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Wel come to

Acid violence is the deliberate
throwing of acid onto faces and
bodies, burning and melting flesh,
often blinding survivors and
always devastating their lives and
prospects.

| first became aware of this most
shocking form of violence when |
was in Bangladesh during 1999.

| was so horrified and moved by

N thy fifst encounter with a survivor

of acid violence that with Bangla-
deshi activists campaigning for
womenos rights
Bangladesh Government and the
British High Commission in
Dhaka, we launched the Bangla-
desh Acid Survivors Foundation
or B-ASF in 1999.

ASTI 0s
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First
At the same time, ASTI was also

set up in the UK to support the
work being done by B-ASF.

The requests for help from the
Acid Survivors Trust International
(ASTI) have increased in recent
years and we now also provide
assistance for organisations in
Uganda, Cambodia and Pakistan
and are in the process of re-
sponding to acid violence in India,
Sri Lanka and Nepal.

If we are to meet these requests
wadrecagrask ehée peed totsigrefi-
cantly develop our charity. We
therefore recently opened a small
office in London and a benefactor
gave a grant to enable us to
employ a part-time office co-
coordinator.

To date, the co-coordinator has
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been able to develop the office
and systems, our web-site and
this newsletter.

This newsletter marks a signifi-
cant step forward in our ability to
stay in touch with our donors,
partners and volunteers. We
hope you find the newsletter of
interest and look forward to
hearing from you.

Dr John Morrison OBE, Chairman

ASTI Trustees:

Dr John Morrison, OBE
(Chair)

Dr Kate Young (Vice Chair)
Dr Ron Hiles, OBE

Mr James Partridge, OBE
Col. Paul Pettigrew

Ms Fawzia Samad

Prof. Richard Taylor

ASF-Pakistan has Opened!

ASTI gathers information about
acid attacks all over the world. In
recent years, it became clear that
acid violence is a serious problem
in Pakistan.

The 2002 (New York based)
Human Rights Watch report
showed that nearly 280 women

N czle(reé(illed and 750 were injured

y acid attacks in 2002.

A subsequent 2004 Human
Rights Commission of Pakistan
(HRCP) report noted an alarming
increase in these attacks, al-
though incidence rates are not
clear and sources differ in their
estimates.

Data on acid attacks is not kept
systematically by any organisa-
tion in Pakistan (and this is true in
most countries where the phe-
nomenon occurs), only some
attacks get attention in the press
and other media, and hospitals do
not keep specific records of the
nature and cause of wounding.

Above all, few attacks are re-
ported to the police or authorities
and many women survive (and
sometimes die) without adequate
treatment.

ASTI| developed contacts with
various organisations in Pakistan
during 2005, and in 2006 helped
to establish the Pakistan Acid
Survivors Foundation (ASF-P).

The foundation was formally
mandated by the Registration
Authority for Voluntary, Social
and Welfare Agencies as a Non-
Governmental Organisation
(NGO) in late October 2006.

X

The first patients were treated in
January 2007

It is now recognised by the
Government of Pakistan (GoP)
and civil society as a legal entity
entitled to operate as a charity
and receive donations.

ASTI successfully secured
funding in the UK to pay for a

three-year project to establish a
new 25-bed nursing and rehabili-
tation unit.

ASTI has also paid for the ASF-P
Co-ordinator to visit and learn
from the Bangladesh ASF, and
helped to design ASF-P's organ-
isational structures - supporting
the efforts in assembling a Board
of Trustees and gaining registra-
tion as an NGO.

The Acid Burns Nursing and
Rehabilitation Unit project, was
confirmed in August 2006 and,
once a number of necessary
preliminary arrangements were
put in place, the first tranche of
funding was released to Acid
Survivors  Trust International
(ASTI) in November 2006.

The first patients were treated in
January 2007.

ASF-P had targeted to treat 20
survivors by Juned this was
surpassed at the end of May with
23.

