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The Special Report Mine Action 2014 is designed to satisfy the narrative reporting requirements of donors who have 
contributed to the ICRC Special Appeal Mine Action 2014. It provides details on activities covered by that appeal, which 
are enhanced by the information contained in the ICRC Annual Report. Donors’ financial-reporting requirements (state-
ment of contributions and expenditure for the year 2014) will be met by a separate Ernst & Young Ltd auditors’ report 
providing supplementary information on the Special Appeal. 
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EXECUTIVE SUMMARY 
International efforts have contributed to reducing the human and economic toll of mine and explosive remnants of war 
(ERW) contamination and the use and production of anti-personnel mines; however, in countries affected by previous or 
ongoing armed conflict/s, mine/ERW contamination continue to hinder reconstruction and development, resulting in eco-
nomic, social and psychological costs. To help minimize the impact of these weapons, the ICRC helped develop and 
promote adherence to related legal norms and carried out mine-prevention and physical rehabilitation activities in conflict-
affected areas. The ICRC’s Special Appeal Mine Action 2014 focused on two activities:  
 Preventive mine-action in the field: The ICRC continued to conduct activities aimed at reducing the impact of 

weapon contamination through incident-data gathering, risk awareness and reduction, and, where necessary, sur-
vey/clearance. Some of these activities were implemented as part of ICRC programmes/sub-programmes, such as 
cooperation, economic security, protection and water and habitat; majority of these were carried out in cooperation 
with National Red Cross or Red Crescent Societies (National Societies). In 2014, the ICRC was involved in such 
activities in 23 contexts. 

 Physical rehabilitation assistance programme: The ICRC continued to provide physical rehabilitation assistance 
through its Physical Rehabilitation Programme (PRP) and its Special Fund for the Disabled (SFD). While the two 
mechanisms offered similar forms of support, the specific needs and political context primarily determined which 
channel the ICRC used in a given situation. 
• The PRP assisted 112 projects in 28 contexts, including 1 territory1. Twelve of these were among the 28 States 

Parties to the 1997 Convention on the Prohibition of the Use, Stockpiling, Production and Transfer of Anti-Per-
sonnel Mines and on their Destruction (Anti-Personnel Mine Ban Convention) that had acknowledged their re-
sponsibility for a significant number of landmine survivors. The ICRC-assisted network of centres provided 6,530 
prostheses and 277 orthoses specifically to mine survivors, along with ensuring access to physiotherapy to 11,558 
survivors; many survivors also received wheelchairs and walking aids. 

• The SFD assisted 45 projects in 20 countries, 5 of which were among the 28 States Parties to the Anti-Personnel 
Mine Ban Convention that had acknowledged their responsibility for a significant number of landmine survivors. 
In 2014, the SFD-assisted network of centres provided 1,679 prostheses and some orthoses specifically to mine 
survivors (out of a total of 5,109 prostheses and 17,759 orthoses delivered), along with appropriate physiotherapy 
treatment. 

The two key aspects of the ICRC’s activities not covered by the Special Appeal Mine Action 2014 – its work in developing 
and promoting legal norms and its support to medical services for the weapon-wounded – are summarized in the section 
Key achievements in 2014 on page 9. 

The financial results of the ICRC Special Appeal Mine Action 2014 show a relatively low level of direct support from 
donors, with direct contributions amounting to Swiss Francs (CHF) 10.55 million out of a total expenditure of CHF 
23.54 million. As in previous years, the ICRC has used its non-earmarked funds to balance the income and expenditure 
of the appeal. 
  

1 Of which 91 projects in 16 countries and 1 territory are covered by this report. 
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CONTEXT 
 

 
Basrah, Iraq. An abandoned ammunition store beside a football field. 

© Johan Sohlberg/ICRC 

 

THE HUMAN COST OF LANDMINES, 
CLUSTER MUNITIONS AND EXPLOSIVE 

REMNANTS OF WAR AND THE 
HUMANITARIAN RESPONSE 

Progress is being made to reduce the consequences of 
landmines, cluster munitions and other explosive remnants 
of war (ERW). Governments, international organizations 
and non-governmental entities continue to operate or sup-
port programmes to clear these weapons, educate civilians 
about the dangers of living in weapon-contaminated areas, 
and provide much-needed assistance and support to vic-
tims.  

Yet, landmines, cluster munitions and other ERW still pose 
life-threatening dangers in many countries and territories. 
Despite the ongoing work and a general decrease in the 
overall number of new victims in recent years, these weap-
ons continue to claim the lives or limbs of thousands of 
civilians. They also hinder post-conflict reconstruction and 
development in places where land is often a precious com-
modity. The presence of mines/cluster munitions/ERW in 
fields, pastures, footpaths and playgrounds is not only a 

cause of death and injury, but also has severe and poten-
tially long-term economic and social consequences for af-
fected communities. The consequences of mines, cluster 
munitions and ERW can last for years and even decades 
after active hostilities have stopped.  

Mine action is a central component of efforts to remedy the 
consequences of armed conflict. In this context, ICRC 
mine-action work aims to: 
 reduce the impact of landmines/cluster munitions/ERW 

on civilians until such weapons are cleared 
 promote, develop and ensure respect for the legal 

norms aimed at preventing further harm to civilians 
caused by landmines/cluster munitions/ERW 

 provide long-term care and assistance to landmine/clus-
ter munitions/ERW survivors, including rehabilitation 
and reintegration  

PROMOTING LEGAL NORMS 
Two essential actions to prevent further harm to civilians 
are adherence to and the full implementation of legal norms 
that ban anti-personnel mines and cluster munitions and 
that aim to ensure support for victims and facilitate the 
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rapid clearance of mines, cluster munitions and other 
ERW.  

These actions are already having an impact, with the de-
cline in the number of new casualties caused by mines, 
cluster munitions and ERW. In 2013, the Landmine and 
Cluster Munition Monitor recorded a total global number 
of 3,308 casualties – a 24% decrease compared with the 
4,325 recorded in 20122. This is largely due to the wide 
acceptance of the norms governing the use of these weap-
ons and the initiatives taken by States and other stakehold-
ers to implement the provisions of the relevant treaties; 
however, there is concern about the number of new victims 
of cluster munitions as a result of these weapons’ use in 
several ongoing conflicts.  

1997 Convention on the Prohibition of the Use, 
Stockpiling, Production and Transfer of Anti-
Personnel Mines and on their Destruction (Anti-
Personnel Mine Ban Convention) 
Oman acceded to the Convention, increasing the total num-
ber of States Parties to 162. The norm against the use of 
anti-personnel mines, even among States not yet party to 
the Convention, generally remained strong; however, work 
to promote universal adherence to the Convention contin-
ued to be essential as a number of States outside the Con-
vention still possessed substantial stockpiles of anti-per-
sonnel mines and there were reports of these weapons’ use 
by some States and by several non-State actors in 2014. 
While committing to work towards joining the Convention, 
the United States of America announced new policies ban-
ning its production and acquisition of anti-personnel 
landmines, destroying its stockpiles of these weapons and 
prohibiting these weapons’ use outside of the Korean pen-
insula.  

There remained a number of challenges faced by States 
Parties in ensuring full implementation of the Convention. 
Nearly 40% of these States have not yet adopted or re-
ported on the existence of national laws that enable prose-
cutions in the event of violations of the Convention’s key 
prohibitions, such as the use of anti-personnel mines. 
Moreover, ensuring the provision of adequate assistance to 
victims continued to be a significant challenge, although 
approximately two thirds of States Parties already estab-
lished coordination mechanisms and put in place national 
plans aimed at assisting mine victims.  

Three States Parties (Belarus, Greece and Ukraine) re-
mained in non-compliance with regard to their stockpile 
destruction deadlines, holding more than nine million 
stockpiled mines among them. Thirty-two States Parties 
still had ongoing mine-clearance obligations.  Four of these 
States were granted extensions of time to fulfil mine clear-
ance or at least to complete surveys and obtain better infor-
mation on the true extent of contamination: the Democratic 

2 Landmine Monitor 2014 (International Campaign to Ban 
Landmines), p. 2, available at the Landmine and Cluster Muni-
tion Monitor website: http://the-monitor.org/index.php/LM/Our-
Research-Products/LMM14.  
3 Available at: http://www.maputoreviewconference.org/filead-
min/APMBC-RC3/3RC-Maputo-action-plan-adopted-
27Jun2014.pdf. 

Republic of the Congo (hereafter DRC) (6 years), Eritrea 
(5 years), Yemen (5 years) and Zimbabwe (3 years).   

In June, during the Convention’s Third Review Conference 
in Maputo, Mozambique, States Parties affirmed their am-
bition to ensure that: they complete their respective time-
bound obligations to the Convention by 2025; there are no 
new anti-personnel mine victims; and mine survivors ben-
efit from full and equal participation in their societies. They 
also adopted the Maputo Action Plan 2014–193, aimed at 
guiding their efforts to end the suffering caused by anti-
personnel mines and to address challenges in relation to the 
Convention’s implementation.  

Convention on Cluster Munitions 
Belize, Congo, Guinea and Guyana ratified the Convention 
in 2014, bringing the total number of States Parties to 88 at 
the end of the year. There also continued to be important 
progress made in removing cluster munitions from military 
stockpiles. According to the Cluster Munition Monitor 
20144, 22 States Parties have already destroyed 1.16 mil-
lion stockpiled cluster munitions containing nearly 140 
million submunitions, and 3 of them declared completion 
of their stockpile destruction obligations by 2013. In 2014, 
Mauritania and Norway joined three other States Parties 
who had already met their clearance obligations under the 
Convention. Clearance continued in eight additional States 
Parties: Afghanistan, Bosnia and Herzegovina, Croatia, 
Germany, Iraq, Lao People’s Democratic Republic (here-
after Lao PDR), Lebanon and Montenegro.  

Nine States Parties and four signatory States created mech-
anisms to improve casualty-data collection and/or needs 
assessments and to coordinate victim assistance; most be-
gan activities in these areas and some reportedly devel-
oped/adopted national plans and/or budgets to ensure the 
fulfillment of their victim assistance obligations. Neverthe-
less, access to services remained a problem for many vic-
tims, particularly those living in remote or rural areas.  

The progress and challenges of implementing the Conven-
tion in these and other areas were discussed at the Fifth 
Meeting of States Parties, held in September in San Jose, 
Costa Rica.   

Convention on Certain Conventional Weapons 
Two States (Grenada and Iraq) acceded to the Conven-
tion’s Amended Protocol II on mines, booby traps and 
other devices and three (Greece, Grenada and Iraq) ac-
ceded to the Convention’s Protocol on Explosive Rem-
nants of War (Protocol V). This brought the number of 
States Parties to Amended Protocol II and Protocol V to 
102 and 87, respectively. The Convention’s Group of Gov-
ernmental Experts continued its efforts to facilitate the im-
plementation of these instruments and to monitor related 

4 Cluster Munition Monitor 2014, p. 2, available at the 
Landmine and Cluster Munition Monitor website: 
http://www.the-monitor.org/index.php/LM/Our-Research-
Products/Cluster-Munition-Monitor.  
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humanitarian issues of international concern, for instance, 
improvised explosive devices. 

PREVENTIVE MINE-ACTION/WEAPON-
CONTAMINATION ACTIVITIES IN THE 

FIELD 
The threat posed by weapon contamination is only elimi-
nated permanently by removing and destroying 
mines/ERW. Although clearance has become more effec-
tive over the years, it is still a time-consuming and rela-
tively costly process, especially for conflict-affected and 
developing countries with limited resources. Depending on 
the scale of the problem, available resources and prioriti-
zation, it can take years before a contaminated area is 
cleared.  

VICTIM ASSISTANCE 
Victim assistance involves a holistic approach aimed at re-
moving – or reducing as far as possible – the factors that 
limit the activity and participation in society of persons 
with disabilities, including mine/ERW survivors, so that 
they can attain and maintain the highest possible level of 
independence and quality of life as any other member of 
society. To achieve full inclusion, many and different in-
terventions may be needed, including surgery, physical re-
habilitation and social and economic reintegration. 

Physical rehabilitation includes the provision of assistive 
devices, such as prostheses, orthoses, walking aids and 
wheelchairs, along with appropriate therapy allowing opti-
mal use of these mobility aids. In addition, it includes ac-
tivities aimed at maintaining, adjusting, repairing and re-
placing the devices as needed. National physical rehabili-
tation programmes aim to ensure disabled persons’ access 
to quality and sustainable services and to facilitate these 
persons’ social inclusion. 

The Anti-Personnel Mine Ban Convention, the Convention 
on Cluster Munitions and Protocol V to the Convention on 
Certain Conventional Weapons promote mine/ERW vic-
tims’ access to the necessary services. These instruments 

were reinforced by the United Nations (UN) Convention 
on the Rights of Persons with Disabilities which entered 
into force in 2008.  

Despite varying levels of improvement in terms of victim 
assistance in the countries covered by the ICRC’s physical 
rehabilitation programme, including 18 of the 28 States 
Parties that have reported responsibility for those affected, 
survivors and other persons with disabilities continued to 
face several barriers to their full inclusion into society. In-
adequate policies, limited funding to implement these pol-
icies and lack of accessibility and quality service delivery 
were among these barriers. 

