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OVERVIE W

the special report’s scope
Traditionally, the ICRC has concentrated on mine-action initiatives (see Mine action on p. 11) and
on assisting survivors of mines, cluster munitions and explosive remnants of war (ERW) because of,
among others, its extensive operational presence in conflict/violence-affected areas and its role in
developing and implementing IHL and related legal frameworks. As such, previous Special Appeals
and Special Reports also focused on mine action.
Over the years – particularly in light of the United Nations Convention on the Rights of Persons
with Disabilities (UNCRPD) – the ICRC has begun to work towards addressing the specific needs of
persons with disabilities in a more inclusive and comprehensive manner. Notably, the ICRC views
the social and economic aspects of inclusion as a continuation of physical rehabilitation and, at
the operational and institutional levels, has begun to further take into account the specific needs
of persons with disabilities.
Beginning with the Appeal for 2015, physical rehabilitation activities for all persons with disabilities
began to be included in the Special Appeals. This Special Report covers these, as well as initiatives
related to mine action; in addition, it summarizes the ICRC’s wider approach to addressing the
needs of persons with disabilities, including its other efforts to facilitate the social and economic
aspects of inclusion. To better reflect this approach, the sections of this year’s Special Report have
been reorganized, as in the ICRC Special Appeal: Disability and Mine Action 2016 published in
December 2015.
This document also mentions the activities of the Special Fund for the Disabled (SFD), a separate
organization that is part of the ICRC’s strategy for physical rehabilitation; information on its
relationship with the ICRC and on its activities can be found on pp. 26-27.

e xecutive summary
XX Access to physical rehabilitation services is key to helping persons with disabilities fully enjoy
their rights and participate in society; during armed conflicts and other situations of violence,
they face additional challenges in availing themselves of these services.
XX Through its Physical Rehabilitation Programme (PRP), the ICRC assists all persons with
disabilities, including victims of conflict, violence and mines, cluster munitions and explosive
remnants of war (ERW). In particular, it reduces the barriers to obtaining appropriate care by
developing national capacities, and in some cases, by directly providing people with physical
rehabilitation services. Depending on the prevailing needs and political context, the ICRC also
engages the SFD, which uses the same types of assistance and treatment standards/techniques,
but focuses on strengthening the sustainability of partner organizations that have already
reached a certain level of operational autonomy.
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XX In 2015, the ICRC’s support took various forms. For example, the ICRC supported centres
that catered to the needs of persons with disabilities who live far from existing facilities, and
subsidized patients’ transport, treatment and accommodation expenses. It also provided
centres’ staff with technical support, training and scholarships, and developed/promoted
treatment guidelines based on internationally recognized standards, with a view to improving
the quality of available services. To ensure that persons with disabilities had sustainable
access to these services, the ICRC worked closely with the authorities and other local partners,
providing them with advice on, inter alia, the development and management of national
strategies regarding physical rehabilitation. In addition, the PRP strengthened its efforts to go
beyond physical rehabilitation services by facilitating the inclusion of persons with disabilities
through other means, including sports and livelihood activities.
XX Aside from contributing to inclusion at a general level through structural support and direct
assistance, the ICRC endeavoured to prevent and mitigate the effects of mines/ERW; where
possible, it worked with National Red Cross and Red Crescent Societies (hereafter National
Societies) because of their extensive local networks and their understanding of the contexts in
which they operate. Specifically, the ICRC helped communities avoid and prevent mine/ERWrelated incidents through initiatives to collect and manage information on these incidents,
and through activities to raise awareness of risks related to the presence of mines/ERW. To
lessen these weapons’ impact on people’s lives, the ICRC carried out risk-reduction initiatives;
for instance, as part of its other programmes, it provided alternative fuel/water sources that
minimized the need for people to go to weapon-contaminated areas.
XX In terms of clearing mines/explosive remnants of war, the ICRC prioritized mobilizing other
actors that were capable of doing so in line with internationally recognized standards; it also
helped national authorities strengthen their ability to independently survey and clear mines/
ERW. In exceptional circumstances, such as during emergency situations when data were
insufficient and the risks imminent, the ICRC conducted stand-alone dissemination sessions
on mines/ERW and deployed specialized teams to survey and clear contaminated areas in
cooperation and in coordination with stakeholders.
XX At the normative/societal level, the ICRC contributed to the inclusion of persons with
disabilities and to the prevention of disabilities by urging States to meet their obligations
under international humanitarian law (IHL) and under the UNCRPD. In particular, the
ICRC focused on the provisions of weapons-related treaties, especially those related to the
use of such weapons and to assistance for victims. By organizing national/regional events and
working closely with States, National Societies and these conventions’ secretariats, it promoted
ratification of/accession to and the implementation of the provisions of: 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); the 2003 Protocol on
Explosive Remnants of War (Protocol V to the 1980 Convention on Certain Conventional
Weapons); and the 2008 Convention on Cluster Munitions.
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co n te x t a n d icrc respo n se

persons with disabilities
According to the 2011 World Report on Disability1 published by the World Health Organization and
the World Bank, persons with disabilities often have difficulty accessing basic services, including
health care, education and transportation; they also have fewer economic opportunities, which
forces many of them into poverty and excludes them from day-to-day activities. Furthermore, people
seeking physical rehabilitation services face several barriers, including the lack of national plans or
strategies to meet their needs; non-existent or inadequate services; the lack of trained professionals;
and insufficient funds for various expenses, such as treatment and transportation fees.
The situation is exacerbated during armed conflicts and other situations of violence. Some persons
with disabilities have difficulty fleeing to safety, and some of those who are able to do so struggle with
the change in terrain and/or lose their mobility aids or equipment.
A 20152 report by Handicap International – produced after consulting with stakeholders – confirmed
that persons with disabilities have even more difficulty meeting their basic and specific needs because
of crises, particularly conflicts and natural disasters. Among the respondents, 75% of persons with
disabilities reported that they did not have adequate access to assistance, especially food, water,
shelter or health care, and 50% did not have access to services that they needed in relation to their
disabilities, which further hindered their ability to obtain aid. Persons with disabilities also face
increased risks during and/or while fleeing crises. Such situations had a direct physical impact
on 54% of respondents, 27% were psychologically, physically or sexually abused and 38% suffered
increased psychological stress and/or disorientation. Lastly, the report found that crises can increase
the number of persons with disabilities, owing to new injuries, a lack of quality medical care or the
collapse of key services.
Detainees with disabilities face numerous challenges in accessing appropriate care while they are
in temporary/permanent places of detention.

T he t hr e at of mine s, clus t er muni t ions a nd
e x p losi v e remn a n t s of wa r
Armed conflicts, regardless of their duration, leave behind an array of lethal explosives. Even
after the fighting stops and peace agreements are signed, unexploded landmines, cluster munitions
and ERW remain where they were laid, delivered or abandoned. Until they are cleared or destroyed,
they continue to kill and injure thousands of people yearly, and destroy the livelihoods of many more.

1. Available at: ht tp://w w w.who.int /disabilities/world_repor t /2011/en/. All Internet links in this document were accessed in April 2016.
2. Available at: ht tps://d3n8a8pro7vhmx.cloudfront.net / handicapinternational/pages/1479/at tachments/original/1443729529/_Handicap_
International_ _Disabilit y_in_humanitarian_contex t.pdf?1443729529
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Sana’a, Yemen.
Ordnance found in
Hay Soufan district.
© Thomas Glass/
ICRC

The Landmine Monitor3 reported that, in 2014, 3,678 casualties were recorded in 58 States and other
areas. Civilians continued to make up most of the casualties (80% of the total); nearly 39% of them
were children. Anti-personnel mines, including improvised devices, caused the majority of casualties
(49% combined).
Nevertheless, steady progress has been made in reducing the human cost of mines, cluster munitions
and ERW thanks to the commitment of many States, organizations and other actors (see Global
developments on p. 38). The number of global casualties recorded by Landmine and Cluster Munition
Monitor in 2014, while slightly more than in 2013, amounts to the second lowest annual total since it
started recording casualties in 1999; the percentage of child casualties was also a 10% drop from the
previous year’s figures. This was largely due to the wide acceptance of the norms governing the use of
these weapons and the initiatives taken by States and other stakeholders to implement the provisions
of the relevant treaties. Over the past decade, the annual rate of new casualties has decreased overall,
though the total number of survivors in need of assistance continues to grow. Concerns about the
number of new victims of cluster munitions also remain, as a result of the use of these weapons in
several ongoing conflicts.

THE IC R C ’ s R e s p o n s e
Since the mid-2000s, disability inclusion has received increased international attention, particularly
in light of the UNCRPD, which seeks to ensure that persons with disabilities enjoy all human rights
and fundamental freedoms fully and equally. Thus, in 2012, a working group was tasked with

3. ht tp://w w w.the-monitor.org/en-gb/repor ts/2015/ landmine-monitor-2015.aspx; note that casualt y figures are almost cer tainly underestimated,
owing to a lack of data from some countries.
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Battambang,
Cambodia. At the
regional physical
rehabilitation centre
supported by the
ICRC, a child with

creating and implementing a framework for ICRC action in favour of persons with disabilities, which
would set out orientations and priorities at the operational and institutional levels. Led by
the Operations Department, the working group meets biannually, and reports to the ICRC
Directorate annually. In July 2014, the Directorate approved the framework’s main orientations
and a plan to further support persons with disabilities at all levels of the organization.

polio practices
walking.
© Samuel Paul
Spicer/ICRC

T h e IC R C ’ s p o s i t i o n o n d i s a b i l i t y
At the individual, structural and normative/societal levels, the ICRC contributes to international
efforts to assist persons with disabilities, expand disability inclusion, and prevent disabilities.
Specifically it:
XX assists all persons with disabilities by providing physical rehabilitation directly when support
to service providers (see below) is not feasible, and by addressing people’s specific needs in
other ways (see Assisting persons with disabilities, starting on p. 13);
XX supports services along the rehabilitation chain (see Assisting persons with disabilities) –
from emergency and continuing medical care to physical rehabilitation and psychological
support – and works to mitigate the effects of mines/ERW (see Reducing the impact of weapon
contamination, starting on p. 28); and
XX urges States to meet their obligations under IHL and under the UNCRPD, with a focus on
encouraging States to accede to/implement the provisions of weapons-related treaties –
particularly those related to the use of such weapons and to assistance for victims
(see Promoting legal norms and governmental action, starting on p. 38).
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Additionally, the ICRC is reinforcing its efforts to:
XX take the specific needs of persons with disabilities into account in its protection and assistance
activities, and to treat the social aspect of inclusion as a continuation of physical rehabilitation;
XX promote the special protection afforded to persons with disabilities by the legal frameworks
mentioned above;
XX ensure the accessibility of ICRC-supported health facilities and ICRC offices to people with
mobility impairments; and
XX integrate persons with disabilities into its workforce, within the limits imposed by the
institutional “duty of care” policy that aims to strike a balance between the protection of its
personnel and needs in the field, as well as constraints linked to particular staff positions and
the operational context.
In parallel, in June 2014, the ICRC Assembly adopted the ICRC’s 2014–2018 Health Strategy, which
reaffirms the ICRC’s commitment to meeting the needs of persons with disabilities and to sharing
its expertise thereon. The ICRC’s approach to disability is also fully in line with the framework on
disability inclusion4 that was recently adopted by the International Red Cross and Red Crescent
Movement (hereafter the Movement). The framework articulates three strategic objectives:
XX all components of the Movement adopt a disability inclusive approach;
XX persons with disabilities have equal access to the services and programs the Movement
provides, thereby enabling their inclusion and full participation;
XX all components of the Movement endeavor to change mindsets and behaviour in order to
promote respect for diversity, including disability inclusion.

Mine action
In addition to contributing to disability inclusion at a general level, the ICRC works to prevent and
address the effects of mines, cluster munitions and ERW, including the disabilities they may cause.
The ICRC is uniquely positioned to do so, thanks to its extensive operational presence in areas
affected by ongoing or previous armed conflicts and other situations of violence, its specific role in
the development and implementation of IHL and its global partnerships with National Societies.
For example, a significant number of people who benefit from ICRC physical rehabilitation services
(see Assisting persons with disabilities: overview on p. 15) are survivors of mines/ERW. Furthermore,
activities in the field (see Reducing weapon contamination on p. 28) and efforts to promote pertinent
legal frameworks (see Promoting legal norms and governmental action on p. 38) also aim to mitigate
the consequences of the use of such weapons.

4. Available at ht tp://rcrcconference.org/council-of-delegates/documents/
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d isa b ilit y a n d m i n e actio n
activities : worl d m ap
Special Report: ICRC physical rehabilitation and preventive mine-action programmes 2015
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assisti n g perso n s
with d isa b ilities

Through its Physical Rehabilitation Programme (PRP) and the Special Fund for the Disabled (SFD),
the ICRC works to address the needs of all persons with disabilities – including victims of armed
conflict, other situations of violence and mines/ERW – by developing national capacities, and in some
cases, by directly providing assistance. Additionally, both the PRP and the SFD are strengthening
their efforts to go beyond physical rehabilitation services, in particular, by facilitating the inclusion
of persons with disabilities through livelihood support, sports and other means. The PRP’s approach
is detailed in the section that follows, and information on its activities in 2015 can be found on pp.
16-25; an overview of the SFD, including its relationship with the ICRC and operational highlights for
the year, is on pp. 26-27.