An excellent start!!
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Bangladesh: Durjoy Returns Home

In case you have just joined Durjoy

on his journdy a

19 January 2005

Durjoy i just one month and 19
days old - was secretly fed acid
by his aunt. (She was subse-
quently found to be mentally ill.)
Family members took him to the
nearest health complex but living
in a remote part of Bangladesh it
was too basic and they could not
treat him. They then tried the
district hospital five hours away
but they could not help him
either. At this point they hired an
ambulance and took him to the
divisional hospital.

After one and a half months he
was discharged but the treatment
had proved inadequate. The
wound was raw and he was
suffering from post-burn contrac-
tures of the skin. His chin was
attached to his chest, his lips
were almost closed, and his
breathing had become labored.
He could only be fed via a drop.

May 2005

The family heard about the
Dhaka Medical College Hospital
where they treat burn patients.

Durjoy for the first time was
admitted to the right place. At this
point he was very low in weight
(he could only be fed by a drop-
per) so doctors started him on a
high protein diet through a
feeding tube. After one month
Durjoy had an operation to
release his throat contracture. A
month later he was discharged
and made three follow up visits.

r e c ap é February 2006

Mr. Ron Hiles T a plastic surgeon
and ASTI trustee i was on an
ASTI assignment to The Acid
Survivors Foundation (ASF) in
Bangladesh and recommended
t hat Durjoy be
40-bed hospital. ASF immedi-
ately adopted Durjoy.

AWith

the help

donations, we were able to
send Durjoy to the Prince of
Wales Hospital of Chinese

University,

March 2006

Mr. Hiles operated on Durjoy at
the ASF hospital. It lasted seven
hours and was extremely compli-
cated. Durjoy came through the
operation but suffered heart
failure the next evening. He was
given immediate treatment by
ASF doctors and nurses and
transferred to a specialist Inten-
sive Care Unit for children in
another Dhaka Hospital.

It was envisaged that Durjoy
would be able to be fed through
his newly made mouth and
breathe from his nose naturally.

However, whenever the doctors
tried to take out the tube from the
tracheostomy he failed to breath.
And, physiotherapy alone was
not adequate to keep his mouth
functional. Durjoy really needed
the help of a multi disciplinary
team composed of child plastic

a duRjedn! @aillo¥adial SuryEofl,s

an ENT specialist for children
and a child anesthesiologist.

The Acid Survivors Foundation in
Bangladesh called on ASTI for
help to arrange for specialist
treatment abroad. ASTI con-
tacted another of its volunteer
plastic surgeons currently work-
ing in Hong Kong, Professor
Andrew Burd, and a team of
specialists was recruited. They
P LTS 1
ASTI also arranged through Mr.
David Pettigrew and Dragonair
for six free flights from Bangla-
desh to Hong Kong so that a
Bangladeshi medical team could

H o narcotdpamyghind on the flight

together with his parents.

November 2006

Durjoy was admitted to the
Prince of Wales Hospital of
Chinese University, Hong Kong
where he underwent a very
complex but successful opera-
tion. Surgeons broke through into
the oro-pharynx, released the
adhesions, freed up the tongue
and put grafts in his mouth. On
the outside they excised the scar,
re-discovered his chin (a strong
one) and rebuilt his neck. They
also created a new lower lip. This
is cosmetic since it was not
possible to restore its function.

April 2007

Durjoy has now returned to
Bangladesh. He has been a
considerable challenge to the
surgeons. They have not been
able to 're-educate' his pharynx
at this stage which means that
his swallowing is not well coordi-
nated. So, for reasons of safety,
they have left the feeding tube in.
Following the advice of their
maxillo-facial colleagues, they
have left the mandible to
'remould’ and are now in the
phase of waiting perhaps for a
year before a further intervention.
Dynamic lower lip reconstruction
will have to wait until he is around
four years old but that can be
done.

