.

An example of unexploded ordnance

Other explosive devices

UXOs (Unexploded Ordnances)
These are explosive devices which
have been thrown (fired or launched)
but have failed to detonate. They are
not mines but ammunition (grenades,
mortars, rockets, shells or bullets,
etc.). Found in various shapes, sizes
and colours, they are extremely

unstable and can be detonated by the
slightest touch. They can be on the
ground, on trees, buried, etc...
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Overview of Landmines in Myanmar

By Yeshua Moser-Puangsuwan (Landmine Monitor)

The Landmine Monitor

Report on Myanmar

provides

annual, verifiable information on the landmine problem

within the country,

to humanitarian and public health

agencies in order to help these social institutions respond to
the needs of war torn societies.

Throughout the world anti-personnel
landmines continue to be used, but to
a lesser extent than before, now that
most nations have joined the Mine
Ban Treaty. Uncleared minefields from
previous conflicts continue to claim
victims. In the past, an estimated 100
million mines were used in wars in
over 60 countries, leaving large parts
of countries like Afghanistan, Angola,
Burundi, Bosnia and Herzegovina,
Cambodia, Colombia, and Iraq
heavily contaminated.

There is a lack of public information
about the extent of the problem of
landmines in some countries such as
India, Pakistan and Myanmar.

Situation in Myanmar

Landmines have been used frequently
in warfare in Myanmar and, today,
Myanmar's military forces (Tat Ma
Daw) and many of the armed ethnic
and rebel groups are still using anti-

personnel landmines in their military
activities. Informal interviews with
officials and civilians reveal that
mines pose a significant threat to
communities, particularly in border
areas, in 9 out of 14 States and
Divisions. For the moment, there’s no

wn
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overview of landmines in Myanmar

humanitarian demining programme
taking place, and landmine pollution
in places where armed conflict has
occurred is a threat to any eventual
future repatriation of refugees. Within
the country, the number of new victims
of anti-personnel landmines per year
is unknown, but non-governmental
sources who  provide medical
assistance to those people surviving a
landmine incident and those reaching
medical assistance available in
neighboring states, suggest that
annually hundreds of persons are
injured or killed.

Landmine pollution

In Myanmar, the Karen, Kayah and
southern Shan states, as well as the
Tanintharyi division, are the most
heavily mined areas. The border
areas with Thailand and Bangladesh
are also extensively mined; the border
with India is more lightly mined.

The tri-border area between India,
Myanmar and Bangladesh is reported
to be extensively mined. In the
adjacent area of Palehwa, in Chin
State, mine casualties have occurred
in both military and insurgent forces.

Areas around Kalaw (Shan State), the
area from Mong Pan to Mongton, and
the East of Lashio are also mine-
contaminated. If near an area where

the SPDC does not have full control,
gem zones, infrastructure such as the
Baluchaung (Lawpita) hydroelectric
power station in central Karenni State,
and other infrastructure projects or
economic development zones, may
be mine contaminated. In some cases,
border area development projects
have been impossible to conduct
because of mine contamination of the
sites.

The Dawna mountain range and Moei
riverside close to the Thai border
is reportedly heavily mined. Some
mountains in Karen State, formerly
used as firebases by the KNLA, have
been “no go” areas for over a decade
due to severe mine infestation. Also,
the North, East, and South of Papun,
and the West, South, and North of
Myawadi are heavily mine-affected,
as well as areas in the Dooplaya
District (Karen State) bordering
Thailand. According to interviews
with civilian mine survivors over a
number of years, more than 14
percent were injured within half a
kilometer from the center of a village.
Sixty three percent had been to the
area often before they stepped on
a mine. In a research project in
the Pa-an District of Karen State,
30 heads of households were
interviewed about the location of
dangerous mined areas: only five of
them, all male, said they knew the

-F-
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dangerous areas, even though the
entire village regularly entered them
for foraging and farming.

Marking of Mine Areas

There is no systematic fencing or
marking of mined areas. In southern
Karenni (Kayah), near Mawchi,
villagers reported under anonymity
that mined areas are not normally
marked or fenced, but that sometimes
there may be traditional signs to
indicate dangerous zones. On other
occasions, there may be impromptu
warning signs, such as a dead body,
a crosscut into a tree, or parts of

mines or wires.

While a few signs specifically stating
that there is a mine danger do exist,
more commonly, the Tat Ma Daw may
fence off mined areas with a woven
bamboo fencing painted in white,
surrounding an area and without
openings. These fences may indicate
a minefield, particularly near military

installations or locations such as
bridges. A traveler on the road from
Hpa-an to Myawaddy reported
seeing signs posted on a minefield:
they were located on both sides of the
road and simply said “Mines,” in
Burmese.

In 2005, Landmine Monitor
contributed to a survey about the
situation of internally displaced
persons: it revealed that 6 out of 7
households had never seen warning
signs for minefields in eastern
Myanmar. However, half of the
respondents stated they had received
verbal warnings from combatants
about the general location of mined
areas.

Survivor Assistance

Survivor assistance continues to be
marginal due to many years of limita-
tion of the civilian medical system.
According to limited interviews with
landmine survivors within Myanmar,
military survivors sometimes received
better treatment than civilians, and
were more likely to benefit from post-
injury employment opportunities.

The availability of medical care
depends on where the mine incident
occurs. It can come from the
Myanmar public or military health
system (both very limited within zones

-
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Mine victim face difficulties in seeking medical care as health centers are far away/limited within zones of conflict

of conflict), or from health resources
in neighboring states. For many
survivors, the difficulty or danger of
traveling to a neighboring state, or the

expense, means that most of the
time they must seek medical care
within Myanmar. Limited rehabilita-

tion options are offered within
Myanmar by the public system, which
receives support and improvement
from the International Committee of
the Red Cross (ICRC) or through
national and international non-gov-
ernmental organizations (NGOs).
There is no national disability organi-

zation to lobby for the
disabled people,
disability
rights.

rights of
nor any national
law establishing those
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How to Examine a Mine Injuried
Patient. Step by Step

By Naing Aye Lwin, Back Pack Health Worker Team

The examination plays a key role not only in assessing the
severity of the wounds, but also in addressing the proper
quick treatment for the patient not to unnecessarily lose

limbs, or life.

