


HIDDEN ENEMtES 

LAND MINES IN NORTHERN SOMALIA 

A Report by Physicians for Human Rights 
November 1992 



CONTENTS 

GLOSSARY OF ACRONYMS 

ACKNOWLEDGEMENTS 

I. INTRODUCTION 
Hidden Enemies 

11. BACKGROUND A N D  HISTORY OF MINE WARFARE 
Land Mines in  international Law 
The Basic Rule: Protecting Civilians 
and Civilian Objects 

Recording Requirement 
Use of Plastic Mines 

111. THE AFTERMATH OF WAR 
Historical Background 
Northern Somalia Today 

IV. THE MINES AND THEIR CONSEQUENCES 
The Tnjured 
Health Care i n  Somaliland 

Acutc Care 
Rehabilitation 

V. MINE ERAD[CATION 
hfine Awareness 
Resettlement 

VI. OBSERVATIONS AND RECOMMENDATIONS 
Coordination of Planning and Operations 
Mine Survey and Eradication 
Mine Awareness Program 
Acute Care Facilities and Surgical Training 
Rehabilitation Services 

APPENIIIX A: Land Mine Situation in  Somaliland, Prepared by the 
Somali Relief and Rehabilitation Association, 1992 

APllENDIX B: Land h11 nes: Questionnaire for Patients w-ith hli nc Injuries 

APPENDlX C: Land Mines: Questionnaire for Health 
Professionals 

RlRLltICj RAPHY 



HI 

ICRC 

IED 

MSF 

SNM 

SOMRA 

SORRA 

UNDP 

UNHCR 

UNICEF 

GLOSSARY OF ACRONYMS 

Handicap international 

International Cornmittec of the Red Cross 

Improvised Explosive Device 

Mkdecins Sans Frontikres 
Doctors without Borders 

Somal I National Movement 

Somali Relief Agency 

Somali Relief and Rehabilitation Association 

United Nations Developrr~en t Programme 

United Nations High Commissir?ner for Refugees 

United Nations Children's Fund 



ACKNOWLEDGEMENTS 

This report was written by Dr. Jonathan Fine, a senior ~ncdical conwltant and former 
executive director of Physicians for Human Rights (PHR), based on research undertdkun i r ~  
norther11 Somalia (Somaliland) between February 16 and March 2, 1992. Dr. Fine uds 
accompanied on the trip by Dr. Chris Giannou, a Canahan surgeon with over a dccadt. or 
cxperiznce with vjctirns of war trauma. Chapter I1 of this report first published in a 
joint Asia Watch and Pl~ysicians for Human Righrs report entitled, Lrinri Miues i t )  Cilrr~hn(li~i~ 
777e Co\rlard',c War. It appears here in editcd and revised form. 

We wish to thank several colleagues who helped in ihc preparation of this report. 
Eric Stover, executive director of Physicians for Human Rights, edited the rcport. Dr. 
Ahmed Esa, Dr. Howard Hu, and Rakiya Ornaar providcd invaluable comrilcnts on earlicr 
drafts of the manuscript. Petcr Menzel. a freelance photographer who accompanied t h u  
mission. and Jonathan Fine provided photographs for tl~c rcport .  PIIR scrlior prvgraiil 
assocjale Barbara Ayvtte prepared the manuscript for publica~icm. 

We are gratcft11 for the assistance and cooperation provided to us by the Internatior~a! 
Committee of the Red Cross (ICRC), the Somalia Red Crescent Society, thr: So~t~ali  Relief 
and Rehabill tation Associarion (SOKRA), the United Nations High Commissioner for  
Refugucs (UNHCK), United Nations Ch i ld re t~ '~  Fund (IINICFF), Save the ChiIdrenlU. K , .  
Doctors WI thout BorderslHolland, Africa Watch, and Handicap 11) terr1atiunr-11. D'e u I jh rc 
thank the officials of the government of Sonlaliland and the doctors a ~ i d  ticalth workcrs , i t  thz 
hospitals in Hargei s;i, Rcrbcra, and Bora~na for their irisights and ;issi 3tnric.e. 

Financial support for this mission was provided by the J o h n  Rrerck Fund. hfcdico 
It~ternatio~~al of Frankf~~rt ,  which made a special grant for this study. and the I .  RnJzrick 
MacArthur Foundation through its support of PHR's publications. We wish to acknowled;~ 
the Ford Foundatiotl, the Aaron Diamond Foundation, and thc hlertz-G111nore Foundation 
which provide grant r~ssistat~ce for other, related aspects of PHK's prlograIn. None of  our 
work would be possible wirhout their concern and assistarlc.e. 

Pctcr hienzel's photographs o f  his visit to Northern Soinal i a arid hlogadisll~i cat1 bc 
obtained by uriting Peter Menzel. 199 Kreuzer Lane, Napa. C,Z 9JS59 (Tel. 707!255-3528; 
Fax. 7071255-4720). Copies of this report can be obtained b j  \i I i l ing Barbara Aqottc, 
Pliysicians for Hu1na11 Kights, 100 Boylston Street. Suite 702, Hosrun, hIA 021 16 (Tel. 
617/695-003 I ) .  





I. INTRODUCTION 

Somalia is now a divided land engulfed i n  war and famine. According to the 
International Committee of the Red Cross, thousands of people are dying every n lc~n th  
because of the fighting and famine.' Even in areas where there are Food supplies, 
malnutrition is rampant. In  Mogadishu, the once graceful seaside capital of Somalia, 
teenagers armed with Kalashnikovs roar through the strects in stolcn vehicles. randoml~, 
shooting at pedestrians and buiIdi~.gs. Everywhere there are cl~~stcrs  of hastily dug graves, 
but nowtiere are they in  more abundance than around the city's overwhelmed hospiinls. 

In February 1992, Physicians for Human Rights (PHR)  and Africa Watch sent t w  
missions to northern and southern sectors of Mogadishu to investigate civilian casualties and 
deaths in violation of humanitarian law and to assess the war's effec~s on the food relltlf and 
health care d e l i v e ~ y . ~  That same month, PHK also sent a medical team lo rlorthcrn Sonlalia, 
which had seceded to form Son~al~land in June 1991, to assess the magnitude of the problem 
of land mines left over fro111 the 1988- 1991 civil war. 

While the war in the South Iias resulted in a catastrophic fanline, the devastnti~lg 
legacy of land mines from Ihe civil war i n  the North cannot be ig:lured and rrwst be 
examined for its own tragic consequences. As this report details, beyond the i m~nediate loss 
of life, the mines have added significantly to the economic devastation it1 the north and are 
one of the principal obstacles standing in the way of the repatriation of hundreds of  
thousands of refugees who fled to Ethiopia from northern Somal~a during thc civil war. 

Hidden Enemies 

Today, in the aftermath of the 1988-1991 civil war between tlic governIilent of Siad 
Barre and the Sonlali National hfovement, much of northern So~nalia' rrtl~i~airls infesr cd with 
land mines. Most of the mines lie scattercd across pastoral larids or hidderi near water holes 
or on secondary roads and former military installations. They arc' I I I O S ~  prevalent i l l  the 
country side surrounding two of Sornaliland's prj!lcipal cities, Hargcisa and Burao, ;ind i n  thc 
pastoral and agricultural l a d s  west of Burao. Now that the war has cr~dcd, thc victi~ns v f  
mines have been principally civilians, manv of whom are women and c t ~ i l d r c ~ ~ .  

' ~ ~ r r c r ~ c t ~ c ~  PIrrt~ oj .icrio~i: S r i l ~ r o / i t l ,  proposed by thr Intrrn;itlon:il Cl,~ml~~ttc .r .  of the l<cd C ' i ~ l > c  f!lr h p r ! l  
to June 1992, Match 5 ,  1992. 

*see Physii.~;ins for Human Rights and Afrrlca Wat< h. So,rr~rlrr~. iLv,~ .I.lr,r-cT irr . I lo ,c r r t / i~ - l~ r r .  J u l )  1992. 

J The territory under stuJy i n  this r<'por t is 1-tfcrrcd t o  a5 e~rhcr  n r l r r h ~ . r l ~  511ol.il1.1 o r  Sru~n.~I~l,~r,cl. 
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because little transport is available to get then1 to medical help, Those umho survivc will find 
a health care system so overwhelmed i t  will be unable to deal prcperly with thcir injuries. 

Physicians for Human Rights believes that the widespread prerence of innd rl~incs i n  
northern Somalia must be considered a humanitarian emergency. separate trt3m. and 
regardless of, the other crises facing the Somali peoplc. Several mzarures should hc taken 
immediately. Donor coutitrics, through their financial support of  programs r u n  b\: tlic United 
Nations and private voluntary orgar~izati~lrls, sh~luld move qtr ic  kly to aisess tlre cffccli\.cnc\s 
of existing de-mining operations and Illen decide i f new approache 5 ;ind progr-n tns sho~ild hc 
u1:dertaken to accelerate niincs clearance throughout the cr~li re coi~ril r y  . The U nitcrl Niitio~ls 

should launch mines awareness programs in nurthern So~nalia and in t.he bor-der camps. 
Donor countrics should provide funds to upgrade acute care facilities. cspec~all y i n  the 
Hargeisa hospital which receives the majority of land mine victi I I I ~ .  'l'hcy s h o ~ ~ l d  s o  funcl 
training programs for Sornali surgeons and rlurscs so that tl~ey can dcal with trarirnr-1 case?, in  
an efficient and timely manncr. Finally, under no circun~s~ances shoilld Sorll~li r e f ~ ~ g ~ , ~ s  in 

the camps hc encouraged or forcibly ~noved illto arcas where t h e y  arc er~dangercd bv I I I ~ I ~ C ~ .  

'Ttiis report is bascd 011 a visit to nurthern Somaiia i n  Fcbrudrv ; ~ n d  hiarch 139 1 t l ~ ,  a 
delcgatjon of Physicians for Hutnan Rigl~ts. The purpose was (1) t c l  cstimate the ~ n ; l _ ~ t ~ i t ~ ~ ( I c  
of the problem of rniries and thcir rncd ic~ l  consequences i n  S o ~ n ; ~ l i l a ~ ~ d :  (2) to assess the need 
for better acutc attd long-term rare and rcl~nhilitalion of' victimr of' I I I ~ ~ ~ C  [?l,ist ~ I I ~ K T ~ C S  3r1d (3) 
to determine what mcasures shuuld be taken to avuid furthcr ::in(! minc cnsualtics. 

Before arrirling in tlurthern Solnalia. PHR travclied tu Geneva ;~nd Dj ibouri tu rr!eet 
with non-governmental organizations working in northern Son~al ia. In ScrrnaIiland. u L\ lnct 
with the President of Sornaliland, Abciirahmari Ahmed Ali, Vicc-Frosidcn t Hawin Essa Jailla, 

several ~llinjstry officials, including thc Director General and the hllrii\rcr of I-1z;ilr tl, and r ht: 
Minister of Resettlcrrlent. We irl tervieecd representatives cl t' thc I ~ ~ t ~ r n a t i u n a l  Cornmiltcc of 
the Red Cross, the United Nations High Coi~lmissioner for Rcfugccs, the Srl~r~al i Re11t.f a11d 
Rehabilitation Association, the Murahitieen Vctcrans Ahsociation, !he S o n ~ a I i a  Kcd Crcscent 
Society, Oxfaml UK, Save ~l ,e  ~ h i l d r c n l ~  K .  Doctor, Wi thout Border\/ Holland, il~:. German 
Emcrgency [lectors. and Handicap T n  ternat~onal. We also [net ~ v r  th  rcprt'wn tativts ot' 
Kimfire, a British comrnercjal organi7at ion training thc go\ crn11:ent's de- m i l ~ i ~ i g  11111 ts. 

