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SUMMARY
Landmine, cluster munition and other ERW victims – not to mention the
families of those killed or injured and their communities affected by landmines
and explosive remnants of war – require a range of assistance. This includes
emergency and continuing medical care; physical rehabilitation, including
prostheses and assistive devices; psychological support; social and economic
empowerment; and laws and policies designed to protect their rights, eliminate
discrimination and equalise opportunities. The understandings on victim
assistance have evolved over the past decade through collaboration and
cooperation between States, survivors, UN agencies, the ICRC, and non-
governmental organisations such as the ICBL, Handicap International and
Survivor Corps, at the national and international level.

While ultimate responsibility for providing this assistance rests with national
authorities, the Anti-Personnel Mine Ban Convention and Protocol V of the
Convention on Certain Convention Weapons state that “each State Party in a
position to do so shall provide assistance for the care and rehabilitation, and social and
economic reintegration of mine and other ERW victims, respectively”. The practices
employed in the implementation of the Anti-Personnel Mine Ban Convention
have informed in the Convention on Cluster Munitions detailed obligations
for States Parties to assist all victims in areas within their jurisdiction or control.

INTRODUCTION
This chapter addresses what is understood by the terms ‘victim’ and ‘victim
assistance’. The chapter then describes how victim assistance rests within
broader contexts of national healthcare and rehabilitation programmes,
disability, human rights and development. In addition, the chapter provides
an overview of efforts and strategies to provide assistance to landmine, cluster
munition and other ERW victims, including a description of the work of some
of the key international actors involved in providing such assistance. Finally,
the chapter considers the role of victim assistance within mine action.

WHO IS A VICTIM?
The States Parties to the Anti-Personnel Mine Ban Convention define ‘mine
victim’ to include “those who either individually or collectively have suffered physical
or psychological injury, economic loss or substantial impairment of their fundamental
rights through acts or omissions related to mine utilization”.1 That means the indi-
vidual directly impacted, their family, and community. Moreover, it was
acknowledged that, on the one hand, “a broad approach to what is considered a
landmine victim has served a purpose in drawing attention to the full breadth of victi-
mization caused by landmines and unexploded ordnance,” while, on the other,
“quite naturally the majority of attention has been focused on providing assistance to
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those individuals directly impacted by mines” given that “these individuals have specific
needs for emergency and ongoing medical care, rehabilitation and reintegration, and
require legal and policy frameworks to be implemented in such manner that their rights
are protected.” 2

The text of the Convention on Cluster Munitions formally defines a ‘victim’ as
“all persons who have been killed or suffered physical or psychological injury, economic
loss, social marginalisation or substantial impairment of the realisation of their rights
caused by the use of cluster munitions. They include those persons directly impacted by
cluster munitions as well as their affected families and communities.” 3

WHAT IS VICTIM ASSISTANCE?
At the Anti-Personnel Mine Ban Convention’s 2004 First Review Conference,
the States Parties agreed that victim assistance comprised of six elements: 

> understanding the extent of the challenges faced

> emergency and continuing medical care

> physical rehabilitation, including physiotherapy, prosthetics and 
assistive devices

> psychological support and social reintegration

> economic reintegration, and

> the establishment, enforcement and implementation of relevant laws 
and public policies.4

In the view of Handicap International, victim assistance comprises the follo-
wing components: pre-hospital care; hospital care; rehabilitation; social and
economic reintegration; laws and polices; and health and social welfare sur-
veillance and research.5 For its part, the International Committee of the Red
Cross (ICRC) has highlighted that landmine survivors have both particular
medical needs and requirements for rehabilitative services, and that key
factors affecting the provision of assistance include an accurate assessment
of the level of need and the access by survivors to services that are provided.6

Women with disabilities learning a new skill at the Community Centre
for the Disabled’s tailoring program in Kabul  |  Afghanistan



However, through the work of implementing the Anti-Personnel Mine Ban
Convention, victim assistance is now better understood as a process that
involves an age- and gender-sensitive, rights based and holistic approach in
which each component – emergency and continuing medical care, physical
rehabilitation, psychological support, and social and economic reintegration /
inclusion – is essential and requires specific objectives to ensure high quality
standards, availability and accessibility of services in order to promote the
ultimate aim of full and effective participation and inclusion. Such an approach
can only be achieved through collaboration and coordination between all
relevant ministries and actors in the disability sector, including survivors
and other persons with disabilities.7 Survivors and the families of those killed
or injured may need to access different stages of this process throughout
their lifetime depending on their personal circumstances.

