


Recommendations for states with mine/ERW victims

Implementation
Meeting the needs of mine/ERW victims can be done through a variety of approaches, including through programs 
that support economic development or promote human rights, as well as those that specifically ensure that mine/
ERW victims have access to the services they need.

	 t	 Assess the needs of all victims, including the family members of survivors and people killed, as well as  
affected communities, and map existing resources and  services that might address these needs

	 t	 Connect victims to all effective and relevant programs, initiatives and activities, and provide targeted and 
non-discriminatory victim assistance to fill the gaps for those needed programs and services that do not  
exist for anyone in a country

	 t	 Implement fully national victim assistance plans and/or national disability plans

Coordination, representation and reporting
	 t	 Ensure that government victim assistance focal points have the support and capacity to effectively represent 

victim assistance nationally and internationally, including to ensure victims’ needs and rights are adequately 
reflected in broader national plans and in setting priorities with donor states 

	 t	 Promote the participation of victims and/or their representative organizations, including disabled peoples’ 
organizations, in coordinating victim assistance supported through programs targeted to victims as well  
as through broader frameworks, such as inclusive development, transitional justice and human rights  
mechanisms, among others

	 t	 Report on the resources dedicated to assisting victims or persons with similar needs in the communities 
where victims live, even if these resources are not precisely quantifiable

	 t	 For states indicating that the needs of survivors are mostly addressed by the CRPD, show that survivors  
adequately benefit from these efforts and report on progress in upholding the rights of survivors through 
the implementation of relevant plans in both victim assistance and CRPD reporting 

Frameworks for Victim Assistance:  
Recommendations for States 



Recommendations for donors
Support targeted victim assistance where needed and effective
	 t	 Fund the effective implementation of national victim assistance plans, as well as disability action plans and 

other plans and policies that have been shown to positively impact victims 

	 t	 Dedicate victim assistance funding to fill gaps in service delivery that are needed by mine/ERW victims and/
or to ensure access to existing services available to a broader population 

	 t	 Invest in initiatives that most effectively support survivors and their representative organizations, including 
disabled peoples’ organizations

Track how the state is fulfilling its duty to support victim assistance
	 t	 Demonstrate how development contributions enable states with mine/ERW victims or organizations in the 

country to assist mine/ERW victims, or how the funds reach the most vulnerable victims and those people 
in most need in all places where victims live, including rural and remote areas 

	 t	 If it is not possible to determine if mainstream funding is reaching victims, demonstrate that the reasoning 
for providing such broader funding took into account the needs of victims 

	 t	 Require recipients to ensure that support has a sustained impact on victims, regardless of the modalities 
through which services are provided

Recommendations for donor states and states  
with victims
	 t	 Promote the norm of victim assistance to ensure that victims’ specific needs are addressed in all possible 

fora and frameworks, and to enhance the increasing recognition by all states, including states not party to 
the relevant disarmament treaties, of the obligation to assist victims

	 t	 Report on progress on victim assistance to the same standards at all disarmament treaty meetings,  
regardless of differences in specific language on victim assistance of different treaties

	 t	 In CRPD statements and other fora, raise the specific needs of victims and highlight the links being made in 
practice between implementation of the CRPD and victim assistance, so that mine/ERW victims and persons 
with disabilities can access services on an equal basis with others
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For close to 15 years, the Monitor has tracked the impact of victim assistance on the lives of victims of landmin-
es, cluster munitions, and other explosive remnants of war (hereafter “mine/ERW victims”). Over this time, the  
international community has strengthened its resolve to promote the rights and address the needs of victims through 
programs and services that are accessible and adequate in quantity, quality, availability, and consistent with the high 
standards set by human rights as well as other international humanitarian law. 

Starting as a landmark, though brief, reference in the Mine Ban Treaty, victim assistance has developed into a  
detailed set of legal obligations and commitments for States Parties to the Convention on Cluster Munitions, the 
Mine Ban Treaty and the Convention on Conventional Weapons (CCW) Protocol V. 

With review conferences for both the Mine Ban Treaty and the Convention on Cluster Munitions fast approaching, 
the time has come to take stock of victim assistance achievements to date in order to determine how best to close 
remaining gaps and ensure the fulfillment of victim assistance commitments and obligations.

Monitor findings point to the continuing validity of the ICBL-CMC guidelines on victim assistance.1 The guidelines 
highlight the need to assist victims through multiple approaches: 

	 t	 Targeted programs to ensure that victims have access to the assistance they need, including services that are 
available to a wider population; 

	 t	 Support for the overall development of a country’s health, rehabilitation, and educational infrastructure; 

	 t	 Promoting respect for human rights for all; and

	 t	 Relief to the most vulnerable populations, such as refugees and other displaced persons.

Since 1999, victim assistance stakeholders have learned a great deal. Much more is known about how many victims 
there are, where they are, and what types of activities should be implemented to address their needs. Initiatives 
through a range of different frameworks have increased the availability of and/or accessibility to programs and ser-
vices for victims, and have improved their quality. Progress to date has been achieved as a result of work carried out 
through several different approaches and sectors. 

The Monitor’s cumulative findings indicate that activities that have had the most direct impact on the lives of  
victims have been those which are designed specifically to include victims and thus provide “targeted victim  
assistance”. The results of targeted victim assistance are visible and traceable. These programs reach not only mine/
ERW victims, but also, and in even greater numbers, others in their communities with similar needs, most especially 
other persons with disabilities. 

Since 1999, most States Parties to the Mine Ban Treaty and/or the Convention on Cluster Munitions with  
significant numbers of victims have made efforts to improve victim assistance, including through planning and  
coordination. Over time, the Monitor has compiled national reporting against victim assistance plans and other  
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available information that highlight the gaps between the current reality in each country with a responsibility for 
victims and the shared vision for comprehensive assistance. 