During our  visits to hospitals in  Somaliland. we intcrvieued Sonl,al~s who h ; ~ l  bcc11 
injured by land mines. as wcll as Somali and foreign doctors. t c ~  clocumcnt rhe prevalent-c 
and types of mine injurics, hlost import311tly, we ivrlntcd to k r ~ c w  wh;lt h;ippc.r~ecl to civilian 
mine vict i~~ls froin the moment of injury unt i I  thcir d i sc l~ i i r~c  fro111 rhc hcjspital. Ii(i11g 
questionnaires, w e  asked them to describe their ordeal t o  ( IS  (see hpl~cnd;ccs L3 & 1:). 
Among the q~~cst iuns wc posed to thcln wcru the folluitming: lf'l~:~r ucrc tllc>' c10i11g LIL L I I C  
ti111e they el~countercd ~ i ~ i n c s ?  Had nt11c:s 111 thcir l'rl~iiily o r  v~ll , igt  hccrl killcd o r  irljurcd kt 
~nincs? What sort of  first aid. i f  any ,  ( i~ i l  111~): rcccive i~~l l~~cxl ia t t l lv  21-tcr thc I>Ia.;t'! H ~ l w  
I I I U C ~  1111ir passed from ttlc point of irijury to lllcir a r r i~ i i l  a t  [he l ~ o ~ p ~ t ; i l ' ?  Did thsy  rcCci\c: 
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II. RACKGRO'CIND AND HISTORY OF XINE WARFARE 

Unlike bombs or artillery shells, which are designed to explode when they approach 
or hit  their hrget, land mines lie dormant until  a person, a vehicle, or an animal triggers 
their firing mechanism. They are blind weapons that cannot distinguish between tllc foot fa11 
of a soldier or that of an old woman gathering firewood. They recognize no cease fire, and 
long after the fighting has stopped they can maim or kill the childrcn and grandchildren of 
the soldiers who laid them. 

Land mines were developed soon after World War I as a response to the tank. '  Just 
as the refinement of the internal combustjon engine fostered the devclopmcnt of  the tank as 
counter to the stalemate of trench warfare, the invention i n  the 1920s of the easy-to-handle. 
powerful, and lightweight explosive trinitrotoluene (TNTI led to the dcvelopmcnt of tho flrst 
reliable anti-tank pressure mines. During World War I I ,  tliese tlat steel cyli t~ders, 111c:isuring 
about 30 cm in diameter and containing ahout 10 kg of 'I'NT. were used cxtensivcly by all 
sides. Anti-tank mines had one major weakness: they could be casily removcd b y  thc 
enemy, who would plant them in their own minefields. 

To keep rnine-clearing soldiers at bay, both Gerrnan and Allied troops began 
"seeding" their anti-tank minefields with small mctallic or glass containers containing a 
pound or less of explosive. These early anti-personnel mines were activated by thc' direct 
pressure of 15 to 40 pounds on pins prc~jecfing from the mine, or by a few porinds of piill or1 
a trip wire. 

Soldiers also boub y-trapped anti-tank [nines to prevent their removal. In  thc carll; 
stages of [he war, most of these devices w e r e  improvised with hand grenadcs or si111ylc 
electric fuses. Later, more complex machine-made fuses wcrc rigged to an explmive cliargc 
that would easily detonate when pressure was applied or when an electrical circuit was 
closed. 

It was not long before i~nprovised cxplos~ve devices (IEDq) arid anli-personnel rniries 
were being used as weapons in their own right, rather than merely 10 prutcct anti-t3rlk mines. 
Both weapons were used to demoralize lroops or terrorize civilians. J;~p;iticsc sold~crs ,  for 
instance, often booby-trapped harmless, everjsday objects, s t ~ c ! ~  as pipcs. t l ;~~\ l . l~gl~ls ,  radius, 
and frui t  cans. The practice of buuby-trapping Ihe bodies of dead or wounded ioldicrs. 
although officially denicd, was also common. 

Advances in [nine warfare, as in all areas of weaponry, :iccelerdtcd irl tlic d2carles 
following World War 11, priinari ly  in rcsponse to changing battlefield r q u i  rc~neril\ ririd the  
development of new military tcchnolngies. In  the early 1960s. tlir: [Jnifed Sfatcs ti~*sf 
introduced the use of a riew and sophisticated class of con tact anti-personnel r~~incs.  k ~ l c w . n  3s 



rzr~lotely delivered mines nr t'scattcrables,"x to stop the flow of men and material from 
North to South Vietnam thrnugh Laos and Cambodia. The most commonly deployed were 
tllc DLU 43 and 4J! nicknamed "dragontooth" because of their needlelike shape. American 
pilots dropped so many of these mines they referred to them as "garbage" because they could 
bc rca~tered from the air and land on the ground without detonating. When stepped on, the 
device, which weighed or11 y 20 grams, could tear off a foot. (The BLU 33 and 44 were the 
forerunr~ers of Ihe S o v ~ e t  PFM- 1 "Butterfly" mine iised extensive1 y in Afghanistan.) Another 
remotely-delivered m i n u  widely deploved by the United States in Vietnam was the BLU 42, 
or "spidcr" mine, w - l ~ i c l ~  srnt u:~t cight trip Lvlrcs, l i  kc sptdcr legs, after landing on the 
ground. 

Since the incrcasr. i l l  cilmilian c.onflicts beginrling in the 1970s, land mines, like the 
automatic rifle, have become uerlpons of ohnict: for many armies and resistance groups 
around the world. Not onlj are they  d ~ ~ r a b l e  and cil'cctive, but they are readily available 
from both govcrnmc:nts and tllc lrast global network of private arms suppliers. The 1989 
edition of  June ',I- Militrrry I*i,lri~'lr.r cwrd Logi.srirsY lists 76 pages of different types of land 
mines in use by the major arincd tbrcts of the world, and the list is by 110 means 
comprehensive. A s  scientists invent new high-teclinology devices, the old. cquall y Icthal 
models are iinloaded onto thc \urplus arms market"' or supplied direct1 y to armies ur 
guerrilla groups, usually i 11 developing countries. 

Advances i11 larld rnirlc design rnean that anti-personnel mincs now contain powerful 
composite explosives and have extremely low metallic signatures which make the11 extreme1 y 
difficult to dctcct and dzaclivate or dostruy. As a result, they can remain a threar to civilians 
lnrig aftcr thc ccssatiorl of l~ostjlilier. 

hl ~ n e s  cornrnotll y kill or ir~flict ravaging uounds, usually resulting in traumatic or 
surgical amputation, hzcau5c: the victi rn is usual1 y very close to the detonation, often standing 
d i r e s~ ly  wer  the mine,  tf othcr people are in the arca, thcy, too, can be killed or injured. 
h1inc.s arc r~ften so sen~itive they can be detonated by nearby detonations. Thus, the 
acliiati~lri of a single ~n i l ie  may fire more mines in the vicinity. 

' 5 t . i r t l ~ r : ~ h l c ~  dr? 1;lntl rnin;.s that can he dcploycd E r t m  airt.r;ift or  laiinchrd hy mort;lr or artillery and should 
no1 bc cl\nlllsc:rl with the lvore recent ~nnov;ition, thc. " ~ ~ l u ~ l r r  bomb. " Cluhtcr h~)r~ihl; Arc cltplocrd from aircraft 
o r  d~t~ l lv r ! :  iind a1-c dr~.~ igr~cc l  tr) cxplodc. hefort. reachinp t h t  grolund. Hnwe\.er. hecause of faulty hje design or 
in~r)rrcc,t dcplr~yment .  I;lrgi.l: n u n ~ t r r r s  of thesz b o ~ l ~ b s  d o  t ~ o t  r \plidt:  and hritlmc. In ctttb~.t.  anti-perl;r)nnel mines 

default. Sc.;itt~r:ll~]cs 37-c Ian11 n ~ i n c ,  by dek~gn that can bs <lr.yl~)>rJ trcln~ a ~ r c m f t  or launshtd try mortar or 
, i ~ t i f I c r ~ * ,  

;I1 F(!r inh t i inz r ,  in IQs ' I ,  mind crarllcation t~'a1115 In Paktia Pro~inir :  i n  :I tg haniatan found 8rlt lsh M K . 7  antl-tanli 
nl ln~, . ;  ~ 1 1 h  thc s;iI? l i l t  rilll11hr.r~ pairjtecl In  r ~ b c l  on their  hi,\<-i. 

















The relative tranquility that existed in northern Somalia shortly after the new 
governinent was formcd in June 199 1 quickly eroded. In January 1992, clashes betwcen 
rival SNM factions i n  Burao left more than 50 dead and 250 wounded. Since then, there has 
been new fighting arnnrlg the various SNM facriot~s. 

I n  t l i~s  setting. ~ n i l ~ t l a  members have become a major problern. Some 20,000 fighters 
still remain armed. I I I ~ I I ~  of YY horn are t i+bct~ty years of age or younger. According to one 
knowledgeable Sornal i obseriber 11lvo1vt.d in the reconstruction eifurt, many of these young 
fighterr have beconlc ps) chological I) disturbed by the war. "Some u ho have lost a !eg have 
turned t o  crime, " he sn~d "They have ntl work or schools. When they are h u n g r y ,  they 
steal guns and loot  whatever they want or ir'orce--they kill people. These young soldiers 
grew up with the war nnd nou feel neglected by socicty and tlic~r country. ?'he, scc 
themselves without a futrlrc or llope." 

r n  t h r h  ntrr~ospherc ot' insecur i ty ,  international aid agencies art: considcrcd fair game 
for a r ~ n c d  robbery. 111 early 1992, ccveral relief organirations rcparted attack5 on their 
pcrsonnt.! and tbrccd entry 01' thclr ~ o r r ~ p u i ~ ~ l d s .  For inuance, in February 1992, ]nil ilia 

forces attazktd a CIAl<I' wiirehousc i11 Sc>rbcra and stole apprvrimately 1,81)0 tuns uf food 
grain. G ~ v e n  this si~iiation, lield personnel with the United Nations High Conlrrl~\sioncr for 
Kefugesl; and other i~lrcr~iational aid agencies expressed to us their fears that if mechanical 
de-mining v t h i c l c s  wer t  hrought i t11o Somaliland, thej \vould be slolcn by militia forccs with 
thc aim of u s i q  thcrn for m i l i t a r j  purposes. 



1V. THE hIlNES AND THEIR CONSEQUENCES 

Today, there are hundreds of thousands of land mines in northern Somalia. Most of 
these n~ines are anti-personnel devices lcfl by Siad Barre's forces and, tu  a lesser extent, by 
the Sornali National Movement (SNM), Although the  SNhI forces placed mines on roads 
and grazing lands, they laid most of' their mines along the Ethiopian-Somalian border to 
protect their own bases. During the Ogaden War, Barre's troops heavily mined :he border to 
discourage incursions by tl~c Ethiopian .4rmy. From 1984 on, Rarre's troops mined large 
tracts of land to preverit attacks by Somali Nalional Movement (SNM) guerrillas from 
Ethiopia. '' Until the cessation of hostilities in February 199 1, mines had been placed 
around wells, the perimeters of military camps and installations, and across the network of 
many of the primary and secondary roads between cities and villages. The city of Hargeisa 
was also heavily mined and booby-trapped. 

S N M  officers clai~n that thc mines were mostly p la~tcd  by troops under the coit~rnarid 
of "Morgan", Siad Barre's son-in-law, who is known locally as "thc butcher of Hargeisa." 
According to a former S N M  officer, "When Siad Barre's troops uor~trolled the  capital and its 
surroundings frclnl 1988 to 1990, they put ~nir~es in farm after farm, ivirhout keeping :my 
record of wllerc the ~ i ~ i n c s  were placed, "32 

One large m i r ~ c  field cast of Hargeisa's airport covers an area about 1 and 112 
hlomctcrs deep and 9 kilornetc=rs long and forms a giant arc from the south end of the 
runway to the  Berbera road.33 'Thc 111ine field has two breaks in i t ,  but  pcopie who stray 
beyond these safe areas run the risk of stepping on a mine. 

During our stay in Somaliland, we visired the mine field at Hargeisa's airport. Like 
uther mined areas in the countryside, the landscape appeared desolate with only scrub brush 
or the occasional footpath in sight, As we walked along the perimeter of the field, we found 
the remnants of sandals of several people who had stepped on mines. Near the airport, we 
found pathways lined with stoncs which tiad been painted while, indicating that they had been 
cleared of mines and were safe to walk along. 

