
• An Angolan 
woman walks past 
a minefield on her 
way home. c/o AP 

Life is More Than an 
Artificial Leg: 
The Luena/ Angola Experience 
Medico International is a German non-governmental organization (NGO) 
that specializes in socio-medical care and advocacy from the onset of an 
emergency throughout the rehabilitation a nd reintegration process. 

by Sebastian Kasack, 
Medico International 

The Mine Action Program 
in Luena, Moxico, Angola 

Moxico is rhe larges t province of 
Angola, thinly populated with approx
imatel y 350,000 people, and about 
100,000 who fled to Zambia du ring 
almost 40 years of war. Mox:ico is full of 
land mines and UXO. They stem from the 
anti-colonial warfare during Portuguese 
rime and from the ongoing wars since 
Angola's independence in 1975 - which 

involved So uth African an d C uban 
troops, and mercenaries on rhe sides of 
the bellige rents, the Angolan Army and 
UNIT A. 

H umanitarian demining in Angola 
starred in Luena, the provincial capi tal, 
in 1994 ar rhe rime of the signing of the 
Lusaka Protocol , which brought a fragile 
peace that lasted until 1998. Medico 
International and the Vietnam Veterans 
of America Foundation (VVAF) joined 
Mines Advisory Group (MAG) in I 996 
on t he ground in orde r t o sta rr a 
comprehensive integrated m ine action 
program. 1 M edico International is a 
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German NGO founded in 1968 that 
works in the field of socio-medical care 
a nd advocacy from emerge ncy ro 

development. The three NGOs have been 
close partners in the steering committee 
of rhe International Campaign to Ban 
Landmines (ICBL) from the beginning. 

Humanitarian demining in Moxico 
had to scop from 1998-2000, bur it 
recommenced by mid-2000 in a nd 
around Lucna in o rder to assist more than 
100,000 interna lly displaced persons 
(lOPs) . Those internally displaced had 
fled rhe Mox ico count ryside and the 
neighboring provinces during the fighting 
so they could reach Luena. In order to 
assist this new wave ofiDPs, Medico rook 
ove r th e management of the min e 
awareness reams in 1998, including the 
monitoring of accidents. By the end of 
2000, rhe managemem responsibil ity was 
handed back to MAG. 

Mine Action Programs in 
Luena 

1. Survey, marking, clearance and 
mine awareness: Community liaison is 
the basis used to give priori ties to tasks 
in the interest of common people. 

2 . First a id a nd hospital care, 
including psychosocial care: In general, 
30-50 percent of mine victims die before 
o r after surgery because of distance, lack 
of transport or wrongly applied firs t aid. 
In the last few years, a Norwegian NGO, 
Trauma Care, has been trai ning locals in 
first aid. Psychosocia l care by socia l 
workers starts in rhe hospital. 

3. Physical rehabilitation including 
physiothera p y : A VVAF regio nal 
rehabilitation center has fi tted over I ,000 
persons wit h prostheses and crutches. 

4. Socio-economic rehabilitation, 
including community d evelopment: 

Because communities are traumatized by 
years of war, repression and fear, social 
worke rs provide victi ms w ith 
psychosocial counseling, and community 
therapy works to improve rheir common 
plight while contributing to rhe healing 
of a shattered social fabric. 

5. Camp aigning and advocacy in 
order to gather and d isse m i nate 
informatio n : Acr i v i ties include 
campaigning for rhe ban on landmines 
(wh ich Angola has finally rarified in 
2002); informing the local, national and 
international public about landmine 
vict im s ta t ist ics in Mox ico; a n d 
organizing an International Day of the 
Disa bled o n the 3 "1 of D ecember. 
Unfortunately, in 2000, activities were 
limited to a range of only five k.m because 
of the threat of war and mines to NGOs. 
Wirh the opening of the last Peace Accord 
in 200 I to mid 2002, the range expanded 
to about 20-30 km around Luena. 