Assistance through broader frameworks—such as national development programs, laws to protect or support  
persons with   disabilities, and broader emergency humanitarian relief—has also been essential but, by itself,  
insufficient. Most often the benefits of these broader programs have been reported to the Monitor when victims 
were able to access such services because of outreach programs assisting with transportation, accommodation, and 
referrals provided by targeted victim assistance programs. 

Reporting drawn from Monitor profiles indicates that an increased international focus by governments and NGOs  
on disability issues and the Convention on the Rights of Persons with Disabilities has great potential to improve 
the lives of victims with disabilities in the medium to long term. As of yet, in most countries this potential has been 
largely unrealized.

Mine/ERW victims include not only survivors but also families and affected communities; not all victims are persons 
with disabilities. To date, the efforts of victim assistance providers to identify and address the needs of victims have 
mainly focused on survivors with disabilities. The Monitor has observed that some approaches, such as transitional 
justice programs for conflict victims, have better addressed the commitments to victim assistance for families than 
the disability rights approach.

States with responsibilities for mine/ERW victims continue to work towards the fulfillment of their victim assis-
tance commitments. These efforts are often supported by the activities states undertake to fulfill commitments 
that are in part interlinked, such as transitional justice, human rights and development, as well as by overlapping 
work of civil society groups including survivor networks, faith based organizations and international organiza-
tions. Key to fulfilling victim assistance commitments is ensuring that all relevant resources, including international  
cooperation provided by donors, are effectively planned and used so as to have an impact on the lives of victims,  
in addition to other results that such funding may have.
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Victims and victim assistance: obligations 
and commitments
Victim assistance offers a vital promise to victims, including the families of survivors and affected communities,2 
one that is supported by a growing norm developed through humanitarian political commitments and legal  
obligations that also assume a rights-based approach.3

Victim assistance is a legal obligation for States Parties to the Convention on Cluster Munitions that have cluster 
munition victims on their territory. The obligations contained within the convention are further spelled out in the 
Vientiane Action Plan adopted by the First Meeting of States Parties to this convention. States Parties to the Mine 
Ban Treaty and to the Convention on Conventional Weapons (CCW) Protocol V have made detailed commitments 
to provide assistance to victims of landmines and explosive remnants of war through the Mine Ban Treaty’s Nairobi  
Action Plan and Cartagena Action Plan (CAP), and the Plan of Action for Victim Assistance of CCW Protocol V.

There is for the most part a common understanding of what victim assistance is among states and organizations 
working in this field. Similarities between the Convention on Cluster Munitions’ obligations on victim assistance and 
commitments by States Parties to the Mine Ban Treaty and CCW Protocol V4  have been clearly documented:

	 The scope of “victim assistance” is accepted by all three instruments as including data collection, medical care, 
rehabilitation, psychological support, social inclusion and relevant/necessary laws and policies. It is understood 
by all that ultimate responsibility rests with States with respect to victims and survivors in areas under their  
jurisdiction or control.5

The measure or expected standard of assistance is that it should be “adequate” in quantity, quality, availability,  
and accessibility to victims.6

Defining victims to determine how best to meet their needs

The Convention on Cluster Munitions defines cluster munition victims as:
	 …all persons who have been killed or suffered physical or psychological injury, economic loss, social marginali-

sation or substantial impairment of the realisation of their rights caused by the use of cluster munitions. They 
include those persons directly impacted by cluster munitions as well as their affected families and communities.

This definition is based on the understanding of “victim” developed within the Mine Ban Treaty framework, with 
parallels to the definitions of victims of violations of international human rights law and international humanitarian 
law.7  Since 2000, the Mine Ban Treaty’s Standing Committee on Victim Assistance and Socio-Economic Reintegra-
tion has reported that landmine victims include “the directly affected individuals, their families, and mine-affected 
communities.”8

In accordance with both the definition of victim within the Convention on Cluster Munitions and the under-
standing under the Mine Ban Treaty, mine/ERW victims include not only survivors but also families and affected  
communities. Therefore not all victims are persons with disabilities. However, to date, efforts to identify and  
address the needs of victims have mainly focused on the direct survivors of explosions, who are, with rare  
exceptions, persons with disabilities. Less is known about the number of families and communities affected  
by landmines, cluster munitions, and other ERW; what their particular needs are; and how these could best  
be addressed.

Mine/ERW victims may have overlapping needs with victims of other weapons, with victims of armed violence 
and armed conflict, with families living in poverty, and with displaced persons. In determining the most relevant 
existing frameworks for delivering victim assistance, it is useful to consider all groups with whom mine/ERW  
victims share similar needs and expectations for assistance. At the same time, specific needs of mine/ERW  
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victims have been documented (due to specific psychological trauma, blast and fragment injury, and other factors). 9   

These differences or unique needs must be identified to ensure needs are addressed, sometimes through  
specifically tailored projects or programs.

Given the wide variety of issues facing victims and similar groups, their needs cannot be addressed through the  
effective implementation of any single approach. Existing policies or programs that were intended to meet the needs 
of victims, or of a particular group of victims, therefore vary from country to country, as do the effectiveness of  
different approaches. Below is an analysis of how such different frameworks have met the needs of victims to date, 
to inform how they may do so in the future.  

Victim assistance: what is reaching communities?

Targeted victim assistance

Monitor research has identified numerous examples of programs that have been designed to address the needs of 
survivors, and in some cases, a broader group of victims, while remaining open to other persons with similar needs. 
Often the goal of such targeted assistance is to reach victims in their communities, since many do not have access to 
assistance that may be available elsewhere. Some programs develop the capacity of rehabilitation services, including 
prosthetics production, in geographic regions known to have a significant number of mine/ERW survivors. Others  
offer victims the training and support needed in order to be able to apply and qualify for microcredit or other  
income-generating programs that are open to the entire community. Yet others offer information and referrals to 
existing programs or transportation support to get to these programs. Survivor networks can offer peer support 
uniquely tailored to the situation of victims.

