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EXTENIF OF THHE CHALLENGE

Jihe extent and totallimpact of mine/UXOvictim problem in Sudan has yet to'lbe ascertained
Therels an estimated 10,000 victims in Sudan
MineZUX@surviversin Sudanrare vulnerablerand one oii the:most neglected minonties

Assistance: to bothilandmine/UX0 sunvivors and victims forms) & core compenent off the mine
action strategy/in Sudan

Altheughluncecrdinated, NGOs and govermmenit agencies have beenimplementing seme
projects; fior guite seme time (See ARnex 3),

Competent NGOs specialised in disability issues; eperate; in Sudan
nhe Ministry off\Welfare and Social Development s the focal point for people with disabilities

The National Authoerity for Prostheses and Orthoetics (NARO), supported by the GOS and ICRE,
manages the National Orthepaedic Centre, and satellite centres in six states. These are the
only, engeing data coellection points for tracking new: victims

The Military Hospital provides free medical care tor mine/UXO victims.
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VICTIM STATISTICS

Numlbers of victims are vastly underreported, because ofi the
poer repoerting and sunverllance systems

50%0 off casualties are inrthe Nuba Vietntains and equatoerizl
states

8490 of casualties are male

One out of fiour victims;is a child

909% of casualties are attributed te mines, Whereas enly,
10% te UX0O

30% of Injuries; lead to death

74 % ef injuries that led te death eceurred in the meident
area 29%o on thenway terhealthiacilitues or tupen: anrveal

84%% of Victims Were transported more than S0 kmi to reach
the nearest health facility, 14%% were carried on foot, and
12% are living with permanent disabilities
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VICTIMS BY GENDER

VICTIMS BY AGE
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AVAILABILITY OF INFORMATION

Due 1o inadeguaie coordination, weak inirastructure, communications, and healih
fiacilities there is no reliable; comprehensive, nationwide collection off data

The NMAQG; 1n coeperation and collaboeration with the Federall Ministry, of Health; WIHO;
UNICERF andi the Sudan Landmine Infermation and Response: Initiative, conducted
limited surveys

Victims” assistance data'isigathered and analysed via IMSMA; atithe NMAG in Khartoum

A large number ofif injuries; eceurrediduring andl immediately after conflict, whereas a
significanit: decrease in mine/UXo ncidents fioliowed ceasefireragreements

There isicurrently limited pressure on resources to force people into risk taking
hehaviour and thereby, traversing into unsafe land. However, the number of mine/UXo
incidents is expected to increase once immediate resources diminish;, and ifi there IS to
e a large influx off IBP's/refugees

Since the end ofi the ceasefire, fiew injuries have been reported and the exact extent off
victims' assistance needs in South Sudan is not knewn. Thus, given current gapsiand
inconsistencies in the data collected), victims’ assistance might not seem to be a priority,




MEDICAL CARE

The first point of contact for assisting mine/UXO victims in SouthiSudan are the Preliminary
Health Care Units/Centres (PHCU/C)

Since 2003, MRE initiatives that target special groups, suchias IDPs and refugees, have been
estimated to cause an 80%% reduction in mine/UXOlincidents

Healthrservices, however, are inadequately equipped to deal with mine/UXO, injuries

Most victims are transported by the community onianimals, carts, bicyclesior homemade
stretchersito the nearest health facility

Approximately 75 %% of registered victims reached medicall facilities in four hours or less. Of
those victims whoeiwere transported to a hospital, ever one fifth arrived at the medical facility:
5 or more hours later

Almoest 80%% of fatalities that resulted from mine/UX0 accidents took placerwhile the victim
was transported to trauma medical facilities

WHG has training programmes in First Aid
The majority of the Sudanese Red Crescent volunteers are well-trained!in First Aid

Tihe NMAG hasinow: started tolcollaborate with WHOIfor developing a project that aims to) train
surgeons on limb saving operational technigues, in addition to trainingla core group of 12
trainers for providing training to health workers andicounsellors, as well as make provisions
for supplies and eguipment to operating rooms in select hospitals

PHYSICAL
REHABILITATION/PROSTHETICS

The National OrthopaedicWorkshop in Kharteun), supported by the GoS and
ICRC; hias; six sub-oifices in different states, whichispecialise i the preduction,
provision, and fitting of pPreStheses, pre- and pPost-prosthetic care, repair and
adjustment ol prestheses, as\well as provision and maintenance oii erthetics: It
initiated the firee provision of artificial limbs termine/ZUXevictims, both civilian
and militany, fifeni July, 2003

Tihe Juba branchiofi the National Orthopaedic Workshop s supported by the
ICRE and Nenwegian ChurchrAid (NCA) for producing wheelchails; inraddition
10 prostheses

Currrently, mine/ZUXevictimireferrals infSeuthem Sudan;are made to
[Lekiclhioggjeiier ampuiiationiand presthesis: A hespitalin Yeirhasithercapacity
10 administer amputations and the MEBI s currently/ constructing a centre fior
prosthesis and orthotics

There are plans for a MCDI prosthetic centre in Rumbek (South Sudan), With
smaller operations in other counties ofi Bahr el Ghazal
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PSYCHO-SOCIAL SUPPORT