T h e a ppr o a c h
Although the ICRC had engaged in some physical rehabilitation activities prior to 1979, the
establishment of the PRP that year marked the beginning of a long-term commitment in this field.
Since then, the PRP has diversified and expanded its activities worldwide: its operations have grown
from 2 centres in 2 countries in 1979, to 129 supported projects in 32 contexts in 2015.
PRP projects aim to strengthen the overall physical rehabilitation sector in a given country, in order
to help persons with disabilities overcome barriers to having sustainable access to good-quality
services. In several countries, such services were previously minimal or non-existent until ICRC
support helped establish them. For instance, over half of the physical rehabilitation centres that the
ICRC supports were built with substantial ICRC co-funding.
The ICRC combines various modes of action to optimize impact: persuasion, support, substitution
and mobilization5. The mode of action and the level and type of assistance used depends on the
overall analysis of the situation, including the specific barriers present. PRP projects are run in
proximity to affected populations, taking into account local value systems, people’s vulnerabilities
and their assessment of their own needs. Moreover, the projects are planned, implemented and
monitored in a manner that takes people’s life-long needs into account; for example, those who have
been provided with a device have the right to expect repairs/new devices when necessary.
To achieve its objectives, the ICRC takes a twin-track approach. First, it supports the national system
to ensure that it has the ability to provide and manage services. Among others, the ICRC: helps
construct/renovate facilities; donates components/raw materials, equipment, machines and tools;
develops local human resources; and guides the development of a national strategy for physical
rehabilitation. In parallel, it directly assists persons with physical disabilities to ensure that they have
access to these services. For example, it subsidizes people’s expenses, such as transport to the centres,
treatment fees and accommodation/food during their stay. These activities fall under four main
categories, which are described below.
5. For more on the ICRC’s modes of action, see the ICRC management framework and descriptions of programmes in the ICRC Annual Repor t 2015 ,
available at: ht tp://wa1.gva.icrc.priv/ex tranet /rexdonors/content.nsf/ html/Librar y?OpenDocument&Categor y=Annual%20Repor t.
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Bissau, Guinea-Bissau.
At the country’s
main physical
rehabilitation centre,
which is supported by
the ICRC, an ICRC
employee assists
a patient with a
disability.
© José Cendon/ICRC

Improving accessibilit y
The ICRC takes all possible measures to ensure that everyone in need of physical rehabilitation
services has access to them on an equal-opportunity basis, regardless of social, religious, ethnic
or other considerations. In addition to the support described above, it helps centres conduct
outreach programmes, and in some cases, helps construct facilities in remote areas. The specific
needs of women, children and particularly vulnerable people are also carefully taken into account
in its projects.

Enhancing qualit y
The ICRC prioritizes the quality rather than the quantity of services provided in the centres
it supports. As such, it promotes the application of internally developed guidelines based on
internationally recognized standards. It encourages the use of a multidisciplinary patientmanagement approach that includes physiotherapy, and ensures that the technology used to produce
mobility devices for persons with disabilities remains appropriate and up-to-date. Furthermore, the
ICRC conducts various activities to improve the quality of services and sharpen the skills of local
technical and clinical staff.

Promoting the long-term avail abilit y of services
Through various means, the ICRC endeavours to ensure the sustainability of the services provided
in the centres it supports. In most countries, it works with local partners, such as health and
social affairs ministries, National Societies, non-governmental organizations (NGOs) – including
organizations of persons with disabilities – and/or private entities. It also assists and trains centres’
staff in managing their budgets, stocks and human resources, and in maintaining equipment. In
addition, local coordinating bodies for physical rehabilitation receive support to help ensure the
sector’s sustainability.
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Where necessary, the continuity of a project is ensured through the SFD (see p. 26); this takes into
account the ICRC’s residual responsibilities, and reduces the risk of losing investments in human
resources, capital and materials.

Facilitating the social and economic aspects of inclusion
and participation
Although it focuses on physical rehabilitation, the ICRC recognizes the need go beyond this in
order to give persons with disabilities access to equal opportunities, allow them to enjoy human
rights and enable them to live in dignity. In view of this, the ICRC also carries out projects that
prioritize patients’ social and economic reintegration, such as support for education, micro-economic
initiatives and vocational training. Sports are another way of fostering the social inclusion of persons
with disabilities. By drawing attention to a person’s ability rather than their disability, communities
are able to perceive persons with disabilities in a positive light.
Furthermore, the ICRC provides support for awareness and advocacy campaigns, and encourages
governments to deepen their commitment to assisting persons with disabilities by urging States
to implement the provisions of treaties that they are party to (see Promoting legal norms and
governmental action on p. 38).

A c t i v i t i e s i n 2 0 15
Overview
In 2015, more than 365,000 people with physical disabilities (13% more than the previous year)
benefited from various services at ICRC-supported projects, including physical-rehabilitation centres,
component factories and training institutions. These projects provided 20,872 prostheses, 88,856
orthoses, 5,648 wheelchairs, 20,806 pairs of crutches, and physiotherapy for over 175,000 people,
several of whom also benefited from follow-up care and device maintenance/repairs. The recorded
totals include 5,841 prostheses and 348 orthoses for mine/ERW survivors, and over 10,142 mine/
ERW survivors who received physiotherapy services. Of the total number of beneficiaries, 33% were
children, and 20% were women.
Among the key achievements during the year:
XX In Afghanistan, Cambodia, Chad, Colombia, Ethiopia, Iraq, Myanmar, South Sudan and
Sudan, the ICRC continued to be the main international organization providing, directly or
through other service providers, physical rehabilitation services.
XX The ICRC continued its prosthetic/orthotic training programmes in Afghanistan and Ethiopia;
similar programmes were developed in Bangladesh, Sudan and Yemen, and the existing ones
in Colombia and Iraq were strengthened. In addition, more than 80 candidates completed,
continued or started formal prosthetic/orthotic and/or physiotherapy training subsidized by
the ICRC.
XX The ICRC closely worked with the pertinent authorities to help them develop and manage
national strategies: the Cambodian, Colombian, Ethiopian and Sudanese authorities received
help in developing and/or implementing a national plan of action or policy for the provision
of physical rehabilitation services. The ICRC also supported the national coordinating bodies
of Afghanistan, Cambodia, Chad, Colombia, the Democratic Republic of the Congo (hereafter
DRC), Iraq and Pakistan in the domain of physical rehabilitation and/or victim assistance.
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ICRC advocacy activities contributed to increasing awareness of and support for physical rehabilitation services from other international institutions and NGOs in countries where the ICRC
supported such services.
XX With ICRC support, over 24,000 persons with disabilities launched or ran micro-economic initiatives; 2,400 people participated in sporting activities; 2,000 had access to education/schooling; and 740 received vocational training.
XX Twelve States party to the Anti-Personnel Mine Ban, which had acknowledged their responsibility towards a significant number of landmine survivors, continued to be supported in
2015. They included Afghanistan, Burundi, Cambodia, Chad, Colombia, 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 of Korea, Georgia, Guatemala, India, Myanmar, Nepal, Niger and
Pakistan.
Of the 129 projects assisted by the ICRC, 49% were undertaken in cooperation with government
authorities (for example, ministries of health or social affairs), 33% with local NGOs, 7% with private
providers and 3% with National Societies; the remaining 8% were projects implemented directly by
the ICRC in Afghanistan, and in one centre in Erbil, Iraq.

reporting on the special appeal
The following table provides details on activities covered by the Special Appeal 2015.
d e l e g at i o n

contex t and
pr o j e c t s

activities
AF R ICA

Bur undi

Bur undi:
Bujumbur a

XX The ICRC continued to support the Saint Kizito Institute in
Bujumbura. For example, it organized, with ICRC financial support,
interactive lectures on the Anti-Personnel Mine Ban Convention
for its students and personnel. Training sessions for the institute’s
instructors encouraged them to promote the social inclusion of
students with and without disabilities through sports and other
recreational activities.
XX 2,920 people benefited from this centre’s services – a 4% increase
from 2014. 19 prostheses, 474 orthoses and 32 pairs of crutches
were provided, and 1,022 people (of whom 3% were mine survivors)
received physiotherapy. Children accounted for 91%, and women, 4%
of the beneficiaries.
XX The ICRC continued to provide scholarships for 2 candidates
attending physiotherapy training at the Faculty of Health Science
in Benin, and 2 candidates attending formal prosthetic/orthotic
training at the Tanzania Training Centre for Orthopaedic
Technologists (TATCOT) in the United Republic of Tanzania
(hereafter Tanzania).

C en t r al A f r ic an
Republic

Central
African
Republic:
Bangui

XX The ICRC gave material and repair support to a small prosthesis/
orthosis workshop run by the Association Nationale de Rééducation
et d’Appareillage de Centrafrique.
XX Four people continued training on prosthetics/orthotics at the École
Nationale des Auxiliaires Médicaux-Lomé (ENAM-L) in Togo,
through ICRC scholarships.
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d e l e g at i o n
Chad

contex t and
pr o j e c t s
Chad:
Moundou
N’Djamena

activities

XX The ICRC continued to support the country’s only 2 physical
rehabilitation centres – the Centre d’Appareillage et de Rééducation
de Kabalaye in N’Djamena and the Moundou-based Maison
Notre-Dame de la Paix. It funded a referral system for persons with
disabilities in eastern and northern Chad.
XX 5,224 people benefited from these centres’ services. 349 prostheses
(38% for mine survivors), 453 orthoses, 21 wheelchairs and 520 pairs
of crutches were provided, and 4,007 people (of whom 3% were mine
survivors) received physiotherapy. Children accounted for 37%, and
women, 21% of the beneficiaries.
XX 1 student continued to attend physiotherapy training at the École
Supérieure de Kinésithérapie in Benin, with ICRC sponsorship;
another continued to attend prosthetic/orthotic training at the
ENAM-L in Togo. The latter completed his training in 2015 and
began working at an ICRC-supported centre.
XX Funding was provided to the Comité National Paralympique
Tchadien for the construction of a wheelchair basketball court.

C ongo, Democr a tic
Republic o f t he

C o n g o, D e m o c r a t i c
Republic of the:
Bukavu
Goma
K i n s h a s a (2)

XX The ICRC continued to work with the Centre de Réadaptation pour
Personnes Handicapées Heri Kwetu in Bukavu, the Centre Shirika
La Umoja in Goma, and the Centre de Rééducation pour Handicapés
Physiques and the Service d’Education Civique et Action Sociale,
both in Kinshasa.
XX 1,055 people benefited from these centres’ services – 15% more
than the previous year. 493 prostheses (5% for mine survivors), 114
orthoses, 444 pairs of crutches and 34 wheelchairs were delivered,
and 458 people (of whom 5% were mine survivors) received
physiotherapy. Children represented 9%, and women, 18% of the
beneficiaries.
XX 4 candidates attended prosthetic/orthotic training at the ENAM-L in
Togo, with ICRC sponsorship.
XX Patients in the Bukavu and Goma centres received ICRC support in
accessing psychosocial care.
XX To promote the social inclusion of persons with disabilities, various
events to raise awareness of disability were organized. Support was
also provided to the National Congolese Paralympic Committee,
which, among others, received basketballs and spare parts for sports
wheelchairs. In addition, 10 children were sponsored to attend
regular schools in Bukavu, Goma and Kinshasa. The ICRC also made
repairs to improve the physical accessibility of its own premises.

E t hiopia

Ethiopia:
A r ba Minch
A sela
A ssos a B ahir Dar
Dessie
Dire Dawa
Gambella
Mekele
Menegesha
Nekemte

XX The ICRC supported 10 physical rehabilitation centres, 6 of which
were managed by regional governments and the other 4 by local
NGOs, with funding from regional governments.
XX 6,334 people benefited from these centres’ services – a 4% increase
compared to 2014. 1,695 prostheses (14% for mine survivors), 2,026
orthoses, 354 wheelchairs and 2,020 pairs of crutches were provided,
and 3,152 people (of whom 3% were mine survivors) received
physiotherapy. Children accounted for 19%, and women, 22% of the
beneficiaries.
XX 15 trainees attended 3-year diploma course in prosthetic and
orthotic technologies, which was run by the ICRC and the Black
Lion Hospital; they advanced to the last level of training and were
set to graduate and receive national and international certification in
October 2016.
XX The Ethiopian Basketball Federation/ICRC conducted five
wheelchair basketball training camps in several regions; 67 players
and 60 coaches participated.
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d e l e g at i o n
Mali

contex t and
pr o j e c t s
Mali:
B a m a k o (2)
Gao
To m b o u c t o u

activities

XX Owing to the situation in Mali, the ICRC took over the SFD’s
projects in the country. It began to support the Centre National
d’Appareillage Orthopédique du Mali and the Centre Père
Bernard Verspieren, both in Bamako, and the Centres Régionaux
d’Appareillage Orthopédique et de Rééducation Fonctionnelle in
Gao and Tombouctou.
XX 8,760 people benefited from these centres’ services. 288 prostheses
(5% for mine survivors), 452 orthoses, 28 wheelchairs and 45 pairs
of crutches were provided, and 7,593 people received physiotherapy.
Children accounted for 53%, and women, 22% of the beneficiaries.
XX 2 candidates were sponsored by the ICRC to attend formal
prosthetic/orthotic training at the ENAM-L in Togo.
XX With ICRC support, the Malian Association of Sports for the
Disabled organized a tricycle race and a conference on sports for
persons with disabilities, which was followed by a football match for
blind people.