Depending on types, landmines can
cause a variety of wounds, from
obvious tearing of limbs to
penetrating injuries that damage
internal organs. We cannot decide
whether an injury is superficial or
deep, single or multiple without
having examined the patient very
carefully. The following mentioned
steps are the essential points to carry
out before transporting the injured
person to the hospital for definitive
care.

Note: It is important to notice that
going into a minefield to rescue a
patient is dangerous as there can be

risk of second mine accidents.

Check the conscious level
Assess the patient's responses:

-When shouting his name

-When waking him up

-Pressuring his sternum and shin
(response to pain)

-Checking his pupils

If there is no response from the
patient, call for help to change his
position in order to make him more
comfortable (for example, keep him in
supine position, away from the mine
field).

Check the airway

No oxygen can reach the tissue if the
airway is obstructed. The commonest
obstruction can be seen in those
unconscious patients whose tongues
have fallen back and their pharynx
has collapsed. Other blocking

We cannot
decide whether
an injury

is superficial or
deep, single or
multiple without
having exam-
ined the patient

very carefully.






materials are mucus, vomitus, blood
clots, soil particles or even damaged
tissues. As a patient can die within
4-5 minutes of airway obstruction, this
should be checked first and foremost.
Keep one hand on the patient's
forehead; another hand tilts the head
and lifts the chin. Then, check whether
the airway is open or not by talking to
the patient, listening to his breathing
(keep your ear near his mouth),
feeling the air on your cheek and
observing his chest movements. The
absence of breath sounds, no chest

open airway by
lifting the chin and
thrusting the jaw.

he is unconscious
and the tongue
blocks the airway.

movement and no air entry are signs
of airway obstruction and cessation of
breathing. In that case, open the air-
way by manual manoeuvres, endotra-
cheal intubation or airway cut-down.

Some patients can face partial airway
obstruction: their breathing sounds
resemble snoring, but they continue to
have air entries and chest movements.
These patients should be closely
monitored.

It is important to note that you should
pay special attention to head tilting
and chin lifting with spinal cord and
neck injured patients.

Even with an open airway, if the
patient is not breathing well no
adequate oxygen is reaching the
lungs. You can check the patient's
breathing: chest rises, air movements
and breath sounds. You can also
assess the quality and rate of
breathing (RR).

The normal RR per minute is:

- Adults: 12-20

-5 to12 years old children: 20-30

- Under 5 years old children: over 30

Patients who only have 3-4
respirations per minute must be
examined and treated exactly the
same as those patients with no breath.
Chest or airway injuries should be
examined at the same time as
checking the breathing. Severely
injured patients show a very slow,
shallow, very rapid or gasping
breathing.

Check whether
the airway is
open or not by
talking to the
patient, listen-
ing to his
breathing (keep
your ear near
his mouth),
feeling the air
on your cheek
and observing
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movements.






Oxygen in the lungs can not reach
tissue if the heart is not working or if
there is inadequate circulation due to
blood loss. Assess the patient's
circulation by examining the carotid
artery pulsation in the neck and count
the pulse rate, heart rate (HR) and
blood pressure (BP). If there is no
pulse and no breathing, perform
cardiopulmonary resuscitation (CPR)
immediately

The normal PR per minute is:

- Adults: 60-90 per minute

-5 to12 years old children: 90 and
above

- Under 5 years old children:
above

Examine the bleeding

Leaking blood out of the vessels is
called bleeding. There is five litres of
blood circulating around our body.
Patients' conditions depend upon the
amount of blood loss. When no
adequate oxygenated blood flows to
the brain, heart and kidney, life is

100 and

threatened. There are two types of
bleeding - external and internal.
Whereas external bleeding can be
easily observed, internal bleeding is

difficult to assess. Patients with
Internal bleeding are wusually in a
worse condition.

There is internal bleedings
when there arelis:
1-Bruises,swelling/extension  and

tenderness in chest and abdomen
injuries

2-Bleeding from the different orifices
of the body: mouth, nose, ear or
anus

3-Coffee colored vomiting, red

colored urination, malena stool
passing, or passage of blood in
defecation

4-VVomiting fresh blood (if lung is
injured)

5-Signs and symptoms of shock






In bleeding patients, the follow-
ings can be observed:

-Tachycardia (increased HR): Heart
pumps faster to provide adequate
blood flow to vital organs.
-Tachypnoea (increased RR): Lungs
breathe more quickly to circulate more
oxygen in the blood.

-Decreased urine output: Kidney
regulates urine ouptut to prevent fluid
loss.

-Changes in behavior (anxiety
restlessness, aggressiveness): Brain
does not have adequate blood supply.
Also, as the heart has to provide
adequate blood flow to vital organs,
circulation in other organs, like skin
and muscle, is limited and the
following can be noted:

- The extremities become cold.

- Skin color becomes pale.

- Lips become cyanosed.

- Body temperature becomes low.
Vomiting and cramps are due to
decreased oxygenated blood flow to

digestive organs.

Decrease in BP indicates 20% blood
loss.

Signs and symptoms of shock indicate
30-40% blood loss.

Reminder: There are 4Cs to consider
in bleeding patients: Circulation,
Color (skin), Cold (body tempera-
ture/extremities) and Conditions
(general condition like PR, RR, BP,
thirst, pupil dilation)

There can be different organ damage
due to penetration injuries.
Examination of mine injuries includes:
- Number of wounds

- Size and depth of wounds

- Severity of wounds

- Injuries in vital organs

- Bleeding from the blood vessels

- Bleeding from nose, ear, etc.