Targeted victim assistance programs also benefit other persons with disabilities or other vulnerable members of 
a community in addition to benefitting victims. Monitor research shows that targeted victim assistance programs 
are overwhelmingly inclusive of other people with similar needs and survivors from diverse backgrounds.10 Monitor 
research has not identified any victim assistance programs in recent years that provide services that are exclusive 
to mine/ERW victims. In this sense, assistance is targeted but not discriminatory. Rather, these programs are often 
developed considering the specific needs of victims and then include others with similar needs. In many cases, 
the programs are developed for a wider population of persons with physical disabilities while specifically including  
survivors and targeting survivors’ needs in the overall planning. Some needs assessment surveys collect data only on 
mine/ERW survivors, as in Bosnia and Herzegovina, Thailand, and Mozambique. Others target survivors but include 
other persons with disabilities in the community when they come across them during the survey process.

The most common shared beneficiaries of such programs are other persons with disabilities, most especially  
amputees and persons with visual, hearing, and physical disabilities. Victim assistance programs have brought 
much needed awareness and services to communities that have benefited persons with disabilities. This is  
particularly apparent in States Parties to the Mine Ban Treaty that are responsible for significant numbers of  
victims. For example, in South Sudan the national victim assistance program has collected data on both survivors 
and persons with disabilities from other causes, and established a single coordination mechanism that addresses 
both victim assistance and disability issues. In addition, it was estimated that some 50% of the beneficiaries of  
victim assistance programs implemented between 2007 and 2012 were persons with disabilities due to causes other 
than landmines and ERW.11 Numerous other examples are provided below.

Many national survivor networks, disabled persons’ organizations (DPOs), and local NGOs are at the forefront 
of this effort, raising awareness among local and national authorities about the needs of victims and other per-
sons with disabilities. Survivor networks advocate for survivors’ rights and disability rights while also connecting 
others in need of assistance in a non-discriminatory way. For example, in 2013 the Cambodian network of mine  
survivors carried out a village-level needs assessment that included all persons with disabilities, and ensured that 
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village leaders understood the needs of the disabled population and their rights under the national disability law.  
In El Salvador, most beneficiaries of the national survivor network are persons with disabilities from other causes,  
not landmine survivors, because beneficiaries are selected based on their needs from among the population of  
survivors and other persons with disabilities. The network in El Salvador is also an active member of a civil society 
coalition that monitors the national implementation of the Convention on the Rights of Persons with Disabilities.

National victim assistance planning and budgeting

The effectiveness of targeted victim assistance has largely depended on both planning and available resourc-
es at the national level. Over the last decade, most States Parties to the Mine Ban Treaty and/or the Convention 
on Cluster Munitions with significant numbers of victims have made efforts to better understand victims’ needs, 
to develop or adapt national action plans to meet those needs, and to form coordinating bodies to oversee the  
plans’ implementation.12

National victim assistance plans generally consist of a series of actions to introduce, expand, and improve  
services, or to ensure access to existing activities that do not currently reach victims in the areas in which they live 
and, where necessary, to establish new services or programs to fill gaps.13 In most cases, adequately implementing  
action plans benefits all people who live in these areas and who have the same needs as victims, such as the need to 
access healthcare services or the need to find a means of making a decent living.

Victim assistance can also be used to mobilize and measure resources. Several states, including Bosnia and  
Herzegovina, Croatia, El Salvador, Lao PDR, Lebanon, Mozambique, Senegal, Sudan, Tajikistan, and Thailand,  
have estimated the costs of implementing their respective national action plans.14 Through these plans, most  
of these countries have also identified ministries and other actors responsible for implementing each of the  
plan’s components. 

In some states, notably Colombia and Thailand, national health schemes and other social protection programs to 
which victims have access may provide the majority of resources for victim assistance, and national planning for 
victim assistance focuses on assisting victims to register for these programs. In Croatia, government providers are 
responsible for ensuring that victims receive medical first aid, adequate physical rehabilitation, initial psychological 
support, and information about their rights. These national victim assistance planning efforts demonstrate what can 
be done to connect victims to broader programs.

Implementing targeted victim assistance: actors and programs

Monitor research documents many examples of targeted victim assistance programs that have improved the  
lives of victims.15 Because of their primary focus on victims, the results of targeted victim assistance are visible  
and traceable. These programs reach not only mine/ERW victims, but also, and in even greater numbers, others in 
their communities with similar needs. The following examples demonstrate how targeted victim assistance impacts 
positively on victims, in line with victim assistance commitments and obligations.
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International Committee of the Red Cross and National Societies 
Approximately one-third of donor funding dedicated for victim assistance goes to the ICRC, National Societies  
of the Red Cross and Red Crescent, or the ICRC Special Fund for the Disabled (SFD). Most such relevant ICRC  
programs also assist other persons with disabilities, meaning that with designated “victim assistance funding” 
the ICRC is supporting the provision of services for persons with disabilities more generally. For example, in 2012 
the ICRC Physical Rehabilitation Programme assisted rehabilitation centers that provided prostheses to a total of 
20,345 people of which 37% were mine/ERW survivors. Out of a total of 113,454 people receiving physiotherapy, 9% 
were survivors. Out of the 27 countries with  ICRC support for physical rehabilitation, 13 are among those 28 States  
Parties to the Mine Ban Treaty that have acknowledged their responsibility for significant landmine survivors  
in need: Afghanistan, Burundi, Cambodia, Chad, Colombia, the Democratic Republic of the Congo, Ethiopia,  
Guinea-Bissau, Iraq, South Sudan, Sudan, Uganda, and Yemen.16 Similarly, the ICRC SFD provided support in six States  
Parties to the Mine Ban Treaty and/or Convention on Cluster Munitions with significant numbers of mine survivors:  
El Salvador, Lao PDR, Nicaragua, Peru, Senegal, and Tajikistan (as well as Vietnam, a state not party); 23% of the total 
number of prostheses delivered by SFD-assisted centers in 2012 were for mine survivors (1,463).17