Niger

Niger :
Agadez
N i a m e y (2)

XX The ICRC continued to support the physical rehabilitation
department of the National Hospital of Niamey, and extended its
support to the orthopaedic centre in Zinder National Hospital. The
ICRC helped the Disabled People Organization in Agadez enhance
its production of tricycles, which enabled people in the northern
regions to have access to this type of assistive device.
XX 543 people benefited from these centres’ services – a 14% increase
compared to 2014. 116 prostheses (49% for mine survivors), 166
orthoses, 74 pairs of crutches and 24 wheelchairs were delivered,
and 183 people (of whom 44% were mine survivors) received
physiotherapy. Children represented 32%, and women, 19% of the
beneficiaries.
XX A trainee continued to attend formal prosthetic/orthotic training at
ENAM-L in Togo, with ICRC sponsorship.
XX The ICRC supported the Fédération Nigérienne de Sports
Paralympiques by financing training sessions.

Sou t h Sudan

Sou t h Sudan:
Juba
Rumbek
Wau

XX The ICRC continued to support the Ministry of Gender, Child and
Social Welfare in managing the only physical rehabilitation centres
in South Sudan: the Physical Rehabilitation Reference Centre in
Juba, which functioned as the referral centre for the whole country;
the Rumbek Rehabilitation Centre in Lakes state; and the Physical
Rehabilitation Referral Unit in Wau.
XX 2,409 people benefited from the services at these centres – 24% more
than the previous year. 476 prostheses (4% for mine survivors), 202
orthoses, 826 pairs of crutches and 290 wheelchairs were provided,
and 388 people received physiotherapy. Children accounted for 7%,
and women, 19% of the beneficiaries.
XX 3 trainees continued to attend formal prosthetic/orthotic training
at the TATCOT and the Tumaini University, both in Tanzania; 2 of
them returned to South Sudan and used what they had learnt to help
improve services in the supported centres.
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d e l e g at i o n
Sudan

contex t and
pr o j e c t s
Sudan:
ad-Damazin
al-Fashir
Dongola
Gedaref
Kadugli
Kassala
Khar toum
Nyala

activities

XX The partnership between the Federal Ministry of Welfare and Social
Security, the National Authority for Prosthetics and Orthotics
(NAPO) and the ICRC to support physical rehabilitation services in
the country continued. The ICRC provided material and technical
support to the NAPO’s national referral centre in Khartoum and its
regional centres in ad-Damazin, Dongola, Gedaref, Kadugli, Kassala
and Nyala. It also supported the Khartoum Cheshire Home and
the repair workshop facility in al-Fashir, managed by the Disabled
Society of al-Fashir.
XX 2,908 people benefited from these centres’ services – an 8% increase
compared to 2014. 588 prostheses, 920 orthoses and 396 pairs of
crutches were delivered, and 979 benefited from physiotherapy.
Children represented 23%, and women, 29% of the beneficiaries.
XX The ICRC continued to sponsor trainees to enable them to attend
prosthetic/orthotic training at Mobility India; 1 trainee completed a
diploma course.
XX To help in their social reintegration, 50 persons with disabilities in
Nyala accessed micro-economic initiative programmes managed
by the ICRC, and support was given to the newly formed Sudanese
Paralympic Committee wheelchair basketball team.

D a k a r (r e g i o n a l )

Guinea-Bissau:
Bissau

XX The Centro de Reabilitaçaõ Motora located in Bissau continued to
receive ICRC assistance.
XX 1,929 people benefited from this centre’s services – an increase of
17% compared to 2014. 54 prostheses (11% for mine survivors), 117
orthoses, 78 pairs of crutches and 27 wheelchairs were delivered,
and 1,834 people (of whom 1% were mine survivors) received
physiotherapy. Children represented 29%, and women, 35% of the
beneficiaries.
XX The 2 candidates who received ICRC financial support to attend
prosthetic/orthotic training at the ENAM-L in Togo in 2014
completed their training and began to work at the supported centre.

Tunis

Western Sahara:

(r egional)

Tindouf

XX With ICRC support, the Centre Martyr El Chereïf, managed by the
Polisario Front’s Public Health Authority, continued to provide
physical rehabilitation services.
XX 733 people benefited from the services provided by this centre – 55%
more than the previous year. 25 prostheses (64% for mine survivors),
94 orthoses (18% for mine survivors), 41 pairs of crutches and 59
wheelchairs were delivered, and 728 people (of whom 16% were mine
survivors) received physiotherapy. Children represented 25%, and
women, 25% of the beneficiaries.
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d e l e g at i o n

contex t and
pr o j e c t s

activities
asi a a nd t he pacific

A f ghanis t an

A f ghanis t an:
Faizabad
Gulbahar
Herat
Jalalabad
K a b u l (2)
Lashkar Gah
M a z a r- i - S h a r i f

XX The ICRC continued managing and financing 7 physical
rehabilitation centres throughout the country and 1 component and
wheelchair factory in Kabul. The ICRC also provided ad hoc support
to other centres.
XX 130,892 people benefited from the services of these ICRC-managed
centres – 25% more than the previous year. 4,120 prostheses (60% for
mine survivors), 14,853 orthoses, 1,493 wheelchairs, 8,822 pairs of
crutches were delivered, and 76,358 people received physiotherapy.
Children represented 33%, and women, 17% of the beneficiaries.
XX 18 students (12 from ICRC-managed centres and 6 from other
organizations), 6 of whom were women, continued to attend a 3-year
prosthetic/orthotic course run by the ICRC in cooperation with the
public health ministry.
XX Around 3,000 persons with disabilities received ICRC help for their
social and economic reintegration: 2,829 pursued their education,
229 received vocational training, 564 received microcredits, 25 were
employed and 418 participated in sports activities. Special home
teaching was provided for 228 homebound students with severe physical
disabilities, while transportation was taken care of for those unable to
reach their schools. In some cases, homes were adapted and more easily
accessible toilets/baths were built for persons with disabilities.

B anglade sh

B anglade sh:
Chit tagong
Savar

XX ICRC continued to support the prostheses/orthoses departments of
the Centre for the Rehabilitation of the Paralysed (CRP) in Savar and
Chittagong. It also continued to support the CRP Bangladesh Health
Professions Institute in running a prosthetic/orthotic training
programme; all 20 enrolled students were sponsored by the ICRC.
XX 810 people benefited from the services of the centre – 10% more than
the previous year. 210 prostheses and 1,125 orthoses were delivered.
Children represented 71%, and women, 5% of the beneficiaries.
XX Different sports activities were supported and/or organized by the
ICRC to promote the social inclusion of persons with disabilities.
Some of these were done in cooperation with the youth and
sports ministry, the Bangladesh Cricket Board, the National
Sports Council, the Bangladesh Institute of Sports and the CRP.
Notably, the International Cricket Tournament for People with
Physical Disabilities was held in Bangladesh, in which teams from
Afghanistan, Bangladesh, India, Pakistan and the United Kingdom
of Great Britain and Northern Ireland participated.

M y anmar

M y anmar :
Hpa-An
Ya n g o n
Ye n a n t h a r

XX The ICRC continued to support the Hpa-An Orthopaedic
Rehabilitation Centre, the Yenanthar Leprosy Hospital north
of Mandalay, and the prosthetic foot factory at the National
Rehabilitation Hospital in Yangon.
XX 3,093 people benefited from these centres’ services. 802 prostheses
(44% for mine survivors), 39 orthoses (8% for mine survivors), 1,032
pairs of crutches and 27 wheelchairs were delivered, and 743 people
(of whom 35% were mine survivors) received physiotherapy. Children
represented 5%, and women, 9% of the beneficiaries.
XX 76 children benefited from rehabilitation services after being referred
by a programme aimed at admitting child amputees during the
summer school holidays.
XX With ICRC sponsorship, 4 candidates continued to attend prosthetics/
orthotics training – 3 of them at the Cambodian School of Prosthetics
and Orthotics (CSPO) in Phnom Penh, Cambodia, and 1 at the
Sirindhorn School of Prosthetics and Orthotics in Bangkok, Thailand.
In addition, the ICRC sponsored 1 candidate for a 12-month certificate
course in physical rehabilitation therapy at Mobility India.
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d e l e g at i o n
Nepal

contex t and
pr o j e c t s
Nepal:
Kathmandu
Pokhara

activities

XX The ICRC continued its support to the Green Pastures Hospital in
Pokhara and the Yerahity Rehabilitation Centre in Kathmandu.
XX 2,196 people benefited from these centres’ services. 117 prostheses,
205 orthoses, 217 pairs of crutches and 130 wheelchairs were delivered,
and 799 people received physiotherapy. Children represented 6%, and
women, 32% of the beneficiaries.
XX Following the earthquake and aftershocks that struck Nepal in April
and May, the ICRC supported local rehabilitation service providers
to ensure that earthquake victims in need of long-term rehabilitation
treatments received appropriate care. The ICRC facilitated patients’
transportation to and from the supported centres and subsidized the
accommodation and food expenses of the patients and their caregivers.
To meet their patients’ needs, the ICRC provided these centres with
materials and equipment, as well as financial support to enable them to
employ additional staff.

P ak is t an

P ak is t an:
Bagh
Balakot
Bannu
Besham
Buner
Charsada
Di-Khan
Islamabad
Karachi
Lahore
Muzaf farabad
Muzaf faragarh
P e s h a w a r (3)
Swabi
Swat
Timergara

XX The ICRC continued to support a total of 19 projects: the Pakistan
Institute of Prosthetic and Orthotic Sciences Rehabilitation Services
Project in Peshawar and its 5 satellite centres; the Paraplegic Centre
Hayatabad; the Akbar Kare Institute; Chal Foundation in Quetta
and its 4 satellites centres; the Muzaffarabad Physical Rehabilitation
Centre; 3 centres managed by the Indus Hospital; and 2 managed by
Comprehensive Health and Education Forum International.
XX 19,927 people benefited from these centres’ services. 2,770
prostheses (14% for mine survivors), 8,439 orthoses (2% for mine
survivors), 1,043 pairs of crutches and 305 wheelchairs were
provided, and 5,591 people (of whom 18% were mine survivors)
received physiotherapy. Children represented 44%, and women, 33%
of the beneficiaries.
XX The ICRC continued to sponsor candidates to attend formal
prosthetics/orthotics training; 3 of them were women who
successfully completed a 4-year training programme. 4 teachers
completed their masters at the Strathclyde University in Scotland.
XX To promote their social reintegration, the ICRC: supported national
cricket competitions for persons with disabilities; helped other
stakeholders conduct their activities promoting social inclusion;
financed the schooling of around 60 children with disabilities,
15 of whom underwent corrective surgery paid for by the ICRC;
and sponsored various camps and sports events for children with
disabilities.

P hilippine s

P hilippine s:
Davao

XX The ICRC continued to support to the Davao Jubilee Rehabilitation
Centre, run by the Davao Jubilee Foundation.
XX 471 people benefited from this centre’s services. 133 prostheses, 20
orthoses, 41 pairs of crutches and 36 wheelchairs were delivered, and
297 people received physiotherapy. Children accounted for 37%, and
women, 17% of the beneficiaries.
XX The ICRC continued to support the directorate of the Davao Jubilee
Foundation in its efforts to strengthen its capacity to manage the
centre’s activities.
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d e l e g at i o n
B angko k
(r egional)

contex t and
pr o j e c t s
C ambodia:
Bat tambang
Kompong Speu
Phnom Penh

activities

XX The ICRC continued its cooperation with the Ministry of Social Affairs,
Veterans and Youth Rehabilitation 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 the
country.
XX 11,219 people benefited from these centres’ services – 10% more than
in 2014. 1,413 prostheses (77% for mine survivors), 1,093 orthoses, 839
pairs of crutches and 500 wheelchairs were delivered, and 3,053 people
(of whom 47% were mine survivors) received physiotherapy. Children
represented 9%, and women, 14% of the beneficiaries.
XX The supported centres continued their outreach programmes, which
assessed 7,456 people for possible assistance.
XX One candidate continued his prosthetics/orthotics training at the CSPO
in Cambodia, with ICRC support.
XX 9 people received financial assistance to launch income-generating
activities, such as mushroom growing, dress making and poultry/fish
farming. Sports activities promoted the social inclusion of persons with
disabilities. The Cambodian Wheelchair Basketball Federation was
established by the National Paralympic Committee to compete at the
international level.

L ao P eople’s
Democr a tic
Republic
(L ao P DR):
Champasak
Vientiane
Xhieng Khouang
Beijing
(r egional)

XX The ICRC began to support 3 centres managed by the health ministry.
XX 358 people benefited from these centres’ services. 202 prostheses (2%
for mine survivors) and 1 wheelchair were delivered, and 198 people
received physiotherapy. Children accounted for 28%, and women, 20%
of the beneficiaries.
XX The ICRC continued to support the Yunnan branch of the Red Cross
Society of China in running its Orthopaedic Rehabilitation Centre
in Kunming and its repair workshop in Malipo.