- Vomiting of blood

- Blood in urine







Examine the areas where injuries may
be possible :

- Undress the patient completely for
thorough examination

- Check whether the abdomen s
extended or not, tender or not (liver,
spleen)

- Are bones fractured or not (skull,
upper/lower limbs, pelvic girdle,
sternum)?

- Are nerves injured or not?

- Is movement limited or not?

Check that breathing and circulation
are normal or not (check BR, PR, RR
and for signs and symptoms of shock).
After a careful examination of the
mine injuries, keep a record of all
your findings. Even if the entry
wounds are small, the injuries inside
the body may be severe and fatal.
Increased RR, PR, cold and clammy
extremities are important signs of
severe internal injuries.

Patient's condition should be clearly
and precisely  assessed. The
conditions: good or bad, better

Score the severity according to the
table. Score 4 is the best condition
and 0 is the worst. Total score 16
indicates the patient is in very good
condition and score less than 12
indicates that the patient is severely
injured.

or worse can be determined by
examining RR, PR, BP and
consciousness level.

References:

1. War casualty management training course
( WCMTC)

2. Health assistance training manual






Infection Control in Mine Injury

Patients

By Dr.Tun Kyaw, National Health and Education Committee (NHEC)

Poor blood supply is the main cause of wound infection

and unnecessary amputation.

What is infection?

An infection means an invasion and
multiplication of germs that can occur
in any part of the body. It can be
localized or systemic (spread through-
out the body). The germs may be
bacteria, viruses, yeast, or fungi.
Signs and
infection

An infection can cause fever and
other problems depending on its
location. When the body's natural
defense system is strong, it can fight
such germs and stop the infection.
Local signs

If there is an infected wound or
incision there may be redness, heat,
swelling, pain or white, yellowish or
greenish fluid coming from the
wound.

General signs

Fever, chills, pain, tenderness,
general feeling of tiredness, night
sweats.

symptoms of

Oxygen is important for cells and tissue.

How infection occurs in mine
injury?
Landmine wounds are always

extremely dirty (contaminated). Also,
pieces of soil, shoe or cloth are
usually shot into the soft tissues
around the wound. This makes a
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good base for wound infection: the
blast waves crush blood vessels and
muscles and, without a blood supply
to the wound, white blood cells that
fight bacteria and red blood cells
carrying oxygen have no way to
reach the wound.

Bacteria multiplication

When the wound is contaminated the
bacteria slowly multiplies during the
first 6 hours of injury. After 6 to12
hours, there is an increase in multipli-
cation, after 24 hours, the bacteria is
multiplying rapidly - the infection will
be established after 24 hours.

To prevent a mine injury infection,
we have to support breathing (to
oxygenate blood), correct circulation
by bleeding control and fluid
replacement (in order to maintain the
blood flow), and provide proper
wound care and cleaning (for decont-
amination). In addition, antibiotic
prophylaxis, treatment and tetanus
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prophylaxis should be given.
Maintain enough oxygenated
blood flow:

Open the airway (refer to the article:
How to examine a mine injury patient)
Support the breathing (refer to the
article: How to examine a mine injury
patient)

Manage the pain

As pain can disturb breathing, give
analgesics such as IV ketamine.
Maintain the circulation

1) Stop the bleeding (no blood, no
oxygen). Limb bleeding can be
stopped by firmly packing the wound
cavity with gauze or cloth, and press
directly with the hand. Never use
tourniquet to stop limb bleeding as
blood vessels can be damaged by the
tight tourniquets, which can block
oxygen supply and cause wound
infection.

2) Replace the fluid by intravenous
infusion or if possible orally, and
make sure that blood pressure
reaches 90 mmHg (the longer the
deoxygenation lasts the more the cells
die and the bacteria multiply and
survive).

Warm the patient

An immune system with a 35 degree
Celsius body temperature can fight
the bacteria quite well.

Maintain nutrition

Inadequate nutrition and starvation
weaken the physical strength and

Never use
tourniquet to
stop limb bleed-
ing as blood
vessels can be
damaged by
the tight
tourniquets,
which can
block oxygen
supply and
cause wound

infection.






immune system, which is necessary to
fight the infection. All victims need
food within 12 hours after the injury
Feeding can be made orally if there is
no abdominal injury and if the patient

is conscious. If not, use a stomach
tube.
Provide proper wound care

and cleaning

Cleaning is the most important thing
in preventing infection and helping
wounds heal. Take care not to
introduce any new infection into the
wound with dirty hands (wash your
hands with soap and clean warm
water carefully at least three times).
Debridement, the surgical technique
of cutting away the damaged and
dead tissue and mechanically
removing the dirt particles from a
wound, is also an important step. It is
better to do it within the 8 hours
following the injury (usually at
hospital). But first, to save the life of
the victim, stop the bleeding and then
send them to a hospital as quickly as
possible.

Use antibiotic for
and treatment
Antibiotics kill pathogens (bacteria)
and fight infections. However, as
antibiotics are carried along the
blood to reach the wound site
circulation must be maintained. For
mine injury patients it is usually
given by intravenous route (IV).
Intramuscular antibiotic (IM) will take
more time to get to the wound as lots
of muscles may be torn out. The
antibiotic choice varies with the
types of injuries - IV Penicillin +
IV Metronidazole are widely
recommended for landmine injuries.
To prevent tetanus, a booster dose can
be given to a previously vaccinated
victim. If there is no previous
immunization, choose IM tetanus
immune globulin 250 IU.

prevention

References:

1.Health Messenger Issue 17: Special issue
on Landmines, August 2002

2.Save Lives Save Limbs by Dr. Hans Husum,
Mads Gilbert, Torben Wisborg

3.http://www.dictionary.rarecancer.org/

dictionaryphp

Cleaning is the
most important
thing in prevent-
ing infection
and helping

wounds heal.
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Physical Rehabilitation Programme

By Suwannapha Wisessouk, Handicap International (HI)

HI project includes: assessing mine victims and patients’
situation, planning and implementing treatment, evaluat-
ing, and then altering treatment according to the evaluation

results.
Beside all the psychological and
social problems arising from the

presence of landmines along the Thai-
Myanmar border, physical ones
directly concern persons who step on
landmines and unfortunately get
highly injured. Among its activities,
Handicap International therefore
implements physical rehabilitation
programs in the refugee camps.