7

Targeted victim assistance

ALBANIA
Since 2003, Albania has made great strides in improving the availability of all compo-
nents of victim assistance in the northeast of the country, where most victims live.  
Based on the results of a community-based needs assessment, the national mine action 
center hired a victim assistance focal point—a person with the appropriate capacity as 
a medical doctor from the affected region—who worked with a national NGO, the local 
health institutions, and other partners to improve medical care, psychological support, 
and rehabilitation services in the region, including the establishment of a prosthetics 
center in the Kukes hospital to avoid the need for survivors and other persons with  
disabilities to have to travel to Tirana. It has linked victim assistance to ongoing regional 
development strategies and national disability planning. While it is funded from a  
budget that is specified for victim assistance, the national victim assistance program  
also benefits other persons in the region formerly contaminated with landmines who 
have similar needs to those of the victims.

COLOMBIA
A project implemented by Mercy Corps and the Colombian Campaign Against Landmines 
(Campaña Colombiana Contra Minas, CCCM) in partnership with the government’s  
National Learning Service, and funded with targeted victim assistance funding from 
USAID’s Leahy War Victims Fund, opened two comprehensive rehabilitation centers  
in heavily mine-affected departments of the country and strengthened the capacity  
of other existing centers. The increased availability of rehabilitation services benefits 
victims of mines/ERW, armed-conflict victims, and all persons with disabilities in six 
departments selected on the basis of the high number of mine/ERW victims.

SUDAN
In Sudan, the establishment of a victim assistance program in Darfur in 2012  
increased information available about the needs of ERW survivors and other  
persons with disabilities and increased economic inclusion opportunities for all  
persons with disabilities, regardless of the cause. As part of the program, the  
national mine action center supported the Ministry of Health to establish a regional, 
sustainable disability and casualty surveillance mechanism, implemented by ERW 
survivors and other persons with disabilities.



Other international organizations
In addition to the ICRC, there are many international organizations working on victim assistance. While interna-
tional funding for victim assistance traceable through donor reporting does not include all victim assistance actors as  
recipients, many of the key actors are listed in this reporting. After the ICRC, ICRC SFD, and national societies of the 
Red Cross and Red Crescent, Handicap International, Clear Path International, and the Polus Center are among the 
next largest recipients of victim assistance funding, as designated by donors.18 These three organizations all have  
programs in multiple mine/ERW-affected countries, including all of the countries that have the most significant  
numbers of mine/ERW victims, and each organization has a mandate that includes victim assistance along with other 
related work. 

Handicap International works in approximately 60 countries worldwide in a range of emergency situations—both 
armed conflict and natural disasters—providing humanitarian relief and development assistance to victims of armed 
conflict and persons with disabilities. Its approach to victim assistance has evolved since its founding in the 1980s, 
from a more narrow focus on assistance to landmine survivors to a broader concept that includes victims of other 
weapons and armed violence in general.19 It is also a leading organization promoting disability rights through its  
national programs and international advocacy.

Clear Path International, also born as an organization focused on assisting victims of landmines, supports  
“survivor assistance” for people and organizations living and working in conflict-affected communities in six  
countries.20 Either directly, or through local partners, Clear Path International implements rehabilitation,  
accessibility, and socioeconomic reintegration programs which target not only conflict survivors but also  
benefit other persons with disabilities in these countries. 

The Polus Center works in five countries, implementing victim assistance programs that include physical reha-
bilitation, income-generating projects, and accessibility and barrier-reduction projects. These generally combine 
an individual-specific approach to reintegration with support to strengthen the national capacity to both provide  
rehabilitation and to support economic inclusion in regions with significant numbers of mine/ERW victims.  
Capacity-building programs benefit all persons with disabilities living in that geographic area.21

International religious institutions and faith-based NGOs are also key actors in victim assistance. They are involved 
in organizing and empowering victims, implementing income-generating activities, and providing psychological and 
spiritual support to victims overcoming trauma or suffering from the loss of a loved one, as well as to other members 
of the community who have suffered loss. Organizations such as the Jesuit Refugee Service in Cambodia and Thailand, 
as well as the Islamic Health Commission in Lebanon, carry out targeted victim assistance activities that also benefit 
other vulnerable groups. Other faith-based organizations such as World Vision, Save the Children, and CBM (formerly 
Christian Blind Mission) have also provided assistance to mine/ERW survivors as well as other persons with disabilities.
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NICARAGUA
In Nicaragua, targeted victim assistance by the ICRC has benefited survivors and the 
wider community. In selecting the department of Esteli in the rural, northern region  
of the country for the opening of a new rehabilitation center, the ICRC SFD and the  
Nicaraguan government aimed to make access to rehabilitation services much easier  
for the majority of country’s mine/ERW and other armed conflict victims who live in 
that region. As the first sustainable rehabilitation center located outside of Nicaragua’s 
capital, the center serves all persons with physical disabilities living in the northern third 
of the country, reducing travel time in many cases from one or two days to under a day.

Targeted victim assistance



Survivor networks
National survivor networks have increased the availability of peer support in rural communities through the use  
of outreach workers and the formation of local groups of survivors and other persons with disabilities. Among  
ICBL-CMC campaign members there are at least 25 national and local survivor networks, some of which also act  
as umbrella groups for several regional networks within a country.22

In addition to providing peer support, many national survivor networks also facilitate access to assistance by help-
ing survivors identify services and then finding means of transportation. Similar to many other survivor networks, 
the Network of Survivors and Persons with Disabilities of El Salvador (Fundacion Red de Sobrevivientes y Personas 
Con Discapacidad), the Afghan Landmine Survivors’ Organization, and the Network for the Assistance of Mine Vic-
tims in Mozambique (Rede para Assistência às Vítimas de Minas) target survivors of landmines, cluster munitions, 
and other ERW, but also include other persons with disabilities among their membership and beneficiaries. Such 
assistance has generally been funded by dedicated victim assistance funds.