China:
Kunming
Malipo

XX 358 people benefited from these centres’ services. 346 prostheses
(39% for mine survivors) and 135 orthoses were provided, and
39 people received physiotherapy. Children represented 4%, and
women, 22% of the beneficiaries.
XX The Red Cross Society of China and the ICRC pursued a joint
livelihood-support project in Yunnan province, which helped 23
persons with disabilities and other vulnerable people restore/secure
their livelihoods.
Democr a tic
P eople’s
Republic o f Kor ea:
P yongyang

XX ICRC continued to provide financial and technical support to the
Rakrang Physical Rehabilitation Centre, run by the Ministry of the
People’s Armed Forces.
XX 587 people benefited from the services of this supported centre
– 19% more compared to 2014. 559 prostheses, 28 orthoses, 25
wheelchairs and 246 pairs of crutches were delivered, and 516 people
received physiotherapy. Children accounted for 4%, and women, 9%
of the beneficiaries.
XX 2 technicians from the supported centre continued to attend formal
prosthetics/orthotics training at the CSPO in Cambodia, with ICRC
sponsorship.
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d e l e g at i o n

contex t and
pr o j e c t s

New Delhi

India:

(r egional)

Bangalore
Gujarat
Jammu
Raipur
S r i n a g a r (2)
Ta m i l N a d u
Ve l l o r e

activities

XX The ICRC continued to work with 6 physical rehabilitation centres,
3 of which were in the state of Jammu and Kashmir – the Artificial
Limb Centre at the Bone and Joint Hospital in Srinagar, the Artificial
Limb Centre at the Government Medical College in Jammu, and the
Prosthetics and Orthotics Department of the Voluntary Medicare
Society in Srinagar. The other three supported centres were: the Physical
Rehabilitation Reference Centre in Raipur, the Christian Medical
College in Vellore, and Mobility India in Bangalore. The ICRC also
started working with the centres managed by the Indian Red Cross
Society in Gujarat and Tamil Nadu.
XX 37,224 people benefited from the services of the supported centres –
16% more than in 2014. 685 prostheses (2% for mine survivors), 7,049
orthoses, 2,012 pairs of crutches and 379 wheelchairs were delivered,
and 10,170 people received physiotherapy. Children accounted for 17%,
and women, 32% of the beneficiaries.
XX With ICRC sponsorship, a candidate from the Voluntary Medicare
Society in Srinagar continued to attend formal orthotic training at
Mobility India in Bangalore.
XX The ICRC closely worked with the Wheelchair Basketball Federation
of India; classifiers, coaches, players and referees were trained on the
technical aspects of the sport. 99 athletes with disabilities participated
in the 2nd National Wheelchair Basketball Championship, which
was organized in partnership with the Sports Authority of India,
the Wheelchair Basketball Federation of India and other private
organizations.
The americas

C olombia

C olombia:
B o g o t á (3)
Bucaramanga
C a l i (3)
Car tagena
Medellín
Pasto

XX The ICRC cooperated with 6 physical rehabilitation centres across
the country. It also helped training institutions/governmental
bodies to further develop and strengthen the national physical
rehabilitation sector.
XX 12,251 people benefited from these centres’ services. 675 prostheses,
5,789 orthoses, 899 wheelchairs and 426 crutches were delivered, and
7,161 people received physiotherapy. Children accounted for 24%,
and women, 39% of the beneficiaries.
XX Special efforts were made to assist vulnerable persons living in
remote rural areas: 251 directly benefited from ICRC services,
and 126 had costs related to their transportation, food and
accommodation covered by the ICRC.
XX To facilitate their social reintegration, the ICRC provided livelihood
assistance to 11 persons with disabilities.

Mex ico

Gua temala:

(r egional)

G u a t e m a l a C i t y (3)

XX The ICRC continued to work with the Centro de Atención a
Discapacitados del Ejército de Guatemala, the Hospital Infantil de
Infectología y Rehabilitación and a private service provider, Clínica
Ortopédica y Rehabilitación S.A. While it sought to improve access
to services for all people with physical disabilities, the ICRC focused
on three groups: victims of the former conflict, children and
returned migrants.
XX 5,099 people benefited from these centres’ services. 86 prostheses
(41% for mine survivors), 672 orthoses, 62 pairs of crutches and 21
wheelchairs were delivered, and 85 people received physiotherapy.
Children represented 10%, and women, 1.5% of the beneficiaries.
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d e l e g at i o n

contex t and
pr o j e c t s

Mex ico

Hondur as:

(r egional)

Choluteca
San Pedro Sula

activities

XX The ICRC continued to work with the Teletón Integral Physical
Rehabilitation Centre in San Pedro Sula and the Vida Nueva
Physical Rehabilitation Centre in Choluteca, notably in order to
ensure that returned migrants with disabilities had access to the
appropriate services.
XX 1,322 people benefited from these centres’ services. 151 prostheses,
419 orthoses, 11 wheelchairs and 90 crutches were delivered, and
4,338 people received physiotherapy. Children represented 39%, and
women, 18% of the beneficiaries.
XX Of the total number of beneficiaries, 132 were returned migrants
with physical disabilities. They received ICRC financial support for
their treatment; some also received psychosocial support.
XX The ICRC followed-up on 20 returned migrants with disabilities who
had received training and funds for microeconomic initiatives in
2014. The support provided by the ICRC enabled them to start small
income-generating activities, and in turn, helped ease their social
reintegration.

Mex ico:
Mexico Cit y
Ta p a c h u l a

XX The ICRC continued to work with the Orthimex Prosthetics and
Orthotics Centre in Tapachula and the National Rehabilitation
Institute in Mexico City.
XX 30 people benefited from these centres’ services. 8 prostheses, 3
wheelchair and 1.5 pairs of crutches were delivered, and 30 people
received physiotherapy. Women represented 20% of the beneficiaries.
XX The ICRC Mexico regional delegation also covered the cost of
treatment for 9 returned migrants with physical disabilities
in El Salvador.
ne ar and middle e ast

Ir aq

Ir aq:
B a g h d a d (5 )
Basra
Erbil
Fallujah
Hilla
Najaf
Nassiriyah
Tikrit

XX The ICRC remained the main organization supporting the country’s
physical rehabilitation sector. It continued to support 12 physical
rehabilitation services around the country, 7 of which were managed
by the health ministry. Upon the health ministry’s request, the ICRC
extended its assistance to the NGO, Sadr al-Iraq.
XX Over 36,000 people benefited from these centres’ services –
approximately 10% more than the previous year. 3,197 prostheses
(23% for mine survivors), 22,720 orthoses (0.1% for mine survivors),
492 wheelchairs and 830 pairs of crutches were delivered, and 10,442
people (of whom 8% were mine survivors) received physiotherapy.
Children represented 43%, and women, 11% of the beneficiaries.
XX Of the more than 4,000 people who received services at the ICRCmanaged centre in Erbil, 881 were internally displaced persons and
487 were Syrian refugees, many of whom were identified during
the ICRC’s trips to 4 refugee camps in the Iraqi Kurdistan region;
some people had their treatment-related costs (transportation and
lodging) covered.
XX To promote the social inclusion of persons with disabilities, the
ICRC: organized activities which helped raise awareness of the rights
of persons with disabilities; strengthened its partnership with the
relevant government agencies and other stakeholders; and adapted
some facilities to improve their accessibility. Sports activities
were also organized, some in cooperation with the Iraqi National
Paralympic Committee and the Kurdistan Paralympic Committee;
8 sports wheelchairs were donated to the latter. A total of 248
persons with disabilities and their families benefited from ICRC
economic support.
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d e l e g at i o n
Isr ael and
t he occupied
ter r itor ie s

contex t and
pr o j e c t s
Ga z a S t r ip,
occupied
P ale s tinian
ter r itor y :
Gaza Cit y

activities

XX The ICRC continued to support the Artificial Limb and Polio Centre
in Gaza City.
XX 3,070 people benefited from the services of this supported centre –
18% more than the previous year. 247 prostheses, 1,727 orthoses, 29
wheelchairs and 187 pairs of crutches were delivered, and 1,130 people
received physiotherapy. Children represented 39.5%, and women, 12% of
the beneficiaries.
XX 2 candidates, including 1 woman, continued to attend formal prosthetics/
orthotics training, with ICRC sponsorship. Another candidate attended
a 10-month course on spinal orthotics conducted by the TATCOT in
Tanzania. 13 staff members of the supported centre received training in
wheelchair services.
XX To promote social inclusion through sports, the ICRC: organized a
2-week training camp for wheelchair basketball, in partnership with the
Paralympic Committee and the Wheelchair Basketball Union of Gaza;
organized training courses for coaches and referees; and donated 20
sports wheelchairs and some training tools to the Paralympic committee.

L ebanon

XX The ICRC continued to facilitate Syrian refugees’ access to physical
rehabilitation services, with the help of private Lebanese prosthetic/
orthotic clinics and associations helping persons with disabilities. The
provision of assistive devices were subcontracted to prosthetic/orthotic
clinics in Saïda, Tripoli and Zahle, covering much of the country. Preand post-fitting physiotherapy was provided by the ICRC’s Weapon
Traumatology Training Centre and other national service providers.

L ebanon:
Tr i p o l i

XX 530 people benefited from these centres’ services. 74 prostheses, 152
orthoses, 41 pairs of crutches and 26 wheelchairs were delivered, and 277
people received physiotherapy. Children represented 27%, and women,
11% of the beneficiaries.
S y r ian A r ab
Republic

S y r ian A r ab
Republic:
Aleppo
Damascus

Yemen

Yemen:
Aden
Mukalla
S a n a ’a
Ta i z

XX The ICRC continued to work with the Syrian Arab Red Crescent to ensure
that persons with disabilities had access to physical rehabilitation services
in Damascus. The ICRC began managing a new centre in Aleppo.
XX 1,190 people benefited from these centres’ services. 278 prostheses, 45
orthoses, 8 wheelchairs and 41 pairs of crutches were provided, and 648
people received physiotherapy. Children accounted for 17%, and women,
22% of the beneficiaries.
XX Despite the prevailing security situation hampering the implementation
of some planned activities, 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. The Aden and Mukalla
centres reopened in May and the Taiz centre was closed for most
of the year.
XX 67,423 people benefited from these centres’ services – a 3% increase
compared to the previous year. 694 prostheses, 19,328 orthoses, 425
wheelchairs and 680 pairs of crutches were delivered, and 28,889 people
received physiotherapy. Children represented 42%, and women, 26% of
the beneficiaries.
XX The ICRC continued and/or began to provide scholarships to a total of 24
candidates: 18 of them, including 8 women, attended formal prosthetics/
orthotics training at Mobility India; 8 others studied physiotherapy at the
High Institute of Health Science in Sana’a, where the ICRC also helped in
the establishment of a prosthetics/orthotics training programme.
XX To encourage persons with disabilities to participate in recreational sports
even in times of conflict, the ICRC sponsored a training workshop for 50
coaches from the General Union of Disabled Sports; the training focused
on coaching skills and managing sports injuries.
XX The ICRC distributed food in Sana’a and cash grants in Taiz, and helped
make water points more physically accessible.
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T h e Sp e c i a l F u n d f o r t h e D i s a b l e d
The SFD was created by the ICRC in 1983 as a separate organization that aims to ensure the
continuity of former ICRC projects by helping to bridge the gap between the ICRC’s withdrawal
from a country and the local institutions’ assumption of full responsibility for providing physical
rehabilitation services. The SFD also supports centres in low-income countries that have not been
assisted by the ICRC. It operates primarily out of three regional offices in Tanzania (covering Africa),
Viet Nam (covering Asia) and Nicaragua (covering Latin America); activities in Tajikistan are
supervised by a sub-regional office under the Asia office.
It became an independent foundation under Swiss law in 2001, opening its policy-making board
to people outside of the ICRC. At the end of 2015, the board comprised seven ICRC members and
four non-ICRC members; operational decisions are taken by a steering committee composed of
three board members. The committee meets about eight times per year with the SFD director, who
coordinates with the heads of regions.
Through regular visits, SFD specialists make sure that the centres it supports can: produce enough
prosthetic/orthotic devices to meet the needs of persons with disabilities; develop and maintain
high service standards for patients; and help train national counterparts to meet internationally
recognized standards.
Using guidelines, strategies and technology developed by the ICRC, the SFD provides materials,
technical advice and training adapted to the centres’ growing autonomy, thus helping them expand
their services and provide the appropriate responses to a wider range of conditions. In parallel,
following 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 developing and
implementing national rehabilitation plans, policies and standards.

Relationship with the ICRC
The ICRC’s PRP and the SFD both work to address the needs of all persons with disabilities.
However, their priorities differ; depending on the prevailing needs and political context, either of
them may be engaged.
The PRP concentrates on building national capacities, and in some cases, directly ensuring
people’s access to appropriate and quality services. On the other hand, the SFD – which partners
with centres that already have a certain level of financial, managerial and technical autonomy –
focuses on the sustainability of its partners’ services. The resources of the ICRC and the SFD are
separate, but the ICRC provides the SFD with logistical/administrative support at the headquarters
and field levels, including office space at ICRC headquarters for the SFD director, his assistant and
the fundraising manager.
The SFD is an integral part of the ICRC’s strategy for physical rehabilitation, hence its inclusion in this
Special Report. Additional information on the SFD’s activities can be found in its Annual Report6.