Siad Barre's forces deliberarely mined weUs and grazing lands i n  an effort ro kill and 
terrorize nor~~adic herders who the army viewed as protectors of the SNh.ln3' 111 J i~ ly  1991, 
a European nurse traveling with a So~nali co-worker ran over a mine on a dirt road iradlng 

"See Africa Watch. o n c i t ,  p. 93 

3'Tntervicu with Dr. I ~ m a t l  Ali ,  Harpeisa, Fchruary 1992. 

"Intrrview with AhJullahi Bcht O k y ,  the  direztt,r ()I' dcrnining operation5 ti)r thc S ~ , n ~ ~ l i I ; u i d  ~L 'LL I  l l n ~ t ' t ~ t ,  and 
other de-mining specialist+. I Iargris:~, Frhru~ry 1992. 



to a pri!ilc vcgciahle producing area north of Hargeisa. The Somali woman lost a leg, and 
the Dutch ntirse is nou, a bilateral amputee. While direct evidence is not available, all those 
we spoke u,ith agree ;hat Siad Barre's forces undertook this extensive mining to prevent 
resettlcmcnt by the predominantly Isaak nomads and agriculturalists. 

hlany of So~naiiiand's principal and secondary roads are now temporarily closed 
because of mines.'"?'he direct route between Djibouti and Hargeisa is closed, as is the 
road bctween Hargcisa and Burao; and travel on the Burao to Erigavo road is limited--all due 
to ~nines.  On some roads, detours have been set up, especially for motorized transport, 
resulting in lengthy delays to get to market or other destinations. For instance, because of 
the detours to avoid rrlinc5, commerce between Djibouti and Hargeisa took two additional 
days at the time of our visit. 

One of' 1I1c cruelest- -and clearly unlawful--mine warfare tactics used by Siad Barre's 
troops Nas the deliberate 1ni11i11g of civilian homes.'"n 1988, government forces shelled 
and boinbcd the capj tal of klargcisa. Before flccing, rnany residents buried their valuables in 
holes dug i11 the floors or ooi~rlyards of their homes. Upon discovering these staslles, 
soldiers removed the jewelry and other valuahlcs and placed booby-traps or mines in these 
hiding places. After  the lighting ceased, many of those who had fled returned to their homes 
i n  thc first months of 199 1 unly to be injured by these hidden explosives. While most of 
thesc booby-traps arc thought to have been removed, some are still in place.'? Some 
fdrnilic~ wcre snicl to be squatting outside their houses as they don't dare go in. No precise 
accounling has bccn nlacie of the ni~mber injured in this manner. 

Thc I~l-i~lred 

Solnal iland's ~ ~ ~ i r l i s t e r  of I~ealth, Dr. Suleiman Abdi, for~nerly a practicing surgeon at 
the I Iargei~a Hospital, esti lllates that before the war ended i ti early February 1991, about 
two-thirds of  land ~n I ne-i!lj i~rcd Lvcre r r i i l i  tary and one-third civilian. Hut  since liberation, 
more l11a1i 90 pcrcent h a ~ e  been ci~ilians.~"PHR found that in the first five months of 
1991, at'tcr tllousal~ds of rcfugcus ~pontancously left the camps in  Ethiopia, there was a 
suddcn surge ill civilians injurcd by land mincs. This situation was reflected in the operating 
roo111 log of the genera1 hospital in Hargeisa, the largest mcdical facility in the region (see 
Graph I ) .  

;\ - - I n  tcrviC~r. \\ i th  Oxlitm~'l,'. Ii, tirld prr~onnel  and others, 1lurgeis;i. February 1992 
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' l r ~ t ~ . r v ~ c i r . >  M i ~ h  50111<:2 r~, l~ l - rkr~l tat  Ivr<,  tiargzisa, February 1992. 

" l r ~ l ~ r ~  i c n  \r ith Dl-. S u l c ~ ~ n i ~ n  rlbdi, hl i r~is tzr  of lizalth and (orrncr surgeon, Hargeisa Hospi~i l  and Ahdi 
k ' u < > u t  l:)~iiil~I~. I l ~ f ' o r n ~ a t ~ o n  I>cp; i~ t~ l icnt .  Vctcrrtns hfujahideen Ar;r;nciation, Hargcisa. February 1992. 



Land mine injuries in northern Somalia peaked between November 1990 and April 
1991. According to the medical staff at Hargeisa Hospital, the hospital was admitting from 
two to three land mine injured daily during this period. They also said that an unknown 
number died before reaching the hospital. Moreover, because of the heavy case load, 
hospital doctors were unable to keep track of those patients who left the hospital. 

Of the land mine-injured PHR examined in Berbera, Hargeisa and Borama, most were 
children under the age of sixteen. Data from the Hargeisa Hospital (see Graph 1)  show that 
74.6 percent of land mine injured treated at that hospital from February 1991 through 
February 1992 were children between five and fifteen years of agc. ( I t  should be noted illat 

the figures presented i n  the tables in this report understate the total of injuries caused by land 
mines in Northern Somalia because many blast victims are killed instantly and some 
survivors do not make it to hospital for treatment.) 





Physical disabilities are difficult to accept psychologically in any society. But in  a 
pastoral one. where muscle power rncans survival, the loss of a l imb car1 be particularly 
cruel. Among nomads. amputees may become a burden to their families, Male amputees 
may eventually marry, but marriage is less likely for female amputees, according to he~lt l l  
officials in Hargelsa. 

Children who play with mines, mine detonators, and grenadcs, sufftr from 
amputations of the hands and injuries to the eyes, often resulting in blindness. Orle six-year- 
old boy we exarriined at the Hargeisa Wosp~tal had picked up an object that looked liku "the 
plaslic top of a thermos bottle" on a road n a r  his home. ( T h i h  dcscriptiorl fits that ot' 2.n 
anti-personnel mine.) The explosion blinded I i i  rn in both eyes, scarred his face, destroyed 
his right hand which was subseqi~ently amputated at the wrist, and left both knees disnbyed 
with presumed shrapnel i~~jurics. He is now unable to walk. 'This young bc-y's situatir~n i s  
particularly tragic as his father died i n  the civil war. 

The boy's mother and relatives come to the hospital to fe.cd and comfort him. The 
child lies undcr a sheet on a hospiral cot all day and night to avoid the flies t h a t  otherwise 
hwarm over his face and body. (The Hargeisa Hospital has no screens on thc windows.) 

His  leg muscles arc wasted. H e  has received no physical therapy and, urltil our visit, 
possibly 110 ~phtll~drtiulr~gi~: examination. I he director of ophthalmology of the hospital caltle 
to see h im  at our  request. He judged the child's eye balls "too soft" to be encouraging that 
the child would evsr sec again. Vision was Iirrlitecl lo swing only a flash of light in orle uye. 
The ophthalmologist thought this residual vision would be lost as well. The child's nlother, 
who brings another infant so11 with her to Ihe hospital, says that she has ~ w u  orhcr childrcn at 
home and that shc is indigent. She says she does not know what the future will bring or how 
she and her three children will manage. 

PHR found it difficult to determine how Inany Sornalis were amputees as a r e ~ ~ ~ l t  of 
mine blasl injuries. Virtually no such statistics exist in Sornaliland, as the governmen: has 
no capacity to collect thern. As a result, we were only able to titimate the 1ok1. Without 
resources for a rat~dorn household sun'ey, we drew on the limited hospital data available and 
from the tallies of the total number of physically disabled in the country collectcd hy the 
various I~ranches of the Somali Red Crcsccnt Society. 

These records collected for the International Cornrnittcc of the Red Cross (1CRC:) aid 
program for the disabled give a r o ~ g h  approxin~ation of the number of mine ainpurses as 
they keep a roster of the handicapped who are eligible for food rations. But there is no 
record of the number who have lost limbs expressly from mincs. Throughout Somal~land, 
the ICRC supplies a total of 12,s  19 "handicapped" 3eneficiaries.'" The brcakdnwn i s  
sl~own i 11 Table I .  

3'lnter;iews with ICRC staff in Berhzra and reprexnlat i \~s  nf thc Somall Red Crescenl Society 111 Hargr~sa, 
Febn~ary 1992. 



-J-ablt 11 si~oii s L ] > c  CI [;l!(,g; 4 ) f  tri!1!111~1 ; i ( i ! t l i ~ ~ i o ~ ) h  !o t h  rec ~llii-ior ~ I ~ S \ I I  t:i! s u~itsidc of 
the Hargeisa regivr~ !'rclni Sep~cn~hcr 1 99 1 througl~ 1 1  i~d-Fchru; t r~ 1992. ' i-r;n~tl~a cascs 
accoullt for 63 percc::t of st~rgical ai!r1:~l;3ior1s. 111' rl\csc. 72 pcrcent w erc for wcaporls- 
related trauma; l a r~d  rni11c.r riccou11:c~l I'or 23 pcrccnr of \tic rveapons-rehred Iraunia cascs. 
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At the ICRC hospital in Berbera, no new,  local land mine i tljuries had hcen seen in 
the first two months of 1992. The closest cases came from Burao: Sheik. and Odivcnye. 

In Borama, a city within a few kilometers of the Ethiopian bordcr, onc surgeun 
informed our delegation that since Ju ly  1990, he had perhrmed 19 arnp~1tatio11.s as a result of 
Iand mine injuries. He estimated that the surgeons at his hospital had seen not less than 250 
cases since 1989, many of which were transferred to Bcrbzra by 1CRC aircraft. Preserltly, 
no more than 10 percent of the amputees in the Borama area are land rnlne victitns, 
according to local mcdical personnel. Ar the t ime of our v i s i l ,  there were or~ly t u c ~  larid 
mine amputees in the hospital. This data suggests that a significarlt 11umbt.r of land P I ~ I I C  

casualties occurred in the border region during the civil war. Since thc  ccssatior~ uf hnsrilities 
relatively few new cases have been seen and the main burden of ~ i l i i l c s  is fill-i!icr cast, Ticar 
liargeisa and Burat?. 

Given these earlier observations, we estimate, conscnp;iticel y ,  that of the ri~orc than 
9.000 physically disabled persons in So~naliland ahout 1,500 tu 2.000 are ampu~ces." Of 
t h ~ s  total, roughly half are land mine inj ured.I2 We cstirnate tlla~ hy February 1931. about 
thir ty-f ive percent of these amputees were civilians and that proporlion i 3  gro~v ing  . I '  

Health Care i t 1  Somalila~d 

Health care in Son~aliland is a testimony to ycars of neglcct, the looting of health cart: 
facilities during the civil war, persecution of the lsaak population, 3rd the incitpaciry of the 
ncw government to function properly without revenues. Since the on\ct of the c iv i l  war ill 

1988. until the t ~ m e  of this study, neither the World Health Organi~at 1u11 nur  all); other 
irltcrr~ational agency had conducted surveys to determine the prcvalcr~cc: of con~rn~~nicahlc  
diseases. Nor has anyone any idea of what the infant mortality rate mas. b?. 

"Tht: population for Somalitand is roughly 1.3 million. See ' 1 7 1 ~  Pt4ic,c 14' PI , r t  r . .  Report orr A Srir~? cf Hurnl 
Somnlilntd {DI -~I ) ) ,  Save the Chrldren Fund, London, 1992. Th15 5iucly ehtirnatzs ttic n~r ;~ l ! \  illage l>cqw\dtlOn r ~ f -  
Snnlaliland to he about l,000,00U in Dece~nher 1991. K O  equivalent L.: t ~~ i l a t t .  i.: a \ ~ i i a h l c  t'or t ! ~ t ?  ~ l i i e c  o f  
Somaliland hut international aid agenclcs estimated In Iiebn~ary 1992 that Ii;+r+.~.;;i ~ n ~ g t l t  11;ivc 200.011CI resident>. 

Bcrhera, 30.000. Sheik. Burama. Erigavo and Buran arc other popi~lation r-r.ntc.r? \ i t ~ ~ L h  mi;lit Imn; the trltal in  
the country roughly r r j  1,300.CWl (order of magnltudc) as of l'rbnrar l- I 'j92. 