Durjoy and his family fitted in
very well during their stay in
Hong Kong and received tremen-
dous support from local well-
wishers. Durjoy will need further
surgery in Hong Kong when he is
a little older and his family will
feel comfortable about going
back.

A Thought

The story of Durjoy is tragic.
However, he has survived and
has a future. There is no doubt
that without
would have died. And without the
combined work of ASF in Bangla-
desh and ASTI in the UK he
would not have received world
class treatment abroad. It is a
good example of how ASTI can
provide support to one of its
sister organisations in developing
countries.

Cambodi a

Sorn Thy (from Cambodian Acid
Survivors Charity Newsletter)

Twelve year old Sorn Thy and
her eleven year old brother, Sam
Hong, were tragically orphaned
on Boxing Day. After a seven
week long battle, their mother
Yin Thou died as a result of
extensive acid burns, which
extended from her head to her
knees.

The attack that ultimately took
Yen Thou's life also injured Sorn
Thy when an attacker broke into
their little house and threw acid
on both sleeping victims. Both
screamed for help, and ran into
the river in an attempt to wash off

Sorn

the acid.

They were later taken by
neighbours to a regional hospital,
before being transferred to a
hospital where burns surgery was
a more common practice. Being
a modest income-earner as a
seller of fish, and a widow, Yin
Thou had no money for surgery,
and was forced to an agonising
return home without medical
treatment.

She was then located by Chil-
drend6s Surgical
staff who brought her in and gave
her the best possible medical
care and she remained with CSC
until her premature death.

Thyds

Story

Sorn Thy has had a graft to her
eyelid in an attempt to save the
sight in her injured eye and
appears to be slowly recovering
from her ordeal. As she and her
brotherr (who was not in the
house at the time) have no other
surviving relatives, CSC has
been able to place both children
in the care of 'Sunrise' Orphan-
age.

Four months later Sorn Thy had
a small contracture released on
Cherthéck #hd shys ShE énjoys
school and her teachers and
carers say that she and her
brother are both doing well.

Young acid attack survivor,
Sorn Thy

ASFo&s
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Paki st an

Twenty-six year old Nasim is from
the South of Punjab where poverty
is rampant and many people live in
very difficult situations. In the
wheat cropping season whole
families (women are in the major-
ity) work in the fields day and
night.

During a visit to this area, our Acid
Survivors Foundation i Pakistan
(ASF-P) Field Officer noticed
Nasim and her need for special
and immediate attention.

Nasl mos

A complaint against the attacker
(First Information Reportd FIR)
was registered at Ahmedpur

Shargia Police Station against the
attacker. But unfortunately, within
a few months, Nasim was forced to
sign a legal document to facilitate
her

cousinbds |

|

story

famatory stories about her.

Her family felt forced to leave the
village and has joined Nasim in
Islamabad where her surgery and
rehabilitation with ASF-Pakistan is
taking place.

i beration.

To ensure that Nasim begins to
rebuild her life it is important that
her family is with her. So, in
addi tion t o
surgery and rehabilitation, ASF-
Pakistan is helping her family find

ASF-Pakistan has
found a job for Na-
sim as a maid. She
is very happy and

~st? PESUId ke to"stay iR° °

work and settle in the city. This Islamabad.

I'n August 2006, will cost approximately 40,000
came to stay at her house for PKR (£274) but after a year they
several days to convince her to will be able to sustain themselves.
marry him. However, when Nasim
refused, he attacked her with acid This is important as Nasim must
using a syringe. His family had tried to harm  stay away from the sun and can no

Nasi més family a fodger veogk in ¢he feelds.d e -
Uganda: MaohAhic@wdnGn MaGazihe0 I' Y
Maria was preparing supper for her  might return to him. He is now @A Th ey -U) Helpdd me with my
children and sister when there was  spending sixteen years in Luzira treatment, counselling, social
a knock on the door. When she  prison for his crimes. support and now this. I dono6t know
opened it her sister's former what would have happened
husband threw acid in her face. = Maria used to be a hawker, selling wi t hout t hem. 0 fiwith t he h e
‘Luckily’ her neighbours came to  undergarments to passers by.
her aid and took her to Mulago Unfortunately, her scars have Maria's story, although appalling, the ASF-U. she
hospital where she was treated. made it impossible for her to has a relatively happy ending. !