2015 Highlights
In 2015, fewer service providers received SFD support compared to 2014, because of a lack of funding
in 2014. Nevertheless, the SFD supported 30 projects in 15 countries, 5 of which (El Salvador,
Nicaragua, Peru, Somalia and Tajikistan) were among the States party to the Anti-Personnel Mine
Ban Convention, which had acknowledged their responsibility for a significant number of landmine
survivors; most of these projects were government-run centres. In all, these projects provided

6. Available at: ht tp://sfd.icrc.org
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services for over 51,700 people; produced 4,981 prostheses and 12,976 orthoses; and distributed 532
wheelchairs and 2,200 pairs of crutches. Of the total number of prostheses delivered, 1,415 were for
mine survivors (28%). Most of these were provided in centres in Nicaragua, Somalia and Viet Nam.
Prosthetics and orthotics schools in El Salvador, Rwanda, Tanzania, Togo, and Viet Nam received
support in organizing clinical and technical training on the provision of prostheses/orthoses and
physiotherapy, to the benefit of 360 professionals and students. The SFD also enabled four trainees
from supported centres to successfully complete their prosthetic/orthotic training in regional
schools, and 11 technicians to participate in a multi-year distance-learning course that allowed them
to bolster their professional capacities. Other specialized pilot training sessions were organized in
Viet Nam; 76 members of organizations for persons with disabilities received training in identifying
and referring people in need of physical rehabilitation services in rural areas.
The SFD continued to help strengthen the management capacity of the physical rehabilitation sector
in the countries where it was operational. Senior leaders from the health and other ministries, service
providers, and members of organizations for persons with disabilities and National Societies took
part in training organized by the Leadership, Management, and Governance Project (funded by the
United States Agency for International Development) in partnership with the ICRC and the SFD.
This training programme, established in 2013 in Tanzania and Zambia, was extended to participants
in Madagascar, Togo and Viet Nam, which led to the creation of national councils on physical
rehabilitation. In turn, these national councils helped promote various issues, such as access to
services and the need for increased financial support from governments. In Togo, the health ministry
granted a budget increase (effective in 2016) for the Centre National d’Appareillage Orthopédique in
the capital, Lomé.
The SFD field team, composed of nine experts – including three physiotherapists – continued
to promote a multidisciplinary approach among the staff of its supported projects, and helped
develop collaboration with regional physiotherapy schools, including in Benin, Tanzania and Togo.
Whenever possible, they drew on local expertise to conduct regional training or to assess the quality
of services in centres. It did so, for example, with physiotherapists from Benin’s École Supérieure
de Kinésithérapie, and with a prostheses/orthoses expert from the Vietnamese Training Centre for
Orthopaedic Technologists school in Hanoi, Viet Nam.
Although the SFD does not implement socio-economic projects, it continued to promote the
capacities of its partners – governmental agencies and other organizations – to respond to the
socio-economic needs of persons with disabilities. In Viet Nam, for example, the SFD organized an
awareness session on disability for Swiss companies based there, which helped three persons with
disabilities find employment.
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R e d uci n g the i m pact of
weapo n co n ta m i n atio n

Aside from assisting persons with disabilities, the ICRC – working with Movement partners,
where possible – endeavours to mitigate the impact of mines, ERW and other sources of weapon
contamination (including chemical, biological, radiological and nuclear materials) through a flexible,
multidisciplinary approach.
In particular, it does so through information-management, risk-awareness and risk-reduction
initiatives. In terms of surveying and clearing mines/ERW, the ICRC prioritizes mobilizing other
actors capable of doing so in line with internationally recognized standards; it also helps national
authorities strengthen their ability to independently survey and clear mines/ERW. In exceptional
circumstances, the ICRC is able to deploy specialized teams to survey and clear contaminated areas
in cooperation and in coordination with stakeholders; it can also conduct stand-alone dissemination
sessions on mines/ERW. The approach to these initiatives is detailed in the following section, and
information on activities in 2015 is available on pp. 31-35.

T h e a ppr o a c h
The Movement Strategy on Landmines, Cluster Munitions and other ERW7 recognizes the ICRC’s
role in implementing activities to mitigate the effects of weapon contamination – both directly and/
or with the national authorities, National Societies and other relevant partners – during conflicts and
other situations of violence, and in providing guidance/support to National Societies that wish to
conduct such activities independently. Most ICRC activities focus on developing National Societies’
ability to work alongside national authorities carrying out mine-action work domestically.
National Societies play an important role in the ICRC’s operational efforts to reduce the impact of
weapon contamination owing to their grassroots networks and long-term presence in the country.
Depending on the situation, the ICRC works with National Societies in one of the following ways,
often moving from one approach to another as the situation evolves:
XX In emergency situations, or in the immediate post-conflict phase, the ICRC and the host
National Society usually work in partnership to respond to humanitarian needs.
XX 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 capacity-building
support to the National Society. Such a choice may depend on the ICRC’s access and its
implementation capacity or ability to carry out assistance activities directly.
XX In situations where the emergency phase or the conflict is over, the ICRC will normally support
the development 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.

7. ht tps://w w w.icrc.org/eng/resources/documents/resolution/council-delegates-resolution-6-2009.htm
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Dumisa, Zimbabwe.
The ICRC provides
the Zimbabwe
Mine Action Centre
(ZIMAC) with

The ICRC also works in partnership with National Societies that are involved in addressing weapon
contamination or that provide human resources to ICRC operations.
Activities to mitigate the effects of weapon contamination are subdivided into four distinct but
related areas, which are described below.

support for improving
the safety, quality and
pace of humanitarian
demining in the
southeast of the
country. ZIMAC
teams simulate a
search for antipersonnel mines.
© Tendayi Sengwe/
ICRC

Information management
The foundation of mine-action planning, this encompasses collecting, analysing, mapping and
disseminating data related to weapon contamination. This information – on the type and location
of the contamination, the date and time of incidents, victims’ profiles and the types of behaviour at
risk – helps stakeholders identify dangerous areas and plan/prioritize clearance, risk-reduction and
risk-awareness activities to minimize the possibility of future incidents.
Where possible, such activities are carried out with national authorities, NGOs or National Societies.
Given their presence in almost all countries and their wide local networks, National Societies are
often best placed to gather information in both the short and the long term. In the short term, they
often work with the ICRC as operational partners; in the long term, many work within a national
mine-action strategy usually led by the government of the affected territory.
The ICRC helps build the capacities of National Societies or national mine-action authorities to
ensure that information-management activities are implemented in conformity with internationally
recognized standards. To this end, the ICRC remains involved in developing tools for data collection,
storage and analysis, such as the Information Management System for Mine Action (IMSMA) and
the International Mine Action Standards (IMAS). It may also partner National Societies in data
gathering and provide vital information to actors in the wider mine-action community so that they
can prioritize and design/adapt their activities.
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Risk awareness
These activities include conducting dissemination sessions on mines/ERW, liaising between atrisk communities and clearance operators, and promoting IHL provisions related to weapon use.
Dissemination sessions as a stand-alone activity are carried out only during emergency situations
when data are insufficient and the risks imminent. They are usually most effective in immediate postconflict situations when the displaced tend to return to their homes rapidly, and casualty figures are
at their highest.
In all other situations, awareness-raising activities are community-based and linked to risk reduction
and to decontamination. Finding the best ways to enhance awareness depends on cultural and
social factors, on the nature of the threat and on the identification of those most at risk among the
population. An interactive, community-led approach has been found to be the most effective means
of sharing information.
Owing to their existing local networks and their understanding of the contexts they operate in,
National Societies are uniquely positioned to help people affected by weapon contamination and
to do so in a timely and appropriate manner. Given this, and the ICRC’s designated role within
the Movement (see p. 28), the ICRC seeks to cooperate closely with the local National Society
wherever possible.

Risk reduction
In countries disrupted by conflict, people often have no choice but to farm, collect water and
firewood, graze livestock or travel through areas contaminated by mines/ERW. Until these hazards
are cleared, incidents can be reduced by providing safer alternatives that are often implemented in
coordination with/as part of the ICRC’s Economic Security and Water and Habitat sub-programmes8.
For example, to minimize the need for people to go to contaminated areas to carry out their day-today activities or earn their livelihoods, the ICRC marks safe areas, establishes/provides alternative
fuel and water sources, and extends micro-loans or provides grants for small businesses.

Surveys and clearance
In principle, the ICRC will not directly engage in mine/ERW surveys and clearance and will seek
to mobilize others who are capable of doing so in line with the IMAS. However, it has the capacity
to directly conduct such activities if strict criteria are met – for example, if the ICRC has sole access
to a contaminated area. In case these situations arise, the ICRC can deploy explosive ordnance
disposal (EOD) specialists as part of its response teams to protect people – including ICRC staff – in
contaminated areas. In addition, the ICRC has an agreement with the Swedish Civil Contingencies
Agency that enables the latter’s personnel and equipment to be seconded to the ICRC for short EOD
missions. While the ICRC will not engage in long-term clearance projects, it may provide States with
support in this regard, such as technical expertise and training. In 2015, the ICRC began to develop
its expertise in the area of medical support for mine/ERW clearance operations (see below).

8. For more on the ICRC’s programmes and sub-programmes, see the ICRC management framework and descriptions of programmes in the ICRC

Annual Repor t 2015 , available at: http://wa1.gva.icrc.priv/ex tranet /rexdonors/content.nsf/html/Librar y?OpenDocument&Categor y=Annual%20Repor t

MAY 2 0 1 6 – P A G E 3 0 / 5 2

S P ECIAL R E P O R T: d i s a b i l i t y a n d m i n e a c t i o n 2 0 1 5

A c t i v i t i e s i n 2 0 15
Overview
During the year, the ICRC carried out mine-action initiatives in 35 contexts. These included projects
budgeted under its Assistance programme’s Weapon Contamination sub-programme (see pp. 32-35),
and projects budgeted under other programmes/sub-programmes (see pp. 36-37). In 22 contexts,
National Societies implemented aspects of this work, with technical and financial support
from the ICRC.
Among the key achievements in 2015:
XX ICRC-trained volunteers from the Armenian Red Cross Society, the Red Cross Society of
Georgia, and the Russian Red Cross Society’s branch in Chechnya completed data-collection
projects on mine/ERW incidents and the needs of victims.
XX Risk-awareness activities conducted with the pertinent National Societies were expanded in
Colombia and Pakistan, and launched in Myanmar.
XX Support for infrastructure projects in the Lao PDR allowed people to avoid walking long distances for water, making them less at risk from mines/ERW.
XX Backing for the Zimbabwean authorities’ national humanitarian demining operations enabled
them to increase the number of demining teams and the pace at which they worked.
XX Local teams in both government- and opposition-controlled areas of Ukraine received support
for clearing mines/ERW. The ICRC also helped conduct risk-awareness sessions, and distributed warning signs and other material to help people in affected areas learn more about the risks
they faced, with a view to reducing the number of incidents.
XX Advice from delegates deployed by the Weapon Contamination Unit helped the ICRC delegations in Iraq and Yemen mitigate the risks they faced while conducting their operations.
The four regional weapon-contamination advisers based in Colombia, Jordan, Kenya and the Russian
Federation continued to provide technical and policy guidance in the Americas, the Near and Middle
East, Africa, and the Caucasus and the Russian Federation, respectively. The Weapon Contamination
Unit at ICRC headquarters in Switzerland supported initiatives in, notably, Asia and the Americas.
Additional delegates and coordinators helped manage mine-action initiatives in Israel and the
occupied territories, Morocco, Myanmar, Ukraine and Yemen. National employees were recruited to
support ongoing activities in most operations, with a view to developing local capacities.
Furthermore, in 2015, the Weapon Contamination Unit developed its expertise in the area of
medical support for mine/ERW clearance operations by hiring a medical adviser and by developing
specialized equipment kits and training curricula. Workshops for national mine-action authorities
were set for 2016.
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Reporting on the Special Appeal
The table below reports on preventive mine-action initiatives budgeted under the Assistance
programme’s Weapon Contamination sub-programme; these were highlighted in the 2015 Special
Appeal, but were also covered in the ICRC Emergency Appeals 2015.
d e l e g at i o n

contex t

activities
AF R ICA

Har ar e (r egional)

Zimbabwe

XX The Zimbabwe Mine Action Centre (ZIMAC) drew on ICRC support to
continue developing its ability to manage data, which helped it improve
its activity planning and resource management.
XX With ICRC backing, it held dissemination sessions on risks related
to mines/ERW, and briefed officials and community leaders on
humanitarian demining.
XX The ZIMAC’s mine-clearance unit was provided with basic protective
gear and with medical and demining equipment that were tested during
training sessions prior to being issued. Before the start of the unit’s 2015
operations, 15 team leaders and instructors joined refresher courses
on their roles. The unit increased the number of its demining teams
and the pace at which these teams worked, following such support. The
ZIMAC also received advice on quality assurance/control and on the
coordination of equipment and personnel for clearance operations.

Mor occo

Mor occ an adminis ter ed par t s
o f We s ter n S ahar a

XX Communities in Moroccan-administered parts of Western
Sahara were urged to adopt safe practices around mines/ERW through
two risk-awareness campaigns conducted by Moroccan
Red Crescent volunteers with the help of an ICRC expert in
weapon contamination.
XX The Moroccan Red Crescent’s headquarters and its branches took steps
– in line with ICRC recommendations made in 2014 – to coordinate
their mine-risk education activities more closely. The National Society
appointed a national coordinator, which enabled it to assume more
responsibility for such activities. Together with an ICRC consultant, it
prepared a new training manual in Arabic to ensure that its risk-education
activities were aligned with internationally recognized standards and the
principles of the Safer Access Framework. National Society instructors
familiarized themselves with the new training manual at a train-thetrainer workshop.
ne ar and middle e ast

B angko k (r egional)

L ao P DR

XX Two provinces of southern Lao PDR were cleared of mines/ERW by the
national mine-clearance operator, UXO Lao, partly with funds from the
ICRC. Some training activities planned for UXO Lao did not take place,
however, owing to administrative constraints.

M y anmar

M y anmar

XX The Myanmar Red Cross Society, in cooperation with the ICRC, began
developing mechanisms for collecting information on mine/ERW
incidents in the country. With support from the ICRC, in coordination
with the Geneva International Centre for Humanitarian Demining, the
National Society also began developing its information-management
capacities.
XX The Myanmar Red Cross Society launched risk-awareness initiatives in
Kachin state with technical/financial support from the ICRC. Around
700 people living in areas affected by mines/ERW learnt more about
methods of self-protection, through education sessions conducted by 34
ICRC-trained National Society volunteers and National Society/ICRC
informational materials.
XX The ICRC’s Weapon Contamination Unit assessed Shan state and
field-tested newly designed communication material, with a view to
conducting follow-up initiatives in 2016.
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d e l e g at i o n

contex t

activities

New Delhi
(r egional)

India

XX Activities related to weapon contamination were not pursued in 2015,
because the delegation prioritized helping the Indian Red Cross Society
respond to emergencies, particularly floods in India and the earthquake
in Nepal.