4: This est~mate iq based principally on our intervic\vc with surgeon.: ant! i l ~ l ~ ~ r  yh ~ ~ 1 ~ ~ 1 : 1 n -  :it th2 1 Iar~i*lqa and  
Bcrh~ra  l~ospi tals .  By comparison, Angola's 28-year-old war produced p ~ ~ - h : t p i  20.000 rnlllc dnlputcc:, (out o f  a 

population o f  9.4 million). See Africa Watch, . 4 n ~ c l l r r :  Viohiion t (!f 1110 L ( I ~  ,s of N1(jt !lor!r Si(10,. ,Apr i l  l9E9. 
Cambodia's 12-year-old war lett 36,000 mine amputees (out of a poy~rlatlon r l l  I - O L I ; ~ ~ !  5 . 3  11111111'11). See Asia 
Watch 3 r d  Physir.~ans for Human R i ~ h t s ,  Lnnd Mittex i l l  Ccrt~~hodin: 7 7 ~  ( . ' o i ~ ~ ~ ~ t . d ' r  Lt'(tt-. S c \ w [ ~ ~ t v r  I99 I .  

"The 1CKC:Somali Rcd Cresccnt hanch~,apprd Ilsts \u~;L '>I  tiiat r r ~ r ~ g l ~ l ~  4~1-45 ~ L T L L  I>I 01 111~: I .~vil i i ln 
hi~ndicappzd iri;iy he war-vcjunrled. 



According to Somaliland health officials, for the population at large, beyond major 
trauma, the leading medical problems are common to much of the lropicaI third world: 
tuberculosis and other respiratory diseases, malaria, anemia. hepatitis, ma ln~~t r i t ion ,  and 
gastroenteritis. Malaria is seasonal: hilt endemic in all of Somalia. It peaks in April - June, 
and again in August - October. While there is no continuous supply of drugs. private 
pharmacies sell some anti-malarials. For ti~berculosis, a Iimited supply of drugs is available 
from the Somali Relief Agency (SOMRA),  a Rri tish non-governmcn tal organization. With 
this, the  Health Ministry planncd treatment of outpatients in  Boran~a a!ld Hargcisa. B u t  rhe 
supply was not assured for more than a few months after which treatment 0111 y of inpatients 
was anticipated. Most of those who have active tuberculosjs go without any d~agnosis or 
treatment. 

Somaliland's health infrastr~ctlire j 5  woefully inadequate. With the exception of  he 
ICRC hospital in Bcrbera, ncar1y all hospital staff zre volunteers, a3 the government is 
incapable of paying salaries. Furthermore, because of the absence of salaries, q~ialified staff 
arc [cavjtlg for Ethiopia, Yemen, and elseuhere. A t  the Hargers~ Hospital. there arc usually 
no physicians or trained nurses on the premises after noon or on week-ends; at Icast two of 
the surgtons have private practices i n  tlre a[ternoan away fro111 the hospi l a ! .  'Ihc sllrgenns. 
however, said that they return to handle emergcncieq. 

According to one surgeon at the Hargeisa Hospital, shortly after the war the  hospital 
had an cxpcricnccd orthopedic nurse, but now t h ~ r c  j q  nnne. "h3uit of the sk11lc.d i la f i  Ime 
left," he said. "These people used to volunteer Ihcir services, but ;hey soon left bzcause they 
didn't receive food or salaries or other inccntivcs 10 stay. Now we have vnly 18 nr 19 

nurses in  the hospital. Many of the other staff members arc untrained volunteers from the 
torvn. hly  assislant even sells cigarettes in front of the hospital to tnakc illone). A ~ i d  when I 
wed him, I often have to call him from his stand." 

The doctors in Hargeisa complained of a shortage of surgical instruments, gctieral 
anesthesia, and other drugs. They operatc using kzta~nine by ir~jcction and spinal anrsthesia: 
oral a~itibiotics are routinely uscd because there is insufficient s t a f f  to s~ ipen~ i se  the 
intravencll~s or intramuscular administration of drugs. Morphine, codeine or other rlarcotics 
are not generally available for post-operative analgesia. No tetanus toxoid is available. 
a l l h u ~ ~ g h  !ctar)us cases havc been rarc in  Hargeisa. Laboratory sewices are l i  tnited to 
urinaly scs, stool examinations, and henloglobin dctermitiations. Nu chemistries, bacteriology 
or white cell counts are ah-ailable. 

Thcre are at present seven hospitals ill Somaliland wherc general 5urger-T i s  practicrd 
with a minimum of personnel and equipment.  Tables I I I  anti IV  indicate the s~irgiciil 
Pdcili ties availat~lc and distribution of hcalth personnel. The numbers are largely ins1 ~fticient 
to meet the needs. All hospitals can perforin amputatiotls, with 11ie excelltion of Lrigavo, but 
1il:litcrl X-ray facilities exist only in Borama, Hargeisa, Burao, and Rerbcrn. O n l j  onc 
antiquated X-ray machine is fi~nct~urlirlg i n  Hargcisa whcrc musl trauma surgery i s  
pcrforrrled. No one knows tile number of rads i t  delivers, and there is n o  protection for the 



technician or the patient. This machine is capable only of anterior-posterior views and no 
portable X-ray is available. Crossmatching for transfusions can be performed in Boroma, 
Hargeisa, and Burao, but the ICRClSomali Red Crescent Society hospital i n  Berbera is the 
only one with a functioning blood bank capable of screening donated bIwd for transmissible 
diseases. This latter hospital was described by the Minister of Health as the only fully 
functioning hospital in the entire country. 



S URGTCAL FACl LITIES TN SEVEN HOSPITALS OF SOMALILAND 
(As of February 1992) 

' 

r HOSPITAL 

BERRERA 
ICRC JSRCS 

HARGEISA 

BORAMA 

BURAO 

No. Beds 
Functioning 

78 

200 -- 
60 

100 

No. Beds 
Max .capacity 

78 

250 

1 40 

150 

No. Surgical 
Wards 

4 

3 

1 

3 

LAS ANOD 

ERTGAVO 

SHEILH 

I TOT A L 

55 50 NA 

120 46 0 

50 50 1 

772 5 84 12 



There are only three orthopedic and eight general surgeons in Somaliland. There is 
no ambulance service; the transporntion of the sick and wounded is by any private vehicle 
available or by camels or donkeys. Except for the ICRC/SRCS hospital in Berbera, there is 
not a regular supply of anesthesia or antibiotics as the Ministry of Health, organized in June 
1991, does not have a budget. 



PHYSICIAN S'TAFFINC;, ALL SPECIALTIES 
HIlSPIT,4l.S OF SOMAI-11-AND 

11s uf  February 1992 

i\ lluri~hcr ot' non-govern1ne1lra1 organizations are attetnpting to hclp. 'I'he ICKC and 
l i r d  (- ;-;v. <?nt Suciuty r u n  the Berbcra hospita! and distribiites food for inpatients and drugs to 
~irc hospitals i n  I .as Anod and Horaina. TIlc 1C:RC: plans to tu rn  tliesc activities over to the 
X~rtvcgiat~ Red Coss .  Until April 1992, the German Eniergcncy Doctors aided the 
liargcisa Hospiral wit11 drugs, in-patient food, rcnr?varion and maintenance of the buildings, 
;itid watcr 2nd furl for an electric generator. Thc UK-based Soma11 Relief Agency (SOhIRA) 
h ; ~ s  supplied rr~edicines to the Sheikh Hospital. Doctors wjthout Bordersf Hollarld opcratcs a 
!:~atcrrlal and child health service in Hargeisa but had to closc down i t s  surgical activities it1 

I-ji~rao d~ic IU ;ill outt~rcak of f7gtlling in the city in January 1932. Save  he Childreilll!K 
~'nn :tic3 laboratory anti adrninistrntivc consultants to the M i n i s t r y  of Hcal t h .  Coc~pcrazioni 
I I I ;~ ' I - : I ;~ I !o I I ; I~c ,  nil Iral jar) non-governinuntal organization, is helping to renov;tte and prepare 
r':11- c~pcni thc Hcrbcra Ilistrict Hospital. Cnopcrazioni I nrcrnar ionale a130 provides an 
oi2~!iop~dii: sllrgcon for the Rerbera Hospital. 
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Acrrte Care 

Transportation has alwaqfs been difficult in northern Somalia. According to doctors of 
the Sumalj National Mo~ernent who staffed field hospitals in guerrilla-controlled rura1 areas, 
during the war, two to three wounded died before or during evacuation for evew individual 
w h o  was successfully transported to a n~edical facility. No one knows how many injured do 
not receive proper surgical care. Such people include herders alone in the hills, the wounded 
w h o  are treated by traditional healers in cnuntryside disrricts, or those taken home to the 
':aruily to die ratner than to the hospital. 

PHK determined through interviews that the average delay in transportation to the 
hospital irl Hargcisa was six to eight hours. Sornt cases, however, take days to arrive at a 
hospihl. 'The Minister of Health told us of one instance of a fifteen-year-old girl who 
arrived at the Hzrgcisi hospital liftxtl days afrcr stepping on a mine, Other occasional cases 
Iiave arrived after two- or three-day delays due to lack of transpr?rtatian. 

Anott~er probl~.n l  i s  the lack of trained personncl to provide first aid prior to hospital 
carc'. 'rourn~qiiets are saruetirnes put on SO t i ~ l ~ t l y  that they cut u l f  all blood supply to \l:e 
ai'f'ected extremity , causing gangrene, extcnsivc Ins5 of viable tissue, and often unriecewary 
alu[lutatlorls. 

1,and rninc victim5 in Scst~~aliland i;ri(fcr i.r-iir~~ a high rate ot' post-operative. ir~frtrtions. 
Uccause of poor surgical procedures at the Hargcisa Hospital, surgeons there estimated an 
i~~l'cction rate of eighty percent for amputees. 1r1 contrast, the rats of infection at the Berbera 
i-lospital managed by the ICRC is 4 to 5 percent. Some surgical wounds are st i l l  infectcd 
aftcr thrcz to five months. 

The ICRC protocol for land n ~ i  ne injuries calls for pre-oy~erativc hyclratinn and 
aJlnin~stration of antibiotics and leavir~g the wourid open f~~llowillg surgery for five days. 
Howcver. at the Hargeisa hospital, while as a rule pre-operative hydration is provided, if  the 
uound appears "clean," in most cases the surgical practice has h i m  to immediately close the 
atr~putation stlrnlp post-cpratively, ttlough the upound is not closejy sutured and a drain is 
lsfr in place. In [he case of infection, the wound is partially opened again, or, i f  necessary, 
er~tirel y opened. No injectable form of gcntam ~ c i n  is availahlc, and whilc Procaine 
Pznicill I n, Arnpicil lin, and Bactrim have bccn .\upplied by the German En~ergency Doctors, 
patients are r~sually given drugs for oral scIf-administration bccausc of' thc lack of trained 
rlursing personnel. 

Another scrlous problein is a cult~1ra1 bias against 2,1npu tatioris which. tilore often than 
n o t ,  results i r ~  poor stumps huca~~sc farnil~es i r ~ r i r t  on the surgeor1 c ~ ~ t t i t i f ;  clnIy a few 
ccrlti n ~ e ~ e r s  above ~llc n ~ ) u n d .  Of.c.~\ t h i j  ineans rhar an art) ticinl li111b ca1111~71 he propcrly 
filtcd, \r.ht.r~ .itid i f  i t  bcc-onlcs ai;til;ihle. Lt'c saw ssci,eral arnputrcs u 110 may have to 
Lrwergc, rea~nptit,i:ion lxfur t '  !!ley hc tittcd wit11 pr~sthcscs.  One cxn~nplc  was a fiftecn- 
year-old boy at the Hargeisa Hosprtal uf1~ose foot had beet; ainputated just atlove the ankle,  



With the exception of the surgeons operating at the hospital in Berbcra, it did not 
appear as if  the surgical staff clsewhere had receivcd training in traurna surgery from the 
ICRC or others outside of the country. Nor are there medical texrs or journals available to 
them. Finally, there is no folIow-up at the Hargeisa Hospital after a patient is discharged 
from the hospital. 

d .  I hroughout northern Son~alia, cspccially on the streets of Hargeisa. it is co~n~t~onplace 
to see amputees shuffling along the road on one leg wilh the aid of crutchcs and canes. 
Somaliland had been without a formal rehabilitation program until the arrival of Handicap 
International (HI), a French organization headquarter& in Lyons, in late 1991. Even now, 
there are no prostheses available in the country other than what local carpenters make from 
wood and metal." These locally made prostheses are too heavy and cumbersurue and thus 
are rarely used. PMR saw only one artificial limb--and it {+'as berr~g rcpaircd--during our two 
week stay in the country. 