Data collection and laws and policies are an important component of victim
assistance, but are not part of the process. Rather, data collection provides
a foundation on which to develop services based on identified needs, and
laws and policies provide overall protection of the rights of those needing to
access the process.

Key elements of comprehensive victim assistance efforts include that:

> comprehensive data collection and information management is essential
to ensure that the level and types of needs are known in order to best 
target finite resources

> victim assistance efforts should involve enhancing, where necessary, 
laws and public policies related to human rights and the equalisation 
of opportunities for persons with disabilities – as well as the effective 
implementation of these legal and policy frameworks
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> victim assistance efforts should include strengthening the capacity of 
medical, rehabilitative and other services that are provided to survivors
and other persons with disabilities, and involve steps to ensure the 
sustainability of these services

> victim assistance efforts should address constraints on the access to 
and provision of services

> addressing the rights and needs of landmine victims is a long-term 
commitment that will require the coordinated efforts of States, inter-
national agencies, survivors, non-governmental organisations, and 
the donor community

> victim assistance must be seen as a set of concrete actions for which 
specific States hold ultimate responsibility, and

> success in victim assistance means understanding victim assistance in 
the broader context of development and seeing its place as a part of 
existing State responsibilities in the areas of healthcare, social services,
rehabilitation, vocational training and human rights. 

NEED FOR ASSISTANCE
It is impossible to know with certainty the number of landmine, cluster
munition and other ERW survivors around the world. Estimates provided
by non-governmental organisations are qualified by noting that such figures
represent only the reported casualties and do not take into account the
many casualties that are believed to go unreported. In many countries, civi-
lians are killed or injured in remote areas away from any form of assistance
or means of communication; in some countries, casualties are not reported
for military or political reasons. Nevertheless, the particular needs of vic-
tims have been well articulated. A landmine, cluster munition or other
ERW incident can cause various injuries to an individual including the loss
of limbs, abdominal, chest and spinal injuries, blindness, deafness, and less
visible psychological trauma. Although victims often suffer lifelong disabi-
lity, the physical limitations of the disability can be kept to a minimum with
correct treatment.8

Mine, cluster munition and other ERW injuries require prompt and appro-
priate medical attention. Emergency and continuing medical care includes
first-aid, emergency evacuation, and medical care including surgery, blood
transfusions, pain management and other health services. The provision of
appropriate emergency and continuing medical care, or the lack of it, has a
profound impact on the immediate and long-term recovery of victims.
However, many affected countries lack trained staff, medicines, blood,
equipment and infrastructure to adequately respond to traumatic injuries.



Survivors may also need physical rehabilitation including the provision of
services in rehabilitation and physiotherapy and the supply of assistive devices
such as prostheses, orthoses, walking aids and wheelchairs to promote their
physical well-being. Physical rehabilitation focuses on helping a person regain
or improve the capacities of his/her body, with physical mobility as the
primary goal. Rehabilitation services should apply a multidisciplinary approach 
involving a team working together, including a medical doctor, a physiothe-
rapist, a prosthetic/orthotic professional, an occupational therapist, a social
worker and other relevant specialists. The person with a disability and
his/her family each has an important role in this team.