P ak is t an

P ak is t an

XX In the Federally Administered Tribal Areas (FATA), Khyber Pakhtunkhwa
(KP) and Pakistan-administered Kashmir, 67 ERW-related incidents – that
led to 62 deaths and 123 injuries – were recorded by the ICRC.
XX The Pakistan Red Crescent, with ICRC material/technical support,
continued to undertake awareness-raising activities and organize events
– in connection with the International Day of Mine Awareness and
Assistance in Mine Action and with the International Day of Persons with
Disabilities, for instance – to mitigate risks for communities in weaponcontaminated areas of FATA, KP and Pakistan-administered Kashmir.
•

At National Society/ICRC-organized workshops, journalists
and religious scholars learnt more about the dangers of weapon
contamination, and also about their role in broadening public
awareness of the issue. Similarly, National Society staff held
district-level workshops for stakeholders in affected areas,
including civil defence officials, community elders, health staff,
police and teachers.

•

Over 317,000 people – including more than 127,000 people
returning to their homes after being displaced – learnt how to
protect themselves through risk-education sessions; these efforts
were supplemented by informational materials such as posters
and illustrated booklets. ICRC training, including refresher
sessions and train-the-trainer courses helped National Society staff
strengthen their ability to provide information to/instruct people
in weapon-contaminated areas.

XX No progress was made in establishing a network, involving NGOs
and medical personnel, for gathering data on weapon contaminationrelated incidents; however, 229 victims of mines/ERW were referred by
the National Society to ICRC-supported physical rehabilitation centres
for treatment.
EU R O P E AND CENT R AL ASIA
Geor gia

Geor gia

XX With ICRC support, the Georgian Red Cross finished gathering information
on the needs of mine/ERW victims. Data from National Society volunteers’
visits to over 1,400 people was inserted into an IMSMA database, and work
began on a report to the authorities regarding this information. Based on
the data collected, the ICRC assisted the mine/ERW victims with income
generating projects (see below) as well as with prosthetic/orthotic devices.
XX Among the households that received livelihood support were 218 families
of mine/ERW victims in Georgia proper (690 people) and 215 such families
in Abkhazia (808 people). Using ICRC cash grants, supplemented in some
cases by business training, they worked towards economic self-sufficiency
by starting/expanding income-generating projects. In Georgia proper, the
assistance was provided with the help of Georgian Red Cross volunteers. A
subsequent survey found that, of all the households who received support
(including the families of mine/ERW victims), 80% had developed sustainable
livelihoods, and 63% had increased their income by more than 30%.
XX People in Georgia proper who were found to be in need of prosthetic/orthotic
devices were referred to the ICRC-supported Georgian Foundation for
Prosthetic Orthopaedic Rehabilitation (GEFPOR). More than 100 people
obtained assistive devices and covered their transport/food/accommodation
costs with ICRC financial support. ICRC aid to people needing prostheses/
orthoses in Georgia proper and support to GEFPOR was concluded at the end
of 2015, as government assistance had become available. In South Ossetia, two
people obtained assistive devices with ICRC help, and Tskhinvali/Tskhinval
hospital received an ad hoc donation of supplies.
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d e l e g at i o n
Mo s cow

contex t

activities

Rus sian F eder a tion

XX ICRC-trained volunteers from the Russian Red Cross branch in Chechnya
completed a multi-year project to collect data on the needs of mine/ERW
victims and their families. Information on 1,800 of them was set to be
included in the IMSMA database managed by the branch.

(r egional)

XX Through over 50,000 leaflets distributed by Russian Red Cross branches
in south-western Russia, in cooperation with the Russian Ministry of
Emergency Situations and the ICRC, people learnt more about protecting
themselves from mines/ERW when travelling to/from Ukraine.
XX In Moldova, plans to conduct joint weapon-clearance activities with
the authorities were put on hold owing to the political situation and the
Ukraine crisis.
Tash ken t (r egional)

Tajik is t an

XX At a workshop organized with the Tajikistan National Mine Action
Centre (TNMAC), volunteers from the Red Crescent Society of Tajikistan
honed their data-collection/management skills; information that they had
gathered was recorded in the IMSMA database managed by the TNMAC.
XX Some 190 households (1,500 people) headed by mine/ERW victims started
income-generating activities or covered such needs as medical care or
house repairs, using ICRC cash grants. These were provided based on the
assessments mentioned above.
XX People in 25 mine/ERW-affected regions (total population: 41,000),
including schoolchildren, learnt safer behaviour during National
Society/ICRC dissemination sessions and other activities, coordinated
with the TNMAC.
XX The TNMAC, with ICRC support, held a regional workshop on addressing
weapon contamination.

U k r aine

U k r aine

XX The ICRC monitored mine/ERW incidents on both sides of the front line,
using information gathered from its own data-collection efforts, other
organizations, medical facilities and public sources.
XX Local teams on both sides of the front line conducted weapon-clearance
activities with technical/material assistance from the ICRC.
XX People in affected areas on both sides of the front line – such as
schoolteachers/schoolchildren and workers repairing water infrastructure
– benefited from several initiatives. These included: over 640 educational
sessions on safe practices for teachers and children in front-line
communities; the distribution of some 75,000 leaflets and 9,000 posters;
and the donation of 12,000 warning signs and 200 rolls of marking tape
to local teams. Following an explosion in Svatovo, which forced 20,000
people to evacuate, the ICRC disseminated leaflets on hazards related
to mines/ERW.
XX Nearly 160 Ukrainian Red Cross Society volunteers were trained to
conduct information sessions on mines/ERW.
XX People waiting to pass through front-line checkpoints were at lesser
risk from mines/ERW after the ICRC installed 100 warning signs
and 25 latrines.
XX When their term began in September, schools near the front line started,
with ICRC assistance, to manage the threat to their safety posed by the
fighting. Preparations were made for teachers/students to carry out
evacuation drills and train in first aid, and for school basements to be
equipped as emergency shelters. In addition, nearly 4,000 children had
safer surroundings after the ICRC installed protective infrastructure at
their schools/kindergartens; 30 other schools and 10 kindergartens were
assessed, with a view to implementing similar projects in 2016.

XX The ICRC’s Weapon Contamination Unit facilitated the conduct of the
organization’s other activities, such as the recovery of human remains,
by ensuring that the necessary precautions were taken while operating
in heavily contaminated areas.
XX In Marinka and Zolotoe, the ICRC mobilized the State Emergency
Service of Ukraine to clear contaminated areas, enabling ICRC
personnel to safely repair water and gas pipelines.
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d e l e g at i o n

contex t

activities
ne ar and middle e ast

Ir an, I slamic
Republic o f

Ir an, I slamic
Republic o f

XX Over 162,600 people – Iranians living in western provinces and
Afghan returnees passing through eastern provinces – better
acquainted themselves with safer behaviour around mines/ERW
during dissemination sessions conducted by staff/volunteers of the
Red Crescent Society of the Islamic Republic of Iran, with ICRC
financial/technical support. Towards ensuring that people affected
by radiological hazards could receive appropriate aid, some National
Society personnel furthered their pertinent skills during an
ICRC workshop.
XX In Kordestan province, 42 civilian mine victims whose needs were
not covered by government assistance programmes accessed physical
rehabilitation services through a National Society/ICRC project. They
were among the 100 victims identified by the Iranian Mine Action
Centre (IRMAC) through a needs assessment completed in 2014.
XX Formal renewal of the cooperation agreement with the IRMAC
remained pending, but the centre continued to draw on ICRC input
to develop its capacities as central coordinator of mine/ERW-related
activities. Plans to explore the possibility of launching a livelihood
project for mine/ERW victims did not push through.

Isr ael and t he
occupied ter r itor ie s

Ga z a S t r ip,
occupied
P ale s tinian
ter r itor y

XX At information sessions, 7,500 people, including farmers and
schoolchildren, learnt safer practices around mines/ERW; 118 local
actors, including Palestine Red Crescent Society staff/volunteers, NGO
workers, and civil defense personnel, trained in spreading awareness
of these practices.
XX ICRC staff and other actors working in the Gaza Strip were advised on
safety-related issues related to weapon contamination.

S y r ian A r ab
Republic

S y r ian A r ab
Republic

XX Drivers from the Syrian Arab Red Crescent learnt more about the
risks associated with weapon contamination at ICRC-organized
information sessions.
XX Further risk-awareness initiatives, including safety briefings for ICRC
staff and National Society/ICRC projects for the public, were planned
for 2016.
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Projects implemented as part of other ICRC
programmes/sub-programmes
Aside from the activities covered by the 2015 Special Appeal, other projects – budgeted and/or
implemented as part of the ICRC’s Protection and Cooperation programmes and its other
Assistance sub-programmes (particularly Economic Security, Health and Water and Habitat) –
aimed to help reduce the impact of weapon contamination. These were covered by the ICRC
Emergency Appeals 2015.
XX In Armenia, the National Society/ICRC’s efforts to collect data on mine/ERW incidents and
on the needs of victims and their families concluded, as information on the last 570 cases was
entered into the IMSMA database. Preparations to hand over the data to the Armenian Center
for Humanitarian Demining and Expertise (CHDE) began. Based on the data collected, the
families of 14 mine/ERW victims were provided with cash grants for small businesses, and
2 families received cash for housing repairs. During information sessions conducted by the
National Society/CHDE with ICRC support, over 3,300 residents of front-line communities
learnt how to mitigate the risks they faced from mines/ERW and cross-border fire. Following
projects requested by local leaders, some 1,550 people had places to seek refuge in during
emergencies after basements and other areas were renovated, and/or rooms constructed for
this purpose; 33 households (132 people) used ICRC-provided materials to wall up windows
and other openings in their homes that faced military positions, giving them some added
protection against bullets.
XX In Azerbaijan, 29 households (some 150 people) near the Line of Contact had their homes
modified and protective walls built at their request, reducing their exposure to crossfire. Mine/
ERW victims’ families launched small business using ICRC cash grants.
XX In Bosnia-Herzegovina, more than 7,000 people, including 5,000 children, in areas
contaminated with mines/ERW learnt about safe practices through ICRC-supported
information sessions conducted by the Red Cross Society of Bosnia and Herzegovina,
supplemented by the distribution of over 10,000 pieces of communication material.
Community members were at lesser risk of injury after the National Society, with ICRC
assistance, marked weapon-contaminated areas with signs and built a children’s playground
in a safer area. Bosnia-Herzegovina’s Mine Action Centre reviewed its mine-risk education
strategy with ICRC support.
XX At ICRC orientation sessions in Colombia, some 250 victims of mines/ERW, as well as their
families, learnt more about administrative procedures for obtaining free medical care and
financial compensation; 140 others applied for these benefits, with the ICRC covering their
transportation/administrative costs. During Colombian Red Cross/ICRC workshops on
weapon contamination, over 18,000 people – including local authorities and community
members – learnt more about safe practices and victims’ rights. Construction/rehabilitation of
aqueducts and other infrastructure close to their homes helped around 5,200 people mitigate
the threat of mines/ERW to them. Repairs/upgrades to 12 educational facilities in rural
communities gave some 2,500 children incentive to go to school, in turn minimizing their
vulnerability to the consequences of conflict/violence, including weapon contamination.
XX In Iraq, people learnt more about safe behaviour in mine/ERW-contaminated areas
through ICRC educational sessions/materials; notably, sessions for ICRC staff covered both
conventional and chemical/biological/radiological/nuclear weapons. As planned in the
budget extension appeal for Iraq, a full-time weapon contamination delegate was assigned
to the delegation from September onwards. This helped the delegation conduct its operations
safely – for instance, by making sure that health and water infrastructure were free of mines/
ERW – and contributed to reports on the conduct of hostilities, which were shared with
the authorities.
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XX Some 5,160 farming households (30,900 people) in the Gaza Strip resumed or increased their
crop cultivation after the ICRC, in addition to providing them with agricultural support,
mobilized the United Nations Mine Action Service and the explosive ordnance disposal unit
of the local police to clear areas of mines/ERW. These enabled 400 of these households (2,400
people) to access areas near the Israeli border.
XX In two provinces of southern Lao PDR, approximately 1,800 people had easier access to water
for their daily needs from hand pumps and water networks repaired or installed close to
their homes by the Lao Red Cross/ICRC. This allowed them to avoid walking long distances,
making them less at risk from mines/ERW. In Sekong province, as many as 1,780 people
could grow crops over a wider area after the Lao agriculture department, National Society and
ICRC upgraded the irrigation system. After an evaluation of their impact, livelihood projects
initiated in 2014 for households affected by mines/ERW in southern Lao PDR were phased out,
and resources reallocated to support physical rehabilitation services.
XX The ICRC’s regional delegations in Mexico City and in Caracas began to include safety-related
modules in their internal training, and assessed the possibility of conducting activities to
mitigate the impact of weapon contamination.
XX Somali Red Crescent Society and ICRC staff in Somalia received safety training on ERW, in
order to help them safely conduct their humanitarian operations.
XX In South Sudan, boreholes were cleared of mines/ERW, allowing ICRC engineers to
repair them safely.
XX The ICRC helped the Red Cross of Viet Nam strengthen its ability to conduct risk-awareness
and livelihood projects (in relation to risk reduction) for affected communities.
XX Advice from the Weapon Contamination Unit – on information management, passive security
measures, protection interventions, and the conduct of risk-awareness initiatives – helped
the ICRC’s Yemen delegation mitigate the risks it faced while conducting its operations. In
particular, three delegates were sent to the offices in Aden and Sana’a as part of the ICRC’s
rapid deployment mechanism, and one delegate was subsequently assigned to the delegation
full-time.
In addition, some National Societies implemented projects with financial support from other donors,
with the ICRC providing technical support as needed. Similarly, there were contexts with no specific
National Society/ICRC mine-action involvement as such, but where weapon-contamination issues
were part of the ICRC’s overall humanitarian response.
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pro m oti n g le g al n or m s
a n d g over n m e n tal actio n