THE INTERNATIONAL RED CROSS AND 
RED CRESCENT MOVEMENT AND MINES, 

CLUSTER MUNITIONS AND ERW 
Components of the International Red Cross and Red Cres-
cent Movement5 (the Movement) engaged in mine-action 
activities based on the Movement’s 2013 Council of Dele-
gates resolution6 urging all Movement components to: 
strengthen their efforts in promoting IHL norms applicable 
to landmines, cluster munitions and ERW; conduct activi-
ties aimed at reducing the impact of weapon contamina-
tion; and provide victims with comprehensive assistance. 
They actively promoted and encouraged adherence to rele-
vant legal instruments, for example, through technical sup-
port to governments, IHL training sessions and awareness 
campaigns. National Societies and/or the ICRC continued 
to: provide first-aid and physical rehabilitation services; 
conduct or participate in data collection, risk reduction and 
information campaigns on victims’ rights, with more than 
20 National Societies maintaining their involvement in 
risk-education projects; and facilitate income-generating 
activities for victims and/or their families. The ICRC sup-
ported many of these activities through technical and finan-
cial support. National Societies remained an important 
partner of the ICRC in implementing its mine-action activ-
ities.

 

 

5 Comprising the ICRC, the National Societies and the Interna-
tional Federation of Red Cross and Red Crescent Societies. 

6 Available at: http://www.icrc.org/eng/assets/files/red-cross-
crescent-movement/council-delegates-2013/cod13-r7-weapons-
and-ihl-adopted-eng.pdf. 
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OVERVIEW OF ICRC MINE ACTION IN 2014 
 

 
Kayin state, Myanmar. A collection of prostheses at an ICRC-supported centre that helps disabled persons regain their mobility; the centre's pa-
tients include victims of landmines and unexploded ordnance that have been present since the Second World War. 

© Jan Powell/ICRC 

 
 

ICRC MINE ACTION: OVERVIEW 
Preventive action – ICRC activities to prevent casualties and the socio-economic consequences of mines and ERW 
fall into two categories: 
 promoting the development and implementation of humanitarian law treaties designed to protect civilians from 

landmines, ERW and cluster munitions; 
 implementing preventive mine-action activities at national level, often in cooperation with National Societies, to 

limit the physical, social and economic impact of weapon contamination* 

Victim assistance – through its operations in conflict-affected areas, the ICRC provides substantial assistance to mine 
victims by: 
 assisting or supporting first-aid services and providing surgical services for conflict victims, often run by National 

Societies; 
 supporting or running physical rehabilitation services in conflict-affected countries** 
* More details on ICRC preventive mine-action activities are provided in the section Preventive mine-action/weapon-contamina-
tion activities in the field – see page 103 
** More details on ICRC assistance activities are provided in the section Physical rehabilitation – see page 19 
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KEY ACHIEVEMENTS IN 2014 

PROMOTION AND IMPLEMENTATION OF 
LEGAL NORMS 

The ICRC continued its efforts to encourage adherence to 
and full implementation of the IHL instruments on mines, 
cluster munitions and ERW among States Parties, non-sig-
natory States and other stakeholders.  

The Convention on Cluster Munitions’ priorities, laid out 
in the Vientiane Action Plan adopted by States Parties in 
2010, notably related to issues of universalization, national 
implementation, clearance and victim assistance, were the 
main areas of the ICRC’s work and interventions at the 
Convention’s Intersessional Meeting in April in Geneva, 
Switzerland, and at the Fifth Meeting of States Parties in 
Costa Rica. The ICRC sought to increase awareness and 
understanding of the Convention’s requirements by pre-
senting at workshops for signatory States and on national 
legislation, organized by the United Nations Development 
Programme (UNDP). National Societies received ICRC 
support in making representations to their respective na-
tional authorities to promote adherence.  

In 2013, the ICRC presented an English version of a sum-
mary report of and recommendations drawn from an expert 
meeting on ERW that it hosted in 2012. The report high-
lighted how States understood and implemented Article 4 
of Protocol V, which covered the recording, retention and 
release of information on the use of explosive ordnance. 
The Arabic, Chinese, French, Russian and Spanish ver-
sions of the report were presented by the ICRC during the 
2014 Conference of States Parties to Protocol V to the Con-
vention on Certain Conventional Weapons. The ICRC also 
updated and published a brochure on ERW that provided 
on overview of the problems caused by these weapons and 
outlined the main obligations under Protocol V.  

At several meetings on the Anti-Personnel Mine Ban Con-
vention, the ICRC made statements on a variety of topics 
linked to the Convention’s implementation, including com-
ments on the extension of clearance deadlines requested by 
States Parties. Notably, the ICRC Vice President delivered 
a speech among high-level representatives participating in 
the Third Review Conference. An ICRC photo exhibit on 
landmines and cluster munitions during the conference 
helped raise awareness of the plight of victims of these 
weapons; the international media used photos and stories 
from the exhibit to share to the general public. 

The Commission of the African Union (AU) and the ICRC 
held a three-day workshop for senior officials responsible 
for planning, promoting and implementing assistance for 
victims of mines/ERW and for victim-assistance experts 
from 19 AU Member States. During the workshop, partic-
ipants adopted recommendations for addressing the hu-
manitarian needs of people affected by weapon contamina-
tion.  

Other ICRC-organized events where mines, cluster muni-
tions and ERW were discussed included national and re-
gional IHL seminars, such as in Kenya and Nepal and some 
south-east Asian countries. Legal assistance, including 

ICRC-developed model legislation, was extended to nu-
merous countries to help them develop the national laws 
required by the Anti-Personnel Mine Ban Convention and 
the Convention on Cluster Munitions. 

PREVENTIVE MINE-ACTION/WEAPON-
CONTAMINATION ACTIVITIES IN THE FIELD 

The ICRC directly implemented preventive mine-action 
activities in 23 contexts, providing expert guidance, train-
ing and technical know-how to government mine-action 
bodies, supporting National Societies to run and implement 
activities and/or to conduct safely humanitarian activities 
in a weapon contaminated environment, mobilizing and 
persuading governments and other actors to provide effec-
tive mine-action inputs, or undertaking short-term clear-
ance activities in exceptional circumstances. Notably, the 
ICRC: 
 as a key partner of the Zimbabwe Mine Action Centre, 

continued to support the national authorities in their ef-
forts to develop their capacities in implementing na-
tional humanitarian demining, for instance, by provid-
ing the authorities with expertise in quality assurance 
and control 

 following the Gaza Strip crisis, provided security as-
sessments and other technical input to staff and other 
local partners to enable them to safely access areas sus-
pected of being contaminated  

 with the Ukrainian Ministry of Emergency Situations 
and the Ukrainian Red Cross Society, helped raise 
awareness of the threats posed by weapon contamina-
tion among communities living in areas under the con-
trol of the Ukrainian and the opposition forces 

 in partnership with the respective National Society, ex-
panded its mine-risk education activities in Colombia 
and Pakistan, enabling more people living in areas af-
fected by mines/ERW to learn about safe practices  

 continued to integrate weapon-contamination issues 
and requirements into its cooperation with National So-
cieties or the authorities concerned in the fields of eco-
nomic security, health, protection, staff safety and wa-
ter and habitat 

 organized 2 weapon-contamination management 
courses for ICRC managers and coordinators 

 co-organized and chaired several international confer-
ences on mine action and participated in various inter-
national fora 

HEALTH CARE FOR THE WEAPON-
WOUNDED 

The ICRC strove to maintain and reinforce the casualty-
care chain in areas affected by conflict, notably Afghani-
stan, the Central African Republic (hereafter CAR), the 
DRC, the Gaza Strip, Lebanon, Mali, Nigeria, Somalia, 
South Sudan and Yemen. It did this by providing material, 
technical and financial support to emergency responders 
and medical staff and facilities.  
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Context-specific first-aid programmes7 were carried out in 
98 places, among them: Afghanistan, Brazil, Chad, Colom-
bia, Côte d’Ivoire, the DRC, Egypt, Georgia, Guatemala, 
Guinea, India, Lebanon, Liberia, Nigeria, Pakistan, Papua 
New Guinea, South Sudan, Sudan, Tunisia and Yemen. 
Those involved in the immediate care of the weapon-
wounded, for example, National Society volunteers, com-
munity members, weapon bearers and health-care person-
nel, received various forms of ICRC support to help them 
quickly and efficiently save lives.  

Hospital facilities benefited from ICRC-provided medi-
cines, medical equipment and other supplies, as well as fi-
nancial support. The ICRC also lent its expertise in staff 
training, biomedical engineering, building/repairing/up-
grading water and sanitation facilities and renovating hos-
pital infrastructure. Health staff, particularly surgeons, im-
proved their knowledge and skills at 36 ICRC-organized 
war-surgery seminars held throughout the world. The sem-
inars covered the different aspects of medical care for the 
weapon-wounded, such as instruction in the treatment of 
mine injuries. The ICRC’s specialist course – launched in 
2005 with the aim of training doctors in the standard “ABC 
(airway, breathing, circulation) approach” to emergency-
room trauma care, including for mine/ERW victims – con-
tinued, with 32 such courses conducted. In 2014, more than 
28,500 weapon-wounded people, among them 4,791 mine 
victims, and some 85,000 other surgical cases were admit-
ted to ICRC-supported hospitals in 31 contexts, where over 
101,180 surgical operations were performed. Mine/ERW 
victims made up 16.8% of all weapon-wounded patients 
treated in ICRC-supported facilities worldwide; majority 
of these patients were from Afghanistan and Israel and the 
occupied territories. 

PHYSICAL REHABILITATION SERVICES FOR 
PERSONS WITH DISABILITIES 

ICRC physical rehabilitation assistance – from both the 
PRP and the SFD – continued to strengthen national phys-
ical rehabilitation services, with the aim of improving the 

accessibility and quality of these services and developing 
local capacities to ensure their sustainability.  

The ICRC’s PRP assisted 112 projects in 28 contexts, in-
cluding 1 territory8. The network of centres assisted 
through the PRP provided 6,530 prostheses and 277 or-
thoses to mine/ERW survivors (out of a total of 20,101 
prostheses and 74,102 orthoses delivered), while ensuring 
access to appropriate physical therapy for 11,558 
mine/ERW survivors (out of a total of 153,461 persons 
who received physiotherapy). In addition, many 
mine/ERW survivors received wheelchairs and walking 
aids. Children and women accounted for 3% and 8%, re-
spectively, of the total number of mine/ERW survivors 
who had access to prostheses/orthoses, and 3% and 8%, re-
spectively, of the total number of survivors who had access 
to physiotherapy.  

The ICRC’s PRP, while focused on physical rehabilitation, 
continued to work with local and international organiza-
tions to ensure that mine/ERW survivors had access to 
other services in the rehabilitation chain, such as medical 
care and social and economic assistance. For instance, re-
ferral networks composed of organizations directly in-
volved in other parts of this chain were established.  

The ICRC cooperated on the development/implementation 
of a national plan of action for the provision of physical 
rehabilitation services with the relevant authorities in Cam-
bodia, Colombia, Ethiopia and Sudan. More broadly, it 
participated in international meetings addressing victim as-
sistance.  

The SFD ensured the continuity of support for physical re-
habilitation services for the disabled, providing technical, 
financial and material assistance to centres formerly sup-
ported by the ICRC. The network of centres assisted 
through the SFD provided 1,679 prostheses to mine/ERW 
survivors (33% of the total number of prostheses deliv-
ered), with the assisted centres in Nicaragua, Somalia and 
Viet Nam providing the highest number of devices to such 
people. 

 

7 Based on the First Aid in armed conflicts and other situations 
of violence manual available at: http://www.icrc.org/eng/re-
sources/documents/publication/p0870.htm. 

8 Of which 91 projects in 16 countries and 1 territory (in 
Rabouni, Algeria, for the benefit of Sahrawis) are covered by 
this report. 
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ICRC SPECIAL APPEAL FOR MINE ACTION 
PREVENTIVE MINE-ACTION/WEAPON-CONTAMINATION ACTIVITIES 
IN THE FIELD 
 

 
Doboj province, Bosnia and Herzegovina. Residents face risks associated with the high number of landmines in the area. 

© Véronique De Viguerie/ICRC 

 

THE MOVEMENT APPROACH 
The Movement Strategy on Landmines, Cluster Munitions 
and other ERW9 recognizes the ICRC’s role in implement-
ing activities related to weapon contamination based on 
need, both directly and in cooperation with the national au-
thorities, National Societies or other partners during armed 
conflicts and other situations of violence, and in providing 
expert guidance and support to National Societies wishing 
to engage in this area. The majority of ICRC activities fo-
cus on developing the capacities of National Societies to 
work alongside national authorities carrying out mine-ac-
tion work in their own countries. In emergencies or under 
exceptional circumstances, the ICRC is able to deploy spe-
cialized teams to survey and clear mines, ERW and chem-
ical, biological, radiological and nuclear munitions, in ad-
dition to conducting public awareness campaigns and en-
suring safe access for ICRC relief activities. 

9 Available at: https://www.icrc.org/eng/resources/docu-
ments/resolution/council-delegates-resolution-6-2009.htm.   

National Societies play an important role in the ICRC’s op-
erational efforts to reduce the impact of weapon contami-
nation owing to their grassroots networks and long-term 
presence in the country. Depending on the requirements of 
the context, the ICRC works with National Societies in one 
of the following ways, often moving from one approach to 
another as the situation evolves: 
 In emergency situations, or in the immediate post-con-

flict phase, the ICRC and the host National Society usu-
ally work in partnership to respond to humanitarian 
needs.  