Although the physical wounds caused by landmines, cluster munitions or other
ERW can be horrific, the psychological and social impact can also be
significant. Difficulties in relationships and daily functioning can be conside-
rable and the survivor may face social stigmatisation, rejection and unemploy-
ment. Appropriate psychological and psychosocial support has the potential to
make a significant difference in the lives of survivors, and the families of those
killed or injured. Psychological and psychosocial support is necessary in the
immediate aftermath of the accident and may be needed at different times
throughout their lifetime.

For the many survivors and the families of those killed or injured, the main
priority is not medical care or rehabilitation but opportunities to be productive
members of their communities. Economic empowerment includes activities
that improve the economic status of survivors and the families of those killed
or injured through education, vocational training, access to micro-credit,
income generation and employment opportunities, and the economic deve-
lopment of the community infrastructure. Economic empowerment is essential
to promote self-sufficiency and independence.  

Survivors also need an assurance that a legal framework is in place and will
be implemented to protect their rights and to ensure an equalisation of
opportunities. Appropriate legislation and policy frameworks promote the
rights, accessibility, quality medical treatment, adequate healthcare, social
protection and non-discrimination for all citizens with disability, including
mine, cluster munition and other ERW survivors. 
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VICTIM ASSISTANCE IN A BROADER CONTEXT
While victim assistance has been referred to by the UN and others as an
integral component of mine action, there are important contextual differences
between humanitarian demining and activities related to assisting in the care
and rehabilitation of landmine survivors. The problems associated with mine,
cluster munition or other ERW contaminated areas are relatively distinct and
consequently humanitarian demining has developed as a  new and specialised
discipline. However, the problems faced by  survivors are similar to the chal-
lenges faced by other persons who have suffered injuries and who are living
with disabilities.

Survivors are a sub-group of larger communities of persons with disabilities
and of individuals requiring medical and rehabilitation services. Moreover,
victim assistance does not warrant the development of new fields or disciplines
but rather simply calls for ensuring that existing healthcare and social service
systems, rehabilitation programmes and legislative and policy frameworks
are adequate to meet the needs of all citizens – including landmine, cluster
munition and other ERW survivors.

It is now widely understood that the call to assist landmine, cluster munition
and other ERW victims should not lead to victim assistance efforts being
undertaken in such a manner as to exclude any person injured or disabled in
another manner.9 Equally, though, the impetus provided by the Anti-Personnel
Mine Ban Convention to assist victims provides an opportunity to enhance
the well-being of not only survivors but also all other war victims and other
persons with disabilities. Assistance to  survivors should be viewed as a part
of a country’s overall public health and social services system. However,
within those general systems, deliberate care must be taken to ensure that
survivors and other persons with disabilities receive the same opportunities
in life – for healthcare, social services, a life-sustaining income, education
and participation in community life.



Ensuring that adequate assistance is provided to landmine, cluster munition
and other ERW survivors must also be seen in a broader context of deve-
lopment and underdevelopment. As Handicap International has noted, “the
mine-affected countries are not all in a position to offer the same level of care and social
assistance to their populations and to mine victims in particular”.10 This is particularly
relevant in the world’s most affected continent, Africa, where most coun-
tries with victims have a low Human Development Index score. Moreover,
these countries have some of the world’s lowest rankings of overall health
system performance. A political commitment within these countries to assist
survivors is essential. However, ensuring that a real difference can be made
may require addressing broader development concerns.

The responsibility to assist victims
As the responsibility to ensure the well-being of a country’s population rests with
each State’s authorities, the task of providing for the care and rehabilitation
needs of a country’s landmine, cluster munition and other ERW survivors
remains a State responsibility. This task is most profound in approximately
30 countries that are most heavily impacted by mines, cluster munitions and
other ERW. Acting upon the responsibility to assist victims in these countries
is further complicated by the fact that many of them are among the poorest
on the planet. 