An assessment involves a physical
examination, and the consequent
clinical decision about whether
treatment is appropriate and, if so, the

definition of the objectives that may
be achieved.

Rehabilitation activities can be split
into 4 main different fields:

-Prostheses & orthosis for assistance
to mine victims or other amputees

-Devices for assistance to People
With Movement Disability (PWMD)

-Physiotherapy follows up of
rehabilitation patients
-Training

The objectives are:

-to improve the freedom of movement
(physical capacity) of mine victims
and PWMD not only by the provision
of prostheses and orthosis but also by
proper physiotherapy.

-to increase knowledge of the targeted
community on disability issues.

-to promote access for the PWMD to
facilities and basic services.

Among its
activities,
Handicap
International
implements
physical
rehabilitation
programs in
the refugee

camps.






Educating people with movement
disabilities on the real meaning of ‘life
quality’ is a priority. Apart from
mental and physical health actions,
continually supported by family
members and care givers, the
main theme of the rehabilitation
programme for PWMD is to help them
in being as independent as much as
possible.

As most of the mine victims lose a part
of their body after stepping on a
landmine (usually one leg, sometimes
an arm), the goal of Handicap
International is to intervene as soon as
possible, for them to get back a
mobility which will enable them not to
be excluded from the community.

In the camps, specialized profession-
als are continually training refugee
workers in 2 activities:

Workers from the camps are trained
to welcome mine victims and
amputees in the workshops and
provide them with the adequate
prosthesis (leg below knee, leg above
knee, arm, etc.). The casting of each
prosthesis is a precise work as every
patient requires a personalized
device. After the first visit following
the accident, the technicians will need
an average of 2 weeks to complete
the work (casting, exercises...).

The workshops are also opened to
those people who need their
prosthesis and orthosis to be repaired
or renewed. Assistive devices can be
provided: crutches, chairs, long leg
brace for poliomyelitis, and special
chairs for cerebral palsy.

Along the border, the workshops are
located in the following camps: Mae
La, Mae Ra Ma Luang and Nu Po.

Assistive
devices can be
provided:
crutches, chairs,
long leg brace
for
poliomyelitis,
and special
chairs for

cerebral palsy.






There’s also a mobile workshop for
the southern camps. For other camps
a transfer system to Handicap
International workshops can be set up
with the assistance of medical NGOs.

In all the camps, certified physiothera-
pists are training refugee workers in
the basic knowledge of physiothera-
py. Several services can therefore be
provided to people in need of such
kinds of assistance:

1. Minimum self reliance for daily
activities (eating, drinking, wearing
clothes, etc.) from morning to evening,
with  minimum help from the family
members.

2. Minimum self reliance to protect
oneself from complications or
accidents that might be caused by
physical disabilities. Patients are

shown how to move immobilized
joints by themselves to prevent joint
stiffness, how to move limbs and chest
clears to prevent lung complication,
especially for cerebral palsy patients.

3. Specific assistance for PWMD who
are still able to have a working
occupation, in order to participate to
the financial income of the family.

4. Mental support. As they cannot
move independently, PWMD may
experience stress and need tolerance
from their community.

5. Activities to develop accessibility to
public buildings and private premises
in the camps.

6. Monthly physiotherapy trainings
to people having a PWMD in their
family. These trainings give PWMD
relatives the basic skills to assist their
husband, wife, children, parents in a
right way.

In all the
camps, certified
physiotherapists
are training
refugee workers
in the basic
knowledge of

physiotherapy.






The activities always follow the
principle of a participatory approach
and focus on the wish to make
people as independent as possible.
Partnership with local structures and
support to local initiatives are
encouraged, and actions related to
capacity building approaches are
researched.

However, even if the community
based approach is important,
Handicap International always keeps
in mind that the input brought
by outside camp specialists are

of a great help. This is why the
collaboration between workers inside
the camps and outsiders are the
guarantee of well balanced projects,
including two aspects: on the one
hand, the reality of the field; on the
other one, the technical skills.

The activities
always follow
the principle of
a participatory
approach.






Acting Against Landmines

By Paul Yon, Handicap International (Hl)

Over 200 million landmines have
been manufactured over the last 25
years and there are over 230 million
still stocked around the world. Those
weapons kill even during peace time.
Once laid, nobody has control over
them. They remain active for decades
and can Kkill or mutilate anytime:
fighters, non-fighters, adults and
children. But this is not their unique
particularity.

-Mines are the only weapons
triggered by the victim. They explode
just after involuntary contact or due to
the proximity of a person, always
reaching their aim: to cause great
injury, destroy psychologically, or Kill
their enemies. Mine victims are then
forced to become assisted people
within the health system and their

community. (Refer to the article
"Landmines: why a public health
concern").

-Landmines, health,
development are all quite related
to one another. Because mines
prevent people from having access
to farms, fields, communication/
irrigation infrastructures and natural
resources, they have an impact on the
economy. In some countries, a lot of
effort and resources are needed to
assist the mine victims. As a result,
national structures that would be able
to use these same resources to fight
against diseases such as tuberculosis,

economy and

Mine victims
are forced to
become
assisted people,
within the
health system
and their

community.






poliomyelitis or malaria are
weakened. In some affected places,
the population has restricted access to
health facilities, drinking water and
cultivatable fields, which indirectly
slows down the possibilities to
improve sanitary conditions. Also, the
presence of landmines prevents
the implementation of peace road
maps, resettlements or repatriation of
populations.

Mines are a violation of international
humanitarian rights laws. The Geneva
Conventions oblige fighting actors to
observe a real distinction between
fighting and civilian populations,
and to never use weapons in an
indiscriminate way. Countries who
indirectly (by the production and
trade) or directly (by using landmines)
contribute to the proliferation of
landmines therefore participate in
violation of international humanitarian
rights treaties.