 In more complex situations, such as an ongoing conflict 
where weapon contamination is an issue, the ICRC may 
choose to act directly and, at the same time, provide ca-
pacity-building support to the National Society. Such a 
choice may depend on the ICRC’s access and its imple-
mentation capacity or ability to carry out assistance ac-
tivities directly.  
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 In situations where the emergency phase or the conflict 
is over, the ICRC will normally support the develop-
ment of National Societies’ capacities in order to allow 
them to play a key role in incident-data gathering and 
community liaison. The approach in such situations is 
to work in coordination with the government, donors, 
the UN or other key players to ensure the integration of 
the National Society into the long-term national mine-
action capacity. 

 The ICRC also works in partnership with National So-
cieties that are involved in addressing weapon contam-
ination or that provide human resources to ICRC oper-
ations. 

The Movement’s weapon-contamination activities are sub-
divided into four distinct but interrelated areas: 
 Incident surveillance/data gathering: gathering and 

analysing data on incidents and victims to enable the 
mine-action community to identify the profile of vic-
tims, the location and circumstances of accidents, and 
the types of behaviour that put people at risk. In coop-
eration with the national authorities, the National Soci-
ety is often best placed to act as the long-term national 
data-gathering body. The ICRC works with National 
Societies and the relevant authorities to help them de-
velop the necessary skills and capabilities. It may also 
partner National Societies in data gathering and provide 
vital information to the wider mine-action community 
so that it can prioritize and design its activities. 

 Risk awareness: this involves awareness raising, liai-
son between at-risk communities and clearance opera-
tors, and the promotion of IHL provisions relating to 
weapon use. Awareness raising as a stand-alone activ-
ity is carried out only during emergency situations 
when limited data exist and there is no time to do any-
thing else. Typically, this is most effective in immedi-
ate post-conflict periods when displaced populations 
tend to return to their homes rapidly and casualty fig-
ures are at their highest. In all other situations, aware-
ness-raising activities are community-based and linked 
to risk reduction, including decontamination. To find 
the best way to heighten communities’ awareness, cul-
tural and social factors, the nature of the threat of con-
tamination and information on populations most at risk 
need to be taken into account; an interactive, commu-
nity-led approach has been found to be the most effec-
tive means of sharing information. 

 Risk reduction: in countries where the economy and 
social systems are disrupted by armed conflict, people 
often have no choice but to farm, collect water and fire-
wood, graze livestock, or travel in areas contaminated 
by mines/ERW. Until clearance is done to eliminate the 
hazards posed by the presence of mines/ERW, acci-
dents can be reduced by providing safer alternatives 
through economic security and water and habitat im-
provement projects that take these hazards into consid-
eration. While such activities are flexible, they typi-
cally involve the establishment of safe areas, the instal-
lation of water sources in non-contaminated ground, the 
provision of alternative fuel sources and the implemen-
tation of micro-credit projects. The aim is to help en-
sure that those exposed to contaminated areas are not 

forced to take risks in order to survive and are able to 
carry out their activities in a normal manner. 

 Surveys and clearance: as a priority, the ICRC seeks 
to mobilize actors who are capable of carrying out 
mine/ERW clearance and who meet the International 
Mine Action Standards (IMAS). Although it does not 
directly engage in mine/ERW clearance, the ICRC, in 
line with strict criteria, has the capacity to carry out 
short-term contamination surveys and clearance tasks. 
The signing of a memorandum of understanding with 
the Swedish Civil Contingencies Agency (MSB) ena-
bles the ICRC to deploy explosive ordnance disposal 
(EOD) teams from the MSB who are seconded to the 
ICRC and who work as an integral element of the ICRC 
delegation involved. This capacity is mobilized only in 
exceptional circumstances, particularly in situations 
where the ICRC has sole access to a contaminated area 
or in emergency response situations, with the objective 
of protecting the population or ICRC staff working in 
contaminated areas. While the ICRC will not engage in 
long-term clearance projects, it may provide training, 
mentoring and capacity building to enable States to do 
so. 

OPERATIONAL ACTIVITIES 
The four regional weapon-contamination advisers based in 
Colombia, Jordan, Kenya and the Russian Federation con-
tinued to provide technical and policy guidance in Latin 
America, the Middle East, Africa, and the Caucasus and 
the Russian Federation, respectively. The Weapon Con-
tamination unit at the ICRC headquarters in Switzerland 
supported initiatives in South and Central Asia, while a 
sub-regional adviser based in Bosnia and Herzegovina cov-
ered the Balkans. Additional delegates and coordinators 
helped manage the mine-action programmes in the Lao 
PDR, Libya, Pakistan and Zimbabwe. National employees 
were recruited to support ongoing activities in Colombia, 
Georgia (including South Ossetia), the Islamic Republic of 
Iran, and Pakistan. 

In 2014, the ICRC carried out mine-action activities in 23 
contexts, many of which were implemented as part of 
ICRC cooperation, economic security, protection or water 
and habitat programmes or sub-programmes. National So-
cieties implemented aspects of this work in 18 contexts, 
with technical and financial support from the ICRC.  

In addition to the ICRC’s comprehensive weapon-contam-
ination activities, some National Societies implemented 
programmes with financial support from other donors, with 
the ICRC providing technical support as needed. Similarly, 
there were contexts with no specific National Society or 
ICRC mine-action involvement as such, but where 
weapon-contamination issues were part of the ICRC’s 
overall humanitarian response. 

The table below reports on the ICRC’s preventive mine-
action programme carried out in Georgia, the Islamic Re-
public of Iran, Lao PDR (Bangkok regional delegation), 
Myanmar, Pakistan, the Russian Federation (Moscow re-
gional delegation), Tajikistan (Tashkent regional delega-
tion) and Zimbabwe (Harare regional delegation), which 
were part of the Special Appeal Mine Action 2014.  
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2014 – ICRC/National Society preventive mine-action activities in the field and results 
Delega-

tion 
Country REPORTING 

AFRICA 
Harare 
(regional) 

Zimbabwe Incident surveillance/data gathering 
• The Zimbabwe Mine Action Centre (ZIMAC) has been developing its data-manage-

ment capacity through ICRC support in coordination with the Geneva International 
Centre for Humanitarian Demining (GICHD).  

Risk awareness 
• The ZIMAC, with ICRC support, conducted 3 mine-risk education and community li-

aison activities. 
• While procuring risk-education and communication materials for the ZIMAC, the 

ICRC provided additional training for ZIMAC mine-risk education teams, enabling 
these teams to hold awareness sessions for over 10,000 students in 16 primary and 
secondary schools. 

Surveys/clearance 
Within the framework of its support aimed at building the national capacity of the Zimba-
bwean authorities to safely and efficiently perform humanitarian demining according to 
international standards, the ICRC conducted: 
• 1 IMAS Level 1 and 1 Level 2 EOD course for advanced students from the Zimbabwe 

National Mine Clearance Unit (ZNMCU). 
• 1 predeployment training course for ZNMCU instructors, which included visits to the 

HALO Trust and Norwegian People’s Aid clearance sites.  
• 1 training course for ZIMAC quality assurance and control officers. 
The ICRC also procured medical and demining equipment for the ZIMAC and the 
ZNMCU. All equipment was used and validated during training sessions prior to being 
issued to the ZNMCU operational unit. 

Libya Libya Owing to security issues, ICRC physical rehabilitation activities in Libya were suspended 
in June and the delegation’s mobile staff were transferred to Tunisia in July. The mine-risk 
education assistant remained on standby awaiting further instructions. 

ASIA AND THE PACIFIC 
Bangkok  
(regional) 

Lao Peo-
ple’s Demo-
cratic Re-
public 

Risk reduction 
• With the Lao Red Cross, the ICRC helped communities affected by the presence of 

mines/ERW reduce their exposure through mine-risk awareness sessions and liveli-
hood inputs. 

• Upon the Lao authorities’ request, the ICRC conducted 1 training course on trauma 
management, with a view to developing domestic capacities in providing medical sup-
port to humanitarian demining operations. 

Myanmar Myanmar Risk awareness 
• Through training and other technical support, the ICRC supported the Myanmar Red 

Cross Society in developing their capacity to conduct risk-awareness activities. 
Pakistan Pakistan Incident surveillance/data gathering 

• In areas affected by weapon contamination, the ICRC collected information on 162 in-
cidents that caused 737 casualties. Eight victims were referred to physical rehabilita-
tion centres in Khyber Pakhtunkhwa (KP) and Pakistan-administered Kashmir. 

Risk Awareness 
• The ICRC continued to train and coach Pakistan Red Crescent Society staff and vol-

unteers through 9 workshops on community liaison, basic mine-risk education and 
mine-risk education during emergencies. 

• The National Society expanded mine-risk education activities in potentially hazardous 
areas of the Federally Administered Tribal Areas (FATA) and KP, and also responded 
to emergencies.  

• Approximately 156,800 people in 12 districts and 2 camps in FATA, KP and Paki-
stan-administered Kashmir learnt about the threats of mines/ERW in their areas and 
how to adopt safe behaviour through 7,164 information sessions conducted by Na-
tional Society risk educators and volunteers. Some 63,000 leaflets and 1,500 posters 
displayed in public places helped reinforce the safety messages. 
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• The National Society networked with various interlocutors, including the local author-
ities, bomb disposal squad units and officials of physical rehabilitation centres. It cele-
brated the International Day of Persons with Disabilities and the International Day of 
Mine Awareness and Assistance in Mine Action with the Pakistan Institute of Pros-
thetic and Orthotic Sciences in Peshawar and with the Civil Defense in Pakistan-ad-
ministered Kashmir, respectively; these joint ventures opened the door for more coop-
eration between the National Society and stakeholders in the field of weapon contami-
nation. 

EUROPE AND THE AMERICAS 
Georgia Georgia Incident surveillance/data gathering 

• With ICRC support, data collection by the Red Cross Society of Georgia continued to 
assess the socio-economic needs of 69 mine/ERW victims and to ensure an appropri-
ate response. In Abkhazia, the ICRC collected data on the needs of 238 mine/ERW 
victims.  

• Collected data helped identify people in need of prostheses/orthoses; these people 
were then referred to the Georgian Foundation for Prosthetic Orthopaedic Rehabilita-
tion (GEFPOR).  

Risk awareness 
• In celebration of the International Day of Persons with Disabilities, the community of 

disabled persons in Abkhazia, the Administration of Pitsunda and the ICRC organized 
a horse racing event for amputees. 

• In South Ossetia, to mark the International Day of Mine Awareness and Assistance in 
Mine Action, ICRC leaflets containing reminders on the existing threats posed by 
mines/ERW were distributed in schools. 

Risk reduction 
• 350 households of mine/ERW victims restored their livelihoods with small grants for 

income-generating activities.  
Moscow  
(regional) 

Russian 
Federation 

Incident surveillance/data gathering 
• In Chechnya, the Chechen branch of the Russian Red Cross visited 580 mine/ERW 

victims and collected information on their needs. The information was to be included 
in the Information Management System for Mine Action (IMSMA) database man-
aged by the same branch. 

Risk awareness 
• Continued cooperation between the Chechen Ministry of Education and the ICRC en-

abled teachers to receive technical support and tools, including through an ICRC-
supported workshop, for their risk awareness activities in schools. 

• An ICRC-produced video on risk awareness was broadcasted by the local media to 
mark the International Day of Mine Awareness and Assistance in Mine Action.  

Tashkent  
(regional) 

Tajikistan Incident surveillance/data gathering 
• The ICRC trained 11 volunteers of the Red Crescent Society of Tajikistan on data 

collection on the needs of mine/ERW victims. Information was recorded in the 
IMSMA database managed by the Tajikistan Mine Action Centre. 

• The National Society visited 199 mine/ERW victims and collected data on their 
needs.  

Risk awareness 
• The ICRC continued to support the National Society in conducting mine-risk aware-

ness sessions in affected regions. 
Risk reduction 
• 157 families increased their self-sufficiency through micro-economic initiatives. 

MIDDLE EAST 
Iran, Is-
lamic Re-
public of 

Iran, Islamic 
Republic of 

Incident surveillance/data gathering 
• A project, led by the Islamic Republic of Iran Mine Action Centre (IRMAC), to iden-

tify mine/ERW victims in the Kurdistan province – not usually covered by civil soci-
ety networks – was completed.   

Risk Awareness 
• The Red Crescent Society of the Islamic Republic of Iran continued to conduct risk 

education.  
Surveys/clearance 
• As the IRMAC continued to conduct clearance operations, its staff boosted its capaci-

ties to reduce the effects of weapon contamination, such as through mine-risk educa-
tion, following ICRC training/technical support.  
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Iraq Iraq Risk awareness 
• Affected communities continued to be informed of the threat posed by weapon con-

tamination through ICRC-supported Iraqi Red Crescent Society awareness-raising ac-
tivities, including the provision of educational materials.  

Below are examples of other activities not covered by the 
Special Appeal Mine Action 2014. These activities are 
aimed at reducing the impact of weapon contamination 
through protection and other assistance programmes and 
sub-programmes, for example, economic security, water 
and habitat and medical assistance. 

In Algeria, the ICRC developed risk-education materials 
and liaised with the military regarding mine clearance. 