Other NGOs working with I DPs in 
food-aid programs and with agricultural 
programs arc closely linked with mine 
awareness/risk education and referring 
persons with an amputation to the rehab 
centre. Some simple polio cases can also 
be helped. Lutheran World Federation 
has begun to provide funds for mi ne 
clearance as well. Projects covering all of 
these sectors have been active in Luena 
since 1996. They were implemented by 
an informal group ofimernational NGOs 
including affected associations, churches 
and communi ty based organizations 
(CBOs) in collaboration with authorities 
from the national, provincial and local 
levels. Donors are diverse and have been 
changing over t ime. 2 Th e level of 
integration and cooperation between 
involved acto rs is varied , and not all see 
themselves as part o f a concerted 
program. From the beginning, Medico 
International has been struggling for a 
com mon understanding, a com mon 
ap proach , and a stronger tangible 
integration. 

NGOs that work In close 
cooperation with Medico International 
are VVAF and MAG. Collaborating on 
the international funding level are the 
Jesuit Refugee Se rvice (J RS) a nd 
Norwegian Peoples A id. The Medico 
project focuses on psychosocial victim 

assistance and advocacy. T here are three 
reams of I 5 community workers tra ined 
in various related sectors such as 
p edagogics, agricu lture, ph ysical 
education and social work, as well as a 
few m ine survivors themselves . 
Although the program was started by 
Medico, four years into it a regional 
NGO, Support Center for rhe Promotion 
and Development of Commun ities 
(CAPDC), was formed, and ir has taken 
on rhe responsibil ity of running the entire 
project itself-with promising success. 

Recommendations in 
Regard to Victims 
Assistance and Economic 
Reintegration Through 
Psychosocial Care 

Do: 
1. Start by listening: Listen to the 

i ndivid ual, underStand the family 
situation, the neighbors' attitudes and the 
community context. Facilitate a process 
that will help the cl ient find p roper 
solutions such as participation, ownership 
and empowerment. 

Starting point: Any person who 
suffered as a direct mine victim, any mine 
survivors or any person sustaining a family 
who lost a member due to mine accidents. 

Methodology used for community 
access: Participatory Ru ral Appraisal 
(PRA)-also known as Participatory 
Learning and Action (PLA)-or 
psychological stress and trauma training 
sessions wi th ind ividua ls and their 
communities. 

Examples: Participatory study and 
assessments should come first. Then 
conduct regular vis its to civil and mil itary 
hospitals to offer psychosocial assistance 
ro mine survivors. This should be more 
rhan listening and talking with the victim 
himself; ir is important to talk with 
others, such as the spouse and chi ldren. 
Once rhe victim is our of the hospital, 
fo llo w-up vis its by m ixed reams 
(technicians, psycho and social workers 
and peer groups) should continue during 
rehabilitation. An important task is also 
tO identify and mob il ize clients for 
physical rehabili tation, especially women, 
who do not always understand the benefit 
of a prosthesis. Ch ildren of mine 
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survivors should receive encouragement 
in school. 

2. Assess existing potentials for 
change: Foster opportunities for mine 
victims and other physically disabled at 
the community level. Analyze the existing 
potentials and rhe challenges people are 
facing for betterment. In vestigate rhe 
potential for improvement through the 
w ider com mun ity by way of an 
information center about and access to 
first aid, dem in ing, psycho therapy, 
prosthesis production, literacy training, 
vocational training and job-placement, 
essential items for those most in need and 
loan options. 

examples: Access to land and access 
to NGOs in the agricultural field was 
facilitated for national associations of the 
disabled, but also for individ uals, access 
to tools and seeds was provided. M ine 
survivors who had been fitted with a 
prosthesis were placed in carpentry 
train ing offered by ] RS, bur in general, 
existing opportunities are rather scarce in 
Luena. 

3. If oppo rtunities do not exist: Try 
to use the best resources available. 

Starting point: Start in the community. 
Participatory methodology. Use simple 

yearly evaluations of the community. Assess 
whether or nor things have changed and 
what factors could have influenced thar 
change. In order to come up with concrete 
recommendations for the community, use 
Strength, Weaknesses, Opportunities, 
Threats (SWOT) analyses. 

Examples: Start informal agricuhure 
programs with specific emphasis on mine 
survivors, train community leaders and 
community mobilizers, run a community 
heahh post, rehab ilitate schools, train 
teachers, run a community kitchen 
during emergencies, promote and teach 
literacy-specifically for women-and 
reach micro-credit schemes to women. 