Totally forbidding Ilandmines is the
only efficient solution to stop this
proliferation. It is also the only way to
follow the concept of international
human rights and support the
efforts done by non-governmental
organizations  and international
agencies acting in the field of victim
assistance, landmine accident
prevention and demining.

Mine action is more than removing
landmines from the ground. Its aim is
to remove the threat and alleviate
the suffering that results from it. It
includes actions such as teaching

people how to protect themselves

from danger in a mine affected

environment or advocating to ban

landmines production.

Mine action is not only related to land
mines. In many countries, unexploded
ordnances (UXOs) are injuring even
more people than landmines. UXOs
comprise bombs, mortars, grenades,
missiles or other devices that have
failed to explode on impact but
remain volatile and can Kill if touched
or moved. This is why today’s mine-
action programmes typically address
problems of landmines and UXOs
together.

Mine action is
more than
removing land-
mines from the
ground. lts aim
is to remove the
threat and
alleviate the
suffering that

results from it.






We can distinguish five objectives in
mine action:

1.Removing and destroying land-
mines and explosive remnants of war
and marking or fencing off areas
contaminated with them. The purpose
of this action is to enable the
population threatened by landmines
and UXOs to return to normal life.
Among the persons considered to be
the most at risk, are displaced people
who return back to their original
location at the end of a conflict and
also farmers who have seen their
lands polluted.

Several steps are implemented:
detection with specialized tools and
dogs, delimitation of mined areas,
collection and destruction of land-
mines and UXOs.

2. Mine-risk education to help people
understand the risks they face,
recognise mines and UXOs, and learn
how to stay out of danger.

3. Medical assistance and rehabilita-
tion services to victims, including
vocational training and employment
opportunities. This assistance aims to
“repair” the prejudices landmines
victims may encounter.

4. Advocating for a world free from
the threat of landmines, and encour-
aging countries to participate in
international treaties and conventions
designed to end the production,
trade, shipment or use of landmines.

5. Helping countries to destroy their
stockpiles of mines as required by
international agreements, such as
the 1999 anti-personnel mine ban
convention.

Since 1984, Handicap International
has been implementing some projects
along the Thai-Myanmar border. The
aim is to develop integrated mine
action and disability programmes






for both camp population and
surrounding communities, through a
sustainable approach.

Activities include the provision of
prostheses, assistive devices and
physiotherapy treatments, awareness
on disability issues and accessibility,
mine risk education, development of
local capacities and networks.






International Campaign to Ban
Landmines (ICBL): Updates

By Yeshua Moser-Puangsuwan, Landmine Monitor

The International Campaign to Ban
Landmines (ICBL) is a network of more
than 1,400 non-governmental and
civil society organizations in over 90
countries. ICBL member organizations
work locally, nationally and
internationally to eradicate antiper-
sonnel mines. Member organizations
health and

human

include war veterans,
disability advocates, rights,
humanitarian, children, peace, mine
action, development, arms control,
religious, environmental and women’s

organizations.

The ICBL contends that this weapon:

-is a serious violation of international
humanitarian law

-is an excessive drain on health
services

-is an invisible barrier to overall
development

-is an obstacle to peace

-is difficult to remove while easy to
deploy

-strikes without discrimination

-can remain armed and dangerous
for many years once placed

-has direct effects and long term
impacts out of all proportion to any
military utility

For its tireless and creative
commitment to achieving a world free
of the scourge of landmines, the
campaign was awarded the Nobel
Peace Prize in 1997 in recognition of
its  achievements. The Nobel
Committee applauded the campaign
for changing a ban from “a vision to

T-he
International
Campaign to
Ban Landmines
(ICBL) is a net-
work of more
than 1,400
non-governmen-
tal and civil
society
organizations
in over 90

countries.






a feasible reality” and recognized
that it offers “a model for similar
processes in the future” in areas of
disarmament and peace.

Today the ICBL still calls for:

-World-wide ban on antipersonnel
landmines

-Universal membership of the 1997
Mine Ban Treaty: by 2005, 155
countries had signed the Ottawa
Treaty

-Support of the needs and rights of
landmine survivors

-Demining and risk education

The ICBL is recognized for its role in
bringing the international treaty which
bans the use of anti-personnel land-
mines into existence. To date, almost
3/4 of the governments in the world
have signed the Mine Ban Treaty, and
agreed to be bound by its provisions.
The treaty monitoring is also
accomplished by the ICBL through its
Landmine Monitor initiative. The
Landmine Monitor produces an
annual report which documents the
status of the problem of anti-personnel
mine pollution, globally, and the
effects of efforts to address the land-
mine problem. It lobbies for more
funds for landmine removal, and
better assistance for survivors of an
anti-personnel landmine incident, and
their families.

Countries like China,

Russia, USA,

Myanmar, etc. are not signatories to
the Mine Ban Treaty. In Mynamar,

there is no local campaign within
the country. Campaigns exist in
neighboring countries, including

Thailand, Bangladesh and India. The
Thailand Campaign to Ban Landmines
monitors the situation within the
country, lobbies for assistance to land-
mine survivors who arrive in Thailand
as refugees or seeking medical care,
and issues press statements and
public educational events on the
situation of landmines  within
Myanmar. The Thailand Campaign to
Ban Landmines has advocated that a
halt in mine use should be included in
any ceasefire discussions between the
ruling military authorities and armed
rebellion groups within the country. In
mid-2003, the ICBL launched a
special focus campaign on Myanmar
which seeks to encourage all
combatants within the country to
unilaterally halt landmine use for
humanitarian reasons. The Landmine
Monitor annual report on Myanmar is
printed and distributed in a local
language edition, to all members of
the ruling military junta, the heads of
various ministries, UN agencies,
international and local non-govern-
mental organizations, and makes its
findings available more broadly
through the various shortwave radio
news services.






