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portantly, MSF gives stricken populations 

the foundations for long-term recovery, sta­

bilizing the situation and in many cases pro­

viding training and supporr for local medi­

cal personnel to carry on relief activities in­

dependently once the most acute need has 

passed. 

And MSF does not forget. With the 

publication of reports such as Living in a 

Minefield, and Populations in Danger, MSF 

provides the most vital, life saving care any 

medical personnel can offer-prevention. 

Here's ro hoping that raised awareness will 

prevent some of the world's arrocities from 

ever happening again. 

Handicap International 
Presence World-Wide 

Officially started August 3, 1982, 

Handicap International (HI) works to pro­

vide rapid intervention on behalf of the 

handicapped and the most vulnerable popu­

lations when armed conflict upsets existing 

systems of assistance and solidarity. In coun­

tries where the economic problem is severe 

or where their expertise in prevention and 

socioeconomic development is requested, 

HI also steps in to assist. Technicians in the 

association offer expertise in protheses, 

physical therapy, psychomotor therapy, psy­

chology, and landmine action . HI presently 

conducts over 160 projects in rehabilitation, 

prevention, rural development and emer­

gency programs in 52 counrries. 

Work in Europe 
Because in many countries western so­

lutions are not appropriate, Handicap In­

ternational focuses on developing simple 

techniques for the fabrication of prostheses 

for the most destitute of the handicapped. 

HI's socioeconomic programs enable the 

construction of survival strategies which 

Third World and former Eastern Bloc coun­

tries, who are affected by famine, under­

development and war, can implement for 

themselves. 

HI's work in Europe seeks to integrate 

handicapped children into the social fabric. 

To bring about this integration HI facilitates 

their acceptance into non-specialized struc-

tures already in place, such as schools, lei­

sure and vacation, training, modern com­

munication and by encouraging an active 

role of their families. 

Treatment, Prevention, Integration 
HI describes its three-pronged ap­

proach as "multi-disciplinary programs de­

signed to improve the living conditions of 

individuals faced with handicap or vulner­

ability." Real solutions will happen when the 

communities of the Third World derive 

technical support from local opportunities 

and then put those into practice in close co­

operation with the handicapped commu­

nity. Also needed is firm support for preven­

tative measures that work according to the 

shape of the local economic and social con­

ditions. 

More specifically described, HI's three 

priorities are the reinforcement of local ca­

pabilities, support for development and in­

tegration initiatives and the prevention of 

handicap-inflicting conditions. Overseas 

work for HI integrates all of these princi­

pals and has specifically tackled the follow­

tng: 

• Creation of re-adaptation units that 

provide simple orthopedic devices made 

from locally available materials. 

• Intensive training oflocal technicians, 

from the handicapped population if pos­

sible, and the insertion of those technicians 

and their services into the community 
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Contact Information 
Medecins Sans Frontieres (MSF) 

Docrors Without Borders USA, Inc. 

6 East Street, 8'h Floor 

New York, NY 10016 

USA 

E-mail: docrors@newyork.ms(org 

Website: http://www.dwb.org/index.htm 

• Close cooperation with local thera­

pists, associations and authorities to facili ­

tate the social and economic reinsertion of 

the handicapped and other vulnerable per­

sons 

• Reinforced solidarity and social cohe­

sion in regards to health, agriculture, infra­

structure and education 

• Implementation of prevention pro­

grams and social assistance 

A Stand Against Anti-personnel Mines 
Handicap International is one of the six 

founding NGOs of the International Cam­

paign to Ban Landmines, which was the co­

recipient of the Nobel Peace Prize in 1997. 

As such a member, HI acts on its specific 

commitment to ban anti-personnel mines. 

The M ines Coordination Unit organizes 

programs of Mine Risk Education for those 

communities and countries wrought with 

mines. They have also started demining pro­

grams, which include training and supervi­

sion for local deminers. 

Contact Information 
Handicap International 

Sylvie Brigot 

I 0411 06 Rue Oberkamf 

Paris, France F-75011 

+33-1-43-14-87-07 

E-mail: hiparis@compuserve.com 

Website: http://www. 

handicap-international.org 
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International Committee of the Red Cross 
The International Committee of the 

Red Cross (ICRC) is an impartial, neutral 

and independent organization whose exclu­

sively humanitarian mission is to protect the 

lives and dignity of victims of war and in­

ternal violence and to provide them with as­

sistance. It directs and coordinates the in­

ternational relief activities in situations of 

conflict. It also endeavors to prevent suffer­

ing by promoting and strengthening hu­

manitarian law and universal humanitarian 

principles. Established in 1863 on the prin­

ciples of Henry Dunant and the meeting of 

the Geneva Conventions, the ICRC has also 

originated the International Red Cross and 

Red Crescent Movement, and plays a sig­

nificant role in providing aid to landmine 
victims. 