4. Network: Promote rhe sharing of 
information among those involved in rhe 
field. 

Examples: Social workers need ro 
understand how a prosthesis is made and 
what rol e psychoth erapy pla ys in 
mobilizing clients for rehabilitation or to 
understand complaints about the 
prosthesis d ur ing follow-up visits. 
Technicians and gate trainers need ro 



understand how to interact with amputees 
in a respectful way. Also, it is necessary ro 
have a basic understanding of how a 
traumatized person "ricks." Agriculrural 
exrensionisrs need to have a wide-based 
knowledge of mine awareness, what should 
be done when an unknown device is 
derecred or what should be done in case 
of an explosion. A surgeon should nor only 
analyze the swmp, bur also be able to see 
rhar a woman is pregnane and anemic. 

5. Specific care: Actively motivate 
clients to go for physical rehabilitation, 
pay specific attention to gender issues, 
and look for specific needs of othe r 
groups such as children, the elderly and 
those most vulnerable-for example, 
people with little or no family support. 

6 . Sport and culture: Life is nor only 
about survival. Offer activities fo r sport, 
leisure and culture. Sports should include 
modalities in mixed groups to improve 
acceptance and integration. 

7. Strengthen local organizations: 
Promote organizations for the d isabled, 
human rights, community development, 
health improvemen t and community 
o rganizations. Include a Aexible roo] for 
funding community initiatives or rhe 
single needs of most vulnerable cases. We 
ca ll this tool an " Ope n Fund for 
Community Support," which serves to 
support local development activities that 
are not an integral parr of Medico, such 
as a mobile cl inic, commun iry rhearre 
groups, an association of sporrs for rhe 
physically disabled, lireracy rra ining and 
more. The aim is to create a network for 
development-oriented activities of local 
initiatives. 

8. Promote monito rin g of th e 
impact: Monitoring needs to cover all 
aspects of the mine action progra m. 
Monitoring psychosocial improvemenr is 
quire complex, especially at rhe client 
level. Indicators measuring improvement 
in self-confi dence and self-esteem of 
clie nts needs to be agreed upon. An 
outcome of such monitoring is a 
necessary follow-up of the more 
vulnerable clients. 

Do Nor: 
1. Do not exclusively help mine 

su rv ivors: This only leads to more 
isolarion. Houses built by the govern menr 
for d isabled only, k inde rgarten fo r 
disabled only, and agricul t ure for 
amputees only address the physically 
disabled d iscriminarely. Opt fo r inclusion 
approaches ro community development 
with a focus on persons with disabili ties. 
The aim of programs for rhe general 
commun ity with a special focus on mine 
survivors is twofold: to improve living 
co nditions for clients and ro fighr 
prejudice and stigmatization by creating 
a b e tter undersranding within the 
community of persons with disabil ities. 

2. D o not rely on professionals from 
o nly o ne field: At a glance, it seems 
obvious: demining is a job for mi litary 
persons; medical care is p rovided by 
doctors; rehabilitation centers are run by 
cer tified prosrherisrs and orrhorists, 
traumatized persons need to see a 
psychiatrist. However, this is on ly a parr 
of the p icture. As the Luena experience 
exemplifies, different expertise is used ro 
offer the best services in each field of mine 
acrion. Bur if we put people first, then 
we need a proper understanding of rhe 
people and their culrure; we need to be 
able to use participatory tools in o rder to 
reach them-with respect. For this, social 
workers, community liaison persons and 
community mobilizers are a prerequis ite 
in any field. 

In regards to the traumatized person 
who needs to see a psychiatrist, we do nor 
think this to be appropriate fo r th e 
conditions of Luena and the cultural 
context. We d id nor b r ing in 
psychologists with clin ical tra ining (only 
once, and with roo little impact). We do, 
however, know that the psychosocial 
approach outlined above has helped some 
seriously traumatized (direct) landm ine 
survivors tremendously, others to a lesser 
extent, and has led to a higher awareness 
and acceptance of survivo rs at 
community and neighborhood level. 
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Instead of a Summary: A 
Best Case 