Experiences of Handicap International
iIn Mine Risk Education

By Paul Yon, Handicap International (Hl)

MRE ensures that communities are
aware of the risks from mines,
unexploded ordnances and/or
abandoned munitions and are
encouraged to behave in ways that
reduce the risk to people, property
and the environment. Objectives are
to reduce the risk to a level where
people can live safely and to recre-
ate an environment where economic
and social development can occur
free from the constraints imposed by
landmine contamination.

Public  information refers primarily
to activities that help reduce the risk
of injury from mines and unexploded
ordnance. It operates by raising
awareness of the risk to individuals
and communities, and by promot-
ing behavioral change. It is a one-
way form of communication trans-

mitted mainly through mass media.

"Education and training" in MRE
includes all educational and training
activities that reduce the risk of injury
from mines, unexploded ordnances
and/or abandoned munitions. It

raises awareness of the threat to
individuals and communities and
promotes behavioral change.

Education and training is a two-way
process, which involves the imparting
and acquiring of knowledge,
changing attitudes and practices
through teaching and learning.






Activities may be conducted in formal
and non-formal environments: teacher-
to-child  education in  schools,
information shared at home from
parents to children or from children to
their parents, child-to-child education,
peer-to-peer education in work and
recreational environments, landmine
safety training for humanitarian aid
workers.

According to the Landmine Monitor
Report, MRE services were provided
in an estimated 47 countries in the last

4 years.

Handicap International is currently
implementing MRE project in more
than 10  countries such  as:

Mozambique, Afghanistan, Cambo-

dia, Albania and Thailand.

As explained in the previous articles,
there has been a conflict in Myanmar
for many years. Landmines / UXOs
have been heavily laid mostly in
conflict areas along the Thai-
Myanmar border.

Many civilian survivors have become
disabled because of the widespread
use of landmines. Numerous new
landmine victim cases are reported
every year. Handicap International
(HI) thus realizes the great conse-
quences of landmines and seeks to
contribute towards prevention.

Therefore since the year 2000, HI has
been implementing Mine Risk
Education (MRE) to contribute towards
reducing the number of mine victims.
The MRE is mainly for camp
populations along the Thai-Myanmar
Border which are situated in 9 camps
in 4 Thai provinces: Tak, Mae Hong
Son, Ratchaburi and Kanchanaburi.
In 2006, a side project was also
initiated by HI team in the villages
along the border. Indeed HI identified

Since the year
2000, HI has
been imple-
menting Mine
Risk Education
(MRE) to
contribute
towards
reducing the
number of mine

victims.






the population of these areas as “at
high risks”.

Vision

Better quality of life for vulnerable
groups and integrated development of
mine awareness for prevention.
Mission

To develop an integrated MRE pro-
gramme for both camp people and
Thai communities in order to reduce
the risk of injury from mines and
unexploded ordnances by raising
awareness and promoting behavioral
change.

Objective

To provide basic knowledge on MRE
so populations at risk can protect
themselves from mines and UXOs.

To bring awareness through education
for camp people and contribute to
reduce number of mine victims.

The main difficulty in Mine Risk
Education is to raise interest among
the community in order to provide
knowledge to the targeted population
in the best way possible. For that
purpose, a participatory approach is
always encouraged to make the
community “Perceive” MRE for them-
selves. They are always welcome to
participate in any implementation
activity. For example Mine survivors
are being recruited (from the camp
population) in to MRE home visitors

team to sensitize the target group. The
communities are encouraged and
invited to join the process of brain-
storming to improve more effective
MRE tools, methods, and texts.

Training sessions on Mine Risk
Education

In all the camps along the border
trained camp people organize MRE
training for high risk groups. 2 day
sessions enable the beneficiaries to
get a detailed list of signs that aims to
make them change their behavior in
areas that are likely mined.

House to house activity

Home visitor teams have been trained
along the border to visit families in the
camps as much as possible. On a
daily basis this mass awareness
approach allows the population to

increase their knowledge about the

risks they face when venturing into
likely mined areas.
Since the beginning of 2006, more

On a daily
basis, mass
awareness
approach
allows the
population to
increase their
knowledge
about the risks
they face whe
venturing into
likely mined

areas.






than 3500 people have been reached
monthly.

In addition to these “classical”
prevention activities, some special
events related to landmine issues are
also developed for camp people.

Special events and advocacy
activities

Since the year 2000, Handicap
International teams have been

supporting the camp population by
organizing special events related to
mine awareness. Every year since
then communities have been able to
participate in “No Mine Days”,
“‘Sports Days” with mine victims
participation, and "Mine Victims
Capacity Building Day”. In some of

the camps peaceful walks have also
been organized in order for the camp
populations to have a local advocacy
activity.

Awareness activities and tools used

Local communities are always asked
by our teams to think about the way
they would like to implement Mine
Risk Education in the camps and in
surrounding villages. As a result
some projects have been developed
on camp levels such as: Theater
companies (actors playing scenes
MRE related), MRE exercises parks
(pieces of “forest like” land where
trainers explain to trainees the way
to behave in unknown areas), video
projections of shorts movies, MRE
role

related drawings, songs and

play contexts

Over the years, several tools have
been used in order to
MRE activities
large banners, leaflets, umbrellas,

implement
including posters,

T-shirts, calendars, and bags.

In addition, home visitors and MRE
trainers have been using video
support and flipcharts to assist them

in their training on daily basis.

Communities
have been able
to participate in
“No Mine
Days”, “Sports
Days” with
mine victims
participation,
and "Mine
Victims
Capacity
Building Day”.






Mine Risk Education: 8 Key messages

By Kanika Tamongsaksanguan, Handicap International (Hl)

Awareness key messages are highlighted to

improve

knowledge and promote safer behavior which are the main
ways to reduce mine accidents.

How to recognize mines and
unexploded ordnances?

-Mines and UXOs are used during
wars and conflicts.

-t is very difficult to recognize mines
and UXOs. Mines and UXOs come in
many different shapes, sizes and
color. They may be rusty or change
appearance because of weather.
Mines can be made of wood, metal or
plastic.

