Group No.  2

Emergency Attention

Continued Medical Care

Physical Rehabilitation

Administering Prosthesis

Social and Psychological Support
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Quemado Foundation 

Physicians for Human Rights

Marine Infantry Argentina
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Land Mines Survivors Network El Salvador

Colombian Campaign Against Land Mines

Landmine Observatory

Health Secretary, Cauca 

Ministry of Social Protection

General Doctors

EMERGENCY ATTENTION, CONTINUED MEDICAL CARE:


What:

· Initial emergency attention of the utmost brevity with the goal of providing the most optimal attention possible to the victims, in such a way that after they are discharged for definitive treatment they have the best possibilities for integral rehabilitation.


Who:

· People who volunteer from the community and are capable.

· Personnel of units such as civil defense, firefighters, paramedics, or people with        basic first aid knowledge.

· Rural doctors

· Inclusive of military personnel present in the zone with knowledge of this field.


How:

· Formation of human resources on a professional, technical, and community scale in the ABC's of initial attention of wounds by antipersonnel mines.

· First level instruction in health centers and hospitals in stabilizing and primary handling of the patient, determining criteria for release, and preparing the patient for transport without risk to their health and directly coordinated with a health institution of a higher level. 

· Implementation of protocols for handling emergencies based on education programs or guides of the sort IMAS 10.40, ATLS, ABLS, ACLS,* that adequately orient people on initial handling.

· It should be considered:

1. The initial classification of priority for handling.

2. The initial optimal treatment and the infrastructure and equipment necessary for adequate primary attention.

3. The necessity, means and destination of evacuation

4. The availability of blood and its derivatives.  Protocols of hemotherapy (administration of blood).

5. The adequate documentation and unified coordination for release.

· Considering the time and money difficulties  to get to each and every municipality, enable the use of a network of communications and available information to start continuing virtual education programs, therapeutic assistance for adequate initial handling and application of protocols.

· Gradually incorporate applications of Telemedicine for emergency attention in all scenarios as support to the person involved in its handling.

· Accelerated transport of unified coordination by the reference and cross-reference system to higher level centers, preferably by air or land if possible. Its financing would be through available resources of FOSYGA, indemnification networks, or other funds available for assistance to victims of antipersonnel mines. 

· Rational utilization and coordination of existing resources in the national health system at all levels, promoting the good functioning of the national system of reference and counter-reference and the appropriate attention of the victim.

*ATLS=Advanced Trauma Life Support, ABLS=Advanced Burn Life Support, ACLS=Advanced Cardiac Life Support

FINANCING:

· Landmine Observatory

· Ministry of Social Protection

· Ministry of Communications

· Organization of American States

· United States Southern Command 

· NGOs

WHEN:

Implementation over the short and medium term attempting to use the resources available, doing an analysis for cost-effective and broadly covered use.

PHYSICAL REHABILITATION, PROVIDING PROSTHESIS, SOCIAL & PSYCHOLOGICAL ASSISTANCE:


WHAT:

· Integral rehabilitation of the patient, family and community.  CBR (Community Based Rehabilitation)
· Consideration of the aspects of physical and psychological rehabilitation and labor reintegration.

· Strengthening of existing prosthesis and orthothesis laboratories. 

· Finding solutions for existing difficulties in putting together the national rehabilitation plan and the rehabilitation plan for antipersonnel mine victims.

· Implementing mechanisms to secure the relocation of patients to rehabilitation centers when needed.

· Strengthen the rehabilitation plan with mechanisms for long distance supervision.

· Ensure sustainability and continuing application of the integral plan of rehabilitation.

· Promotion and revision of the rights of incapacitated patients and victims of antipersonnel mines. 

WHO:

· Physical therapists

· Psychologists

· Occupational therapists

· Medicine and Rehabilitation

· Entities manufacturing prosthetics

· Techs working in prosthesis and orthothesis

· Orthopedists and other specialists

· Family and Community

· Help from those of equal situations

HOW:
· Apply existing protocols for the integral rehabilitation of the patient and his/her family.

· Form a network of existing prosthetic and orthothetic laboratories and enable new prosthetic technologies.

· Use existing resources for rehabilitation without creating new entities or institutions.

· Make fundamental sites at lowest cost and greatest adaptability.

· Education for the patient, the family and people involved in the rehabilitation process by attended seminars or virtual/distance education.

· Continuation and assistance in the rehabilitation process by strengthening the coordination between specialized centers and the patient in his/her place of attention using application of Telemedicine.    

· Include in the Compulsory Health Plan (POS) items concerning the rehabilitation plans for these victims.

FINANCING:

· Landmine Observatory

· Ministry of Social Protection

· Ministry of Communications

· Organization of American States

· Southern Command of the United States

· NGOs
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Opportunities

Participations:

Group 3

· Establish local networks of survivors

· The responsibility of the National Authority

· Create a web page with experiences of countries and to interact with all countries

· OAS-work in the framework of the region, but the responsibility lies in the governments; the OAS works under a framework agreement.  But in the end the Vo.Bo (visto bueno or final authority) will come from the National Authority.

· The law exists but is not followed, but there has to be someone that makes it continue.  Strengthening action against landmines should be the authority-following legal rules by the national authority.

· The state has the obligation of giving rehabilitation opportunities-education, recreation.  They must teach how to fish, as such giving opportunities to overcome their situation and be self-sustainable.

Canadian participation

The Experience of Canada

Canada is, however, not affected by landmines. 

