Multi Sector Mine Action Project in District Rawalakot, AJK
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“Multi Sector Mine Action Project in District Rawalakot, Azad Jammu and Kashmir” Start: July 2005. Duration: 2 years. Sponsor: British Government ‘Global Conflict Prevention Pool’.
RI is working in the heavily landmine/UXO contaminated sub divisions/tehsils of Abbaspur and Hajira in District Rawalakot (Poonch). Priority will be given to communities lying close to the line of control which are considered to be the most affected. No other agency is providing such services in the project area and the need is extreme.
By distributing MRE messages and dealing with the legacy of victims: it will be perceived by the people of AJK that some of the benefits of peace are appearing in the backdrop of the ceasefire and the peace process, initiated  by the governments of Pakistan and India.

Kashmir has been the key to the dispute between Pakistan and India since their independence from the British in 1947, and a conflict has raged intermittently for over fifty years. The area is divided by a Line-of-Control, to the east of which is land occupied by India and to the west lies AJK. The total population of AJK is 3.2 million, now almost exclusively Muslim. It is a mountainous region, but with fertile agricultural plains due to the sub-tropical climate and high rainfall. The majority of the largely rural population depend on forestry, livestock and crops (maize, wheat, rice and vegetables) for subsistence, but there is high unemployment (approaching 50%, and rising because of the number of refugees, displaced from their homes during the conflict and living in camps and scattered settlements) and widespread poverty.

More than 100,000 have died during and as a result of the conflict, but a recent ceasefire has finally brought hope of a lasting peace. However, the legacy of the conflict is a ravaged environment, heavily contaminated with unexploded mortar shells and landmines displaced by the erosion caused by rain/snowfall induced landslides. There is no national Mine Action Centre, no landmine survey information, and no routine data collection at a local, regional or national level. We conducted our own survey in May 2005. Extrapolating the results of this survey to the 150,000 target population, we estimate a total of 1,200 living landmine/UXO victims (0.8% of the population), and an incidence of new landmine/UXO victims of up to 15/month. District Rawalakot is faced with the problem of a similar magnitude; as its two sub divisions Abbaspur and Hajira shares there border with the Line of Control (LOC).

Those most at risk are male workers in the fields and forests, but both sexes and all ages are affected: limiting social, educational and economic opportunities. The survey also revealed that although there is a general awareness of the existence of landmines/UXO, local communities have no clear idea of the correct actions on finding a landmine/unexploded shell or injured person, and no awareness of what constitutes high risk behaviour in such a contaminated area. As mentioned previously there are no other agencies providing mine action services in the target area, and no rehabilitation services are available within the poorly resourced local health facilities.

We have used the survey results, and our experience of successfully delivering a mine action programme in the equally difficult environment of Pakistan’s Tribal Area since early 2003, to develop our plan of action.

Project Objectives
1. To reduce casualties caused by landmines/UXO, and build safe behaviour through mine awareness and risk avoidance education (MRE).

A locally applicable MRE strategy will be developed, involving local communities and other key stakeholders in the field-testing of materials and approaches. A wide variety of “direct” (MRE workshops that facilitate two-way communication), “indirect” (the use of children to take MRE messages back to their families and friends), “public information” (static MRE displays in public places; the targeted distribution of MRE leaflets and posters; the use of local radio, TV and newspapers if available) and “capacity building” (the training of MRE trainers within target communities) methods will be employed, as supported by UNICEF and the International Mine Action Standards for MRE.

2. To further assess the impact of landmines/UXO on the local population and identify existing landmine/UXO victims through a comprehensive village survey in the target area.

The team will undertake a comprehensive village survey throughout the target area to identify existing landmine/UXO victims. Data on the circumstances and site of the incident, together with the nature and consequences of their injuries, will be collected and entered onto a confidential victim’s database. The database can then be used to help manage the physical rehabilitation programme, and will contribute to a future Level One Survey to identify those areas most heavily contaminated by landmines/UXO.

3. To form and strengthen Community Based Organisations (CBOs) in the project area. These CBOs will be provided with managerial and MRE training so that local communities develop their own capacity for delivering sustainable mine action services and to participate in future development initiatives.

Experienced community development workers will: assess existing resources within local communities; meet with community elders; identify community activists; facilitate the formation of a network of CBOs within the project area; conduct workshops to assess training needs; develop and adapt training modules and conduct training workshops; and evaluate the training workshops.

4. To support the physical rehabilitation of landmine/UXO victims.

A physiotherapists will: identify existing victims of landmines/UXO from the project database; provide therapy for these victims, either in hospital wards or through a community outreach programme; assess their suitability for a simple walking aid (stick, elbow crutches or walking frame) and supply such aids when required; provide them and their carers with an appropriate exercise programme to facilitate their long-term rehabilitation and maintenance of muscle tone/mobility; and facilitate access to other health services in the project area. No prosthetics service is available locally, but referral can be made to distant centres for those with funds available.

5. To strengthen the Ottawa Convention treaty by advocating the landmine/UXO issue at a local, national and international level.

We will continue to raise awareness of landmines and UXO within AJK with all key stakeholders (the military and relevant government ministries in particular), and encourage the CBOs to use their own influence with their political representatives. In addition we will organise national workshops and, where possible, participate in international landmine conferences to highlight the situation in AJK.
Project Impact
· Reduced incidence of landmine/UXO casualties.

· Improved survival of new casualties as a result of the first-aid training.

· The physical rehabilitation of existing landmine/UXO victims, improving muscle tone, balance and mobility, and thus enhancing social, educational and economic opportunities.

· The development of a victim’s database that will facilitate future mine action activities in the area.

· Improved educational and economic opportunities as a result of the mapping of contaminated areas.

· Community mobilisation to enhance local capacity and ensure the sustainability of project activities.

· A greater sense of hope in an area neglected for many years because of the unstable security situation.

One of the key objectives of the project is to reduce levels of disability, both by reducing the incidence of new landmine/UXO casualties and by promoting the rehabilitation of existing landmine/UXO victims. The latter can restore hope, and improve social, educational and employment opportunities. Subject: In addition, disabled (for those with physical and learning disabilities) access to all educational/training events will be ensured and the disabled and their carers will be actively encouraged to be involved in their local CBOs.

Involvement of disabled people in the planning and management of the project
At present those with physical and learning disabilities are marginalised. Although cared for by their families they are not encouraged to involve themselves in community life, and are thus deprived of many opportunities. As well as encouraging their involvement in CBOs, it will be necessary to work with individuals and their families to ascertain their needs and ensure a sensitive delivery of services. The physiotherapist will have a key role in working with those with physical disabilities: 
· Raised awareness within communities of the needs of those with physical and learning disabilities.

· Improved social, educational and employment opportunities for existing victims of landmines/UXO.

· A greater involvement in the community through membership of CBOs.
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