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e PHASE 1 Survey all The affected Area
e PHASE 2 Medical Examination

e PHASE 3 Direct Support

e PHASE 4 Social economy reintegration




Victim Assistance Program

Phase one

* Visit all the survivors in their Villages -
* Register them and opining a file for ache on-
* collecting all the information about the Survivor.

Copy of Forms of Phase
One

A o allas,
Victim ID Number: DC

Victim Assistance Program Consent Form

We are here to collect information about your injuries. By participating in the Yemen

Humanitarian Demining Program., you will be helping other Yemeni's with injuries. If we can
collect enough data, a medical review will be held ro determine if any medical assistance can
be offered. Some injuries can be heiped by doctors, and some cannot, but your information
will help others and if God wills it, the doctors will be able to help vou.
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VICTIM INFORMATION
Data Collector ID Number Victim ID Number |
DL ol L9t pd, | e | a ALIZg gl ad,
Date Of data Collection : 27 /&;M | Sleslaligeaga,i
Who Sullied The (1700 O Vs ety b T ey e
Information? Al giiige Logtan Ladads dio it
e gt Sy e, -
R | 7 T %a Aeency Seat S ner (Specifyy
Victim's name : olaall |§¥1 sl wei |
I il W yus lq b
Father's name: Yt W' of ndfather's name: <31 awl
Name of victim's village/town: ﬁ€ - #:.3,' (A’; /2’) % ) j woleaall il sl
Govermnorate: i g{; Usiladl
Occupation before the accident : - /e 114 Sl b 201 ia
Occupation Now : - — e 21 i
Family Status Iﬂ/ Single ] Mamiea [ Widow / Widowes Lalilall Uladl Cigyls
Number of children/dependents PO 3 asea gl Y e
Age (Years) : . T ¥ - aall

FIIOTOZTrapIis |

Data Collector ID Number Sl sela Liga ad) Victim ID Number: Lasau J
of p graphs taken of the victim : J._..-...a.l.l:..\.-‘.l‘,i.ll*g
Photograph 1: Photograph 2 :
Area of body Area of body
Photograph 4 : Photograph 5 : Photograph 6 :
Area of body Area of body Area of body
Photograph 7 : Photograph 8 : Photograph 9 :




At AT et Gl Bt :
Injury Information Continued
Was first aid given at the site of injury? CNo e ( Specify) “Llo¥l gdge b Llgy) U] e Jon
Was first aid given by a medical person? [CINe E‘l’g( Specify) ? caals e Ll g¥1 Slilacyl e AL
How long after the injury did care begin? Mot Applicable [JLess than 30 minutes [[]30-60 minutes
Ala¥! ams Lilaall Sial | Sa [11-2 hours —More than 2 hours
Was the victim taken to a hospitalclinic?  —No i Ves § Balue / diu! ) 340 Liaidll
Was anyone else injured at the same time? No FYes  Number Injured? Number killed:
gl s ] ed (51 casal o fpail—sad] sae [ 1 s
Names of people injured ( if known)
(b pad 13)) Crabeadk) olal) elawl ;531
Names of people killed (if known)
(o pad 13]) ASEN elacul s3I
[Were any animals in injured at the same time? ENO [L~¥es ( Specify) TSl il Ul gaall Shilol dlia M
Syadll pwas
Disabilities
Data Collector ID Number Cililaall polad Loyl oy Victim ID Number: Lanili Luggll o
Does the victim have difficulty seeing?  No T ¥es ( Specify below) il dugteo 42l gs leall |

* ~* Right cye only secs outlines — Right eye “— Left eye oaly sces cutlines ‘= Left Eye Blind
mum.wenmmmmm?\zrﬁ 1¥es ( Specily below)  Taasalls Ligacs dal g uileall

P Sl ey [ fdeils s gaeadl pdas = Saadl AL Sl gaall ey jﬁ":‘“‘tﬂ-ﬂ [

* *Constant naging m cars’ — Slight problem hearing — Difficuity following conversaton y hears lood notses Deai’
Does the victim have any limb amputations? [ No Yes( Specify ) ¢l e e g dal go wleall
Right Arm _aul gi,ur | |Right Leg oadl Ja it | [Left Arm el g1,41 | |Left Leg Syl a1
" Shoulder g —IHip asai || [IShoulder agn TTHip Ayl
— Humerus e} L?F:n:r’ il Lakie —__Humerus ) —__Femur Al dakic
~IElbow gt “IKnee s || —Elbow A [ IKnee iga
|_|Foream o] [ Tibia/fibula st /inais || " Foream o] ] Tibiafibula L Al
[ Wrist sl [ Ankie wasi || —wrise e “JAnkie weni
:Hnm.l ul :Hm il
] Thumb gl JFoot pas || Thumb sl plyd [ Foot asdll
" |Fingers el —|Toes il gl _iFingers e " Toes il gk
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Syadll was
Disabilities Continued

Does the victim have any paralysis? CINe [ Yes ( Specify) [JFace 4agn
QUi e awgaiga MRS qcieeb il e etin. et e
i rotyiiow s gt gunton Dichnmt - T’ |
S e o [ Peot 8 8 g 5 o g o et
Can the vicitim walk unaided? FNo [IYes T asluss (gus pdias ) wileall galaion
Does the victim walk wiht the aid of crutches? —no Fves s jlsadl solaas dias O Glaall aalaio |
Does the victim have a Iichair? o _Yes Cdas o S clall gl
Is the vicitim still in pain from the injuries? No Z{u s daloYl aYl e Sl Jisle Glall
Does the victim have phantom limb sensation? Zq/ es T by gas gl jadu slatl
Is the vicitim still having treatment? oo ] Yes (Specify) ¢ pMadl dalads wlaall Ji5ks J
Has the vicitim had physiotherapy? D/No/ [ Yes (Specify) 5 ghile e e Juaada wlall i