In Armenia, the Armenian Red Cross Society continued to 
receive ICRC support in building its capacity and com-
pleted the data collection on mine/ERW victims. The col-
lected data was awaiting input into the IMSMA database 
managed by the National Society.  

In Bosnia and Herzegovina, a Norwegian People’s 
Aid/ICRC post-flood assessment of the Bosanska Posavina 
region was included in the recovery needs report prepared 
by the local authorities, the European Union, the UN and 
the World Bank. With the approval of the Bosnia and Her-
zegovina Mine Action Centre, 18 ICRC-trained National 
Society instructors held risk-awareness presentations in 57 
primary schools and for 21 associations of hunters and fish-
ermen that covered six cantons/regions; first-aid kits, 
gloves and notebooks were distributed among the partici-
pants, helping reinforce the presentations’ messages. In the 
municipalities of Domaljevac-Samac and Kalinovik – af-
fected by weapon contamination and recent flooding that 
dislodged some of these weapons – children faced less 
risks after two safe playgrounds were set up with ICRC 
support. In 2013, the Interior Ministry of the Republic of 
Srpska launched a campaign, supported by various interna-
tional organizations including the UNDP and the ICRC, 
aimed at collecting illegally possessed small arms and light 
weapons. To date, over 8,000 pieces of weapons have been 
collected and destroyed. 

The ICRC in Colombia increased its risk-awareness activ-
ities, especially in urban areas, thereby helping 11,500 
community members and local authorities learn to cope 
with the risks related to weapon contamination. Over 1,500 
residents in Putumayo traveled more safely through con-
taminated areas following the restoration of a pedestrian 
bridge that was destroyed by fighting. Other forms of ICRC 
assistance, for example, medical, economic and financial 
support, helped victims of weapon contamination cope 
with their situation. 

In the DRC, staff/volunteers of the Red Cross Society of 
the Democratic Republic of the Congo participated in 
ICRC briefings on weapon contamination and safety 
measures and training in basic risk awareness and data col-
lection. 

In response to the crisis in the Gaza Strip, the ICRC pro-
vided security assessments, information and training to 
staff and partners in the field in order to ensure their safe 
access to areas suspected of being contaminated, as well 

secured contacts with the Israel Defense Forces and the 
Palestinian National Security Forces regarding unexploded 
ordnances. It developed a risk-education project with the 
Palestinian Red Crescent Society and followed up concerns 
related to chemical, biological, radiological and nuclear 
weapons. 

ICRC support for Jordan’s National Committee for 
Demining and Rehabilitation continued, thereby helping 
the committee implement a risk-education project for Syr-
ian refugees living with local communities in northern Jor-
dan.  

In Morocco, through the Tunis regional delegation, pre-
ventive mine-action activities continued to be conducted 
by Moroccan Red Crescent volunteers.   

In Nagorny Karabakh, the ICRC completed the data col-
lection on the needs of mine/ERW victims and mobilized 
the de facto Ministry of Social Affairs to input the infor-
mation into the IMSMA database. It also supported the 
economic reintegration of the mine/ERW victims. 

In Syria, the Syrian Arab Red Crescent and the ICRC de-
veloped risk-education materials for populations affected 
by weapon contamination.  

Following the outbreak of violence in Ukraine, the ICRC 
distributed 50,000 emergency risk-awareness leaflets, with 
the support of the Ministry of Emergency Situations and 
Ukrainian Red Cross volunteers, to raise the awareness of 
the population residing in areas under the control of the 
Ukrainian and the opposition forces. It also provided ma-
terial support to EOD teams conducting clearance opera-
tions in opposition-held territory. 

In Viet Nam, the Red Cross of Viet Nam helped commu-
nities affected by the presence of mines/ERW reduce their 
exposure through mine-risk awareness and livelihood in-
puts. 

In Yemen, dialogue with the Yemen Executive Mine Ac-
tion Center continued, but activities were put on hold due 
to the security situation. 
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PHYSICAL REHABILITATION 
 

 
Chennai, India. Wheelchair basketball players show off their skills at the first national wheelchair basketball tournament, aimed at promoting 
disability sports in the country and organized by various national and international organizations, including the ICRC. 

© Ashish Bhatia/ICRC 

THE ICRC’S PHYSICAL REHABILITATION 
PROGRAMME (PRP) 

HISTORY 
Although the ICRC had conducted some physical rehabili-
tation activities before 1979, the establishment of the Phys-
ical Rehabilitation unit that year marked the beginning of 
a long-term commitment in this field. In 1979, two opera-
tional projects were implemented under the newly estab-
lished PRP.  

Since then, the ICRC’s PRP supported more than 180 pro-
jects in 48 contexts, including 1 territory. Over half of the 
physical rehabilitation centres worldwide were built often 
with substantial ICRC co-funding of construction and 
equipment costs. To date, large numbers of individuals 
have benefited from physical rehabilitation services, such 
as the provision of 437,136 prostheses, 594,769 orthoses, 
47,650 wheelchairs, 455,868 pairs of crutches, physiother-
apy and follow-up (repairs and maintenance of assistive 
devices), with the assistance of the ICRC. 

Patients who have received treatment keep benefiting from 
the infrastructure and expertise that the ICRC has devel-
oped not only during the period of assistance but also af-
terwards. Thus, the true number of beneficiaries is higher 

than indicated in the statistics, which do not include pa-
tients treated after the ICRC’s withdrawal from the assisted 
centres. 

THE APPROACH 
Enabling a person with physical disabilities to gain or re-
gain mobility remained an important step toward inclusion; 
however, physical rehabilitation alone is often not enough 
to ensure patients’ full participation in society. In view of 
this, the ICRC adjusted its approach to assisting disabled 
persons by prioritizing patients’ social and economic rein-
tegration alongside addressing patients’ rehabilitative 
needs. 
 Improving accessibility: Ensuring that everyone in 

need of physical rehabilitation services has access to 
them on an equal-opportunity basis, regardless of so-
cial, religious, ethnic or other considerations. Special 
attention is given to vulnerable groups, such as women 
and children.  

 Enhancing quality: Promoting the application of inter-
nally developed guidelines based on international 
norms, as well as a multidisciplinary patient-manage-
ment system that includes physiotherapy and ensures 
that the ICRC technology used to produce appliances 
and aids for the disabled remain appropriate and up-to-
date. 
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 Ensuring sustainability: Working with and helping 
strengthen local capacity and, whenever necessary, en-
suring project continuity through the SFD. This long-
term approach does not only take into account the 
ICRC’s residual responsibility, but also reduces the risk 
of any loss of investment in human resources, capital 
and materials. 

 Promoting full inclusion and participation: Facilitat-
ing the social and economic reintegration of patients 
through various assistance and advocacy activities im-
plemented directly or with partners, and lobbying for 
the implementation of related treaties or legislation 
among the national authorities. 

The ICRC’s PRP projects, designed and implemented to 
strengthen the overall physical rehabilitation services in the 
country where they were implemented, supported national 
partners (government, non-governmental organizations 
(NGOs), etc.) in the provision of physical rehabilitation 
services. The level of support provided varied from country 
to country; however, under certain circumstances, the 
ICRC could completely substitute for the authorities. In 
2014, of the 112 projects assisted by the ICRC, 48% were 
undertaken in cooperation with government authorities 
(Ministries of Health or Social Affairs), 36% with local 
NGOs, 3% with private providers and 4% with National 
Societies; the remaining 9% were projects implemented di-
rectly by the ICRC in Afghanistan and in one centre in Er-
bil, Iraq.  

In parallel, several initiatives, sometimes done with or in 
support of organizations specializing in this field, donors 
and partner governments, sought to promote disabled per-
sons’ inclusion and participation. For example, patients 
were directed to micro-economic initiatives run by the 
ICRC or local organizations; others were given educational 
or vocational training and encouraged to participate in 
sporting events. Advocacy activities aimed to deepen the 
national authorities’ commitment to assisting disabled per-
sons, notably in relation to the UN Convention on the 
Rights of Persons with Disabilities. 

PHYSICAL REHABILITATION ASSISTANCE 
TO SURVIVORS 

Over the years, the ICRC’s PRP has provided support to 19 
States Parties to the Anti-Personnel Mine Ban Convention 
that have acknowledged their responsibility towards a sig-
nificant number of landmine survivors. Since 1997, the 
ICRC-assisted network of centres has provided mine sur-
vivors with 154,402 prostheses and 7,334 orthoses, along 
with wheelchairs, walking aids and appropriate physical 
therapy. Twelve of these States continued to be supported 
in 2014: Afghanistan, Burundi, Cambodia, Chad, Colom-
bia, the DRC, Ethiopia, Guinea-Bissau, Iraq, South Sudan, 
Sudan and Yemen. In these countries, survivors’ access to 
services was facilitated by the ICRC. This was also the case 
with survivors in China, the Democratic People’s Republic 

10 Of which 91 projects in 16 countries and 1 territory (in 
Rabouni, Algeria, for the benefit of Sahrawis) are covered by 
this report. 

of Korea, Georgia, Guatemala, India, Myanmar, Nepal, Ni-
ger, Pakistan and Sri Lanka. 

OVERVIEW OF 2014 ACTIVITIES 
Improving access to rehabilitation services 
The ICRC’s PRP assisted 112 projects in 28 contexts, in-
cluding 1 territory10. In Afghanistan, Cambodia, Chad, Co-
lombia, Ethiopia, Iraq, Myanmar, South Sudan and Sudan, 
the ICRC continued to be the main international organiza-
tion providing – directly or through assistance to other pro-
viders – physical rehabilitation services. More than 
318,000 people benefited from various services at ICRC-
assisted centres. These services included the provision of 
20,101 prostheses, 74,102 orthoses, 4,495 wheelchairs and 
19,118 pairs of crutches; over 153,000 patients accessed 
appropriate physiotherapy services. Of these totals, 6,530 
prostheses and 277 orthoses were provided specifically to 
mine survivors and 11,558 victims benefited from physio-
therapy; others received wheelchairs and walking aids. The 
number of people who benefited from these various ser-
vices in 2014 was higher than in the previous year by an 
average of 15%. Children and women represented 31% and 
20%, respectively, of all beneficiaries. 

Enhancing service quality 
The skills of professionals working in assisted centres con-
tinued to be developed through on-the-job training and su-
pervision provided by ICRC prosthetists/orthotists and 
physiotherapists and through formal and subsidized train-
ing. Over 70 candidates completed, continued or started 
formal prosthetic/orthotic and/or physiotherapy training 
subsidized by the ICRC; they included 18 students, among 
them 6 women, in Afghanistan and 23 trainees in Ethiopia.  

Ensuring service sustainability 
The ICRC helped enhance management capacities by train-
ing staff of its supported centres in internationally recog-
nized management tools. In many of these centres, ICRC 
specialists provided direct, on-site support to managers in 
developing and implementing standard working proce-
dures (e.g. human resources management, stock manage-
ment, patient management). The ICRC continued to ac-
tively support the implementation in all assisted centres of 
the cost-calculation system of the International Society for 
Prosthetics and Orthotics to help directors/managers draw 
up the appropriate budgets needed to support their centres’ 
activities and development. 

More broadly, the ICRC assisted the Cambodian, Colom-
bian, Ethiopian and Sudanese authorities in developing 
and/or implementing a national plan of action or policy for 
the provision of physical rehabilitation services. It also 
supported the national coordinating bodies of Afghanistan, 
Cambodia, Chad, Colombia, the DRC, Iraq and Pakistan in 
the domain of physical rehabilitation and/or victim assis-
tance. ICRC advocacy activities contributed to increasing 
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awareness of and support for physical rehabilitation ser-
vices from other international institutions and NGOs in 
countries where the ICRC supported such services. 

Promoting full inclusion and participation 
Aside from providing physical rehabilitation services, 
some ICRC-supported projects in Afghanistan facilitated 
the social and economic reintegration of disabled patients, 

such as through job placements and livelihood inputs and 
training. In Iraq, Pakistan and Yemen, beneficiaries of 
ICRC-assisted centres started/resumed livelihood activities 
with the help of micro-economic initiatives. 

The following table provides a summary of activities car-
ried out and results achieved in all contexts covered by the 
Special Appeal Mine Action 2014. 
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2014 – ICRC-assisted physical rehabilitation projects and rehabilitation of mine/ERW survivors 

DELEGATION COUNTRY PROJECT REPORTING 

SERVICES TO 

 MINE/ERW VICTIMS 

PROSTHESES ORTHOSES 

AFRICA 

Chad Chad Moundou, 
N’Djamena 

• The country’s only 2 centres, Centre d’appareillage et de rééducation de Kabalaye in N’Dja-
mena and the Moundou-based Maison Notre-Dame de la Paix, continued to receive ICRC as-
sistance, which included funding for a referral system for disabled people from eastern and 
northern Chad. 

• 5,932 people benefited from the services of the ICRC-assisted centres, which provided 390 
prostheses (39% for mine survivors), 630 orthoses (1% for mine survivors), 42 wheelchairs 
and 466 pairs of crutches, and physiotherapy treatment to 4,150 people (4% mine survivors). 
Children represented 2% and women 9% of mine survivors who received prostheses.  

• The ICRC continued to provide scholarships for 4 trainees to attend prosthetic/orthotic train-
ing at the Ecole Nationale des Auxiliaires Médicaux-Lomé (ENAM-L) in Togo and 1 to attend 
physiotherapy training at the Ecole Superieure de Kinésithérapie in Benin. 