After two months Maria was
discharged - the wounds had
healed but her face had been
badly damaged.

Maria had been attacked because
her former brother-in-law thought
that if she was dead then her sister

continue with that, because strong
sunshine has a detrimental effect
on her scars.

So, with the help of the ASF-U,
she now has her own clothing stall
in Owino market and is making
enough money to support herself
and her two children.

Although no amount of plastic
surgery can repair the damage
done to her face, chest and arms,
she has the support of her family.

The day we visited her at her stall
at Owino market, she and her
children appeared to be the picture
of a happy family.

Uganda: Raising Money Climbing Mt Elg@ite Gordon

Elaine Gordon is an ASFU trustee
and wife of the British High Com-
missioner in Uganda

In February Carol Walton, Pam
Wright and | climbed Mt Elgon to
raise money for the Acid Survivors
Foundation, Uganda.

We didnot do it
accompanied by two armed
rangers, and twelve porters to
carry all our stuff, which was
something of a record. It was a bit
Victorian, but we had decided that
if we were going to do the trek at
all, it would be in comfort so we
had our wine, our water, chairs
and feather pillows as well as all
the usual camping gear - and we
had the virtue of knowing that we
were contributing handsomely to

the local economy.

It had been a long time since any
of us had
our sleeping pads were reasonably
comfortable they were definitely
not what we have become used to!

The problem with going to Mt
&lganm ind-ebruary \lgehat &lthough
it is usually dry it is also very cold
at night i much colder than we
had expected.

Even though we struggled towards
the end T we were at over 4,000
metres after all i we made it to the
top. It was cold. It was windy.
But nothing dimmed our sense of
achievement. We almost bounced
back to Mude Cave and were
feeling so good that we carried on

to spend the night at the Sassa
River campsite.

60r oughe dhe firetdaya wel spent ¢lihbing

Mt Elgon may not have changed
our lives but we have made
memories, and we had fun while
doing so. We might not have been
the quickest people to trek to the
top of Mt Elgon. We certainly were
not the fittest. But we did it, and
we had had fun doing it. More

importantly we managed to raise

over £3,500 for the Acid Survivors
Foundation, Uganda.
you to all our sponsors.

We would probably have done the
walk anyway, but doing it for such
a good cause added to our sense
of achievement when we got back
to Kampala.

So thank ®

now has her own
clothing stall in
Owino market fi

gh

Climbing Mt Elgon for ASF-
Uganda
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UK Registered Charity: 1079290

Acid Violence: Positive Prevention, Rebuilding Lives

Acid Survivors Trust International (ASTI) is a charity based in the UK that supports organisations working in countries
where there is a problem of acid violence. We work with those organisations to:

ensure survivors of acid burns have the best available medical treatment

assist in the rehabilitation, education and training of survivors

offer legal support and advice to survivors of non accidental burns and their families

reduce and eventually eliminate acid attacks while highlighting the broader issue of domestic violence

Acid Survivors Foundations

ASF-Bangladesh

House: 12, Road: 22, Block: K,
Banani Model Town, Dhaka-1213
Bangladesh
www.acidsurvivors.org

Email: asf@acidsurvivors.org

ASF-Cambodia

PO Box 569

Phnom Penh,

Cambodia
www.cambodianacidsurvivorscharity.org
Email: kanya@thecasc.org

ASF-Pakistan

House 62, Street 16, Sector F-11/2
Islamabad

Pakistan
www.acidsurvivorspakistan.org
Email: asfpk@cyber.net.pk

ASF-Uganda

USDC House,

1 Bukoto Street,

Kamwokya, Kampala

Uganda
www.acidsurvivorsuganda.org

Email: info@acidsurvivorsuganda.org

How You Can Help

Donations: ASTI needs charitable
contributions in order to continue
doing the good work we have
achieved so far. Donations can be
sent to our address in London or
made online at www.asti.org.uk

Volunteers: There are a number of
areas where we require volunteers.
Please do not hesitate to contact us
at office@asti.org.uk or on 0207
821 1567

A Word about Distribution

You have received this newsletter as an
individual or organisation that has in the
past either made a donation or wanted to
know more about our work.