Has the vicitim had any psychological suppon?gﬂu/ [IYes (Specify)
Has the vicitim had any vocational training? Ef/ [ Yes (Specify)

< gl p0e e anls Glall Y

S S s pasadls ulatl Y
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Medical survey phase
Year / No. of Victims
Month No
District LIS Total M Child M Adult F Child F  Adult
Commun.
2001 2 54 174 185
2002 3 96 600 271
2003 12 62 227 147 19 92 6 28
2004 31 251 678 550 52 427 16 55
Total 48 463 1679 1153 71 519 22 83
2005
Jan. 1 13 100 42 3 37 0 2
Feb 0 0 0 0 0 0 0 0
Mar 0 0 0 0 0 0 0 0
Apr 0 0 0 0 0 0 0 0
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Total 1 13 100 42 3 37 0 2
Ground 49 476 1779 1195 74 556 22 85
Total

Victim Assistance Program

Phase two

General medical and Physical examination to
determine needs and treatment




Victim Assistance Program
Phase two

Agiagll & ygaall
- gaall #lal¥ za Jalesll agihglt il
st #la¥ g Jalesll igaall 32 4l
Llaall dnslus l)h-l_
Physical exam. sheet
Name:
Occupation: Age: Sex:M/F
Governarate: District: S/District:
Village:
History: Medical History:

Trauma: Y / N; if yes, then location of accident:
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AAR) el
MINISTRY OF PUBLIC HEALTH & POPULATION D. C. A. @ 13/04/2002
D. 0. D. : 23/04/2002
Unit SURGERY Clinical Discharge Summary
Admission cause : Diminished vision (o .s )

Syndromic Summary : Pt. about 10 yr. old , has history of landmine trauma since four years

Physical Ex. Summary : oonsciog: A otrinht:d . afebrile
est clear ,
CVS: NORMAL DOUBLE RHYTHEM
ABD. SOFT ,
Eye : mild div. Squint
const. pupil , cataract , ampylopia

[ On Adr : CBC.
A+B- scan

Medical Intervention :

Complete [ Incomplete [ Not Practised [
Operation : E.C.C.E.

Progress :
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Year / Examination phase 2 No of Victims
Month
M Child M  Adult F Child F  Adult Total
2001 0} 159 0 26 185
2002 12 101 18 131
2003 12 23 3 4 42
2004 7 122 8 11 148
Total 31 405 11 59 506
2005
Jan. 4 46 (6] 2 52
Feb 4 24 (6] 2 30
Mar 0 (6] (6] 0 0
Apr [®) 44 8 5 57.00
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Total 8 114 8 9 139
Ground 39 519 19 68 645
Total

Victim Assistance Program
Phase three

According to exam report, provide
corrective surgery, physical therapy, prosthesis

fitting, medical equipment such as wheel chairs,
hearing aids, glasses, crutches or other walking
devices

All expenses are covered by National Mine Action
Program including transportation and hotel, food,
and daily: allowance for the Survivers and their

EsCcorts

| —
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Victim Assistance Program
Phase Three

20
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Medical Support Phase

Support / Aid / Assistance Provided

Hearing

Surgery

Aid Eye Glass W.chair Art.Limb +Eye Surg. ph. therepy Inv. Total
[0}
6 14 9 40 65 18 0 152
0] 9 2 13 5 1 0 30
6 19 5 21 32 29 7 119
12 42 16 74 102 48 7 301
0] 0] 0] 0] [0} [0} [0} [0}
7 18 4 11 7 9 46 102
0] [0) [0) 0 [0} (0] (0] (0]
0] [¢] [¢] [¢] (0] (0] [0} (0]
7 18 4 11 7 9 46 102
19 60 20 85 109 57 53 403
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New kind of support

[taly
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= Established association for the survivors and
support the NGOS who work in this,field.

= Teaching the survivors any professions

— (like stitehing, decoration hoses, needlework inter
- net, com@t_e_[_s__etc.) - poa
= O"pining-aifferent kind of small business

= |ncluding them in Government social affairs lists

The Yemen Association
for landmines/UXO
Survivors
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The Government contribution

e Establishment of the special fund
for the welfare the handicap.
e Establishment the national committee
for welfare the handicap.

e Incorporate the association and all Mine
and UXO Survivors in this two institutions

e Provide direct and indirect support to the
Yemen association for Landmine and UXO.
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How many working in the program to
serve the survivors

e Victim assistance Department (8 individual)

® Yemen association for Mine and UXO survivors
(17 individual)

What We Need

-Financial support to speed up the four
Phases —
Accepting evacuation to Medical Facilities
for most difficult cases
- Physical Therapy equipment
-Medical Training in proper procedures for
immediate trauma care for mine victims
- Surgical Training in proper techniques to
save the limb if possible, or best practice
for amputation
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Thank you

Mansour Al Ezzi

Project Manager UNDP
Director Of Yemen Executive Mine
Action Center
Email MANSAZI@y.net.ye
Phone 00 796 1302 790

00 796 73538242
Fax 00 1 796 302 791/5
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