• The ICRC helped government institutions, including the National Mine Action Centre, organi-
zations for people with disabilities and the Association des Professionnels de l’Orthopédie du 
Tchad conduct various activities. 

151 6 

Congo, Demo-
cratic Republic of 
the 

Congo, Demo-
cratic Republic 
of the 

Bukavu, Goma, 
Kinshasa 

• The ICRC continued to work with the Centre pour Handicapés Heri Kwetu (Bukavu), the 
Centre Shirika La Umoja (Goma) and the Centre de Rééducation pour Handicapés Physiques 
(Kinshasa).  

• ICRC financial support covered the treatment costs, including transport, food and accommo-
dation, of 915 patients. These patients received 320 prostheses (6% for mine survivors), 87 or-
thoses, 331 pairs of crutches and 49 wheelchairs. The ICRC also covered the cost of physio-
therapy treatment for 370 people (5% mine survivors). Women represented 53% of mine sur-
vivors fitted with prostheses.  

• The ICRC financially supported local NGOs in organizing cultural and sporting events and 
helped patients in the Kivu provinces access psychological support.  

• The ICRC maintained contacts with the Congolese Mine Action Center and the United Na-
tions Mine Action Service and actively participated in quarterly coordination meetings on vic-
tim assistance. 

19 0 
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2014 – ICRC-assisted physical rehabilitation projects and rehabilitation of mine/ERW survivors 

DELEGATION COUNTRY PROJECT REPORTING 

SERVICES TO 

 MINE/ERW VICTIMS 

PROSTHESES ORTHOSES 

Dakar (regional) Guinea-Bissau Bissau 

• The Centro de Rehabilitaçaõ Motora located in Bissau continued to receive ICRC assistance. 
• 1,595 people benefited from the services of the ICRC-assisted centre, which delivered 54 

prostheses (20% for mine survivors), 53 orthoses, 77 pairs of crutches and 66 wheelchairs and 
provided physiotherapy treatment to 1,423 people (1% mine survivors). Women represented 
27% of mine survivors fitted with prostheses. 

• With ICRC funding, 2 trainees continued formal prosthetic/orthotic training at ENAM-L in 
Togo. 

11 0 

Ethiopia Ethiopia 

Arba Minch, 
Asela, Assosa, 
Bahir Dar, Dessie, 
Dire Dawa, 
Gambella, 
Mekelle, 
Menegesha, 
Nekemte 

• The ICRC continued to support 10 physical rehabilitation centres: 6 managed by regional gov-
ernments and 4 managed by local NGOs with funding from regional governments.  

• 6,082 people benefited from the services of the ICRC-assisted centres, which provided 1,977 
prostheses (18% for mine survivors), 2,203 orthoses (0. 2% for mine survivors), 431 wheel-
chairs and 2,506 pairs of crutches, and physiotherapy treatment to 3,252 people (5% mine sur-
vivors). Women represented 5% of mine survivors who benefited from prostheses, while chil-
dren represented 40% of mine survivors who received orthoses. 

• 23 trainees attended the nationally and internationally accredited three-year diploma course 
run by the ICRC in prosthetic and orthotic technologies; 15 of them completed the Level III 
training and advanced to the next level, while 7 others finished Level V and began their for-
mal practice. 

364 5 

Niger  Niger Niamey 

• The ICRC continued to support the physical rehabilitation department of the National Hospital 
of Niamey. 

• 475 people benefited from the services of the ICRC-assisted centre, which delivered 108 pros-
theses (31% for mine survivors), 163 orthoses, 88 pairs of crutches and 3 wheelchairs and pro-
vided physiotherapy treatment to 154 (21% for mine survivors) people. 

• The ICRC maintained its scholarship to 1 candidate attending formal prosthetic/orthotic train-
ing at ENAM-L in Togo. 

• Together with the Fédération Nigérienne de Sports Paralympiques, the ICRC organized a 
wheelchair basketball event for people with disabilities and donated 12 sports wheelchairs. 

33 0 
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2014 – ICRC-assisted physical rehabilitation projects and rehabilitation of mine/ERW survivors 

DELEGATION COUNTRY PROJECT REPORTING 

SERVICES TO 

 MINE/ERW VICTIMS 

PROSTHESES ORTHOSES 

South Sudan South Sudan Juba, Rumbek, 
Wau 

• The ICRC continued supporting the Ministry of Gender, Child and Social Welfare in manag-
ing the operations of the only physical rehabilitation centres in South Sudan: the Physical Re-
habilitation Reference Centre in Juba, which served as the referral centre for the whole coun-
try; and the Rumbek Rehabilitation Centre in Lake state. The ICRC improved the services of 
the Physical Rehabilitation Referral Unit in Wau, where ICRC wheelchair technologists, pros-
thetist/orthotists and physiotherapists conducted monthly one-week clinic sessions.  

• 1,937 people benefited from the services of the ICRC-assisted centres, which provided 324 
prostheses (8% for mine survivors), 118 orthoses, 1,517 pairs of crutches and 159 wheel-
chairs, and physiotherapy treatment to 556 people (3% mine survivors). Women represented 
20% of mine survivors who received prostheses. 

• The ICRC continued to provide scholarships to 3 candidates attending formal prosthetic/or-
thotic training at the Tanzania Training Centre for Orthopaedic Technologists (TATCOT) and 
at the Tumaini University, both in the United Republic of Tanzania (hereafter Tanzania). 

25 1 

Sudan Sudan 

Al Fasher, 
Damazin, 
Dongola, Gedaref, 
Kadugli, Kassala, 
Khartoum (2), 
Nyala  

• ICRC activities, including support to physical rehabilitation centres, in Sudan were suspended 
for 7 months owing to government-imposed restrictions; the ICRC resumed its activities in 
October.   

• The partnership between the ICRC and the Federal Ministry of Welfare and Social Security 
and the National Authority for Prosthetics and Orthotics (NAPO) to support physical rehabili-
tation services in the country continued. The ICRC provided material and technical support to 
the NAPO’s national referral centre in Khartoum and its Regional Physical Rehabilitation 
Centres in Damazin, Dongola, Gedaref, Kadugli, Kassala and Nyala. It also supported the 
Khartoum Cheshire Home and the repair workshop facility in Al Fasher, managed by the Dis-
abled Society of Al Fasher.  

• 2,683 people benefited from the services of the ICRC-assisted centres, which provided 672 
prostheses (1% for mine survivors), 1,026 orthoses and 179 pairs of crutches, and physiother-
apy treatment to 565 people. 

5 0 

Tunis 
(regional) 

Algeria/Western 
Sahara Rabouni 

• With ICRC support, the Martyr El Sherif Centre, managed by the Polisario Front’s Public 
Health Authority, continued to provide services. 

• 436 people regained their mobility with the help of the ICRC-supported centre, which pro-
vided 22 prostheses (73% for mine survivors),40 orthoses (15% for mine survivors), 14 pairs 
of crutches and 2 wheelchairs, and physiotherapy treatment to 424 people (34% mine survi-
vors). 
 

16 6 
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2014 – ICRC-assisted physical rehabilitation projects and rehabilitation of mine/ERW survivors 

DELEGATION COUNTRY PROJECT REPORTING 

SERVICES TO 

 MINE/ERW VICTIMS 

PROSTHESES ORTHOSES 

ASIA AND THE PACIFIC 

Afghanistan Afghanistan 

Faizabad, 
Gulbahar, Herat, 
Jalalabad, Kabul 
(2), Lashkar Gah, 
Mazar-i-sharif 

• The ICRC continued managing 7 physical rehabilitation centres throughout the country and 1 
component and wheelchair factory in Kabul. Some of these centres combined physical reha-
bilitation services with activities aimed at social inclusion. 

• 104,584 people benefited from the services of the ICRC-managed centres, which provided 
4,148 prostheses (58% for mine survivors), 13,177 orthoses (0.4% for mine survivors), 1,246 
wheelchairs, 7,135 pairs of crutches, and physiotherapy treatment to 69,769 people (10% mine 
survivors). Children represented 3% and women 7% of mine survivors who received prosthe-
ses, while children represented 5% and women represented 4% of mine survivors who re-
ceived orthoses. The ICRC also maintained its management of a special programme for spinal 
cord injuries (home-care programme). 

• 18 students (12 from ICRC-managed centres and 6 from other organizations), including 6 
women,  continued to attend a three-year formal prosthetic/orthotic training programme run by 
the ICRC in cooperation with the Ministry of Public Health. 

• Aside from providing physical rehabilitation services, 2 ICRC-supported projects facilitated 
the social and economic reintegration of some 3,700 disabled, such as through job placements, 
specialized education, vocational training and micro-credits. 

2,412 54 

Bangkok  
(regional) Cambodia 

Battambang, 
Kompong Speu, 
Phnom Penh  

• The ICRC continued its cooperation with the Ministry of Social Affairs, Veterans and Youth 
Rehabilitation (MoSVY) to support the Battambang and Kompong Speu Regional Physical 
Rehabilitation Centres, as well as the Phnom Penh Orthopaedic Component Factory, which 
provided essential components to all physical rehabilitation centres in Cambodia. 

• 10,183 people benefited from the services of the ICRC-assisted centres, which provided 1,647 
prostheses (81% for mine survivors), 1,174 orthoses (0.4% for mine survivors), 679 pairs of 
crutches, 497 wheelchairs, and physiotherapy treatment to 2,993 people (57% mine survivors). 
Children represented less than 0.2% and women 6% of mine survivors who benefited from 
prostheses. 

• ICRC-assisted centres continued their outreach programmes that assessed 8,261 patients and 
repaired 6,576 mobility devices. 

• With ICRC support, 1 trainee continued formal prosthetic/orthotic training at TATCOT.  
• MoSVY social workers from the supported centres facilitated the enrolment of 58 patients in 

activities aimed at helping ensure the social and economic reintegration of disabled persons. 

1,326 5 
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2014 – ICRC-assisted physical rehabilitation projects and rehabilitation of mine/ERW survivors 

DELEGATION COUNTRY PROJECT REPORTING 

SERVICES TO 

 MINE/ERW VICTIMS 

PROSTHESES ORTHOSES 

Myanmar Myanmar 
Hpa-An, Manda-
lay, Yangon, 
Yenanthar  

• The ICRC continued to support the Hpa-An Orthopaedic Rehabilitation Centre, the Yenanthar 
Leprosy Hospital, the prosthetic foot factory at the National Rehabilitation Hospital in Yangon 
and, until mid-2014, the Mandalay Orthopaedic Hospital.  

• 3,251 people benefited from the services of the ICRC-assisted centres, which provided 1,027 
prostheses (49% for mine survivors), 23 orthoses (0.4% for mine survivors), 945 pairs of 
crutches, 25 wheelchairs, and physiotherapy treatment to 689 people (62% mine survivors). 
Women represented 10% of mine survivors who received prostheses. 

• 54 children benefited from rehabilitation services after being referred by a programme aimed 
at admitting child amputees during the summer school holidays. 

• The ICRC continued to support the formal prosthetic/orthotic training of 3 candidates at the 
Cambodian School of Prosthetics and Orthotics and the one-year certificate course for physi-
cal rehabilitation therapy assistants of 1 candidate at Mobility India. 

502 1 

New Delhi  
(regional) India 

Bangalore, 
Jammu, Raipur, 
Srinagar (2), Vel-
lore 

• The ICRC provided support to 6 physical rehabilitation centres. Three of these were in Jammu 
and Kashmir: the Artificial Limb Centre at the Bone and Joint Hospital (Srinagar), the Artifi-
cial Limb Centre at the Governmental Medical College (Jammu) and the Voluntary Medicare 
Society Prosthetics and Orthotics Department (Srinagar). Two centres, Mobility India (Banga-
lore) and Christian Medical College (Vellore), began receiving ICRC support in 2014. 

• 31,256 people benefited from the services of the ICRC-assisted centres, which provided 650 
prostheses (4% for mine survivors), 3,592 orthoses, 1,655 pairs of crutches, 304 wheelchairs, 
and physiotherapy treatment to 5,786 people (0.3% mine survivors). Children represented 
26% and women 15% of mine survivors who benefited from prostheses.  

27 0 

Pakistan Pakistan 

Bagh, Balokot, 
Bannu, Batabram, 
Bisham, Buner, Di 
Khar, Dir, Muzaf-
farabad, Pesha-
war (2), Quetta, 
Saidu, Swabi  

• The ICRC continued to support a total of 14 projects: the Pakistan Institute of Prosthetic and 
Orthotic Sciences Rehabilitation Services Project in Peshawar and its 5 satellites centres, the 
Paraplegic Centre Hayatabad, CHAL Foundation in Quetta and its 5 satellites centres, and the 
Muzaffarabad Physical Rehabilitation Centre. 

• 19,845 people benefited from the services of the ICRC-assisted centres, which provided 2,355 
prostheses (22% for mine survivors), 7,403 orthoses (2% for mine survivors), 1,054 pairs of 
crutches, 353 wheelchairs, and physiotherapy treatment to 6,811 (15% mine survivors). Chil-
dren represented 4% and women 9% of mine survivors who benefited from prostheses, while 
children represented 10% and women 12% of mine survivors who received orthoses. 

• The ICRC continued to support the formal prosthetic/orthotic training of 9 candidates.  