The preamble to the Anti-Personnel Mine Ban Convention underscores the
responsibility of States to provide for landmine survivors when it states the
wish of the States Parties “to do their utmost in providing assistance for the care and
rehabilitation, including the social and economic reintegration, of mine victims”. While
each individual State is responsible for its citizens, Article 6 of the
Convention makes it clear that States Parties are not alone in the fulfilment
of their responsibilities. That is, the Convention states that “each State Party
in a position to do so shall provide assistance for the care and rehabilitation, and social
and economic reintegration, of mine victims”.11

The Anti-Personnel Mine Ban Convention was the first multilateral disarma-
ment treaty to call upon states to take responsibility in assisting victims of a
particular type of weapon. Indeed, in addition to developing understandings
on concepts like mine victim and victim assistance, and on broader contextual
matters, the States Parties at the First Review Conference drew several impor-
tant conclusions regarding the matter of responsibility. That is, to determine
who ultimately has responsibility for assisting mine victims. The work of the
States Parties has led them to accept the view that “all States Parties in a posi-
tion to do so have a responsibility to support mine victims – regardless of the number
of landmine victims within a particular State Party.”12
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However, the States Parties also came to the understanding that “the ultimate
responsibility for victim assistance rests with each State Party within which there are
landmine survivors and other mine victims.” The logic for such an understanding
is grounded in the fact that “it is the basic responsibility of each State to ensure the
well-being of its population, notwithstanding the fundamental importance of the
international donor community supporting the integration and implementation of the
policies and programmes articulated by States Parties in need.”13

The Convention states that assistance for mine victims may be provided, “inter
alia, through the United Nations system, international, regional or national organi-
sations or institutions, the International Committee of the Red Cross, national Red
Cross and Red Crescent societies and their International Federation, non-governmental
organisations, or on a bilateral basis”. As well, State Parties may request assistance
from the UN, regional organisations, other States Parties or other competent
intergovernmental or non-governmental fora in elaborating a national
programme that would include mine victim assistance activities.14

The situation for every State is different and specific priorities for achieving
the aims of victim assistance should be determined by individual States based
on their very diverse circumstances and unique characteristics. To assure
progress in achieving the victim assistance aims of the Anti-Personnel Mine
Ban Convention, the focus of efforts has been to reinforce national ownership
and ensure the long-term sustainability of victim assistance efforts. The
primary focus of the work of the Co-Chairs of the Standing Committee on
Victim Assistance and Socio-Economic Reintegration has been to assist natio-
nal authorities responsible for healthcare, rehabilitation, social services,
employment, or disability issues more generally in the process of setting their
own specific and measurable objectives and developing and implementing
plans of action. Where plans for the disability sector already exist, the focus
has been on ensuring that mine survivors have access to the services and
benefits enshrined within those plans and that the relevant ministries are
aware of their State’s obligations under the Convention.

Rehabilitation centre  |  Afghanistan



The Cartagena Action Plan, adopted by States Parties at the 2009 Second
Review Conference of the Anti-Personnel Mine Ban Convention, reaffirmed
“the fundamental goals of preventing mine casualties and promoting and protecting the
human rights of mine survivors, and addressing the needs of mine victims, including
survivors, their affected families and communities” and aimed to build “on the Nairobi
Action Plan and the accomplishments made in its application as well as the conclusions
on implementation as reflected in the documents adopted at the Nairobi Summit on a
Mine-Free World”.15 Through the Cartagena Action Plan, the States Parties
resolved to provide assistance to mine victims, in accordance with applicable
humanitarian and human rights law. The Cartagena Action Plan includes
14 actions that are relevant to assisting the victims. These actions address
issues of inclusion, coordination, understanding the challenge, data collection,
legislation and policies, planning, monitoring and evaluation, the involvement
of relevant experts, capacity building, accessibility, including to appropriate
services, good practice, awareness raising, resource mobilisation, inclusive
development and regional and bilateral cooperation.16