Let me finish with one of our best 
examples: Mr. Lino is a man in his early 
40s. H e made his living by driving mini 
buses as public transport. One day, he 
drove over a mine 30 km outside Luena, 
and it exploded right between his legs. 
He received help and made it to the 
hospi ta l but borh legs had to be 
amputated, one above the knee and one 
below the knee. Mr. Lino d id not want 
to li ve any more. He did nor know how 
he would support h is wife and child ren 
ever aga in. The family of his wife advised 
her to leave this man since he had become 
"useless." Our social workers intervened; 
they listened and ta lked to everyone 
involved, and eventually the fam ily stayed 
intact. After both stumps healed, Mr. 
Lino received prostheses and bravely 
learned to walk again. He was able ro buy 
a tricycle. Now he could go long distances 
with the rricycle and walk rhe shorter 
d istances. But su rvival? With some help 
he got a plot of land and starred to 

cul tivate his field. Nowadays, his 
neighbors, "complete" ones, envy him for 
the good crop he yields. • 
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Building Sustainable Local 
Capacities for the 
Assistance of Landmine 
Victims in Southern Africa: 
A Concept from the Minefields of the 
Zambezi Basin Escarpment 
After various intense conflicts in t he region, southern Africa is plagued by 
landmines and UXO. The author describes the concept a nd imple mentation 
of Minefield Reaction Sticks to help a lleviate t he problem. 

by Dr. Martin Chitsama, 
SAD SA 

Landmine Burden in 
Southern Africa
Situation Analysis 

Over the past three to four decades, 
theatres of war and bitter conflict involv
ing various militant parties across south
ern Africa have left the region's soils home 
ro millions of mines and UXO. Exact per
country landmine contamination figures 
are difficult to obtain, but useful gross 
citations are available that help define the 
regional landmine victims problem. At 
the June 2002 Luanda Landmines Con
ference, heads of the region's Mine Ac
tion Cen tres (MACs) estimated tha r 
southern Africa's soils still harbor in ex
cess of 20 million mines and rhar at an 
approximate cost of $195 million (U.S.) 
obtained through a 20-arm donor con
duit, it rook 35 demining operarors some 
five to six years (1995-200 1) to remove 
close to 600 ,000 landmines from the 
region's soils. Extrapolating the math
ematics shows that at the current pace of 
mine clearance, it will take over 200 years 
and a cost exceeding $5.9 billion to dear 

the currently known minefields of south
ern Africa. Thus, rhe landmine victim 
register of southern Africa shall continue 
ro admir new entries for the next two cen

turies! 

Landmines have affected communi
ries of southern Africa in various ways. 
The dearh of 116 people and injury of 
56 others when a truck struck a mine on 
16 August 200 I in Cuanza Norte prov
ince (Angola) and the instant killing of 
eight children who were collecting scrap 
metal ro sell on 5 December 1995 in a 
village in Maputo (Mozambique) are only 
two of the thousands of such incidents 
that communities who live trapped in 
areas littered with landmines have to en
dure in southern Africa. The Southern 
Afr ican Development Commun ity 
(SADC) Trade, Industry and Investment 
Review 200 I notes that before the our
break of its civil war, Angola was the 
fourth largest producer of coffee wirh an 
annual output of 200,000 ronnes and 
that recovery in the agricultural sector will 
be possible once peace is secured and a 
mine clearance programme is successfully 
carried our. In numerous mined pockets 
of southern Africa, such as the upper 
reaches of Carbora Bassa Dam in 
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Mozambique, access to roads, agriculrural 
land, safe drinking water, public health 
outreach programmes (such as HIV/ 
AIDS awareness campaigns and malaria/ 
cholera control) and land for collecting 
and gatheri ng fi rewood has been ham
pered by the presence of minefields. 

A mushroom of parries has done 
sterl ing work to improve the p light of 
mine victims in southern Africa at both 
individual and community levels, which 
includes assisting srates in landmine clear
ance programmes. This pool includes the 
European Union (EU), United Nations 
Agencies and non-governmental organi
zations (NGOs) such as Handicap Inter
national, POWER, the International 
Committee of the Red Cross (ICRC), 
Mines Advisory Group (MAG), People 
Against Land mines (MgM), the Vietnam 
Veterans of America Foundation (WAF), 
the Jaipur .Limb Campaign, HALO Trust, 
Norwegian Peoples Aid (NPA) and the 
Jesuir Refugee Service. They, among oth
ers, have worked in cooperation with 
national govern ments in establishing 
prosthetic centres and victims' rehabili
tation programmes such as the Vien na 
in Luanda, Angola. 

The June 2002 Luanda Landmines 
Conference Committee on Mine Victim 
Assistance reported that the process of 
formulating and implementing mine vic
tim assistance programmes in southern 
Africa has been slow and poorly coordi
nated due to: 