ICRC Work with Landmine Victims 
The systematic use of violence to re­

solve human conflicts is as old as humanity 

and shows no sign of going out of fashion. 

The consequences of laying anti-personnel 

mines in present day warfare, however, go 

far beyond purely military activity. Their use 

affects the physical and psychological health 

of a society, its social and economic devel­

opment, and the environment. Anti-person­

nel mines result in the daily cries of suffer­

ing heard in rice paddies, on hillsides and 

beside the desert watering holes of over 60 

countries around the world. More people 

have been killed or injured by mines than 

by nuclear weapons. The doctors, nurses 

and orthopedic technicians of the ICRC 

have witnessed and recorded the human 

faces behind the cries of pain, and the in­

humane consequences of what can only be 

described as a man made public health ca­

tastrophe and a worldwide epidemic. 

Landmines are indiscriminate and per­

nicious weapons; they kill and injure more 

people, women, children and agricultural 

workers after a cease-fire than during the 

actual fighting. Many mines contain just 

enough explosives to maim and horren-

dously mutilate. Caring for the vicrims of 

anti-personnel mines challenges every part 

of a public health care system at every stage 

of irs development, and the problem is most 

acute in countries least able to bear the bur­

den. Landmines render whole regions use­

less for human habitation and activity, they 

displace populations and create demo­

graphic pressures which destabilize neigh­

boring regions. The surgical activities of the 

ICRC stem from the institution's general 

mandate to protect and assist the victims of 

armed confl ict. The war wounded are only 

one category of the victims included in the 

ICRC's terms of reference. 

The ICRC's main role in relation to the 

war wounded is not to treat them, for this 

responsibility is the governments involved 

in the conflict and hence their army medi­

cal services. The task of the ICRC is first and 

foremost to ensure that all involved are fa­

miliar wirh the provisions of the Geneva 

Conventions and apply them, meaning they 

care for members of the enemy armed forces 

as well as their own and afford medical es­

tablishments and personnel the protection 

to which all are entitled. 

Nevertheless, local medical services are 

often completely overwhelmed in conflict 

situations and the ICRC is then compelled 

to step in to help the war wounded. When 

supplying hospitals with medical equipment 

and medicines is not enough, the ICRC 

must ser up its own surgical facilities to of­

fer the wounded the care that the authori­

ties cannot provide. 

Some countries simply lack the surgi­

cal infrastructure necessary to care for war 

wounded; in others, access to existing hos­

pitals is denied to certain victims for politi­

cal reasons, or is simply not available be­

cause of geographical factors and inadequate 

means of transportation. The ICRC first 

attempts to solve such problems by either 

providing medicines, dressing materials and 

surgical equipment to local structures or by 

negotiating with the amhorities to obtain 
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access to surgical care for all the wounded, 

in accordance with the principles of the 

Geneva Conventions. When these measures 

are insufficient, the ICRC helps to set up 

first-aid posts and transportation facilities 

where possible, send surgical teams to work 

within existing structures, or open new 

ICRC administered facilities for surgical 

care and rehabilitation. Special consider­

ation is given to establishing safe bl ood 

transfusion services and prosthetic work­

shops for the manufacture of artificial limbs, 

which are both in high demand for land­

mme v1ctt ms. 

In the last 15 years, the ICRC has or­

ganized over a dozen of its own surgical 

units in conflict zones. Most of them have 

had to treat large numbers oflandmine vic­

tims, attesring to the fact that the use of this 

low technology weapon is becoming more 

widespread, especially in internal conAicts. 

Current Activities 
In June 1999 the ICRC launched an 

appeal for I 05 million Swiss francs (U.S. 

$69 million) to fund its activities for mine 

victims over the next five years. The finan­

cial appeal covers all the ICRC' s activities 

relating to mine victims. 

Goals: 
• To promote universal adherence to 

and full implementation of the Onawa 

Treaty and amended Protocol II to the 1980 

U.N. Convention on Certain Conventional 

Weapons. 

• To reduce the risk of mine-related in­

cidents through mine awareness programs 

currently being conducted by the ICRC in 
. . 

stx countnes. 

• To provide mine victims with treat­

ment and physical rehabilitation in 23-limb­

fitting centers that the ICRC is running in 

11 countries, and to continue its suppon for 

similar centers run by ministries of health, 