The Organization| for Care off Warr Disabled & Protection fifem
Landmines (ABRAR) and Peace and Telerance International
Organisation’ (PI©) are active erganizations that are working in
psychelegicaliand trauma care for landmine victims

The Canadian govermment allocated a grant of CADS$1.00,000 to) ABRAR
for the establishment: off a tratima care centre in Khartotim

ABRARNS aimember off the Natienall Unien off Sports for Disabled
People. In collaberation with and ceordinated by the Sudan Campaign
to Ban/ Landmines (SCBILL), ABRARI organized the st race fior landmine
ViCtims

ABRARNWIthI the collaberation and ceordination of the NIMAG! erganized
an exhibition by the Landmine Supperters Group: from the University: of
Sudan exhibiting drawingsireflecting the landmine victims: problem

PT1O conducted many mine/UX0O ceunselling workshops, especially in
the IDP’sicamps

ECONOMIC REINTEGRATION

Jhe Japanese gevernment funded the National \Vecationaliraining Institute in
Khartoum, established by ABRAR. “The lnstitute has the capacity to thain 40 te
200 peoplein avarety of skills

Jen landminevictims graduated in computer maintenance firomithe Elamam
ElmahaditUniversiity,

The University ofi Sudanragreed torprovide five mine/UXONVICH S PEN Vear aCCESS
Lo fiEE COUISES

MEDI plans usingfmine victims fierr MRE N Bahir EllGhazal region

Tihe Japanese embassy approved the establishment off a Vocational training
centre projectin Khartoum), coordinated! by the NIMAG@rand implemented 1y
ABRAR o mine/ZUX@Wictims, in the amount off USD$54, 000

Tihe Arab Gulff Fund for United Nations Development @rganisation granted
USDP$62,000 to ABRA for the establishment ofi a wemen’s development centre at
an DR camp near Khartoum: - for mine/ZUX0 victims and their families
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KEY. CONSTRAINTS

[Lack o accurate o comprehensive data regarding
mine/UX0 victims

Lacks Oif reseuUrces fol coprdination and capaciity
bunlding

Poor Infrastructure for providing medical, psyche-
social, physietherapy. , eccupational therapy: and
SOCIo-economic reintegration senvices to mine/UX0o

Vvictims

Lack off funding fer victim assistance
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DESIRED SITUATION

Adeguate data e mine victims, their situation, needs and possibilities for
rehabilitation andireintegration

Capacity terconduct psycho-soeciallcounsellingrofi victims at an)early, stage

Sufficient and decentralised trauma medical centres to dealwith
mine/UXe casualties; within'an acceptable time firame

Decentralised erthopacdic centres in the Northrand Seuth; capable of
dealingwith thermanufacture; fitment and imaimtenance off allftypes of
prostheses and orthetics

Adeguate fiacilities for the physical rehabilitation of Victims

Cost: effective projects, for the reintegration off mine/UXO victims, linked
to other peace-building and poeverty reduction initiatives




PLAN TO ACHIEVE RESULTS ‘

Coordination offallfmatters related tor landmine victims) in Sudan
thireugh the NIVA©

nhe establishment offan: effective mine/ZUX@ victim infermation
networlk, coerdinated by the NIMAG and managed by the IMSMA
database

Assessment: suivey ofi thie extenit and needs e mine/UX@victims
Jihe establishiment olfadeguate trauma medical iacilities at PHEU/Cs

Strengithening and support of decentralised prostheses and erthotic
centifes te cover hoth therNorthrandiSeuithioiirsudan

Implementation of community based socio-economic reintegration
pProjects for mine victims

Building eif a sustainable natienal capaciity, for VICtim assistance

LAWS AND PUBLIC POLICIES

Sudanese lawsiand legisiationrhave established a rule; 1
the context off empleyment equity, for premoting the rights
of people with disabilities. For example, it is natienal
policy that lecal erganizations resenve 5%, ofi their
occupationall pesitions for applicants with disabilities

The Victim Assistance Working Group, supperted by the
NMAQO; advoecates, for the rights off persons with disabilities

TThe NMAOI s coordinating)and collaberating wWith the
Ministry, o Secial Afifairs, (MeSA) fior establishing a health
Insurance system for landmine victims throughout Sudan




PRIORITIES FOR ASSISTANCE

Develop the capacity of the victim assistance ofifice at the NMAO, wiith
international technical assistance, in order: to effectively implement and
coordinate victimsiassistance throughoeut Sudan

Support for a countrywide survey to determine the actual extent of the
mine/ZUXevictims? preblems andineeds

Developrand suppert psycho-social counsellingservicesifor traumatised
mine/ZUXevictims

Strengthening of decentralised PHCUZ/Cs fer enabling them te deal with
traumaiinjuikes

Suppert and expandiprosthieses/orthotic centres; including rehabilitative
care, threughout Sudan

Funding andl support fer secic-econemic reintegration’ programmes for
mine/UX0O victims, linked to peace-building, poverty reduction and
repatriation ofi IDP/refugee projects