Regular opportunities to review progress in meeting the needs of landmine
survivors are afforded by the annual Meetings of the States Parties, which
are mandated to consider “international cooperation and assistance in accordance
with Article 6”.17 In addition, meetings of the Standing Committee on Victim
Assistance and Socio-Economic Reintegration – one of four Standing
Committees established by the States Parties – provide an informal opportu-
nity for reports on progress, expressions of need and indications of available
assistance. This is a particularly relevant forum for mine-affected States
Parties to the Convention to communicate to the broader community their
definition of the problems they face; their plans to address these problems;
progress that has been made; and priorities for assistance.
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A more formal means of communication on victim assistance exists through
the Convention’s annual reporting obligations in Article 7. While reporting on
victim assistance is not required, States Parties are encouraged to provide
information through the use of the reporting format’s voluntary Form J on
measures being taken to fulfil their responsibilities.

Protocol V to the 1980 Convention on Certain Conventional Weapons
provides similar responsibilities towards the victims of ERW other than
landmines. Article 8, paragraph 2 of the Protocol requires that States Parties
“in a position to do so” provide assistance “for the care and rehabilitation and
social and economic reintegration of victims of explosive remnants of war”. In 2008,
a plan of action for victim assistance was adopted by the States Parties to
Protocol V.

The victim assistance provisions of the 2008 Convention on Cluster Munitions
are particularly far-reaching. The Convention makes the provision of assis-
tance a formal requirement for all States Parties with victims, and calls for
international assistance. The Convention formally defines a ‘victim’ as
including not only the affected individual, but their families and affected
communities, and stipulates that victim assistance should be rights-based
and in line with other relevant national strategies, including for disability
and development. Drawing on lessons learned from the implementation of the
Anti-Personnel Mine Ban Convention, the Convention on Cluster Munitions
outlines obligations that have the potential to promote focused, measurable,
coordinated, result-oriented, and age- and gender-sensitive victim assistance
efforts. (For more details see Appendix 4)



A formal means of communication on victim assistance exists through the
Convention’s annual reporting obligations in Article 7. States Parties are
required to submit an annual report on the “status and progress of implementation
of its obligations under Article 5 ... to adequately provide age- and gender- sensitive
assistance, including medical care, rehabilitation and psychological support, as well as
provide for social and economic inclusion of cluster munition victims and to collect
reliable relevant data with respect to cluster munition victims”.18

Efforts to implement the Anti-Personnel Mine Ban Convention, the Convention
on Cluster Munitions and Protocol V of the Convention on Certain Conventional
Weapons recognise that victim assistance is not only about medical treatment
or rehabilitation but is a human rights issue. As noted in the Final Report of
the Second Review Conference of the Anti-Personnel Mine Ban Convention,
the UN Convention on the Rights of Persons with Disabilities records what
is required to promote the full and effective participation and inclusion of
(….) survivors in the social, cultural, economic and political life of their com-
munities, and provides a standard by which to measure victim assistance
efforts.19 The increased awareness and understanding within the mine action
community of the importance of linking victim assistance to other relevant
national policies, strategies and programmes, including for disability, health-
care, rehabilitation and poverty reduction has the potential to ensure long-
term sustainability of efforts.
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RESPONDING TO THE NEEDS OF VICTIMS
The Anti-Personnel Mine Ban Convention has been a significant success in
that, for the first time in a legally-binding international treaty, the aspirations
of mine victims in particular, and persons with disability in general, have
been addressed. However, the complexities associated with the level of
development of many affected countries has meant that progress on the part
of national authorities in fulfilling these aspirations has been slow.

There is now a much clearer understanding of the challenges faced in
addressing the rights and needs of victims and other persons with disabilities.
In particular, the need to address the persistent challenge of translating
increased understanding on victim assistance into tangible improvements in
the quality of daily life of mine, cluster munition and other ERW victims on
the ground. According to the Final Report of the Second Review Conference
of the Anti-Personnel Mine Ban Convention, the main challenges include:
disability rights often not seen as a priority by policy makers; weak capacity
to address disability issues at all levels; limited or lack of inclusion of persons
with disabilities in decision making processes; limited disability-related data
for planning purposes; services not meeting the needs in terms of both quan-
tity and quality; limited or lack of accessibility to services and opportunities
in rural areas; weak State structures and hence weak bureaucratic, human
resource, technical and financial capacity to develop, implement and monitor
objectives, national plans, and legislation in a transparent manner; inadequate
resources to build government capacity to provide services in rural areas;
lack of sustainability of national ownership, interest and will when faced
with other competing priorities; and, inadequate long-term international
cooperation and assistance in both the provision of financial resources and
technical support and in linking of resources to identified needs.20