508 161 
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2014 – ICRC-assisted physical rehabilitation projects and rehabilitation of mine/ERW survivors 

DELEGATION COUNTRY PROJECT REPORTING 

SERVICES TO 

 MINE/ERW VICTIMS 

PROSTHESES ORTHOSES 

Sri Lanka Sri Lanka Jaffna 

• The ICRC ended its support to the Jaffna Jaipur Centre for Disability Rehabilitation in June.  
• Between January and June, 649 people benefited from the services of the ICRC-assisted cen-

tre, which provided 173 prostheses (40% for mine survivors), 95 orthoses, 16 pairs of 
crutches, 12 wheelchairs, and physiotherapy treatment to 360 people (58% mine survivors). 
Children represented 1.5% and women 26% of mine survivors who received prostheses. 

70 0 

EUROPE AND THE AMERICAS 

Colombia11 Colombia 
Bogotá (2), Cali 
(2), Cartagena, 
Cúcuta 

• The ICRC cooperated with 6 physical rehabilitation institutions across the country, and with 
the Directorate of Social Welfare of the Health Ministry to help further develop and strengthen 
the national physical rehabilitation sector. 

• 12,062 people benefited from the various services of the ICRC-supported centres, which re-
ceived equipment and materials, technical and managerial assistance, on-the-job training and 
mentoring. The centres’ services included the provision of 748 prostheses (8% for mine survi-
vors), 3,330 orthoses (0.2% for mine survivors), 43 pairs of crutches, 285 wheelchairs, and 
physiotherapy treatment to 8,101 people (0.6% mine survivors). 

• The ICRC strove to assist more persons living in remote rural areas: 151 benefited from the 
services of the ICRC-supported centres in Cali and Cúcuta and 428 had the costs related to 
their transportation, food and accommodation covered by the ICRC. 

• Local professionals improved their skills by participating in 8 ICRC-conducted short-term 
courses in prosthetics/orthotics, physiotherapy and physical rehabilitation. 

61 12 

MIDDLE EAST 

11 Activities conducted in part within the framework of an integrated project with the Norwegian Red Cross. 
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2014 – ICRC-assisted physical rehabilitation projects and rehabilitation of mine/ERW survivors 

DELEGATION COUNTRY PROJECT REPORTING 

SERVICES TO 

 MINE/ERW VICTIMS 

PROSTHESES ORTHOSES 

Iraq Iraq 

Baghdad (5), 
Basra, Erbil, 
Falluja, Hilla, 
Najef, Nassirya, 
Tikrit  

• The ICRC remained the main international organization engaged in helping ensure people’s 
access to physical rehabilitation services; it supported 12 facilities around the country. These 
facilities included 10 managed by the Ministry of Health: 3 in Baghdad (Al-Wasity Hospital, 
Baghdad Centre and Sadr Al Qanat Prosthetic and Orthotic Centre) and 1 each in Basra, 
Falluja, Hilla, Najaf, Nasiriya and Tikrit; 1 managed by the Ministry of Higher Education 
(Prosthetic and Orthotic Institute), 1 by the Ministry of Defence (Baghdad) and the ICRC-
managed Erbil Physical Rehabilitation Centre. 

• 33,155 people benefited from services of the ICRC-assisted centres, which provided 3,098 
prostheses (28% for mine survivors), 16,962 orthoses (0.08% for mine survivors), 790 pairs of 
crutches, 365 wheelchairs, and physiotherapy treatment to 7,627 people (10% mine survivors). 
Children represented 0.8% and women 4% of mine survivors who received prostheses; chil-
dren represented 7% of mine survivors who received orthoses. 

• Trainees received ICRC sponsorship for formal training in prosthetics/orthotics at Strathclyde 
University, Scotland (3), and TATCOT in Tanzania (1). 

• The ICRC actively participated in meetings organized by the Health Ministry’s Higher Com-
mittee for Physical Rehabilitation and Prosthetics and Orthotics that dealt with all issues re-
lated to the provision of mobility aids countrywide.  

880 14 

Yemen Yemen Aden, Mukalla, 
Sana’a, Taiz  

• Despite the prevailing security situation hampering the implementation of some planned activ-
ities, the ICRC maintained its support to 4 physical rehabilitation centres in Aden, Mukalla, 
Sana’a and Taiz, all managed by the Ministry of Public Health and Population (MoPHP). The 
Sa’ada Directorate of Health and the ICRC signed an agreement for the construction of a cen-
tre in Sa’ada city. 

• 65,131 people benefited from the services of the ICRC-assisted centres, which provided 826 
prostheses (7% for mine survivors), 20,839 orthoses, 941 pairs of crutches, 348 wheelchairs, 
and physiotherapy treatment to 33,236 people (41% mine survivors). Children represented 
16% and women 12% of mine survivors who received prostheses.  

• 13 trainees, including 7 women, continued or began their training at Mobility India, with 
ICRC support. 

• 42 stakeholders participated at a national coordination seminar by the MoPHP and the ICRC. 

57 1 
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Managua, Nicaragua. With rehabilitative care provided by an SFD-supported centre, a former combatant who lost his leg in an anti-personnel 
mine explosion during a military expedition along the Honduras-Nicaragua border in 1987 gets back on his feet; he now supports his family by 
working as a hospital security guard. 

© Sebastian Liste/ICRC 

 

THE ICRC’S SPECIAL FUND FOR THE 
DISABLED  

The ICRC’s SFD helps bridge the gap between the ICRC’s 
withdrawal from a country and the moment when the gov-
ernment or local institutions take full responsibility for 
maintaining rehabilitation centres formerly assisted by the 
ICRC; it also supports centres in low-income countries that 
have not been assisted by the ICRC. The SFD, created by 
the ICRC in 1983, became an independent foundation un-
der Swiss law in 2001, opening its policy-making board to 
non-ICRC members as well. At the end of 2014, the board 
comprised seven ICRC members and four non-ICRC mem-
bers. Operational decisions are taken by a steering commit-
tee composed of three board members. The committee 
meets about eight times per year with the SFD director, 
who coordinates with the heads of regional projects. SFD 
activities are not included in the ICRC’s budget, but are 
funded independently through the SFD appeal. Neverthe-
less, the ICRC provides the SFD with support in services 
both at headquarters and in field delegations.  

Through regular visits, SFD specialists make sure that cen-
tres can produce sufficient quantities of prosthetic/orthotic 
devices to meet the needs of the disabled, develop and 
maintain a high standard of service for patients, and help 
train national counterparts to meet internationally recog-
nized standards. Using the standards, technology and strat-
egies developed by the ICRC, the SFD offers technical ad-
vice, training and materials adapted to the centres’ growing 

autonomy, thus helping them expand their services and 
provide the appropriate responses to a wider range of con-
ditions needing treatment at peacetime. In parallel, follow-
ing the completion of ICRC projects, the conflict-affected 
population is followed up to ensure that their needs are still 
being met. The SFD also supports governments in the de-
velopment and implementation of national rehabilitation 
policies, standards and action plans.  

Most SFD activities are managed from three regional bases 
in Africa (Tanzania, plus a sub-office in Togo), Asia (Viet 
Nam) and Latin America (Nicaragua). The Tajikistan pro-
ject is supported by the Asia base. Due to financial con-
straints, the SFD was forced to suspend its support to a few 
projects and reduce its team in Nicaragua and Viet Nam by 
mid-2014. To ensure that its beneficiaries continued to re-
ceive services, the SFD handed over responsibility of its 
projects in the Plurinational State of Bolivia (hereafter Bo-
livia), Cuba and India to the ICRC’s PRP.  

In 2014, the SFD supported 45 projects in 20 countries. 
Five of these countries (El Salvador, Nicaragua, Peru, So-
malia and Tajikistan) were among the 28 States Parties to 
the Anti-Personnel Mine Ban Convention that had 
acknowledged their responsibility for a significant number 
of landmine survivors. Most SFD-assisted centres were 
government-run. Among the services provided by SFD-
supported centres, 5,109 prostheses and 17,759 orthoses 
were produced and 274 wheelchairs and 2,187 pairs of 
crutches were distributed. Of the total number of prosthe-
ses delivered, 1,679 were for mine survivors (33%).  
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The SFD assisted one school in Rwanda in applying for 
international certification from the International Society 
for Prosthetics and Orthotics (ISPO). It also supported four 
other schools elsewhere in organizing technical training in 
and seminars on the provision of prostheses/orthoses and 
physiotherapy, enabling 62 professionals and around 200 
students to learn more about these matters. It sponsored 
seven trainees from supported centres to attend regional 
schools for prosthetic/orthotic training, mostly under a 
three-year programme, and 14 technicians to participate in 
a multi-year distance-learning course that allowed them to 
bolster their professional capacities. To offer technical sup-
port and monitor activities, SFD specialists conducted 36 
missions to 24 supported centres (excluding projects in 
Nicaragua, Tajikistan, Tanzania and Togo that benefitted 
from regular support from the SFD regional office). These 
specialists also met with high-level national authorities and 

other actors in their respective countries to promote physi-
cal rehabilitation services. 

In addition to one physiotherapist posted in Togo, two new 
physiotherapists joined the SFD and were based in Tajiki-
stan and Tanzania. They formed part of the SFD’s pool of 
specialists who promoted a multidisciplinary approach 
among staff of the organization’s supported projects and 
developed cooperation with regional schools (i.e. in Benin, 
Tanzania, Togo). As a result of last year’s programme re-
view with heads of regional offices, the SFD reduced the 
number of its partnerships to concentrate its resources on 
fewer, well-functioning centres in favourable contexts (i.e. 
in Tanzania and Togo) and to undertake structural im-
provements, with the aim of increasing the impact of its 
services on the situation of disabled people, including mine 
survivors. 
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2014 – SFD-assisted centres 
CENTRES REPORTING 

AFRICA 

Benin (2) • 6 support/monitoring visits 
• Provision of material support and CHF 30,000 to the supported centres 
• Teaching staff from L’Ecole Supérieure de Kinésithérapie participated as instructors in an 

SFD training course in Cotonou and Parakou  
• Assisted centres produced 53 prostheses and 384 orthoses  

Côte d’Ivoire (2) • Support/monitoring visit was put on hold, owing to the postponement of an external evaluation 
on the development of new national policies for the physical rehabilitation sector 

• Provision of material support and CHF 28,000 to the supported centres 
• 3 people received sponsorships to a three-year prosthetic/orthotic training course at Ecole Na-

tionale des Auxiliaires Médicaux-Lomé (ENAM-L) in Togo 
• Assisted centres produced 87 prostheses and 382 orthoses 

Madagascar (3) • 4 support/monitoring visits 
• Provision of material support and CHF 88,859 to the supported centres 
• 1 person was sponsored to undertake a three-year prosthetic/orthotic training course at 

ENAM-L in Togo 
• Assisted centres produced 171 prostheses and 1,520 orthoses 

Mali (1) • Support/monitoring visit postponed due to security reasons 
• Provision of material support and CHF 24,000 to the Père Bernard Verspieren physical reha-

bilitation centre 
• Assisted centre produced 64 prostheses and 185 orthoses 

Rwanda (1) • 1 visit in connection with a school evaluation conducted by the ISPO 
• 2 teachers were sponsored to attend a short training course in Tanzania 

Somalia (3) • 3 support/monitoring visits in Kenya, Somalia and Tanzania 
• Assisted centres produced 464 prostheses and 735 orthoses  

Tanzania, United 
Republic of (3) 

• A new expatriate physiotherapist was posted in Dar es Salaam  
• 28 participants from 5 African countries, including 2 people supported by the SFD, attended 

the Leadership, Management and Governance pilot training, organized with Yale University’s 
Management Sciences for Health 

• 12 professionals learnt more about the provision of appropriate footwear for disabled patients 
at a regional course held at the Tanzania Training Centre for Orthopaedic Technologists 
(TATCOT), and co-organized with the Fédération Africaine des Techniciens Orthopro-
thésistes (FATO), the Red Crescent Society of the Islamic Republic of Iran and the ICRC 

• 14 professionals and 42 undergraduate students benefited from various technical input pro-
vided by TATCOT, with SFD support; such support included e-learning courses, clinical men-
toring and assessment modules on, for example, the provision of orthoses for patients with spi-
nal cord injuries, physiotherapy and the ischial containment concept 

• Provision of material and component support during clinical placements for TATCOT in the 
Comprehensive Community Based Rehabilitation in Tanzania, thereby enabling students in 
their penultimate academic year to further develop their skills 

• Assisted centre produced 63 prostheses and 919 orthoses 
Togo (3) • Sub-regional office for Africa (3 expatriates)   

• Allocated CHF 160,748 for the provision of material support and training for and the renova-
tion of some facilities of the supported centres   

• Supported the regional school, ENAM-L, in conducting a qualitative evaluation of its opera-
tions; this support was reinforced with an offer from the French Training Institute Montplaisir 
(Valence) to help ENAM-L apply a new approach to its operations and reorganize its manage-
ment  

• Offered various training sessions on physical therapy, the provision of prostheses/orthoses and 
management of operations; 46 mothers of children with cerebral palsy were sponsored to at-
tend courses held by Hambisela, an organization aimed at improving the level of specialized 
care for people affected by the disorder 

• Assisted centres produced 252 prostheses and 1,648 orthoses 
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2014 – SFD-assisted centres 
CENTRES REPORTING 