Other frameworks with the potential to benefit victims

The Monitor seeks out information about the impact of transitional justice mechanisms, development,  
emergency humanitarian aid, and disability programs on victims on a country-by-country basis. Sources for this 
information include:

	 t	 Governments: information acquired through statements, through transparency reports submitted  
under the Mine Ban Treaty, Convention on Cluster Munitions and Convention on Conventional Weapons, 
through evaluations of plan implementation including disability plans, and through interviews with victim  
assistance focal points and with other relevant government representatives such as representatives  
of ministries of health and social welfare, and national disability councils

	 t	 Service providers: information acquired from rehabilitation centers, hospitals, and NGOs implementing  
targeted victim assistance projects and other projects that include victims

	 t	 Victims and/or their representative networks

The findings of this research are summarized throughout this section.
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Survivor networks

UGANDA
Since 2005, the Uganda Landmine Survivor Association has supported the establishment 
of nine district-level survivor groups in northern and western Uganda that offer peer 
support, disseminate information about existing services, and work with local authorities 
to ensure the inclusion of survivors and other persons with disabilities in local develop-
ment programs.



Transitional justice

In many post-conflict countries, national mechanisms to compensate or assist victims of armed conflict are a major 
source of support that can benefit survivors and their families and communities. Governments have established 
transitional justice mechanisms to provide reparations in many countries affected by landmines, cluster munitions, 
and other ERW as these countries emerge from armed conflict. The Monitor has identified at least seven23 states 
with war compensation mechanisms or similar legislation that are reported to provide assistance of some kind to 
mine/ERW victims, along with other war victims. There are known to be many more states with similar systems, 
but the extent of assistance available through such schemes to fulfill responsibilities for mine/ERW victims has not  
been adequately reported.

The types of benefits available through each law or administrative program vary but can include financial compen-
sation, health and rehabilitation services, as well as improvements to the national rehabilitation infrastructure that 
would benefit all persons who use it. While some laws are quite comprehensive, in other cases benefits are limited 
to a one-time payment and/or may be considered token compared to the impact of the mine/ERW incident on  
the family.

National development

National development, often supported by international assistance, includes investments in healthcare, education, 
poverty reduction, and job creation that have increased the availability of these services in many countries with 
mine/ERW victims. However, the impact of this development for victims has mostly been restricted to particular 
areas, such as basic healthcare and community-based rehabilitation (CBR) as noted below. In these areas, targeted 
victim assistance efforts have often served as a critical link to ensure that victims can benefit from this development. 
For example, in Guinea-Bissau, the Centre for Physical Rehabilitation was reopened by the Ministry of Health in 2011 
to serve as the main physical rehabilitation center for the country. The renovation of the center was financed with 
development assistance from the Economic Community of West African States. In 2012, the ICRC ensured access for 
mine/ERW survivors by reimbursing the costs of transport and treatment at the center.

Factors identified as preventing national development from having an even greater impact on the lives of victims are 
detailed in the following paragraphs. 

Development assistance does not necessarily prioritize the particular needs of victims but rather is aligned with  
other broader national and international priorities. For this reason, assistance that might be a high priority for  
victims, such as psychosocial support, remains underfunded and underdeveloped in most countries affected by  
landmines, cluster munitions, and ERW. For example, in Senegal the regional psychiatric center strengthened its 
capacity to address trauma-related psychological issues and launched an outreach program to reach victims in rural 
areas only when these needs were identified through the victim assistance planning process. 

Mine/ERW survivors and families as well as other persons with disabilities in their communities often live in the most 
vulnerable circumstances.24 Their socio-economic situation even prior to the incident is often related to why and how 
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EL SALVADOR
In El Salvador, all landmine victims are registered through the national “Protection Fund” 
for persons disabled as a result of armed conflict. National resources provide for physical 
rehabilitation, home loans and grants for income-generation projects.

Transitional justice mechanisms



they have been victimized25—thus compounding the obstacles to their benefiting from general improvements in 
development or accessing the resulting infrastructure. Mine/ERW victims also mainly live in rural and remote areas 
so access to services that may be created through development programs is more difficult for them than for others 
living in urban centers.

In order for local development programs to be effective as a means of victim assistance, victims must be involved 
and/or consulted in the design and implementation of programs. In most cases, a clear linkage between victim  
assistance and national development programs has not been made, preventing the effective participation of  
victims. At a training session during the First Meeting of States Parties to the Convention on Cluster Munitions in 
2010, among the more than 40 victims and leaders of victims’ representative organizations from nearly as many 
countries, none had been involved in the design or implementation of local development projects or knew of any-
one who had been. However, the vast majority were involved in national victim assistance coordination.26 A clear 
linkage between victim assistance and national development programs had not been made in these countries. In 
addition, tracking the impact of such programs on victims is difficult because there is no explicit donor or other 
requirement to do so. Recent efforts by some donor states 27 to develop “disability-inclusive” international aid  
programs may serve as useful models for how an aid program can be inclusive of mine/ERW victims.

Sector-by-sector impact of development assistance

Healthcare
Globally, the development initiative that seems to have had the greatest impact for victims has been the decentral-
ization of healthcare services. This effort has been underway for decades, mainly funded through development aid 
but also with some national resources and implemented in many cases by, or with support from, the World Health 
Organization and the World Bank.