Access to care
Accessibility is a key issue in enabling survivors to live independently and
participate fully in all aspects of life, by ensuring equal access to the physical
environment, services, communications and information, and identifying and
eliminating obstacles and barriers to accessibility. However, most healthcare,
rehabilitation and socio-economic reintegration services are located in urban
centres, and are often long distances away from the affected rural areas
where the majority of  survivors live. The extent of community-based reha-
bilitation programmes remains limited. Access to services is further hampered
by the lack of transport, including insufficient awareness of available services,
the non-existence or deficiency of referral systems and bureaucratic obstacles.
Whereas emergency care is mostly free of charge, continuing medical care,
rehabilitation, counselling and socio-economic services are not affordable.
Even if the services are free, transport, accommodation and food usually are
not. Economic constraints often prevent people from leaving their homes
for needed care.



Variety and effectiveness of assistance
The majority of resources for victim assistance continue to be directed toward
medical care and the provision of orthopaedic appliances. Although there
are vocational training programmes, this training does not necessarily lead
to employment or a sustainable income. Programmes do not always meet
market demand, and there may not be job placement services or sufficient
follow-up for income generation projects. Additionally, people with a disa-
bility are often not eligible for regular vocational training or micro-credit
schemes. Special or inclusive education remains limited, as does the capacity
of teachers to deal with special needs of children with disabilities.

Psychosocial support remains limited due to a lack of capacity and lack of
knowledge of the beneficial effects. Few formal counselling services exist. Peer
support groups and family networks are often the main support systems.
Despite calls for integrated rehabilitation, many actors focus on just one
element of assistance and referral systems remain weak.

Capacity
Infrastructure and human resources capacity remain key problematic issues.
Many healthcare, rehabilitation and reintegration facilities need upgrades
and new equipment, and many have difficulties maintaining sufficient
supplies. The greater part of the physical rehabilitation sector remains
dependent on international support due to the high cost of materials.
Ongoing technical and management training for specialised staff is essential
for sustainability of projects. Associations of persons with disabilities also
need appropriate training to build capacity. Building capacity at both
government and non-government levels and coordination between stake-
holders, including local, national and international agencies, remain priority
challenges.

Rights implementation
Many affected countries have general or specific legislation to address the
rights of persons with disabilities, but implementation remains weak. Several
countries have introduced employment quotas for persons with disabilities
and fines for non-compliance, but enforcement is often a problem. Un-
employment among persons with disabilities remains high. Compensation
for survivors and other persons with disabilities is often inadequate and
frequently military personnel receive higher compensation than civilians.
Indigenous groups, nomadic people, refugees or internally displaced people
may also have less access to their right, often because they cannot produce
the necessary supporting documents.
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States can make use of a number of existing tools that have been developed
in recent years. Serving as a basis for policy making, action, cooperation and
understanding core responsibilities, States can apply the United Nations’
Standard Rules on the Equalization of Opportunities for Persons with
Disabilities. The Standard Rules, which were adopted by the UN General
Assembly in 1993, while not compulsory, imply a strong moral and political
commitment for States to act to equalise opportunities for all persons with
disabilities, including landmine, cluster munition and other ERW survivors. 