Zambia (1) • 1 support/monitoring visit 
• Provision of material support for the centre in Lusaka  
• 2 senior officials from the Health Ministry, 2 academicians and 2 staff from physical rehabili-

tation centres enrolled in the Leadership, Management and Governance training course in Tan-
zania 

• Assisted centre produced 38 prostheses and 263 orthoses 
ASIA AND THE PACIFIC 

India (2) • 1 visit to hand over the 2 supported projects to the ICRC’s PRP and to inform partners of the 
change in management 

Lao People’s Demo-
cratic Republic (3) 

• 2 support/monitoring visits 
• Provision of material and financial support helped upgrade the equipment workshop of sup-

ported centres in Pakse and Xieng Khuang 
• Co-organized with Cooperative Orthotic & Prosthetic Enterprise (COPE) and the US Agency 

for International Development the second national workshop on quality control that convened 
representatives from all physical rehabilitation centres in the country; discussions focused on 
identifying areas that influenced the quality of rehabilitation services and on formulating ele-
ments of an action plan being developed by the Centre of Medical Rehabilitation and COPE 

• Assisted centres produced 261 prostheses for 256 destitute patients 
Viet Nam (5) • 11 support/monitoring visits 

• Reduction of 2 full-time prosthetic/orthotic expatriates to 1 expatriate in August 
• Provision of material and financial support 
• Representatives from Da Nang Hospital, the Vietnamese Training Centre for Orthopaedic 

Technologists (VIETCOT) and 2 disabled persons organizations discussed issues connected 
with the quality of physical rehabilitation services; a related action plan to address these issues 
was approved and implemented 

• Sponsored 2 hands-on workshops on transtibial and transfemoral polypropylene manufactur-
ing procedures for VIETCOT students  

• Assisted centres provided 3,052 destitute persons with 2,216 prostheses, 1,208 orthoses and 
2,282 crutches; among those assisted, 68 undertook vocational training in a project supported 
by the Spanish Red Cross; 53% of SFD-reimbursed amputees were mine victims 

EUROPE AND THE AMERICAS 

Tajikistan (1) • 1 additional full-time expatriate in Dushanbe provided regular support to the State Enterprise 
Orthopaedic Plant (SEOP) 

• After completing a three-year prosthetic/orthotic course in VIETCOT, Viet Nam, 3 SFD-
sponsored students began working at the SEOP, under close supervision of the SFD team; 
these students are now part of the multidisciplinary team, alongside national specialists 

• 4 students received SFD support for an eighteen-month single-discipline prosthetic/orthotic 
training course in VIETCOT  

• Assisted centre provided 2,496 disabled persons with 322 prostheses and 675 orthoses, includ-
ing 23 devices for mine/ERW victims, and physiotherapy treatments 

Bolivia, Plurina-
tional State of (1) 

• 1 support/monitoring visit focused on following up steps taken in relation to a 2013 seminar 
on post-operative and pre-prosthetic procedures for amputees 

• The ICRC regional delegation covering Bolivia, Ecuador and Peru reimbursed the prosthetic 
treatment of 30 patients, with technical support from the SFD 

Dominican Republic 
(3) 

• 1 technician from the Patronato Cibao de Rehabilitación (CBR) attended a two-week clinical 
refresher training session on hip disarticulation prostheses at the Don Bosco University, El 
Salvador 

• 1 physiotherapist from the CBR participated in an ICRC training session on physical rehabili-
tation for lower limb amputees in Colombia 

• 1 technician from the Asociación Dominica de Reabilitación passed the final examination of 
the Category II distance-learning training in El Salvador 

• Assisted centres produced 80 prostheses and 4,379 orthoses 
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2014 – SFD-assisted centres 
CENTRES REPORTING 

El Salvador (3) • 2 support/monitoring visits 
• Provision of financial support for materials 
• Enabled 5 technicians to attend a two-week clinical refresher training course on hip disarticu-

lation at El Salvador 
• Assisted centre produced 165 prostheses and 1,864 orthoses 

Ecuador (1) • 1 monitoring visit 
• Covered the treatment of 18 patients who received 11 prostheses and 8 orthoses 
• Financially supported a human resource analyst at the request of the Fundación Hermano Mi-

guel 
• Sponsored 2 students to take the ISPO Category II distance-learning course of the Don Bosco 

University; 2 other students completed the course’s 3rd module 
• Assisted centre produced 30 prostheses and 546 orthoses  

Haiti (1) • 2 assessment/support/monitoring visits 
• Full-time prosthetic/orthotic expatriate for 2 months 
• Donated materials and components to fit around 130 patients with orthopaedic devices 
• 3 students completed the last module of the Don Bosco University training in El Salvador 
• Assisted centre produced 34 prostheses and 639 orthoses 

Nicaragua (5) 
 

• Reduction of 2 full-time prosthetic/orthotic expatriates to 1 expatriate in August 
• Provided technical support to the centres in Bilwi and La Trinidad, as well as raw materi-

als/components and financial support, including reimbursement of treatment costs for prosthe-
ses, to all supported centres 

• Sponsored 4 students to take the ISPO Category II distance-learning course of the Don Bosco 
University, El Salvador 

• 2 prosthetic/orthotic technicians attended a two-week clinical refresher training session on hip 
disarticulation prostheses at the Don Bosco University 

• 25 persons with disabilities took part in a Social Economic Integration Programme project, im-
plemented by the Fundación para la Rehabilitación Walking Unidos 

• Assisted centres produced 599 prostheses and 1,056 orthoses 
Peru (1) • 1 support/monitoring visit 

• Provided material support to the National Rehabilitation Institute (INR), and reimbursed the 
treatment costs for 20 of the centre’s patients 

• 2 technicians from the INR successfully completed the 3rd module of the ISPO Category II 
long-distance training programme at Don Bosco University, El Salvador 

• 1 physiotherapist from the INR attended the ICRC short training session on physical rehabili-
tation for lower limb amputees in Colombia 

• The INR and the SFD extended their memorandum of understanding for one more year 
• Assisted centre produced 179 prostheses and 799 orthoses 
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FINANCIAL OVERVIEW 
SUMMARY 

The ICRC Special Appeal Mine Action 2014 focused on two programmes, as shown in the table below. 
Breakdown of the ICRC Special Appeal Mine Action 2014 (in CHF million) 

Assistance Physical rehabilitation  21.80 
Preventive action Preventive mine action 3.72 

TOTAL  25.52 

The SFD was also mentioned in the ICRC Special Appeal Mine Action 2014. The SFD is not part of ICRC activities but 
accounted for an additional CHF 5.63 million in the budget, as detailed in the SFD Appeal 2014. A separate report (SFD 
Annual Report 2014) is issued. 

The financial results of the ICRC appeal showed a relatively low level of direct support from donors, with direct contri-
butions amounting to only CHF 10.55 million out of a total expenditure of CHF 23.54 million. As in previous years, the 
ICRC used its non-earmarked funds to balance the income and expenditure of the appeal. 

As illustrated in the table below, overall contributions (i.e. direct contributions to the Special Appeal Mine Action plus 
the non-earmarked contributions allocated from the ICRC Emergency Appeals) received for 2014 amounted to CHF 23.54 
million. Given the zero balance brought forward from 2013, the balance at the end of 2014 was also zero. 

Breakdown of the ICRC Special Appeal Mine Action 2014 (in CHF million) 

 Physical rehabilitation Preventive mine action Total 
    
1. Expenditure in 2014 19.95  3.59  23.54  
2. Balance brought forward from 2013  0.00  0.00  0.00  
3. Funding in 2014 19.95  3.59  23.54  
4. Balance to be brought forward to 2015 
 (by calculating points 4=1-2-3) 

0.00  0.00  0.00  

For more specific details on expenditure and contributions at country level, we refer the reader to the separate auditors’ 
report, Assistance for mine victims: Auditors’ report on supplementary information on the Special Appeal; Statement of 
contributions and expenditure, December 31, 2014 issued by Ernst & Young Ltd. 

Funds were subject to standard ICRC reporting, audit and financial control procedures. These included the following 
documents issued yearly: 

a) ICRC Annual Report 

b) ICRC Special Report on Mine Action 

c) Ernst & Young Ltd auditors’ report on supplementary information on the Special Appeal 

 

 

 

 

 

 

 

 

 

 

N.B. Figures in these tables are rounded off, and so may vary slightly from the amounts presented in other documents 
and may result in differences in rounding-off addition results.
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SPECIAL APPEAL MINE ACTION 2014 

LIST OF CONTRIBUTIONS PLEDGED AND RECEIVED 
 Amount (in CHF) 

Governments  
Australia 398,950 
Belgium 1,203,000 
Denmark 810,894 
Finland 729,840 
Germany 2,908,110 
Italy 300,700 
Japan 234,000 
Liechtenstein 100,000 
Norway 2,670,007 

Sub-total: governments 9,355,501 
National Societies  

Germany 18,111 
Japan 103,908 
Norway 136,590 

Sub-total: National Societies 258,609 
Various  

Spontaneous donations from private individuals 7,457 
MINE-EX Rotary Schweiz-Liechtenstein 800,000  
UEFA 122,560 
Kantonale st.gallische Winkelriedstiftung 10,000 
Other private companies 339 

Sub-total: various 940,357 
  

Sub-total: contributions to the Special Appeal Mine Action 10,554,467 
Funded out of contributions to the Emergency Appeals 2014 12,986,298 

Total receipts for 2014 as at 31.12.2014 23,540,765 
Balance brought forward from 2013 0 

Grand total 0 
 

 

 

 

 

 

 

 

 

 

 

 

 

N.B. Figures in these tables are rounded off, may vary slightly from the amounts presented in other documents and may 
result in rounding-off addition differences. 
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ANNEX 1: MINES AND ERW AND THE IHL INSTRUMENTS THAT 
COVER THEM  

 

Anti-personnel landmines. Anti-personnel mines are small explosive devices placed under, on or near the ground. 
They are designed to be detonated by the presence, proximity or contact of a person. Because they are victim-activated, 
they do not distinguish between soldiers and civilians. 

The 1997 Convention on the Prohibition of the Use, Stockpiling, Production and Transfer of Anti-Personnel Mines 
and on their Destruction (Anti-Personnel Mine Ban Convention) prohibits the use, stockpiling, production and transfer 
of anti-personnel mines. It also requires States Parties to destroy existing stocks of these weapons, to clear mined areas 
and to reduce the interim risk to civilians through preventive actions such as the marking of dangerous areas and the 
provision of warnings and risk awareness. States also commit to provide for the care and rehabilitation, as well as the 
socio-economic reintegration, of mine victims. States Parties who are in a position to do so must provide assistance to 
other States Parties that request help in meeting their treaty obligations. 

Anti-vehicle landmines. Anti-vehicle mines are designed to be detonated by the presence, proximity or contact of a 
vehicle as opposed to a person, and as such are not covered by the Anti-Personnel Mine Ban Convention. 

Amended Protocol II to the 1980 Convention on Certain Conventional Weapons restricts the use of landmines (both 
anti-personnel and anti-vehicle), booby traps and other devices, with a view to preventing civilian casualties and facil-
itating post-conflict removal of such weapons. 

Explosive remnants of war. ERW are the unexploded or abandoned munitions that remain behind once an armed 
conflict has ended. These include artillery and mortar shells, grenades, cluster munitions, rockets, missiles and similar 
weapons. In most cases, they have been fired, but have failed to explode as intended or are part of stockpiles abandoned 
near battlefield positions. Like mines, ERW may take years to clear, and they kill and injure civilians and slow recon-
struction and recovery. 

Protocol V to the Convention on Certain Conventional Weapons is the first multilateral agreement to systematically 
address the problem of ERW. Concluded in November 2003, it requires each party to an armed conflict to mark and 
clear ERW in territory it controls after a conflict, provide technical, material and financial assistance to facilitate the 
removal of ERW that result from its operations in areas it does not control, take all feasible precautions to protect 
civilians from the effects of ERW, and record information on the explosive ordnance employed by its armed forces 
during a conflict. After the end of active hostilities, the Protocol requires parties to the conflict to share that information 
with the other parties and the organizations engaged in clearance or other types of mine action. 

Cluster munitions. A cluster munition is a weapon designed to disperse or release large numbers of explosive submu-
nitions. Generally, these submunitions fall unguided to the ground and are designed to explode on, during or after 
impact. These weapons are a grave danger to civilians because they disperse submunitions over very wide areas, po-
tentially causing high civilian casualties at the time of use. Because large numbers of submunitions fail to explode as 
intended, they also leave a long-term legacy of explosive contamination. 