If you no longer wish to receive the
newsletter please contact us by mail or
email. Thank you.

Chai

The work of ASTI continues to
grow. It is clear that acid vio-
lence is a depressingly more
widespread problem than we
first thought.

However, what is encouraging is
that when the problem is brought
out into the open in countries
where it exists the response has
been tremendous.

In Bangladesh, for example, the
number of attacks has halved in
recent years.

rrmanos-JHfopradane nt s

In 2002 there were over 500
attacks a year. There are now
around 200 attacks.

This is because the Government
has responded to the call for
action by ASF and passed laws

restricting the sale of acid,
setting up speci
to deal with the crime and

increasing the punishment for
throwers.

Prevention campaigns by ASF
have also mobilised the people
to action.

Whenever people learn about
acid violence they are appalled.

At a recent meeting with the
Pakistan High Commissioner in
London to explain the work of
the new ASF in Pakistan she
was shocked that this should

lappen finAheri cdubtry anal shet s

made an instant offer to help.

She is arranging a series of
meetings at the highest level for
me on my next visit to explain
the situation and gain support.

Note from our Trustees- paul Pettigrew

India - A New ASF?

With the passage of the Protec-
tion of Women from Domestic
Violence Act, 2005, India has
finally laid down stringent rules to
prosecute men who harass, beat
or insult women at home.

Describing acid attacks on
women as a crime 'worse than
murder', the Delhi Supreme
Court on 27 July, 2007 asked the
Solicitor General to file the
government's response on the
issue of enacting harsher laws

within six weeks.

This is well overdue as initial
research has shown that:

e Every six hours somewhere in
India a young married women
is burnt alive, beaten to death,
has acid thrown in her face, or
is driven to commit suicide.

o At least 20% of married
women between the ages of
15 and 49 experience domes-
tic violence, many of them on
a continual basis.

A recent survey by the Interna-

tional Institute for Population
Studies showed that an astonish-
ing 56% of Indian women be-
lieved wife beating to be justified
in certain circumstances.

ASTI is therefore taking the first
steps to establish an ASF in
India-probably starting in Kolkata
as it is close to Bangladesh.

A small committee has been set
up in India to begin the process
of researching the incidents of
acid violence, and working with
local, like minded organisations.

Raising Money for ASThoanna Dowey

2

| have been learning Arabic
dancing for the last 8 years. |

love the dance for its power,
beauty and sheer fun. It can
enhance peopl esbd
cially womenos,
wonderful changes.

| lead a troupe in Manchester
and also perform as an individ-
ual dancer. The emphasis is on
a friendly community based
group that loves dancing to-
gether.

a

It's traditional in Arabic countries
when someone dances beauti-
fully to shower them with
money! Our group thought we
should give it a try, but for a

good cause.

After reading an article in the Big
Issue magazine about ASTI we
decided to support their work.

So, we organised a belly dance
party where people bought
6jinglesd to sh
their appreciation! We were able
to raise £115.

We had a great night, and in a
small way increased awareness
for ASTI6s amazi

We Have a New Website!

Over the past few months we
have been developing the look
and content. We think you will
notice a significant improvement!

The website is now easier to
navigate, easier to access
relevant information and easier

to donate!

The new design has also al-
|l owed wus to add
section where ASFs and part-
ners can share information and
support each other.

We hope you like it!

www.astl.org.uk
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