Moreover, international frameworks to protect and promote the rights of
persons with disabilities continue to progress. The Convention on Rights of
Persons with Disabilities was adopted by the UN General Assembly on 13
December 2006 and opened for signature on 30 March 2007. Following
ratification by the 20th State, the Convention entered into force on 3 May 2008.
As of May 2010, 144 States had signed the Convention with 85 ratifications.
States Parties to the Convention are required to promote, protect and
ensure the full enjoyment of the rights of persons with disabilities and their
equality under the law. The Convention was the first human rights treaty of
the 21st Century, and has the potential to make a significant improvement in
the daily lives of persons with disabilities, including mine, cluster munition
and other ERW survivors. 

In addition, in late 2010, the World Health Organization’s World Report on
Disability and Rehabilitation will be released. The report aims to provide
governments and civil society with a comprehensive description of the
importance of disability, rehabilitation and inclusion, and recommendations
for action at the national and international level based on the best available
scientific evidence. The recommendations contained in the forthcoming World
Report may provide additional guidance to affected States to meet their
obligations to address the rights and needs of landmine, cluster munition
and other ERW survivors.



Financial resources
As the responsibility to ensure the wellbeing of a country’s population
ultimately rests with the State in question, affected States should ensure that
necessary resources are allocated to assist in the care, rehabilitation and rein-
tegration of landmine, cluster munition and other ERW survivors and other
victims of violence and conflict. The reality, however, is that many States in
question lack the resources to adequately respond on their own. The donor
community can assist in two ways: through bilateral assistance programmes
aimed at more generally reinforcing healthcare, rehabilitation, reintegration
and disability capacities and human rights frameworks, and, through specific
mine action funds earmarked for victim assistance-related activities. Either
way, long-term funding to ensure sustainability of programmes is difficult to
obtain. In addition, governments in the many affected countries often lack
the capacity to establish the necessary infrastructure to provide for the needs
of their populations over the long-term and to increase national contributions
to healthcare, rehabilitation and reintegration activities.

The ICBL notes other factors that can impede the effective provision of
assistance. These include ongoing conflict, and consequent security concerns,
which severely limit the ability to provide assistance to landmine, cluster
munition and other ERW survivors in some countries. Entire groups of a
population are excluded from assistance in some cases. Other emerging
priorities for governments and non-governmental assistance providers, such
as HIV/AIDS, also have an impact.

In addition to concerned governments, a number of organisations have been
engaged in the provision of assistance to mine, cluster munition and other
ERW survivors. The support provided by the ICRC has been particularly
significant in the fulfilment of its humanitarian mission to protect the lives
and dignity of victims of war and internal violence and to provide them with
assistance. National and international non-governmental organisations such
as Handicap International,  Survivor Corps (formerly Landmine Survivors
Network) and Veterans for America (formerly the Vietnam Veterans of
America Foundation) have also provided significant assistance to the war
wounded and other persons with disabilities.
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The relationship between mine action and victim assistance
A comprehensive response to the problems caused by landmines, cluster
munitions and other ERW must include the provision of assistance to victims.
Therefore, the question has arisen regarding the exact role of mine action
programming with respect to victim assistance.21 While logically ultimate
responsibility for ensuring the provision of assistance falls to individual
government systems for delivering healthcare, for providing rehabilitation
and reintegration services, and for guaranteeing rights, indirectly all mine
action programmes can play a role. However, it is not a leading role. As the
UN has noted, mine action centres – structures established primarily to ulti-
mately destroy emplaced mines and ERW – do not have the mandate,
expertise or required resources.22 Mine action programmes, however, can
make significant contributions, notably by collecting and disseminating data
on landmine victims. In addition, they can assist by hiring persons with
disabilities, including positive rather than negative images of persons with
disability in their literature and by advocacy to promote the rights of
landmine, cluster munition and other ERW survivors and other persons
with disabilities.

There are no international mine action standards dealing with assistance to
mine, cluster munition and other ERW victims given that standards for such
fields of activity as healthcare, physical rehabilitation, the production and
fitting of prosthetic limbs, and disability more generally, are established by
leading actors with decades of experience in such domains. The United
Nations, though, has developed policy guidelines for the “scope of mine action
centres and organisations in victim assistance”.23
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