At the normative/societal level, the ICRC contributes to the inclusion of persons with disabilities and
to the prevention of disabilities by urging States to adhere to and/or meet their obligations under IHL
– particularly weapons-related treaties – and the UNCRPD.
During international and non-international armed conflicts, core provisions of IHL – notably, the
general protections afforded to civilians and persons rendered hors de combat – apply to persons
with disabilities, without discrimination.9 Furthermore, IHL requires parties to armed conflicts to
afford special respect and protection to persons with disabilities. For instance, this includes providing
special facilities for the care and rehabilitation of prisoners of war that have disabilities.10
The ICRC also promotes adherence to weapons-related IHL treaties, and urges States Parties to
comply with their obligations under them. In particular, it focuses on the 1997 Anti-Personnel
Mine Ban Convention, the 2003 Protocol on Explosive Remnants of War (Protocol V) to the 1980
Convention on Certain Conventional Weapons, and the 2008 Convention on Cluster Munitions.
These treaties aim to end the use of these weapons, and to reduce the dangers they pose; they also aim
to ensure that victims receive appropriate assistance.
Aside from IHL, international human rights law – particularly the UNCRPD – contains provisions
relevant to the ICRC’s work. Article 11 of the UNRCPD recognizes States Parties’ obligations under,
inter alia, IHL and international human rights law; it requires them to take all necessary measures
to ensure the protection and safety of persons with disabilities in situations of risk, including
armed conflicts and natural disasters. States Parties are required to take measures to ensure that
persons with disabilities have access to mobility devices (Article 20) and rehabilitation services
(Article 26), and that they enjoy full inclusion and participation in the community (Article 19
and 26). Article 32 mentions that international cooperation should be inclusive of and accessible
to persons with disabilities. Article 33 and 34 of the Convention, and its Optional Protocol, aim to
ensure the Convention’s full implementation, including through the creation of national
monitoring mechanisms.

Global developments
Anti-Personnel Mine Ban Convention
No States joined the Convention in 2015 and the number of States Parties remained at 162, but the
norm against the use of anti-personnel mines, even among States not yet party to the Convention,
generally stayed strong. Work to promote universal adherence to the Convention continued to be
essential, as a number of States outside the Convention still possessed substantial stockpiles of anti-

9. For example, the First Additional Protocol to the Geneva Conventions notes that the terms “wounded” and “sick” cover “…persons, whether militar y
or civilian, who, because of trauma, disease or other physical or mental disorder or disabilit y, are in need of medical assistance or care and who
refrain from any act of hostilit y.”
10. See Ar ticle 30 of the Third Geneva Convention. See also Rule 138 of the ICRC study on customar y IHL, with an over view also of fur ther IHL treat y
provisions, available at: http://www.icrc.org/customar y-ihl/eng/docs/v2_rul_rule138
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personnel mines, and there were reports of these weapons being used by some States and by several
non-State actors in 2015. At the 14th Meeting of States party to the Convention, held in November
2015 in Geneva, Switzerland, the States condemned the ongoing use of anti-personnel mines in
current conflicts; this was reflected in the conference’s final report.
States Parties faced a number of challenges in ensuring full implementation of the Convention.
Nearly 40% of them had not yet adopted or reported on the existence of national laws that enable
prosecutions in the event of violations of the Convention’s key prohibitions, such as the use of antipersonnel mines. Moreover, ensuring the provision of adequate assistance to victims continued to be
a significant challenge, although approximately two thirds of States Parties had already established
coordination mechanisms and put in place national plans aimed at assisting mine victims.
In September, Mozambique – which had reportedly been one of the world’s most heavily mined
countries – announced that it was clear of anti-personnel mines: this represented a major
achievement in terms of mine-clearance efforts. However, 31 other States Parties still had obligations
in this regard. Cyprus, Ethiopia, Mauritania and Senegal were granted five-year-extensions at the
2015 meeting of States Parties.
During the year, Finland reported that it had finished destroying its anti-personnel mine stockpile.
Belarus, Greece and Ukraine remained in non-compliance with regard to their stockpile destruction
deadlines, holding more than nine million stockpiled mines among them.
States party to the Convention continued working to address these challenges through the Maputo
Action Plan 2014–201911, in line with their commitment to ensure that their respective time-bound
obligations to the Convention are met by 2025.

Convention on Cluster Munitions
Canada, Colombia, Iceland, Mauritius, Palestine, Paraguay, Rwanda, Slovakia, Somalia and South
Africa ratified the Convention in 2015, bringing the total number of States Parties to 98 at year’s end.
Madagascar and Palau announced that they were in the final stages of ratification.
Progress was also made on removing cluster munitions from military stockpiles. According to the
Cluster Munition Monitor 201412, 27 States Parties have already destroyed 1.3 million stockpiled
cluster munitions containing nearly 160 million submunitions, and 12 of them declared that the
destruction of their stockpiles had been completed in 2014. As at July 2015, eight States Parties and
one signatory announced that they had cleared all cluster munition remnants from their territory:
Albania, Grenada, Guinea-Bissau, Malta, Mauritania, Norway, Republic of Congo, Uganda and
Zambia. Thailand, though it was not a signatory, also reported the clearance of contaminated areas.
Clearance continued in eight other States Parties: Afghanistan, Bosnia and Herzegovina, Croatia,
Germany, Iraq, Lao PDR, Lebanon and Montenegro. As for national legislation to implement the
convention and to prevent and supress violations of its provisions, 23 States Parties and 1 signatory
have enacted related laws.
All States Parties provide some assistance to victims and some reported that they had developed or
adopted national plans and/or budgets to ensure the fulfillment of their obligations in this regard.
Nevertheless, access to services remained a problem for many people, particularly those living in
remote or rural areas.
At the First Review Conference of the Convention of Cluster Munitions, held in Dubrovnik, Croatia
in September 2015, States Parties discussed the progress they had made and challenges they had

11. Available at: http://www.maputoreviewconference.org/fileadmin/APMBC-RC3/3RC-Maputo-action-plan-adopted-27Jun2014.pdf.
12. Cluster Munition Monitor 2015 , p. 2, available at the Landmine and Cluster Munition Monitor website: http://www.the-monitor.org/en-gb/
repor ts/2015/cluster-munition-monitor-2015.aspx
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encountered in implementing the Convention. Building on the Vientiane Action Plan, the States
Parties adopted the Dubrovnik Action Plan, which sets out an updated framework for implementing
the Convention in the areas of universalization, national implementation, clearance and victim
assistance. Participants also adopted the Dubrovnik Declaration, which reaffirmed their
commitment to the goals of the convention and condemned the use of cluster munitions by
any actor in any armed conflict.

Convention on Certain Conventional Weapons
The number of States party to the Convention’s Amended Protocol II on mines, booby traps and
other devices, and to Protocol V, remained at 102 and 88 respectively, as no States acceded to either
Protocol in 2015.
At the Meeting of the States party to Protocol V, held in November 2015 in Geneva, some States –
such as Australia, India, the Netherlands and Pakistan – highlighted the need to record and retain
information on the use of explosive ordnance, which the ICRC has also emphasized as fundamental
to the Protocol’s success.

K e y IC R C a c t i v i t i e s i n 2 0 15
IHL and the uncrpd
In 2015, the ICRC continued to promote the protection afforded to persons with disabilities
under IHL and under the UNCRPD. Notably, the ICRC:
XX continued to work on updating the commentaries on the 1949 Geneva Conventions and
their 1977 Additional Protocols, with a view to providing legal and practical guidance on how
provisions under IHL are to be applied today. For instance, the updated Commentary on the
First Convention, published in March 201613, reviews the relationship between the notion
of “wounded and sick” under IHL, and the concept of “persons with disabilities” under the
UNCRPD.
XX worked on a fact sheet on how international human rights law (particularly the UNCRPD)
complements provisions under IHL that are applicable to persons with disabilities. This fact
sheet was scheduled for publication in 2016, with a view to facilitating States’ adoption of
domestic legislation protecting persons with disabilities during armed conflicts.
XX maintained its customary IHL database14 by continuing to collect information on national and
international practices related to, inter alia, the special respect and protection to be afforded to
persons with disabilities. It also updated its database on the national implementation of IHL15
with domestic laws addressing the protection of persons with disabilities in situations of
armed conflict.
XX continued strengthening its relationship with the UN Special Rapporteur on the rights of
persons with disabilities and with the Committee on the Rights of Persons with Disabilities,
which is tasked with reviewing States’ implementation of the UNCRPD’s provisions and
conducting inquiries on alleged violations.

13. Available at: https://www.icrc.org/en/document /updated-commentaries-first-geneva-convention
14. Available at: https://www.icrc.org/customar y-ihl/eng/docs/home
15. Available at: https://www.icrc.org/ihl-nat
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Weapons-related treaties
During the year, the ICRC made particular efforts to engage National Societies in fostering States’
adherence to and implementation of key international treaties in the countries in which they work.
This was in accordance with the Movement’s 2013 Council of Delegates resolution16 (which urged
all of its components to, among others, strengthen their efforts to promote IHL norms applicable
to landmines, cluster munitions and ERW) and with the recently adopted Movement Framework
on disability inclusion17 (which articulates three strategic objectives, the third of which is that all
Movement components “…endeavour to change mindsets and behaviour in order to promote respect
for diversity, including disability inclusion.”) Notably:
XX In March, the Vietnamese Red Cross, Norwegian Red Cross and the ICRC hosted a regional
workshop for South-East Asia, which was attended by the International Federation and a total
of nine National Societies from the region and beyond; participants adopted a regional plan of
action and identified focal points for coordination and follow-up.
XX A similar workshop was also held during the First Review Conference of the Convention on
Cluster Munitions (see pp. 39-40): the Croatian Red Cross and the Norwegian Red Cross, in
cooperation with the ICRC, hosted a meeting for National Societies interested in promoting
adherence to and implementation of the Convention. Among them were the National Societies
of Cambodia, Colombia, Jamaica, Serbia and Viet Nam, which adopted follow-up plans after
the workshop.
The ICRC also continued its own efforts to promote the ratification and implementation of key
international conventions.
XX For instance, in view of the First Review Conference of the Convention on Cluster Munitions,
the ICRC president wrote letters to signatory States, encouraging them to ratify the Convention
as soon as possible. The ICRC vice-president also attended the conference and addressed the
States Parties during the opening session. The ICRC also contributed to the development of the
Dubrovnik Action Plan (see p. 40).
XX The ICRC organized several events – particularly national and regional IHL seminars –
throughout the world, where mines, cluster munitions and ERW were among the
topics discussed.
XX In addition, it provided legal assistance to numerous countries to help them develop the
national laws required by the Anti-Personnel Mine Ban Convention and the Convention on
Cluster Munitions; this assistance included model legislation that it had developed.
XX In June 2015, the ICRC and the Zambian government co-organized a workshop on the
Convention on Cluster Munitions and related legislation, for States in southern Africa.

16. Available at: http://www.icrc.org/eng/assets/files/red-cross-crescent-movement /council-delegates-2013/cod13-r7-weapons-and-ihl-adopted-eng.pdf
17. Available at: http://rcrcconference.org/council-of-delegates/documents/
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fi n a n cial overview

Summary
The ICRC Special Appeal 2015 focused on two Assistance sub-programmes, as shown in the table below.

b r e a k d o w n o f t h e i c r c s p e c i a l a pp e a l : m i n e a c t i o n
a n d d i s a b i l i t y 2 0 15 ( i n c h f m i l l i o n )
i n i t i a l a pp e a l

amendments
during the ye ar

final figure

ST R EN G THENIN G THE R ES P ONSE TO SEXUAL V IOLENCE : IC R C BUD G ET
physical rehabilitation
mine action/weapon contamination
overall TOTAL

66.61

2.89

69.50

4.92

0.37

5.30

71.54

3.26

74.80

The ICRC’s Special Appeal 2015 also requested for an additional CHF 6.26 million for the activities
of the SFD, which is independent from the ICRC (see Relationship with the ICRC on p. 26). More
detailed reporting on SFD’s activities is available on its website.18
The financial results showed a relatively low level of direct support from donors, with direct
contributions amounting to only CHF 12.32 million out of a total expenditure of CHF 71.89 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
plus the non-earmarked contributions allocated from the ICRC Emergency Appeals) received for
2015 amounted to CHF 71.94 million. Given the zero balance brought forward from 2014, the balance
at the end of 2015 was CHF 0.04 million.
Physical
r e h a b i l i tat i o n
1. expenditure in 2015
2. balance brought forward from 2014
3. funding in 2015
4. balance to be brought forward to 2016
(by calculating points 4=3+2-1)

mine action/ weapon
c o n ta m i n at i o n

t o ta l

67.53

4.37

71.89

0.00

0.00

0.00

67.57

4.37

71.89

0.04

0.00

0.04

For more specific details on expenditure and contributions at country level, please refer to a separate
auditors’ report issued by Ernst & Young Ltd, entitled: Assistance for mine victims and persons
with disability: Auditors’ report on supplementary information on the Special Appeal; Statement of
contributions and expenditure, December 31, 2015.
18. http://sfd.icrc.org
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Funds were subject to standard ICRC reporting, audit and financial control procedures, which
include the ICRC Annual Report19, in addition to this document and the auditors’ report.