Handicap International intends to open Snrnaliland's first prostl~eric ccnler and has 
begun training Soa~aIis in the production of both crutches and prosthetics. In addition, HI 
provides phyxiotherapy to amputees. HI  established itself i n  thc Hart ishe ikh rcf~ugcc camp i n  
Ethiopia in 1991 where it trained Somali refugees, but sec:irity and l~~gisttcal problems 
hampered its operations. By January L992, H i  had moved its pt.:sonnel aid portable material 
ro Hargei sa. This included three European spec,ialists (a prub~  hetist, a physiothcraprst, arrd 
an administrator) and ten former Sonlali refugces who had received rudinientary trair,ing in 
the production of artificial limbs, In  February 1991, the nciv  Hi center acros5 the road from 
the Hargei sa Hospital, established a short-term, small scale, emergencv program for the 
productiort of crutches. 

HI functions on the basis of appropriate technology which results in lower production 
costs and the possibility that la-al artisans can nraks and tllzn repair prostllcses as necessary. 
1,owcr limb prostheses for land mine victims have a priority as cn eliiergcncy response, bu! 
HI hopes to evenlualIy extend their services to polio victims and othcr patients with ncnro- 
motor problems. They are careft~l, however, not to creatc itnpcwi ble expectations of all 
i11111!cciiatr: rcnledy to a far ranging social problem. 

This caution, plus the very low-level technology favored. has creatod some friction 
will; Somaiiland officials. We noted cons~derable Impatience and skeptic~s~n about the HI 
program. Governmcnl. officials, some patients, and physicians said that [he techniques were 
too priri~itive, the scale of operations too small, and thr p~ugram's devcloymcnt too slow to 
mec! thc needs of the handicapped populatior~. At the tirue of our visit, 111 had poor access 
to t9e hospital. 

- 

"11~tzrvrt.w u.i th Dr. I5hmatI Ali, or lhopJic  surgrim. lldrge~sa Hospital. Fchr~~i i ry  1992. 



PHR concluded that, while the HI program is commendable in the use of local 
materials and local training, i t  is undhle to meet the needs of thousands of amputees and that 
additional ir~ternatior~al assistance h.111 bc required. 

Besides physical rehahili tation and prosthetics, t h e  scvcrc psychological ~ ~ r c ~ b l c r n s  of 
amputees have gone unattended. Adaptation by the nomads to hospital life is not easy. They 
need at least two relatives at the hospital if the patient is very young. The inability of 
amputees tu :end livestock and to maintain a no~nadic way of life is eq~ivalent to a total 
disability and represents a severe s c o n o ~ n i ~  and psychological loss to a Snmali tBm!ly, 

Mine amputces usually do not go back to a nomadic area but  to a village nearby. A 
child may bc sent to a Kuratlic school i f  possible; regardless, the child may be separated 
from its parents. Many of thesc childrcn are under the age of twelve and this loss is 
prnfor~ nd and wi t t ~  unknown consequerlzcs. 

There have heel1 a n u m b e r  of cascs uf bilateral arnputatiulij uf children. Five such 
cases had been seeti at the Wargcisa Hospital ~ i n c e  January 1992. Others havz sriffcred from 
hot11 hlindrlcss and [he loss ut' citlqlcr upper or ho!h upper and lo\+ er cxtrclnities. Fur all of 
tI12se p~ticnts,  psychiatric help or psychological counseling arc grcatl y necded. Howcver. 
thcre are 1 1 0  psychiatrists or clinical psychologisrs in northern So~ralia. Nor has a study becn 
conducted of :hc ysychologjcal prohJcms oi amputech. 









$ @ ,:- 
J 

5 

\ ,f 

C ' r  . 

_. f "  

- 
, 







Yo1ir1 y t ~ l ~ i l ~ i r - r t ~  u j t ~ t l  Jill1 \,ictitti to t ~ l i t l ~ , ~  ~ I , T  r / l~ ;v  take l i i*~j. \rod our to ,qt,(~:c. 
. i t i  i t  (1 1out;fi hc? i t l j ; r ~ - c , d  j~y rr t r l i t r r , ,  L: i ? 99 2 P e t e r  Me nzel 



A;~pro.~it71i1lt,I)~ 7.5 p i ~ c - r t ~ t  (f I ~ I O . Y C ~  l ~ ( r~ i< , t~ t . i -  H ~ O  R - P ~ < ,  rr~wtt,d,ti)r h t 1 ( 1  r ~ ~ ; t ! e  i tQt~vic .~ i l l  f i ( i r p ~ ~ , v [ i  ilo.~pir~;lJkot~i 
FcI~rucu?' 1991 r h  rcritgll /'rhl.urrt~ 1992 ri.rr-r chi/Jren hrl\i.t.c-t~ ji1.r n/ ld j i fkr , t~  vrrrr,r I,J rlqr. 

I c l  1992 Poter Mcn lu l  

C?t rhc ttror-r, rllirtr 9 . W )  p l ~ ~ , r  rctrlly ~ l r ~ ! ~ h l r ~ ~ l  pcl:r(>j!r irr t r o r / ~ r r - r t ~  Sot~rlrlirr, t~bolrr 1 ,>MI ro 2,(W rrr'r trt~rp;rrrer. 

I c i ) r ~ i ( r t ~  19g2 ,  ~ / ( I I I ~ I ~ Y I ~  It1it~rti(1tio11i11 ~ ~ , ~ r o ! ~ l i . s / ~ t ~ l  { I I I  ~ t t ~ ( , r i y t ~ q ~  1 1 1  oqrllr/t 1; J I -  rho ] J Y O , ~ I I C  t i<  )ti (f  rut( !;(,I, nr 
/ { ( I ~ ~ c I  / ~ # , Y J ? ; I ( > / .  IS:, 1992 Purer Men/t?l 



IV. kllhtE ERADICATION 

When the guerr'illa forces of the SNM reoccupied northern Somalia i n  early 1991, 
they were well aware that  tllough they had defeated one enemy, Siad Barre, they still faced 
another monumental adversary--hundreds of thousands of land mines, covering much o f  their 
national territory. The SNM promptly began de-mining operations under the leadership of 
Abdullahi Rehi Obey. Rehi, a professjonal soldier, first trained in  Egypt i n  demtllition and 
de-mining. Sut>sequently, he became head of itline clearance for the Soviets, served with 
Somal~a's military forces and finally with the SNM. Hehi bcgan mine clearance for the SNM 
with a force of sixty men. of whom 40 pcrcent were killed or  injtircd by mines in the first 
s i x  months of 1991. 

I t  took little ti  tnc for the representatives of international volr~ntary agencies, who 
began to arrive in 1990 and early 1991, to realize the gravity of' the thrertt of the land mines. 
Matt Brydo~l, tho Sornaliland rcpresentati\:t o i  Doctors without Borders11 iolland (h4SF) 
returned i n  139 1 with an exploratory team. (MSF eventually left northern S o ~ ~ ~ a l i a  for 
sccurity reasons.) Brydorl. recalls thal at the time there were some four  to five land rilinc 
casualties a day. 

By April 1991. Hrydon had contacted the European Ecollomic Cotnmunity and the 
U I I ~  ted States Agcncy for International Development at their regional nftices in Nairobi. 
Kenya, presenting the urgent case for a de-mining operatior,. By the end o i  April, tllrrt was 
agreement that de-mining go ahead. ?'lie Eurnpcan Com~nunit): contacted Ri~::fire. a. Rritish 
corporation first organized in May 1990. With assistar~ce of MSF, the European <:olninunity 
drew up a budgct which, in May ,  allowcd Iti~nfirc to undcrtakc: a mines survey. 

1iin:fire began operations in Surna1;land in August 1991 .4' Their principal fi~nctions 
have been trainirig and supenision of de-~nining personnd, defusing bombs and swnc 
intricate explosive ordinance disposal (EOD) work. Rim fire speaks of i t s  priorities4': 
"Clear land mines wlicrt people go, where thcir aninlals go; also assist the airi agsncics (to 
de-mine t h t i r  own prem~ses). ""' 

Using de-lninlng and de~noll~ion experts rcti red fro111 thc nri tish armed forces, 
Rimfire has trained about 200 Somalis,  callcd "Pioneers," in the basic techniqucs ot' mine 
dc!cirion and dicposal at an old military cainp on the outskirt3 of Fiargclsa. Thcse workers 
h:ld been rcoruited by Behi and i~lsorporatcd inti,  the forcc of siin.ivors o f  ttlc earlier, sixty- 

1\ lilmtire re~ ' c~v t ' d  funrl~lig firm ~ l i c  E ~ ~ r o p e a n  Ecorirrmir Cnnlnl i~n~ ty, thc. C'. 5 ,  rlyeno- f i j t  lntcrnali(~na1 
D c ~ r l o p ~ l l r ~ i t ,  tlic Canadinn tntzrnatlonal I3rvc.!opment Assnc~idlion, the Ot fice of Dct-clnpmznt ,4~,i.;tance/UK, and 
ilic I l ~ t i h  p ~ \ ~ c r n r n e n t .  



trlan crew. Following a seven-week train1 ng program. the Pioneers began work i n  six teams 
in and around Hargeisa, ttlz site of most of  he mines. 

R i~ i~ f i r e  uses sinlpIe metal probes. Six or set,en Inen, evenly spaced apart and all 
at~ached: to a rope, crouch low to the ground and prod the soil at a 30 degree angle with 
mcter-long nletal sticks.4' 

Prvbing is considered the simplest and Izast costly, but the most time consuming, 
method of de-mining. Probes have becn used i l l  ~ h t :  Hargeisa area as the ground is ful l  of 
scrap metal. hloreover, the majority of  anti-personi~el mines found are plastic with few 
rnctal components. They are buried relatively deeply and usually cannot be detected by 
inetal detectors. Accurding to Rirn fire, i n  thehe cor~di tions, r,letal detectors are not very 
urcful.  

Accordirlg to Rimfirc, ac of Decen~her 1. 199 1 , 20,330 land rnines had been removed 
from the city of Hargeisa, thc hcavily n~incd airport area otl the southern perirllctcr of the 
ci ty,  and other priority s~ tes  includirlg u '~l t ' r  Toiircts, 111e Hargeisa prison, and s e ~  era1 
~ ~ i l i t a r y  il~stallations. 

The Pioneers are emplovees of the Ministry of Dcfcristr of Somalilartd, although they 
T P C C I L . ~  their training fro111 Rimlirc. Ri~t~fire gives each \ectiorl leader money for food: 
~ur~lpcnsatior. I \  about at $3.00 a day for each inan. 

Fiiricling has grad~~al ly  increased over the 11te of tht: project. M'ith financial support 
from thc UNHCR in February 1992. Ki mfirc signed a new contract, as a staff member told 
us, to do the necessary de-mining "10 bring back 4.11),000 refugees. ..to make the journey 
i~self .  thelr homes and villages safe." 'I'I:e contract 1s imprecise as to the time scalc for the 
achie\,cri~cnt of these objectives. I t  provides. h~livevcr, for a mif of twelve foreign r~arionafs 
and iour hundred Sonialis. In  late Fchruarv 1992, Rirnfire begar] training a second group of 
220 lo bring the total de-mining Corcc to a iota1 of approxirniitcly 400 ~ ~ o a c c r s . ~ ~  

In the Hargeisa rcgiun, Kimfire has placed a high priority on de-mining dwellings, the 
prison and nearby rni litary installationk, rural bore holcr;, deep wclls. and water pumping 
station\. I n  addition, there are an cstirnated 1 ,200 tc, 3,000 kiltmeters of roads lo de-tnins. 

4 ,> R i ~ ~ ~ t i r t .  trainer.s fir5t attejnptcd to  the: P I ~ , I I L ~ I ~  IU !I<* I,l-d)rlc: tnr  rnilxlrnum ~:\fc.t, in probing. Howevrr, 
this ~>rt.trr~-rd ptlsturc was nor ~ ~ : ~ . c p : : ~ h l z  to thc h r > l r ~ a l ~ \  ~ 1 1 ~ 1  p l ~ ~ l ~ ~ ~ ~ ~ ~ d  to work 1" A cr,)iiching position. 