While it has been far from universally successful, such decentralization has greatly increased the availability of  
basic healthcare in rural areas in many countries, for the benefit of all. In the 2009 Voices from the Ground  
global study, the pillar28 of victim assistance where the greatest number of survivor respondents saw progress was 
in the area of continuing medical care, mainly due to the increased number of health centers.29 The Monitor has  
identified the impact of this in many countries, including El Salvador, Ethiopia, Iraq, Mozambique, and Thailand.  
In Bosnia and Herzegovina, US$30 million in World Bank funding established a network of physical and  
psychological rehabilitation centers through its War Victims Rehabilitation Project that was completed in 1999.  
This created a sustainable system that is accessible to many mine/ERW survivors and has been further expanded  
following the completing of the initial project.30

Community-based rehabilitation
Another important development has been the growth of community-based rehabilitation (CBR) networks over 
many years and its repositioning, in 2004, from a medical-oriented service delivery approach to a strategy for  
rehabilitation, equalization of opportunities, poverty reduction, and social inclusion of persons with disabilities.31

Thus far, Monitor research has shown that CBR programs have positive results in many countries.32 In Afghanistan  
for example, since 2011 the World Bank has facilitated the five-year CBR project called the Afghanistan Capacity 
Building for Results Facility at an estimated cost of US$300–400 million.33 In Thailand, the CBR network has expanded 
significantly since early efforts in 1998–99, covering 99% of the country by 2007 (including mine/ERW-affected areas) 
and remained active in all provinces through 2013.

However, the benefits for victims have often been limited by resource constraints or by a lack of existing services  
to which the referral systems can link. For example, in Albania a successful community nursing project in mine/ERW-
affected areas was unable to provide psychological support due to a lack of funding, despite having received train-
ing. In Angola, an international NGO established CBR activities and then transferred the project to a local partner.  
However, due to a lack of funding, the staff of the local organization could only work part-time and on a voluntary 
basis, limiting the impact of the project. In Ethiopia, nine CBR programs exist but lack sufficient funding to be effective.
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Education
Accessible, inclusive or special education is still seldom available for victims and other persons with disabilities.  
Victims face particular challenges that make it even harder to benefit from educational reforms. In many  
cases, child survivors have long periods of hospitalization, which together with trauma, make returning to school a  
significant challenge.34

A lack of physical access to schooling and other public services essential to social and economic inclusion is an  
ongoing challenge for child survivors in many countries. In Uganda and Iraq, as well as in most states with victims, 
schools remain inaccessible, especially in rural areas. Despite legislation enabling children with disabilities to study 
alongside other students in the Democratic Republic of the Congo, inclusive education is available only in some 
schools in the capital, far from where most victims live.

While Monitor reporting has highlighted some important efforts to make education more inclusive, such as teacher 
trainings in Mozambique and Serbia, survivors have yet to feel the impact of these initiatives.35 In Mozambique, 
teachers received training in 2012 to increase the availability of inclusive education, 36 although educational  
opportunities for children with disabilities have been described as “poor.”37

Poverty reduction and economic inclusion
Development aid supports poverty reduction strategies and economic inclusion programs, such as micro-credit  
programs, job referral systems, and vocational training programs. These should benefit survivors and family  
members who are living in poverty. Research has shown, however, that victims based in rural areas as well as  
other persons with disabilities rarely benefit from these programs. Among practitioners, the reason is clear:  
victims are generally the poorest of the poor and lack education and other advantages that would position them to 
benefit from these programs. Micro-credit programs, for example, require basic business skills that most victims lack.  
Survivors, their representative networks, and other NGOs have indicated that most victims do not qualify for  
mainstream micro-credit programs due to their lack of education and/or business experience.38 Monitor reporting 
has shown this to be the case in many countries including Bosnia and Herzegovina, Colombia, Ethiopia, Senegal,  
and Vietnam.39

In addition, many vocational training centers are physically inaccessible to persons with disabilities and programs are 
not designed or adapted to the needs of victims and other persons with disabilities.

As a result, mainstream programs risk leaving victims behind when their participation is not facilitated through  
appropriate training and support. For example, in Nicaragua, a targeted victim assistance program sought to  
enroll survivors in government-subsidized training centers. It was discovered that the centers lacked the capacity to  
evaluate the professional aptitudes of survivors and other persons with disabilities or to provide appropriate  
career counseling. Dedicated victim assistance funding to improve the centers’ capacities benefited survivors and also  
benefited other persons with disabilities in the country.40

Emergency humanitarian assistance

Responses to conflict and other humanitarian crises or emergencies also have the potential to impact victims.  
One particularly relevant category of this funding is assistance for refugees and other displaced persons, as these 
populations often comprise mine/ERW victims. International assistance for displaced persons helps to meet the 
basic needs of victims, such as food and shelter. However, these victims remain far from attaining the holistic  
assistance to which they are entitled. Their needs often go unaddressed, their incidents unregistered, and their  
rights unfulfilled in countries including Afghanistan, Algeria, Bosnia and Herzegovina, Colombia, Ethiopia, Greece, 
Iraq, Kenya, Lebanon, Serbia, South Sudan, Thailand, Turkey, and Uganda.41
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Disability rights and the Convention on the Rights of Persons with Disabilities

Rights-based approach
The Convention on the Rights of Persons with Disabilities (CRPD, 2006) is another major framework with the  
potential to impact mine/ERW survivors. The CRPD is legally binding, providing an overarching mechanism for the 
amendment of national laws and policies related to persons with disabilities.42 The CRPD does not provide for new 
rights but it frames the existing rights catalogue in an accessible way.

A human rights-based approach acknowledges that if something is necessary for a person to live in dignity, then 
it is a right that can be claimed and the government can be held accountable for ensuring it is upheld.43 Applying 
a rights-based approach to victim assistance in accordance with the CRPD further strengthens the provisions of  
the disarmament conventions by requiring protection of numerous rights central to victims’ physical and social 
rehabilitation by those states parties to the disarmament conventions that are also states parties to the CRPD.  
Any discrimination against victims, restrictions imposed on victims’ access to broader programs, or even a failure  
to take special steps to ensure access, can be addressed as a violation of victims’ rights.