Sp e c i a l a pp e a l : m i n e a c t i o n a n d d i s a b i l i t y 2 0 15
LIST OF CONT R IBUTIONS P LED G ED AND R ECEI V ED
AMOUNT i n k c h f 2 0
governments
Afghanistan

118,908

Australia

359,750

Denmark

712,216

Finland

627,420

Germany

4,232,645

Iraq

178,362

Italy

521,550

Japan

234,000

Liechtenstein

100,000

norway

2,259,169

sub -to ta l: gov ernmen t s

9,3 4 4,0 2 0

n at i o n a l s o c i e t i e s
Denmark

77,563

Japan

44,187

Netherlands

51,933

Norway

1,413,488

sub -to ta l: n at ion a l socie t ie s

1,5 8 7,17 2

va r i o u s
Spontaneous donations from private individuals

152,235

Fondation Lombard Odier

200,000

Kantonale St.Gallische Winkelriedstiftung

15,000

MINE-EX Rotary Schweiz-Liechtenstein

800,000

Other foundations and funds

72,924

Other private companies

2,804

MINE-EX Rotary Deutschland

41,292

UEFA

105,610

sub -to ta l: va rious

1,3 89,8 6 5

Sub -to ta l: con t ribu t ions to t he sp eci a l mine ac t ion a nd dis a bili t y

12,3 2 1,0 57

Funded out of contributions to the Emergency Appeals 2015

59,615,920

T o ta l receip t s for 2 0 15 a s at 31.12.2 0 15

7 1,9 3 6,9 7 7

balance brought forward from 2014

0

Gr a nd to ta l

7 1,9 3 6,9 7 7

19. Available at: http://wa1.gva.icrc.priv/ex tranet /rexdonors/content.nsf/html/Librar y?OpenDocument&Categor y=Annual%20Repor t
20. N.B. Figures in these tables are rounded off, may var y 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
A n ti - perso n n el la n d m i n es . 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.
A n ti - vehicle la n d m i n es . 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 facilitating post-conflict removal of such weapons.
E x plosive re m n a n ts 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 reconstruction
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.
C luster m u n itio n s . A cluster munition is a weapon designed to disperse or release large
numbers of explosive submunitions. 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, potentially 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.
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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 weapons 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 support. 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.

annex 2: conventions rel ated to l andmines and erwstate of adherence as at 31 december 2015
s tat e

c c w 2 1 pr o t. II
a m . 19 9 6

c c w pr o t. v 2 0 0 3

Afghanistan
Albania

28.08.2002

12.05.2006

a p m b c 2 2 19 9 7

11.09.2002

08.09.2011

29.02.2000

16.06.2009

Algeria

09.10.2001

Andorra

29.06.1998

Angola

05.07.2002

Antigua and
Barbuda

03.05.1999

Argentina

c c m 23 2 0 0 8

09.04.2013

23.08.2010

21.10.1998

07.10.2011

14.09.1999

Australia

22.08.1997

04.01.2007

14.01.1999

08.10.2012

Austria

27.07.1998

01.10.2007

29.06.1998

02.04.2009

Armenia

Azerbaijan
Bahamas

31.07.1998

Bahrain
Bangladesh

06.09.2000

26.09.2013

Barbados

06.09.2000
26.01.1999

Belarus

02.03.2004

29.09.2008

03.09.2003

Belgium

10.03.1999

25.01.2010

04.09.1998

22.12.2009

Belize

23.04.1998

02.09.2014

Benin

25.09.1998

Bhutan

18.08.2005

Bolivia, Plurinational State of

21.09.2001

Bosnia and
Herzegovina

07.09.2000

28.11.2007

Botswana
Brazil

04.10.1999

30.11.2010

Brunei Darussalam

09.06.1998

30.04.2013

08.09.1998

07.09.2010

01.03.2000

27.06.2011

30.04.1999
24.04.2006

Bulgaria

03.12.1998

07.11.2005

04.09.1998

06.04.2011

21. CCW = Convention on Cer tain Conventional Weapons
22. APMBC = Anti-Personnel Mine Ban Convention = Convention on the Prohibition of the Use, Stockpiling, Production and Transfer of Anti-Personnel
Mines and on their Destruction
23. CCM = Convention on Cluster Munitions
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s tat e
Burkina Faso

c c w pr o t. II
a m . 19 9 6

c c w pr o t. v 2 0 0 3

a p m b c 19 9 7

26.11.2003

16.09.1998

Burundi

13.07.2012

ccm 2008
16.02.2010

22.10.2003

25.09.2009

14.05.2001

19.10.2010

Cabo Verde

16.09.1997

Cambodia

25.03.1997

Cameroon

07.12.2006

07.12.2010

19.09.2002

12.07.2012

Canada

05.01.1998

19.05.2009

03.12.1997

16.03.2015

28.07.1999

Central African
Republic

08.11.2002

Chad

06.05.1999

26.03.2013

10.09.2001

16.12.2010

06.09.2000

10.09.2015

Comoros

19.09.2002

28.07.2010

Congo

04.05.2001

02.09.2014

Congo, Democratic
Republic of the

02.05.2002

Cook Islands

15.03.2006

23.08.2011

17.03.1999

28.04.2011

30.06.2000

12.03.2012

20.05.1998

17.08.2009

Chile

15.10.2003

18.08.2009

China

04.11.1998

10.06.2010

Colombia

Costa Rica

06.03.2000

17.12.1998

27.04.2009

Côte d’Ivoire
Croatia

25.04.2002

07.02.2005

Cuba

14.11.2012

Cyprus

22.07.2003

11.03.2010

17.01.2003

Czech Republic

10.08.1998

06.06.2006

26.10.1999

22.09.2011

Denmark

30.04.1997

28.06.2005

08.06.1998

12.02.2010

Djibouti

18.05.1998

Dominica

26.03.1999

Dominican Republic

21.06.2010

21.06.2010

30.06.2000

20.12.2011

Ecuador

14.08.2000

10.03.2009

29.04.1999

11.05.2010

26.01.2000

23.03.2006

27.01.1999

10.01.2011

Egypt
El Salvador
Equatorial Guinea

16.09.1998

Eritrea

27.08.2001

Estonia

20.04.2000

18.12.2006

12.05.2004

Ethiopia

17.12.2004

Fiji

10.06.1998

Finland

03.04.1998

23.03.2005

09.01.2012

France

23.07.1998

31.10.2006

23.07.1998

Gabon

22.09.2010

22.09.2010

08.09.2000

Gambia

28.05.2010

25.09.2009

23.09.2002

Georgia

08.06.2009

22.12.2008

Germany

02.05.1997

03.03.2005

Ghana
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Greece

20.01.1999

21.10.2014

25.09.2003

Grenada

10.12.2014

10.12.2014

19.08.1998

29.06.2011

Guatemala

29.10.2001

28.02.2008

26.03.1999

03.11.2010

08.10.1998

21.10.2014

22.05.2001

29.11.2010

Guyana

05.08.2003

31.10.2014

Haiti

15.02.2006

Guinea
Guinea-Bissau

06.08.2008

06.08.2008

Holy See

22.07.1997

13.12.2005

17.02.1998

03.12.2008

Honduras

30.10.2003

16.08.2010

24.09.1998

21.03.2012

Hungary

30.01.1998

13.11.2006

06.04.1998

03.07.2012

Iceland

22.08.2008

22.08.2008

05.05.1999

31.08.2015

India

02.09.1999

18.05.2005

Indonesia

16.02.2007

Iran, Islamic
Republic of
Iraq

24.09.2014

24.09.2014

15.08.2007

14.05.2013

Ireland

27.03.1997

08.11.2006

03.12.1997

03.12.2008

Israel

30.10.2000

Italy

13.01.1999

11.02.2010

23.04.1999

21.09.2011

Jamaica

25.09.2008

25.09.2008

17.07.1998

Japan

10.06.1997

30.09.1998

Jordan

06.09.2000

13.11.1998

14.07.2009

Kazakhstan
Kenya

23.01.2001

Kiribati

07.09.2000

Korea, Democratic
People’s Republic
of
Korea, Republic of

09.05.2001

23.01.2008

Kuwait

24.05.2013

24.05.2013

30.07.2007

Kyrgyzstan
Lao People’s Democratic Republic
Latvia

02.02.2012
22.08.2002

16.09.2009

18.03.2009
01.07.2005

Lebanon

05.11.2010

Lesotho
Liberia

02.12.1998

28.05.2010

16.09.2005

16.09.2005

23.12.1999

Liechtenstein

19.11.1997

12.05.2006

05.10.1999

04.03.2013

Lithuania

03.06.1998

29.09.2004

12.05.2003

24.03.2011

Luxembourg

05.08.1999

13.06.2005

14.06.1999

10.07.2009

Macedonia,
Former Yugoslav
Republic of

31.05.2005

19.03.2007

09.09.1998

08.10.2009

Libya
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16.09.1999

Malawi

13.08.1998

Malaysia

22.04.1999

07.10.2009

Maldives

07.09.2000

07.09.2000

Mali

24.10.2001

24.04.2009

02.06.1998

30.06.2010

Malta

24.09.2004

22.09.2006

07.05.2001

24.09.2009

Mauritania

21.07.2000

01.02.2012

Mauritius

03.12.1997

01.10.2015

Mexico

09.06.1998

06.05.2009

08.09.2000

16.02.2010

Marshall Islands

Micronesia,
Federated States of
Moldova, Republic
of

16.07.2001

Monaco

12.08.1997

17.11.1998

21.09.2010

Montenegro

30.12.2011

23.10.2006

25.01.2010

Morocco

19.03.2002
25.08.1998

14.03.2011

21.04.2008

Mongolia

Mozambique
Myanmar
Namibia
Nauru

21.09.1998
12.11.2001

07.08.2000

04.02.2013

Nepal
Netherlands

25.03.1999

18.07.2005

12.04.1999

23.02.2011

New Zealand

08.01.1998

02.10.2007

27.01.1999

22.12.2009

Nicaragua

05.12.2000

15.09.2005

30.11.1998

02.11.2009

Niger

18.09.2007

23.03.1999

02.06.2009

Nigeria

27.09.2001

Niue

15.04.1998

Norway

20.04.1998

08.12.2005

Oman
Pakistan

03.12.2008

20.08.2014
09.03.1999

03.02.2009

Palau
Panama

09.07.1998

19.11.2007
03.11.1999

29.11.2010

07.10.1998

Palestine

29.11.2010
02.01.2015

Papua New Guinea

28.06.2004

Paraguay

22.09.2004

03.12.2008

13.11.1998

12.03.2015

Peru

03.07.1997

29.05.2009

17.06.1998

26.09.2012

Philippines

12.06.1997

Poland

14.10.2003

26.09.2011

27.12.2012

Portugal

31.03.1999

22.02.2008

19.02.1999

15.02.2000
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Qatar
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16.11.2009

13.10.1998
30.11.2000

Romania

25.08.2003

29.01.2008

Russian Federation

02.03.2005

21.07.2008
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Rwanda

08.06.2000

25.08.2015

Saint Kitts and
Nevis

02.12.1998

13.09.2013

Saint Lucia

13.04.1999

Saint Vincent and
the Grenadines

06.12.2010

06.12.2010

01.08.2001

29.10.2010

Samoa

23.07.1998

28.04.2010

San Marino

18.03.1998

10.07.2009

Sao Tome and
Principe

31.03.2003

Saudi Arabia

08.01.2010

Senegal

29.11.1999

06.11.2008

24.09.1998

03.08.2011

Serbia

14.02.2011

18.09.2003

Seychelles

08.06.2000

02.06.2000

20.05.2010

Sierra Leone

30.09.2004

30.09.2004

25.04.2001

03.12.2008

Slovakia

30.11.1999

23.03.2006

25.02.1999

24.07.2015

Slovenia

03.12.2002

22.02.2007

27.10.1998

19.08.2009

Singapore

Solomon Islands

26.01.1999

Somalia

16.04.2012

30.09.2015

26.06.1998

28.05.2015

South Africa

26.06.1998

24.01.2012

South Sudan

11.11.2011

Spain

27.01.1998

Sri Lanka

24.09.2004

09.02.2007

19.01.1999

17.06.2009

Sudan

13.10.2003

Suriname

23.05.2002

Swaziland

22.12.1998

13.09.2011

Sweden

16.07.1997

02.06.2004

30.11.1998

23.04.2012

Switzerland

24.03.1998

12.05.2006

24.03.1998

17.07.2012

12.10.1999

18.05.2006

12.10.1999

Syrian Arab
Republic
Tajikistan
Tanzania, United
Republic of

13.11.2000

Thailand

27.11.1998

Timor-Leste

07.05.2003

Togo

09.03.2000

22.06.2012

27.04.1998

21.09.2011

09.07.1999

28.09.2010

Tonga
Trinidad and
Tobago
Tunisia

23.03.2006

Turkey

02.03.2005
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Turkmenistan

19.03.2004

23.07.2012
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19.01.1998

Tuvalu

13.09.2011

Uganda

25.02.1999

Ukraine

15.12.1999

United Arab
Emirates

17.05.2005

27.12.2005

26.02.2009

United Kingdom of
Great Britain and
Northern Ireland

11.02.1999

United States of
America

24.05.1999

21.01.2009

Uruguay

18.08.1998

07.08.2007

31.07.1998

04.05.2010

07.06.2001

24.09.2009

Uzbekistan
Vanuatu

16.09.2005

Venezuela, Bolivarian Republic of

19.04.2005

14.04.1999

Viet Nam
Yemen

01.09.1998

Zambia

25.09.2013

25.09.2013

Zimbabwe

23.02.2001

12.08.2009

18.06.1998
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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.