4CI U ~ . s ~ d e s  de-rulorn;.,.. Rirr~hrr  ha.; t:then rc . ;~) (~n>lbtI~~)  c i c ~ f u ~ ~ r ~ g  thc prcltust: ~ a r i c t y  of hanibs and missilrc 
[bra ~u;.liout northern Sr \ rn~ l~ . i .  For i t~star l~ <. ;it thc  R<,r I v r ~  A I  rpo~-1. ihvrr. art. I .;(I SA-2 miss~lrs .  The SA-2 is a 35 
I i ~ > t  l ~ l r i ;  Sovir't kur t ;~~.c t o  :ilr 1111v.ilc. Once Rilnfirt. h,,, 1L1r.ntitic.d a . ; ~ g n ~ l i ~  ant .;tackpilt: of unexploded rlrdlnance, 
lhc! rctiue5t fiinds fr-om thr: inkmar~(~rl.ll agt.nc.irh li,r r hclr cidmollt~nn. I'lnully, authrrriut~un must he ohta~nzd from 
t l i ~ .  S(,r~~;ilrl;+ocl ycricrnn1rrit. 



To undertake such a task, i t  will be necessary to bring in mechanical de-mining 
equipment ." However, by late July 1992, neither [lie governmelit nor the international 
comrnuni ty had developed plans nor committed financial resources for this phase. 

Additional deficiencies stem from scvcral oversights at the onset of l h e  de-mining 
program in 1991. To begin with, none of thc groups planning this initial phase established 
mine awareness programs. such as public education on the typc, locatioti, and potential 
danger of mines. These groups failed to include funding for surveys to determine the 
location and number of mines, as well as the number of killed a ~ l d  inj~~red and their access fo 
hospital care. While the necd for an independent monitor  as fr~reseen to gauge progress of 
the de-mining effort, none o f  the international agencies involved has providcd funding or 
recruited a qual~fied individual for this role Ilor for the other llloi~itoring needs. 

I I I  the absence of reliable information o n  where the mines are, and i n  what numbers, 
priorities for de-mining are relative1 y imprecise and tentative. l:iirthcrmorc, no formal 
cval uation of the work of the de-mining operation has bccn u~idertaken. The irltcrr~ational 
community has bccn kept in the dark, and i t  has, in part for these reasons, prrlved difficult to 
111obilize urgently needed internatio~~al support. As one observer piit i t  : "Our vibion of what 
was required was ~ c o  narrow at the t i~nc.  Thcre was no proper sy stern o l  curl t rol set up, no 
systerll for setting priorities. " 

Minc Awareness 

S(i1-11ali and relief ol-ficials fear that the suddtn rzturrl of large numbers of Somalis tvlll 
be associated with a surge in trauma injuries from the rsrnaining mines. 

Tt~erc arc also many Somalis who have chosen to ignore  he danger of tnir~es, 
c~pccially when i t  co~nes to protecting [heir livestock. In the collrse of this liiission we 
n,itnessed one such case. On thc perilneter of the Hargeisa airport, a Surnali woman 
approached Abdullahi Behi asking for assistance to rescue her cow, N t~ich had just had its 
twi) front legs bloirmn vt'f by an anti-persot~nel rnine. The wonlai~ i-rplai~~cd that she had 
alrcady lost Ihe rest of her ani~tlals in the vicinity of the airport. Orlly two weeks before, her 
thirteen-year-old daugl~ter had beer. terldirlg ani ~nals clasr by and stepped on an an ti- 
pcrsor~nol ~ninc,  Idsing her right leg. (We had visired this child in the hospital.) Despite the 
danger all arourl~l her, the wo~nan brazenly walked out to the latest victim, her onlv 
<r~n iv ing  cow, to aid rhe de-mining teani which was cautiously placing a rope around its 
11cck. The learn ir~arned her of the danger, but to tlo avail. Fort~~nately, she was not injured. 
E~.idcnll y ?  .~iiany So~i?alis belie\-c tllese 111juries are a matter of fate and thus  take 
unncccptable risks, crpeciallg ullcrl tending their livestock." 

UI ln l~>n, i t . \~ . . ;  1% i tli ,-2hclullahl H z h ~  Otwr, and K11nt i re  field personn~l. 



If adequate international assistance is prcrvided. the Somali Relief and Rehab~litation 
Association (SORRA). a community self-hclp, voluntnry  orga~~ization, is one group interested 
and well equipped to take on thc task of ~x inc  educatinn. Effective mlrle education could be 
carried out with modest f u n d ~ n g  through mosques, schuols, which now enroll over 30,000 
primary grade students. and through radio. SOKRA already has proven its capacity to work 
effectively in spite of the many infrastructu rc problem5 mentioned t a r l i ~ r . ' ~  

Several hundred thousand Somali refugees are poised to return to Somaliland from 
border camps in Ethiopia where they have taken refuge since 1988. The hundreds of 
thousands who have returned to date did so spont?neousIy hl lowit~g the defeat of Siad 
Rarre's forces in early 1991. At first. nwn uarnc alone, then women and oldcr boys, and 
finally other children. This migration contini~cs without order or direction. 

Conditions on both sidcs of [he bordcr rnP'luCnc4c the f l u x  r>t' refugees. Onc is the 
availability of food rations from the Un~~ec l  Natioris High Cornmissioncr for Refilgecs in the 
Ethiopian camps. Security consldcratior~ arc ,11st1 an i mporlarlt dc terminant as there has bccn 
increasing IawIessness and even organi~ed flght~ng on both sidcs of tlie border. In Ethiopia, 
attacks by bandits have ~ncreased on indi.vidua1 trucis and convoys resupplying the refugee 
camps. For example, due to security consirltratio~ls; scveral of  the camps did nct receive 
supplies in January or February 1992.'' '[he arca t rom Dire Dawa to Jijiga, primarily in 
the hills between Harar and Jijiga, has hcun characterized as a guerrilla's paradise where 
trucks and supplies are stolen. Due to conditions of the terrain, transport cannot go over 15 
kilometers per hour  in this area. 011 one occasion i n  1991, o f  17 big trucks, only 9 got 
through due to banditry. Subseqllent military escorts wcre larger and better equipped. 

On the Somaliland side of the border. ho~til ity belivcen militia gmups has proved to 
be an intermittent, but growing, menace. While n ~ i i i  tary cncoun tcrs have occccurrcd 
periodically between rival militia iactlons. to date rnecliators ha1.l: kept the  conflicts short of 
Ihe devastation of open warfarc ~vit~iessed it1 Southcrn Sotllalin in 199 I - I992 among the 
Hawiye. 

Refugees and relief officials place the problc~n of' land mlne3 i n  northern Sorr~rilia high 
on their list of concerns. "Mines intrude on cvuryt hing ill Sorn;iIil:~nd" says Gary Perkins, 
the UNHCR representative in lljibuuti. All  i n  tt.rvic.iced agrcrd that land nlines cor~sti tute a 
rnajor obstacle to the repatriation of retugccs fruln rhz camps along thc Ethiupiar~ border. 
Thc UNHCR cnnsidcrs de-mining a priorily fur any rsl);\tri;ltio11 plall. The Mini cter o t' 
Resettlement, Mohammed Abdi : I 1  I ,  .I, 0 recs: 

- 

5'0nt: .;ucctssful SORRA prt!izct has ht-vn the r i . ~ t r , r , i t ~~ , r~  garh.+gr. ant! r i t u w  rc .mr, \~l  throughout I largzisa. 

!'r'heso camp\ are the A\i.arc camp.: tn t h ~ .  . ;cv l !hr ,~ct  01 thc I l i~ l t~sh~ :~L .h  ~;1111115 



Land mines intimately affect resettlement. Mines are an agent for physical 
damage to agriculturists and to nomads and their herds, and there is the 
psychological aspect: They are fearful to come back. Mines are a significant 
problem in  the principal breadbasket, the area west of Hargeisa, to the east in 
the Hadig and AdadeIey regions, to the east of Hargeisa where there are other 
agriculture and fodder areas and in the Odwenye area, to the wesl of Burao. 
The Erigavo region is better.. .'The vast majority of the returnees--some 80 
percent--will be in  the Hargcisa area. 

When Somali refugees return to northern Somalia it is likely they ulill return to areas 
settled by fellow clan or subclan members. Consequently, many refugees from the 
Hartisheikh camps will probably migrate to Hargeisa, while a smaller number will go to 
Berbera. Refugees from the Aware camps will mostly migrate to Burao and as far as 
Erigavo. Those who raise crops and graze livestock in the greater Hargeisa, Burao and 
Odwenye areas may be at greatest risk. 

Regardless, an untold number will not return to a nomadic existence, io  part, because 
of land mines. hloreovcr, it is difficult to predict how four years in  a refugee camp has 
affected these herders. Will they,  by the force of these circumstances, crowd thc already 
overburdened cities? To what degree'? And if they attempt to resume their pastoral 
existence, what will the toll be in human lives and suffering? 



VI. OBSERVATIONS AND RECOhlRIENDATIONS 

Coordination of Planning and Operations 

1. There is an urgent need for planning and coordination of the aid program for de- 
mining, mine awareness, and the care and rehabiliht~on of mine viccims in  Somaliland and 
other countries. Because the presence of laud mines affccts the movement of both the 
internally displaced and refugees, a single individuaI in one agency of the United Nations 
should have a clear mandate for coordination clf rl~esc activities. This office should have 
overall responsibility in the field with counterparts at the rcpional level within that agency. 
The establishment of a global office f t ~ r  dr-ininins and the care and rehabilitation of m i n e  
victims within the U.N. system should be seriou\ly corlsidcred. Such an offize might be 
established within thc United Narionb D r v e l ~ p n r ~ l ~ t  Programme (UNDP) or the United 
Nations High Clomrnissioner for Refugees (UNHVR).  

2. The United Nations should scrld a multi-agcncy tzsk force to northern Somalia to 
determilie what Suture measures should be taken to cliininatc the threat of mines and to 
provide care to the wounded. This effort should be carried i n  clvse cuoperation ~ ' i t h  the 
SomaIiland government and with r on-govc:~~ ~ l l c [ ~ t d l  urganizationh such as the Intcrnatinnal 
Committee of the Red Cross (ICRC). 

Mine Survey and Eradication 

3. Donor governments and ilitcrnatlo~lal agencics sllould comrnit greater resources to 
de-mlning operations in northern Sornalia, 'Fhcrc is 110 system of surveillance in place to 
estimate mine injuries or to keep track of where they occur. Nor have detailed maps baen 
made of the location of mine fields. Data collection and anaIysis should be a part of any 
mine survey and eradication program. 111 addition. large scale, rnrcharlical dc-~nr nine should 
be introduced In northern Somalia to sr~pple~ncrit de-mining hy hand-held probes as soon as 

! the security situation allows. 

4. Concurrently, the IJni ted Nations should a5sist the government of Somaliland to 
Improve lnternal security and the safety of Sotnaliland and international de-mining crews and 
their equipment. 

Mine Awareness Program 

5. A mines awareness prograin shcjuld 1)c es~iibl ishcd in Soma1 i l a d  that irtilizcs the 
schools, the mosques, and radio. Atlove all, cliilcircn must bc taught what mines look like 
and how to avoid them. One approach u'oi~ld Ile to duvelop t l y ~ a r ~  o r  tjooklets i\ i th  
illustratio~~s of mines ant1 cxplaln ull:~t d a ~ n a g e  t h r y  lLin do and how I r )  avoid t h c n ~ .  The 
Somaliland Relicf and RchabiIi tittron Assc~ciat 1011 1s urnell p051 tioncd lo direct I ~ I S  effor~. 