-t is very difficult to see mines and
UXOs.They may be buried, hidden in
tall grass, camouflaged among trees,

floating on the water, or lying under
water. They can be found everywhere
and we rarely see an entire mine.
-Mines & UXOs remain active for
many years in the ground. They are
still dangerous even though rusted or
dirty.

-They can be activated in different

ways.

Don't approach, don't touch any
strange objects!!!

Mines can be
found every-
where and we
rarely see an
entire mine.
Don't
approach,
don't touch
any strange
objects!!!






Physical effect

Landmines injuries can cause death or
survival with amputation but also loss
of hearing, vision, eyes, skin burns,
sterility...

Psychological effect

Landmine victims frequently suffer
from emotional shock, panic attacks,
irritability, hallucinations, anxiety,
depression and posttraumatic stress
disorders.

Social effect
-Activities that survivors were handling
before their injury become difficult or

impossible, and this leads them to low
self-esteem.

-The community may not
disabled persons and shun
away.

accept
them

Economic effect

-Survivors often have difficulties in
finding a job. Most of them have to
depend on family members.

-Medical care is expensive and
families cannot afford it, or go into
debt trying to pay the medical bills.
As the prosthetics cost is high, only
30% of survivors receive them.

Landmine
victims
frequently
suffer from
emotional
shock, panic
attacks,
irritability,
hallucinations,
anxiety,
depression and
post-traumatic

stress disorders.






-Areas where fighting occurred mostly
along the border

-Areas around military camps /
abandoned check points / camp sites
-Areas where no one has been for a
long time such as an unused road
-Areas around deserted houses or
ghost villages

-Bridge areas

-Around water wells

-Along river banks, canals, streams ...

paths on a mountain or in the forest along the border

-Naturally sheltered areas

-Paths on a mountain or in the forest
along the border

-Along roadsides/paths

Do not enter a suspected area!!!






Clues are as follows:

-Animal bodies or skeletons

-A tripwire crossing the path, it might
be linked to a mine

-A deserted or a ruined house

-High grass

-A barbed wire

-A burned car, tank, a wheel, etc.
-Any strange /unusual object

-Old ammunition and its crater

Take great care and look around.
If you see no sign of danger, do not
conclude that the area is safe.






What to do?
-Ask information before going to an
unknown area
-Never go alone to an unknown area

Before going

-Prepare  yourself by carrying
necessary things with you such as
food, water, knife, etc.

-Ask local people and authorities for
the safe roads to go, situation of
mines, markings used in the area,
mine accidents, etc.

-Ask to draw a map

-Find a guide to lead the way

-Travel during day time

-Children should not travel alone

During the trip

-Be alert, look for clues & signs that
could indicate mined area

-Travel by following a guide

-Always walk on the safest roads. If
you are not sure whether a road is
safe, find another safer one

-Do not enter mined areas for any
reasons

-Hold your children's hand

After the trip

-In case you notice a suspected object,
you should put a sign and inform local
authorities.






8 MRE key messages

What to do when you see a
mine or strange object?

1. Stop (do not move)

2. Keep calm (look around the area)
3. Call for help

4. If you are alone, and nobody can
rescue you, then get out by using the
following procedure:

5. Go back along the same footsteps
(if you can see your footprints, until
you reach a commonly used path)

6. Sign - post the safe area (children
are not allowed to do signpost)

7. Inform authority

8. Warn others






What should be done?

-If you see a sign, go back and find
another safe path

-Do not take a sign back home.

-If the signs have disappeared, you
should put a new one

-We should work in order that every-
one can understand the same marking
and use the same signs

-Signs have to be visible but not
attractive

-Signs must be placed on every path
or road leading to a mined area: in a
safe area!

Be careful when creating the sign.
Use material that is near and stay
in a safe area.






8 MRE key messages

What to do in case of mine
accident?

-Stop

-Stay calm (do not rush to the victim)
-Talk to the victim by giving
encouragement

-Call for help (i.e. a person who can
give first aid)

-Carry the victim out of the accident
place if there is no risk of a second
accident

-First aid by trained people

-Send to the nearest hospital






Interview with a Landmine Survivor

in Maela Camp

Interviews illustrate how landmines act and affect people.

Sharing real mine victims’ stories, people can perceive its

threats, dangers and lifelong impacts.

HM: How long have you been
staying in Maela camp?
Musi: | have been staying here with

my family since 1998.

HM: Can you give us some details
concerning your accident like when,
where, and how it happened?

Musi: Before moving to Maela camp,
| was living in a Karen village situated
along the Thai-Myanmar Border. One
day, | decided to follow my husband
as he was collecting bamboo shoots
in a forest near the village. Then, |
stepped on a strange object and,
instantly, my body was blown up and
knocked down on to the ground.
When | came back to consciousness |
was carried back to my village. | was
suffering from severe pain in the
whole body. My left leg was terribly
torn off. This was in January 1998.

HM: Were you aware about the
dangers of landmines before your
injury?

Musi: Villagers were usually going
around the forest, but | had never
heard of landmines before that day.

HM: Did you get any assistance
when the accident happened?
Musi: Luckily a friend accompanying
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me informed the villagers, who
directly came to take me out. In the
village there was no health center, but
some people had received first aid
training. As it was a conflict area with
no hospital near | was sent to the
hospital only 1 day and night after the
accident.

HM: Can you briefly describe your
injuries and the treatment you
received?

Musi: My leg was amputated below
the knee at the hospital where | stayed
for 12 days. Luckily my 8-9 month
pregnancy was saved and | had a
normal delivery about 2 or 3 weeks
after | left the hospital. At that time, |
was still suffering from temporary
deafness (for 3 months | could not
hear well). This injury blurred my eyes
as well.