The Convention on Cluster Munitions, adopted in May 2008, prohibits the use, development, production, acquisition, 
stockpiling, retention and transfer of cluster munitions. It also requires States to destroy existing stocks of these weap-
ons as well as to clear areas contaminated with unexploded or abandoned submunitions. States also agree to provide 
assistance to cluster munition victims on their territory, including medical care, rehabilitation and psychological sup-
port. In addition, the Convention requires States Parties that are in a position to do so to provide assistance to other 
States Parties that request help in implementing the treaty’s obligations. The Convention on Cluster Munitions entered 
into force on 1 August 2010. 
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ANNEX 2: CONVENTIONS RELATED TO LANDMINES AND ERW – 
STATE OF ADHERENCE AS AT 31 DECEMBER 2014  

          

COUNTRY 
CCW12 

PROT. II 
AM. 1996 

CCW PROT. 
V 2003 

APMBC13 

1997 

CCM14 

2008 
COUNTRY 

CCW 
PROT. II 
AM. 1996 

CCW 
PROT. V 

2003 

APMBC 

1997 

CCM 

2008 

Afghanistan   11.09.2002 08.09.2011 Cameroon 07.12.2006 07.12.2010 19.09.2002 12.07.2012 
Albania 28.08.2002 12.05.2006  29.02.2000 16.06.2009 Canada 05.01.1998 19.05.2009 03.12.1997  

Algeria   09.10.2001  
Central Af-
rican Re-
public 

  08.11.2002  

Andorra   29.06.1998 09.04.2013 Chad   06.05.1999 26.03.2013 
Angola   05.07.2002  Chile 15.10.2003 18.08.2009 10.09.2001 16.12.2010 
Antigua 
and Bar-
buda 

  03.05.1999 23.08.2010 China 04.11.1998 10.06.2010   

Argentina 21.10.1998 07.10.2011 14.09.1999  Colombia 06.03.2000  06.09.2000  
Armenia     Comoros    19.09.2002 28.07.2010 
Australia 22.08.1997 04.01.2007 14.01.1999 08.10.2012 Congo    04.05.2001 02.09.2014 

Austria 27.07.1998 01.10.2007 29.06.1998 02.04.2009 

Congo, 
Democratic 
Republic of 
the 

  02.05.2002  

Azerbaijan     Cook Is-
lands   15.03.2006 23.08.2011 

Bahamas   31.07.1998  Costa Rica 17.12.1998 27.04.2009 17.03.1999 28.04.2011 

Bahrain     Côte 
d’Ivoire   30.06.2000 12.03.2012 

Bangladesh 06.09.2000 26.09.2013 06.09.2000  Croatia 25.04.2002 07.02.2005 20.05.1998 17.08.2009 
Barbados   26.01.1999  Cuba  14.11.2012   
Belarus 02.03.2004 29.09.2008 03.09.2003  Cyprus 22.07.2003 11.03.2010 17.01.2003  

Belgium 10.03.1999 25.01.2010 04.09.1998 22.12.2009 Czech Re-
public 10.08.1998 06.06.2006 26.10.1999 22.09.2011 

Belize   23.04.1998 02.09.2014 Denmark 30.04.1997 28.06.2005 08.06.1998 12.02.2010 
Benin   25.09.1998  Djibouti   18.05.1998  
Bhutan   18.08.2005  Dominica   26.03.1999  
Bolivia, 
Plurina-
tional State 
of 

21.09.2001  09.06.1998 30.04.2013 Dominican 
Republic 21.06.2010 21.06.2010 30.06.2000 20.12.2011 

Bosnia and 
Herze-
govina 

07.09.2000 28.11.2007 08.09.1998 07.09.2010 Ecuador 14.08.2000 10.03.2009 29.04.1999 11.05.2010 

Botswana   01.03.2000 27.06.2011 Egypt     
Brazil 04.10.1999 30.11.2010 30.04.1999  El Salvador 26.01.2000 23.03.2006 27.01.1999 10.01.2011 
Brunei Da-
russalam   24.04.2006  Equatorial 

Guinea   16.09.1998  

Bulgaria 03.12.1998 07.11.2005 04.09.1998 06.04.2011 Eritrea   27.08.2001  
Burkina 
Faso 26.11.2003  16.09.1998 16.02.2010 Estonia 20.04.2000 18.12.2006 12.05.2004  

Burundi  13.07.2012 22.10.2003 25.09.2009 Ethiopia   17.12.2004  
Cabo 
Verde 16.09.1997  14.05.2001 19.10.2010 Fiji   10.06.1998 28.05.2010 

Cambodia 25.03.1997  28.07.1999  Finland 03.04.1998 23.03.2005 09.01.2012  

12 CCW = Convention on Certain Conventional Weapons 
13 APMBC = Anti-Personnel Mine Ban Convention = Convention on the Prohibition of the Use, Stockpiling, Production and Trans-
fer of Anti-Personnel Mines and on their Destruction 
14 CCM = Convention on Cluster Munitions 
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COUNTRY 
CCW 

PROT. II 
AM. 1996 

CCW 
PROT. V 

2003 

APMBC 

1997 

CCM 

2008 
COUNTRY 

CCW 
PROT. II 
AM. 1996 

CCW 
PROT. V 

2003 

APMBC 

1997 

CCM 

2008 

France 23.07.1998 31.10.2006 23.07.1998 25.09.2009 Liechtenstein 19.11.1997 12.05.2006 05.10.1999 04.03.2013 
Gabon 22.09.2010 22.09.2010 08.09.2000  Lithuania 03.06.1998 29.09.2004 12.05.2003 24.03.2011 
Gambia   23.09.2002  Luxembourg 05.08.1999 13.06.2005 14.06.1999 10.07.2009 

Georgia 08.06.2009 22.12.2008   

Macedonia, 
Former Yu-
goslav Re-
public of 

31.05.2005 19.03.2007 09.09.1998 08.10.2009 

Germany 02.05.1997 03.03.2005 23.07.1998 08.07.2009 Madagascar 14.03.2008 14.03.2008 16.09.1999  
Ghana   30.06.2000 03.02.2011 Malawi   13.08.1998 07.10.2009 
Greece 20.01.1999 21.10.2014 25.09.2003  Malaysia   22.04.1999  
Grenada 10.12.2014 10.12.2014 19.08.1998 29.06.2011 Maldives 07.09.2000  07.09.2000  
Guatemala 29.10.2001 28.02.2008 26.03.1999 03.11.2010 Mali 24.10.2001 24.04.2009 02.06.1998 30.06.2010 
Guinea   08.10.1998 21.10.2014 Malta 24.09.2004 22.09.2006 07.05.2001 24.09.2009 
Guinea-Bis-
sau 06.08.2008 06.08.2008 22.05.2001 29.11.2010 Marshall Is-

lands     

Guyana   05.08.2003 31.10.2014 Mauritania   21.07.2000 01.02.2012 
Haiti   15.02.2006  Mauritius   03.12.1997  
Holy See  22.07.1997 13.12.2005 17.02.1998 03.12.2008 Mexico   09.06.1998 06.05.2009 

Honduras 30.10.2003 16.08.2010 24.09.1998 
 

21.03.2012 
Micronesia, 
Federated 
States of 

    

Hungary 30.01.1998 13.11.2006 06.04.1998 03.07.2012 Moldova, 
Republic of  16.07.2001 21.04.2008 08.09.2000 16.02.2010 

Iceland 22.08.2008 22.08.2008 05.05.1999  Monaco 12.08.1997  17.11.1998 21.09.2010 
India 02.09.1999 18.05.2005   Mongolia     
Indonesia   16.02.2007  Montenegro 30.12.2011  23.10.2006 25.01.2010 
Iran, Islamic 
Republic of     Morocco 19.03.2002    

Iraq 24.09.2014 24.09.2014 15.08.2007 14.05.2013 Mozambique   25.08.1998 14.03.2011 
Ireland 27.03.1997 08.11.2006 03.12.1997 03.12.2008 Myanmar     
Israel 30.10.2000    Namibia   21.09.1998  
Italy 13.01.1999 11.02.2010 23.04.1999 21.09.2011 Nauru 12.11.2001  07.08.2000 04.02.2013 
Jamaica 25.09.2008 25.09.2008 17.07.1998  Nepal     
Japan 10.06.1997  30.09.1998 14.07.2009 Netherlands 25.03.1999 18.07.2005 12.04.1999 23.02.2011 
Jordan 06.09.2000  13.11.1998  New Zealand 08.01.1998 02.10.2007 27.01.1999 22.12.2009 
Kazakhstan     Nicaragua 05.12.2000 15.09.2005 30.11.1998 02.11.2009 
Kenya   23.01.2001  Niger 18.09.2007  23.03.1999 02.06.2009 
Kiribati   07.09.2000  Nigeria   27.09.2001  
Korea, 
Democratic 
People’s 
Republic of  

    Niue   15.04.1998  

Korea, Re-
public of  09.05.2001 23.01.2008   Norway 20.04.1998 08.12.2005 09.07.1998 03.12.2008 

Kuwait 24.05.2013 24.05.2013 30.07.2007  Oman   20.08.2014  
Kyrgyzstan     Pakistan 09.03.1999 03.02.2009   
Lao Peo-
ple’s Demo-
cratic Re-
public  

 02.02.2012  18.03.2009 Palau   19.11.2007  

Latvia 22.08.2002 16.09.2009 01.07.2005  Panama 03.11.1999 29.11.2010 07.10.1998 29.11.2010 

Lebanon    05.11.2010 Papua New 
Guinea   28.06.2004  

Lesotho   02.12.1998 28.05.2010 Paraguay 22.09.2004 03.12.2008 13.11.1998  
Liberia 16.09.2005 16.09.2005 23.12.1999  Peru 03.07.1997 29.05.2009 17.06.1998 26.09.2012 
Libya      Philippines  12.06.1997  15.02.2000  
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COUNTRY 
CCW 

PROT. II 
AM. 1996 

CCW 
PROT. V 

2003 

APMBC 

1997 

CCM 

2008 
COUNTRY 

CCW 
PROT. II 
AM. 1996 

CCW 
PROT. V 

2003 

APMBC 

1997 

CCM 

2008 

Poland 14.10.2003 26.09.2011 27.12.2012  Swaziland   22.12.1998 13.09.2011 
Portugal 31.03.1999 22.02.2008 19.02.1999 09.03.2011 Sweden 16.07.1997 02.06.2004 30.11.1998 23.04.2012 
Qatar  16.11.2009 13.10.1998  Switzerland 24.03.1998 12.05.2006 24.03.1998 17.07.2012 

Romania 25.08.2003 29.01.2008 30.11.2000  Syrian Arab 
Republic      

Russian 
Federation 02.03.2005 21.07.2008   Tajikistan 12.10.1999 18.05.2006 12.10.1999  

Rwanda   08.06.2000  
Tanzania, 
United Re-
public of 

  13.11.2000  

Saint Kitts 
and Nevis   02.12.1998 13.09.2013 Thailand   27.11.1998  

Saint Lucia   13.04.1999  Timor-Leste   07.05.2003  
Saint Vin-
cent and 
the Grena-
dines 

06.12.2010 06.12.2010 01.08.2001 29.10.2010 Togo   09.03.2000 22.06.2012 

Samoa   23.07.1998 28.04.2010 Tonga     

San Marino   18.03.1998 10.07.2009 Trinidad and 
Tobago   27.04.1998 21.09.2011 

Sao Tome 
and Prin-
cipe 

  31.03.2003  Tunisia 23.03.2006 07.03.2008 09.07.1999 28.09.2010 

Saudi Ara-
bia  08.01.2010   Turkey 02.03.2005  25.09.2003  

Senegal 29.11.1999 06.11.2008 24.09.1998 03.08.2011 Turkmeni-
stan 19.03.2004 23.07.2012 19.01.1998  

Serbia 14.02.2011  18.09.2003  Tuvalu   13.09.2011  
Seychelles 08.06.2000  02.06.2000 20.05.2010 Uganda   25.02.1999  
Sierra Le-
one 30.09.2004 30.09.2004 25.04.2001 03.12.2008 Ukraine 15.12.1999 17.05.2005 27.12.2005  

Singapore     United Arab 
Emirates  26.02.2009   

Slovakia 30.11.1999 23.03.2006 25.02.1999  

United King-
dom of 
Great Britain 
and North-
ern Ireland 

11.02.1999  31.07.1998 04.05.2010 

Slovenia 03.12.2002 22.02.2007 27.10.1998 19.08.2009 
United 
States of 
America 

24.05.1999 21.01.2009   

Solomon 
Islands   26.01.1999  Uruguay 18.08.1998 07.08.2007 07.06.2001 24.09.2009 

Somalia   16.04.2012  Uzbekistan     
South Af-
rica 26.06.1998 24.01.2012 26.06.1998  Vanuatu   16.09.2005  

South Su-
dan   11.11.2011  

Venezuela, 
Bolivarian 
Republic of 

19.04.2005  14.04.1999  

Spain 27.01.1998 09.02.2007 19.01.1999 17.06.2009 Viet Nam     
Sri Lanka 24.09.2004    Yemen   01.09.1998  
Sudan   13.10.2003  Zambia 25.09.2013 25.09.2013 23.02.2001 12.08.2009 
Suriname   23.05.2002  Zimbabwe   18.06.1998  

     TOTAL 102 87 162 88 
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MISSION
The International Committee of the Red Cross (ICRC) is an 
impartial, neutral and independent organization whose 
exclusively humanitarian mission is to protect the lives and 
dignity of victims of armed conflict and other situations of 
violence and to provide them with assistance.
The ICRC also endeavours to prevent suffering by promoting and 
strengthening humanitarian law and universal humanitarian 
principles.
Established in 1863, the ICRC is at the origin of the Geneva 
Conventions and the International Red Cross and Red Crescent 
Movement. It directs and coordinates the international activities 
conducted by the Movement in armed conflicts and other 
situations of violence.

International Committee of the Red Cross 
19, avenue de la Paix
1202 Geneva, Switzerland
T + 41 22 734 60 01   F + 41 22 733 20 57 
E-mail: gva_rex_chf@icrc.org   www.icrc.org 
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