Acute Care Facilities and Su r~ i ca l  Training 

6. Acute carc facilities and appropriate training opporr~~t~itics for surgical personnel 
in northern Somalia must  be made available with the assistance of U.N.  agencies and non- 
governmenbl organizations. Special attention shol~ld be given to Hargeisa Hospital which 
receives the majority of land mine victims. This hospital, the largest in the region, has no 
paid staff, an acute shortage of trained nursing personnel, practically no professional staff on 
du ty  in thc afternoclns, evenings or week-ends, no adequately functioning X-ray equipment, 
no ability to type or crossmatch blood, and surgical personnel who lack adequate training in 
the cart: and treatment of amputees. A parallel effort should be made to prvvide multi--year, 
technical assistar~ce i t1  hospital administration and management fur lhis and other hospital 
facilities. 

Rehabi li tation Serviccs 

7. Rehabilitation services. r~alntlly yl~ysical therapy, psychiatric or psycho!ogical 
counseling, vocational therapy. and cnitches arld prosthetics, arc not generail y available in 
rlcjrthcrn Somalia. The only exceptions are the International Red Cross tfospi tal (ICRC) 
tlospital in Bt:rbera which provides physical therapy and crutctlcs tu amputees, and Handicap 
lr~tcrnational which has opened a workshop to begin training Soinali ~ c c h  tlicians to n u k c  
crutches and proslhelic limbs. However, these services will reach only a stnalt proportion of 
thosc in need. 

8. Donor govcrn trlents and U .  N, agencies should increasl: assistance tor rehabil itatiorl 
scn4ces in Somaliland. To begin with, a census of amputccs by source of injury should be 
uljdertakcn to understand the scope of the problem. This study could be u t~der take~ by  
sainpling ihe total population and should be funded by thc U.N. and other inlcinatioilal 
agencies. 



LAND MINE SITUATION IN SOhlALTLAhTD 
Prepared by 

The Somali Relief and Rehabj l i  tat ion Association, 1992 

Hargeisa: 

Airport and surroundings: Mined with thousands of anti-tank and anti-personnel 
mines. At least three ringed fields surro~~tld the airport. 

Northern half of the city: The followi tlg neighborhoods are mined: Hawlwadaag, 
Daami, main Prison area, Radio Hargeisa, New Hargeisa and ~ h e i k h . ' ~  

Southern half of the city: MiIitary compounds, DELCO-€A main Operation Base 
(DELCO-EA MOB), main Army Headquarters, 2nd Division Headquarters. 

Outside of Har~eisa: 

The following towns are also mined: Rurao. Odweine, Gabiley , Erigavor, Adaadlay , 
Arabsiyo, Bixin, Laasciidle, Rulahar, Zeyla, Loghaya, Garisa and others. 

hlain Roads: 

- The road between Hargeisa and B~trao 
- Roads connecting Bcrbera and other coastal towns 
- Roads between Burao and Erigavo 
- All roads south of the main Borama-Gabiley-Hargcisa-Burao road. There are 

numerous roads in this area that criss-cross to link villages and towns. 

- Roads connecting refugee camps i n  F~stcrn Ethiopia and Somali towns on the 
border are mined. Some of these mines were planted during the 1977-78 war 

between Somalia and Ethiopia, others by Siad Rarrc or SNM forces. 

Types of mines: 

I .  M57 9Kg Russian-made anti-tank 
2. LOTSAP Italian plastic anti-tank 
3. LOTSAP Pakistani anti-tank 
4. Egyptian anti-tank 

54- rhe spclling o f  namcs of >(,me tt)wlli In tills c l o ~ , u ~ n c ~ ~ t  rna! vary fro111 ~ h c  u<iigc ~c11)pti .J in the report. 
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5 .  Russian, American, Pakistani anti-personnel mines such as the American M 16 highly 
cxplosi ire capsules. 

Besides land mines, there are tl~ousands of unexplded artillery and mortar shells including: 

1. Russian 85 mm., 100 mm., and l q 3  LL mrn. 
2 .  American 90 nun . ,  103 mm., and 109 mm. 
3. Chinese 135 mm. 



APPENDIX B 

L A N )  MlhES 
QUES'TIONNAIRE FOR PL4TIEKTS WITH MINE IhrJL;RTES 

1. ID # FOR IKTERVIEW 

2. DAI'E & TIME OF INTERVIEW 
(NO'TE TIME:  11:W TO 24:Wj 

3. PLACE OF INTERVTEW 
Facility (hospiral, bv nzrne, pvt. home, etu) 
'I'own or city 

4. NAME Or-' PAI'lENT; Use  l'ul:owing format: 
GIVEN NIZhiF, , FATHER'S NAhlE , GRANUI'ATHER'S NAME 

5 .  YEKMJSSION TO: 
A. QIJOTE, lJSING NAME: YES; NO 
B. QUOI'E. Oh.IlTTINCi N A M E  & IDENTLFk'lNC; CHARACTERISTICS: 

Y ,  N O  

6.  S E X  7. AGE ((Estimate if no1 known) 

9. AT THE TIME OF THE INC~I~T~.NT, WERE YOlr 
A .  CIVILT,IZN ? OR 
n. C0h.lHArl'ANT ? 

10. IS IN'rEKVlEWEE: 
A .  A Wl'1-NESh'! YES:  NO 
n. -1'HE INJURED PERSON:' 
C'. A SPOKESPlIKSON FOR 'I'HE TNJIJKFD PERSON'? 

1 I .  11' A SYCIKESPERSON OR rf LVIY'NESS: 
A .  REI,ATION 'i'0 7'14E I N J U  R1:D [Mi. hiOl'H 17H. 1.A I'HIIK, ST B1,ING. 

FRIEND, E'K.) 
n. H L A ~ ~ I - H  PKOI:I;,SSIONAI. 
(:. OI'IJL<K (SPIiC'li*Y) 

11. WHAT I N I ~ I V l I ~ l ~ i Z I  llCllhTC~ WHI'N I N J l  [Kl' CII~C'!TKKLf). 
A .  ~ ; A ~ I ~ H I ~ , I I I N < ;  \won 



R .  TLNDING LIVESTOCK 
(-:. FARMING (SPECIFY ACTIVITY, EG. PLOWING) 
L3. M1:IL,KING 
!I. K I ~ I N G  
I - .  COhZBrlT 

I.?.  I F  IIIDTNCi, SPECIFY TYPE OF VEHICLE - (SEDAN, TRUCK, BUS, VAN, 
'TRAT'~1'TX. ;LEI'. L I ' C . )  

A .  INSIDE HOIISE, KIITNS OF HOUSE,  OR Y A R D  OF HOUSE (SPECIFY 
'b\,l iI(:H] 
13.  /"i'T O R  NIi41l r l  WATER HOLE (SOURCE OF WATER) 
( 7 .  NEAR ?i FACILITY (SPEC:IFY: C G .  AIRPORT. MILITARY CAMP, 

F'l<lS(lN. 
13. ON A R(>ArI, CN SIDE OF i\ ROAD OR AT A CKOSS ROADS 
F., O?i A PAT1 1 
1.. I 1~ A m i r A D  
CI. ( i - i ' i i t i K  PL.,4C'F {SlZ'EC1FY) 

15. N A A J ~ : .  n F  srF;x 
SIIL:.I1lFY 11s PRECIS!?-I_Y A S  l'i-)SSIUI,E THE SITE, NAMING THE ROAD AND 
1'1 .ACE O N  THE ROAD, CK(ISSROALIS, STREET NAME, NEIGHBOKHOOD, 
\'[I,LACili! T O W N .  CITY. PROVINCE 

15. ! 5  1 t i ! A  .\ 51.1 1' FKEQUENTLY VISl1 LlJ BY OTHERS (WHO MAY BE AT RISK)? 
I. 1 ES 

13 NO 

17. U:\ !'I! rZN11 ?l'lhlT;. OF D A Y  OF INJURY 
:I. nLT;(T)Rl: TlrZWN 
il. I J , ~ \ V %  OR SHORTLY 1\I''TEK 
l. ~ f l l ~ ) - h l O L < N i N G  
!>. t\l<C)i:NV hll l l  r>Al-  
I -  ,-2i'TCICNOON 
;.. II.ClSTZ TO SI!NSET 
( - 1 .  i l - IT  NlG I-iT 



19. IF WITH OTHERS, HOW MANY OTHERS WOUNDED? 
DESCRIBE WOIJNDS OF OTHERS. 

20. HOW LONG BEFORE YOU FIRST RECEIVED MEDICAL CARE (DATE A N D  
TIh-I€) TRANSPORT TIME (from sire of injury t ~ r  tyrst medical care) 

A .  BEFORE DAWN 
B.  DAWN OR SHORTLY AFTEK 
C. hiID-MORNING 
D. AROUND h1ID-DAY 
E. AFTERNOON 
F, CLOSE TO SUNSET 
G. AT NIGH I' 

2 1. TYPE OF FACII_TTY WHERE FIKST RECEIVED MEDICAL CARE 
A .  HEA I .'l'H CEN'I'I'R 
13. HOSPITAL 
C . OTHER (DESCRIBE) 

22, GEOGRAPHIC LOCA'I'ION OF THE FACII,ITY (TOWN, CITY, OTHER 
LGC ,477 r ON) 

23. HOW MI JrH TIME BEFORE RECEIVED FIRST AID? idclay of first aid aftcr 
arrival). Why? 

24.  WHO PROVIDED 'THIS CARE! 
A .  DOCTOR 
B.  OTHER MEDICAL PERSONNEL 
C. OTHER PERSON(S) 

2 5 .  MODE OF TRANSPORT TO HOSPlTAl, 
A. FOUR WHEEL VEHTCI-E 
R. AMOULANCE 
C. ANIMAL 'I 'KANSPOKT 
r). CARRIED BY OTHER PEOPLE 
E. WALKED 

26. HOW MUCH ' I ' I ~ I E  BEFOKF, Y o u  RE,\CIHED THE HOSPITAI, FROM THE TIME 
I'OU FIRST RECEIVED FIRS'I' AII):' 

2X. N;ZTUKk OF INJIIRIES 
1 JE: 1 Il'PER EXTREh.Il'I'k' 



LE: LOWER EXTREhllTY 
01: OTHFR INJURIES. SPECIFY: 

30. IF Y13, 
BK: RELCIW K N  1% A M P L ~ ' T A T I 0 N  
AK: ABOVE KNEE AMPUTA'TION 
7 1  kl : OTHER 11 hlPUTA'I'IDN, SPIICTFY LOCATION 

31. 11: O13ER ATION, DID YOU RWEIVE ANESTHESTA? YES; NO 
IF J'ES. WHAT KIND 

32. A IlkQUACY OF C A K E  ,A-I' HOSPITAL 
,A. DID YOU RECEIVE MEDICINE FOR PAIN? YES; NO 
B ,  hit;DIClNE FOR INf3X''1'ION'.t Y tS; NO 
C'. DOCTOR WHEN NEEDED? YES; NO 
D. NURSES WHEN NEI-:DF.D? YES; NO 

3-;. .A RE YO11 RECLILVI NG hlE111C:rZL AND/OR REHABILITATIVE CARE NOW'? 
A ,  WOUND TKEATMENT: YES; NO 
B FlJKTHEK SIIRGlCrZL l'HF.A'l'MEN7' PIANNED? 
C.  hIEII1CINE YES; NO 
D. CKI:T(7HES1? YES;  NO 
E,  i'llj'S1C:rZL '1-IIEHAPY'? 
E ,  i'Kt3STFIESIC' HEI.Pi.? YES: NO 
F. 0 - I 'HER (DESCKI 13E) 

34.  11' J 01; .-IRE NO 1' RECFlVING hIEDtCA1, AND/OR REHABILITATIVE CARE, 
W H Y  NOT'.' 