Victim assistance should be provided in accordance with applicable international humanitarian and human rights 
law. This is a commitment under the Cartagena Action Plan as well as an obligation under the Convention on  
Cluster Munitions.44 The CRPD has been referred to as a “new standard by which to measure victim assistance.” 45  

It contains higher applicable standards than the victim assistance provisions in the Convention on Cluster Munitions 
and Mine Ban Treaty, which call for “adequate” assistance. For example, the CRPD requires:

	 t	 Health: highest attainable standard of health;

	 t	 Mobility: ensure personal mobility with the greatest possible independence;

	 t	 Rehabilitation: gain and maintain maximum independence… and full inclusion and participation in all  
aspects of life;

	 t	 Employment: work, on an equal basis with others;

	 t	 Participation: participation on an equal basis with others in public, political, and cultural life, recreation, 
leisure, and sport;

	 t	 An adequate standard of living for themselves and their families, and to the continuous improvement of  
living conditions.

 
Implementing the Convention on the Rights of Persons with Disabilities
The CRPD represents a potentially significant tool through which states can provide rights-based assistance to  
survivors and other victims who are persons with disabilities.46 Recently, Monitor research has begun to identify 
progress in the implementation of the CRPD that demonstrates its potential to improve the situation for victims  
with disabilities. In many countries, initiatives have already led to changes in laws and policies and in the  
development of national disability councils. However, in terms of adequately providing assistance with  
measurable results  (such as increased employment for persons with disabilities) as called for by the Mine Ban Treaty  
and Convention on Cluster Munitions, Monitor research indicates that it is still early days for the impact of the  
CRPD to be felt in areas where mine/ERW victims mostly live.
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Activities to implement the rights of persons with disabilities in States Parties to the CRPD, as well as in many  
other states, mostly remain in the area of legislative changes that will only have a meaningful impact when they 
are adopted and governments prioritize their implementation.47 The relatively slow pace by which States Parties to  
the CRPD are bringing about real change is apparent to the actors involved in the process.48 According to one expert, 
it could take 20–25 years at least, for States Parties to the CRPD to move from creating laws to fully implement 
the provisions of the convention by removing all the key barriers to the fulfillment of the rights of persons with  
disabilities and ensuring services are available and accessible to all persons on an equal basis.49 All states, even 
with the most economic resources at their disposal, face challenges in converting rights into action, although the  
length of time needed to effect change will likely be longest in those states with the least resources.

Integrated victim assistance and CRPD coordination
While the process has been slow and partial, victim assistance coordination has been increasingly integrated with 
what, in many cases, are emerging disability coordination mechanisms. Coordination of victim assistance in many 
States Parties to the Mine Ban Treaty and/or the Convention on Cluster Munitions has been combined with disability 
coordination, or greater collaboration has emerged between these two sectoral coordinating mechanisms. As of 
2012, in 1252 of 32 Mine Ban Treaty and Convention on Cluster Munition States Parties 53 with significant numbers 
of mine/ERW victims, the victim assistance focal point was the ministry responsible for disabilities issues. Nearly 
all of the States Parties with active victim assistance coordination mechanisms had either combined these with  
disability coordination mechanisms or there was collaboration across the two coordination mechanisms.54 In  
countries such as Afghanistan, Cambodia, South Sudan, Sudan, and Tajikistan, disability coordination mechanisms  
grew out of victim assistance coordination, adding the coordination of disability issues to their existing victim  
assistance mandate. Victim assistance and disability collaboration in these countries was inherent from the start.

However, thus far, this increased integration and collaboration has not been effective in all cases in improving  
coordination overall or in ensuring greater integration of survivors within the disability community or among the 
beneficiaries of programs targeting persons with disabilities. Victim assistance coordination in most States Parties 
to the Convention on Cluster Munitions and to the Mine Ban Treaty has developed over some five to 10 years.  
In this time, participants in these coordinating mechanisms have increased their substantive knowledge of victim 
assistance as well as relevant skills. CRPD coordination is just getting started.

As a result, victim assistance coordination in many countries continues to receive important support from  
mine action centers, even if a ministry for disability affairs has assumed the role of focal point. In Afghanistan,  
Cambodia, and Mozambique, victim assistance coordination has been transferred from mine action centers to  
ministries responsible for disability issues in recent years. However, in all three states, the mine action centers  
remain critical in supporting the ministries responsible for disability issues in this new role.55
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CROATIA
Croatia is a State Party to the Mine Ban Treaty, the Convention on Cluster Munitions, 
the Convention on Conventional Weapons, and the CRPD. It is an upper-middle income 
country in transition that joined the European Union (EU) in 2013. Croatia has a highly 
developed legal framework with more than 200 laws and by-laws relating to the rights  
of persons with disabilities. However, the on the ground reality does not always match 
the requirements in the legislation.50 The European Commission notes that the criteria 
for disability entitlements are not applied equally and that legislation regulating specific 
rights remains fragmented.51 Survivors have also reported that it often takes years to  
complete the bureaucratic procedures to access legal rights and benefits.

Implementing the CRPD



While there are significant advantages to promoting collaboration between victim assistance and CRPD  
coordination, practice thus far indicates that the transfer of coordination requires a period of transition to ensure  
that the benefits of expertise and experience gained through developing victim assistance coordination are not lost.