HM: How did
prosthesis?
Musi: In1999, | received prosthesis
from HI. They have a workshop in
Maela camp helping people with
disabilities. HI staff taught me how to
walk with prosthesis and how to take
care of my stump. Last year | changed
prosthesis.

you get your

HM: What kind of difficulties did you
encounter after your injury?
Musi: With prosthesis, | can walk,

but | feel so sad when people look at
it. Some people do not even want to
invite me for social gatherings. In my
family it has created some problems
too: | could not help my husband in
farming as before. He has been going
out a lot and drinking alcohol. As for
my children, they sometimes cry see-
ing me with the prosthesis.

HM: Which message do you want to
deliver for the community?
Musi: Please be careful
they can be anywhere!

of mines,

i

In my family, it
has created
some problems
too: | could not
help my
husband in
farming as
before. He has
been going out
a lot and
drinking
alcohol. As for
my children,
they sometimes
cry seeing me
with the

prosthesis.






Interview with a MRE Home Visitor

(Umpiem Camp)

As a mine victim, | was strongly motivated to educate
people about mines and their risks. Moreover, | did not like
to depend on my family: | wanted to work.

HM: How long have you been
working for Handicap International?
Htoo: | have been working for HI as
a home visitor for 4 months.

HM: What are the main responsibil-
ites of a MRE home visitor?

Htoo: Under control of a MRE
supervisor | participate in house to
house activities on a daily basis -
these consist of visiting houses and
discussing the 8 MRE key messages
with family members, by using flip
charts and sometimes in sharing my
own mine injury experience.

HM: Can you tell us why you became
a MRE home visitor, and how?

Htoo: Three years ago, because of
a mine accident, | lost my left hand
(below elbow amputation) and four of
my right fingers were also lost. After
that, | moved to Umpiem camp, where
my uncle - a former HI staff - informed
me about a job opening in HI: the
home visitor position. As a mine victim
| was strongly motivated to educate
people about mines and their risks.
Moreover, | did not like to depend on
my family: | wanted to work.

HM: Can you explain about the
trainings you received to become a
MRE home visitor?

Htoo: First, home Vvisitors receive
training lectures about the MRE
messages and the best way to
approach the community. Then by
group, we observe the supervisor's
demonstrations about MRE in
the field. After that, we start our
individual home visits. During the first

+

When people
hear my story
and see my
injuries, they
perceive the

mines’ dangers.
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month, supervisors randomly visit
families that we have educated to
check how much they understood
about mines. Then we receive an
individual feed back.

HM: What kind of difficulties do you
usually meet in your job?

Htoo: It is quite difficult to catch
people's attention especially when
they are busy. For example, groups of
working men or mothers with young
children are not easy to approach. But
usually when people hear my story
and see my injuries, they perceive the

mines’ dangers.

HM: Which messages do you want to
deliver to your peers and community?

Htoo: Mine survivors - please do not
let yourself down! Everybody has a
special talent: some can sing, others
can teach, or preach.

To the community members, | would
like to advise - protect yourself and
your families by understanding what
mines and their dangers are!






Interview with a Referral Supervisor

from Mae Tao Clinic
Below knee amputations are the most common types of

landmine injuries.

HM: How Ilong have you been
working at Mae Tao clinic? Can you
describe your activities?

Shwe: | have been working here for
5 years. First, | was working as a
health assistant at the Mae Tao Clinic
Out Patient Department (Medical
OPD) for 6 months. Then | became a
supervisor responsible for referring all
kinds of cases (medical, surgical,
child, obstetric and gynecological) to
Maesot and Chang Mai hospitals.
Among the surgical cases there are
many landmine injuried victims.

HM: Can you explain how landmine
patients are assisted or referred?

Shwe: Landmine patients coming to
Mae Tao clinic are first examined,
then - depending on the severity of
their injuries - they are sent to Maesot

hospital. The new cases are all
reported to ICRC who financially
supports landmine patients (they take
responsibility for the initial hospital-
ization costs). Then, | follow up the
hospitalized patients to assess how
they are treated and when they can
be discharged. At the same time,
ICRC collects some data about when,
where and how they have been
injuried, the types of their injuries, etc.
After the discharge, | send some
patients to the prostheses department
at Mae Tao clinic. With others, |
arrange regular follow up visits at the
hospital.

HM: According to your experience,
what are the most common types of
landmine injuries?

Shwe: | think that below knee
amputations are the most common
ones.

HM: How many landmine patients
per year do you have to deal with?

Shwe: Landmine injured patients are
not as numerous as before: in 2002-
2003 and 2003-2004, they were
about 2 or 3 per month. In 2004-
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2005, there was about one patient
per month or one every two months.

HM: Among those patients, which
gender/age groups are the most
common?

Shwe: It is obvious that men suffer
landmine injuries more than women.
In my whole experience, | have only
seen 3 female victims. Most are
adults: men from 15 to 40 years old.

HM: What kinds of difficulties do you
usually face in this job?

Shwe: Follow up problems: some
patients do not come back to the
hospital or Mae Tao clinic for their
follow up.



UXOs
Unexploded Ordnances

UsD
US Dollar

SPDC
State Peace and Development
Council

KNLA
Karen National Liberation Army

HI
Handicap International

PWMD

People With Movement Disability

ICBL
International Campaign to Ban
Landmines

Prosthesis

A prosthesis is an artificial extension
that replaces a missing body part.
Prostheses are typically used to
replace parts lost by injury (traumat-
ic) or missing from birth (congenital)
or to supplement defective body
parts

Orthosis

An orthosis is a device that is
applied to a part of the body to cor-
rect deformity, improve function, or
relieve symptoms of a disease.

CPR

Cardio Pulmonary Resuscitation

The medical term for a patient whose
heart has stopped is cardiac arrest
(also referred to as cardiorespiratory
arrest), in which case CPR is used.

Ketamine

Ketamine is a general dissociative
anaesthetic for human and veterinary
use. It is also a potent analgesic and
can be used in sub-anaesthetic doses
to relieve acute pain.

Physiotherapy

A branch of treatment that uses phys-
ical means to relieve pain, regain
range of movement, restore muscle
strength and return patients to normal
activities of daily living.