,4. NONE .4VAILA13LE 
1 3 .  NO '~KANSI 'OKTI~TION 7 '0  GE'I' THERE 
C .  NO ONE ' 1 ' 0  TAKE ME THERE 
11. ClrZN'T AFE'ORD ?-HE CARE 
E. TOO OCC1JPIED M'ITH FAMILY OR OTHER RESPONSIBILI'IIES 
To C J O  
F. TOO I I , I _  TO TRAVEL 
I;. C)THL:.K (SFT:C:Il.Y) 

33.  I IID 1'0r P:lk' FOR T H E  CARE YOU HAVE RECEIVED? YES; NO 



A.  LAND MINE 
DESCRIBE TYPE, IF KNOWN (SHOW SKETCH OR PHOTO OF EACH 

TYPE) 
B. LAND MINE DETONATOR 
C ,  BULLET 
D. SHRAPNEL (FROM SHELL, ARTILLERY) 
E. UNEXPLODED MUNITION 
F. OTHER (DESCRIBE) 

37. HOW MANY OTHER PEOPLE DO YOU KNOW PERSONALLY WHO MAY HAVE 
BEEN INJURED BY A LAND MINE? FOR EACH, GIVE THE PERSON'S NAME AND 
WHERE EACH LIVES (PLACE TO LOCATE FOR INTERVIEW) 

A. LAND MINE: DESCRIBE TYPE, IF KNOWN: (SHOW SKETCH OR PHOTO 
OF EACH TYPE) 
B.  LAND MINE DETONATOR 
C. BULLET 
D, SHRAPNEL (FROM SHEI,I,, ARTII,I,ERYj 
E. UNEXPLODED MUNITION 
F. OTHER (DESCRTBE) 

38. OPEN-ENDED STATEMENT ON HOW TI1E INJIJRYIDIS ABILITY HAS 
AFFECTED LIFE OF VICTIM; IF AGREEABLE TO RESPONDENT, TAPE RECORD 
THIS STATEMENT. 

39. IF RESPONDENT IS AKTICUI,ATE, EXPAND TO "DESCRIBE FROM THE 
BEGINNING WHAT HAPPENED". IF AGREEABLE TO RESPONDENT, TAPE 
RECORD THIS STATEMENT. 



APPENDIX C 

1,hND MINES 
QUESTlOSNAlKE t'C)K fIE,lbt,TH PROFESSI0NAl.S 

2.  UA-iE OF IK-I'LRL'IEW AND TlhlE OF D A Y  

4. OCCUPATION OF INTEKVIEM'f'k 
A .  SIJRGEON 
8. OTH EK hi kr>rC'Aid DOCTOR (NOTE S P E ~ I A  LTY) 
C.  KECiIS'PEKED NURSE 
iJ. NURSES AIDE OR R1EL)II'AI. ASSISl'hNT 
!;. A l)311 N IS'I'KATIVF. IOK 
1'. OTHER (SI'l'CIFkr) 

5 .  I;AC'II ,ITIES A'l- \VHlclH THE TNTEK\'ltWL!. WORKS (NXME EACH FACILITY) 
FTOSl'ITA I- 
llEA1,TH CFN'ITR 
O'I'HFLC 

h. l ! ( lW LONG A'r THESI;, FArII .I'I'IES'.' 

7 ,  i l :  t\f,SEN'T (I?I-:I-{:GEE, OTHER REASON). WHEN KETUKNED TO SITE? 

8 .  K O 1  .E A*I- FACILITY (DESCKTBII) 

9. ES'rihl.ATL NU hll3EK OI' I. .ANIl bilN E INIURFD PATIENTS SEEN AT PLACE OF 
\I;IlR li 

SIN( : I :  REGhN 
HIlfOl<fl 1Y?! 
! 99 1 
I '392 

I O .  FI1K HOST1I7~,;II, t t f 0 R K E R S  ; I-101V hl.WNk' I .AN11 M I N E  PATIENTS NOW ARE 
NOW IN YOIJR I't+CII,ITY? 

I I .  LVHrI'I' AKY: I ' f I E  hZAJCiR 0RSTACIl.ES 'TO 'THE PROVISION OF ADEQUATE 
hllIDic',2l,. SrJ;icilr-.AL, ANLI K1_IIiAnlr.I-rtl-rlVE CAKE? 

KrI'I-E O N  Sc,l\rL,E OF 1 TO IO; 10 BEING WORST SITUATION 



A. LACK OF QUALIFIED STAFF 
R .  LACK OF PAY FOR EXISTING STAFF 
C. LACK OF NECESSARY hlEDICAL EQllIPMENT AND SUPP1,IES 
D. LACK OF PROPER FACILI7-1 ES OK NON-MEDICA I, EQUIPk-IEN'l' 
E. SHORTAGES OF MEDICINE 

ANESTHETICS: SPECIF)' BY N A M L  
ANTIBIOTICS: SPECIFY RY N A M E  
ANALGESICS: SPECIFY BY N A M E  
OTHER MEDICINES: SPECIFY BY NAME 

F. LABORATORY SERVICES 
G. 131200D RANK AND -1'KANSFUSION SERVICES 
H. SHORTAGE OF BLOOD 

12. WHAT ARE THE LEADlNCi CAUSES OF MORBIDITY AND h1ORTALI'I'I' A T  
YOUR FACILITY? 

13. WHAT PROI'OlZ'1'1ON OF ALL PATIENTS SEEN HIIVE "WAR WOlJNI)S"? 
(SFIRAPNEI,. RLJl  ,l.E'I'. L A N D  MINE,  ESC, INJUKIES)? 

A. 0-55;  R.  6-155; C. 15-30%; D. 31-4570; E. 36-60s 

14. WHAT PROPORTION OF THESE lb ' t lK  WOUNDETI HAVE PRESENTED WITH 
LAND M I N E  INJURIES 

I N  1392? 
IN 1991? 
IN 1490? 
BEFORE 1990? 

15. HOW M A N Y  tlA'l'lEN-PS ,4RE THERE WII'H A h.IPUT,.ITIONS DUE TO LAND 
MINE INJURIES? 

16. HOW OLD ARE THE WOUNDS BEFORE 'THE LAND MINE INJIJRED PATIENTS 
ARE SEEN? 

LESS THAN 8 HOURS 
LESS THAN 24 HOURS 
LESS THAN TWO DAYS 
LESS T H A N  ONE WEEK 
I ,OXG EK 

17. WHO HAS KESPONSIB1LI~PY FUR I .rlND hI INI! I NJI [K El) 1':I~I'I ENTS (SERVICE 
AND NAMEIPOSITICJN OF I NDIVIDIJAL,S? 

IS. ARE QUALIFIED SURGF-ONS i\V.ATI.:ZHI.l-1 FOK Tl-IO5l: 1i 'Hfi NEED 
!I hl PU'I'A'I'IONS? 



1'!. \YHArl' 'I'KrZINlNC; HAVl3  'THE SSURC;EONS H A D  AT YOUR HOSPITAL WHO 
ARE KESPONSl D1.F FOR LAN11 MINE IN I1 TRED PATIEN'TS? 

211. \?;'HArI IS YOIIR ASSFSShIIINT OF -1-l-IF I'll>EQIiACY OI-' FIRST AID MEASURES 
TAE;1!N I'KTOR '1'0 TtPIy ARRIVAL- 0 1 ;  '1 f 4 E  L_.ZND MINE INJURED A ' f  YOUR 
iiO5 k'lTilT-'? 

1 )  -.>. I)O YOIJ TK4NSITER LAN11 hllNI: YA1'1EN7I'S TO QTHER TACILITIES? 
!\ .]I:  s o  Wl1Yd? 
H .  1K(-l ti'Fl1CH I~hC'I7,I'I'lES? 

25.  AKki 'rtIl'RL SPECIRI .lSTS AVtll!,!1[3LE TI1 Y OTJ 1-RUM OTHER FACILITIES 
r:(lI< 7'1-1 l :  C.!I KE Oi< KEH,4L3I I.I'I-IZ'I'IOK OF 1,:l N D MINL INJIJR ED PATIENTS? 

25.  11,'!1A'T hSNIS?'t\YCF, 1S -1'HL CC40VERNhIIlNT ABI,E TO PROVIDE TO Y O U R  
HO!iI'Jl- 4LJ? 

26, 1 llCjlV SLi BS'l',Ilr;TI:l l . IS 1 - W  T, tlSSIS'I-,4NCE FROM INTERNA7'IONAL AGENCIES? 
A .  'V EL! Y 5 I 1 US'l .A N-I'I:lT, 
R. Ih?!'fiTiTAN-I' 
[:. ;>ir~i<c;~hrl \~A 
11. TCIKZN 
1,. KCJNE 

2'. ii I i I r I f  IV~1'I7KN.2T1@K4L :lC;ENUlL;S ARI: MCIS-1' EFFECTIVE IN HELPING 
\\'T'P!I 1 .;-ZN13 h?!NE 1NJ I! KIi11 Pr\-PI1:NrI'S'? 

?:;. \ '+'lIIC'il  1h'l'liKN:I-flON:ll ,2C;FNc:ItdS ,\KE TilClST EFFECTIVE IN HELPING 
\ i r I  I ' H  O'! Ill-lH l ' J ' i l - l I ~ N  I'S'! 

2:). 1S 1'Hl: PR013LLhI ( 1 1 ;  I-:\NI) hil Iru'ES hLl3 L A N D  MINE ITNJ URIES 
:I !\ 4[;2JOR I ' l l O I 3 i , I , X I  
11. J l  TY'T O N t -  ! 11: M A N Y  l'KOt31 .lih;IS 
C'.  :\ hl Ih 'OK Pt iORI 1.54 



D. TRIVIAL COhlPARED WI'I'H O'I'HEK PROBI .EMS 

70. IS THERE A DEMININCi PROGRAM IN SOblAI_II.ANL>? 
YES NO 

31. TS THIS PROGRAM SUCCESSFUL? 
A.  YES; IF YES, W H Y  SUCCESSFIJI.? 
B, NO: IF NO, WHY NO'r SUCCESSFlJl.? 

32. IS THE GOVERNMENT INVOL.VED WITH LIEMINING OK hl lNE EDIJCA'I'ION? 

33. IF YES, PLEASE DESCRJBti;,. 

34. IS THE GOVERNMENT PROCiRhM F.l:I:ECTlVE? 

35. HOW SERIOUSIdY DO LAND MINES DTi'I'ER ?'HE RE?'URN C)F KEFCTGEES OK 
DISPLACED PERSONS TO TI4 EIR HOMES, VILI .AGES, \YORK'! 

A. VERY SERIOT!ST.I' 
B. NOT 1'00 SERIOUSLY 
C .  NOT AT ALL 

36. ARE LAND MINE INJURED PATIENTS O K  ?'HEIR RELA'I'IVES ASKED WHERE 
THE INJURY OCCURRED A N D  UNDER WHrZT CIRCUMSTr1NCES1! 

37. ARE MEDTCAI, RECORDS AVAlLARI-E ON THESE I'ATIENTS? 

38. WHO HAS CClI,LECTED INFORhlATION ABOtJT hIJN1; I N J  ( 1  RED P~ITIEN'TS? 

39. WHAT PROPORTION OF WAR T R A U M A  INJIIKIES ARE CAUSI'D B Y :  
A. BULLET WOUNDS 
B. SHRAPNEL (A RI'II,LEKY, GRENADES, MOKTA KS) 
C. LAND MlWS 
D. BURNS 
E. BOMBINGS 
F. OTHER (SPECIFY) 

40. WHERE ARE MOST OF THE I-.4ND hlINES IN SClhIt\I,Il.ANT)'? 
PICK FROM AMONG 'I'H FSE I'OSSTRI I -1TIES ( h,1011 L: T H  h N O N E  CA?'EC;OR't' 
PERMITTED; JNIIICA 1'E RREI,ATIVf IYKEQl ! ENC 1' .  
A. HARGEISA 
B. HARGEISA AND 0'1' fWK 1'11 1 CS 
C. IN OR A R O l l N D  HOFLILS 
D. NEAR MII,I'I'ARY I NSTA 1 . 1  ,ArI'ION5 
E. AT WATER SOUKC'ES 



F. AI-ONG KOADS 
G .  O'THLU 

4 1. WHA'S ARE THE MMAJOli UNh1F.T NEEDS YOU FACE AS A HEALTH 
PROFESSIONAL WHICH IN'I*ERFELIE W1'1 H YOUR A1311,1rI'Y 'TO DO YOUR JOB 
EFFECTIVEI,Y? 

12 .  CAN YOU SIJGGEST WHO ELSE WE M I G H T  SEE TO GkT ANSWERS 1.0 SOME 
OF 'I'HI'SE QUESTIONS. 

43. CAN YOU 14EI.P IJS FIND I.ANL> MINE-INJURED f'ATI1,NTS TO IN7-ERVIEW? 

44. WHO EIAE MICiHT HELP US FIND LAND MINE-TNJIJKED PATIENTS? 
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