Victim assistance and CRPD reporting
The CRPD reporting and monitoring process has often been cited as a potentially useful source of information  
on programs that can also support mine/ERW victims with disabilities. Such reporting could also strengthen 
the understanding of how well victim assistance and its plans, budgets, and timeframes are being incorporated  
“within the existing national disability, development and human rights frameworks and mechanisms.”56

To date, however, the rate of compliance with reporting requirements has been lower under the CRPD than under 
the Convention on Cluster Munitions or the Mine Ban Treaty.57 CRPD reporting is also due less regularly than the  
annual reporting of the Convention on Cluster Munitions and the Mine Ban Treaty. Under the CRPD, states parties 
must submit initial reporting two years after entry into force for that State and then provide an update every four 
years. For example, among States Parties to the Convention on Cluster Munitions with cluster munition victims, both 
Lao PDR and Montenegro had initial CRPD reports due in 2011, yet neither had submitted them as of 1 July 2013. 
Just two (Bosnia and Herzegovina and Croatia) have submitted initial compulsory reports on the situation of persons 
with disabilities to the Committee on the Rights of Persons with Disabilities.58

Programs for disability rights
Several donors note that they provide assistance through programs designed to support persons with disabilities. 
In addition a new UN fund “Partnership to promote the Rights of Persons with Disabilities Multi-Donor Trust Fund” 
(UNPRPD MDTF) has been held up as a possible source of funding that may benefit victims. In 2012 Monitor research 
identified three concrete programs implemented with resources for disability rights that were directly inclusive of 
mine/ERW victim’s needs.
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Programs for disability rights

CAMBODIA & AUSTRALIA
From July 2007 to June 2010, AusAID’s Landmine Survivors Assistance Fund provided 
small grants to NGOs for targeted victim assistance projects such as livelihood training, 
physical rehabilitation, sports participation, loans, inclusive education for children  
with disabilities, and health and nutrition to landmine victims and people in affected 
communities. In 2010 the Fund expanded its focus and became the Cambodia Initiative 
for Disability Inclusion (CIDI). The CIDI included support to the Cambodian social affairs 
ministry for implementation of national policies and strategies, such as the delivery  
prostheses and orthoses; targeted water and sanitation assistance for persons with  
disabilities, including survivors of landmines and other explosive remnants of war; and a 
Disability Inclusion Assistance Fund that provides small grants for local organizations for 
persons with disabilities.

MOZAMBIQUE
In 2012, the UN fund “Partnership to promote the Rights of Persons with Disabilities 
Multi-Donor Trust Fund” (UNPRPD MDTF) granted $340,000 (of a total of some  
$2.4 million for seven projects) to a project in Mozambique “ to empower the often 
marginalized group of mine survivors to claim their rights” through the national survivor 
network (RAVIM), for the  Mozambique Association of Persons with Disabilities (FAMOD) 
for stronger representation in national fora  and nationalization of the CRPD, as well as 
to improve data on persons with disabilities in cooperation with the National Institute  
of Statistics.59
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The role of international assistance
While mine/ERW-affected states with victims hold the primary responsibility to uphold the rights of victims, most 
have very limited financial and technical resources, and it is expected that these states will receive international  
assistance. Both the Mine Ban Treaty and the Convention on Cluster Munitions require States Parties “in a  
position to do so” to provide such technical, material and financial assistance to affected states, bilaterally, or  
through other actors.

Many donor states now report that they contribute to victim assistance through streams such as development aid  
for health and social services.60 It is a donor’s prerogative to decide where and how these funds should be spent—
either bilaterally or through different multilateral channels. The key to fulfilling victim assistance commitments is  
ensuring that the assistance is effective and has an impact on the lives of victims, in addition to whatever other  
impact funding may have.

Tracking assistance and the impact on victims

To date, few efforts have been made to show how development aid, or any other contributions that are not  
designated as victim assistance funding, enable a state or organization to assist mine/ERW victims, or even how, 
more generally, the funds reach the most vulnerable people in areas where victims live. Significantly, donor states 
themselves have indicated that it is complicated to trace who is being reached by large amounts of bilateral  
funding, and that trying to determine whether it is reaching victims may not be possible.61 So far, the Monitor has  
not been able to track development aid or similar funding through broader cooperation assistance that contributes 
to victim assistance because neither donors nor recipient states have reported the impact of this assistance on  
victims. Tracing the impact of development assistance and other categories of foreign assistance on the lives of  
victims is likely to require new initiatives and adjustments to how such assistance is monitored. 

On the other hand, since the results of targeted victim assistance programs are visible and traceable, it is simpler  
to measure the results of dedicated victim assistance funding. Using current reporting practices, such funding can be 
tracked through the reporting of donor and affected states.62

PERU
In April 2012, as a response to recommendations from the Committee for the Rights of 
Persons with Disabilities on improving access to services for all persons with disabilities, 
Peru’s National Disability Council launched the pilot program “Accessible Tumbes” in  
the town of Tumbes, close to mine-affected areas. Peru recognized the benefits of  
the program also for mine/ERW victims with disabilities in the region and reported  
on advances to the Mine Ban Treaty Standing Committee on Victim Assistance and 
Socio-economic Reintegration.

Programs for disability rights
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to submit regular reports to the Committee outlining the legislative, judicial, policy and other measures they have taken to 
implement the rights affirmed in the Convention.
59 UNDP Multi-partner Trust Fund Office, “UNPRPD Mozambique UN Partnership,” start date 4 October 2012, mptf.undp.org/
factsheet/project/00084087.
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60 A very small number of donors, including Sweden and the United Kingdom, chose these streams to be their only channels for 
funding their cooperation obligations to assist victims.
61 For example, Norway at a side event at the 2013 Mine Ban Treaty Standing Committee Intersessional Meetings in Geneva, and 
Japan at the 2013 Bangkok Symposium on Enhancing Cooperation and Assistance.
62 Dedicated victim assistance funding as reported by donors is mainly delivered through donors’ humanitarian funding channels. 
As reported by donors, this is money that comes from the same mine action-funding sources as, for example, clearance and 
advocacy. In addition to financial assistance, there are also some cases of technical support between states that is reported as 
support for victim assistance.
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